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1 Introduction

Over the past two decades, social capital hasegsgd an astonishing rise to
prominence across the social sciences. Althoughtigiectual life has its origins in
US traditions, variously (mis-)interpretéaf the enormous significance of civil
society to economic and social functioning, theideas rapidly and fully adopted and
promoted by the World Bank in the second half ef 1890s as the “missing link” in
development.In the early years of the new millennium, its masiminent
proponents at the Bank had already confessed tod¢hkness of the idea and that it
had served its purpose, Bebbington et al (200422806). Nonetheless, in part
prompted by the World Bank’s support, but also liigng from a momentum of its
own, social capital has continued to thrive actbsssocial sciences. In health studies,
it has gone from strength to strength despite stoneerted opposition.

It would appear, then, that social capital woulgioan ideal topic for
examining the dynamic, quality and impact of Wdslahk research. Yet, the Deaton
review of its research over the period 1998 to 28 cely mentions social capital,
and is peremptorily damning. This might be a consege of the random choice of
work to be reviewed, supplemented for review bgéted selections of best practice
research by the Bank itself but after the declihgogial capital. Even so, the failure
to address social capital is indicative of broadeaknesses of Deaton. These are laid
out in section 2 in terms of a lack of interdisgiptity and heterodoxy in perspective
as well as a failure to address the major issuésancerns around development.
There is also a failure to go further in explorthg reasons for the divide between
scholarship and advocacy, and their interactioh wdlicy itself. In this light, the
(lack of) treatment of social capital in Deatorigically assessed in Section 3.

Health enjoys a much more prominent position witbeaton. But, as outlined
in Section 4, as a specific example of its moreeg@inveaknesses, it offers little
assessment of the major policy positions adopteithdyBank and the scholarship
underpinning them. In addition, its treatment cdltieis primarily informed by
microeconomic principles as opposed to understgsdiooted in a more widely cast
understanding based on health provision and outs@®d®eing systemic.

Section 5 offers a wide-ranging critical assesgroérocial capital and the
role it has played within the World Bank and mordety. It is suggested that it
represents the degradation of social theory andtghadoption and promulgation by
the Bank represents a particular relationship betvseholarship, rhetoric and policy
(with little impact upon the latter despite exagded claims).

Whatever the life of social capital at the Worldr&, it has become
increasingly prolific in study of the social detenants of health, SDH. As revealed
in section 6, as with other applications of socagpital across the social sciences, it



has become a universal analytical fix, but one tiadls to leave aside issues of class,
power, conflict, race and gender, although theserareasingly being brought back
in as a corrective. What also stands out in the 8@kature, though, is the strength

of voiced opposition to social capital, a resulitefrelative radical origins and more
careful attention to empirical evidence - in consting measures, identifying
mechanisms, and distinguishing correlation fromsesion.

The final section puts forward the idea that lepfbvision and outcomes
should be understood within a systemic approaethich the material social
relations, agencies and processes involved arextoadly and culturally situated. On
this basis, it is arguable that “social capital’uldhave no role to play, and both
Deaton and World Bank scholarship would have theng@l to be better informed by
best practice insights from across the social seign

2 Deaton in Perspective

From the perspective of critical scholars, on&kstg feature of the Deaton
Report(s) is not only its emphasis on the extemtonir scholarship but also the use of
such scholarship for purposes of “advocacy” andseor he breadth and depth of this
problem is a theme running throughout the Repori(sjis, “the panel has substantial
criticisms of the way that this research was usgardselytize on behalf of Bank
policy, often without expressing appropriate saggptn. Internal research that was
favorable to Bank positions was given greater pr@mce, and unfavorable research
ignored ... balance was lost in favor of advocacyheré was a serious failure of the
checks and balances that should separate advosdagsearch”, p. 8These themes
around advocacy, proselytising and balance reaurr.“putting too much weight on
preliminary or flawed work could [why not “does’@pose the Bank to charges that
its research is tailored or selected to suppogrisietermined positions, and the panel
believes that, in some cases, the Bank proselysiekstted new work in major policy
speeches and publications, without appropriateatavan its reliability ... this
happened with some of the Bank’s work on aid eiffeciess”, p. 38.

For the latter, in particular, “we see a seriouisifa in the checks and
balances within the system that has led the Ban&geatedly trumpet these early
empirical results without recognizing their fragiled tentative nature ... this line of
research appears to have such deep flaws thagsam, the results cannot be
regarded as remotely reliable ... There is a deeqpdrigm here than simply a wrong
assessment of provocative new research resultspfbiem is that in major policy
speeches and publications, it proselytized thewevk without appropriate caveats
on its reliability ...the Bank seriously over-reached in prematurelyimyits
globalization, aid and poverty publications on dgsal. Nor has it corrected itself to
this day”, p. 53. Further, “it should have beeracligom the outset that the evidence
could not bear the weight that was placed by ihenargument about, and justification
for, Bank policy”, p. 54. Indeed, its results wotitdquire an unusually generous
suspension of disbelief”, p. 55.

More generally, “One criticism that was made repélgt[by assessors] is that
research tended to jump to policy conclusionswet not well-supported by the
evidence”, p. 40. And, of course, “it is very dffit to be fully objective about the
results of your pet project ... There is much setectf evidence, with obscure,



sometimes unpublished, studies with the ‘right’ sagge given prominence over
better and better-known studies that come to tlerigy conclusion”, p. 84. Indeed,
this is all so bad that, “The panel is particulasbncerned with finding a way to fund
Bank research that protects its independence, aachgtees that Bank research does
not degenerate into pure advocacy of the typehthatbecome all too prevalent in the
global poverty debate”, p. 149n view of the above, we are ultimately offeredath
might be thought to be the epitome of understaté¢/fifievertheless, over the review
period, we are concerned that the independenceami Besearch may have frayed at
the edges emphasis added, p. 156. On the contrary, tHeddndependence seems
to go to the very heart of Bank research on thdenge of the Report(s), and this
heart disease is far from new with no discussideretl on whether it has in fact
worsened and only at the margins. During the pesidtie Washington Consensus,
these problems may well have been much worse webkser balance of higher
quality research by whatever standards. Certaihig,would have been the
judgement of the Chief Economist, Joe Stiglitz,auhte if not proselytiser of the post
Washington Consensus, and in post at the begirofitige period covered by Deaton.

In light of these, and other, problems, the De&eport seeks to put much of
this right through a number of recommendations,trabs/hich do not go far beyond
recognising the nature of the problems in moreild@ts opposed to identifying their
causes and corresponding remedies). Thus, it isoadkdged that, “Alongside the
excellent work, there is a great deal of resedrahit undistinguished and not well-
directed either to academic or policy concerns3&.So, let’s find incentives and
systems that render this otherwise without ackndgitey that the dull weight of such
mundane research serves as a highly functionahdefagainst engaging better
scholars, and criticism, from outside the Bankalenhe within. Similarly, the random
quality of consultants, and the appalling absericeli@nt” country participation in
research is observed but not properly explainedi&of the very best work and
some of the very worst work that we reviewed wergten jointly with outside
consultants. At the same time, there is remarkkitlly work co-authored by non-
Bank researchers from developing countries”, pV8By is this so, given the role of
the putative knowledge bank in research aaching? Similarly, why is there so little
external critical engagement, debate and selfetdle, “Evaluators also noted that a
high proportion of the citations in this group t#gs distinguished] papers are to other
Bank papers, many of them unpublished. In somescagdeere groups are almost
entirely inward looking, the degree of self-refaremises almost to the level of
parody”, p. 73. In addition, the Report also repimes the comment from a Bank
researcher:

Research ... is essentially a form of rhetoric. tften not about doing
research to discover new knowledge but to justitys previously determined
policy. It is not unusual to be told that “we shibdlo an evaluation to prove
that X program works,” for instance. Or “we haveio some regressions to
show that Y agenda matters for growth otherwisewllenot have Bank buy-
in.” Peer reviewing is often fixed by appointinguores as reviewers who are
not in a position to make critical comments.

Further, one researcher comments, “There was ameng amount of interference
by the PR people, especially after Wolfensohn becprasident; research was not
supposed to offend NGOs, nor to provide them witttemal they could use to



criticize the Bank”, p. 127. And, for another, “ti#DRs (and PRRs) were a prime
example of research where the conclusions aresefitedetermined or negotiated in
advance’ ... This stuff is largely worthless”, p. 1d%is all speaks volumes about the
institutional culture in which the Bank undertaktssresearch, and presumes that both
institution and culture would need to be reformed.

But my intention is not to assess the recommeaodsif the Report as such,
nor whether they may be clipped and tailored totwhight be thought to be
acceptable in practice to those who might make gbsrRather, | wish to highlight
how remarkably limited is the Report’s understagdithe relationship between
scholarship, advocacy/proselytising/rhetoric/ idg®l and policy. In earlier work,
especially on the shift between Washington and Yésthington Consensus, | have
emphasised: how these three elements are not aebessutually consistent with
one another; but nor are they independent of onthan and they have a shifting
relationship between one another over time andepdacl across issués.
Significantly, the Deaton Report more or less neglgolicy (of the Bank) in practice
and sees the relationship between scholarshipdmatacy as a simple dualism of
making them more compatible with one another, itadéNy closing the gap towards
scholarship and against advocacy. This is unfoteuaspecially as the Report
observes, in a rare example of insight on thesegss that the Bank is in a position to
address “the ‘big’ questions, such issues as hawdoce poverty, how to help Africa
grow faster, how to balance social sectors likdtheand education with more
narrowly economic investments, or whether and umdet circumstances aid
works”. Not surprisingly, then, “Bank researchdra@st certainly have more
influence on Bank operatiomsdirectly, through their influence on the broad
community, aglirectly, through their advice on particular programs argjgets”, p.
14.

As a result of failing to pursue this further, Daats seriously deficient in its
framework of analysis for two major reasons. FHgghe failure to see the strained
relationship between scholarship and advocacy galdy) as longstanding (if not
unchanging in substance), endemic, institutiondlesed functional for the discretion
and control of the Bank in the development areeao8d, in a parody of its own
critiqgue of the Bank’s introspection, is the tathlsence of any consideration of the
voluminous critical literature that already existsthese aspects of the Bank’s
performance. Every critic of the Bank, and most®practitioners and supporters,
know that it seeks to suppress criticism and, whdeals, it certainly does not engage
with it other than to seek to managé &.striking example is provided by Broad’s
(2006) recent, closely researched account of Wialok “paradigm maintenance”,
not only unremarked by Deaton but also attemptdzktdiscredited by the World
Bank clandestinely and, when unsuccessful, fatingespond in print, as revealed in
the commentary by Susan George at
http://www.tni.org/detail_page.phtml?&act_id=162iith details of the shenanigans
involved. George suggests that “Broad, with lititeno access to the material this
[Deaton] commission could consult arrived, eardied single-handed, at the same
conclusion”. In a later piece, Broad (2007, p. 7€8¢ms to agree in that, “The
[Deaton] ‘audit’ review reached conclusions thatevehockingly similar to mine”.
This is, however, both too modest and too unctin€®eaton. For Broad carefully
delineates six mechanisms by which, most impoéatl, the Bank sustains its




“paradigm” — through hiring, promotion, selectiv&f@cement of rules for
publication, discouraging dissent, selective pregen and external projection.

In this light, Deaton has effectively reinvented thheel in pointing to the
deep deficiencies in World Bank research, althaughs squared off the wheel in not
engaging with earlier, fuller and more wide-rangatgounts and in not identifying in
what direction the putative wheel is rolling. Ddsgts most welcome, wide-ranging,
and relatively rare, assessment from its own petsfe(see next), it may well have
confined itself to yet another telling but archiva@ttique of Bank output and process.
It is observed that, p. 8:

Bank research has not been monitored and evalaateften as is desirable.
The fact that our evaluation is the first in seyears is not unrelated to some
of the problems we have found. More regular evanatwould permit early
termination of bad projects, and would help lirhi¢ tong tail of
undistinguished work.

Yet, there is no assessment of how evaluationgjmihe Bank or otherwise, are
responded to, if at all, and this is certainly mionportant than a greater frequency of,
ignored, evaluations.

These failings are hardly surprising in view ofeatleritical weaknesses of the
Deaton process. First, the analytical frameworkdspted exclusively from within
mainstream economics and, in general, at the fumedf the discipline, at least in
some respects, as it is currently. This involvgei@eral predisposition towards both
mathematical models as theory and methodologiciisualism. But there is a
departure from exclusive reliance upon the idearttarkets work perfectly, and there
is also inclusion of non-market factors. Partic@arphasis is based upon
econometrics, as evidence-based research for theges of policymakingln short,
there is a close affinity between the stance adoatel “freakonomics”: the idea that
economists can address anything from close exaimmaet the statistical evidence
through the analytical lens of individual pursuitself-interest plus other, relatively
arbitrarily added, factors.

The Deaton approach is certainly more than sefficio address World Bank
research on its own terms and from the perspeofinveainstream economics, and to
give it a considerable going over. But it is sor@gficient for assessing the
scholarship, advocacy and policy attached to deweémt. In particular, and in brief,
it offers no notion of development itself, at mpatking off topics from development
such as poverty and aid; it is extremely narrovtsreconomic theory; and it is totally
lacking in interdisciplinarity. For the latter, particular, and most significant and
ironic for the story of social capital at the Bamle have a critique of Deaton by Rao
and Woolcock (2007a and b) for failing to have eygghany non-economists amongst
the assessof8.They point to the disciplinary monopoly of economin the Bank'’s
research, and in Deaton’s assessment, at the expéother disciplines — although
they overlook that this monopoly holds equally wwitthe economics as well,
excluding alternatives that are open to interdigeapity other than on the terms of
economics imperialism (adding non-economic varislbethe economic whether as
freakonomics or otherwise), Fine and Milonakis @00 hus, when the Report
suggests, “Currently, there is very little frondiacademic work being done by



economistsn such important areas as urban economics, toatagn, climate
change, and infrastructure”, emphasis added, gh&Smplication is that no
economic analysis is being done despite theseddy@ing of central importance to
other disciplines as well, including specialisedrjmls for the purpose.

Significantly, then, the criterion that comes te fbre in assessing the quality
of World Bank research is by refereeing for an ecoics journal. There is a bias
towards “the three top general interest journagth as the American Economic
Review Journal of Political Economyand Quarterly Journal of Economies well
as_Econometricand Journal of Finance. 37. These are notable for their narrowness
in theory and method and, of necessity, not beituad to development. There is
also a tension in accepting this criterion of toprpals and, yet, remaining critical of
its consequences. For, “In spite of having beerighdd in theAmerican Economic
Review the Burnside and Dollar paper is unconvincing’4. And, “the Bank did
not appear to recognize the weakness of this egeddyot only did it form the basis
for the PRRAssessing Aidout its results were built upon in a series qigra by
Collier and Dollar that were published between 280d 2004 in th&conomic
Journal, in theEuropean Economic Revieand inWorld Developmefitp. 55. The
high quality of Chief Economists is also noted ailtgh these have been more notable
for their contributions to mathematical economiwantto development. And the
reference to one as Nobel Laureate is astonishugnghis was received immediately
after being “sacked” by the Bank, p. 11.

On the other hand, despite the desire for schottaydards, reference is made
to the importance of the WDRs because the one998 bffered Bill Gates the
moment of truth to be involved in supporting heatiitiatives in developing
countries, pp. 77 and 162Insofar as the WDR plays such a mobilising rdlés i
perceived to render it bland, “they often seek toimize conflict and to emphasize
‘win-win’ situations instead of trade-offs. Theytenh lack sharpness and focus, and
are sometimes incoherent, especially when it pronesssible to reconcile the views
of the various commentators and authors”, . Bais is, however, to misread the role
of the WDRs whose compromises at the expense ad-inéfs remain confined to a
very narrow range of opinion, with all heterodoxdammitical scholarship excluded if
not precluded. Indeed, the trade-offs, includingrble of wide consultation, is less
one of satisfying all comers as of managing andymatising dissent.

In addition, Deaton takes the apparently reasonadséion in principle,
alongside a number of the assessors, that Worlé Besearch has neither to be
correct nor uncontroversial to be useful, p. 78:

The most effective of the WDRs change the debatetatevelopment. To do
this, they do not necessarily have to be corrextimbe widely academically
accepted, either at the time of writing or later.

But, in practice, the situation is far from satatay precisely because of the heavy
hand of advocacy and policy over scholarship, &= @gain has so frequently been
emphasised by critics of the Bank, especially utideMashington Consensus. For,
in changing the debate about development, the Raslgenerally set a limited
agenda (such as market versus the state), withiowdimits in precluding and
failing to engage with many alternatives, and dggtbits resources and influence to



manage debate, the example of social capital eieqplary, see below. Indeed,
when the Bank purportedly shifts debate, as idigsussion of the East Asian
Miracle for example, it often sees itself as ragsanew issue and being original
when, in effect, what is happening is to wipe tla¢esclean of what is generally more
radical and insightful scholarship and proceed asever existed. In short, paradigm
and issue shift at the Bank is not the consequehseholarship. On the contrary, in
general, it is shifts in scholarship that are tevant of other goals and pressulres.

Equally evident of lack of sufficient reflection ¢ime process and impact of
scholarship, but extraordinarily striking, is tHesance of one patrticular criterion for
assessing research - the failure to judge thetguaIWorld Bank research from any
sort of perspective on the major issues of conttegmselves. To my astonishment, |
found that there is little to learn from the Reparh development itself or the
development literature, quite apart from the deb#tat these have inspired. How is it
possible that a review of World Bank research catildr so little of substance rather
than a judgement of quality detached from substafiée answer is in the pre-
occupation with technique (if complemented by ahwa policy relevance).
Significantly, the term “Washington Consensus” acapears once throughout the
Reports, and post Washington Consensus not &ullsurely the dominance of
World Bank research by the Washington Consensukitaisplacement just as the
research period covered by Deaton is beginninkgysdo any assessment of research
activity and its reform. To spell it out, was theagtiington Consensus justified? If
not, has its influence on research been remedigdebgost Washington Consensus?
Questions such as these are imperative to anysassasof the nature, dynamic and
impact of World Bank research, unless reducedriodesitting on technique.

And lest this be thought to be unduly polemicdlaousing on controversy
over shifting “consensus”, almost unbelievably, freaton Reports make no
reference whatsoever to PRSPs, in acronym or otberwhe “Millennium
Development Goals” (plus MDG) appears only threees in the Deaton Report and
otherwise only four times across two of the othep&ts. And the same neglect
applies to the Comprehensive Development Framewgkk.the Washington
Consensus that preceded it, it too only warrasiagle citation throughout the
Reports, p. 81.

Issues are seen through the lens of current Balidigs) even when not
obviously appropriate. The WDR d@mntering the 21 Centuryis burdened
with having to mount a sustained defense of the @ehensive Development
Strateqgy.

So, whilst policy relevance is offered by the DeaReport as a criterion for judging
research, it fails to mention either the Bank’samiging conceptual framework nor its
policy framework under Wolfensohn other than ingag and in scurrilous dismissal
for the latter.

3 Deaton and Social Capital

Interestingly, the reference to the Comprehensigeelbpment Framework is
immediately followed by the only mention of soatalpital in the Deaton Report
itself:



There is much political correctness including masdl cheerleading for
cultural touchstones such as women, trees, andlsmapital, as in “women
are an important engine of growth”.

Leaving aside what this does for women and trésgt$ not so much the dismissive
tone for, as the absence of, social capital withexDeaton Reports. This is a serious
deficiency given the high profile played by so@apital in the World Bank’s
research over the period covered by Deaton, ankg$isens that might be learnt from
it whether in terms of cultural touchstones, pcoditicorrectness, mindless
cheerleading or otherwise.

In the evaluators’ reports, social capital hasgimally more mention and
status. It arises in the assessment of “Sample h@&cemoglu (20063 This is the
article by Collier and Gunning (1999), “ExplainiAdrican Economic Performance”.
It appeared in the Journal of Economic Literatorge of the leading economics
journals especially for surveys, and it is widebed for teaching purposes. At best,
the assessment is faint in its praise to the pfidamning. The assessment of the
piece mentions social capital three times. Firstesponse to the question, “Are the
conclusions consistent with the research findingg®ffers the answer, “No. The
paper jumps to conclusions about social capitallenthere is nothing in previous
research or even in this paper that suggests dbatl £apital is a major factor”. And
it adds for the question, “If applicable, are pgpllecommendations commensurate
with the findings? No. The evidence does not supgarial capital and the related
policy recommendations”.

This is a reasonable assessment although it shewdided that Collier and
Gunning mention social capital in their piece owerty times, confining it to its
impact on enforcement and learning and, othervmsotonously repeating the lack
of social capital as a reason for poor economitopmiance in Africa. If genuinely
and fully concerned with the role of World Bankeasch, Deaton might reasonably
have asked why such a prominent piece, in suclbripent journal, emanating from
such prominent authors should have appeared aithlsuch superficial analysis to
the fore. And this is neither accidental nor maagias Collier not only served as
Director of the Development Research Group at tleelt\Bank from 1998 to 2003,
but is also Director of the Centre for the Study@rican Economies at Oxford
University which has played a major role in tragnisfrican economists in line with
World Bank thinking. Further, the main Deaton Rep®scathing, as already
revealed, over the work with which Collier is hdg\associated concerning the
impact of aid, and offers mixed support for his kvon civil war and violencé® In
short, particularly but not exclusively given higma recent high profile role through
promotion of his latest book, Collier (2007), the@mple of his work, whether
engaging social capital or otherwise, is eviderfaa® endemic nature of dissonance
across scholarship, advocacy and policy at the f\@aink from the highest levels
down, Chief Economists excepted perhaps?

As evaluator, Duflo (2006, p. 1) is more upbetiteast in passing, over the
significance of social capital, placing it on a path culture and poverty, “The
research | was asked to evaluate is arguably athportant issues for developing
countries (culture, social capital, poverty)”. Qthise, there is reference to a project



with title, “Social Capital”. This engages in parfiatory econometrics, “a
methodological theme that is not necessarily linkeedvork on social capital”, p. 7. In
addition, “a theoretical paper on the possible iotpaf different forms of social
capital on health” is one “which | did not finduthinating”, and it would have been
better to have “put some of these ideas to thg {@sB. Last, on a project with title
“Social Exclusion and Poverty”, the chapters frorR/for 2000, “leave a little bit
of a feeling of concluding that ‘good things aredo(i.e. social capital is good, but
not when it exclude the poor)”, p. 12.

The only other reference to social capital acrbesReports comes from
Galiani (2006, p. 30) in assessing the paper byaalat al (2002) on local governance
in Indonesia. It is observed that “the authors skeawledgeable of previous
research on social capital, from various disci@inehey also show a deep familiarity
with the history and present of Indonesia”. Indebdy do. It leads them to be most
cautious about drawing “good is good” or policy clusions. Galiani reports that,
“The findings of the paper do not directly suggasy policy recommendations, as the
authors point out ... Relatively little is known albbdwow to use ‘knowledge about the
existing empirical associations between sociavdigs and governance to engineer
improvements in local governance through deliberatpolicy actions™, pp. 31-27
Such caution represents a relatively sophistictatieel on social capital by the authors,

Overall, they are clearly aware that social cap#tddard to define. Early on,
they caution, “We are self-consciously avoidingtiorv the obvious, but loaded and
imprecise, term ‘social capital’ and are first jusporting on the empirical outcome of
a survey”, p. 6. And, equally, social capital ischto measure, and hard to locate
theoretically, empirically and policy-wise. As audt, p. 42:

On a broader level this empirical work extendslitleeature on ‘social capital’
by demonstrating conclusively that not all locajamizations are created
equal. Depending on who is doing the organizing,\ahy, increased
participation in local organizations can eithereselusionary and reinforce
existing decision making powers and structures .caorwiden the base of
voice, information, and participation and incretiseresponsiveness of local
government.

In other words, social capital is useless for adegainless these somewhat major
stumbling blocks over definition, measurement amalyical and policy location are
overlooked, as in the piece by Collier and Gunnargl by the World Bank more
generally albeit for other purposes, see Section 6.

4 Deaton and Health

Given its significance, Deaton could hardly neglezalth in the way that it
does for social capital. Yet, the Reports offeétle substantive coverage of health
although it is frequently mentioned. To some extdns reflects the low status of
health within Bank research, Population and Hdadlring ninth in number of
contributions across eleven categories of resaargrms of output, p. 33. Within the
Deaton Report itself, considerable emphasis isglapon two contributions made by
Bank research. One is in the measurement of he@tfualities. Indeed, “Bank
economists have led the world in the measuremepdwérty and inequality,



including inequality in health. Pioneering reseasalthe organization and delivery of
educational and health services is changing thewsathink about these issues and
the way that the Bank lends money for such prdjepts. The other area singled out
for praise by Deaton is the micro-level study oéltie delivery, especially around
issues such as provider absenteeism and compegertttheir implications for
inequality, cost and level of (appropriate) promsi This allows Deaton to jump off
the fence and offer the view that, p. 47:

Most of death and disease in poor countries ihaedttributable to the
absence of appropriate medicines, nor to a laanappropriate method of
treatment, but comes, among other things, fronuif@d of health delivery, so
that work like this, which adds to our understagdf the mechanisms of
failure, is of great importance.

This stance neatly complements Deaton’s (2007) approach to health
inequalities. His prestigious WIDER Annual Lectgegefully cautions over the
problems of measuring health inequalities and emiplg their incidence across time
and place through unduly crude methods and hypeshest least in light of the
variation of experience across countries in terfrgeo capita income and in response
to high or low rates of economic growth. In shert¢losing his lecture, p. 22:

My best guess is that health improvements in poantries are not primarily
driven by income, nor even by improvements in telafiowledge and
technology ... over periods as long as decadestheisocial factors that
make for effective delivery of health that are Vitarticularly levels of
education, and the development of population hesdtha political priority,
which itself depends on better education and omidespread idea that better
health is both a possibility and a right.

Clearly, the praise for Bank research in the De&eports conforms to this stance,
otherwise it can be anticipated to have receivezhating on the scale otherwise
almost exclusively reserved for that on aid.

This suggests that the best way to view Deatoneatth is through a
counterfactual — what if Dollar, Collier and othéisd done an aid job on health. This
is not so fanciful as the following quote reveatsf a lead economist at the Bank.
For, in closing an article on the global impactgrawth of HIV/AIDS, Bonnel (2000,
p. 849) assert$

Reversing the spread of the HIV/AIDS epidemics amiigating its impact will
therefore require three sets of measures:

0] Sound macroeconomic policies ...
(i) Structural policy reforms ...
(i)  Modifying further the system of incentives facedhbyiduals.

This manages to suffer simultaneously from bothtwidaib the XY and the XYZ
syndromes characteristic of Bank research (andaay). The XY syndrome takes
two highly complex issues (HIV/AIDS and growth xample), and proceeds as if,
by putting them together, the complexity evaporaadiser than intensifying. The
XYZ syndrome suggests that good policies, X, a@dgor growth, Y, and growth is



good for everything else, Z. The aid, growth, ptyweontributions of the Bank fall
into the same syndromes, if less crudely, and aketceated contemptuously by
Deaton and perceived to have been motivated bsnperative of advocacy over
scholarship.

No doubt the same would have happened if heatttbkan given the same
treatment by the Bank. But it was not, certainly taothe same degree, and it is worth
speculating over why, how and with what implicasoRirst, over the period covered
by Deaton, neo-liberal policies attached to heladtti been discredited, especially the
imposition of user chargésSecond, then, this would have been a more seasitid
contested arena into which to advocate market-b@$etm. Third, it is to be
suspected that scholarly and personal dispositigiinén the field of health are more
inclined to favour public provision, especiallyrgaching the poor. Fourth, this is all
liable to be embedded in scholarly traditions daded micro-level research. Fifth,
this explains why health research might both hajeyed a degree of flexibility but
equally to have been neglected in terms of higffilpradvocacy and research and
policy promotion. It is not so readily amenabléfle XY and XYZ syndromes.

This is borne out by reference to the Deaton Repbirst, there is a notable
absence, as previously observed more generaltisofission of the “big questions”,
relating to the shift in Bank thinking, and the waywhich it feeds into scholarship,
advocacy and policy. There is one illustrative gtioa from Foster’s (2006, p. 10)
evaluation of Kapstein and Milanovic (2001), quo&atdength for raising the issues
that are simply otherwise set aside elsewhere:

This is a big think piece combining some literatteeiew and some analysis
exploring the relationship between globalizatiortlo®m one hand and the
development of an efficient and effective socialfare state on the other. The
article notes the increasing trend toward increasedns-testing,
privatization, and decentralization of social wedf@arograms, and seems
generally supportive of these transitions. At tkarh of the issue of opening
an economy to the outside world, or whether thélgceparticular processes
inclusive of the perspective of international indgtons and domestic political
institutions. The paper does not seem particukambliytical in its perspective
and its conclusions are correspondingly weak. Qrs¢ruck by the relatively
limited discussion of trends in political processedeveloping countries.
Arguably, democratization and increasing literaglgich may have changed
the dynamics of participation among the poor, Haaeome powerful forces
promoting social welfare programs that target laygmips of the poor.
Another important feature may well be the effedtglobalization on returns
to human capital and thus the interests in a bettecated/healthier
workforce.

With regard to health, and welfare more generalipuld Deaton not have noted and
assessed the shifting positions of the Bank onigi@v?

Second, at the other extreme, of the lesser qussti@t might have been
heavily promoted for their significance, Duflo (B)Geports on a number of
“fascinating projects”, one examining the knockedfects in Ghana on take-up of
other health services (measles vaccination andreatte care) at the time of free



distribution of insecticide treated bed nets. Sheuzzled why such projects should
not be in receipt of more research support anckdissation. Duflo also looks at the
cost of mental health in Bosnia and Herzegovina. ighiews one paper indicating
that “faith based health providers in Uganda fusrcthetter than public hospitals and
that money given to them has a large impact oralbas that lead to better health
outcomes” although advising, without anything ottimn an economist’s keen eye
for self-interest, that, “If one started giving raanoney to faith based health
providers, the selection into who became a faidedanealth provider would very
likely change rather dramatically”, p. 9. Udry (B)®&uggests there is not “sufficient
work on the effectiveness of rural health carevéeli systemsThe Bank has a
responsibility to lead in this area”, emphasis afige 2. And Foster (2006) for
example considers the impact of health on scale@uges in households in
transitional economies, the impact of waste manageéion health, the low
correlation between subjective and objective messaf well-being in the presence
of pesticide use.

What these, and other reviewed projects at theoadevel share in common is
that they do not offer simple material for Bank adacy, especially along the lines of
market versus (or even plus) state provision.ghtlof section 7 below, Birdsall's
(2006, p. 5) conclusion is revealify:

Of all the potential research that could be dortéd Wealth, 1 would put the
highest priority for Bank research ... on heaistemsThe Bank is probably
better placed, because of its depth in econonfias, dther institutions to
address health financing, organization and othstesy issues. And it is
probably better placed than most economists ineanadecause its
operations by their nature tend to provide supfmoand through the health
systems of member countries. Good research orhhgatems has as much or
more chance to lead to policy changes in the walesys are organized and
financed as other kinds of health research, evanemjualities. Research on
health systems can be useful for program desigmmihe constraints of
health systems but less useful on the non-margeaés that health system
problems pose.

Not surprisingly, then, the research on health gg@rDeaton’s strongest
“particular praise”, p. 46. It includes teacher &mealth worker absenteeism,
published as Chaudhury et al (2006) and relativepsience and effort of private and
public doctors, Das and Hammer (2005), to whichlmaadded equity in treatment
and payment across health disasters and for diffeuntries at different levels of
development (how and whether it is possible toroegmor), Wagstaff and van
Doorslaer (2001) and, ultimately, O’Donnell et20Q07). What is characteristic of
these studies is the methodological inclinatiodépend upon mainstream economics,
close scrutiny of the empirical evidence, and #laatance to draw conclusions in
favour of market provision alone or as priority.

There is, however, at least one exception, thempay Galiani et al (2005)
reported upon by Kremer (2006, p. 41):

The water privatization paper uses variation in emship of water provision
across time and space generated by the privatizptmcess, and finds that



child mortality fell 8 percent in the areas thatatized their water services
and that the effect was largest (26 percent) ipthagest areas. To check the
robustness of these estimates, they use informatiarause-specific
mortality; while privatization is associated witigrsificant reductions in
deaths from infectious and parasitic diseases,utcorrelated with death
from causes unrelated to water conditions. | hgittlthis paper not only
because is constitutes good careful research aboelicy relevant issue in
infrastructure in developing countries, but alsoauese it provides strong
evidence against a widely perceived view, in tlaise; that water privatization
is bad for social outcomes.

The conclusions from this case study are, indeealily controversial. Bayliss and
Fine (2007, p. 42) observe that the privatised wsgevices were in receipt of
substantial donor support, not least from the WBadk?* They also argue that:

The point here is not simply to contest the staasexercise undertaken although
regression analysis is better at establishing tadroe as opposed to causation.
However, in order to reach these estimates, caoreaeeds to be made for a
whole host of other variables such as housing ¢mdi, poverty, sewerage,
income level, inequality, political party in powetc. At least implicitly, this is to
accept the diversity and complexity of the mechasiby which water provision
(private or public) influences health outcomes.dxe, after all, got healthier
simply by virtue of ownership of water supply. dllbws that if benefits are to be
sustained, such mechanisms from how water is ovanddgrovided to health, need
to be identified and maintained. Such would berdsponsibility of water and
health authorities, carefully identifying how ittisat water provision has
contributed to health and what balance of publit arvate activity is necessary
for it to continue to do so.

Whilst the assessment of the treatment of the plbivate divide in provision will be
covered separately, it is of paramount significaiecénealth which will continue to
be profoundly affected by the shifting relationshgtween scholarship, rhetoric and
policy, not least with the latter promoting thevaite sector as far as possible
irrespective of the other two, Bayliss and Fined(20

5 Social Capital and the World Bank

In earlier work over the last decade or more vehdeen the fiercest critic of
social capital, arguing that it should be rejecifthilst | have been variously accused
for this of being extreme, a Marxist and an ecorsbntihe leading reason offered for
doing away with social capital is that it represesmdd promotes the dumbing down
and degradation of social science. In brief, thisecause it has evolved from rational
choice origins which it conceals rather than essapés universally and chaotically
defined and applied across multitudes of applicatighat have little or no connection
with one another; it overlooks or subordinates daaa variables in social theory such
as class, power, and conflict; it claims to comm@atrthe economic with the social
and to take civil society seriously whereas it astruncritically accepts the market
imperfection version of economics and parasiticappropriates, misrepresents, and
reduces the understanding of both the social anldsciciety, elevating the
significance of the latter at the expense of thgesiand this all leads it to promote
self-help at the collective level without challemgithe root causes of deprivation and



oppression. In addition, it has fuelled opportuniaracademia in research, funding
and popularisation. With few exceptions, the layilogvn of these criticisms, by
others as well as myself, has remained unanswanedther unfortunate characteristic
of the literature as critique is distorted and qgoéytially absorbed by way of
legitimising continuing use, see below.

As a result of its continuing evolution across soeial sciences, | have
recently dubbed social capital as the McDonaldisadif social theory? The leading
social capitalist, Robert Putnam, is the Ronald Ele&ld of the approach, having
been the single most cited author across the ssdmhces in the 1990s. Almost
every article on social capital cites his work, @nabably at least half of them
contain explicit or implicit criticism of one saot another of his approach, his
methods, his results, their significance, his iptetation, their generality, his
inconsistencies, and so on. He has answered ndhes# and, in his latest work,
arguing that diverse ethnicity is associated wotl social capital, he ignores relevant
literature to construct his own self-critique fesponse to sustain the view that
bridging social capital is the way to respond, Raotr(2007). This is a significant
descent into clowning even beyond the idea thatbkoapital was laid down in
twelfth century Italy at the expense of developmaerhe south into the twentieth
century, and the golden age of civil America deagdimver the generation dedicated to
watching TV, see below on health also.

But, despite its recent vintage of essentially rayarthan two decades, social
capital already has a substantive history and djmahit began in the early 1980s
with the radical sociology of Pierre Bourdieu, erapising reproduction of power,
stratification and context. These elements wereadied with the adoption of the
term by the rational choice sociologist James Calem the late 1980s. His
approach, though, had the fortune of escapingdberge of postmodernist critique
but the misfortune of falling out of fashion wittet decline of intellectual popularity
of pure forms of neo-liberalism in the 1999$2utnam (1993) opportunistically and
casually drew upon Coleman whilst shedding hi®reti choice overtones, paving the
way for social capital to become the key concephat second phase of neo-
liberalism, based upon both promoting the “marlegttthe expense of the state and
ameliorating its worst excesses.

Over the past decade, social capital has growrowitApparent limit both
across what it is and what it can do. How is irt ppparent from its status as a
middle-range theory, and social capital is notétenffering little or no innovation at
a grander level. Diagram 1 has given way to diagrarand 3, once imposed upon
one another, with social capital fragmented intg mmmber of variables (diagram 2),
potentially with positive, negative or reverse Gim (diagrams 2 and 3 without
reverse arrows), and able to be situated alongsidditioning or causal variables A
and B (diagram 3), or even to incorporate themiwithe definition of social capital
itself. Diagrams at end of paper before footnotes.

This has involved bringing back in, BBI, any numbéthose variables that
were previously excluded. But it creates enormaoblpms for social capital. First, it
has become definitionally chaotic, with each anergwapplication potentially
redefining or refining what is meant by social ¢apiSecond, insofar as the definition
of social capital and its impact depend upon véegm and B, then each and every



social capital is different from one case to thethand there is no reason to presume
there are either comparative implications or threg social capital is the same as any
other. Third, there is the danger of social capieioming little more than a
descriptive tautology, with social capital beinggent and positive in its effects
whenever outcomes are deemed to be better thiwefreé not present.

To a large extent, these conundrums have beentisfastorily, addressed by
seeking to disaggregate social capital into loweel but still broad categories. These
have been the cognitive, the relational and thevordt, for example, as well as
bonding (within groups), bridging (across groups) éhe linking (variously across
hierarchies and from civil society to the statd)eproblem is that such fixes are
simply shattered by the equally broad but far sesslytically neutral categories such
as class, gender, ethnicity and race. But theegtyadf BBI missing elements is
wonderfully illustrated by Simon Szreter (2002a &dpdPutnam’s reduced
counterpart in the UK ably complemented by Halg@005) who served in a
research capacity in Tony Blair's Office. Szreteelss to rescue social capital from
criticism by BBI class, power, politics, ideologyass unemployment, globalisation,
inequality, hierarchy, the state, and history, gkide a whole array of other analytical
fragments’> And the motivation and goals for this exerciseaffered with crystal
clarity, Szreter (2002b, p. 580):

It is implicit in this reading of social capitalgbry that there is an optimal
dynamic balance of bonding, bridging, and linkingial capital, which
simultaneously facilitates democratic governancenemic efficiency and
widely-dispersed human welfare, capabilities anttfioning.

If class, power, and conflict, etc, are to be bradgack in, it will be in a relatively
tame version.

Such considerations set the context within whigh\World Bank heavily
promoted social capital over the first half of thexiod covered by Deaton. Its first
major study, relatively highly profiled, suggestedt joining a burial society in a
Tanzanian village was more effective for the indual concerned and for the rest of
the village that female education in reducing poxddarayan and Pritchett (1997).
This was followed by a major research programnauding ten or more well-funded
projects, one addressing differential mortalityaltie and well-being in post-transition
Russia as a consequence of incidence of sociabtapine (2001) for full account.

As | recognised at an early stage, Fine (1989@yd apparent from earlier
discussion, social capital offered an ideal confhuithe transition between
Washington and post Washington Consensus. But, miach than this, as also
anticipated at the time, the marginalised and smalbrity of non-economists at the
Bank saw it as an opportunity to promote their @tatus and way of thinking within
the Bank, and as a means to civilise economiststaking their contributions and the
social more seriously. This is now all accepteckinospect, Bebbington et al (2004
and 2006) and Fine (2008a) for critique, complemeuy the highly questionable
judgement that the strategy succeeded and was Wherttompromises that had to be
made. By the early years of the millennium, the M/&ank’s social capitalists were
already suggesting that their strategy had succeasdeial capital was no longer



needed as a wedge within the Bank, and they cooleeron to other issues such as
empowerment.

Bebbington et al was already appearing in firsttdia 2002. It is remarkable,
almost unique, for revealing some of the inner wagk of the Bank and the
motivation of its staff given the proscription apenalties imposed for going public. It
is all anomalous, especially for the free rein give the authors by the Bank and in
light of the later commentary by Rao and Woolcd2®06y’ on Deaton (see below),
and, in addition, the timing embodied in the sgateonfessions is problematic given
the continuing momentum behind social capital @igetl by the Bank’s social
capitalists (in publications, etc). Part of the lex@ation must lie somewhere within the
boundaries of retrospective self-delusion, self{jgstion, self-promotion and, to be
frank, deceit to which a disposition is both cos@aband rationalised as a way of
bringing progressive change within the Bank toableantage of the impoverished
without.

These might be thought to be unduly harsh and roggpjate judgements in a
scholarly environment. But this is no more thancdesling to the level of individuals
within the Bank rather than leaving the gap betwashrocacy and scholarship,
emphasised by Deaton, at the institutional levékrAall, the gap has to be the result
either of poor or deceitful scholarship, or sommbmation of the two. And
Bebbington et al do justify their account of thermpiotion of social capital in terms of
inner workings and motives within the Bank to whibky alone had privileged
access and responsibiltyThese considerations aside, it is more approptiate
perceive their strategy of reforming the thinkimglgractice of the Bank to have
failed on its own terms, even more so if considere@ broader basis than for
implications within the Bank alone.

For, first, economists at the Bank hardly needeoktpersuaded to incorporate
non-economic variables into their analysis in lighfreakonomics imperialism and
its application to development. As discussed alowase of Collier, and on a much
broader terrain of subject matter and individutids,promotion of social capital had
the perverse effect not only of legitimising théerof economists within the Bank but
also of allowing that role to be extended to the-eoonomic.

Second, the goal of elevating the status of nome&tasts has hardly been
achieved and especially through the medium of scajaital. Ironically, the Deaton
Report could not be more scathing about socialkakwhere it does not ignore its
contribution to research within the Bank. And Rad &V/oolcock (2006) feel
compelled to reiterate, after the social capitéhge within the Bank, that non-
economists are so marginalised that Deaton doesveot consider using an assessor
of research who is not an economist.

Third, irrespective of whether social capital hiad éffect of adding the social
in some form to the economic within the Bank, wihdid not do is to change the
economic itself. The economics of the Bank is godefficient in content and scope,
at most stretching to the boundaries allowed bypthst Washington Consensus in
scholarship, rhetoric and policy. Indeed, evenéHonits proved to be unacceptable
to the Bank as evidenced by the departure of &idlihe social capitalists within the
Bank were and have remained remarkably quiet dwerrepisode even though their



own prospects of socialising economists withinBlaeak surely depended upon both a
more favourable economics and its more favourataeiage with the soci&F

Fourth, one of the most striking but only occasllynabserved features of
social capital is that it has had practically negid and established) impact upon
policymaking. Where are the studies, within the IBanotherwise, which report that
we set out to create social capital to bring altestoutcome, and we succeeded?
Even Bebbington et al (2006) rely upon limited evide without independent
assessment. Amazingly, the Bank’s website for $ceijaital has a link for “Social
Capital and Policy”,
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXDCIALDEVELOP
MENT/EXTTSOCIALCAPITAL/O,,contentMDK:20186552~menKR118214~page
PK:148956~piPK:216618~theSitePK:401015,00.html#s ton-functional although
the website itself also began to die from early®00

Fifth, even more significant are the policy shiftat were occurring within the
Bank over which social capital had no purchaseoamment to make. In particular,
despite a rhetoric of retreat from dogmatic supfarprivatisation, the Bank has set
about shifting support for infrastructural provisisom the public to the private
sector. However much social capital may have imgadoyiven project performance,
the shifting composition of project funding was adtressed even though the impact
upon “social capital” itself may have been consdeto have been far from negligible
with the introduction of private in place of pubpcovision.

Sixth, the pre-occupation with promoting socialitawithin the Bank was
complemented by an extraordinary degree of extgnmathotion, incorporating far
more progressive donor agencies and the developroemhunity more widely. This
had the effect of undermining the potential for emekternal pressure on the Bank in
deference to the putative internal force for chatgy@ving from social capital.

Seventh, the manoeuvrings of the social capitadistee Bank are indicative
of the McDonaldisation of social theory, not leimsbeing academically deceitful.
Over the time that social capital was being prometehin the Bank, there was no
engagement with external criticism although theas Weavy promotion of social
capital. Once it was decided that social capitdl thane its job within the Bank, all
the criticisms that had been made of it were eggdfnaccepted. The implications for
the status of scholarship within the Bank let alonengaging in debate are
staggering, especially for a knowledge bank.

Last, with its rise and fall within the Bank, thatsis quo ex ante is not
restored as far as social capital is concerned.tReBank played a major role in
promoting the concept within development and mooadly, although it had an
independent momentum of its own, not least thranghPutnam phenomenon (who
vice-versa played an initiating role at the Bankvadl). Casual observation does
suggest that there was a dip in the popularityoofes capital across the social
sciences as the World Bank withdrew its support.iBloas now regathered lost
momentum from within and on from the Bank, not teaghe field of health.

6 Social Capital and Health




As with other applications, the study of the sbdgterminants of health,
SDH, was well-established long before social chpip@eared on the scene. At that
time, the field was heavily influence by the idbeatt(income) inequality is a major
source of ill-health as a result of stress-induegative deprivation. This approach
has the benefit of moving away from medicalised iadd/idualised accounts, with
inequality potentially serving as a proxy for opgsiwe social relations, practices and
conditions in general. Nonetheless, there is a meskin establishing the
mechanisms through which inequality translates frgalth outcome¥, and a neglect
of the broader determinants of inequality itsell éimeir more immediate and direct
impact on health, giving rise to the so-called jixdi economy approach to the SDH,
Navarro (ed) (2007) for example. Social capitaéodtl the opportunity, opportunism
even, for the inequality approach to support itsifpan with the benefit of what
appeared to be a well-established concept fronsadh® social sciences.

Even so, as late as the volume of Marmot and Wstkmn(eds) (1999), from
two of the leading British scholars, social cap#tedrcely warrants a mention.
Kawachi and Wamala (eds) (2007) only contains agaegsing references to social
capital, none in the three contributions of Kawauhiself®! This is despite Kawachi
being one of the leading academics on SDH in thigedrStates and a heavy
promoter of social capital, Kawachi et al (1997%)daelatively early contribution. His
own social capital is notable in this respect. Helerated the World Bank’s
electronic social capital newsletter, and he cdvangd an article with Putnam on
social capital and firearm ownership across thaddnGtates, Hemenway et al (2001).
This regresses ownership against times gone bowlitige previous year, played
cards, entertained at home, greeting cards sethilianer parties attended. It accepts
that issues such as race, urbanisation and powery omitted, and that correlation
and causation have not been distinguisiéthe National Riflemen’s Association
does not warrant a mention (although going to dinigdound, if insignificant, to
raise possessiofiy.

This is just the unacceptable tip of the icebdrgtandard empiricist fare as far
as application of social capital to health is caned. Other studies, using various
measures and methods have covered smoking anddringeng (within a putative
Bourdieu framework), Carpiano (2006 and 2007), ichjoh speaking Swedish (higher
status) or Finnish in Finland, Nyqvist et al (20@68d Hyyppé& and Mé&ki (2003),
mental health, Almedom (2005) and Lofors and Sursd@@007), de Silva et al
(2007) and Miller et al (2006), coronary heart ds®& Sundquist et al (2004 and
2006), self-reported health with or without ethdiscrimination, Kavanagh et al
(2006), Lindstréom (2008) and Sundquist and Yan@{20and Mansyur et al (2008),
respectively, teen pregnancy and “risky” and pre#alesexual activity, Crosby and
Holtgrave (2006), Crosby et al (2003), Gold et28l(2) and Djamba (2003),
employee health at work, Oksanen et al (2008), eragued crime, Islam et al (2008),
life satisfaction and well-being, Yamaoka (200&)iny overweight, Wakefield and
Poland (2005), drug addiction and treatment, CheuntyCheung (2003) and Mooney
(2005), depressed mothers of young children, Muwdyaand Kendrick (2005), ,
cannabis smoking, Lindstrom (2004), low birth wejgitcidents and suicide, Folland
(2008), suicide, Haynie et al (2006), indigenoualtie Morrissey (2006), fatalism,
Lindstrém (2006), alcohol consumption, Lindstrér8@3) and Bischof et al (2003),
children’s health Drukker et al (2003), violenceléa et al (2002), volunteering,



Blakely et al (2006), kidney donation, Morgan ef2006), keeping of pets, Wood et
al (2005 and 2007), and dental caries Pattuss$i(20a6)>*

As a result, the proliferation of studies suchhese has conformed to the
McDonaldisation of the study of the SDH, with sianicharacter and dynamic,
especially of definitional and operational chaoglwmited policy implications) and
BBI what has previously been omitted. At a reldinearly stage, Macinko and
Starfield (2001) offer genuine insight into the maepof social capital on study of
SDH despite, or even because of, treating socptalaas an element in a production
function for health. From the literature, they idBnfour ways that social capital
affects health: pathways; networks; mediator inthgzolicy and reform; and
elements of social deprivation. Based on a liteeataview, they also offer seven
elements for a research agenda that include: gl concept; explore pathways or
mechanisms and distinguish from material conditioleselop a core set of social
capital variables with internal consistency andcpgynetric testing, otherwise better
to rely upon interpersonal trust, membership irugsj etc, individually rather than
grouping these together in a single index; diffeaspects of health across different
groups; sort out the effects of gender, classpregtc; identify the origins of social
capital; draw out implications for policy from ctew social capital; and cause and
effect. Not unreasonably, with little or no prospefcthis wish list being addressed as
opposed to undermined, they conclude, “the contapteen stretched, modified,
and extrapolated to cover so many types of relakigps at so many levels of
individual, group, institutional, and state anadyfiat the term has lost all heuristic
value”, p. 394. Equally, it has gained chaotic ealu

Similarly, Muntaner et al (2001, p. 213) are abledport, “we have witnessed
the rapid appearance of the concept of social@apipublic health discourse”. They
point, following the earlier survey of Hawe and &h{2000)% to the use of social
capital as all that good in a community but attiediswing for non-individualised
approaches to SDH to be adopted albeit along ties lbf mobilising society to put
the sick Humpty Dumpty back together. For, “In sbeipidemiology, more
specifically, social capital presents a model ef shcial determinants of health that
excludes any analysis of structural inequalitieg.(elass, gender, or racial/ethnic
relations) in favor of a horizontal view of socialations based on distributive
inequalities in income. As a consequence, politisalements based on class,
race/ethnicity, or gender are also ignored as egpilans for reducing social
inequalities in health”. This, in a sense, is antation, intended or not, to BBI all of
those omitted factors, one that has been enthicsithgtembraced in the subsequent
literature, further adding to definitional chaosrasther applications of social capital.

But, as | have emphasised for the invasion by soagaital of other fields,
there are peculiarities in each case reflectinghtitare of the subject matter and the
traditions within which it has been addressed (el & timing and even personalities
of incursion)®® For SDH, this has meant a more than normally adijwposition. In
part, this is based upon a closer pre-occupati¢im nvechanisms and causation given
that the end result of (individual) (ill-)healthusavoidable. As Leeder (1998, p. 7)
puts it, “for social capital to be useful for pubhealth, there is a need to link it to
epidemiological inquiry, with its irritating resttions and ineradicable connection to
reductionist science ... Classical epidemiologyihdact served us astonishingly
well, and to discard it in favour of something lelefined, more spiritual and social-



elitist, would be a major mistake ... especiallyfs@$ a substitute, vague
descriptions of social phenomena, such as soqlataare proposed”. Even
Kawachi (2001, p. 32), not for the first time, cesdes that “the precise mechanisms
underlying the connection between social capitdl laealth still remain to be
uncovered, but a great deal of evidence from epiolegy suggests that social
support is an important determinant of longevitd guoality of life”. In addition,

social epidemiology has given birth to a strongrstirof radical scholarship in
identifying SDH in opposition to more medicalisetlandividualised approaches that
are unduly undersocialised. Corresponding schblave reasonably viewed with
dismay the displacement of race, class, gendeintperatives of capitalism, and so
on, by the amorphous and bland notion of sociaitalp

Even more distinctive overall in the social cap@@ahtributions to study of the
SDH is the level of systemic, and individual hogestd integrity in empirical work.
On casual observation, across the various casesttgported, something like a third
report no impact of social capital on health. g this to be unusual across the
social sciences in any field. There is a very girbias, especially within economics,
to solicit and report positive results in a statetsense. Individuals search and
manipulate until them find them, and outlets pubkscordingly. But health is
different, possibly because of its attachment tdioiee and treatment, with a
tradition of placebos and drug and treatment trials

For similar reasons, a further substantial propartf case studies suggest
that, even though social capital has an effeet,miuch less important than other
factors with access to material resources to the fa addition, the traditional
cautions attached to statistical work are more timmally attended t& These
include not confusing correlation with causatioheTollowing is typical in its
conclusion, and endearing in its content. Millealef2006, p. 1085) find, “an increase
by one standard deviation (measured at the vilkaga) in social capital is associated
with a decreased propensity to report feeling s&bopoints, a 14% decline from the
mean level® Most important seem to be the presence of a pt@rgarden and
family planner’s acceptance groups. “This may reosbrprising given that both
group activities/forms of social capital are healtlated. While one cannot interpret
our estimates as the causal impact of social dapithealth, our findings are
suggestive that a research design able to delitleateausal relationships would be
worthwhile”, p. 1096. Also more care than is norip&bund across the social capital
literature is given to the definition and measuret@# social capital, the relations
between micro and macro effects, and to the meshemior health pathways, by
which social capital might be deemed to functiomnyand Mellor (2003),

Almedom (2005), Taylor et al (2006), De Silva e{2006), Stephens (2008), and
Veenstra et al (2005) for some telling and variedtcbutions.

Of crucial significance in these respects areettteemely diverse and
unavoidable causes, consequences and mechanistirsyélealth to social, material
and individual circumstances. As a result, nottleaight of the diagrams offered
previously and the more than normally careful degreempirical investigation and
gualification attached to case studies, the mgjafithese heavily emphasise the
extent to which, if there is a social capital effetcis highly conditioned by the
presence or not of other factors. Inevitably, thises doubts about the universal



applicability of a notion of social capital and ge@spective dangers of relying upon
it whilst setting aside those conditioning factors.

In this light, it is hardly surprising that theténnational Journal of
Epidemiologyshould hold a fiercely contested debate over soaatal, significantly
introduced by Ebrahim (2004) as “Social Capitalegthing or Nothing?”. Striking
is that the case in favour should be made by SzaetkWoolcock (2004a and 1),
ably supported by Putnam (2004) and Kawachi €2@04). McDonaldisation was out
in force®® Their contributions are remarkable for their insistencies,
misrepresentations, errors and emptiness. Thusteé8zand Woolcock (2004b, p. 700)
ambitiously locate social capital in the grand sebef social science:

The broad dialectical challenge in social theorfoisshould be) addressing
the structure-agency problem (also known as theasmtacro problem) — that
IS, unpacking the interactions and interconnectlmets/een individual choices
and larger institutional forces.

Social capital is perceived to address this chg#en the wake of its neglect under
the influence of postmodernism and rational chétdealso offers a synthesis of the
three traditional approaches to SDH - the radioditipal economy approach (its
potential opponent), the inequality approach (inclhrelative deprivation causes
stress and ill-health, and most closely assochaigdWilkinson, and so already on
board), and the social support approach (its matsiral ally).

How is this to be done? First, with consideraldadsty and, one suspects, to
Putnam’s disma$? Szreter and Woolcock (2004a, p. 653) observe cifisoapital
that, “Neither Robert Putnam (and his Harvard eglees) nor Richard Wilkinson ...
have undertaken fundamental theoretical work orctimeept”. They rectify this by
the simple expedient of positing bonding, bridgiagd linking social capital. Yet, the
result, by their own confession, is relatively msidé&or, “the compelling point being
argued by proponents of the social capital perspedd that, without taking into
account the independesitfects of the workings of all three forms of sd@apital,
our understanding remains incomplete. The cru@altmbout social capital is not
that it provides a complete explanation for anyghiout that most explanations are
incomplete without it”, emphasis added, Szreter\&fmblcock (2004b, p. 702).

This quotation is crucial, revealing and slippdtgr it falsely implies that
rejection of social capital means omission of iefiaes that are essential if not
exhaustive. Indeed, this leads Szreter and Wooleadneously and scathingly to
dismiss “political economy” critics as reductionigtclass, in part by grand appeal to
more rounded Marxists such as Eric Hobsbawm anditipson, p. 703. But the
political economy approach is much more nuanced thia in questioning the
independeneffect of whatever is deemed to be social capst, below. Such social
relations are not seen as reducible to class otewbabut, what is an entirely
different matter, they are not allowed to be indefant of it (any more, it might be
added, }Qan health is deemed by Szreter and Wdotodze dependent upon social
capital).

Second, then, at least implicit in the theory afesar and Woolcock is that
social capital is an independent causal factors Timade explicit in Putnam’s



contribution, p. 670, in which a causal mappingresvided with inequality, social
capital and the state/political economy as thectimetually interdependent base
factors determining health outcomes. And this sexily acknowledged to be
necessary by both Putham and Szreter and Wooloocktherwise, if social capital
attaches to the state, the theory becomes a tgytdbmcial capital has both to range
over some but not all social relations, and thoseés incorporate have to exert some
sort of independent effect of their own. Ellawa@@2, p. 681) succinctly poses the
conundrums involved in such analytical acrobatics:

Their definition of social capital makes it diffitdo measure empirically.
However, this difficulty is further complicated lye issue that social capital
is likely to be gproductof class position and intersects with other social
categories such as gender and ethnicity. Diffdeamls of networks and
variations in equality in interactions with powdrfwoups have long been
noted as a feature of class position, and measfisecial stratification. This
makes social capital difficult to test in statiatimodels with health as an
outcome since controlling for social factors doesadequately remove their
influence.

In addition, the more radical political economy aggeh is reasonably suspicious,
both in terms of social capital’s origins and contend dynamic in practice that the
claim to BBI class, race, gender, other structdedérminants, etc, is token in the
sensiof downplaying their significance as causzbfs. For Navarro (2004a, p.
673):

The key determinants of power in a society arectags (and race and gender)
power relations that shape both civil society aalitipal societies. Class
relations (including class struggle) traverse dmapg all dimensions of
society — the state and the major institutionduigiag the major institutions

of the knowledge and practice of health and mediaed. There is no such
thing as the “state” separate from civil societlgefie are state power relations
that reproduce the class, race, and gender regatiominant in civil society.
Szreter and Woolcock’s seeming unawareness oélsisexplains their lack
of attention to the political context in which sysbwer relations are
reproduced ... both civil society and political sdgieespond the same class
forces.

Further, as is easily recognised, the elevatidmott the status and independence of
social capital as a causal variable is suggedtiaegolicy can be effective
independent of other causes, although these afessamal to be potentially if not
more, important, “we areot arguing that social capital, however conceiveayis
should be the sole or even the primary variablel ts@xplain all public health
outcomes”, Szreter and Woolcock (2004, p. 704).

In practice, their own policy prescriptions golétbeyond appealing to the
building of cooperative relations for a common ms®. These might be thought to
border on the embarrassing in seeking solutiongfédHIV/AIDS crisis in Africa and
elsewhere”. For, “If social capital’s key insigktthat social relationshipeally
matter, the focus in policy debates needs to unffeeklack box of process to
appreciate just how crucial are on-going face-tmefeelationships to the delivery of



key public health services, especially in develgmountries”, Szreter and Woolcock
(2004, p. 704). This is all seen as a complemerstzyy to “efforts to lower the costs
of producing and disseminating anti-retroviral drug [and] reducing the enormous
stigmas (and misunderstandings) that still surrateddisease”. Who could disagree
but the analytical issue is not just how to lowests but how the (health and
pharmaceutical) systems to which they are attacbasdtrain and influence both

black box and stigma. For them, this is all reduetelationships within
communities — that is linking social capital — tiaal, in turn, given them the
credibility and leverage to help facilitate a Igog@cess of social change” p. 704. How
the latter is to be achieved in absence of theiderations posed by the political
economy approach to health remains a mystery thherin advising those now
wedded to the social capital approach not to négfeclinking. For they continue,

“On policy issues and in contexts such as thigcaas capital conceptual arsenal
restricted to a dichotomous ‘bonding’ and ‘briddidgstinction is rendered needlessly
tepid”, p. 704.

This is indicative of the work that must be dondibking social capital, both
analytically and strategically. The substance amddtions are beautifully and
ironically summarised by Ellaway (2004, p. 681):

A related problem with subtle refinements is tigaten the popularity of the
concept, decision makers of all political hues Wwédle their own ideas and
agendas. As the Taioseach (Prime Minister) foRbpublic of Ireland, stated
in a speech, “We all know that the level and natinateraction between
people and groups is crucial to public well-beiBgt social capital could, at
one extreme, be seen as so general and aspira®ia@abe irrelevant: at the
other extreme it could easily fall into being mgrahother way of promising
old-style ideologies ... | know that Prime MinistelaB has also shown a lot
of interest in Professor Putnam’s work. Indeed &n indication of its [lack
of] quality, that both President Clinton and hissssor President Bush have
been influenced by it.

We have already indicated the neo-liberal rootsoafal capital in Buchanan and
Coleman, a tradition that emphasises that both enaekations, and the non-market
relations to support them, are best left to indrald and which sees the spontaneous
creation of social capital as an argument agatagt conomic and social
intervention. Significantly, in its modern reincation, Meadowcroft and Pennington
(2007) see themselves as “Rescuing Social Capatad Social Democracy”. For New
Labour and Third Wayism have become its naturaldyam explicitly promoted by
Szreter (2002a) himsélf,although there is now a burgeoning literature destrating
how social capital has had little impact on poksysuch but has rather been used as a
rhetorical device to impose central control, deeal@sponsibility without resources,
and manage dissent.

Third, in promoting social capital against thebstacles, Szreter and
Woolcock simply ignore those criticisms, alreadd laut, that would appear to be
impossible for them to answer. But they do respwhdn they can. Their original
contribution offered an account of the role of whste Liberal, Joseph Chamberlain,
in promoting mortality decline in nineteenth cept&irmingham. In rejoinder to
Smith and Lynch (2004), that Chamberlain later beza racist imperialist is



dismissed as irrelevant for being after the evalth@ugh this might bring into
guestion the beneficial fluidity of social capitaice it leaves the Birmingham bond
and bridge). When Szreter (2004 and 2005) doe®nelsphe latter to Razzell and
Spence (2005), it becomes clear that social cagstain explanatory factor is hanging
on by its fingernails given account for mortalityatine must address timing, age- and
gender-specific rates, and the major influencehahges in child labour, real wages,
nutrition, working mothers, family size, and hougietc, against which social capital
might be thought to decline into insignificance.

The final, and weakest, argument in favour of alocapital despite its
limitations is offered by most of its proponentslaaccasionally, by its critics. This is
that at least social capital puts the appropregaas on the agenda and seeks to
reconcile competing views. This is, however, resgant of (the errors of) Deaton on
the Bank’s shifting of the development agenda. Thisever a neutral exercise in
terms of content, limits and focal point as obsédrig critics across the entire social
capital enterprise, with more radical and penetgasicholarship tending to be
precluded or degraded if it is incorporated.

Ultimately, Kawachi et al (2004, p. 689) accept thidnbridled enthusiasm
for the adoption of social capital in public hediids generated a backlash ... Some of
the criticisms — for example, the perception tlaia capital is a ‘cheap’ solution for
solving public health problems, or the tendencyiéw social capital as a panacea
whilst ignoring its negative aspects — are juddifidut, irrespective of this “and the
formidable conceptual and methodological obstatlasremain”, they close by
concluding these must be tackled “because for betttor worse (in terms of
population health and outcomes), social capithki® to stay*® | wonder if they
would have said the same of social eugenics in viels impressive array of popular
and academic support!

Nor is this entirely some cheap jibe once we stiistthe more acceptable
social capital inspired social engineering for abeugenics. When social capital is
measured by participation in local elections angeisn to be negatively correlated to
mental ill-health, this can be used as a ratiofaléhe location of mental institutions,
Lofors and Sundquist (2007). Ferguson (2006, jpr@les that, “Empirical
precedents suggest that families with high levéfaumily social capital have a two-
parent family structure, with the presence of &pal figure ... Lastly, there is some
evidence that regular attendance by families amdgh&l education at Catholic
schools for children are also positively correlanath high levels of community
social capital”’ Indeed, “of all the predictive factors associatéth children’s well-
being, social capital — second only to poverty st highest influence on children’s
development and attainment of future outcomes9, @he lack of social capital as a
cause of crime and as a result of ethnic diveegiignds us from our childhoods to our
earlier graves.

The policy implications are mind-boggling once eggghin these terms, with
Walters (2002) pointing to social capital as “reagming politics”. With its being
located at both individual and collective (cultyialvels, “social capital assesses
politics in terms of social norms of performanctea than ideological legitimacy”,
p. 386, not least because “a key presuppositi@ocitl capital theory is of the actor
as a self-interested maximizing individual”. In @@ntext of a state/society duality,



social capital also holds out the promise of selieggnance, as opposed to “an image
of politics as a system defined by the poles désland the governed. With social
capital this stark polarization gives way to angaaf the polity as a much more
horizontalspace of multiple communities”, p. 388. This inxes a shift from a “bio-
politics” — governing health, education and welfarall its aspects — to ethopolitics,
that of the population’s trust, civility, voluntéeg, communalism, etc, which become
manageable aspects of the system. “Social capitagdthe ambition of positivity

and calculability to ethopolitical discourses ..ofters a quantitative rendering of the
ethical field, all the better to enhance its goabihty. It purports to make trust and
civility measurable”, p. 390 — rendering a fieldydd critical opportunities for those
trained in the tradition of Foucault.

The result is that a new division can be addetie¢draditional ones between
normal and pathological, sane and insane, socthhah-social, employed and
unemployable, and excluded and included. It iscthie and uncivic, p. 392. But,
unlike previous political theory and its notionsnobdernisation, “with social capital,
this stagist, developmental trajectory is not entd@cross space and time, all
societies are analysable in terms of social cdppal395. Consequently, for the
World Bank and other international agencies, “iildde that social capital will offer
them another way to express concern for sociasiiges, but in such a way that they
are not required to address the thorny matter ef@mic exploitation”, p. 394.

7 Social Capital, Health, and the World Bank: Tadgaan Alternative

In the event, with or without health, social captias moved off the World
Bank’s agenda. But its influence on health studrepart prompted by the Bank’s
erstwhile social capitalists, continues to growaanot least with a flush of
government surveys to assess the relationship betsacial capital and heafth.
This raises the strategic issue of whether soajaital can be reformed or whether it
should be rejected. For, despite its legion deficies, amply documented within the
literature both for health and more generally, ¢heralways the prospect of
enhancing social capital, by BBI, and/or compronggio gain progress as most
obviously attempted by the World Bank social cditain relation to their
economist colleagues.

With global warming, we have been advised that naalaay return to Italy.
This reminds us of how the condition got its nanteaéd air. This is a totally wrong
diagnosis but it is certainly conceivable that gfdo improve air quality may have
inadvertently diminished the incidence of mala@auld the same be true of social
capital, a benaria for social theofYAnd, if not in general, could social capital net b
beneficial for the study of the SDH in particular?

As | have argued for other applications, attemptetorm social capital have
been primarily marked by failure despite what areasionally excellent criticisms
and case studies, but with the latter more oftan tiot critically accepting the
language of social capital whilst otherwise rejagiit in its general practice. Such
studies generally take the form of BBI, and esglsciBl Bourdieu, to incorporate
class, race, and gender, Campbell and McLean (20@25tephens (2008) for
example. Inevitably, following Bourdieu, this invels the BBI of context, not only in
the sense of full account of complementary causdsanditioning variables but also



in terms of the construction of the meaning of tiet practitioners themselves.
Thus, Kreuter and Lezin (2002, p. ??) accept tfalute to takesocial and political
contextinto account is a major barrier to the effectivalaation of community-based
health promotion”, and they appropriately closewtite observation that, “there are
different ways of knowing, and different interpitadas of ‘reality’ ... an
epidemiologist, an anthropologist, a health educatad a layperson are likely to
view a given problem through different lenses. Mionportantly, each is quite likely
to detect a glimpse of reality that others may mAdk... need to seriously explore
how their various views of reality can be combitedive us new knowledge”, p. ??.

Thus, even though the social capital and SDH liteeshas been unusually if
not absolutely diligent in qualifying the resultscase studies, it still remains liable to
overgeneralise and homogenise across what areatiffeontexts both in
circumstance and meaning. To this must be addeith¢hieration to omit underlying
causal factors associated with power, conflict mxaderial deprivation. As a result, it
is only possible to be pessimistic about the prospef turning social capital into
something more acceptable as an analytical togrificiple, its diverse appeals to
social relations presumes an illegitimate commayalross different case studies —
one social capital is not the same as anotherpaadas no comparative lessons to
draw from another. In practice, more nuanced stuidi¢he BBI vein merely serve to
legitimise, even to fuel, the continuing weight andmentum of standard social
capital fare, offering more variables to the corisegefinitional lexicon.

Interestingly, World Bank research has, with healld more generally,
become increasingly sensitive to the issue of cttnBat it has done so in part as a
response to the criticism that one model fits atl & part as a way of introducing the
effect of institutions and market imperfections. gheady indicated in pinpointing the
perspective of Deaton, a heavy dose of economimniity linked to incentives is
involved. Significantly, Das and Hammer (2005, goéyin with a vignette which
concludes with a doctor’s explanation of treatment:

But if I tell the mother that she should go home anly give the child water
with salt and sugar, she will never come back tpshe will only go to the
next doctor who will give her all the medicines ahen she will think that he
is better than me.

This is to enter the world of health beliefs on eththere is no commentary as
opposed to shifting the incentives of those offgtiratment. It is hardly remedied by
offering “Six sizes fit all” as a model for heakimd nutrition services, World Bank
(2004, p. 155).

This is not, however, to prioritise health beliefeer material factors but to see
them both as attached to a health system. As amrgjsedhere, especially Bayliss and
Fine (eds) (2007), health and other public servazessubject to systemic provision
and need to be addressed analytically and throality@as such. At best, from within
mainstream economics, this is approached in thewoig terms through Blank’s
(2000, pp. C47-C48) treatment of four influenceassessing the case for or against
public/private provision:



The degree of concern with agency problems andeleee of belief in
government’s ability to be wisely paternalistic.

The degree of concern over the difficulty in cdlfegand disseminating
information on quality of services.

The extent that equity and universalism is emphbdsis
The level of trust in the public sector.

This is remarkably similar to the insights gleafi@in social capital. But their
application in practice is another matter. Suchrabstruisms offer very little
purchase on the nature of health service provisitrether in developing countries or
not. There is also little or no reference to theréiture on the political economy of the
welfare state from other disciplines, and the legdipproach based on welfare
regimes’

In contrast, and in practice, ranging over healttl social security, Iriart et al
(2001, p. 1250) point to a new ideological commenseg that is being used to
reconstruct “fundamentals” from which to “rethirtletsystem”. This comprises the
following elements:

» the crisis in health stems from financial causes;

* management introduces a new and indispensable etiraiive rationality to
resolve the crisis;

* itis indispensable to subordinate clinical deaisito this new rationality if cost
reduction is desired;

» efficiency increases if financing is separated frgervice delivery, and if
competition is generalized among all subsectoeggssocial security, and
private);

* the market in health should be developed becaus¢hie best regulator of quality
and costs;

* demand rather than supply should be subsidized;

* making labor relationships flexible is the best hadsm to achieve efficiency,
productivity, and quality;

» private administration is more efficient and lessrgpt than public
administration;

» payments for social security are each worker’s ergp

» deregulation of social security allows the useedi@n of choice, to be able to opt
for the best administrator of his or her funds;

» the passage of the user/patient/beneficiary tattiensumer assures that rights
are respected;

» quality is assured by guaranteeing the client’sfattion.

This ideology is being pushed by “experts”, esgicia the context of critical

economic performance, the conditionalities impdsgéthternational agencies, and

the privatization of health care provision smooghihe entry of multinational
corporations into health and social security priovis

Yet, as is readily apparent, this new common sbhaseno purchase
whatsoever either on the specificity of healthliteeon the particular problems faced
by the poorest economies. Such considerations et “taken out” and have been



replaced by a “black box” of neo-liberal perspeesiv By contrast, health care needs

to incorporate the following insights, and mdte:

» Health is highly dependent on socio-economic amibscultural determinants
and not just a consequence of the direct provisfdrealth services.

» Addistinction must be drawn between preventativemary and curative services,
recognising and addressing systemic tendenciesufative to be promoted at the
expense of the others, especially where commamf@ratives arise.

» Provision of health care itself ranges over divastvities, from supply of
buildings to training (and retention) of staff, aswpply of drugs and equipment.

» Different conditions arise and require responsdifierent ways according to both
medical and social circumstances. The “externalitieross health itself, and with
other conditions affecting welfare, are widespre#@ti considerable economies of
scale and scope that need to be identified and@ocalated in practice.

» The practices, ethos or culture surrounding hesakthcomplex both for citizens
and for health staff.

As Katz (2004, p. 763) puts it in response to thehS Report, “Primary health care

is, of course, one of the public services requiceprovide the conditions for good
population health”. Yet, “We have 100 years ofgdqublic health experience
demonstrating that access to decent food, cleagrynadequate sanitation, and shelter
are the major determinants of health”, p. 756. \86itial capital and/or the World
Bank deliver on either?
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Footnotes

* This paper is not in its final version for var®ueasons and, if cited, this will
hopefully be acknowledged.

! For Putnam’s McDonaldisation of de Tocqueville amare, see McLean et al (eds) (2002).

2 A phrase infamously deployed by Grootaert (198#ading social capital economist at the Bank.
% References are to Deaton (2006) unless otherniiesited. References to evaluators’ reports will
give name and bracketed date but these are red listreferences.

* This research will be the focus for a separatéritmrion.

® In summary, “Managers of research at the Bank teedhintain checks and balances that preserve
the credibility of its research. In particularpgeds to resist the temptation to make strong slaipout
preliminary and controversial research that appeassipport policies that the Bank has historically
supported”, p. 161.

® Fine (2001), Fine et al (eds) (2001), Jomo ane Féuls) (2006), and Bayliss and Fine (eds) (2007).
’ See also Fine (2007b) and below for social capital

8 It is surely no accident that Deaton himself i ofithe world’s leading econometricians as opposed
to development economist (if the difference is\a#td these days).

® For freakonomics, see Levitt and Dubner (2006) Bing and Milonakis (2008) for critique.

9 The Report itself opines, “we find it hard to inaga group of evaluators who would be more
distinguished or more qualified to evaluate thelitypuaf development research”, p. 41. And, “Our
evaluators represent the very best in contempoesgarch in development, and they did what the
databases [of citations] cannot do, which is tal s work”, p. 45.

™ Note that the quotation continues, “A prime exasnpf the second kind of failure [to provide
intellectual public goods], research that is uri{ike be done by top academics is replication and
testing ... within academia replicating what someloag already done, although widely practiced, is
not done systematically, and it is perceived as/déve and unoriginal, and not highly valued”, pp.



15/16. No evidence is offered for the later assesti and they might be thought to be contradicied b
mainstream economics itself, and certainly by daapital.

12 5ee also Caselli (2006, p. 12).

13 See also pp. 81/2.

14 See Wade (1996) on East Asian Miracle, and Fira @001) and Jomo and Fine (eds) (2006) for
shift from Washington to post Washington Consenblge recently, on PRSPs, etc, see Fraser (2005)
Tan (2007) and van Waeyenberge (2007).

151t would be intriguing to know whether this piewas selected randomly for review or backfired as,
“We also asked the Bank’s research director to nateia group of ‘must read’ outstanding papers or
books from DEC”, p. 41.

16 «Acemoglu also strongly criticized the work fos iack of an appropriate conceptual and empirical
framework. As a result, the regression analyséisése studies cannot be used to support the
conclusions that they ostensibly reach”, p. 64.

7 Quote taken by Galiani from Alatas et al (20024 }).

'8 Deaton and HIV/AIDS will be the subject of a segtarcontribution.

9 Interestingly Aye et al (2002) suggest that socéadital both allows access to health serviceato
collective support to meet user charges at timdimahcial stress but that this also further deteaties
health because of the obligation-related streb®ing required to support others!

2 Note that “(health) system” appears eight timethis paragraph! The meaning of the last clause is
unclear but may point to the need to examine ttexation of health systems with economic and
social reproduction more generally.

% Recently, a huge study by Gassner et al (200@jioéte and public sector performance for
electricity and water in developing and transitioe@nomies concluded in favour of the private
sector. Mischievously, | suggested in corresponeéehat failure to take account of subsidy to
government provision might have biased resultsiod@ir of the public sector to which | received the
following response, “The data we have does notalle to make distinctions between sources of
capital. In cases where the government would peirigdestment without this investment

being recorded in the accounts of the utility, wk muiss the spending, and underestimate investment
you are right”. Of course, exactly the same apptedonor support to the privatised or private @ect
2 Fine (2007a) in a plenary address to the Crititahagement Studies Conference, inspired by the
presence of originator of the McDonaldisation theSieorge Ritzer, as fellow plenary speaker.

% See debate between Farr (2004 and 2007) and Z00&¢) on the “history” of “social capital”, my
position being there is none and, if there iss iniore one of social capital as the systemic ptigseof
capitalism than of the contribution of non-econongilations to society. Note that Szreter and
Woolcock (2004b, p. 1) boldly assert, in a soregitimising exercise, following Farr, that “Marx ...
was the first person to coin the phrase socialtalipiThis is not only totally wrong empirically bu
overlooks that Marx is using the term, as did atharthe time antlefore, in a way totally at odds with
its modern usage. More recent use of social capitather ways that elevate the systemic and the
economics of capitalism to the fore have also l@mlooked by “histories” of the term. See Fine
(2008b and 2009) for a fuller account.

# The real neo-liberal origins of social capitalda@oleman’s use of it possibly to the point of
plagiarism, are to be found with James Buchanantwio sharing membership of the The Public
Choice Societyrom its origins. Buchanan (1986, p.108) suggestsd in Amadae (2003, p. 151) that:

My diagnosis of American society is informed by tition that we are living during a period
of erosion of “social capital” that provides theslzaframework for our culture, our economy,
and our polity — a framework within which the “freeciety” in the classically liberal ideal
perhaps came closest to realization in all of njstdly efforts have been directed at trying to
identify and to isolate the failures and breakdowmisistitutions that are responsible for this
erosion.

This piece was, though, first published as Buchd®881) and must surely have been known to
Coleman.

% Note that the social capital literature has alsgum to BBI Bourdieu, BBBI, and context, although
these are inevitably reduced relative to the oabjiaspecially in Bourdieu’s emphasis upon the idige
social construction of the meaning of social cditam one application to another.

% See Fine (2001) for fuller account, and also F2G93).



" See also Rao and Woolcock (2007). Note that tisegrpially misread the highly criticised report
from Duflo (amongst a group of scholars, Sen anddlas are judged to be senior without necessarily
implying all others in the mix are unknown) and;, fiee topic of culture addressed by these scholars,
she judges, “We are now in the presence of segohslarship. The overall topic is relevant for the
World Bank’s poverty reduction strategy. Still,ghs a difficult subject, and | sometimes have the
sense that the World Bank’s economists are steppitgjde their comfort zone when they discuss it”,
p. 6. This seems to go at least as far as theeeiti

% This leads to an unwittingly ironic appeal toicat discourse and institutional change as a rat®n
for their role within the Bank even though sucheaproach has always been used to criticise asasell
to explain the Bank’s unacceptable postures.

2 presumably, to his credit, Stiglitz seems to Hamee no grudges for an apparent lack of overt
support from the Bank’s social capitalists in hisits of need. The leading non-economist social
capitalist, Michael Woolcock, is now Director of $&arch at the Brooks World Poverty Institute,
University of Manchester, headed by Stiglitz. Tikia nice bit of social capital but, on this andest
casual evidence, suggests a potentially worryirjiacreasing fluidity between Bank and academic
postings, further consolidating the agenda settingopoly of the knowledge bank.

%0 See Deaton (2003) for the idea that inequalityyodme is not in and of itself a determinant ofltrea
outcomes, although it is accepted that it may bestated and attached to other important
determinants.

%1 The book is entitled Globalization and Healtidicative of a dualism between globalisation and
social capital, the latter especially confinedte kevel of the community in health studies. See th
Reader of Douglas et al (eds) (2007), for whichiadamapital appears primarily within Part V, dewibte
to “Promoting Public Health at a Local Level”, wiplublic health through public policy and impact of
globalisation covered in the previous section.

%2 Would you play cards with, invite to dinner, esomeone with a gun?

33 Firearm ownership aside, Kunitz (2004, p. 70) olse of social capital, “the destruction of
President Clinton’s plan for health care reformalgoalition of voluntary associations including the
National Rifle Association, the Christian Coalitjahe National Federation of Independent Businesses
and the Health Insurance Association of Americalinthner (2004, p. 675) appropriately suggests that
if social capital had been dubbed social anarchyew of its potentially negative effects, (or saci
socialism because it is beneficial), it would haseeived short shrift even though, it should beeakid
reference could be made to negative social andartgocialism).

% Note for health, as with application of social italin other fields, particular factors seem t@gx
strong influence, Scandinavia for case studiesaatidors and Social Science and Medi@seutlet,

for example.

% For other surveys, see Almedom (2005), Hawe anell$8000), Szreter and Woolcock (2004), and
Kawachi et al (2004) for example, and also www aloeipitalgateway.org/NV-eng-health.htm

%It is unfortunate but not necessary, for examiplat Wilkinson, Kawachi and others should have
jumped the social capital bandwagon.

37 As Forbes and Wainwright (2001, p. 811) obserss,With most health inequalities research these
theorists do not describe the philosophical apgraddheir work. However, from the implicit
metaphysical and epistemology positions adoptesir, #pproach can be largely located within the
positivist tradition, which is about constructirapjective’ realities or prototypes based on obdae/a
phenomena”.

8 Apart from sadness, they also examine impact ipssmnia, anxiety and short temper.

39 Before attaching himself to it, Szreter was wgtabout SDH without the benefit of social capital.
The term does not appear in Szreter and Mooney8j1&all. Reminiscent of Putnam’s (1993) Italian
study where social capital only appears at the gredsame is true of Szreter (1997), with first
reference to it within his conclusion — the lagafipear in print for the former contribution may éav
been longer than for the latter. Note that Labamig Schrecker (2007, p. 2) can interpret Szreter’s
contributions as appealing for formation of effeetpolitical coalitions for health provision withiou
reference to social capital. Subsequently, Sz(@t2a and b) jumps the social capital bandwagadn an
ties it to New Labour politics, but the substantileendence of his analyses on social capitalas su
is limited. By contrast, Woolcock has already atmred social capital by the time his contributions
are appearing with Szreter. It is far from cleawheriting about social capital in the International
Journal of Epidemiologirings about an influence upon the World Bank'sreanists especially in
view of the timing involved. Note also that Wool&x:(1998) first appearance as a social capitalist




in critical as much as synthetic vein. But thibé&fore he is incorporated into the employ of therM/o
Bank.

0 Smith and Lynch (2004, p. 691) note that whilst1993, Putnam “explicitly states that health stoul
not be considered an outcome of social capital’eseg/ears later “he had dramatically reversed his
opinion”. Muntaner and Lynch (2002, p. 262) highligPutnam’s ludicrous website claim that, “If you
smoke and belong to no groups, it's a toss upstitzily whether you should stop smoking or start
joining”. They tartly observe, “We are unaware oy &tudy that has shown that the act of joining a
group conferred the same health protective effectod smoking”.

“1 Putnam (2004, p. 667) also sees the social capitialtive as responding to “several decades of
intellectual and political hegemony on the paraofindividualistic philosophy that claimed thatétl

is no such thing as society™.

*2 putnam (2004, p. 670) observes, “In short, | agrigle Szreter and Woolcock that the state (or publi
policy) must be embraced in any understanding of sacial capital influences well-being, including
health, while being slightly bemused by the cldattthis view is novel”. It is surely truly astohisg
that there should be even a tame dispute ovelighdisance of the state for health in the coniaixt

any variable, social capital or otherwise.

3 In one response in the debate, Szreter (200448).closes with the assertion that, “Thinking in
terms of social capital explains what went so wrontihhe 1830s and why the 1850s represented only
an alleviation of those problems, not a solutiohereas the 1870s constitutes the birth of something
very new — a practical programme engendered bywecoafiguration and imagination of the social
and political relationship between classes comppainity — new forms of social capital”. This might
be though to out-reduce class reductionism!

“4 See also Navarro (2004b).

%5 See also Bridgen (2006, p. 43) for a positive glms social capital, New Labour and health, “an
opportunity, rather than a threat”, in closing Heatst the alternatives are recognised! See also
Muntaner et al (2001).

“® This too is reminiscent, of the contribution te #World Bank’s email discussion group on social
capital, suggesting the social capital “calvesareof the barn and into green pastures and nelylito
return soon. The term social capital is now firmhtrenched in the language of social scientistasTh
for now and for some considerable time in the feittine term ‘social capital’, will be in common use
amongst social scientists if not economists”. See 2001, p. 241/2).

*"In an empirically flawed study, omitting levelsresourcing, etc, Coleman argued that Catholics did
better at school for being better endowed with faatgocial capital.

“8 And the World Bank’s social capital assessmerl; ®0CAT, is still available at
http://siteresources.worldbank.org/INTSOCIALCAPIT/esources/Social-Capital-Assessment-Tool-
-SOCAT-/annex1.pdf

*9 And it will come as no surprise that social capialeemed to be important for addressing malaria,
Mozumder and Marathe (2007) for example.

%0 Esping-Andersen (1990 and 1999) and Fine (20022808) for critique. Gough (2000) seeks to
apply the welfare regime approach to developingitioes.

*L For this in the context of globalisation, see Latéoand Schrecker (2007a-c). For contrasting
fortunes of the Colombian and Cuban health systartise era of neo-liberalism, see de Groote et al
(2005) and Vos (2005), respectively.
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