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PREFACE ~~W: ~Z Q~qo

INDIAN HUMAN SETTLEMENTS PROGRAMME (lISP)

The IndianHumanSettlementsProgrammeoperatesthrougha joint collaborationbetweenGovernmentof Indiaand
Governmentof Netherland.The collaboratinginstitutionsare theHousingandUrban DevelopmentCorporation
(HUDCO), representedby its HumanSettlementManagementInstitute (HSMI), and the Institute for Housing
Studies(IHS), Rotterdani.

HSMI wasfoundedbyHUDCO in 1985 in orderto providetrainingsupportto professionalsworkingin thehousing
sectorandto establisha forum for interactionbetweenadministrators,professionals,researchersandothersengaged
in humansettlementrelatedprogrammes.In additionto its own trainingandresearchactivitiesat thenationallevel,
theInstituteis activelyengagedinpromotingtrainingcapabilities~t theStateandlocallevels.TheInstitutealsoactsas
a nodalpointfor interactionwith variousinternationalandmultilateral training institutionswhichprovidepedagogic,
facultyandtrainingmatenalsupport.

TheIndianHumanSettlementsProgramme(IHSP)aimsat systematicdevelopmentoftrainingcoursesformidcareer,
middle managementlevel professionalpersonnelengagedin the planning, implementationand monitoring of
provisioningof shelter,environmentalimprovementandcommunitydevelopmentactivities for low income urban
families.Theprogrammedrawsuponrecentnationalandinternationalinnovationsinprofessionalpractice,newtools,
methodologies,technologiesand interdisciplinary working relationships,in order to increasethe relevanceof
professionalpracticeto thepressingneedsof housingandurbandevelopmentin theIndiancontext.Theprogrammeis
supportedby independentresearchdocumentationandcasestudiesto strengthentheactionorientedcharacterof the
trainingworkshops.

ResearchFellowships -

The Indian Human SettlementsProgrammeoffers fellowships to support studiesin the broad field of human
settlements.Theresearchfellowship isawardedto theprincipalresearcherwhoismaderesponsiblefor theprogramme
inputsandpropercompletionof theresearch.Emphasisis laid on developingcasestudymaterialsandprojectimpact
assessmentstudiesin supportof its on-goingtrainingprogrammein variousfieldsof humansettlementdevelopmentin
Indiawith specialreferenceto theneeds,aspirationsandresourcesof low incomefamilies.

TheIHSPResearchfellowshipsaremeantfor actiononentedresearchanddocumentationby professionals,groupsof
professionalsandinstitutionswho haveworking experiencein the contextof humansettlementdevelopmentor have
beencloselyassociatedwith formulation andimplementationof projects.The aim of thefellowshipprogrammeis to
reachandsupportprofessionalswishing~todocumentprocessesof humansettlementdevelopment,in orderto project
to awidergrouptheinsightandaccumulatedexperienceacquiredthroughanintimateexposuretosuchprocessovera
periodof time.

Subject Areasof SponsoredResearch
A number of subject areasof reserachsupportingongoing IHSP workshopshavebeen identified. The broad
parametersfor researchin eachsubjectareaareasfollows:

SettlementDesign

Design of layoutsof plot anddwelling, units in selfhelp, sitesand servicesand other typesof housingproject;
delineationof rolesandresponsibilitiesof agenciesandactorsin implementationat thecorehousingstageandduring
progressive,developmentof dwelling and infrastructure,physical improvementreblockingand reconstructionf
reconstitutionof existingsettlements.



NeighbourhoodImprovement& Slum Upgrading

Analysis of’.slums and squattersettlementsand the potential for their improvement,community participation,
employmentcreation and income generation,land tenureadministration,opinions, strategiesand methodsof
implementationof slumimprovementprogrammesandslum upgradingprojectformulation.

HousingProject Finance

Toolsof projectdecisionmaking;cashflow analysis;estimat~o&forecastof affordability, demands,cost,subsidised
revenuesof a housingproject; feasibility analysisof subsidisedhousingprogrammes;design alteinativesandcost
implication;mechanismsof cost recovers’.

Low CostInfrastructure

Designingof infrastructure,provision for low income settlements;managementand implementationof low cost
opuonsin samtat’~on,watersupply,drainageandgarbagecollectionanddisposal;analysisof technologicaloptionsin
termsof affordability,social acceptabilityandenvironmentalconditions.

Participatory Construction Management

Planningof on-siteworksfor implementationof projectswithcollaborationofcommunityoptionsin buildingmaterials
andconstructiontechnology,identification of voluntarylabour components,measurementof labourproductivity;
tendenngof works; sttpervisionandmonitoring.

Urban Land Management

Analysis of landuse,assembly,development,cost andpricing in different typesof low incomesettlements,housing
options and submarkets;channelsand proceduresfor managing and funding land tenure and development
programmesassupportsfor low incomehousing;interactionbetweenformal, semi-formalandinformal land supply
mechanismsand bearingon low income housingdelivery systems.Documentationof current land acquisition,
developme~t,allocation,utilisationandpncingpolicies/programmesandinnovativealternatives;Documentationand
analysisof land marketsandimpacton accessto housingby low incomefamilies in projects;Documentationof land
tenuresituationsandeffecton housingsituation;Documentationof land pncedeterminantsin different kindsof low
incomesettlements,Casedocumentationof cashflows for land developmentin largeintegratedareadevelopment
projectswith a focuson landfor shelter,Documentationof roleof actorsin supplyinganddevelopinglandin formal,
informal andsemi-forhialhousingareas;Analysisof urbanplanninganddevelopmentnorms,standardsand lawsfor
impacton landdevelopmentcostsin low incomehousingareas.

Cost Recoveryand EstateManagement

Costrecoveryaspectof slumupgradingandneighbourhoodimprovementprogrammeswith aninsightinto the policy
implicationsat an operationallevel Also costrecoveryalongwith estatemanagementaspectsof anytypical housing
agencylike HousingBoards,SlumBoardsetc. Thefollowing couldform partof the proposal:Needfor costrecovery;
Policy issuesand aspectsof cost recoveryfor i) improvement& upgradingprogramme,ii) for other housing
programmes;Issuesof subsidiesVs. Costre~overy& replicabilityfor Governmenthousingprogramme,Affordability
andcostrecovery;Maintenanceof recordsandinformationsystemfor costrecovery,typesof accounting;Analysisof
information and managementinformation system, Organisationalaspectsof estate managementdepartment:
Penaltiesandincentive(actionplan)for improvingcost recoveryandestatemanagement.

Computer Applications in Human SettlementPlanning

Computers,as a basis for automated information systems and as a tool for modelling, can play a vital role in
augmentingthe capabilitiesof theimplementingauthoritiesto tacklehumansettlementplanningandmanagement
effectively to assistimpartingof theanalyticalcapabilitiesof micro-computerbasedhumansettlementplanningand
managementapplicationsandto exploreits effectiverole for impelementation,requiredcasestudymaterialwill bein
thefollowing areas:Managementinformationsystems,Housingfinanceandfund management;Estatemanagement&
cost recovery; Socio-economicsurveys;Graphicsand statisticalapplications,Land subdivision; Utility net work;
Affordability issues;Spatialanalysis& geographicalinformationsystems
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CHAPTER-I

INTRODUCTION

1.1 Slumsin Delhi andtheir Environmental Conditions

Themostvisiblechangein Delhi in thelast fourdecadeshasbeenthevirtual swampingof
thelandscapeby SquatterSettlements.Since1947 thepopulationhasrisenfrom 8 Iakhsto
86 lakhsin 1988.A largeproportionof thisincreaseowesto migrantswhoaremostlyrural
andcomefromtheneighbouringStatesofRajasthan,UP,Haryana,Punjab,MadhyaPradesh
andBihar.A majorityoftheseruralmigrantsendupin slums.Accordingto official estimates,
thereareatpresent749SquatterorJhuggi—Jhompri(JJ)Clusterswithapproximately183,250
Jhuggis(SeeTable 1.1)

Table1.1
Squatter Settlementsin Delhi (1990)

Zone No. of JJClusters Approx. no. of Jhuggis

East 93 37,645

West 173 35,247

North 149 35,521

South 248 57,478

Central 86 17,359

Total 749 1,83,250

Thedecadesof the seventiesandtheeightieswill berecordedasthedarkestin thechapter
of Delhi’s developmentfor thetotalabsenceof anycontrolon landspeculation,building of
political vote banks,and administrativeneglectof elementaryprecautionsrelatedto the
healthandwell beingofthemassivehumaninflux whocameto constructhighprofileoffice
buildings,flyovers andfive-starhotels.

Theenvironmentalandsanitationconditionsin slums andsquattersettlementshavebeen
commenteduponas“undesirable”and“substandard”in reportsof evenofficial agencies.
Thesesettlementslackbasicamenitieslike drainageandsewerlines,protectedwatersupply,
streetlightsandadequatenumbersofcommunitylavatories.Forinstance,theComptroller
andAuditor GeneralofIndiareportedthatout of 251 JJClustersin EastDelhi surveyedin
December1988,250hadno drainagefacilities.
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ThereportoftheNationalInstituteofUrbanAffairs (NTUA) onaccessto basicservicessays
“The problemof civic amenitieshasbeenthe subjectmatter of studies
GovernmentappointedCommitteesandCommissions,(mostofwhich)however,donot take
intoaccounthowthesituationappearson thegroundandtendtoignorecitizen’sreactions.”

In Delhi, attemptshavebeenmadeto resettlesquatterfamilies in specifiedareasdeveloped
asResettlementColonies.Sanitationconditionsin eventheseareasleavemuchtobedesired.

Theconstructionofsewagetreatmentplants,appropriateengineeringofdrainsandmanagement
ofregulargarbagedisposalarepublichealthmatterswhich havebeenneglectedfor longand
havecausedincalculabledamageto to healthof people,particularlyof thatsegmentof the
populationwhich providesbasicservicesto thecity - by working asconstructionworkers,
rickshawpullers,loadcarriers,painters,carpenters,plumbers,domesticworkers,sweepers
andvendors.Squatterandresettlementcolonieshavebecomebreedinggroundsfordiseases,
disabilityanddeath.Thegrimrealitywastragicallyexposedby thecholeraepidemicof 1988
whichhad,by mid-August,affected29,413people,including7,723casesadmittedtovarious
hospitals1,105confirmedcholeracases,and288reporteddeaths(unofficial estimatesput

thefigure at 1,500).

1.2 Health, Environment andthe Community

Of the numerousissuesinextricably interlinked with humansettlements,thoserelatedto
healthandenvironmentare,perhaps,mostsignificant.The goalof healthfor all by theyear
2001wasaprincipal outcomeof theAlma AtaConference,1978andIndia,alongwithother
participatingcountries,is committedto pursuethisgoalasevidentfrom its NationalHealth
PolicyspelledOutifl 1982.Thispolicydocumentwasprecededby asignificantStudy* jointly
conductedby theIndian Councilof SocialScienceResearch(ICSSR)andIndianCouncilof
MedicalResearch(ICMS)in 1981.Therecommendationsof thisstudyemphasiseupgraduation
of environmentin urban areasthrough proper education,full public cooperation,and
involvementof VoluntaryOrganizationsA workinggroupsetupby thePlanningCommission
to evolveaplanoutline andsuggestspecific programmesfor theweakersections,drawing
upon this study,recognizedthat“the multi-dimensionaldevelopmentof thehumanbeing,
andtheintegratedplanneddevelopmentof hissurroundings,shouldbethecoreobjectiveof
all developmentalefforts”. It furtherconcededthatproperhealthcarebeingamatterof daily
personalaction of individuals andfamilies, the upgraduationof individual skills into
communityorientationandparticipationarevital in itspursuit.Thisis alsoinconformitywith
theAlma Ata Declarationwhich insists thathealth should be viewedas acomponentof
comprehensivesocialandeconomicdevelopmentatthelocal level basedon local resources.

Two thingsthus seemto be generallyaccepted.First,aNationalHealth Policy canevolve
only within a fully integratedplanning framework which s~eeksto provide universal
comprehensiveprimaryhealthcareservices,relevantto theactualneedsandprioritiesof the
countryatacostwhichit canafford by adequatelyutilising the servicesbeingrenderedby
existing agencies.Second, the planning and implementation of various health and

~ ICSSRandICMIR : ‘Health for All: An AttemativeStrategy’,1981
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environmentalprogrammescanbeachievedonly throughtheorganizedinvolvementand
participation of the community, so that the community membersdo not remain mere
recipientsofhealthandmedicalcare,but, rather,involvethemselvesin all aspectsandateach
stageof thedevelopmentof primary healthcare.In this regardthejoint WHO—UNICEF
reportof theAlma Ata Conferencestatesthat therearemanywaysinwhich thecommunity
canparticipatein primaryhealthcare,rangingfrom involvementin assessingthesituation,
defining problems and setting priorities, through helping to plan primary health care
activities,fully cooperatingwhenthesearebeingcarriedout by contributinglabouraswell
asfinancial an otherresources.

1.3 Background of the Voluntary Health Association(Delhi)

VoluntaryHealthAssociation(Delhi) (VHA(D)) wasfoundedin early1985by a groupof
18 Delhiresidentsto coordinatesuchactivitiesaswouldleadto adeeperawarenessofhealth
careaspectsin theNationalCapitalRegionwith aview to promoteHealthfor all with a
fundamentaloption in favourof peopleat thelowesteconomiclevels.

UpgradationoftheenvironmentandtheHealthStatusofthecommunityhasbeentheprimary
concernof theVHA(D). Themainthrustofits workhasbeenin schoolsservingthechildren
in the lower economicstrata.Such activities in memberschoolsas training of teachers,
communitysurveysby childrencreationof health awarenessin the communitythrough
Parent-TeacherAssociations,etc,havebroughttheVHA(D) faceto facewith communities
in afewresettlementblocksandinpoorlylocatedbustees.ThecomprehensiveSchoolHealth
Servicecoveringpromotive,disease-preventiveandcurativeaspectof healthcarehasalso
giventheVHA(D) usefulexperiencein respectofthestateofreferralservicesoffendby the
Administration.

The VHA(D) also lent support to the Administrationduring the unprecedentedcholera
epidemicof 1988.Besidesfacilitationofdirectmedicalinterventions,theVHA(D) wasable
to initiateauniqueprocesswhich involvedeverybodyin gettingamorerealisticinsightinto
thesocio-cultural-economicandpolitical forcesleadingto depravationin the lives of the
poor.

ThemembersoftheVHA(D) havebeenfacilitatedin improvingtheirconceptsandskills by
training workshops,campsetc., in partnershipwith one another.The resourcesof the
Governmenthavebeentappedforsocio-education,culturalandhealthinputsin programmes
of theVHA(D).

1.4 Genesisof thepresentStudy

In 1984,theNationalInstituteofHealthandFamily Welfare(NTJ-IFW) conductedahealth
andmorbiditysurveyof4 slumsinDelhi with a view to evolveahealthcaredeliverymodel
suitableto thevaryingcharacteristicsofurbanslumpopulation”.TheStudyfoundinsanitary
environmentalconditionsthe most striking commonfeature. It notedhigh incidenceof
diseases,particularlymalaria(attributableto puddlesof stagnatingwaterandopendrainage)
anddiarrhoea,theincidenceof which amongstchildrenwasaboutfour timesmorethanthe
* NIHFW: ‘HealthbareDelivery Model in UrbanSlumsof Delhi’, 1986.
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nationalaverage(attributableto opendrainage,opendefecation,openrefusedisposaland,
aboveall, waterfrom handpumpsratherthandeeptubewells).It foundthatfamily planning
practiceswererestrictedto a meagre19.5%oftheeligiblecouplesandthattwo of thefour
settlementsdid nothaveaccessto maternityandchild healthcentres.Therecommendation
ofthestudyrevolvedaroundsix keyissues: (i) goodenvironmentalsanitation,encompassing
adequatehousing,covereddrainage,public latrines,facilitiesfor refusedisposal,andpiped
water supply from deeptubewells; (ii) literacy andfacilities for primaryeducation;(iii)
maternalandchild health services;(iv) family planning and contraceptivepractices;(v)
inadequacyof privately registered/unregisteredmedicalpractionerswho exploitedslum
dwellersduring emergencies,and (vi) needfor socialchangeamongstslumdwellers,a
majorityofwhomattachedgreatersignificanceto employmentopportunitiesthantohousing
andsanitation.TheStudyrecommendedmakingavailablebasicmaternityandchild health
services,family planningguidance,immunization,etc. and ensuringdiarrhoeacontrol.It
stronglyadvocatedthecreationofincomegeneratingopportunitiesfor, especially,women
in slumsandof a movementfor enhancingliteracy by, amongotherthings, concentrating
moreof themassmediamessageson slumpopulation.It alsosuggesteda rolefor private
voluntaryorganizationsin coveringcertainslumsfor providinga widerrangeof activities
andhealthfacilities for, especially,slum women.

Unfortunately,thefindingsof theNIHFW Studywerenot takensufficientlyseriouslyby the
serviceagenciesandthevoluntaryorganisationsinDelhi,andthecivicneglectthatcontinued
tookaheavytoll ofpreciouslives in thecholeraepidemicof 1988.Theerstwhileneglected
tasksof sharingwith communityleaders,zonalcivic officers,political representativesand
commoncitizensthemeaningandvalueof suchcarefullypreparedreports,andofinvolving
them in an enquiry into their own environmentand in both availing and pressingfor
improvementin thequality, of the servicesofferedto themby theAdministration,became
practicalaswell asurgentimperatives.

However,amajorconstrainttoinitiatinganysubstantiveintervention,andonethatwasnoted
by the NTHFW Study in its preface, was that therewas “little information on various
characteristicsof healthanddiseaseconditionsin suchpopulationsandthe typeof health
facilities availableandtheirutilization”. Oneintentionof thepresentstudywasto fill this
informationgapby assessing,in afairly largenumberof slumandresettlementcolonies,how
muchtherepresentativecommunityknowsabouthealth,whataretheirtraditionalpractices,
how do theyreceivetheexisting services,etc.

Again,asmentionedbefore,theVHA(D) wasinvolvedin reliefactivitiesin choleraaffected
areasin 1988: Infact,duringthepeakoftheepidemic,it wasengagedin conductingasample
surveyin Trans-Jamuna(East)andDakshinpuri(South).Theextentofignoranceaboutbasic
healthissuesrevealedin thecourseof this samplestudy threw into sharpfocusthe needto
prepareastrategyfor publiceducationon awiderscale.Thisbecamethesecondthrustof the
presentstudy. Theresearchprocessadoptedwasone in which the questionnairesfor the
primarysurveywereadministeredby locallybasedvoluntaryorganizations.It wasfelt that
thiscouldbeinstrumentalin increasinghealthawareness,aswellascriticalto operationailizing
theconceptof selfreliance,atthe local levels.
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Thetiming of the Study seemedappropriateasthroughoutDelhi everyonewasanxiousto
escapefromcholeraandrespondentsweremorecooperativethantheymight,perhaps,have
beenotherwise.The VHA(D) was also fortunate in receiving from the HSMI financial
assistancefortheStudyandguidancein thepreparationof thesurveyschedule,andfrom the
UNICEF assistanceby wayof sponsorshipof oneof its membersfor participationin the
HSMI’s Workshopon NeighbourhoodImprovementandSlumUpgraduation.

1.5 Objective of the Study

In thecontextof theforegoingthespecificobjectivesof thepresentStudymaybe speltout
asfollows

— to assessthehealthknowledgeandpracticesandhealthservicesin slumareasof
Delhi; and

— to simultaneouslymake slum residentsandothersbetterawareandparticipatein
NeighbourhoodImprovementandSlum UpgraduationSchemes.

InasmuchastheStudyattemptsto adoptadynamicstrategytocarryoutawideandintegrated
packageofhealtheducationto concernedandaffectedpeople,it couldbeconsidered‘action
research’ratherthanresearchper Se.

1.6 Methodology

TheStudy involvedprimary datacollectionin ResettlementColoniesandJhuggi-Jhompri
Settlements.Impartinghealtheducationtothecommunitysimultaneouslywith datacollection
wasemphasised.

Forthepurposeofdatacollection,ahouseholdsurveywasconductedin 102settlements.The
questionnaireusedfor the survey contained93 questionsorganisedin elevensections
covering(i) householdinformation,(ii) sourcesof water,(iii) waterpurificationpractices,
(iii) foodhabits,(iv) toilet facilities, (vi) medicalfacilities, (vii) garbagedisposalfacilities,
(viii) wastewaterdisposal,(ix) fuel consumptionpatterns,(x) housingconditions,and(xi)
generalawarenessin respectof preventionof diseases,family planningmethods,infant
feedingpractices,etc.(SeeAnnexure- I).

TheselectionoftheStudyareawasbasedon visits to choleraaffectedareasanddiscussions
with affected families and local leaders,besidesthe Commissionerof the Municipal
Corporationof Delhi, theDirectorofPublicHealth,ZonalHealthOfficers andOfficials of
theDelhiDevelopmentAuthority (SlumWing). ResettlementColoniesandJhuggi-Jhompri
Settlementsin Delhiwereclassifiedon thebasisof geographicallocationbydividing thecity
into five zonesi.e. East,West,North,Southand Central.Zonal meetingsof citizenswere
organised.The settlementswerefurther classifiedon the basisof the numbersof plots!
hutmentsin them(100-500,500-1000and1000andabove).Finally, twentyfourresettlement
coloniesandseventyeightsquattersettlementswereselected(SeeAnnexure-Il).
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Populationstatisticspertainingto theselectedsettlementswereobtainedfrom theSlumWing
of theDDA andpreliminaryfield visits madeto severalareasto collectbasicinformation.
Initially it wasproposedto cover8,900households.Howeverin courseof thesurveysmany
of thesquattersettlements/hutmentsenumeratedin theDDA’s list, from which thesample
sizewasdrawn,couldnotbelocated.Finally, a totalof 4509householdswerecovered.The
samplesizewasapproximately100householdsin areaswith 100-500plots,150households
in areaswith 500-1000plots and200householdsinareaswherethenumberofplotsexceeded
1000.Thehouseholdssurveyedwererandomlyselected.

The questionnaireswereadministeredby healthworkers,mothers,teachers,olderschool
children,membersfromyouthorganizations,etc.Inall a totalof2000studentsfrom theNSS
Departmentsof 12 CollegesoftheDelhi UniversityandtheJamiaMilia Islamia, 19 senior
studentsof two Schools,and250workersfrom 32 VoluntaryOrganizations(including the
VHA(D)) participatedin theassessmentStudy(SeeAnnexures: Ill-A and111-B for details).
Throughafull daysworkshopthevolunteersweregivena thoroughorientationnotonly in
datacollectionandfilling of questionnaires,butalsoon variousaspectsof healthcareand
basicsanitationpracticescoveredin thesurvey.

As far aspracticable,aclosemonitoringof datacollection workwasdoneby twoassociate
researchers.However, thedatathus collected,like anyotherfrom primarysources,may
suffer from certaindegreesof investigator’sbias,recall lapseor evenmisreporting.

1.7 Structureof theReport

TheReportcomprisesfive Chaptersincluding thepresentintroductorychapter.Chapter11
presentsaprofileofthesurveyedhouseholdsin termsof theirdemographiccharacteristics,
educationallevels,incomes,andhousingconditions.In Chapter- ifi datapertainingtoaccess
tohealthandrelatedfacilitiesarereported.ChapterIV putsforth findings in respectofhealth
knowledgeandpractices.In thefinal Chapter,asummaryof observationscanbe found.
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CHAFFER II

DEMOGRAPHIC AND SOCIO-ECONOMIC CHARACTERISTICS

2.1 Introduction

In this Chapter,ademographicprofileof the4509samplehouseholdsin presented.These
samplehouseholdsinclude1655 from ResettlementColonies(RC) and2854from Thuggi-
Jhompris(JJ).Thetotal populationin thesehouseholdscomesto 21645,of which 54.9%
(11883)aremalesand45.1%(9762)arefemales(ie., a sexratioof 821 femalesper1000
males).Theaveragehouseholdsizecomesto 4.8. About a sixth of thesamplehouseholds
wereaffectedby diarrhoeaduring thecholeraepidemicin 1988 (SeeTable2.1)

Table 2.1
Distribution of SampleHouseholdsaccording to whether or not

affectedby the 1988epidemic

Affectedby
Diarrhoea

Not affected
by Diarrhoea

Total

RC 289 1366 1655

JJ 484 2370 2854

Total 773 37336 4509

2.2 Age-SexStructure

Theage-sexstructure(Table2.2)of thepopulationrevealsrelativelylowerpercentage(14%)
undertheagegroupof lessthan5 years.Interestingly,thereis an almostequaldisthbution
betweenmaleandfemalepopulationin theagegroupof 18 to45 yearswhich is supposedto
be productiveandwithin theworkingpopulationgroup(SeeTable2.2).
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Table2.2
Age-sexstructure ofthe samplepopulation

Age Male Female Total

0-1 309
2.6%

234
2.4%

543
2.5%

1-3 499
4.2%

371
3.8%

870
4.01%

3-5 856
7.2%

859
8.8%

1715
7.92%

5-18 3838
32.3%

3124
32.0%

6962
32.16%

18-45 5217
43.9%

4315
44.2%

9532
44.04%

45+ 1057
8.9%

742
7.6%

1799
8.3%

NR 107
0.9%

117
1.2%

224
1.04%

Total 11883
54.9%

9762
45.1%

21645

2.3 Occupational Pattern

Morethanhalfthesamplepopulationconsistsofnon-workers;with64.2%of thefemalesand
42.5%of themalesfalling in this category.thusthedependencyratiois quitehigh. Among
thosereportingto beworking, themajority areengagedascasuallabour,followedby those
in serviceandsmall business,etc. (SeeTable2.3).
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Table 2.3
Occupational Pattern of the samplepopulation

Occupation Male Female Total

Casuallabourers 2163
18.2%

1311
16.5%

3774
17.4%

Small business 998
8.4%

644
6.6%

1642
7.6%

Service 1687
14.2%

19
0.2%

1706
7.9%

Students 1925
16.2%

820
8.4%

2745
12.7%

Others(retiredpersonnel!
domesticworkers)

59
0.5%

400
4.1%

459
2.1%

Non-workers 5051
42.5%

6268
64.2%

11319
52.3%

Total 11883 9762 21645

2.4 Educational Level

Thepeopleareilliteratein boththeResettlementColonies(52.1%)andtheJhuggi-Jhompris
(66.6%).This is understandableconsideringthepoor socio-economicconditionsof the
residents.In bothcasesilliteracyishigheramongfemalesthanamongmen.(SeeTable2.4).This
is alsounderstandablein thecontextofthesocio-culturalcharacteristicsof thesesettlements.

In theliterate/educatedcomponentof thepopulation,thosehavingstudieduptoprimarylevel
accountfor thesame,in percentageterms(11.8%),in bothresettlementandJhuggi-Thompri
areas,highereducationallevelsarerelativelymorefrequentlynotedin resettlementcolonies.
This is attributableto thefact that in JJcolonies,socio-economicconditionsarepoorerand
the spreadof educationbeyondprimary level has been slower comparedto those in
resettlementcolonies.

2.5 Housing Conditions

As expected,betterhousingconditionswereobservedin resettlementareasthan in Jhuggi-
Jhompriareas.A majorityofhousesin theformerweremadefrom bricks,cementandRCC
and in the latter from earthemsoil and ‘chappar”. (SeeTable2.5).Likewise,seepagewas
reportedby amuchlower percentageof householdsin theformer. Wateraccumulationon
floors,however,wasreportedby amajority ofrespondentsin both cases.
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Technical training
(1TI, Training in TV!
Radiorepair,electr-
ical works etc.)

Table 2.4
Educational level of the samplepopulation

282 43 325
2.4% 0.4% 1.5%

Level of Education
RC

M F

Numberof Persons
JJ Total

T M F T M F T

Illiterate

Primarylevel
(upto Class4)

Middle level
(5th to 9th Class)

Upto high level
(Class10th)

Undergraduate

2226
65.5%

367
10.8%

483
14.2%

211
6.2%

37
1.1%

1745
41.1%

531
12.6%

944
22.4%

522
12.4%

228
5.4%

160
3.8%

21

6070
51.1%

1658
13.9%

2386
20.1%

1174
9.9%

3971
52.1%

898
11.8%

1427
18.7%

733
9.6%

265
3.5%

160
2.1%

21

7240
74.2%

895
9.2%

1164
11.9%

230
2.4%

13310
61.5%

2553
11.8%

3550
16.4%

1404
6.5%

4325 5014
56.4% 78.8%

1127 528
14.7% 8.3%

1442 681
18.8% 10.7%

652 19
8.5% 0.3%

54 6
0.7% 0.1%

31 -

0.4% -

7 -

9339
66.6%

1655
11.8%

2123
15.1%

671
4.8%

60
0.4%

31
0.2%

7Graduate& above

N.A.

191
1.6%

28

191
0.9%

28
0.5% - 0.3% 0.1% - 0.1% 0.2% - 0.1%

63 75 138 31 115 146 94 190 284
1.5% 2.2% 1.8% 0.4% 1.8% 1.0% 0.8% 1.9% 1.3%

Total 4214 3399 7613 7669 6363 14062 11883 9762 21645



Table2.5
Housing statusofsamplehouseholds

Wall Material RoofMaterial
Earthen

Soil
Bricks Bricks &

Cement
Total RCC Tiles Chhappar Earthem

Soil
Tin Total

RC 162
9.8%

242
14.6%

1251
75.6%

1655 819
49.5%

270
16.3%

296
17.9%

189
11.4%

81
4.9%

1655

JJ 1887
66.1%

268
9.4%

699
24.5%

2854 459
16.1%

268
9.4%

1650
57.8%

120
4.2%

357
12.5%

2854

Total 2049
45.4%

510
11.3%

1950
43.3%

4509 1278
28.3%

538
11.9%

1946
43.2%

309
6.9%

438
9.7%

4509

Bricks &
Cement

Bricks
Floor Material

Earthern
Soil

Total Yes
Seepagein

No
walls

Total
Accumulation

Yes
of wateron

No
floor
Total

RC 349
21.1%

834
50.4%

472
28.5%

1655 409
24.7%

1246
75.3%

1655 1602
96.8%

53
3.2%

1655

JJ 371
13.0%

445
15.6%

2038
71.6%

2854 2021
70.8%

833
29.2%

2854 2542
89.1%

312
10.9%

2854

Total 720
16.0%

1279
28.3%

2510
55.7%

4509 2430
53.9%

2079
46.1%

4509 4144
91.9%

365
8.1%

4509



2.6 Incomecharacteristics

The majority of householdsin both ResettlementColonies (47%) and Jhuggi-Thompri
Colonies (74.5%)havefamily incomesoflessthanRs.1000/-p.m.However,thepercentage

ofhouseholdhavingfamily incomesofmorethanRs. 1000/-p.m. is, asexpected,higherin
theformer.(SeeTable2.6).

It is interestingto notethatdiarrhoeadoesnotappearto haveaffectedexclusively,oreven
predominantly,householdsin lowerincomegroups(SeeTable2.6).

Table 2.6
HouseholdIncomesof samplehouseholdsaffected and not

affected by Diarrhoea in the 1988epidemic

Monthly Family Income(Rs.)

Upto 500 500-1000 1000-1500 1500-2000 2000+ Total

RC Affectedby
diarrhoea

19
6.6%

101
34.9%

107
37.0%

50
17.3%

12
4.2%

289

Not affected
by diarrhoea

164
12.0%

495
36.2%

314
23.0%

205
15.0%

188
13.8%

1366

Total 183
11.1%

596
36.0%

421
25.4%

255
15.4%

200
12.1%

1655

JJ Affectedby
diarrhoea

118
24.4%

205
42.4%

83
17.1%

35
7.2%

43
8.9%

484

Not affected
by diarrhoea

446
18.8%

1356
57.2%

306
12.9%

187
7.9%

45
3.2%

2370

Total 564
19.8%

1561
54.7%

389
13.6%

222
7.8%

118
4.1%

2854

TOTAL Affectedby
diarrhoea

143
18.5%

317
41.0%

174
22.5%

85
11.0%

54
7.0%

773

Not affected
bydiarrhoea

598
16.0%

1827
48.9%

628
16.8%

411
11.0%

272
7.3%

3736

Total 741
16.4%

2144
47.5%

802
17.8%

496
11.0%

326
7.2%

4509
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CHAPTER III

ACCESS TO HEALTH RELATED FACILITIES

3.1 Water Supply

All therespondinghouseholdshadaccessto atleastoneof threemain sourcesof water,viz,
taps,handpumpsandwells (SeeTable3.1)

Table3.1
Sourcesof Water Supply

Tap Handpump Well Others

RC Affectedby diarrhoea 180
49.5%

178
48.9%

2
0.5%

4
1.1%

Not affected 1058
66.2%

517
32.3%

10
0.6%

12
0.8%

JJ Affectedby diarrhoea 344
62.3%

204
37.0%

- 4
0.7%

Not affected 1580
55.0%

1224
42.6%

8
0.3%

62
2.1%

RC JJ RC JJ

No. of responses 364 552 1597 2874

No. of HH 289 484 1366 2370

No. of HH havingmore
than onesourceof drink
in water

75
25.6%

68
14.1%

231
16.9%

322
13.6%

In generalresettlementcoloniesappearto be betterservedwith regardto theavailabilityof
municipal watersupply (in termsof both availability of MCD pipelinesand theirdistance
fromthehousehold)comparedto Jhuggi-Jhomprisettlements.Only 15.2%ofthehouseholds
in theformerreportednon-existenceofMCD pipelines,whereasthecomparablefigurein the
latter was 53.7%. It was also observedthat in resettlementcolonies the percentageof
householdsthatdid nothaveaccessto municipalwatersupplywashigheramongsttheones

13



affectedby theepidemic.In the-ThuggiJhomprisettlementstherewasnosignificantpattern
in this regard(SeeTable 3.2).

Table 3.2
MCD Water Pipeline (Availability and distancefrom residence)

Typeof
Dwellings

Distanceof MCD waterpipeli
household(residence)

ne from

50meter 50-1/2k.m. 1/2 k.m. No. MCD Line Total

RC Affectedby
diarrhoea

152
52.5%

55 24
19.3% 8.2%

58
20.0%

289

Not affected 744
54.5%

313 115
22.9% 8.4%

194
14.2%

1366

Total 896
54.1%

368 139
22.2% 8.4%

252
15.2%

1655

JJ Affectedby
diarrhoea

127
26.2%

83 21
17.2% 4.2%

253
52.4%

484

Not affected 588
24.8%

419 83
17.7% 3.5%

83
54.0%

1280

Total 715
25.1%

502 104
17.6% 3.6%

1533
53.7%

2854

TOTAL Affectedby
diarrhoea

279
36.1%

138 45
17.9% 5.8%

311
40.2%

773

Not affected 1332
35.6%

732 198
19.6% 5.3%

1474
39.5%

3736

Total 1611
35.7%

870 243
19.3% 5.4%

1785
39.6%

4509

While 100%of therespondinghouseholdshadaccessto watersupply,asmanyas55.6%of
themconsideredtheavailablesupplyinsufficient(SeeTable3.3).Theinsufficiencyofwater
supplywasreportedmoreoftenin Jhuggi-Jhompriareasthanin resettlementcoloniesandby
householdsaffectedby diarrhoeathanonesnot affected.
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Table 3.3
Sufficiency of Water Supply

Typeof
Dwellings

Sufficient Insufficient Total

RC Affected by
diarrhoea

119
41.2%

170
58.8%

289

Not affected 772
56.5%

594
43.5%

1366

Total 891
53.8%

764
46.2%

1655

JJ Affectedby
diarrhoea

130
26.9%

354
73.1%

484

Not affected 979
41.3%

1391
58.7%

2370

Total 1109
38.9%

1745
61.1%

2854

TOTAL Affectedby
diarrhoea

249
32.2%

524
67.8%

773

Not affected 1751
46.9%

1985
53.1%

3736

Total 2000
44.6%

2509
55.6%

4509

3.2 Garbage disposal

About half of the responding householdsreporteddumpinggarbageoutsidetheirhouses,
19.1% reported use of the municipal dump, 15.8% reporteddumping in drains, and 15%
reportedthrowinggarbagejustanywhere(SeeTable3.4). More or less similar patternscan
beseenin bothresettlement andJhuggi-Jhompn areas andalso between households affected
ornot affectedby diarrhoea.
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Table3.4
Placesof GarbageDisposal

Typeof
Dwellings

Outsidehouse Drain Municipal
Dump

Anywhere Total

RC Affectedby
diarrhoea

134
46.4%

44
l5.2%~

458
20.1%

53
18.3%

289

Not affected 598
43.8%

361
26.4%

306
22.4%

101
9.3%

1366

Total 732
44.2%

405
24.5%

364
21.9%

154
9.3%

1655

JJ Affectedby
diarrhoea

253
52.3%

60
12.4%

80
16.5%

91
18.8%

484

Not affected 1273
53.7%

246
10.4%

417
17.6%

434
18.3%

2370

Total 1526
53.5%

306
10.7%

497
17.4%

525
18.4%

2854

TOTAL Affectedby
diarrhoea

387
50.0%

104
13.5%

138
17.9%

144
18.6%

773

Not affected 1871
50.1%

607
16.2%

723
19.4%

535
14.3%

3736

Total 2258
50.1%

711
15.8%

861
19.1%

679
15.0%

4509

TheMCD hasmadeprovisionsfor trucksfor clearinggarbageat regularintervalswhere
facilities for its disposalarenot available.Informationcollectedon theregularityof these
trucks indicates that their performance is somewhatbetterin theresettlementcolonies(See
Table 3.5). Surprisingly, however, the percentage of households reporting such performance
was somewhat higher amongst householdsaffectedby theepidemicthanamongst those not
affected.
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Table 3.5
Regularly ofMunicipal Truck servicefor garbageclearance

Typeof
Dwellings

Regularity of Municipal Truck Service

Regular Irregular Total

RC Affectedby diarrhoea 170
58.8%

119
41.2%

289

Not affected 764
55.9%

602
44.1%

1366

Total 934
56.4%

721
43.6%

1655

JJ Affectedby diarrhoea 157
32.4%

327
67.6%

484
.

Not affected 858
36.2%

1512
63.8%

2370

Total 015
35.6%

1839
64.4%

2854

TOTAL
.

Affectedby diarrhoea 327
42.3%

446
57.7%

773

Not affected

Total

1622
43.6%

1949
43.2%

2114
56.6%

2560
56.8%

3736

4509

3.3 Toilet Facilities

Themajorityofrespondinghouseholdsin bothresettlementandJhuggi-Jhompricoloniesuse
eitherpublic lavatoriesoropenspacesordrainsorjust any otherplaces.Accesstoprivate
toilets wasrestrictedto less thana third of therespondinghouseholdsfrom resettlement
coloniesand to less thana twentiethof theonesfrom Jhuggi-Jhomprisettlements.The
incidenceofdiarrhoeaduringthe 1988epidemicdoesnotappearto be significantly related
to theaccessorotherwiseof householdsto privatetoilet facilities (SeeTable3.6).
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Table 3.6
Availability of Toilet facilities

Typeof
Dwellings

Toilet facilities
Private Public Open Drains Any Total
Toilets Toilets Space where

RC Affected 58
20.1%

129
44.6%

79
27.3%

23
8.0%

- 289

Not affected 462
3.8%

646
47.3%

238
17.4%

20
1.5%

- 1366

Total 520
31.4%

775
46.8%

317
19.2%

43
2.6%

- 1655

JJ Affected 11
2.3%

162
33.5%

226
46.7%

36
7.4%

49
10.1%

484

Not affected 109 917
4.6%

1088
38.7%

194
45.9%

62
8.2%

2370
2.6%

Total 120
4.2%

1079
37.8%

1314
46.0%

230
8.1%

111
3.9%

2854

TOTAL Affected 69
8.9%

291
37.6%

305
39.5%

59
7.6%

49
6.3%

773

Not affected
~

571
15.3%

1563
41.8%

1326
35.5%

214
5.7%

62
10.7%

3736

Total 640
14.2%

1854
41.1%

1631
36.2%

273
6.1%

111
2.9%

4509

3.4 Health and Family Planning Services

Ironically themajority (67.5%and57.6%in, respectively,resettlementandThuggi-Thompri
areas)of thehouseholdsaffectedby diarrhoealoutbreakin 1988 reportedhavingsought
treatmentfrom privatedoctorsratherthan from Governmenthospitalsor primary health
centres.Further,themajorityofthesehouseholdsreportedthat thetreatmentwasexpensive
(SeeTable3.7).
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Regardingfamily planningadviceandservicesalso,theperformanceof healthcentreshas
beenpoor. Only 41.2%of the householdsfrom ResettlementColoniesand 24.5%from
Thuggi-Jhomprisettlementsreportedhavingreceivedadvice/informationonfamily planning
from theMCH Centre,andthemajority (62.6%and72% in, respectively,resettlementand
Jhuggi-JhompriColonies)reportednot havingreceivedany family planningservices(See
Table3.8).
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I’.)
0

Placeand
Table3.7

Costof treatment for diarrhoea

Typeof
dwellings

PlaceofTreatment Opinionaboutcost
of Treatment

Home Govt.
Hosp.

Private
Doctor

Primary No treat-
Health ment
Centre

Total Expen.
~

Reas. Total

RC 12
4.2%

57
19.7%

195
67.5%

25
8.6%

289 176
60.9%

113 289
39.1%

JJ 15
3.1%

91
18.8%

279
57.6%

75 24
15.5% 5.0%

484 327
67.5%

157 484
32.5%

Total 27
3.5%

148
19.1%

474
61.3%

100 24
12.9% 3.1%

773 503
65.1%

270 773
34.9%
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Table3.8
Family Planning Information/Advise and Servicesreceivedfrom the MCH Centre

Typeof Information/Advisereceived Sourcesreceived
Household Yes No Noresponse Total OP Copper-TCondom Any other

(V/T)
No

Service
received

Total

RC 682
41.2%

414
25.0%

559
33.8%

1655 149
9.0%

149
9.0%

246
14.9%

75
4.5%

1036
62.6%

1655

.11 699
24.5%

782
27.4%

1373
48.1%

2859 371
13.0%

134
4.7%

240
8.4%

54

1.9%
2055

72.0%
2854

Total 1381
30.6%

1196
26.5%

1932
43%

4509 520
11.5%

283
6.3%

486
10.8%

129
2.9%

3091
69%

4509



CHAPTER IV

ASSESSMENTOF HEALTH KNOWLEDGE AND PRACTICES

4.1 Introduction

In the previous Chapter, an attempt was made to determine the factors or combination of
factors in respect of health and related services available that could havebeenresponsiblefor
the epidemic by distinguishing in the sample components affected andnot affected by the
epidemic. It may be pertinentto note that after theepidemicthe statusof water supply,
frequency of garbage clearance,the availability of health services, etc. were given greater
attention in a large number of the samplelocations.Theresponsesrecordedin thesurveywere
madein the context of these additional inputs which did not exist prior to the epidemic. As
such the emergent picture is somewhat distorted.

In this Chapter, relationalpatterns areexaminedwith respectto a factlesslikely to have
significantly changed, viz, health knowledge andpractices of households. Before proceeding
to look at specific aspects in this regard the sourcesof health informationasreportedby
respondentsmaybe identified (SeeTable4.1).On thewhole, themain sourcesof health
education,asexpected,havebeentheelectronicmedia,i.e. TV andradio,reportedassuch
by themajority of householdsfrom both ResettlementandJhuggi-Jhompricolonies,and
householdsaffectedandnot affectedby diarrhoea.

Table 4.1
Sourcesof Health Information

Typeof
Dwellings

Sources of Health Information

Public
Health

Services

Voluntary
Organi-
zations

School Radio T.V. News
Magaz-

me

RC Affected by
diarrhoea

63
10.5%

63
10.5%

65
10.8%

138
23.0%

112
18.6%

12
2.0%

Not affected by
diarrhoea

256
8.2%

256
8.2%

281
9.0%

756
24.2%

748
23.9%

159
5.1%

JJ Affectedby
diarrhoea

50
8.2%

58
9.52%

42
7.4%

279
45.8%

82
13.47%

5
.83%

Not affectedby
diarrhoea

385
10.17%

272
7.19%

295
7.79%

987
26.07%

890
23.51%

354
9.35%

—
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Jhompri andresettlementcolonies)alsoreporteddoing so near sources of water supply
(See Table 4.6).

Table 4.6
Placeof washing clothesand utensils

Typeof
Dwellings

Place of washing c lothes andutensils

Within Infront Nearsource NR Total
house of house of watersupply

RC 745
45.0%

379
22.9%

531
32.1%

- 1655

JJ 522
18.3%

1261
44.2%

714
25.0%

357
12.5%

2854

Total 1267
28.1%

1640
36.4%

1245
27.6%

357
7.9%

4509

4.4 Knowledgeabout preventivemeasuresfor commondiseases

A majorityoftherespondenthouseholdswerenotawareofpreventivemeasuresforcommon
diseaseslike diarrhoea,typhoid,jaundice,malaria,polioandT.B. This wasthecasein both
resettlement and Thuggi-Thompri colonies and amongst both households affected andnot
affected by the 1988-epidemic (SeeTable4.7).

4.5 Breast feedingand Weaning food practices

Dataon breastfeedingpracticescould be collectedfrom 1320 mothersin resettlement
coloniesand2275mothersin Jhuggi-Jhompriareas.Thelargestpercentagereportedbreast
feeding/havingbreast-fedtheirchildupto 1-2yearsof ageandasignificantpercentagedoing!
havingdonesoevenwhenthechild is/was2 ormoreyearsold (SeeTable4.8).

Considerablevariationswerefoundin theagegroupof thechildatthetimeweaningfoodwas
introduced,asreportedby mothers.(SeeTable4.9).

4.6 Knowledgeand Practice in respectof Family Planning Methods

In thepreviousChapter,it wasmentionedthata largepercentageof respondenthouseholds
had not receivedany family planning adviceand ~ even largerpercentageany family
planningservicesfrom the Municipal HealthCentrL. This is reflectedin family planning
practices not being commonly practiced. On thewhole lessthanathird of therespondents
reported using contraceptives. Oral contraception seemed most commonly used in Jhuggi-
Thompri areas while Copper-T arid Condoms were more commonly used by respondents in
resettlement colonies (See Table4.10).
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Table 4.7
Knowledgeabout preventive measuresfor commondiseases

Typeof Cholera Typhoid Jaundice
Dwellings

Yes No T Yes No T Yes No T

RC Affected 110 179 289 28 261 289 45 244 289
by diarrhoea

Not affect-
ted by 312 1054 1366 250 1116 1366 250 116 1366
diarrhoea

Total 422 1233 1655 278 1377 1655 295 1360 1655

~ JJ Affected 112 372 484 48 436 484 38 446 484
by diarrhoea

Not affe- 552 1818 2370 118 2252 2370 227 2143 2370
cted by
diarrhoea

Total 664 2190 2854 166 2688 2854 265 2589 2854

TOTAL Affected 222 551 773 76 697 773 83 690 773
by diarrhoea

Not affe- 864 2872 3736 368 3368 3736 447 3259 3736
cted

Total 1086 3423 4509 444 4065 4509 560 3949 4509

Contd



4.2 Knowledgeand Practice related to water purification

About a fourth of therespondenthouseholdsin resettlementcoloniesand nearlyhalf in
ThuggiJhompriareasconsideredtheavailablewaterunsafefor drinkingpurposes(SeeTable
4.2)

Table 4.2
Opinion about quality of water (safe/unsafe)available

Typeof
Dwellings

Safe Unsafe Total

RC 1205
72.8%

450
27.2%

1655

JJ 1481
51.9%

1373
48.1%

2854

Total 2686
59.6%

1823
40.4%

509.

However,evenasamajority of thehouseholdsin theresettlementcolonieswereawareof
waterpurification methods,amajorityin the Jhuggi-Jhompri settlementswerenot(SeeTable
4.3).Furthermore,evenwithin thethirdor soof theJhuggi-Jhomprihouseholdswho were
awareof suchmethods,arelatively high percentagedid not useany (SeeTable4.4).

Table 4.3
Knowledgeabout method(s)purification of water

Typeof
Dwellings

Yes No Total

RC 1062
64.2%

593
35.8%

1655

JJ 902
31.6%

1952
68.4%

2854

Total 1964
43.6%

2545
56.4%

4509

Of the variousmethodsof purifying waterboiling is most followed by straining.Useof
chlorine tablets andcamphortabletsfor purificationwasreportedby veryfew households
(SeeTable4.4).
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Table 4.4
Methods of purification ofwater practiced

Typeof Householdsreporting Methodsofpurificationpracticed
dwellings knowledgeofpunfi-

cationof water

Straining Boiling Chlorine UsingCamp-
Tablets horchemicals

None

RC 1062 376
35.4%

589
55.5%

67 10
6.3% 0.9%

20
1.9%

JJ 902 182
20.2%

547

60.6%
18 12

2.0% 1.3%
143

15.9%

Total 1964 558
28.4%

1136
57.8%

85 22
4.3% 1.1%

163
8.3%

4.3 Practicesrelating toliquid wastedisposalwashingclothesand cleaningutensils

In the previous chapter it was mentioned that about half therespondinghouseholdsdump
garbage outside their houses. In Thuggi-Thompri colonies a similar situation is observed in
respectofliquid wastes.Intheresettlementcoloniesalargeproportionofhouseholdsdispose
liquid wastesinto thedrains(SeeTable4.5).

Table 4.5
Placesof liquid wastedisposal

Typeof
Dwellings

Placeof liquid waste disposalof household

In drainage Outside house NR Total
with other waste

RC 1374
83.0%

281
17.0%

- 1655

JJ 1319
46.2%

1484
52.0%

51
1.8%

2854

Total 2693
59.6%

1765
39.1%

51
1.3%

4509

Again while themajority (45%) of householdsin resettlementcoloniesreportedwashing
clothesand utensilswithin the house,a majority (49.2%)in Jhuggi-Jhomprisettlements
reporteddoingsoinfrontofthehouse.A goodnumber(25%and32%in respectively,Thuggi-
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Table4.7Copud.

Not affected 568 3168 3736 568 3168 3736 553 3183 3736

Total 677 3832 4509 677 3832 4509 655 3854 4509

Typeof
Dwellings

Malaria Polio T.B.

Yes No T Yes No I Yes No T

RC Affected by
diarrhoea

52 237 289 52 237 289 52 237 289

Not affected 341 1025 1366 341 1025 1366 341 1025 1366

Total 393 1262 1655 393 1262 1655 393 1262 1655

JJ Affectedby
diarrhoea

57
.

427 484 57 427 484 50 434 484

Not affected 227 2143 2370 227 2143 2370 212 2158 2370

Total 284 2570 2854 284 2570 2854 262 2592 2854

TOTAL Affected by
diarrhoea

109 664 773 109 664 773 102 671 773



Table 4.8

Breast FeedingPractices

PeriodofBreastFeeding

6 months 1-2 yrs. More than
to 1 year 2 years

Typeof
Dwellings

Lessthan
6 months

NR Total
(Household

mothers)

RC 74
5.6%

473 245 264 264
35.8% 18.6% 20.0% 20.0%

1320

JJ 198
8.7%

298 691 319 769
13.1% 30.4% 10.0% 33.8%

2275

Total 272
7.6%

771 936 583 1033
2j.4% 26.0% 16.2% 28.7%

3595

Table 4.9
Weaning Food Practices

Type of
households

Age of child given weaning food

After 4
months

After 6 After 1 After 2 NR
months year years

Total IHH
mothers)

RC 133
10.0%

294 322 175 396
22.3% 22.4% 13.3% 10.0%

1320

JJ 303
13.3%

789 394 182 607
34.7% 17.3% 8.0% 26.7%

2275

Total 436
12.1%

1083 716 357 1003
30.1% 19.9% 9.9% 27.9%

3595
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Table 4.10
Family Planning and Practices

Typeof Information/Advisereceived Adoption of FP methods
OP Copper-T Condom Any other No method

adopted
Total 1-IN
reporting

Dwellings Yes Total HH reporting

RC 682 1655 149 149 246 75 1036 1655
41.2% 9.0% 19.0% 14.9% 4.5% 62.6%

JJ 699 2859 371 134 240 54 2055 2854
24.5% 13.0% 47.7% 8.4% 1.9% 72.0%

Total 1381 4509 520 283 486 129 3091 4509
30.6% 11.5% 6.3% 10.8% 2.9% 69.0%



4.7 Facilities/Servicesavailed at theMCH Centres

Amongthevariousfacilities/servicessuchasante-natalcare,natalservices,post-natalcare,
immunization andfamily planningservices,offeredatthemunicipalhealthcentresthemost
availedservice,asreportedby respondents,is immunization.While eachhouseholdin
resettlementcoloniesreportedhavingavailedmorethanone facility at theMCH Centres
manyhouseholdsin the Thuggi-Jhompriareasseemnot to haveavailedevenone of the
facilitiesoffered(SeeTable4.11).Whetherthis is dueto thelackof suchfacilities atMCH
Centres located near JJ areasorto somethingelseneedsto be probed.

Table 4.11
Facilitiesavailedat the MCH Centre

Typeof
Dwellings

FacilitiesavailedatMCH Centres

Ante-natal Natal Post-natal Immuni- F.P. Total No.
care care care zation services of

reporting
households

RC 422
25.5%

308
18.6%

36
21.8%

943
57.0%

624
37.8%

1655

JJ 251
8.8%

348
12.2%

231
8.1%

942
33.0%

548
19.2%

2854

Total 673
14.9%

656
14.5%

267
5.9%

1885
41.8%

1172
26.0%

4509
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CHAPTER V

SUMMARY OBSERVATIONS

5.1 Introduction

In thisChapterarepresentedsomesalientobservationsin respectofthosecomponentsofour
study that have direct and significant influence on health, such as water management,
environmental sanitation,knowledgeof diseasepreventionmeasures,facilities availedat
MCH Centres, family planning andchild nutrition etc.

5.2 Soclo-economiccharacteristics

5.2.1 Notsurprisinglyamajorityof thesamplepopulationwasfoundto beilliterate. In the
literatecomponent,while thepercentagesof thosehavingstudiedupto primarylevel was
found to be the same in Jhuggi-Jhompriand resettlementcolonies, the percentageof
respondents reporting education aboveprimary level was much lower in the former. This is
presumablybecauseJhuggi-Jhompriclustersareinhabited by population falling in relatively
lowersocio-economicstrataand,assuch,thespreadof educationbeyondprimarylevelhas
been slow. On the whole, the low levelsof literacy and educationand the poor health
awareness attendant to them is, very likely, a major cause of the poor sanitation conditions
which precipitatedthe 1988epidemicin manyof thesesettlements.

5.2.2 Themajorityof householdshave family incomesof lessthanRs. 1000/-permonth.
Such percentagein Jhuggi-Jhomprisettlements(74.5%)far exceedsthe same(47%) in
resettlement colonies.Interestingly, the outbreakofcholeradoesnotappearto haveoccurred
exclusively, or even predominantly, in households having low income profiles.

5.3 Accessto health-related facilities

5.3.1 All householdshaveaccessto atleastonesourceofwatersupply from amongsttaps
handpumps andwells. The percentages of respondentsreportingavailability ornearnessof
municipal water mains were higher in resettlement than in Jhuggi-Thompri colonies.
Although the majority of households reportedusingtapwater, the percentage of those using
water from hand pumps was significant. In the context of waste disposal practices which
render ground water contamination a likely possibility,this is likely to havebeenoneofthe
causal factors for the outbreak of cholera.

5.3.2 Access to private toilets was reportedonly by abouta third of the householdsin
resettlementcoloniesandwas found to be quite rare in Thuggi-Thompri settlements. In the
formerpublic toiletsweremostcommonly used,whereas in the latter, defecation in open
spaceswasthemostcommonlyreportedtoiletpractice.This,ofcourse,hasgraveimplications
for theenvironmentandhealthconditionsin thesettlement.
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5.3.3 Regulargarbage clearanceby municipal trucks was more frequently reportedin
Resettlement than in Jhuggi-Thompricolonies.It is pertinent,however,to noteherethatsince
suchfacilitieshavereceivedgreaterattentionfrom theadministrationaftertheepidemic,the
responsesobtainedin thesurveymayreflectapicturesomewhatbetterthanwasprevailing
beforetheepidemic.As suchpatternsrelatingtoaccesstohealthrelatedfacilitiesarenotvery
accurate.

5.4 Health knowledgeand practices

5.4.1 About a fourth of the respondents in ResettlementColoniesand half in Jhuggi-
Jhomprisettlements considered available water supply unsafe for drinking. However, only
two thirds in the former and a merethird in the latter were awareof waterpurification
methods. Furthermore,evenamongstthosereportingsuchknowledge,somedidnotpractice
any of suchmethods.Of therest,themajority (about60%)reportedboiling asthemethod
practiced for water purification, followed by straining. Use of chlorine tablets for purification
wasreportedby very few.

5.4.2 Lessthanafifth ofthehouseholdsreported dumping garbage in the municipal dump.
Almost half of them disposedgarbageoutsidetheirhouse.Among the restalmostequal
percentages do so either in the drain or just anywhere. These practices make for a general
condition of filth and squalor.

5.4.3 In Resettlement coloniesamajority (45%) of households reported washing clothes
andutensilswithin their house,whereasin Jhuggi-Jhomprisettlementsthemajority(44%)
repOrted doing so in from of their houses. A sizeablepercentagein both casesalsoreported
washing clothes and utensilsnear the handpumps,quite unawareof the contamination
hazards.

5.4.4 The majority of householdsdo not haveknowledgeaboutpreventivemeasuresfor
commondiseaseslike malaria,polio, TB, cholera,typhoidandjaundice.

5.4.5 The practiceof breast-feedingchildren evenupto the ageof 2 yearsand moreis
common.This obviouslyaffectsweaningfoodpractices.

5.4.6 Of theservicesofferedat themunicipalhealthcentres,themostcommonlyavailed
oneappearsto be immunization.On theotherhanda majority of householdsreportednot
havingreceivedanyfamilyplanningadvice/servicesfromtheMCH Centres.Thisis reflected
in the low adoptionof family planningmethodsandwhetherit is dueto lackof awareness
orto indifferenceor to lackof readyavailability of suchservicesfrom MCH Centresneeds
furtherinvestigation.Anotheraspectthatmeritsinvestigationis thefact thatwhereasevery
householdsin resettlementcoloniesreportedhaving availedmorethanone facility at the
municipal health centre, many in Jhuggi-Jhompri settlements had not availed even one.
Whether this is because of lack of adequatefacilitiesatMCH Centreslocatednearsuchareas
or of something else needs to be probed.
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5.5 Concluding observations

Two patternsconsistentlyrecurin theanalysisof healthrelateddatain theResettlementand
Thuggi-Thompricoloniesaffectedandnot affectedby the 1988epidemic.First, asexpected,
Resettlementcoloniesarebetterplacedthen Jhuggi-Jhomprisettlementswith regardto
amenities/facilities, enjoying a better socio-economic status, so to speak.As aconsequence,
perhaps, they also appeartobe better placedin respectofhealthawareness. Second, the Study
doesnot revealmuch variation in healthknowledgeand practicesbetweenhouseholds
affectedand not affectedby cholerain bothResettlementandJhuggi-Jhompri areas.
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Annexure - 1

Nameof the organization

Address

I Locality
Code

L I

Nameof theInterviewer

I. General Information

1. Nameof the Locality

2. Type of Locality (1)

(2)

(3)

3. Nameof theheadof thehousehold

4. (1) Block No.

(2) House No.

5. No. of membersin thehousehold

(1) No. of males I I
(2) No. of females I I
(3) Total No. I I

ResettlementColony

Slum Settlement

UnauthorisedSlumSettlement

I I
I I

I I

34



6. Householddata

S. No. Name Age Sex Relationship
with
head of
household

Edu-
cational
qualifica-
tion

Occu-
parion

No. of
days
employed
in an
average
year

Average
monthly
income
(Rs.)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Total LI
7. Stateof origin

8. District of origin

9. How long (no.of years/months)haveyou been:

1. in Delhi

2. in thisColony

II. WATER

10. Sourceof drinking water

(1) Tap

Li
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II
I I

I I

I I

F I

I I
I I

I I

I I

II
I I

I I

I I
I I

I I
I I

(2) HandPump _____

(3) Well _____

(4) Any other _____

11. Distanceof thesource from the house(Distancein kilometer) ~ I
12. Is there a MCD pipe line nearthe house?

(1) Yes _____

(2) No _____

13. If yes,how far is it?

(1) Lessthan50meters _____

(2) Between50- 100meters _____

(3) lOOm- 1/2kilometer _____

(4) More than 1/2kilometer _____

14. When doesthe water comein this tap?

(1) 1 am. -4 p.m. ____

(2) 5-8a.m. ____

(3) 9-l2noon ____

(4) 1-4p.m. ____

(5) 5-8p.m. ____

(6) 9-l2midnight ____

15. How long doesthe water come?

(1) Whole day ____

(2) 1-2hours ____

(3) 3-6hours
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16. Is the water supply sufficient?

18. How do you store drinking water?

(1) Yes

(2) No

I I
LI

17. How much time doyou spend to fetch water?

(1) Lessthan1/2 hours

(2) Lessthan2 hours

(3) More than2 hours

I]

(I) Inpots I J
(2) In utensils I I

(3) In buckets I 1
(4) Any other I I

19. For howlong is thedrinking water stored?

(1) l2hours ~ I
(2) 24 hours I I

(3) More than24 hours I I
20. How manytimesdo you fetch waterin aday?

(1) Once L I
(2) 2times ____

(3) More than2 times _____I
21. Which waterdo you usefor bathingand washing clothes?

(1) Tap I I
(2) HandPump I 1
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(3) Well I 1
(4) Any other I I

ifi. WATER PURIFICATION

22. Before the outbreak of cholera,do you considerthewater safe?

(1) Yes I I
(2) No I I

23. Are you aware of themethodsof water purification?

(1) Yes I I

(2) No I I

24. Did

(1) _______
(2) _____

(3) ______

If yes,

(1) _______

(2) _____

(3) ______

(4) _____

you purify water?

Before the epidemic I I
After theepidemic 1 1
Today I I
which methoddid you use?

Straining L I
Boiling I I
chlorine tablets I I

Othermethods I I
(specify)

FOOD HABiTS

How many times do you cookin aday?

(1) Once I I
(2) 2times I
(3) 3times I 1

25.

Lv.

26.
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27. How manytimesdo you eatin aday?

(1) Once L I
(2) 2times I I
(3) 3times L I

(1) Chapatti ~ I
(2) Rise I I
(3) Dal L I
(4) Vegetables L I
(5) Pickles I I
(6) Papad I I

29. Do thechildren below6 drink milk?

(1) Daily

(2) Sometimes

(3) Rarely

(4) Never

(5) N/A

LI
I I
LI

LI
I I

(7) Chutney I I
(8) Spices I I
(9) Chillies andOnion I I
(10) RedChilli Powder I I
(11) Curd/ButterMilk I I

I

30. How often doesthe family eatfruits?

(1) Daily

(2) Sometimes

(3) Rarely

(4) Never

Li
L~
LI
L~

28. Generally,whatdoesthehouseholddiet compriseof!
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31. Doyoueatseasonalvegetables?

I I
I I

I I

1~J
Ii

I 1

I 1

I I
I I

I I
Ii
I I

Ii

I I

I I

(1) Yes _____

(2) No

32. Do you wash the vegetables?

(1) Always

(2) Sometimes _____

(3) Rarely

(4) Never _____

(5) N/A _____

33. If so,whendo you wash?

(1) Beforecutting

(2) After cutting

34. If so,which waterdo you use?

(1) Tap _____

(2) Handpump

(3) Well _____

(4) Any other _____

V. LAVATORY FACILITIES

35. Wheredoyourfamily membersgo for defecation?

(1) PrivateLavatory

(2) PublicLavatory

(3) OpenGround

(4) Drains

(5) Any otherplace
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36. Whocleansyourlavatory?

(1) Sweeper I I
(2) We ourselves I I
(3) N/A F I

37. Wherearethe faecesdisposedoff?

(1) Municipaldump I I
(2) Insidethe toilet usingwater I
(3) Indrains

(4) Nowhere L I
VI. MEDICAL FACILITIES

38. From the last month till today, hasany of your family memberssuffered from
Diarrhoea?

(1) Yes I I
(2) No L I

39. if yes,who andfor how long?

S. No. Name Sex Age No. of days
affected

Seriousness
Mild/Medium/Serious/
Death

1.

2.

3.

4.

5.
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40. Wheredid you go for treatment?

I I
I I
Ii

Ii

I I
I]
I I
I I
LI
I 1

I I

I I

[I

I I

I I
I 1

11

(1) Athome ____

(2) Hospital

(3) PrivateDoctor _____

(4) PrimaryHealthCentre ____

(5) Nowhere _____

41. How long (numberof days)did thetreatmentlast?

(1) At home ____

(2) At homeand hospital _____

(3) Hospitalandhome _____

(4) Home,doctorandhospital _____

42. How long did it takeyou to reachtheplaceoftreatment?

(1) Lessthan 1/2 hours _____

(2) 1-3 hours _____

(3) More than3 hours _____

(4) N/A _____

43. How did you reachtheplaceof treatment?

(1) By walk ____

(2) Cycle ______

(3) Scooter ______

(4) Bus _____

(5) Ambulance _____

(6) N/A _____
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44. Whatdifficultiesdid you faceto reach theplaceof treatment?

(1) Choice of the place I I

(2) Arranging for money I I

(3) Conveyance I I

(4) Helpinghand/companion I I
45. Whatmedicineswereprescribedat the placeof treatment?

(1) Home remedies I I
(2) O.R.S. I I

46. What was the expenditure on treatment?

(1) Rupees I I
47. Did you needto borrowmoneyfor treatment?

(1) Yes I I
(2) No I I

48. Accordingto you, howwasthetreatment?

(1) Expensive I I
(2) Reasonable I I

VII. GARBAGE DISPOSAL

49. Wheredo you throw thehouseholdwastes/dirtetc.?

(1) Outsidethehouse I I
(2) Inthedrain I I

(3) In theMunicipal dump I 1
(4) Somewhereelse(specify) I I
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50. DoestheMunicipality truck comeregularly?

(1) Yes I I
(2) No I I

51. Whocomesto sweepyour area?

(1) Corporationsweeper I I
(2) Nobody I 1

52. How often doesthis personcome?

(1) Everyday I I
(2) Every third day I I

(3) Onceaweek I I
(4) Notatall I I
(5) N/A I I

Vifi. DISPOSAL OF HOUSEHOLD WASTE WATER FROM COOKII4G,
WASHING AND BATHING

53. Wheredo you washyourclothesandutensils?

(1) Privatebathroom I I

(2) Outsidethehouse I I

(3) NearthewatersourceI I

54. Wheredoesthewaterflow afterthewashing?

(1) Intothedrains I I

(2) Collectsoutsidethehouse/hearwater source I I

(3) Any other place I I
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55. Wheredo you disposeoff thehouseholdliquid wastes?

(1) Intothedrains I . I

(2) Along with thegarbage I I
(3) Outsidethehouse I I

56. Wheredo you takeyourbath?

(1) Privatebathroom I I
(2) Private enclosure I I
(3) Public baths I I

(4) Outsidethehouse I I
(5) NearthewatersourceI I
(6) Any other(specify) I I

57. Wheredoesthe water go after bathing?

(1) Into the drains I I
(2) Remainsstagnantoutside I I

(3) Any other place I I
IX. FUEL

58. On what do you cookyourfood?

(1) Ordinarychuiha I I

(~) Smokelessstove I I
(3) Kerosenestove I I

(4) Gas I I

(5) Any other(specify) I I
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59. Whattypeof fuel do you use?

I

]

11

I I

I I
I I
LI

60. Do you inhalesmoke/vapours/fumes

(1) Yes I i

(2) No I I

(3) N/A I I

61. How much do you think you inhale?

62. Whatis theoutlet for thesmokeffumes/vapoursto go out?

(1) Openingin the roof _____

(2) Chimneys

(3) Ventilators ______

(1) Cow dungcake

(2) Fuel ball

(3) Wood

(4) Charcoal

(5) Coke

(6) Kerosene

(7) Gas

(8) Any other (specify)

while cooking?

(1) Alot

(2) Not very much

(3) Very little

(4) Nothing

(5) N/A

F 1
I I
I I

Li
I I

Li
Li

Li
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(4) Nothing I I
(5) N/A I

X. STRUCTURE OF WALLS, FLOOR AND THE ROOF OF THE HOUSE

63. What materialsis usedto makethewall?

(1) Mud I I
(2) StrawMats I I

(3) Bricks I I
(4) Bricks andCement I

(5) Any other(specify) [ ]
64. Are thereany leaks/seepagesin thewalls?

(1) Yes I I

(2) No _____I
65. If yes,what is a theextentof seepage/leaks

(1) Very high I I
(2) Not somuch I I

(3) Little bit I I
66. Whatis thematerialof theroof?

(1) Tin 1 1
(2) Thatched Straw I 1

(3) Tiles I 1

(4) Mud I I
(5) RCC Roof I I

(6) Any other(specify) I I
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67. Are thereleaks/seepagesduring the rainy seasonon the roof?

(1) Yes I 1

(2) No I 1
68. If yes,what is theextentof seepages/leaks?

(1) Veryhigh I 1

(2) Not sohigh I 1

(3) Little bit I 1
69. What material is usedfor flooring?

(1) Mud I 1

(2) Brick I I

(3) Brick & Cement I 1

(4) Any other(specify) I I

70. Is there water retention?

(1) All roundtheyear ( I

(2) Duringthe rainy reason I I

71. What is the extentof waterretention?

(1) Very high 1 1

(2) Not sohigh I I

(3) Little bit I I
XI. GENERAL AWARENESS

72. Areyou aware of the stepsto prevent cholera?

(1) Yes F 1
(2) No ~ I
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73. Areyou awareof thepreventivemeasuresofother prevalentdiseases?

Malaria:

74. If yes,specifyfor each.

Yes

75. Is anybodysufferingfrom T.B. in yourhouse?

(1) Yes I I

(2) No I I

76. If yes,how many peoplearesuffering?

Typhoid: (1) Yes I I
(2) No I I

Jaundice: (1) Yes I I
(2) No _____

(1) Yes I I
(2) No I I

Poliomyelitis : (1) I

(2) No _____

(1) 1 I I
(2) 2 I I
(3) More than2 I

77. Who arethecasesofT.B. in yourhouse?

(I) Adults (above18 years) I I
(2) Childrenbelow 10 years I I

(3) Childrenabove10 years I I
(4) All of theabove L I
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78. Areyou awareof otherT.B. casesin yourneighbourhood?

(1) Yes I I

(2) No I I

If yes,specify.

Areyou awareof thecurativeaspectsof T.B.?

(1) Yes I I

(2) No I I

81. If yes,specify

82. Areyou awarethatT.B. is completelycurable?

(1) Yes I I
(2) No I I

83. Whatkind of facilities do you avail at theMCH Centre?

(1) Immunization I I

(2) F.P. methods I I
(3) Pre-natalcare I I

(4) Postnatalcare I I

(5) Facilitiesduringdelivery 1 1

84. Areyou satisfiedwith the immunizationfacilities at theMCH Centre?

(1) Yes I I

No [I(2) _____

If no, statethereasons.

DoestheMCH Centreprovideproperinformationon theFPmethods?

(1) Yes I I

(2) No I I

79.

80.

85.

86.
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87. Areyou availinganykind ofF.P. facilities from MCH Centre?

I I
I I

I I

I I
I I
I I

I I
I I

I I

I I
I I

I I
I I

I I

I I

(1) Yes

(2) No

88. If yes,specify.

(1) Naturalmethods

(2) Pus

(3) Copper-T

(4) Nirodh

(5) Cream

(6) Vasectomy

(7) Tubectomy

(8) N/A

89. Do you breastfeedyourchild?

(1) Yes

(2) No

90. If yes,for how long?

(1) 6 months

(2) 6 months - 1 year

(3) 1- 1’/2 year

(4) 11/2 - 2 years

(5) More than 2 years
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91. Fromwhendo you start giving solid foodsto your child?

(1) After 4 months I

(2) After 6 months I 1
(3) After 1 year I I

(4) After 2 years T I
92. DoestheMCH Centrecaterto thereferralsfrom theAnganwadis?

(1) Yes I I

(2) No I I
93. Whatis yoursourceof informationon health?

(1) VoluntaryOrganisations I I

(2) PublicHealthServices(specify) I I

(3) School F I
(4) Radio/TV I I

(5) Friends I I

(6) Any other I I
(7) Newspaper/Magazine I I

(8) Cinema 1 1
(9) None F I

94. Accordingto you, who is themostinfluential personin yourarea?

(1) Pradhan I I

(2) Corporator I I

(3) Any other I I
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Annexure II

AREAS SELECTED FOR THE HEALTH ASSESSMENTSTUDY

RESETFLEMENTCOLONIES

EAST ZONE

Kondh

NandNagan-il

Old Seemapun

PatpargarjComplex

Seelampuri(Addi)

Trilokpuri

WEST ZONE

Chaukhandi

Mangolpun

Mangolpun-Il

Mangolpuri-ilI

Nangloi-III

Nangloi-1

NajafgarhRd.
(Add.)

PanduNagar

Ranjit Nagar

Sultanpuri

Jahangirpuri

Shakurpur-lll

Shakurpur(Basti)

Wazirpur

Dakshrnpun

Garhi Village

Mou Bagh

Snnivaspun

Sunlightcolony

NORTH ZONE SOUTH ZONE CENTRAL ZONE
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SLUM AND JJ SETTLEMENTS

EAST ZONE WEST ZONE NORTHZONE SOUTHZONE CENTRAL ZONE

Kirby Place
Janakpun

K.ashapurVillage
Vikaspuri

Kirti Nagar(Near
Riwari Rly. Line)

IndiraGandhi
Camp,Hannagar
Ashram

JawaharCamp,A-2
SafdarjungEnd.

Gokulpun Bhauli Pyau BoulewardRd. Alijam Nagar Backside
(NearBlock C) Vikaspuri PetrolPump SafcL Airport Annanagar

NearI.T.O.
HarijanCamp ChunaBhati BunkerColony Abdul Faisal
Trilokpuri Kirti Nagar SawaanPark

NearBaiuwal
End. (Okhla
Village)

BarakhambaRoad
(NearFCI)

IndiraNagar Delhi Pradesh Nagar,Pitampura
Thlokpun

Jhilmil (Opp.

JJ.Sangh
(Mayapuri) Chanderashekhar

AzadColony

NearAravali
Apts.Alaknanda

CompernicusMarg
JJ Colony

KrishnaMkt.) FaridpurColony
WestPatelNagar

Wazirpur
md. Area

Dr. Anibedkar
Camp

Hathi Park,
Main SundriRoad

KalandarColony (NearG. Block
(DilshadGarden)

New Seemapun

PrimarySchool)

GhantaGharSamta

(At) Gujranwala
Town Kaushalpur

Balmiki Seva
Sanghra(Near
Safd.Hospital)

Blocks A & D

NewSeemapur

Dham(Harinagar)

IndiraGandhiCamp

Jehangirpun
Block-H BuddhaCamp

PanchsheelPark
(NearF & A Block)

New Seemapunat

(Vikaspuri)

IndiraGandhiCamp

(BlockB-I)
MangalBazar
Sultanpun

NearBhagatSingh
College(Kalkaji)

Block J-2

Patparganj(Near

BlockC(Mansarovar
Garden) NirankariSr. Sec.

School,Kingsway
BhoominheenCamp
Govindpuri

Hr. Sec.School) Janakpun,BlockB-I Camp
Pitampura BharatiyaRajiv
(G.P. Block) Janakpun(NearBus

standB 19)
Pitampura M.P.
Block

GandhiCamp
GautamNagar

ShasinCamp
Trilokpuri Janakpun(Near

Telephone
NearSatyawati
Colony?

GnheenMajdoor
SevaSangh

SawaanParkExt. Exchange) (Sanjay Colony)
Seelampur-B

Janakpun(Near
Block A - C
School)

SanjayBasti
Timarpur

SawaanParkExL

NearOkhla

HarinagarAshram
RailwayLine
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EAST ZONE WEST ZONE

KatputhColony
Shadipur
Mangolpw-i,Block-F
NewPusaRoad
Block-8

PankhaRoad
Janakpun

NearPayalCinema
Naxaina

RaghubirNagar
(BetweenN & P
Blocks)

RampurCbhetra
A-S. Janakpun

Sultanpuri,
F-7 Block

NORTHZONE SOUTHZONE

JeevanJyoti Camp
Okhla

JantaCamp,Tign

KatwariaSarai
(Back of lIT)

Lok NayakCamp
(Vivekananda
Camp)
Chanakyapuri

Munirka Vihar
Block B andC

NoorNagar,Okhla
Village

NanakDurgaCamp
R.K. Puram

NehruNagar(Near
B, C Block)

NewSanjayCamp
Okhla

NearNehruPlace
J.J. Colony

WestofOkhla
Village, Okhla

Tughiakabad West
ofRly. Colony

CENTRAL ZONE
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Annexure- rn-A

LIST OF SCHOOLS AND COLLEGES
FROM WHERE STUDENTS PARTICIPATED

IN THE ASSESSMENTSTUDY

SCHOOLS

GovernmentBoys SeniorSecondarySchoolI, Janakpuri

Conventof JesusandMary

DELHI UNIVERSITY COLLEGES (NATIONAL SERVICE SCHEME)

D.A.V. PostGraduateCollege

DeshbandhuGuptaCollege

HansrajCollege

IndraprasthaWomensCollege

JAMIA MILLIA ISLAMIA UNIVERSITY

Jesus and Mary College

Kirori Mal College

Laxmi Bai College

Maitreyi College

SatyawatiCollege

Sri Venkateshwara College

ZakirHussainCollege

JAWAHARLAL NEHRU UNIVERSITY
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Annexure- Ill-B

LIST OF VOLUNTARY ORGANIZATIONS
WHOSE VOLUNTEERS PARTICIPATED

IN THE ASSESSMENT STUDY

AkshayPratisthan

All India WomensConference

Amar Jyoti Hospital, ResearchandRehabilitationCentre

Ankur

DR. A.V. BaligaMemorialTrust

BharatiyaAdmjati SewaSangh

Butterflies

CASPPlan Project

CommunityServicesDept. (MCD)

Deepalaya/PlanProject

Delhi Catholic Archdiocese

Delhi Council for Child Welfare

Delhi Mahila Kalyan Samiti

GopaBandhuSewaSangha

Indian Youth Club

Katwaria Sarai Youth Association

Mobile Crechesfor theChildrenof Working Women

NationalFederationof Indian Women

NehruYuwak Kendras
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PrernaAssociateCEDPA

SharanSocietyfor ServingtheUrbanPoor

SocialAction Archdioceseof Delhi

SouthDelhi WelfareAssociation

SunderNagariDevelopmentProject

Tamanria

VenuEye Institute

Vidya Jyoti

WAFDIP1anProject

YuvaJagriti Manch,Jahangirpuri

YWCA (SaraiKale KhanBranch)
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IHSP sponsoredResearchStudies

In Searchof Shelter:
A participatorytrainingprogrammefor women
pavement dwellers in planningand designof their
own settlement

2. Analysisof DevelopmentalProblemsof Low Cost
IncomeSettlements—
A comparative study of Rehousing andSettlement
Improvement Projects —

A case of Cuttack andBhubaneshwar

6. Roleof Small contractorsin ShelterSector— Baroda ChetanVaidya

7. DevelopmentControls in Low-IncomeHousing M V Sharma

Activity — Vijayawada City

8. Urban Reconstruction — Displacement and
Marginalisation of the Lower Income Group

10. Role of NGOsin theshelterprocessof Low Income
People with special emphasis on HousingFinance—

TheCaseof Delhi CatholicArchdiocese

Researcher
No. Title (Organisationhlndividual)

Societyof Promotionof
Area Resource Centres
(SPARC),Bombay

K.C. Satpathy
NCShah

3. Socio-physical evolution of popular settlements and NeelimaRisbud
Governmentsupports— CaseStudy of Bhopal

4. Socio-EconomicFacilities to SlumDwellers —

A Study of TwoSquatterSettlementsin Delhi

5. Appropriate Technical Design —

Low IncomeSettlementInfrastructure

BakshiD. Sinha
Arun K. Ghosh

S K Roy
P K Dutta
KalyanRoy

9. NGOImplementedHousingProjectandits effect on
CommunityDevelopment

DIALOG Research&
ApplicationP. Ltd.
Calcutta

PankajModi
PranotiMoth

M. Sivashanmugham
Istiyak Ahmed

Sanat Kaul
RanjanaKaul

11. Housing Finance in small and medium towns —

CaseStudyof Shimla



12. An InteractiveModel for Determinationof Low
Income Housing Demand in Indianmediumsize
towns.

RNDutta

13. Impactof TenureRegularisationandEnvironmental
Upgrading Programmeson Shelter Consolidation in
SquatterSettlementsin Bhopal

14. Slums,Squattersettlementsandorganisedsector
worker housing in India: Someaffordability myths
andalternateshelterstrategies

15. Evaluation& Impactof slum improvement
programmein Ludhiana(Punjab)

16. CostRecoveryPractices,Performancesand
Problemsof aPublicHousingAgency—

Caseof Tamil NaduSlumClearanceBoard

17. A Construction Management Approach to
involvementof beneficiariesin EWS Group
HousingProject

18. Effectivenessof SiteandServicesasa strategyfor
promotingLow IncomeHousing

19. ResidentialOpenSpaces— A behaviouralanalysis

20. Spatio-TemporalPatternsof settlementevolution:
A comparative study of two low incomesettlements
in Ahmedabad

21. Infrastructure developmentin Low Income
Settlements — Tnvandrum City

22. Slum Upgradation:A Policy Alternativeto
Management of spontaneonssettlements
(BombayExperience)

23. Government Policies and Illegal Land Supply by
Housing Co-operatives — Jaipur

24. CommunityParticipationfor Sanitary
in Managementin an UrbanSlum,Delhi:
A CaseStudyon Harkeshnagar

BanashreeC. Mitra

R M Kapoor
M S Maitra

RavinderSinghSandhu

M. Sivasharimugham
C. Baskaran
R V Kathiravan
N. Usha

Prof. T S Narayanaswamy
Dr MDhanasekhar
A M Sharat Chandra

Delhi ProductivityCouncil
New Delhi

Vastu-Shilpa Foundation
Ahmedabad

MeeraMehta
DineshMehta

C. RavikurnaranNair

V.G. Panwalkar
PratimaPanwalkar

Neelima Risbud

AsianCentrefor
OrganisationResearchand
Development(ACORD)
New Delhi






