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A Study of HDI Trends of India

Mr. Shivaji R. Kakade
Assistant Professor and Head,
Dept. of Economics,

Arts & Science College, Gadhi Dist. Beed

1.0 Abstract:

The Human Development Index (HDI1)is
a simple composite measure of human
development. It evaluates development by
economic advances as well as by improvements
in human well-being. It is a composite index of
life Cxpectancy, education, and income
indices.HDI used to rank countries with regard
to human development. Human Development
Index (HD1) overall for India hasrisen from 0.428
N 199010 0.624 in 2015 recording arise of 0.196
points during 1990 to 2015.As compare to our
country and neighbouring countries China made
Progress on health, education and income
Beneration.Average annual HD| growth of India
from 1990102015 periodis 1.52 per cent.india’s
average annual HDI Browth is more than
developing countries and World average annual
HDI growth for 1990 10 2015 Period.During 1990
to 2015 period India's average annual HD|
growth is always more than South Asia,

Developing countries and World average annual
HDI growth.

Keywords:HDl, HDI trend
annual HDI growth of India
2.0 Introduction:

“The ultimate objective of
planning is human development or increased

social welfare and well-being of the people”
-Economic Survey 2010-11

The Human Devel
a simpl

s of India, average

development

opment Index (HDI) is
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It evaluates don
FTCC-nomic advances :5 l:;tl?i:ﬁ:iiﬁ?:i:enﬁt
in human well-being. It is 3 ¢ ite i
life expectancy, ey . om.pc-mte i.ndex of
HDlused to ran,k coucaz - E!nd o e
development, It j ) "it*srwuh regard to human
MNations Devel.o m5 " 2 e Un.it.ed
of the HDI arepfuentclp'mgramme. T arigins
AEvETB e o und in the annual human
_ ports of the UNDP. These were
devised and launched by Pakistani economist
Mehbub -Ul-hagand followed by Indian
EcﬂﬁomistAmartVaSen in 1990. United Nations
devised a comprehensive tool i.e. Human
Development Index for measuring the levels of
social and economic developments of the
different countries and ranking them accordingly.
HDlis a comparative measure of life expectancy,
education, literacy and standard of living.The
human development index measures the
average achievement in a country in three basic
dimensions of human development i.e.Longevity,
Knowledge and Decent Standard of Living.
Human Development Index includes three
dimensions:
a) A long and healthy life: Life expectancy at
birth
b) Education Index: Mean years of schooling
and expected years of schooling and
c) A decent standard of living: GN! per capita
(PPP US §)
Calculation of Index:For any component of the
HDI, individual indices are calculated
according to the following general formula
Actual Value- Minimurn Value

Index =

Maximum Value- Minimum Value
HDI value measured between O and 1. If
any country’s HDI value is 0.999 it is called very
high human development country and if any
country’s HDI value is 0.400 is called as low
human development country.
3.0 Pillars of Human Development:
1) Equity: It is the idea of fairness for every
person of the society, between men and women;

we each have the ripht

healthcare. .
2) Sustainability: It is the view that we all have

the right to earn 3 living that can sustain our
lives and have accesstoa mo
of goods.

3) Productivity:
participation of peopl
generation. This
government nec
programs for its peap!e:
4) Empowerment: 1L 15
people toinfluence developm
that affect their lives.

5) Cooperation: It stipulates par
belonging to communities and groups as a
means of mutual enrichment and a source of

re even distribution

productivity states the full
e in the process of income
also means that the
ds more efficient social

the freedom of the
ent and decisions

ticipation and

social meaning.
6) Security: It offers people development

opportunities freely and safely with confiFlence
that they will not disappear suddenly in the
future.

4.0 Objectives of the study:

1) To study the HDI trends of India.

2) To study the average annual HDI
growth of India.

3) To analyse HDI position of India with
compare to other countries.

5.0 Research Methodology of the study:

This study is purely depending on
secondary data. Data is collected from various
reference books, research papers, websites and
reports. For analysisdescriptive and analytical
research methods are used.

6.0 Human Development Index Trends of
India:

According to India HDR 2011, among all
states and union territoriesthe top five ranks in
both years(1999-2000 and 2007-08) go to the
states of Kerala, Delhi, Himachal Pradesh, Goa
and Punjab. States that perform better on health
and education outcomes are also the states with
higher HDI and thus higher per capita income.
At the other hand Chhattisgarh, Orissa, Bihar,

R Interdisciplinary Multilingual Refereed Journal ImpactFactor 5.431(IJIF)>
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Madhya Pradesh, Jharkhand, Uttar Pradesh

Rajasthan, and Assam haye HDI below the

nat:ona.I average. The seven north eastern state

!:‘?"dUd‘”B Assam) have done remarkabl we;
in human development outcomes to clir‘:;b u

threc.rungs from 1999-2000 and 2007-8 OveF:
the eight year period, HDI has risen by 2.1 per
cent compared to a rise of 18 per centin India’s
HDI over 2000-2010 as reported by the global
HDR 2010. For six of the low HDI states i.e. Bihar,
!\nFiI1ra Pradesh, Chhattisgarh, Madhya Pradesh,
Qnss.a and Assam have the improvement in HD;
is considerably above the national average.
Despite low absolute levels of HDI in these
states, HDI is converging across states.

Table 1: Human Development Index Trends
(2015)

5. No. EdiiniR HDI Value
1990 2010 2015
Name

1 Norway 0849 0939 0949
2 Australia 0866 0927 0939
i Switzerland 0831 0932 0939
4 Germany 0801 0912 D926
5 Denmarl 0799 0910 0925
L] Sri Lanka D626 0746 0 766
T Thaland 0574 0720 0 740
B China 04995 0.700 0 738
9 Indonesia 0528 0.662 0 689
10 Vietnam 0477 0655 0 683
11 India 0.42B 0.580 0.624
12 Banpladesh 0.386 0545 0579
13 Nepal D378 0529 0.558
14 Pakistan 0.404 0525 0 550

Source: Human Development Report 2016,
UNDP

The United Nations Development Report,
HDR 2016 covers 188 countries HDI. Among 188
countries Norway has 1% rankin HDI with 0.949
HDI value and Central African Republic has 188"
rank with 0.352 HDI value. Among 188 countries
India has 131* rank with 0.624 HDI value and
India is among medium human development
countries. Table 1 shows that Human
Development Index (HDI) overall for India has
risen from 0.428 in 1990 to 0.624 in 2015
recording arise of 0.196 points during the above

period. China, Vietnam Countries are risen ‘lhe!llr
HDI by 0.239 and 0.206 points respect};\rc\dr
during above period. ON the other ar.1a

Bangladesh, Nepal, Thailand, lnfione;_:l g
Pakistan and Sri Lanka countries has raised t enc;
HD! by 0.193, 0.180, 0.166, 0.161, 0.146 a;

0.140 points respectively. This shou.vs that inl ia
is in between the developing countries regarding
the progress in HDI.

Chart 1: Human pevelopment index Trends

1010

Chart 1 shows that India’s HDI trend
during 1990 to 2015 is not as good as comparc
to China. During 1990 to 2010 India's HDI value
increased from 0.428 to 0.580 i.e. 0.152 points
but on the other hand China increased her HDI
value from 0.499 to 0.7001i.e. 0.201 points during
10 years period. As compare to our country and
neighbouring countries China made progress on
health, education and income generation. India
is a need to focus on health, education and
employment generation facilities which willhelp
to improve the position of Indian citizens.

7.0 Average Annual HDI Growth of India:

Here is study of India’s average annual
HDI growth during 1990 to 2015. During 1990-
2000 India’s average annual HDI growth was
1.45 per cent which was increased to 1.62 per
cent for 2000-2010 period. Average annual HDI
growth from 1990 to 2015 period is 1.52 per cent.
Table 2:Average Annual HDI Growth

(in percentage)

< REmmik Interdisciplinary Multilingual Refereed Journal (gLl Z =T LN KNS




MAH MUL;U?;DS],QDH

igt - 2018 198
ISSN: GEfApprove ‘ @® | October 0
i\!‘;2319 3318 gr_gyﬁ;gngg %J?_aw a"bf@ special 1551|5 e sea
Sr. Mo m — O | - ; =
__‘__"t_Ta“‘.‘—‘e“—""'_“‘Eﬂ 2009-2010 [ 2010-2015 | 19902013 Index for India was 0.356 1IN .198 410 0.617
_Js_—__?_:_-‘%_:;_— R e 152 to 0.472 in 2000 and further increascd’ 2-013
— ﬁ:'::l-:f:h e 5 M in 2010. It finally increased to U.[.SS in 2013.
2 1 Srilanks :‘:‘3 155 095 124 Educ tion Index for |[1d|a has riscn
& | Thalland 92 [T nst 082 Thus, HDI uca . cording a
S ETY 7 o &onwoasﬁin1980toc165|n201§re e
Coomner | 1" £ s 35 rise of 0.294 points during the p.:_.r-.o.d- 1;(;0 It
J I3 ~L os? 001 o income Index for India was 0.384 In '

2016,

. Table 2 shows that as compare to our
neighbouring countries India’s average annual
HP' growth is good except Bangladesh and
China. India’s average annual HDI growth is more

.i 8
than developing countries and World averape
annual HDI growth.

Chart 2 : Average Annual HDI Growth
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Char 2 shows that during 1990 to 2015
period India’s average annual HDI growth is
always more than South Asia, Developing
countrics and World average annual HDI growth.
This shows that India is progressing on the
dimensions of HDI. Human Development Index
(HDI) overall for India has risen from 0.369 in
1980 to 0.624 in 2015 recording a rise of 0.255
points during the period. In terms of the three
main segments of Human Development Index
i.c. life expectancy, education and income
indices: India has made good progress in the
period from 1980 to 2015. The HDI Health Index
for India was 0.544in 1980. It increased t0 0.648
in 2000 and further increased to 0.702 in 2010.
It finally increased to 0.714 in 2013. Thus, HDI
— Health Index for India has risen from 0.544 in
1980 to 0.714 in 2013 recording a rise of 0.17
points during the period. The HDI Education

" rise of 0.216 points during

increased to 0.491in 2000 and further ir1crca5r_jd
to 0.578 in 2010. It finally increasefi Lo D+.6 in
2013. Thus, HDIl Income Index for India has risen

[ i ding a
384 in 1980 to 0.6 in 2013 recor
/ot the period(HDR 2014,

UNDP).
8.0 Policy mea

development: _
for education development there is @

need to focus from enrolment to improvement
in the functioning of schools as well as towards
raising the quality of education outcomes in the
education policy. Further, there is need for
standardisation of schools, with the mechanical
provisioning of core inputs and a well-developed
pedagogy. To avoid gap in teaching inputs, a
well-designed program of recruitment, retention
and deployment of teachers needs to be putinto
place in each state to ensure a high level of
teaching quality and also to clear the backlog
of vacancies at all levels.In regard to health
focus should be on certain wider determinants
of healthcare like food and livelihood security,
drinking water, women'’s literacy, better nutrition
and sanitation, and above all as well as the
public health policy should focus on the
prevention of diseases by providing clean water
and sanitation rather than fighting diseases by
administering antibiotics. Training of public
health specialists and development of health
facilities at all levels is necessary.For malnutrition
issue, national level programmes like the
Integrated Child Development Scheme (ICDS)
need to be revamped and restructured, and
efforts made to facilitate their convergence with
schemes pertaining to health, education, water,
sanitation and food security at all levels.

sures to improve human
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Women’ =
malnutrition. It ‘j“:?;:::iﬂ;werment o e
eyt of sehonling T’m'.rcs.dk:-\,,' eqsuring higher
marriage and hlgher ira, Hgherage ot
A Tha Fir . maternal age at the birth

st child.The unorganised i
economy should bestraat sector in lh.e
interdepende gthened. There is

L nce between organised
unorganised sector of cconogmyl E band

o . Labour
tl']or i;‘:pt:u:\l;i{;n the unorganised sector is crucial
Srusiend g employment conditions in the
' sector. Annual employment surveys
w|lllbe helpful for analysis and policy making F\c;r
::;C'aa' protection, programmes should be based
combination of universal, self-targeted or
targeted strategies to ensure the universal
cov.era.ge of beneficiaries while simultaneously
taking into account the costs of targeting. There
rnust also be pro-poor policies at the macro level
in the fiscal, trade and financial sectors. Thus
these policy measures are helpful to increase
human development in country.
9.0 Conclusions:

1) Human Development Index (HDI)
overall for India has risen from 0.428in 1990 to
0.624 in 2015 recording a rise of 0.196 points

during 1990 to 2015.
2) As compare to our country and

neighbouring countries China made progress on
health, education and income generation.

3) Average annual HDI growth of India
for 1990-2015 period is 1.52 per cent.

4) India’s average annual HDI growth is

more than developing countries and World
average annual HDI growth for 1930 to 2015

period.

5) During 1
average annual HDI gro
South Asia, Developin

average annual HDI growth.
Thus in nutshell India’s HDI rank is low

r developing countries. State
hows that there arée regional
ause of low expenditure
level of per capita

990 to 2015 period India’s
wth is always more than
g countries and World

compare to othe
wise HDI report s
disparities in India. Bec
on health, education, low
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India then and then on
HDI will be improve.

ong b
ly India’s rank
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