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6. GDPOEEELE
(1) TEEOLEGDP

EHXNEDEBGDPIX, FrE24 (2012) BHFEICIEOK, BUEFILEGY, HREDGDPICHEH HEEEFS 2% L Lo,

Emﬁﬂﬁ s | smw | omE | wEe | nmEe | e | oEs | Ee | sEs | ome | ome | eEe | vEs | ome | ome | ome | e | aEs
Govg, | 1998 | sse) | (1997 | (1998) | (1999) | (2000) | (2001) | (2002) | (2008) | (2004) | (2008) | (2006) | c200m | 2008) | 2009) | (2010) | c2011) | c2012)

FAUA (1048 FL)] 7.308.7) 7.664.00 8 100.2| 8, 608.5| 9,089, 1| 9, 665. 7|10, 289. 7|10, 625. 3|10, 980_ 2|11, 512 2|12, 277. 0|13, 095. 4|13, 857. 9] 14, 480. 3|14, 720. 314, 417. 9|14, 958. 3|15, 533. 8|16, 244_6
(HRICESHSEE, %) 26. 8 25.4 26. 3 28.0 29.6 30.4 31.3 32.56 324 30.2 28.17 28.3 21.8 25.6 23.8 24.6 23.3 21.9 2.4
G (o Eay|  ssai|  7a|  eses|  es2oe| 1.019.4| 1083 1| 1198 2| 1. 324.3 1.453.3| 16404 1,930 9] 2 258.1] 2, 714.1| 3,482 9] 4,518 6] 4 991 3 5 930.8( 7.323.6 &224.;'
(HRIZEHLHE, %) 2.0 2.4 2.8 3.1 3.3 3.4 3.6 41 4.3 4.3 4.5 4.9 5.4 6.2 1.3 8.5 9.3 10.3 11.
B & (1048 )| 4.880.0] 53288 4.703.3] 4,323.1| 3.936.5| 4 452.5 4,730, 1| 4.160.3] 3.991.0| 4,313.5( 4 659. 2| 4 578.1] 4,356, 1| 4.361.2] 4, 860.8| 5.044.4] 5.510.7] 5.913.3| 5.935.9
(BRICEHDHEE. %) 17.§ 17.7) 15. 2 14.0 12.8 14.0 14.4 12.7 11.8 11.3 10.9 9.9 8.7 1.1 1.8 8. § 8.6 8.3 8.2
Faw (1048 FaL) ] 2.148.0] 2.522.7) 2.437.00 2,157.2| 2,178. 2 2,131.0| 1,886.4) 1,880.9) 2,006.7) 2,423.7| 2,726.3] 2,766.3] 2,902. 7] 3,323.8] 3, 623. ?| 3,298.2] 3,304. 4| 3,628.1| 3,426.0
HRIZEHLHE, %) 1.9 8.4 1.9 1.0 7.1 6.7 5.7 5.8 5.9 6.4 6.4 6.0 5.8 5.9 5.8 5. 6 52 5.1 4.7
ISR (1068 K| 1.388.0] 1.572.0] 15720 1,421.5| 1,468.9| 1,456.4] 1,326.3| 1.338.3| 1.452.1| 1,792.1| 2,055.7| 2.136.6| 2, 255.7 2,582 4 2,331.s| 2,619.7| 2,565.0| 2,782.2 2,611.2
(HRICEHDHEE, %) 5.0 5.2 5.1 4.6 4.8 4.6 4.0 41 4.3 417 4.8 4.6 4.5 4.6 4.6 4.5 4.0 3.9 3.6
AXYZ (10{8 FaL)| 1.060.0] 1,180.7) 1.241.9] 1,384.0] 1.472.7( 1,518.3] 1,493 6| 1,485.2 1,620.8 1,875.2) 2, 220.8| 2,321.4| 2,483.0] 2,857. 1] 2,687. 8| 2,208.0] 2, 295.5| 2, 462.5| 2 4T1_§
(BRICEHHEE, %) 4.0 3.9 4.0 4.5 4.8 4.8 4.5 4.5 4.8 4.9 5.2 5.0 4.9 5.1 4.3 3.8 3.6 3.5 3.4
TZ L) (1048 K ) 546. 2] 769.0) 839.7| 871.2| B43.8 586.9) 644.7) 5536 5042 552 5 663.8| 882.2| 1,088.9] 1,366.9] 1,653.5] 1,620.2] 2,143.0| 2, 476.7| 2,252.7
HRIZEHLHE, %) 2.0 2.5 2.7 2.8 2.8 1.8 2.0 1.7 1.5 1. 5| 1. 5| 1.9 2.2 2.4 2.7 2.8 3.3 3.5 3.1
a7 (1048 F L) 395.1 395. 5 397 4048 271.0[  195.8)  259.7) 306.6) 3451 43003 591.0| 764.01 988.9| 1,299.7] 1,660.8] 1,222 6] 1,524.9| 1,899.1{ 2.014.8
(HBRICEHHLEE, %) 1.4 1.3 1.3 1.3 0.9 0.6 0.8 0.9 1.0 1.1 1.4 1. 6| 2.0 2.3 2.7 2.1 2.4 2.7 2.8
A2U7F (10{8 FaL)| 1.059.1] 1.131.8] 1.266.4] 1,198.7] 1,224, 6( 1.208. 1| 1.104.0| 1,123.7| 1.225.2| 1.514. 4] 1,735.5| 1.786.3| 1,873.0] 2,127.2] 2,307.3] 2,111.1] 2,055.4| 2,197.0| 2,013. 4
(HRISEHHEE, %) 3.9 3.7 4.1 3.9 4.0 3.8 3.4 34 3.6 4.0 4.1 3.9 3.7 3.8 3.7 3. § 3.2 3.1 2.8
4 K (1048 K1) 333.0 366. 6 399.8| 4232 428.7 466.9) 476.6) 494.0) 524.0] 6184 7216 8342 9497 1,238.7) 1,224.1] 1,365. 4] 1,710.9| 1,872. 8] 1,841.7
(HRIZEHHHE, %) 1.2 1.2 1. 3) 1.4 1.4 1.5 1.4 1.5 1.5 1. 6| 1.7 1. 8] 1.9 2.2 2.0 2.3 2.7 2.6 2.5
h+ (1048 F ) 564.5)  590.5]  613.8] 637.5| G16.8[ G613 72400 T16.4) 734.7) 8659 992.2) 1,133.8] 1,278.6] 1,424 1] 1,502.7] 1,337.6] 1.577.0| 1.737.8] 1.779.7
(HRISESHHEE, %) 2.1 2.0 2.0 2.1 2.0 2.1 2.2 2.2 2.2 2.3 2.3 2.4 2.5 25 2.4 2.3 2.5 2.4 2.5
it R 2k (1048 FJL) ] 27,299, 1] 30, 206. 4] 30, 844. 0| 30, 784. 7|30, 668. 3[31, 825, 1|32, 872. 3|32, 678_ 433, 924_7|38, 058. 7|42, 826. 8|46, 328.5]50, 172. 5|56, 488. 161, 952. 4]58, 716. 0|64, 081. 9|71, 058. 6|72, 440_4]
(RFHHAT) BRLATOE (;“I}_xl'ﬁ._ll' EEOIBEE, oF, FFE0, BE, o - FEMADEE) : 0ECD "Annual National Accounts Databasze”
CBoa b L i, 5% » WEPLASROE A PESRONEFH MMTOREFA, 4 BP (FA<—2) i, EEMMHE (B<-2) SEEMI LI FAARLTRH, )

PE :wﬂFH=smu %ﬁ»-‘“

IIMF “International Financial Statistics”™ )
orT, FFE, A F o [#EREETT "World Development Indicators database”
fief . {ERETT "i‘or]d Development Indicators database”
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International Human Dimensions Programme

on Global Environmental Change

I The balance-sheet of wealth

Inclusive wealth

2008, 1990-2008
Country Strn* growtht, %
United 5tates 117.8 0.7
;Iapan ....................... S s
china 200 21
& lma“y ..................... T aama s
S R s
Fance 3036
Canada 11.1 0.4
e s Ve
crl “ .................. ; g
Australa 61 01
Source: UN

Inclusive wealth per person
2008, §'000*

B Human I Natural
0 100 200

B Physical
300 400 500
Japan
United States
(anada
Norway
Australia
Germany
Britain
France
Saudi Arabia
Venezuela

*Constant 2000 § 'Average annual rate
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Karl Polayni, The Great Transformation

* A distinguishing characteristic of the “Market Society” is that
humanity‘s economic mentalities were changed. Prior to the
great transformation, people based their economies on
reciprocity and redistribution and were not rational utility
maximizers. After the great transformation, people became more
economically rational, behaving as neoclassical economic theory
would predict. The creation of capitalist institutions not only
changed laws but also fundamentally altered humankind’s
economic mentalities* = =. Polanyi.Karl
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Karl Polayni, The Great Transformation , continued

* Polanyi argues that there are three general types of economic
systems that existed before the rise of a society based on a free
market economy: redistributive, reciprocity and householding.

e Redistributive: trade and production is focused to a central entity
such as a tribal leader or feudal lord and then redistributed to
members of their society.

* Reciprocity: exchange of goods is based on reciprocal exchanges
between social entities. On a macro level this would include the
production of goods to gift to other groups.

* Householding: economies where production is centered on
individual households. Family units produce food, textile goods,
and tools for their own use and consumption.

* These three forms were not mutually exclusive, nor were they
mutually exclusive of markets for the exchange of goods. Polanyi
argued that these economic forms depended on the social
principles of centricity, symmetry, and autarky (self-sufficiency).
Markets existed as an auxiliary avenue for the exchange of goods
that were otherwise not obtainable
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https://en.wikipedia.org/wiki/Redistribution_(cultural_anthropology)
https://en.wikipedia.org/wiki/Reciprocity_(cultural_anthropology)
https://en.wikipedia.org/wiki/Household
https://en.wikipedia.org/wiki/Autarky

Karl Polayni, The Great Transformation , continued

e Economist Joseph Stiglitz favors Polanyi's account of
market liberalization, arguing that the failures of
"Shock Therapy" in Russia and the failures of IMF
reform packages echo Polanyi's arguments. Stiglitz
also summarizes the difficulties of "market
liberalization" in that it requires unrealistic
"flexibility" amongst the poor.
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