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SUMMARY: This paper discusses the political circumstances
which help explain why the insanitary living conditions of such
a large section of India’s urban population have been ignored,
and contrasts these with the circumstances which explain successful sanitary reform in Britain in the second half of the 19 th
century. In India, there is little middle class pressure for sanitary reform, in part because of the ability of the middle classes to
monopolize what basic urban services the state provides, in part
because moder n medicine and civil engineering have lowered
the health risks that they might face from the sanitation-related
diseases that lower income groups suffer. In addition, the ‘threat
from below’ including organized trade union pressure was more
influential in mid 19 th century Britain than in India today. The
paper ends by reflecting on what factors might change this.
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I. INTRODUCTION
INDIAN CITIES, LIKE many of their post-colonial counterparts,
a re beset by i mmense environmental probl ems at the end of the
twentieth century. A s the growth of urbanization continues, these
p robl ems are escalating. While environmental probl ems such
as air poll ution and toxic wastes are occasionally addressed by
governments when gi v en publi city, the most prof ound of these
environmental probl ems, the insanitary livi ng and working conditions of large sections of the urban popul ation are ignored. It
is onl y when the threat of epi demic occurs that gov ernme nt
authoriti es intervene i n an attempt to control the publ ic health
risk. Such was the case during the 1994 pl ague outbreak i n
western India which caused thousands of people to f lee Surat to
escape inf ection. I t was the dramatization of events by I ndian
and f oreign medi a which f orced the various levels of gov ernment to intervene.(1)
The environmental conditi ons in Indian cities are in many ways
comparable to those of nineteenth century cities in Great Britai n and Europe. Industrial cities like L iverpool and Manchester
were described by Friedrich Engels as having “ ...streets [ that]
a re generally unpaved, rough, dirty, f illed with vegetable and
ani mal ref use, without sewers or gutters but supplied with f oul,
stagnant pool s instead.”(2) Such descripti ons are j ust as appropriate to the slums of l ate twentieth century Calcutta, Delhi or
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Mumbai . T he Industrial Revolution, which broug ht about massive migrations of impoverished rural workers to the cities, along
with a rapid i ncrease i n the number of f actories, exacerbated
the existing environmental probl ems in nineteenth century cities. T hese conditions only improv ed when three f actors bro ug ht
about the political change necessary to implement sanitary reform. T hese were the campaigns by medical practitioners along
wi th reform of local government, advances in science and engi neering, and the presence of a “ threat f rom below” in terms of
di seases and organized l abour.
I n I ndia, a simil ar pattern of urbanization has emerged. I mpov erished rural mi grants have moved to citi es in search of
empl oyment. T he consequent lack of housing has produced
slums, whil e the f actories that empl oy them have pol luted their
surrounding environments. Total l y i nadequate sanitation and
water supply systems have turned riv ers i nto sewers and have
contaminated ground water supplies. While epidemics of cholera and typhoi d occur inf requently, i t is the recurring endemic
di seases such as gastroenteritis, dysentery, diarrhoea and malaria which have devastating and long-term impacts on the health
of the poor and slum dwell ers.
T he reason that such envi ronmental conditions exist in I ndian cities, this essay will argue, is because the mi ddl e-class
has been able to monopoli ze what basic urban services, such as
sanitation, the state has prov i ded. T he consequence has been a
lack of interest i n sanitary ref orm and the exclusion of large
sections of Indian society f rom access to these basic urban services. I nstead, public health and environmental policies have f requently become exercises in crisis intervention instead of being
tools for eff ective long-term planning and i mpl ementation. By
examining the reasons f or the success of the sanitation mov ement i n nineteenth century Britain and then comparing them
with twentieth century I ndia, i t wi ll be shown that new app roaches are now needed if sanitary ref orm is to take place.
T he mi ddle-class i n I ndia has been able to monopol ize urban
services because of the nature of the state and i ts relationship
with society which has developed since independence. Instead
of the modern state bei ng an instrument of socio-economi c
change that woul d transform Indian society, it has been dominated by the Congress Party using the principles of consensus
and compromi se to create a political regime that was, in reality,
based on a coalition of classes. This coalition included sections
of the bourgeoisie, landlords, rich peasants and prof essional
g roups. The class content of this coaliti on, which was interested in preserving its position within Indian society, greatly
inf luenced, and thus limited, the state’ s ability to implement
soci al change. This coalition of classes in reality def ined the
state’ s strategy of development and gov ernance. T he outcome
has been a weak I ndian state that has been domi nated by
reformi sm rather than soci al change. Being dependent on this
coalition, the state theref ore has needed to accommodate their
i nterests to maintain their support.(3) Hence, the mi ddle-class
has been all owed to monopol ize the provision of urban services
while large sections of the population have remained di sadvan-
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taged because they are unable to exert pre ssure on the state to
i mprove their living and working conditions.

II. THE POLITICS OF SANITATION REFORM IN
NINETEENTH CENTURY BRITAIN
THE EXPERIENCE OF rapid i ndustrialization, urbanization,
economic growth and envi ronmental degradation in nineteenth
century Great Britain was replicated in varying degrees i n Europe, North A merica and other countries such as A ustralia. In
the twentieth century, the experience of the newly industrializing countries has many simil ariti es. I t has generally been supposed that economic growth will, f irst, bring about improv ements
in li ving standards, and then envi ronmental issues wil l be rectif ied as the country’ s middle-class grows. But i s this what actually happened i n Britain? Rapi d economi c growth, Simon
Sz reter has argued, brings about a disruption in a society’ s struct ures of authority, social relations and ideologies. The result, i n
the second and third quarters of the nineteenth century i n Britain, was, f irst, a period of political and administrative inaction
in dealing wi th urban deterioration. Such inactiv ity was precipi tated by the f li ght of the middle and upper-classes to the
suburbs on the edge of cities. This residential segregation meant
that “ ...the educated, literate élites no longer dared or cared to
know their cities f irst hand” , with the result that the i nner suburbs became places of “ depriv ation, di sease and death” .(4)
It is against this background of politi cal and administrative
inactivity in dealing with environmental degradation that the
sanitary i dea was brought to the attention of the middle and
uppe r-classes by Edwi n Chadwick and other sanitary ref ormers. In 1842, Chadwick publi shed his f amous Report on the
Sanitary Condition of the Labouring Population of Great Britain,
in which he argued that it was i nsanitation and pov erty, rather
than def ects of character that i nf li cted the damage on the morals and habits of the working-class.( 5) Hence, the gui ding principl e underlying the argument f or sanitation reform was that the
p revention of f urther environmental degradation was cheaper
and mo re eff ectiv e f or society than continuing with expenditure
on poor reli ef . T hus, sanitation ref orm became a pol iti cal issue
because i t requi red state intervention to be implemented.
This inability of municipal governments to tackle envi ronmental problems largely resulted f rom the rise of a middle-class electorate f ollowing the 1835 Municipal Reform A ct which created
representative local gov ernment based on property ownership.
The elected councillors, in these reformed municipalities, generally re presented the populations li vi ng i n the crowded and
pol l uted i ndustrial and commercial areas of cities because, even
though their wealth had i ncreased, they were not able to afford
housing i n the new outer suburbs. T hus, even though they were
acutely aware of urban environmental degradation:
“ ...they could not be induced to vote f or, still less campaign
f or, the extensiv e municipal measures that mi ght have saved
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their own lives...The probl em was that the benefi ts to be
gained f rom extremely expensiv e urban improv ements to
clean up the envi ronment were too abstract, remote and
speculative to carry conviction f or this class of practical men,
whose principal attention was consumed wi th week-to-week
surviv al in trade and avoidance of bankruptcy.” (6)
T his obstruction by the middle-class was evident i n the rebellion against the 1848 Public Health A ct. Even though the A ct
di d not contain a system f or a comprehensive national sewage
plan or public health commissions, it did have local public health
bo ards and establ i shed the Central Board of Heal th wi th
Chadwick as i ts salaried commissioner. A s such, boards were
only compulsory in localities where the death rate exceeded 25
per 1,000 and could onl y be established elsewhere on petiti on
by one-tenth of the ratepayers; it coul d at best only be a partial
system. T he outcome, then, was that this f irst attempt by the
state i n Britain to intervene i n public health decision-maki ng
was, at best, tentative and easily opposed by local political inte rests.( 7)
It was only f rom the l ate 1860s onwards that the publ ic health/
sani tation mov ement became g enuinel y eff ectiv e. T his was
marked by the Sanitation A ct 1866 which made avail able to all
localities the sanitary powers that had previously been restricted
to the local boards of health under the 1848 A ct. A s a result of
the technological and civil engineering advances made during
the preceding decades, most parts of L ondon had covered sewers by the 1870s and cesspools had been abol i shed. Between
1880 and 1891, urban authoriti es borrowed UK £ 7,738,522 f or
sewage works and UK £ 3,225,500 f or waterworks and, i n the
p rocess, they transf ormed sewage and water supply servi ces
f rom being private concerns into publi c enterprises. T he outcome was that the prov i sion of such services became a true
public good and so was extended to all citizens. A s these new
sanitary arrangements were so eff ective and successful , they
soon became uncontrov ersial and just a part of everyday lif e.(8)
T he second consequence of rapid economi c growth in nineteenth century Britain was the emergence of the “ threat f ro m
below” . These were the threats of the spread of disease and of
social revol ution. Whilst diseases such as typhoid, typhus and
di arrhoea, f or instance, were more devastating to the health of
the working-class, i t was cholera ( especially during the f our
epi demi cs i n 1831-2, 1848-9, 1853-4 and 1866) , and its unp redictable nature which someti mes saw i t spread to middleclass suburbs, which was so terribly f eared. T he spectre of cholera “ ...brought together i n one grand obsession the preoccupati ons with the predicament and comportment of the poor, wi th
the sanitary dangers these impli ed f or the establi shed citi zens
and with the need f or urban sanitary and admi nistrativ e reform.” (9) Ev entually, an “ ...awareness of the i nterdependency and
a sense of responsibility f or the plight of others ( became) combined wi th a conviction that these others ought to be helped”
developed within British society. That is, people reali zed that
the threat woul d remain until assistance was giv en to the poor
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to i mprov e their liv ing conditions, and the f unds provided for
publ i c works needed to ensure a saf e water supply and sanitati on system. Such a concern, or social consciousness, is a hallmark of a modern society, and the role of “ anonymous caretaker” has been assumed by the wel f are state.( 10)
T he threat of social revol ution was initially demonstrated by
the 1848 revolutions which showed that the possibi lity existed
of an uprising by the worki ng-cl asses. T he short l iv ed Paris
Commune of 1871 was perhaps more powerf ul as a symbol of
what might come, rather than f or what it achieved, and “ ...if it
di d not threaten the bourgeois order seriously, it f rightened the
wits out of it by its mere existence.”( 11) In Britain, the growing
publi c awareness of pov erty, and the increasing middle-class
concern that “ ...the masses would march onto the stage of politics, whether rulers liked it or not” ,(12) eventually helped to f orc e
the state to include the working-class in the democratic process. T he result was the enf ranchisement of urban and rural
workers which, along with the growing inf luence of the trade
union mov ement, f orced the state to mediate in the process of
how the benefi ts of such rapid economi c growth were being distributed within British society.
Sanitary ref orm in Britain was theref ore the outcome of a
change i n the nature of the relationship between the state and
society brought about by rapid economic development. The dominance of the mi ddle-class, based on the exclusion of the working-class f rom political participation and a belief in the distributiv e justice of the market place - laissez-faire economics - was
gradually replaced by the beginnings of the welf are state and
the inclusion of the working-class. A gainst this background was
advocacy f or sanitary ref orm, conducted by medi cal practitioners and concerned citizens, the enlightened self -i nterest of the
mi ddl e and upper-classes that recognized the i nterdependence
of all groups wi thin soci ety, and the demands by trade unions
f or better working and living conditions. T he success of the sanitation mov ement also brought about a “ disciplining of human
behaviour” as gov ernment i ntervention in daily lives introduced
the restraints and controls that have become necessary to allow
people to live in densely populated areas and, more generally,
to keep a modern i ndustriali zed society f unctioning.( 13) Such
values were predominantly mi ddle-class, and so the “ discipl ining” of the working-class f urther lessened the perceived “ thre at
f rom bel ow” and brought about their i nclusion in the pol itical
p rocess.

III. INDIAN CITIES
THE BENEFITS OF the sanitation mov ement had a very li mited
impact on the popul ation as a whol e in nineteenth century India. Whilst the colonial government di d i mplement some of these
ideas when attempting to control cholera epidemics, most of the
expenditure went on military sanitation and protecting the health
of government personnel. That is, “ ...the colonial régime built
the unequal treatment of the nativ e and colonial areas i nto the
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sanitation system itself : spatial domination was the everyday
metaphor f or colonial domination.” Due to f iscal conservatism,
municipalities were unable to provi de the f unds f or a new sanitation system based on the construction of sewers and l aboursaving technologies. Instead, the colonial gov ernment i ntensif ied the use of labour in the manual scavenging of night soil and
ref use removal, despite calls f or the abolition of such practices.
When the obv ious inefficiencies of such a system were highlighted, colonial off icials blamed the work practices of the scavengers.(14) Such unequal treatment i n the provision of sanitati on has continued i n i ndependent India.
T here are three f actors that have prevented a successful sanitation movement bei ng repl icated in India. First, as in nineteenth
century Britain, is the political and administrativ e inability of
local government to deal wi th the probl ems associated wi th
unpl anned and haphazard urban g rowth. Such inability, along
with corruption and i neff iciency, has i n some circumstances
almost reduced urban local government to a position of irrelevance. T hese deteriorating urban conditi ons have precipitated
a f light of the growing mi ddle-class to new suburbs - which of ten have self -contained apartments and segregated living. The
outcome, to date, is that the mi ddl e-class has yet to show any
real interest in, or responsibility f or, pressuring gov ernments to
i mprove environmental conditions. To f und such urban i mprovements, the f inancial status of local gov ernment has to be drastically improv ed, which means the regular collection of property
and income taxes. This obstruction, or l ack of interest i n India,
though, is not based on the exclusion of the lower-cl asses and
urban poor f rom political participation ( after independence, India
became “ the world’ s largest democracy” ) but is the result of the
political subservience of local government to the interests of the
middle-class. T his has occurred because:
“ A s a class they began to have a v ested interest i n the state
admi nistration so as to corner jobs i mmediately f or their
ki th and ki n and to acquire power f or getting resources f ro m
the state...This process encouraged corruption. When extra
money was not available, an indiff erence towards assigned
work and a consequent i neff iciency crept in. A mong the
white-collar employees in the public sector, the work ethic
required f or the eff icient f unctioning of modern i nstitutions
f ailed to develop. Callousness and indifference towards publi c
responsibility increased.” 15)
T hus, whil st there has been some advocacy f or sanitary ref orm by such peopl e as pl anners, medi cal prof essionals and
non-gov ernment organizations, their eff orts have been greatly
undermi ned by the corrupt and i ncompetent nature of municipal authorities and the indiff erence by the middl e-class toward s
the insanitary conditions in which the urban poor liv e and work.
T he second f actor is the antithesis of the British situation there is an absence of a “ threat f rom below” . Trade unions i n
India have predominantly represented only the interests of whitecollar prof essional workers and, at most, have cov ered only for-
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mal sector empl oyees who comprise about 8 per cent of the
workf orce. T he other 92 per cent are employed in the inf ormal
sector which compri ses small industrial units, agriculture and
self-employed people. This is the realm of the unprotected worker,
who has no employment security. Women and chil dren, mig rant
workers and bonded l abourers are some of the workers i n this
informal sector.( 16) A s these workers do not compri se a social
g roup, there is little possibility of collective action and so they
a re excluded f rom the re sources the state prov ides f or the provision and distribution of basic services.
T hirdly, the very developments i n modern medicine and civil
engi neering that contributed to the success of the sanitation/
publ ic health mov ement i n nineteenth century Britain have enabled the middle-class to largely ignore environmental probl ems
and the resulting diseases. The use of antibiotics and insecticides have generally contained potential epidemics in slum areas, and hence not generated a mutual awareness among the
middle-class that i t would be in the interests of the whole of
society if the poor were prov ided with decent living conditions.
A lso, the obsession that Indian gov ernments have wi th capital
intensive Western science and technology has meant that alternativ e approaches to sanitation based on appropriate and lowcost technologies have received little attention and support, until
very recently.

IV. THE ROLE OF LOCAL GOVERNMENT

17. The 74th Constitutional
Amendment seeks to make urban governments more participatory and accountable by reserving seats for women, scheduled
castes and tribes, and other
backward classes.
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MUNICIPAL GOVERNMENT IN India is, to a great extent, a colonial legacy. Generally, it remained structurally unchanged until
1992, when the L ok Sabha passed the 74th A mendment to the
Constitution.(17) T he consequence has been political neglect which
has l ed to the institutional marginalization of municipal government, as wel l as its f inancial and poli tical dependence on state
governments. T his marginali zation has been compounded by
state gov ernments as they have intruded into the f unctions exp ressly delegated to municipal authoriti es - publ ic health and
sanitation; water supply and drainage; roads and publ ic works;
and primary education - by establishing single purpose i nstituti ons and urban development authoriti es ( such as the Del hi
Dev elopment A uthority, housing boards and urban i mprov ement
trusts) which operate in the same f unctional areas. T hese sing l e purpo se i nsti tuti o ns “ .. .w i den the po w e r do mai n o f
particularistic f unctional interests at the cost of general government and through its f ield of administration, thus creating subsequent problems of resource allocation, personnel management
and institutional coordination.” ( 18) I n other words, these authoriti es are “ bureaucratic i n composition and unaccountable to local people” and tend to “ f unction i n an authoritarian manner”
that is “ heavily influenced by state-level politics” .( 19) T hese urban development authorities usuall y bui ld the i nf rastructure
f or water supply and sanitation systems and other urban services but l eave the maintenance to municipal corporations. L acking f inancial resources and technical staff, and having insuffi-
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cient numbers of employees, municipal authorities are lef t in a
seemingl y i mpossi ble situation when attempting to maintain
such i nf rastructure .
T he intervention by state governments i n the municipal domain has also precipitated the dismissal of elected local government members, usuall y on the grounds of mi smanagement, and
the subsequent suspension of elections. Delhi was wi thout an
elected local government f or 14 years until 1997, when the capital
government had to comply wi th the 74th Constitutional A mendment requirement to conduct regular and f air municipal elections. With municipal authorities being run by state gov ernment appoi nted administrators ( usually a senior I ndian A dmi nistrative Service off icer) , the outcome has been a l ack of accountabili ty , corrupt and i neff i cient bureaucracies, i nternal
struggl es and publ i c apathy toward the institutions of local gove rnment.( 20) T he result has been a pol itical and administrativ e
paralysis when dealing with environmental problems and li ttle
i nterest in the equitable di stribution of urban services.
T he dependent relationship that exi sts between the middl eclass and the state has brought “ ...a signif icantly higher investment i n per capita terms and better maintenance of the f acilities in relatively well-off areas.” ( 21) In 1983, the national sample
survey showed that around 50 per cent of people in the higherincome brackets had access to f l ush latrines that are usuall y
connected to sewerage systems. Such systems are maintained
by local authorities. A s users are onl y levied a nominal charge,
it is easy to argue that the provision of sanitation f acilities for
the mi ddl e and upper-classes is heavil y subsi dized. By contrast, f ewer than 40 per cent of the poor ( i.e. households with a
monthly per capita expenditure of Rs 85 or less) were f ound to
have access to a l atrine and about 70 per cent of those wi th
latrine f acilities shared them wi th others.(22) T he 1991 census
showed that whil e 63.9 per cent of the urban popul ation have
access to a toilet f acility, only 38.3 per cent of scheduled caste
households have such a f acility. When the provision of safe drinking water, electricity and toilet are combined, the urban cov erage is 50.5 per cent, whil e f or scheduled castes the f igure dro ps
to 32.3 per cent.( 23) T he reality on the ground is in f act of ten
worse than these statistics suggest. Ev en when peopl e have access to sanitary l atrines, this may mean that dozens of f amili es
a re sharing one latrine. Being predomi nantly publ ic l atrines,
they suffer from poor maintenance and f requently do not have a
constant source of water to keep them clean. A 1990 survey in
Del hi showed that the 480,000 f amil ies i n 1,100 slum settlements had access to onl y 160 toi let seats and 110 mobi le toi let
vans. The lack of toilet f acilities in slum areas has f orced slum
dwellers to use any open space ( such as publi c parks) and this
has created tensions between them and middl e-class residents
over def ecation rights.(24)
With the avail able reso urces being monopolized by middle and
uppe r-class interests, local governments hav e a poor record f or
implementing sanitation and water supply and urban pov erty
alleviation programmes. A n example is the Urban Basic Services programme, which was f unded by the gov ernment of I ndia,
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state gov ernments and UN ICEF, and l aunched i n 1985 as a pilot project in selected towns with the aim of upgrading the quality of life of the urban poor. T he programme was designed to
help women and chil dren by providi ng water and sanitation services, i mmunization and other communi ty welf are measures, and
was contingent upon communi ty participation. I n 1990, the
National Commi ssion on Urbanization recognized the potential
of the prog ramme and recommended that i t be centrall y f unded
( f ollowing the withdrawal of UNICEF financial support) and implemented nationwide. Renamed the Urban Basic Servi ces f or
the Poor ( UBSP) , it was implemented in ov er 245 towns by the
mid-1990s. Whilst the UBSP deliv ered material benefi ts to many
slum communi ti es and helped women realize that they could
overcome some of the probl ems aff ecting them, effective implementation was undermined by poor eff orts to integrate it with
the services of diff erent development departments, and to involve non-government organizations wi th certain components.
Successful i mplementation was f urther undermined by the sev ere f inancial constraints imposed on the UBSP when state gove rnments f ailed to release f unds on ti me and municipaliti es could
not contribute their share. T he UBSP was discontinued in 1997
( along with two other urban poverty schemes) and replaced by a
new scheme, the Swarna Jayanthi Sahari Rozg ar Yoj ana.(25)
T hese sanitation programmes, though, have been largely dominated by schemes that have attempted to i mprove the working
conditions f or the scavengers and sweepers who still perform
the basic sanitary servi ces i n urban areas. The f i rst f ormal
scheme to i mprove their socio-economic circumstances, as well
as i mprove methods of night soil collection, was implemented
by the government of Bombay in 1949. This was f oll owed by the
Scavengers’ L iv ing Conditions Enquiry Committee in 1952 and
the report of the Scavenging Conditi ons Enquiry Committee
publi shed i n 1961. Such schemes, though, have l argely failed
as manual scavenging still persists in many parts of India today. T he basic reason i s that havi ng such a degrading occupation, scavengers have been treated as untouchable, unapproachabl e and unseeable. Such marginalization by I ndian soci ety,
which is f urther reinf orced by caste with i ts powerful ideology
of discrimination, has meant that there has been no political
i nterest by the middle-class in actually having such prog rammes
impl emented. L i vi ng on the margins of Indian society, scavengers have not been able to make demands upon gov ernments
f or better access to health, education, housing and welf are services, and have been unable to f orm all i ances wi th other untouchable or scheduled castes. T he only avenue of protest available has been that of strike action, which has achieved l imited
success i n i mprov ing wages and working conditions.( 26)

V. LACK OF “THREAT FROM BELOW”
ORGANIZED LABOUR IN India has f ailed to become part of the
“ threat f rom below” because trade unions have been major benef iciaries of the protectionist economic policies implemented by
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government. T hese poli cies insul ated the priv ate sector f ro m
competi tion and the publ ic sector f rom inefficiencies and debilitating f inancial losses. In such an economic environment, i ndustries did not have to battle to survi ve and so were willing to
share the benefi ts with organized l abour. T his relationship created a narrow f ocus f or workers in the f ormal sector, such that
they became ali enated f rom the great majority of inf ormal sector workers.( 27) I n f act, established trade unions f ear that press ure f rom the masses below coul d actuall y lead to an erosion of
their rights and benef its.( 28) Being dependent on pol iti cal pat ronage, trade unions have instead been content to pursue shortterm goals f or their members. T his has resul ted in “ f ragmentation, disunity, internecine wars, riv alries and a scramble f or
leadership within unions” .(29) Trade unions, theref ore, have been
l argely indiff erent to the appalling liv ing and working conditions
e ndured by the inf ormal sector l abour.
T he second reason that a “ threat f rom bel ow” has not arisen
in I ndia i s the v ery nature of employment in the inf ormal secto r. A f ter i ndependence, the great expansion i n the bui l di ng
trades i n urban areas along the west coast attracted an i nf l ux
of mi grant workers f rom i mpov erished rural areas. T his seemingly inexhaustible reservoir of unskill ed workers means that
employers have v ery f ew problems satisf ying their demand f or
l abour. T his “ ...f ootloose prol etariat i s made up of an enormous mass of men and women, adults and chil dren, who possess l ittle i f any means of production of their own and who
lead a circulatory exi stence in the lowest regi ons of the labour
system.” ( 30) T his commodi f ication of labour has become more
p ronounced since the impl ementation of the N ew Economi c
Pol icy as textil e mil ls, f or instance, have been abandoned f or
power looms employing eight to 15 workers. Ev en l arg e i ndustrial units are predomi nantly made up of casual or temporary
employees wi th a core of permanent white-coll ar prof essionals. In such circumstances, tensi ons are generated as unskill ed
workers must compete against each other, be highly mobile,
and work 12-hour days i n degrading conditi ons. Wo rking under such conditi ons means that af ter ten to 15 years of operating a power loom, workers are so exhausted that they are replaced by “ f resh bl ood” , new immigrants and seasonal workers f rom rural and other urban areas. Never having earned
enough money to bring their f amil ies to the citi es, these workers are f orced to re turn to their towns and v il lages.( 31) I n contrast, nineteenth century British i ndustrial workers graduall y
sev ered their rural li nks, bringi ng their f amili es to the cities to
become members of g rowi ng urban communi ti es which l aid
the basis f or coll ective action.
T his commodi f ication of l abour has two consequences which
unde rmine collective action f or improv ed working and liv ing
conditions. Fi rst, “ ...the closed-shop nature of most sources of
empl oyment...prev ents proletarian consciousness f rom bei ng
transf ormed into class soli darity and i ts manif estations i n class
struggle.” (32) W hen combi ned wi th constant insecurity and problems of daily survival, there is little possibility f or the urban
poor being able to cross the boundaries that perpetuate the i n-
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equalities wi thin I ndian society. Secondly, being migrants who
will usually re turn to their home vi llage in the f uture, they rarely
develop a lasting sense of community in cities like Surat. Having no “ stake in the city” , they do not develop a notion of civic
sense, the l ack of which appli es equally to migrant entre preneurs and industrialists. In the aftermath of the pl ague outb reak i n Surat, a common compl aint was that these mi grant
industrialists had made no f inancial contributi on to the city’ s
i nf rastructure and that they were not involved in any voluntary
o rganizations.( 33)

VI. MEDICINE, SCIENCE AND TECHNOLOGY
WHILST THE THREAT of epidemics still exists in India, it does
not i nduce a persistent f ear amongst the middle-class. T his response is partly due to the v ery advances in medicine and science that contributed to the success of the nineteenth century
sanitation movement. I nstead of being the tool s of ref orm, medicine and science can be used to i nsulate the mi ddl e-class f ro m
threats of epidemic and endemic diseases. T he spraying of insecticides is commonly used to stop di sease vectors spreading
f rom slums and other congested areas. The use of antibiotics
and oral rehydration therapy have greatly reduced the “ spectre
of cholera” . Such a lowering of the distribution of risk, combi ned with a greater ability to treat their health eff ects, enables
the middl e-class to consistently avoid death or illness to the
detriment of the poor. T he creation of such health inequaliti es
and health i nequities( 34) f urther di sadvantages the poor and enables the middle-class to continue ignoring their insanitary living and working conditions. The outcome is that the middl eclass do not pl ace pressure on governments to i mpl ement preventive public health policies. Instead, governments attempt to
enact crisis management to deal with di sease outbreaks.
I n 1988, Del hi had an outbreak of chol era/g astroenteriti s
which principally struck the city’ s resettlement colonies and the
illegal slum settlements. T he f irst responses were ad hoc measu res which showed a lack of coordi nation among the v arious
agencies. A f ter a visit by the Prime Minister, an action pl an was
drawn up with cholera vaccinations ( despite its limited eff ect
af ter an outbreak has occurred) being the main objective along
with garbage removal, drain-cleaning and some street-paving.
Such me asures contained the epidemic but did li ttle to remov e
years of accumul ated garbage, and the water in the newly paved
drains now f l owed backwards i n some areas, f l oodi ng open
spaces nearby.( 35)
T he response of municipal, state and national governments to
the pl ague outbreak in Surat in September-October 1994 was
another example of such crisis management. Despite early warnings about the possi bil ity of an outbreak, officials ignored them.
When the pl ague aff ected many areas, there were not enough
municipal staff available to eff ectively carry out the collection of
garbage and the spraying of insecticides. A lso, there was onl y a
minimal staff available to distribute medicines. Many resi dents
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responded by f leeing the city. Even inf ormation giv en to the public conf licted - while one public off icial said it was the plague,
another denied it. When the municipal commissioner said eight
people had died, the collector said it was 17. A t the state level,
the chief mi nister conf licted with the health secretary. When
assurances were given that “ the situation is under control” , these
only increased the prevailing crisis of conf idence in public authority,( 36) which is a legacy of the lack of accountability, corruption and i neffectiveness of local government. T his lack of
conf idence was reinf orced by the f act that the municipal corporation did not have an elected council at the time because it had
been superseded i n 1993.
T his dependence on capital intensiv e Western technology when
dealing with epidemics as well as when designing sanitation
schemes which are heavily biased in f avour of civil engineering
sol utions has meant that v ery li ttle attention has been paid to
the question of what i s the most aff ordable and appropri ate sanitation system f or I ndian cities and towns. A s onl y 29 per cent of
the population have access to sanitation f acil iti es, this means
that over 700 million people still rely on dry latrines or def ecation in open spaces. To rectif y this situation, accordi ng to the
official Indian report pre pared f or the second UN Conference on
Human Settlements i n 1996, adopting a water borne system f or
the entire country would cost Rs 728 bi llion, a septic system Rs
416 bil lion and a twin-pit-out-f lush system Rs 250 bill ion. These
f igures only re present the capital costs, so maintenance, operati onal costs and depreciation have to be f actored into these estimates.(37) T hen the question has to be posed: where does the
water come f rom to supply these sanitation systems? To provide water f or an additional 200 million toilets would requi re
the buil di ng of at least another dam in the Himalayas.

VII. CONCLUSION
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THE ENVIRONMENTAL CONDITIONS i n Indian cities are continuing to deteriorate because the middle-class is activ ely participating in the exclusion of large sections of the population
f rom access to basic urban servi ces. T he consequence of such
monopol ization of state reso urces and benefi ts is that whil st an
awareness of environmental problems is growing amongst the
middle-class, to date they have been more concerned about the
inconveniences they suff er on congested roads and the resultant air pollution( 38) than about the risk of epi demic and endemic
diseases. When the British Queen called Delhi a “ dirty city” the
municipal corporation reacted with yet another “ cleanli ness
drive” , spending millions of rupees of a one-off campaign that
only has a net effect f or a day or two.( 39) T his reaction symbol izes government env i ronment policies - crisis intervention rather
than institutionali zi ng a system f or maintaining i nf rastructure
and implementing pol icies.
T he other response to environmental probl ems is that of a
commi tted individual. I n the af termath of the pl ague outbre ak
in Surat, a new administrator, S.R. Rao, was appointed in May
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1995. Rao transf ormed Surat f rom one of the f ilthiest cities in
the country to the second cleanest i n 1997 ( 40) by getting bro ad
based publi c support f or his campaign. T his support and people’ s participation enabled Rao to def lect the pre ssures exerted
by vested political, economic and religious interests against the
demolition of unauthorized buildings, road-widening, the imposition of an administrative charge on l eaking taps that di scharged
onto roads, the di scharge of eff l uent on roads and the dumpi ng
of rubbish on streets. T he Surat municipal council also recognized the need f or basic services i n slums and buil t more than
f orty pay-and-use toilets with the help of two non-government
o rganizations - Sulabh and Paryavaran. T he outcome was a 65
per cent reduction i n the reported incidence of disease,( 41) which
di rectly benefi ts the poor.
T he negativ e aspect of this reliance on a commi tted indiv idual
i s that unless the new approaches, methods and attitudes are
institutionali zed the whole transformation wi ll be undone. I n
Surat, i t was evi dent that when Rao was absent f rom the city
f or periods l onger than eight to ten days, the municipal workers who were di rectly under his supervi sion tended to revert to
thei r haphazard approach to work. T he other f actor has been
the f ail ure to i ncrease the participation of Surat citi zens in the
civic aff airs of the city. Whil e people have been actively inv olv ed in the clean-up campaigns, the prevailing f eeling is that
Rao was the moti vating f orce and hence they f eel powerl ess to
now bring about f urther changes.(42) T his powerl essness was
demonstrated i n December 1997 when, despite publ i c protest
and citi z en anger, Rao was transf erred to a new posti ng.( 43)
Surat, of course, f aces the same probl em that conf ronts the
entire nation - how to f und sanitation systems and to make
them equitable. Surat municipal council needs Rs 11,000 mil lion ( it spent Rs 62 mil lion in 1996-7) to prov i de sewer and
water supply services to its popul ation ov er the next seven
years. T he city also needs adequate municipal servi ces and
long-term i nv estment i n this basic i nf rastructure ( 44) to prev ent
a reoccurrence of epi demics.
It woul d seem that the only real hope f or sanitation reform i n
I ndia that addresses the i nequalities and inequiti es of the current situation lies with the development of a “ threat f rom below”
for the middle-class. A s the middle-class is benefiting f rom the
New Economi c Pol icy that was implemented in the early 1990s
( excluding those on f ixed incomes) , they are becomi ng i ncreasingl y enamoured of the consumer l if estyl e. But such standard s
of living are v ery much predicated on the abundance of cheap
labour available to work i n their households and to produce the
readily aff ordable goods. T herefore, i t woul d seem that the only
way they will be f orced to develop an “ awareness of the independency and a sense of responsibility f or the plight of others”
is when the poor become truly included i n the political process.
The rise of the Bahujan Samaj Party, which i s attracting support f rom schedul ed caste v oters and other di sadv antaged
g roups, i s a step i n this direction. A nother i s the increase i n
reserved seats f or women ( to 33 per cent) in municipal electi ons, as a result of the 74th A mendment to the Constitution.
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T his has resulted i n more women becoming mayors, many of
them schedul ed caste women who have expressed a desire to
address water supply and sanitation probl ems.( 45)
T he emphasis on community participation by non-gov ernment
o rganizations and state agencies when i mplementing their dev elopments projects is also beginning to prov ide the urban poor
with the skills needed to gain access to services. If they can
become effectively organized by participating in such projects,
the poor may be able to prov i de a check on the nexus that has
developed between the bureaucracy, technocrats and contractors, and to counter-balance administrativ e corruption. While
such communi ty participation has produced some small success, such as the residents of the unauthorized Delhi colony
(Vijay Vihar) who managed to get sewer lines installed at their
own initiative,( 46) the probl em remai ns whether such schemes
can be repli cated. I t also f ocuses attention on the debate about
collaborations between governments and non-gov ernment organizations, and the role of international organizations such as
the World Bank and the World Health Organization in the design and implementation of sanitation and publi c health programmes. But the f undamental probl em remains, that until the
urban poor are able to satisf y their daily needs f or f ood and
shel ter, it will be some time bef ore they can reall y consider the
issue of pol itical participation and demand that the state gi ve
them equitable access to sanitation and other basic servi ces.
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