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ABSTRACT

This report deals with the relationship between forms of public knowledge
and political and social technologies aimed at the reduction of inequalities.
They embody “high intensity” forms of public accountability, which have been
described by institutions and actors involved as forms of social control.

Our starting point was the identification and characterization of procedures
which allow new forms of public knowledge to be collectively produced
through the active engagement of citizens, public policies to be formulated
and enacted through participatory and collaborative processes and forms of
accountability of the effects or consequences of these forms of knowledge
and policy making for the reduction of inequalities to be implemented. The
policies under scrutiny here are those public policies *“constitutively”
involving the mobilization of scientific and/or technological resources or
specific kinds of expertise, as is the case of environmental, health, and urban
planning policies. The procedures targeted here are those which have as their
stated aims the promotion of equality or the reduction of inequalities.

The selected cases provide inroads into how the making of public knowledge
and public policies addressing issues of inequality is articulated and enacted
in specific settings.

Participatory budgeting processes

This part of the report deals with participatory budgeting processes as social
technologies which address both the redistribution of resources in order to
address inequalities and the empowerment of citizens to participate in
deliberation and decision-making. These processes are particularly relevant
since, traditionally, the design, implementation, monitoring and assessment
of budgets have been conceived as specialized activities, requiring a type and
degree of expertise which is beyond the capabilities of non-experts or
“ordinary” citizens. Participatory budgeting processes start form the premise
that citizens have not only the capacities and the experience-based
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knowledge required to define needs and priorities through forms of collective
and collaborative engagement, but that it is in vulnerable groups or
communities that the skills to manage and balance scarce resources based on
a hierarchization of needs are more likely to be developed. These processes
go beyond the devolution of the debate, design, implementation, monitoring
and overseeing of budgets to citizens, by drawing on their skills, capacities
and knowledges as ways of generating innovative forms of collective
production of new configurations of public knowledge.

Participatory budgeting in Seville offers the example of the largest experience
of the kind in Europe. Assuming that every citizen is acquainted with the most
pervasive daily needs of their residence area, the aim of the process is to
promote a broader participation in decision-making related to the investment
of public resources. As a consequence, the population becomes part of the
actions involved in city planning through the identification and proposal of
means to address their needs. The process is organised around territorial,
technical (through the application of a set of indexes) and thematic criteria.
The experience of Belo Horizonte offers the example of a complex process
which includes both presential and digital tools. Along with public
participation, several technical dimensions were introduced in the process in
order to maximise the effective redistributive capacity of the procedure
having local investments as its starting point. A key example of this
coexistence is the use of the *“Quality of Urban Life Index”. Territorial,
thematic and technical criteria are part of the process. Sdo Bras de Alportel
offers an example of a consultative process. Decisions made under this
process have the status of recommendations to the municipal government,
with no binding power. It also offers the example of a procedure which was
launched as a result of a EU-funded project, under the EQUAL programme.
There are no territorial criteria for the allocation of investments, nor election
of delegates. This experience is mainly defined as a mechanism for the
empowerment of local populations. Both Seville and Sao Bras de Alportel have
specific participatory budgeting processes involving children and young
people.

These cases allow us to show how municipal experts and staff and citizens
interact and work together to redefine what “needs” and “priorities” mean,
how they are assessed, what types of inequalities are present in the
community, how to describe and compare them and how to act in order to
address them through the redistribution of resources. Decanonization of
economic, sociological and administrative knowledges becomes possible,
through a triple dynamics of recognition of local or experienced-based
knowledge and of its relevance, of the sharing and collective appropriation of
specialized forms of knowledge and of the collective production of the
capacity for public participation and decision-making. Participatory budgeting
may thus be regarded as a resource for the promotion of both social and
cognitive justice, as a tool for addressing social and economic as well as
cognitive inequalities, through the enactment of accountability systems which
go far beyond the traditional one-way systems.
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Public health and environmental justice

This part of the report focuses on the definition and implementation of health
and environmental public policies in the Brazilian context. In recent years,
health promotion became the cornerstone of the whole design and
implementation of policies in the field of health. In a society displaying huge
inequalities as is Brazilian society, however, the implementation of a
comprehensive health policy aimed at ensuring health care for all citizens
proved to be a huge task, its successes being unevenly distributed across the
national territory. The decentralized and place-based design of the health
system — which rests largely upon the provision of care and the promotion of
health at the municipal level — made it easier to identify regional and group-
based inequalities in health conditions and in access to health care. These
inequalities are class-based, disproportionately affecting low-income or poor
populations; they are associated with exclusion — of the homeless, especially
of children —, and with ethnicity and race, especially in the case of
indigenous populations. There is a strong association between inequalities in
health and access to health care and situations of environmental racism -
which was the trigger for the rise of movements for environmental justice.
These situations generate specific forms of vulnerability which are not
adequately addressed through “downstream” provision of health care or
through more traditional approaches to preventive medicine. As a response to
these situations, a range of initiatives was launched, some of them originating
in health professionals and health institutions, others in popular mobilizations
and movements or in a convergence of both. These initiatives provide
exemplary instances of the complex co-production of the cognitive-scientific,
the social and the political, explicitly addressing issues of inequality as these
are revealed by the violation of the right to living in a healthy environment.

Cases selected display specific configurations of public knowledge-making and
forms of publicly accountable interventions addressing problems that affect in
an unequal way different sectors of the Brazilian population and generate
different profiles of social and institutional vulnerability.

The creation of the Single Health System (SUS) may be regarded as part of a
political, cognitive and institutional project aimed at promoting equal access
to health and the conditions for a healthy living for all citizens. The case on
the control of endemic diseases - taking as example the case of dengue -
shows the way the system works - or does not work - to address unequal
vulnerabilities. Finally, the case of imported retreated tyres displays the
complex configurations of actions developed to deal with a threat to
environmental health associated with international trade.
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1. INTRODUCTION

The ResIST project has as its aim the assessment of the relationship between
science and technology and the ways in which these influence the broadening
or mitigation of inequalities. Although the project takes as its focus the
currently hegemonic forms of knowledge, this part of WP3 explores other
configurations of relationships between knowledge and inequality, with a
focus on forms of knowledge which are usually excluded or at best marginally
taken into account when dealing with so-called knowledge economies or

knowledge societies.

The approach taken here is based on the assumption that there is more to
knowledge than what is revealed by a focus on scientific and technical
knowledge. Local knowledges, indigenous knowledges and knowledges
associated with specific situated practices are themselves related in a variety
of ways to various forms of inequality. Indeed, one of the main assumptions of
this approach is that these various forms of knowledge are central to any
effective  mode of addressing inequalities. The recognition of the
heterogeneity of knowledges and the corresponding expansion of what counts
as technology is constitutively linked to the critique of what Callon,
Lascoumes and Barthe (2001) called “double delegation”, that is, the process
of transferring the power to decide from citizens to political officials and
administrative experts as those capable of making appropriate decisions in the
political and administrative field, and to scientists and experts for those

issues involving matters requiring some kind of specialized knowledge. The
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crisis of this model of double delegation, which is one of the pillars of liberal
democracies, has been intensified by the growing difficulty of politicians,
administrators and experts in providing effective responses to successive
crises affecting different domains of public policy, including health,

environment and urban planning and management.

The answer to these crises has been the multiplication of experiments with
participatory democracy and collaborative knowledge production, involving
citizens and their organizations and movements in the debate, design,
implementation and control of different types of public policies. These
experiments have, in some cases, been incorporated into the regular political
process, generating new forms of making political action publicly
accountable. Not all experiments have succeeded in going beyond, at best,
elaborate forms of public consultation. But taken together they provide a
picture of innovative attempts at dealing with inequalities through the
empowerment of citizens, including their cognitive and technical

empowerment.

The case studies included in this part of WP3 thus address the emerging
configurations of citizen empowerment through both the recognition of
knowledges “other” than scientific and technological knowledge and the
capacity to put to practical use the latter forms of knowledge. The capacity
to effectively address inequalities through new forms of citizen engagement
thus depends, on the one hand, on the design and implementation of specific
forms of framing what a “citizen” is and what “participation” means, and, on
the other, on the appropriation by citizens thus defined and their movements
and organizations of the knowledge resources allowing them to promote
sustainable and socially and environmentally just policies. The success of
these forms of citizen engagement further depends on the creation of
“strong” or “high intensity” forms of both democracy and public
accountability. The latter may be adequately described using the concept of

social control.

10
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2. PUBLIC KNOWLEDGE AND POLITICAL
AND SOCIAL TECHNOLOGIES

This part of the Work Package deals with the relationship between forms of
public knowledge and political and social technologies aimed at the reduction
of inequalities. They embody “high intensity” forms of public accountability,
which have been described by institutions and actors involved as forms of

social control.

Our starting point was the identification and characterization of procedures
which allow new forms of public knowledge to be collectively produced
through the active engagement of citizens, public policies to be formulated
and enacted through participatory and collaborative processes and forms of
accountability of the effects or consequences of these forms of knowledge
and policy making for the reduction of inequalities. The considered policies
are those public policies “constitutively” involving the mobilization of
scientific and/or technological resources or of specific kinds of expertise, as is
the case of environmental, health, and urban planning policies. The
procedures targeted here are those which have as their stated aims the

promotion of equality or the reduction of inequalities.

The cases provide inroads into how the making of public knowledge and public
policies addressing issues of inequality is articulated and enacted in specific

settings.

The overall design of ResIST involves the definition of a common vocabulary
and grammar for dealing with equality/inequality, science and technology and

with other topics specific to the different work packages, as is the case, for

11
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WP3, of accountability. We propose here an extension of this approach, which
we describe as “grammatical” - drawing on the work of cultural critic Kenneth
Burke (1969) and on recent contributions to European sociology, such as those
by Luc Boltanski and Laurent Thévenot (1991) - to include the identification of
vocabularies and rules for producing certain types of statements as they can
be abstracted from a corpus of theoretical or technical documents, or from a
range of materials including accounts of experience of actors, documents,
observation or historical materials produced through different forms of
fieldwork or of empirically-oriented work. The cases selected thus display a
diversity of grammars arising from the engagement with different actors’
definitions, accounts and performances as they emerge in specific settings
and as constitutive of particular courses of action. The “grounded” inquiry on
the diverse vocabularies or repertoires of action allowing for the elaboration
of situated or context-specific grammars is likely to generate tensions
between the stated theoretical and conceptual aims of the project as a whole
and the capacity to respond to the complexity of the field. We believe that
this tension may be highly productive and provide useful tools for the

improvement of the general theoretical and conceptual framework

In the following paragraphs, we offer a general overview of the approach we
have taken to the two sets of case studies.

2.1. Knowledge and technology

Just as Part B of this WP has broadened the notion of what counts as
technology through a focus on “mundane” technologies, we intend to expand
even further, in this Part, what counts as knowledge. The forms of knowledge
dealt with in the case studies that follow may be described as public
knowledge, produced in public settings or public spheres through the
collaborative or agonistic engagement of a range of institutional and social
actors. These include knowledge about the economy, urban planning, the

identification and recognition of forms of inequality, health problems and

12
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determinants and environmental issues. Knowledge configurations arising from
these public engagements are characterized by the heterogeneity of the
forms of knowledge, languages and practical skills brought to debate and
decision-making by a broad and diverse range of actors. They are based on the
claim for their mutual recognition as a matter of social and cognitive justice.
The production and social use of these configurations of knowledge is
inextricable from the specific social and political technologies which define
who is entitled to come forward with claims and participate in the discussion,
elaboration, enactment and monitoring of proposals in the relevant domains
of public policy. This means that we take both knowledge and technology in a

very broad sense.

2.2. Inequality

Drawing on the general framework of this project, we may define the forms of
inequality directly addressed through the above mentioned knowledges and
technologies as forms of distributional and representational inequality. This
definition, however, does not fully capture a tension that runs across these
initiatives or experiments. We may express this tension through what we
acknowledge as an ideal-typical opposition: in some contexts, associated with
what might be described, in general, as liberal democratic political programs,
participatory and/or collaborative initiatives of the kind approached in this
set of case studies fail to address the issue of structural inequality. Their
condition of “supplements” to the liberal democratic order based on
representative institutions and on the unchallenged pervasiveness of a free
market capitalism prevents them from moving to the questioning of the
causes of structural inequality, thus turning participation and the

collaborative production of knowledge into exercises in cooptation.

Distributional inequality encompasses a range of issues related mostly to the
workings of markets. As is widely acknowledged, markets do not address

questions of equity. Under market principles, products and services associated

13
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with S&T are unequally distributed, favouring the wealthier sectors of the
population. Under these conditions, the public sector is expected to address
and redress the unequal distribution of the costs and benefits associated with
S&T.

A further dimension of inequality is structural inequality. This has to do with
guestions of gender, race and class and with institutional arrangements which
characterize many national and regional innovation systems. In other words,
scientific and technological capacity is unequally distributed across regions of
the world, but also within specific societies, across regions, places,
neighbourhoods classes or groups defined according to different criteria, such

as class gender, age, race/ethnicity and others.

The last dimension is related to inequalities deriving from the under-
representation of groups affected by developments associated with S&T.

These include minority groups, the poor, rural dwellers, etc.).

Drawing on this general framework, we might describe our approach as
dealing, first, with initiatives addressing representational and distributional
inequality. But under some political conditions, they may as well become
challenges to structural inequality.

This framework provides some tools for the exploration of the issues raised in
this part of WP3. There are, however, at least three aspects setting some
limits to its adequacy:

a) The first question has to do with the very concept of knowledge the
framework rests upon. This concept tends to focus on dominant forms
of scientific and technical knowledge. Within this WP, a broader
understanding of what counts as knowledge is proposed, so that
“other” forms of knowledge, and in particular those associated with
the poor and with “lay” citizens, are contemplated, as well as their
articulations with scientific and technical knowledge. Inequality cannot
be adequately addressed without addressing cognitive inequality. The
same remarks could be made on the privilege accorded to so-called
“material” technologies, ignoring what we call social or political
technologies.

14
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b) A second question relates to the tendency to link inequalities to formal
institutions and policies and associated processes. This leads to the
dismissal or neglect of processes of knowledge production and policy-
making which take place in other settings and are likely, under certain
conditions, to influence the formal processes of decision-making and
knowledge-making. The cases of participatory budgeting and of some of
the health initiatives studied in this WP provide exemplars of these

“other” processes.

¢) Finally, there more attention should be given to how inequalities are
experienced. This is crucial to the reconstruction of the “grammars of
inequality” which provide vocabularies and modes of justification to

those who are affected by or suffer under different forms of inequality.

The case studies included in this part of WP3 offer a complementary view to
the general analytical framework of the Project, by focusing on the political
and procedural aspects of experimental initiatives addressing inequalities and

promoting alternative configurations of knowledge.

In other contexts, associated with projects of high-intensity democracy
(Santos, 2006) and solidaristic approaches to economic, social and
institutional reform, these experiments appear as exemplars of alternative
forms of citizen engagement in the making of both public knowledge and
public policy. Their horizon is the transformation of the existing social and

economic order through democratic, collective action.

The empirical settings we have studied are run through with this tension. In
some cases, the same experiences may point towards one or the other
direction, depending on the specific political situation. In others, institutions
are themselves fields of struggle, with some sectors or departments displaying

a stronger commitment to one or the other type of project.

A final note should be left here on the relationship between inequalities and
inequities as seen through these case studies. Although analytically inequality

and inequity may be considered as different ways of addressing the same

15
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phenomenon, it is noticeable in the settings we studied that actors do not
treat them as separate. Inequality has a high moral charge. It is not only
undesirable, but its radical reduction is regarded as a prime objective of all
political action. The specific operations through which inequality is
constructed as a target of particular public policies are a central topic of the

case studies.

2.3. Accountability

Part | of WP3 provides an extended discussion of the conceptual aspects of
accountability. In this Part, we intend to explore some of the ways in which
accountability as a practice is enacted in relation to processes and settings
where inequalities and their effects are directly addressed through initiatives
based on the cognitive and political empowerment of citizens and, in
particular, of those most affected by the unequal distribution of material and
cognitive resources. Accountability, here, means accountability of practices
by those engaged in these practices to those affected by them. It goes beyond
the promotion of transparency or the provision of publicly accessible
information on the actions of the State, of administration or of other publicly
accountable actors. The active engagement of citizens, civic organizations
and social movements in the processes described in the case studies pushes
existing notions of accountability to its limits, until they become one, in some
situations, with what actors describe as social control. The latter, in turn, is

constitutively linked to the notion of participation.

In her path-breaking article on participation, Sherry Arnstein (1969) provides
an useful framework to situate social control in relation to other forms of
accountability. Arnstein’s discussion of the *“ladder of participation” ranks
forms of public engagement from “manipulation” to “social control”, with
intermediate steps identified as information, consultation, co-optation or
partnership. In relation to our concerns, the main point made by Arnstein is

that the closer one gets to the top of the “ladder”, the more citizens are

16
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likely to increase their capacity to exercise some degree of control of
participatory procedures (through influence on agenda-setting, involvement in
deliberations, capacity to generate binding decisions) and to demand that the
whole procedure be accountable to those it is meant to serve. Being
accountable in this sense means, among others, providing justifications for
decisions and subjecting them to discussion by those affected by them;
guaranteeing symmetry or parity of participation for all those affected;
defining clear aims for actions and accounting for the success or failure in
achieving them; setting up the conditions for the feasibility of these actions
through adequate procedures, institutional arrangements and definitions of
intermediate and partial goals for the action; and, finally, creating and
enacting forms of monitoring and assessment of the implementation of actions
and of their outcomes. The broader the degree of inclusiveness in these
processes, the more participants will have a stake in ensuring that strategic,
procedural and feasibility criteria are clearly defined and subject to recurrent

public scrutiny.

In regions like Europe, the separation between institutionalized forms of
government and administration and forms of citizen involvement, with some
exceptions - namely in participatory procedures associated with urban
governance - tends to be strictly enforced. Liberal democracies tend to
protect the domain of decision-making from undue “intrusion” by citizens
except through strictly regulated forms of participation. This approach is
extensive to the activity of certified scientists or experts, thus giving shape to
the familiar “double delegation model” (Callon, Lascoumes and Barthe, 2001)
of the relationship between politics/administration and science/expertise, on
one hand, and citizens on the other. Under this model, citizens are
characterized by a double deficit - of political capacity, since they are
assumed to be led by private or particular concerns and thus hardly capable of
standing for the public good, embodied in the State and in elected officials;
and of knowledge, which requires that scientist and experts act on their
behalf when technical decisions are at stake. Citizens are thus capable of
having opinions, but only through appropriate “education” will they ever be

capable of any relevant participation in decision-making. This institutional

17
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architecture has only been marginally changed - except, as mentioned above,
in some areas of urban governance - by the recent promotion of more
participatory forms of associating citizens with the debate of controversial
issues - usually of a formally or de facto consultative nature. A more detailed
analysis of the constitutive relationship between political-institutional
architectures, political projects and participatory initiatives is beyond the
scope of this report. But it is instructive to draw on some of the results of
recent research on countries in Latin America who have undergone
democratic transitions and have rebuilt their constitutional architecture from
the 1980s to the present. Some authors have drawn attention to the way the
use of words such as democracy, participation or accountability may conceal
significant differences in their relationship to specific political projects,
endowing them with diverse and often contradictory meanings and leading to
significantly different outcomes. The case of Brazil which provides most of
the case studies included here, is, from that point of view, of particular
interest. To make a long story short, the process of democratization in Brazil
in the late 1980s, in the wake of the military dictatorship, had a high point in
the 1988 Federal Constitution, which contemplated public participation as an
integral part of the new democratic order. This provided the basis for a
number of innovative institutional experiments of a participatory nature,
some of which will be discussed in detail in the following sections. The formal
recognition of participatory procedures as part of the routine instruments of
democratic government was to a large extent the outcome of a strong and
very active civil society, mobilizing a wide range of sectors of Brazilian
society, including those most affected by different types of inequalities. The
degree to which “strong” forms of participation were actually implemented
varied depending on specific issues and settings. But the constitutional and
legal recognition of the right of citizens to be involved in decision-making in
relation to issues affecting their lives and well-being nonetheless provided

leverage to those who regarded inequalities as a problem to be addressed

18
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through political action, rather than as an irremediable, if not desirable

feature of a “modern” society.’

It is against this background that ‘“strong” or “high intensity” forms of
accountability have surfaced, under the label of “social control”. The concept
of social control is hardly found in the vocabularies of accountability with

currency in Europe or in North America. Let us look at one definition:

[Social control] was a conquest of Brazilian civil society. It should be understood as an
instrument of democracy. The assumptions underlying it are the development of
citizenship, the construction of democratic spaces, the benefit for the whole of society
and permanent action.

Democratizing the State means acknowledging that in our society different and
contradictory interests exist. This acknowledgment is materialized in the constitution
of channels and/or mechanisms/instruments which facilitate the expression of those
multiple claims and in spaces for the negotiation of alternatives for action and
solutions taking them into account. (ConSaude, n°1: 7).

A member of a Municipal Health Council provided a more concise definition:

For us, social control [...] is understood as control over the State by Society as a whole,
organized in all of its segments. (MRCMSBH, 189-190)

Social control is thus a process which has society as its main protagonist, the
State and its action as its focus and the promotion of democracy as its aim.?
How does it relate to what is more commonly described as accountability?
Social control requires, first, that the existence of different and conflicting
interests in society be acknowledged. Secondly, that “channels” and spaces
allowing the expression and confrontation of these interests be created; and
thirdly, that these different interests engage in an exercise of negotiation or
composition of adequate solutions to the problems brought to public debate.
The pervasiveness of the vocabularies of “interest”, conflict and difference
signal the prevalence of what may be described as an agonistic approach to

democracy and, as we shall argue next, to accountability.

! See the contributions to Santos, 2006; Dagnino, 2002; Dagnino et al (eds.), 2006

2 We shall leave aside, for the moment, the contested nature of the terms society, State and
democracy and of their framings as part of the procedures associated with or identified as
social control.
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Whereas the State (and its actions) is regarded as the main target of control,
the creation of public spaces which allow a diverse and conflicting civil
society to find room for expression, for confrontation and for negotiation
place civil society and its protagonists squarely at the centre of a process
whereby public actions are no longer the sole province of the State, but
rather of configurations of actors which have as their main aim the promotion
of democracy. The exercise of control over the actions of the State becomes,
under these conditions, a collective exercise of control over the public action
of a heterogeneous civil society articulated with the State through specific
“channels”, including the institutional innovations described in the following
sections. Some social and political scientists have labelled these innovations
as forms of non-State public spheres (as was the case with participatory
budgeting), whereas others have placed them squarely within the institutional

architecture of the State (as happens with Health Councils in Brazil).

Whereas more conventional conceptions of accountability assume a well-
established distinction between, for instance, the public institutions or bodies
subject to accountability and the subjects they are accountable to, social
control requires citizens to be both part of the actions to be accounted for
and part of those they are accountable to. In short, social control
redistributes responsibility for action from the State to new configurations of

State and civil society, at all stages from deliberation to evaluation.

2.4. A brief review of current debates

The cases presented here provide inroads into how the making of public
knowledge and public policies addressing issues of inequality is articulated
and enacted in specific settings. Cases on participatory budgeting processes
offer an analysis of how urban planning policies may ‘constitutively’ involve
the mobilization of scientific and technological resources, as well as other
kinds of expertise, in the domain of urban planning policies. The second set of

cases deals with health and environmental policies. Both sets of cases focus
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on initiatives which include in their framings an explicit commitment to the

promotion of equality and/or the reduction of inequality.

The cases selected are themselves instances of a number of debates with a
broader scope and significance, which we briefly summarize in the following
paragraphs. Some of these debates explicitly address concerns at the core of
this project and of this work package in particular. These debates are briefly

described in the following paragraphs.

a) Equality and inequalities

How are equality and inequalities defined by participants? What counts as
inequality? For whom? How does it relate to conceptions of justice? Which
inequalities (or degrees of inequality) are seen as (in)compatible with justice
as it is framed by actors? Should there be distinctions between inequalities
related to problems of redistribution, of recognition and of parity of

participation? How do actors frame and formulate these issues?
What difference does it make to:

= focus on inequalities, their identification/description and analysis
(regarded as the proper focus of social scientific work) and the
reduction or mitigation of inequalities as they are linked to S&T as a

policy objective, or

= focus on equality as the very condition of political action and as the
main claim associated with the irruption of the “unaccounted for”, of

the emergent or “orphan” collectives in the public space?

Are there differences (and what are they) between promoting equality and
promoting policies for the reduction of inequalities? How does the active
promotion of equality as a key feature of political participation and of the
irruption of the demos as a force (Ranciere, 1995), i.e., as a condition of
“naming” those that are excluded or unaccounted for in the formal political

space, differ from policies or actions aimed at the reduction of inequalities
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which do not challenge the very existence and fairness or justice of these

inequalities?’

b) Inequality versus difference

Some approaches to inequality have proposed a distinction between inequality
and inequity. The former would refer to a descriptive approach, the latter to

a normative approach.

A question that arises in relation to this distinction is whether all inequalities
are undesirable or have consequences which are considered as negative.
There is no simple answer on this. There have been proposals for treating
inequalities as by definition implying consequences that are regarded as
undesirable, whereas the notion of difference would allow for positive
description of distinctions which would not be regarded as negative (Santos,
1999, 2001; Fraser, 2003).

Political action aimed at addressing issues of inequality would be of a
redistributive kind, whereas political action aimed at dealing with difference

would be guided by the principle of recognition.

c¢) Science, technology and knowledge(s)

What do science and technology cover? High-tech, specialized knowledge?
Emergent forms of scientific knowledge and technology? Knowledge in the
broad sense, including scientific and technical knowledge as well as
professional, local and everyday knowledge? Should technology include not
only cutting-edge and emergent technologies, but mundane or broadly shared
technologies as well? How do different participants define science, technology

and knowledge?

Configurations of knowledge associated with situated responses to inequality

should be regarded both as resources for processes of empowerment and

® An interesting reflection on these issues can be found in Panfichi and Chirinos (2002).
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capacity building of citizens as well as an aim of these processes (Santos,

Nunes and Meneses, 2004).

It should be recalled that, differently from ‘material technologies’ which, as
stated by Testart (2006), cannot be ‘uninvented’, political and social
technologies like some of those examined in the case studies are always
subject to being reshaped and reframed, even though their consequences may

be robust and long-lasting.

d) The debate on democracy

Current debates on democracy and on the problems of *“democratizing

democracy” include the following issues:

= the pathologies of democracy, specified as pathologies of

representation and pathologies of participation;

= the attempts at articulating delegation and dialogism, as has been
attempted in European countries, through extension of public
consultation and deliberation and their incorporation into existing

formal political systems;

= the dispute between a “low-intensity” model of democracy associated
with neoliberalism and a democratic-participatory conception, which
defines the current political dynamics of regions such as Latin America,
but which seems as well, although taking different forms and drawing
on different vocabularies (such as delegation versus dialogism or
representation versus participation) to pervade current debates and

political experiments in Europe and in North America.

For minimalist or “low intensity” conceptions of democracy, usually
associated with neoliberalism, the assumption is that there is one
inescapable, global model of economic organization which sets constraints to
any political process, thus narrowing down the very possibility of choice which
is claimed to be central to the competitive dynamics of this type of
democracy. Under these circumstances, the definition of a set of formal,

procedural rules and institutions that guarantee them are seen as constituting
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democracy. Accountability then will mean, above all, electoral and judicial
accountability associated with the respect for procedures and information to
the public. Although outcomes (of policies, of government) should be
relevant, the reference to constraints beyond the possibilities of political
action actually reduces their significance. In fact, governing against one’s own
electoral program is often celebrated as evidence of “realism”,
“responsibility”, etc. “Civil society” is reduced to a “third sector” which
takes over many of the policies formerly associated with the state, all in the

name of efficiency and cost-effectiveness.

For the democratic-participatory currents, the possibility of change based on
the active engagement of citizens in public life means that there are
possibilities of participating in the shaping of alternative modes of organizing
economic and social life, and participation becomes a central issue in the
dynamics of democracy, a means of broadening and strengthening it.
Accountability is based not just on following formal rules and procedures, but
on outcomes as well, on how public institutions, governments and other actors
actually achieve democratic aims. The creation of spaces for the engagement
of citizens in the definition of policies and their assessment is a mode of
articulating procedures and aims. The political philosophy of liberation (e.g.
Dussel, 2001) provides some guidelines on the ways in which three key issues

have to be kept together in this approach to democracy:

= the horizon (of equality, justice, etc.) of the possibility of “another
world”. This approach takes equality seriously, in that it sees its

achievement as a goal;

= parity or symmetry of participation, that is, the creation of procedures
allowing heterogeneous actors to become active and engaged. This
requires dealing with the heterogeneity of knowledges, speech skills,

modes of expression, the creation of a diversity of public spaces, etc.

= the definition of viable policies that take into account the situation,

but never lose sight of the strategic horizon above stated.

A crucial move here, inspired by a number of authors, ranging from Foucault
(1975, 2004a and 2004b) to Santos (2006), Dagnino et al. (2006), and others,
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is to approach the State as the heterogeneous outcome of a complex history,
which can be captured only through an archaeology of the State (allowing
access to the different strata that have emerged at different historical
moments) and a genealogy of the State through a reconstruction of the
attachments that have allowed different parts of the State to emerge within
specific configurations of links to a range of entities and actors. Experiments
in the creation of new public spaces allow heterogeneous publics to meet,
debate and eventually deliberate, and to engage with a similarly
heterogeneous State, exploring the possibilities opened up by the
convergence of political projects within this heterogeneous State and as they
are enacted by societal actors. The issue of cognitive justice (which, in the
language of STS, would mean engaging critically with the different versions
and guises of the “deficit model™), is a crucial link between issues of social

and political inequality and cultural and cognitive inequalities.

e) The debate on citizen action

Citizen mobilization and collective action play a very central role in
promoting social and cognitive justice. Whereas the neoliberal model and the
deficit model of public understanding of science treat collective action as a
threat to or disturbance of the democratic order, the democratic-
participatory approach treats it as the very condition of democracy, of the

irruption of the demos in public space.

As various cases in Latin America show, democratization is dependent on the
existence of a strong mobilization of society through associations or
movements, but also on the convergences between political projects within
both state and civil society (both conceived as heterogeneous configurations

of actors, institutions, projects, processes, etc.).

In Europe, two broadly different approaches (variable across countries) seem
to point towards diverse ways of relating the State and citizen action. In
Northern European countries, citizens tend to be integrated into State-
sponsored or -driven processes of consultation and/or deliberation, with

variable outcomes as far as their influence on public policies goes. In Southern
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European countries, the principle of double delegation (Callon et al, 2001) is
enforced mostly through discretionary modes of governance, with some space
for market and educational modes (the latter especially relevant for the
creation of the new interactive subjects, as Andrew Barry (2001) has
described them. Science museums and science centres play a very important
role, here).” Protest and collective action, especially at the local level,
become the main form of citizen engagement with public policies and their

outcomes.

Whereas in the former model the notion of “upstream engagement” may
contribute to displace the traditional distribution of roles and the very
workings of accountability procedures as they are carried out within strictly
delegative models, the latter is usually based on responses to policies at an
advanced, often irreversible stage, thus shutting off citizens from any
possibility of contributing to the design or implementation of these policies.
Conceptions of the expert/lay divide are correspondingly different, although

in practice this correspondence cannot be taken for granted.

f) The co-production of knowledge and social order

There is a limitation in most approaches to the democratic-participatory
alternatives to neoliberal conceptions of democracy: the lack of adequate
engagement with double delegation. The differences between political and
cognitive delegation are not explicitly recognized in most accounts, so there
is often an inadequate understanding of how a heterogeneous State, a
heterogeneous civil society and heterogeneous spaces of science and
expertise intersect and articulate configurations of projects and trajectories
associated with the co-construction of the political and the scientific-
technological. The challenge here is to extend, expand and complexify the

critical approaches to democratization and political processes that have

* We are drawing here on the typology of modes of governance of science and technology
proposed by Hagendijk and Kallerud (2003) as a contribution to the EC funded STAGE —
“Science, Technology and Governance in Europe” Project. The authors have identified a
typology of modes of governance, which includes: discretionary governance, educational
governance, deliberative governance, corporatist governance, market governance and
agonistic governance.
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emerged since the 1990s, both in the North (namely Europe and North
America) and South (namely Latin America). Crises that reveal the lack of
response of the institutional architecture of double delegation to health and
environmental hazards, to industrial accidents or to uncertainties associated
with scientific and technological innovations are privileged entry points for
the exploration of contested vocabularies, grammars and critiques of

accountability (or failures of accountability).

The issue of how S&T modify this picture or complexify it should be central.
The key role of mediations, such as different scientific and technological
entities, health or environment, for instance, may be approached through, for
example, actor-network theory (ANT) or co-productionist frames. The issue of
accountability requires, here, that topics such as the emergence,
coexistence, articulation or confrontation of civic epistemologies (Jasanoff,

2005) be included as a key part of the study.

2.5. Reconfiguring processes of knowledge
construction and inequalities

The question of inequality has often been included in general political
programs or manifestoes or in policy statements. These references to
inequality are often presented as if responses to inequality were to be
regarded as outcomes of policies or actions with different aims and purposes.
The reduction of inequality and any redistributive effects would thus be by-

products of investment or growth.

In most cases, however, it is hard to understand how this issue can be
addressed in such a way as to make it publicly accountable both in terms of

its processes and in terms of its outcomes.

A range of initiatives that have emerged over the last decades have brought
again to the centre of policy and public action the concern with designing
specific interventions explicitly aimed at achieving redistributive effects and
promoting capacity-building and empowerment among citizens. These

initiatives are often local and they involve a collective mobilization and
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participation of citizens in different types of fora, deliberative spaces and
collaborative research and action. Urban government and decisions
concerning the definition and implementation of urban policies, debates and
decisions of distribution of municipal budgets, collective mobilization and
alliances with experts and officials to address health and environmental issues
or different kinds of social problems provide exemplary instances of the
potential as well as the limitations of action aimed at addressing inequalities

and promoting redistribution in ways that are publicly accountable.

There are four conditions which have to be fulfilled for these experiences to
have redistributive and empowering effects and be evaluated through citizen

participation and scrutiny. These four conditions are:

1) the explicit definition of the strategic aim of addressing and reducing
inequalities and/or actively promoting equality through citizen

empowerment;

2) the design of participatory procedures characterized by symmetrical
conditions of engagement of all those concerned or affected by the

issues under discussion;

3) the definition of viable or achievable aims which can be subject to
scrutiny and criticism by those concerned or affected and whose results
can be evaluated for their outcomes in terms of redistributive effects

and empowerment;

4) these processes require the development of a collective critical
capacity which depends on the shaping of configurations of knowledge
based on the articulation of different forms of expert and local

knowledge.

The case studies selected suit these four conditions. Case studies on
participatory budgeting processes include a number of situations and
processes across three countries and two continents, which allow for a
detailed study of the ways in which accountability procedures are organized

and enacted in relation to public policies with constitutive attachments to
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specific configurations of knowledge. These cases were selected from

Portugal, Spain and Brazil.

Portugal offers a case of strict (though strongly asymmetric, since expertise is
often subordinated to political agendas) double delegation (Callon et al.,
2001), based on a predominantly discretionary approach to governance,
“tempered” by educational, market and corporatist contributions, confined
deliberation (Parliament, elected assemblies and bodies and some advisory
councils) and faced with public protest, mostly at the local level, as the
expression of agonistic responses to situations identified with injustice. Under
these conditions, formal accountability procedures actually shut off citizens
and are a matter for experts and officials. We shall explore an experiment in
mobilizing expert and local forms of knowledge in the context of participatory
procedures, such as participatory budgeting, more specifically that of Séo
Bras de Alportel (Southern Portugal). The interest of this case lies in the
challenge - even if limited - it raises to the prevailing discretionary mode of
governance in Portuguese society, and in its exemplary status as a display of
the potentialities and difficulties of generating new knowledge configurations

associated with the search for more equitable public policies.

Spain displays a range of interesting experiments in urban government and
knowledge-based policy-making. The case of Seville, in the region of
Andalusia, will be examined in detail. Seville, again, hosts a set of citizen

initiatives and an experiment in participatory budgeting.

Brazil offers a significant number of participatory initiatives articulated with
representative institutions, and a continuing tension between popular
movements and associations and the state. It also provides interesting
examples of active engagement of experts and expertise with citizens in areas
directly relevant to the issue of inequalities. Participatory budgeting provides
a privileged entry point into these initiatives. This will be focused on the case

of Belo Horizonte, located in the State of Minas Gerais.

Case studies on public health and environment examine initiatives in health
promotion and environmental justice which provide instances of the complex

co-production of the cognitive-scientific, the social and the political in the
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context of Latin America. These cases offer exploratory approaches to the
conditions and processes of co-producing knowledge and social order in the
field of public health.

All cases are privileged entry points to the analysis of accountability systems
through the identification and characterization of experimental initiatives in
capacity building and priority setting aimed at remediating inequalities. A

range of key questions will provide the basis for cross-case comparisons:

- How do these initiatives contribute to the production and mobilization

of knowledge(s)?
- Is there a division between expert knowledge and lay knowledge?

- Are the types of knowledge mobilized in these processes shared by all

the actors involved? And what does “sharing” mean?
- How inequality problems/issues are dealt with?

- What are the main areas of intervention in each process? How are these

areas discussed?
- How are priorities defined?
- How are “citizens” defined and how is their participation framed?

- How are redistributive issues identified and how are they translated

into the processes?
- How are these initiatives designed?
- How do they promote a balance between knowledge(s) and rights?

- How is a “problem” defined? How do these processes establish a
balance between problems defined in a top-down way and those

defined in a bottom-up way?

- How is the dimension of social justice incorporated into these

processes, and how are redistributive effects identified and assessed?
- How are the outcomes translated into public policies?

- How to define and assess capacity-building in each of the processes?
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2.6. Methodology and research design

The methodological approaches to the case studies were designed to strike a
balance between the specificity of each case study and their integration
through comparison. A range of cross-cutting questions were formulated as a
set of guidelines for fieldwork, but each case study is allowed to develop
according to specific features related both to the setting and to the dynamics
of inquiry. A version of the extended cases study approach (Burawoy, 1991
and 2000) was thus developed, with some modifications, to allow for the
detailed investigation of what we have called the “grammars” of inequality
and accountability in each setting. The approach can be described in general
terms as ethnographic, based on detailed and “thick” descriptions of the
cases. Several techniques and methodologies are combined in this approach,
including fieldwork — based on trips to field-sites, engagement with actors
and observation —, interviews and documentary analysis. For each case, a
detailed study of the historical background based on a literature review and

on available materials, such as reports, was carried out.

When possible, fieldwork was organized so as to allow the participation of
members of the team in key moments of the processes under study. When this
proved unfeasible, semi-structured interviews with key-actors were used as

the central procedure in empirical research.

For the first set of cases — on the ways in which accountability procedures are
organized and enacted in relation to public policies with constitutive
attachments to specific configurations of knowledge — fieldwork trips and
interviews were carried out for each case. Team members participated in
public sessions and meetings which are an integral part of the different
processes. Three cases were selected: the experiences of participatory
budgeting in Sdo Bras de Alportel, in Portugal; Seville, in Spain, and Belo

Horizonte, in Brazil.
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Additionally, a comprehensive literature review on the subject was carried
out, focusing on topics such as the history of the participatory budgeting
process; information on context; main objectives of the procedures;
participants and their functions; the dynamics of the process, etc. This has
allowed the preparation and design of the data collection and fieldwork

procedures on the case studies.

The second set of case studies focuses on public health and environment. This
includes initiatives related to environmental health and environmental justice
in Brazil, the definition of public policies on health domains and initiatives in
health promotion in Brazil, more specifically on campaigns for the control of
vector diseases in urban areas, with a focus on Rio de Janeiro. The initiatives
dealt with in these case studies engage with the effects of different forms of
inequality on the generation of vulnerabilities in specific populations and on
the attempts to deal with these through collective action and collaborative

interventions in public health.

As mentioned above, in order to achieve the objectives of the project, the
research team has completed fieldwork and interviews. All interviews have

been transcribed, documents and materials collected have been analysed.

Fieldwork was carried out throughout the whole period dedicated to the

production of the report and included specific fieldwork intensive periods:

= December 2006 | Fieldwork in Belo Horizonte: interviews with
informants and participants of participatory budgeting process, and
visits to organised local groups, interviews and meetings with
representatives from the Municipal Council; interviews with informants
and members of the Health Municipal Council of Belo Horizonte, and

visits to organised local groups (Marisa Matias)

= January 2007 | Fieldwork in Brazil: interviews with informants,
professionals and researchers in health domains, and visits to health

related organizations (Jodo Arriscado Nunes)

= January 2007 | Fieldwork in Rio de Janeiro: interviews with members of

the Brazilian Environmental Justice Network, and visits to
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environmental justice organizations; visit to the Brazilian
Environmental Justice Network headquarters and data collection

(Marisa Matias)

= May 2007 | Fieldwork in Seville: interviews with informants and
participants, observation of the process, visits to organised local
groups, attendance of participatory budgeting public sessions,
interviews and meetings with representatives from the Municipal

Council (Ana Raquel Matos and Daniel Neves)

= August 2007 | Fieldwork in Rio de Janeiro: interviews with informants,
observation of the process, visits to health organisations, meetings and
interviews with professionals from the Department of Endemics Samuel
Pessoa (National School of Public Health/Fiocruz) (Jo&o Arriscado

Nunes)

= November 2007 | Fieldwork in S. Bras de Alportel: interviews with
informants and participants, observation of the process, visits to local
organisations, attendance of participatory budgeting public sessions,
attendance of participatory budgeting thematic sessions, interviews
and meetings with representatives from the Municipal Council (Daniel

Neves)

= November 2007 | Fieldwork in Seville: attendance of participatory
budgeting thematic sessions, attendance and participation at the
delivery of the 2007 proposals (the solemn session was hosted by the
Municipal Council and several hundred people) (Ana Raquel Matos and

Marisa Matias)

Some of the fieldwork expenses were covered through additional funds from
Portuguese and Brazilian Research Foundations, especially those related to

fieldwork travel to Brazil.
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PUBLIC POLICIES, ACCOUNTABILITY
AND NEW KNOWLEDGE CONFIGURATIONS

CASE ON PARTICIPATORY BUDGETING PROCESSES
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1. Introduction

As stated above, the first set of cases includes a range of situations and
processes across three countries — Brazil, Portugal and Spain — and two
continents — Europe and Latin America. These cases concentrate the main
debates identified in the previous sections and allow for a detailed study of
the ways in which accountability procedures are organized and enacted in
relation to public policies. The analysis of knowledge configurations assumes

here a central role.

Participatory budgeting processes have their origins in Brazil. Later, different
models of participatory budgeting were developed in various parts of the
world, namely in some European countries (Portugal, UK, France, Italy,

Germany, Spain, among others).

The conditions for the emergence of these types of participatory procedures
are linked to the democratization process that took place in Brazil during the
late 1980s, with roots in the 1970s. In fact, during this period, there was
ground for the emergence of experiences of construction of public spheres
and for the extension and democratization of State management. Some
perspectives characterize this period as the one of the effective foundation of
civil society in Brazil (Dagnino, 2002). The discussion and elaboration of the
democratic Constitution (1988) is, by itself, a good example of a participatory

process, since citizens were able to propose amendments to be included in
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the text. As a result, participation was inscribed as a fundamental right of
citizens and participatory spaces were considered as part of the architecture
of the State.

In the wake of this process, innovative procedures and experiments were
launched in a number of municipalities, involving citizens in decision-making
processes related to a range of domains of public policy. The emergence of

participatory budgeting and Municipal Health Councils are part of this process.

The neoliberal policies of the 1980/1990s had as a major consequence the
broadening of social and economic inequalities, but this did not affect
significantly the visibility and vigour of many initiatives of organized civil

society.

Democratization was, thus, associated with the construction of a sphere
characterized by democratic social practices, the revaluation of an ambiguous
cultural tradition concerning democracy, and, finally, the reframing of the

demarcation between civil society and State (Avritzer, 2002).

1.1. A brief historical introduction

Direct involvement of local populations in decision-making processes
associated with urban planning and public investment, widely known as
Participatory Budgeting (PB), has its origin in 1989 in the Brazilian city of
Porto Alegre. PB is one of the best known innovations arising from the
processes of (re)democratization of the 1980s and 1990s in the global South
and in Latin America, in particular. It is part of a broader set of social and
institutional innovations which have travelled across different continents and
are configuring some types of local responses to what has come to be known

as neoliberal globalizations.

The position of Brazil in this process is particularly noteworthy. Brazilian civil
society was able to organize and promote a range of forms of collective action

and participatory initiatives, starting during the period of the military
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dictatorship (1964-1985) and spreading with an unseen vigour during the
period of democratization. These innovative experiences were largely
fostered by the need to address the huge inequalities which made Brazil into
one of the most unequal and unjust country in the world and to fight the
forms of violence, exclusion and corruption which prevented access to
citizenship for all Brazilians (Avritzer, n/d: 6; Santos, 2003; 417).

It is important to stress that PB has its origin in a historical convergence of
popular urban movements and a left-wing municipal administration. Most of
the initial experiments with PB were, thus, launched by local administrations
of the Workers Party (PT) or by coalitions led by PT. The degree of association
with social movements was variable and is itself one of the major variables
explaining the differential orientations and success of PB initiatives (Santos,
2003: 415; Wampler, 2000: 3). The later dissemination of PB within Brazil,
then other countries of Latin America and, more recently, North America,
Europe (especially Spain, Italy, Germany, Portugal, France and the United
Kingdom), Africa and Asia is an interesting phenomenon in so far as it allowed
PB to be appropriated and enacted in association with different political
projects and orientations. In fact, PB has become a procedure welcomed by
municipal administrations on both left and right, although under different
forms and for different reasons, such as the search for a tighter budgetary
control or the fight against corruption, but also the empowerment of citizens

or the enactment of redistributive policies.

The original impetus for PB in Brazil arose from the need to incorporate the
popular classes into the political process and, thus, revert the definition of
priorities in the allocation of public resources which tended to

disproportionately favour the urban upper and upper middle classes.

Two of the most striking effects of the first experiments with PB were, first,
the growing involvement of citizens from the urban working classes in the
process over its initial years (despite some difficulties at the start) and,
secondly, the capacity to generate a more rational and equitable sharing of
the scarce resources for municipal investment through citizen participation
and deliberation (Wampler, 2000: 3).
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Over the last two decades, PB became a widely celebrated innovation,
recognized by the United Nations as one of the best practices in urban
government, and even recommended by the World Bank, as an effective tool

for budgetary control.’

In the domain of participatory democracy initiatives, Latin America has
displayed a remarkable capacity for innovation, inspiring experiments in
Europe, which has been replicating and adapting some of those initiatives. It
should be noticed, however, that the experiences of PB in Latin America and
Europe have different features, partly related to a longer historical
experience in the former region and, in particular, in Brazil. Some Brazilian
initiatives and that of Porto Alegre in particular, have actually set the
standards for many of the experiments with PB throughout Latin America and

Europe.

Let us look more closely at some of the features of these processes, more
precisely at the way PB in Latin America is articulated with the struggles to
address large social and territorial inequalities and promote a more equitable
distribution of resources. In contrast, the promotion of PB in Europe has been
made mainly by politicians and justified by the need to modernize public

administration and local government. (Allegretti e Herzberg, 2004: 18).

PB has been constructed through a long but progressive process, marked by
steps forward and back. It has become a landmark in the efforts to promote a
more democratic form of governance, broadening the space of citizen
participation as we know it. As a tool for public policy, PB has been tightly
linked to the need to find effective responses to centralized and opaque
forms of decision-making. Against the latter, PB appeared as a practice
characterized by transparency, clearly defined rules and deliberative
procedures calling on all citizens to intervene in process which make them co-

responsible for decision-making in matters of public investment.

® In 2007, there were 103 PB initiatives in Brazil and 1,200 across Latin America (Avrizter,
2007:4). Boaventura de Sousa Santos (2003: 453) states that the international recognition of
PB experiments is often more related to its perceived technical virtues (efficiency and
effectiveness of resource distribution) than to its democratic potential (sustainability of a
complex system of participation and distributive justice).
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Most of the PB experiences are designed as procedures aiming at the
promotion of ‘high intensity’ democratic practices, involving inclusive citizen
participation in public deliberative processes oriented to a more fair
redistribution of financial resources (Cunha, 2007: 3). PB processes may also
be considered as a response to global processes constraining the
reorganization of local spaces (Santos, 2003; Allegretti e Herzberg, 2004), an
opportunity to give shape to new public spaces where alliances between State
and Civil Society are performed creating a kind of ‘instrumental

complementarity’ (Dagnino, 2002).

Although citizen participation may be regarded as the common theme of PB
processes around the world, their heterogeneity in respect of its institutional
design, territorial scope and amount of resources allocated to it being one of

its most remarkable features (Cabannes, 2007: 8).

1.2. Assumptions and goals of PB

PB processes were created to respond to what some authors have described as
the pathologies of representation and of participation plaguing democratic
regimes designed according to the dominant liberal-democratic model. The
direct participation of citizens in the debate and decision-making on the
allocation of public resources was regarded as a viable contribution to the
reorientation of social policies in accordance with principles of redistributive
justice (Avritzer, 2002: 583), creating opportunities to reverse priorities
defined by local governments and administrations, often violating the very

criteria of redistributive justice.

The specific goals of PB processes are the following:

a) Empowerment for active citizenship

According to Kliksberg (2007), the forms of popular participation promoted by

PB must be considered as a value in itself, and its respect an ethical matter.
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Public institutions should enforce the respect for that value, and citizens
should develop a new civic sense which is expected to foster the correction of
political imbalances through news form of redistribution among groups
defined according to cultural and socio-economic criteria (Allegretti e
Herzberg, 2004: 6). From that standpoint, PB may be regarded not only as a
means for the redistribution of public resources, but also as a new procedure
for reallocating power of power. These two processes take place in new
public spaces articulating articulate representative and direct democracy
(Santos, 2003: 385), allowing each citizen to get involved in public domains
which are commonly regarded as the “domains of experts” (Allegretti et al.,
2008: 2).

The original conception of the process emphasized as well the need to create
a new, informed and active citizenship; the rigorous upholding of the
principle of transparency; the fight against clientilistic relationships between
local populations and political and administrative agents; the struggle against
social exclusion; and the struggle against forms of corruption associated with

representative democracy.

Participation was framed as a genuine empowerment of the population
anchored in more conscious, articulated, informed and critical communities,
in order to contribute to the design and implementation of political decisions
responding to the needs of populations (Wampler, 2000: 2; Kliksberg, 2007:
569).

b) The Reform of Public Administration

PB was originally conceived as an exercise in the social control of public
administration, which entailed “strong” requirements for accountability. This
amounted to proposing a radical change in the forms of decision-making in
local governments and administrations: the co-production of decisions by
citizens, politicians and experts (Gomes, 2006: 16; Kliksberg, 2007: 567). The
PB process is also a way of addressing the need to introduce new forms of
management of public resources, associated with reforms of public

administration based upon a reorganization of