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( )• Foreword

» : :

* ' Slums form an inseperaWe part of urban settlements today. The population of urban
slums in countries like India is growing even taster than the overall urban ratio. The

m population pressure, low employment opportunities in the countryside and other factors
^ < force the relatively poor to migrate to cities in search of work, shelter and sometimes

security and thus contribute to the growth of slums. Statistics show that, today around 32
9 ( to 40 million people of India live In slums and they constitute 23 per cent of the urban

, . population. By the turn of the century, slum population may even account half of the

* ,, urban population.

This unprecedented growth of urban slums Is creating enormous pressure on the civic
" amenities of the town and cities and depriving the low Income families crowding the slums
£ , with the basic services. Children and women are the first ones to suffer from such adverse

environment. Deaths, morbidity, malnutrition are widespread in our slumstaking heavy toil
9 ( of precious lives. Studies indicate that nearly SO per cent of the infant deaths occur in the
^ first month of life mainly due to complications such as premature births and tetanus arising
^ * from maternal malnutrition and lack of sanitation and personal hygiene particularly in
0 , urban slums. Illiteracy, ignorance, low income and above all inaccessibility, non-

availability of civic and health facilities are no doubt the prime reasons for the present

• (, state. " S u '

• < •

Considering the appalling situation, UNICEF since 1976 is making sustained efforts to sup-
• / port and strengthen the basic servipe component of the slum improvement programmes of
A the Government. Till the end of 1983, such UNICEF cooperation Has been extended to

( over 40 urban projects In different parts of the country covering over 1.4 million people, tt
# was, however, soon realised that the present urban crisis calls for renewed effort and that

Ä the slum improvement programme has to be expanded manifold in ah integrated manner.
* ^ It was with this realisation that. UNICEF and the Indian Government decided to merge the
0 three main UNICEF supported urban schemes (namely Urban Community Development.

( Small and Medium Town Development and Low-cost sanitation) into one programme
• ..... called the Urban Basic Services (UBS). This plan envisages to etihance the survival and
Ä ' * development of children and women of the urban low income families in selected least

, developed districts and to cover these districts with improved basic services in a phased
9 manner.

•
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To accomplish these objectives the first order of requirement is a base on the status of
women and children in those districts/streets. The present study, funded by UNICEF and
carried out by ORG, Delhi.covered in all five urban centres covering 110 slums spread over
5 states. The findings of the study are revealing in many ways and bring out the appalling
status of slum dwellers and the struggle which women and children in particular have to
make for survival. The findings go a long way, both for UNICEF and the programme
managers in the Government, in revitalising prioriterising the scheme in operation.
UNICEF deserve congratulation for its yet another indicative towards upgrading to living
status of womön and children.

At ORG, the stu'fjy was carried out by a multidisciplinary team consisting of R Narasimhan,
R.B. Gupta, C.V.3 Prasad, A.K. Tamang, Ms.Bella C. Patel and Ms. R. Chandrasekhar and
was coordinated by Dr. M.E. Khan

N. Bhaskara Rao
President

#
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' INTRODUCTION

f As of 1981, about 159 mi l l ion people of India were l i v i n g in
( about 3250 urban set t lements . For the f i r s t t iroe, during 1971-81,

f the urban population has begun to grow f a s t e r ( 4 . 6 per cent) than
( the national rate (2 .5 per c e n t ) , and the populat ion of the urban

0 slums i s growing even fas ter than the overal l urban r a t e . Around
i 32 to 40 mi l l i on people presently l i v e in urban s lums . By the turn

9 of the century i t i s expected to account for about h a l f of the tota l
( urban population, and about one-third of the na t iona l populat ion.

• Today, i t cons t i tu tes only 22.3 per cent of the nat ional populat ion-

• About half of the rapid urban growth stems from natural increase
* C and t h i s proportion i s increasing, ensuring t h a t urbanizat ion w i l l
* continue a t a rapid rate even i f migration to the c i t i e s decreases .

* As a consequence of th i s rapid growth, of urban p o p u l a t i o n , the
Q ( pressure on the civic amenities of the towns and c i t ies has been

wide-spread causing serious health, hygiene and other social problems
%i to the people living in urban centres, particularly low income

families crowding in the sTurns. Available studies show that the
# ( situation in the slums is often worse than rural areas; and can be

judged from the fact that nearly 300,000 urban children die annually
• * * due to diarrhoeal dehydration. Every other chi ld under f ive years
^ suffers from iron deficiency anemia and from varying degrees of
•*• malnutrition. Nearly 50 per cent of the infant deaths occur in the
^ f i r s t month "of the l i f e mainly due to complications, â s premature
^ . - births and tetanus arising from a internal malnutrition and lack of
A , sanitation and personal hygiene. The rate of inmunisation greatly
^ varies and s l ightly less than one-third of the infants and children
Qf ' die without receiving trained medical attent ion.

Q, The situation in big urban centres l ike Calcutta, Bombay, Delhi,
^ Madras, Bangalore, Ahmedabad is no way better. For example, in
A- Calcutta 67 per cent of the populatioiii^ave no access to tap water

w and 50 per cent have no to i l e t f a c i l i t i e s . The s i tuat ion of other
• t amenities such as education, access to vocational training, employment

. ,:,^v^ •- opportunities and recreational f a c i l i t i e s are equally worse. Need
^ not to mention that the f i r s t who suffer from these are children and
A women. . . .

J

i
i
é
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UNICEF, which is committed to the welfare of the children,is keenly
interested in the upliftment of the slums and to ensure access to
all basic facilities to the slum dwellers, particularly women and
children. Since 1973, UNICEF is trying to assist Government of
India in improving the condition of slum dwellers by strengthening
their accessibility to basic amenities. Recently UNICEF in colla-
boration with Government of India has taken a bold initiative to
revamp the whole programme in such a way that all necessary basic
facilities could be provided in an integrated manner. This was done
by merging three earlier UNICEF assisted schemes in one and naming it
as Urban Basic Services Scheme.

Broadly, the objective of the UNICEF Co-operation is to assist the
Government to

1 Extend child care and health services, water and
sanitation facilities and income opportunities for
mothers

2 Improve the provision of basic services with special
emphasis on learning opportunities in early childhood

3 Extend health and community education to raise the
awareness and capacity of the people to initiate
self-help activities

4 Train and equip appropriate branches of Government
system as well-as other agencies whose efforts directly
help to change the situation of women and children

There is no need to mention that the effective community participa-
tion towards the attainment of above objectives was one of the
basic requirement of .he programme.

To undertake any such initiative it is essential that a data base
should be created to reveal the present situation of women and
children. Such base could be effectively used to strengthen the
programme and formulation of intervention strategies. The present
study, funded by UNICEF, is an attempt in this direction.

Objectives of the Study

Broadly, the objectives of the study is to assess accessibility of
women and children to various basic services and to suggest ways
and means to improve the services. More specifically, it includes
the following:
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1. To undertake a rapid assessment of the availability and
t. • accessibility of basic services to woman and girl child

living in urban slums.
(

2. To assess the quality, magnitude, delivery pattern and
( out reach of the services available.

(. 3. To assess the utilisation pattern of the services available,
and reasons, if not utilised.

For the purpose of the study, the basic services were defined in the
(. broadest term including primary health care, primary and adult edu-

_ cation, child care (ICDS and day-care), nutrition, protected water
( supply and sanitation, income generating activities, skill training,

credit facilities and market outlets. It also included access to
v ., information and communication channel and public distribution systems
r for food and fuel.

Location of the Study ; The study was carried out In five urban
' centres selected from as many states. It Included the following;

*• 1 Bhawanipatna (Orissa)
2 Kanpur (Uttar Pradesh)

{ v 3 Kumbakonam (Tamil Nadu)
. 4 Madanrting (Meghalaya)

* . '5 Rajkot (Gujarat)

* \ Methodology : The data of the present study was collected through
£ complementary approaches which included:

r 1 Community slum survey
v 2 Sample survey of households
^ 3 Focus group discussions and informal meetings

( Details of each of the approach is given below;

* Community survey: In each selected town, a l l th.e slums subject to
' the maximum of 30 were covered for the community survey. In this

/- survey, each slum was vis i ted by a team of two trained investigators.
Through observations as well as discussions with people/women l iv ing

( ,• 'there, a l l the basic f a c i l i t i e s available in the area were l i s ted .
To collect,"these information a community questionnajre on the availa-

^ ... bilityi^arid 'viQce'ssibilityofJbasJc7ser^ës\wai*'j3eyelGped. _To_uiid£xtak
this exercise, Tfrst""äf l i s t óTaTl slums were obtaTneTTföm the

( Municipal Corporations. I f the number of slums was 30 or less, than
a l l slums were included in the study. However, i f the number of slums

t WaT more than 30 or less, the l i s t provided by Municipal Corporation

1'-
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was usedas sampling frame. However, before making a selection of
slums a l l the slums were s t ra t i f i ed into three groups, based on
their population size. The number of slums selected from each
strata was decided according to the population proportionate to the
size in each strata. On this basis the total number of slums covered
in the study was 110. Distr ibution of slums covered in the selected
town is given in Table-1.

Table - 1 ; Total Number of Slums and Households Covered in the
Survey

Place

Number of Number of Number of
slums covered slums covered households
for community for household covered
survey survey

Bhawanipatna
Kanpur

Kumbakonam

Madanrting

Raj kot

10
31

30

9

30

10
20

10

9

15

100
200

118

100

150

Total 110 64

Household survey : To get an idea about the actual accessibi l i ty
and pattern óf u t i l i za t i on of the available basic f a c i l i t i e s , and
qual i ty as well as adequacy of the services, a quick household
survey was undertaken. From each slum, 10JjOiiAÊÜal4sj|<ejre^l„J
for^intecj/iew. Each selected household was visi ted bylPTfäTnecT"
female investigator and a responsible adult woman was interviewed
to col lect relevant information with the help of a structured
questionnaire. The total number of slums covered at each urban
centre and the number of households surveyed are also presented in
Table-K

#

#
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k Focus Group Interviews & Informal Discussions with Local Leaders
' & Women: To collect certain amount ot 'soft data', some focus

I group interviews and informal discussions with women as well as
*• local leaders were organized to understand their problems and

I pr ior i t ies, their suggestions as to how to improve the situation
' . and in what way they could participate/contribute in increasing

) . the accessibility to various basic services. Their perception about
* the available services and reasons for non-utilization of the services,

) f , were also discussed. Such qualitative data were very useful in getting
T proper insight of the problem and a true situation of their condition.

* Apart from the above, some discussions with governmental agencies
' - responsible for providing the basic services, and NGOs working in

^ those areas, were also made to comprehend the total problem.

j Presentation of the Findings: Instead of presenting the findings
» for a l l the f ive states together and comparing them, i t was decided

I that for each study s i te , a separate report would be prepared so
^ that i t could be easily shared with the concerned local authorities.

> Further, as each location is socially and cultural ly so different
* from each other that a comparison between them perhaps might not

\ prove to be Mery useful. Thus, 1n this report the findings from
t the f ive towns are presented separately and have been arranged in

> alphabetic order i .e. the f i r s t part presents findings from
^ Bhawanipatna followed by Kanpur, Kumbakonam, Madanrting and Rajkot.

t• . To give an overview of the tota l i ty from a l l the towns taken together,
' a pictorial presentation has been made and presented as a Vinding at
. { a glance i n the beginning of the report. A brief summary and conclu-
' 'si'on highlighting the salient findings has also been prepared and
.4 given in the following paragraphs.

^( Summary Conclusion

K The study shows that wajgljty of the slum dwellers, except in the slums
of Madanrting and RajJcÖt̂ weTreTĥ TMnTgra"ni'BnStttt"WeT^TfvTnT1EHeTe*nFor

K 10 or more years. I t inaicates thait mosZ of the slums were favrty
staJUe and has low turnover.. I t perhaps also shows that the Increasing

• X slum population is not only due to migration from rural areas but also
.; because of increasing poverty and fa i lure of the local self governments
&<; t o provide basic amenities to the people, which is forcing a large

'segment of population to l ive in slums. I t is also possible that some
l ( -, of. the 1 ocaTities because of continued lack of infrastructure over time

have degenerated and turned into slums.
h . , . - > • . • • • • • : • :

h
\.
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An analysis of the basic amenities shows that except from Kanpur
slums inadequacy of water was reported from the slums of a l l the
centres. Women and girls were solely responsible for fetching of
water and they spent 2-2.30 hours per day for carrying out this
act iv i ty.

Access to private and public to i le t fac i l i t ies were also very
limited and at few places where public fac i l i t ies were available,
because of lack of water and cleanliness, i t was hardly usable. .._.
Lighting arrangement was also very limited and most of the streets .*
remained dark, making i t d i f f i cu l t and insecure to move in night.

Most of the houses were small, lacked ventilation and were
constructed of cheap materials which makes l iving d i f f i cu l t part i -
cularly in the rainy season. Per capita space available for l iving
ranged between 26 f t . in Bhawanipatna to 50 f t . in Madanrting.

Educational facilftie's particularly for gir ls who wanted to study
beyond 6th class were almost non-existent except in Kanpur and
Rajkot were 40-50 per cent of the slums had some school fac i l i t ies
for g i r l s . Adult education centre was almost non-existent in a l l
the c i t ies. Access to vocational training was very limited in Kanpur
and Rajkot while in other towns some efforts were being made in this
direction. The best situation was in Kumbakonam where about 53 per
cent of the slums had some vocational training centre.

Thus the analysis of the infrastructure fac i l i t ies in the slums
shows that most of the slums lacked basic amenities making the l i fe
of the slum dwellers, particularly women and children, extremely
d i f f i cu l t .

Data selected from household survey shows that except Madanrting
differential between male and female literacy was quite high. The
population of i l l i te ra te women ranged between 67 per cent is Bhawanf-
patna to 25, per cent in Madanrting. In Kanpur and Rajkot, half or
more of the adult women aged 6 and above were i l l i t e ra te .

While access to radio was relatively better,only 25per cent or less
female had access to TV. The only exception was Rajkot where about
70 per cent had access to the media. %

Analysis of the reproductive history shows that except in Madanrting
in a l l other places the gir ls were getting married much before their"
18th birth day and thus were getting exposed to early pregnancy and
its adverse consequences. Apart from these young married women,
another 41 to 52 per cent of the women in the slums constituted high
risk mother due to their high parity.
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* V i l

It is encouraging to note that between 56 to 89 per cent of the
fe - pregnant women were examined during their pregnancy by a trained

person. However, the percentage of women who were protected against
i( tetanus was much low and ranged between 20 to 56 per cent. Institu-
_ tional delivery was confined to between 55 to 82 per cent except in
• * Kumbakonam where 91 per cent of the deliveries were conducted in
^ Medical Institutions mainly government hospitals. While in Kanpur,
• / Madanrting and Kumbakonam 75 per cent or more deliveries were
Ä attended by a trained person, the corresponding figures were much
m
f less in Bhawanipatna and Rajkot.
I level of knowledge about immunisation, such as correct age, number

0 * óf doses, interval between two doses etc. was very low among slum-
( dwellers of all the cities and except in Kumbakonam and Rajkot, 50

0 per cent or more children aged 0-6 years were not protected against
/ any disease.

( Incidence of sickness was reported to be quite high particularly in
• Rajkot, Bhawanipatna and Kumbakonam and the slum dwellers were

( spending a substantial proportion of their monthly income on
• treatment and health care. Sickness ,̂ ajn^^ts^rglajigd^expenditure
Ä C were the main cause of their indejbtngss, pa*rtTcuïarly""ïn""Kumbakonam.
• Contraceptive prevalence was also very low among the slum dwellers
A( and thus most of them were exposed to unwanted pregnancies. The
w,[ slums were also-neglected by the health workers and from only few
Q{ slums v is i t of ANM, malaria worker, or sanitary worker was reported.

0( • The study shows that while only about 6 per cent of the women inter-
viewed were employed, 67 per tent were seeking job and the remaining

9 0 .. , • 27 per cent were not interested in any paid work. Out of those who
were seeking job, only about one-third were ready to work any where,

# ( whereas the remaining one-third each preferred to work only at their
own home or within the slum area. Again, only 47 per cent,of the

wC v women who were seeking job, were ready to take any job whereas the
_ remaining had expressed preferences for specific jobs such as tailoring
• C stitching, dai, peon etc. Thus the analysis shows that among al l the
—, women who were seeking job only about J£ per cent were ready to take
• v any work anywhere. Analysis of those women who were pöt interested in
A job showed that either they had no time from household work or had no
^ one to look after their young children. In another about one-third of
A the cases, husbands were against of their taking any job.

A An analysis of the economic contribution of the women to the family
v income shows that except in Kanpur in al l other cit ies about one-fifth

• of the women in the slums contributed 20 per cent or more of the total
^ v household income. Proportion of such women was highest in Rajkot and
A Bhawanipatna. About one-tenth of the families of slum dwellers of

*•• Kumbakonam tota l ly depended on womens' earning.

é
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Probing on the awareness and util ization of loan fac i l i ty from
various nationalized banks shows that except in Bhawanipatna and
to an extent Rajkot, in al l other places the level o,f awareness
of the loan faci l i t ies was very low, resulting in almost no uti l ization
of the available credit fac i l i t ies. Even in Bhawanipatna where about
92 per cent of the families were aware of the loan faci l i t ies only
33 per cent had applied for i t and 16 per cent had actually received
the loan, Unawareness, d i f f icu l t procedure and perceived dif f icult ies
in paying back -the loan were some of the causes of not availing the
credit faci l i t ies. The study also shows that very few families had
accounts in bank or post office and hardly any in the female's name.

Thus, the study shows that to Improve the l i f e of the slum dwellers
major initiatives are required at al l fronts. I t includes provision
of basic amenities, education and vocational training, health care
and promotion of income generating activit ies. At present, the
slum dwellers are l iving a culture of poverty and breaking the vicious
circle in which they are, is d i f f icu l t unless a well-planned integrated
effort is made by the Government in collaboration with the NGOs and
the people themselves. I t is hoped that the init iatives taken by the
UNICEF along with the government would show the path for achieving a
sustainaBle dignified l i f e for the slum dwellers.
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0-5 6r10 10 + Years
KANPÜR

MADANRTING

DURATION OF STAY IN'SLUMS

40.0 V.

34.0*/.

RAJKOT
77.0*/.

BHAVANtPATNA

KUMBAKONAM

Except Rajkot majority of the slum dwellers are living there for
more than 10 years indicating that slums are stable and has low turnover.



MIGRATION STATUS

5.5*/.

KANPUR RAJKOT

BHAVANJPATNA

KUMBAKONAM

Non- migrants

. . . ' . * . -.j Rural migrants

• | Urban migrants

Except Rajkot and Madanrting majority of the slum dwellers are non-migrant.
The proportion is part icular ly very high in Kumbakonam and Kanpur.

m
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ADEQUACY OF WATER SUPPLY &TIME SPENT IN FETCHING

0.5*/ Not oscertained
.0*/..

KANPUR RAJKOT

1 .OV

MADANRTING

TIME SPENT
3.4V.

BHAVANIPATNA

AVERAGE TIME SPENT IN FETCHING WATER
^ ^ 2. 6 hr.

\

2.3Shr.

KUMBAKONAM

Adequole in all seqsons

Adequate in some seasons

Always inadequate

Except Kanpur inadequacy of water was reported from a l l the other centres.
Again except Kanpur, in other c i t ies women spend 2-2.30 hours per day for

fetching water.
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LITERACY LEVEL

Kanpur

Rajkot

Madanrting

Bhavanipatna

Kurnbakonam

#

Except Madanrting differential.between male and female literacy is quite high.
Female literacy in Rajkot and Bhavanipatna is particularly low.
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24. 5 V. ACCESS TO T. V. ACCESS TO RADIO

Kanpur

Rajkot

U 11.07.

Mademrting

20.07.

Bhavanipatna

0.8 V.

Kumbakonam

ACCESS TO T. V. AND RADIO

66.07.

36.07.

f
39 .07.

28.87.

72.67.

Slum dwellers of Rajkot and to some extent of Kanpur have better access:to mass media than others
the accessibil i ty to T.V. is wery l imi ted. -,

Except Rajkc



ACCESS TO PRIVATE/PUBLIC TOILET FACILITIES

K-ANPUR RAJKOT

MADANRTlNG BHAVANIPATNA

KUMBAKONAM

Except Madanrting and Kanpur, majority of slum dwellers have MO ACCESS it
t o i l e t f a c i l i t i e s . Situation is worst.in Bhavanipatna
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HIGH RISK MOTHERS
MOTHERS HAVING A.OR MORE LIVE BIRTHS

KANPUR RAJKOT

MAOANRTINÓ
BHAVANIPATNA

-A

C

KUMBAKONAM -

41 to 54 per cent of the women in slums had 4 or more live births and thus
constitute high ^isk mothers. Proportion of such mother is highest in
Kanpur.



MEAN AGE AT MARRIAGE OF i3 IRL#

In all the cities, except Padanrting, mean age of girls at marriage
was less than 10 years and thus get exposed to early pregnancy and its
adverse consequences.
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PERCENT DELIVERIES ASSISTED BY ÏBA1NED PERSONNEL

Untrained
Personnel

Bhavanipatno Rajkot Kahpuf

Trained
Personner

Jtombakoaam,.:..„,

é
é

St i l t about half Or-more deliveries in Rajkot and Bhavanipatna are attended
by untrained personnel. Situation is relatively better' 1n <ahpw,;Madanrting
and Kumbakonam.
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KANPUR

PERCENT MOTHERS RECEIVED TETANUS TOXIDE
DURING LAST 2 YEARS

57.5 V.

MAOANRTING

KUMBAKONAM

46.7 V.

RAJKOT

56.7 V.

BHAVANIPATNA

35.0 V.

e.3*/.
I
1

No. of pregnant women

T.T RECEIVE!)

No dos«

On« d**« only

Two do*««

.60

*

0

#

Except Kanpur, in all other cities more than half of the pregnant
mothers in Slums are not protected against Tetanus. The situation is
particularly poor in Madanrting and Bhavanipatna.
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PERCENT CHILDREN (0-6 Yrs ) IMMUNISED

Rojkot

Bhavanipatna

Kumbakonam

Except Kumbakonam and Rajkot in a l l the remaining c i t i e s , more than 50
per cent of the children aged 0-6 were not protected against infectious diseases



PERCENT RESPONDENTS KNOWING CORRECT AGE,
DOSE AND INTERVAL OF IMMUNISATION

CORRECT AGE

14.-«"/.

5.5'/o 5.8 V. 5.8 V.

mmm
Polio D.P. T B.C.G Measles

•

#

CORRECT DOSE

26.3%

Polio D.P.T B.C.G Measles

CORRECT INTERVAL

25.0 V.

Polio D.P.T

Level of knowlec e about immunization such as appropriate,'correct age, dose,
interval is very low among the slum dwellers of a l l the c i t ies
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USERSHIP OF MODERN CONTRACEPTIVE METHODS

V

35.5 V.

Mim.

, 26 2'L

Rojkot

Kumbükonom

23,0*A

i s . m * / # • • • - • • - • • "

Kanpur

Bhavanipatna

7.0'/.

Madanrting

I

Contraceptive Prevalence is quite low among"the slum dwellers and
thus exposed to unwanted pregnancies. I t is least in Madanrting.



INCIDENCE OF SICKNESS AND EXPENSES
DURING LAST ONE MONTH

EXPENDITURE (Hs) SICK PERSONC7.)
1 £ . 1 ,

Raj kot

U. 5

B h c ï v a n i p o t n a f '.-'.''••'. .'• ' • ' • > '

69.0

K a n p u r r . - \ ' - \ ' - \ •"•".*•'••."*•'••. '•"•'.• '•*.•"•

' 62. 0

K u m b a k o n a m I • ' • * •"-" • * • ' . • • ' . ••".• • " . • • • . ' • ' . • . " • * . •

9 8 . 1

Madanrtihg

11.3

11.0

[.'.",• .',•]Expenditure ptr person for sickness » Percent sick person

Reported sickness was highest in Kumbakonam and minimum in Kanpur.
Except Rajkot all other cities slum dweller are spending a substantial
proportion of monthly income on treatment and health care.



CONTRIBUTION OF WOMEN TO HOUSEHOLD INCOME.

KANPUR RAJKOT

1.0'/,

5.0

MAOANRTING BHAVANIPATNA

• c
6.7'/

j Zero contribution

up to 20 V.

KUMBAKONAM

Except Kanpur in all the other cities about one fifth of the women in
Slums contribute 20 per cent or more of the total household income.
Proportion of such women was highest in Rajkot and Bhavanipatna.



WOMEN PARTICIPATION IN PAID LABOUR FORCE

• After tupprc«*ing
I 0'C yn. Girl«
I Alttf tupprcising
IO-U yrt.Clrli

Percentage of women (aged 14 and above) participation in paid labour
force varies from 16 per cent in Kanpur to 31 per cent in Rajkot. In
other cities also, about one-fourth of women/girls were gainfully employed.



PERCENT WOMEN INTERESTED IN JOBS AND THEIR EXPECTED WAGES

*,k*

R s.M.

2.0V,

(•' .* '. '. ' ' /•] Currently employed

'////Ä Home wives ready to work
| I Housewives not interested to work

Bhavanipatna
6,87.

Rs.9.70

Expected wage per doy(Rs)

Kumbakonorr;

Major i ty of the non-employed women expressed desire to work. The minimum
expected wage varied from Rs.10 per day i n Kumbakonam and Rajkot to Rs.22
per day in Madanrting



PERCENT FAMILIES WHERE WOMEN ARE BEARING
THE TOTAL FAMILY EXPENDITURE

9.3V.

Kanpur Raj kot Bhavanipatna Modanrting Kumbokonam

About one-tenth of the families of the slum dwellers of Kumbakonam tota l ly
dependent on women's earnings.
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LOAN TAKEN BY FAMILIES FROM PRIVATE SOURCES

40.7 •/.

KAKPUR BHAVANIPATNA MADANRTING RAJKOT KUMBAKONAM

Transaction of loan from private sources is veryhigh,in Kumbakonam and
followed by Rajkot and Madanrting. Generally these loan were taken for
meeting domestic needs and treatment of sickness at a very high interest
rates.



27.0'/.

ISO

18.7V. F

3.4V«

PERCENT FAMILIES
AND WOMEN HOLDERS OF SAVING ACCOUNTS

SAVING ACCOUNT IN BANKS AND POST OFFICES

FAMILIES WOMEN

Kanpur

Rojkot

Madanrting

ßhavanipatna

Kumbakonom

Very few slum dwellers had account either in Banks or post office.
Except Kanpur, proportion of women having account in their name (either
independently or jointly) was less than 10 per cent.
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CHAPTER I

INTRODUCTION

Bhawanipatna is the headquarter town of Kalahandi d i s t r i c t . I t is
situated on the western periphery of the Orissa State, 450 kms away
from ttoe*i»ta£g:,Capital, Bhubaneswar. According to 1981 census, the
total population of the town was 37821. In 1981, Bhawanipatna

, population-constituted 47 per cent of the urban popmla«M$n (80,541)
of the d i s t r i c t and 3 per cent of i t s total po-pu.lation (ïï,39v 1-92)
I t is one of the most backward d is t r ic ts of the Orissa^state,
ranking 12th out of the 13 d is t r ic ts in terms of socio-economic
indicators of development. About 14 per cent of the d i s t r i c t ' s
population 1s scheduled caste and another about 7 per cent is

< scheduled t r ibe .

< The present study, sponsored by UNICEF was carried out by ORG, Baroda
in the slums of Bhawanipatna. Out of the 20 slums Identif ied by

( the Municipal Authorities, 13 slums (65 per cent) were selected for
assistance under Urban Basic Services Scheme (See Map 1).

For the present study, the slums were categorised into three groups
( based on"their population size, and then from each of these

categories a total of 10 slums were selected.; A l l . the 10 slums were
'•. covered in the survey for collecting community level 'information, ;,

as well as for the detailed household survey. Of these slums, 9
* slums were situated in the .peripheral parts of the town while the

tenth „one was located in the heart of Bhawani.pa.inav -Of the selected
10 slums, 6 were "UBS slums" and the balance 4 were "hon-UBS slums"

( ,,v- ( T ^ l t U . 1 ) . Sign boards showing "UBS slum area"' h^vealso been
put up-ih a few places to show the starting points of the project

/ in the slums.

™ << The road leading to these slums were quite narrow and dusty. Even
A I •- in^he^ slum, houses were not arranged in well planned rows. They

\ • " weèe*Ml interspread by narrow gull ies and drains.

( • : •.••-••'•" ;., P o p u l a t i o n • . . ' . '*' ^ . & & - ï i t ó , >. V v . ••.'. .•• ••

( .>•• The total number of households and-its population, in the 10 slums
# . Selected for survey is also given in Table 1.1. Approximately the
_C total population covered in these vslurns worked out to be 5200 which
• ..,.,•; : comprised about 14 per cent of the total population• < 1981 census).
^ i - - . • . . . . . . • • • • ; : , : . - . • • • • ; ; ; : " • ' •
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About 56 per cent of the families residing in the slums were originally
belonged to Bhawanipatna and around 16 per cent of the families had
migrated from other town of Orissa. Another 27 per .cent had
migrated from the rural areas of Kalahandi or other districts of
Orissa. While 87 per-cent of the families were living in these slums
for more than five years, the balance about 13 per cent had migrated
during five years period prior to the date of survey.

Most of the slum dwellers (97 per cent) were Hindus. Among them,
,60 per cent were SC/ST and 32 per cent were other low-caste Hindus.
Only 3 per cent of the families surveyed were Muslims. .

Housing Conditions

Almost all the houses were made up of tiled roofs, mud walls and mud
floors. The ventilation inside the house was y/ery poor. Most of the
houses were surrounded with drainage and water-loggings.

••
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CHAPTER II

AVAILABILITY OF BASIC AMENITIES - OBSERVATION FROM MACRO LEVEL DATA

A tjüick'.coiwflüinity survey of 10 selected slums of Bhawanipatna was carried
out to assess the accessibility to and utilisation of basic services in the
slums. At the macro level, information was collectecbtlirough observations

( and informal discussions; with the slum dwellers and their opinion leaders.
The present chapter highlights the salient findings of these observations.

. . Water Facility : In 9 out of the 10 slums, drinking water facility was
available within the slum area (Table 2.1). One slum (sweeper colony)

j ( had no drinking water facility. However, water supply was reported to
. be sufficient only in 2 slums, Gosalpara and Chancharapada. In the

) , remaining 8 slums, water supply was not sufficient for drinking purpose
as well as domestic purpose. Even during our field visits 0R6 team

> ( observed long queues of women and children at the tubewelV site for
fetching water. Small children and grown up males bathe;there'itself

><
Table 2.1 : Available of DrinMng Water Facility in Bhawanipatna

>( Available within slum 90.0%

< . Sufficient water supply 20.0 %

} •-*•• -In the household survey atleast 15 per cent of the families mentioned
( supply.of drinking water as one of their most urgent needs.

> . , . . . ' . . • • • ' • ' " * • • : " •

( Electricity Supply : Only in one (Bahadur Bagijchapara) out of 10 slums,
> about 27 per cent households were electrified (Table 2.2). In the
< :., remaining 9 slums, 80 per cent or more households did not have electric
Ï *'v..'.':v̂ :connection. Out of these, in 4 slums viz. Ramasagarpara, Ambagachapara,
^ Sweeper, Colony and Khedapara none of the households were electrified.
' Even, public poles provided in these 4 slums «er« very few in number,
^ ranging from 2-7. In other slums also the situation was not very

different with respect to the public poles except fon Gosalpara and
)V -Bahadur Bagichapara, where there were 23 and 36 public poles respectively.
, Generally in these slums, traditional means of-lighting such as Diya,
> Diberi or Chimney were mostly used. •" '. "-c • v, - '-.

•l Table 2.2 : Available of Electricity Facility
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Table 2.2 : Availabil i ty of Electr ic i ty Faci l i ty - Bhawanipatna

No. of slums wfae¥ë'no household .
electri f ied . . . ,. 40.0

Less than 10 per cent household
electrif ied 20.0

11-25 per cent household
electri f ied . 30.0

25-50 per cent household e lect r i f ied/
more than 50 per cent electr i f ied 10.0

Sanitation - fac i l i t ies . : Sanitary conditions in the Bhawanipatna slums
were very poor. Rone of the slums had any public lat r ines. In four
slums - Gosalpara, Chanchapara, Bahadur Bagicha'and Ankabahadi - 4 to 15
per cent of the households had access to private 1 atenne (Table 2.3).
In the remai'riing**six slums private laterine f a c i l i t y was .also not
available. In such conditions, about 90-100 per cent of the slum
dwellers Were compelled to use open f ields only.

Out of'thë 10 slums covered, drainage system was constructed in only
four slums namely Bahadur Bagicha, Khedapara, Gosalpara and Chancharapara,
Even these drainage systems were not properly constructed^ All along
open gutters could be seen. Water logging was.also a common s i te ,
All these provides an excellent breeding ground for mosquitoes and
other barterias. However, i t was encouraging to note that the Municipal
garbage disposal'box (n = 16) provided under UBS were d is t inc t ly placed
at the entrance ór along the pathway in each of thé slums covered under
UBS scheme and were used by the slum dwellers. •:

table 2.3 : , Avai labi l i ty of Sanitation Faci l i t ies - Bhawanipatna

Percentage of slums having public to i le t Nil

Percentage slum in which atleast 10 per
cent hh have access to private/public
latrine ' 10-0

Percentage slum having no drainage system 60.0

Percentage of slum having no TV set 50.0

Having 1-5 TV sets 30.0

Having more tharr 5 sets 20.0

Percentage of Slum having community centre 20.0
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Educational Faci l i t ies : The educational f ac i l i t i es in the slums of
Bhawanipatna were equally poor. Creches were to ta l ly non-existent in
these slums. Only one slum, Naktiguda, had a primary school (Table 2.4).

Mfoneof the slums had any school f ac i l i t i e s above 6th standard for g i r l s .
N O " . ' •

Table 2.4 : Educational and Vocational Training Faci l i t ies - Bhawanipatna

w Educational Facilities

• Percentage of slums having creches Nil

• ' KG/Primary school 10.0
A ' •
w School facilities for girls for

f i above 6th standard • Nil

0 < Adult education centre 10.0

• < Vocational Training

# ; Percentage of slum having
vocational centre 2Q.fr

< ,. .,

One of the slums (Amleagachapara) had a adult educational centre and was
< attended by about 20 women. Two slums» Ambagachapara and Bahadur Bagicha

..Para had vocational training centres for young women and girls. In-the
i'"'"'":" former slum, a tailoring institute was started with 2 machines provided

by the Municipality. The Instructor, hired by the Municipality, was
« *'Reaching the girls in two batches from 10 a.m. to 5 p.m. Girls and

married women were quite enthusiastic about learning the skill.
V However, because of the rush as well as limited number of machines,: only

few of1 them could attend the training while the remaining were waiting
( for their turn. In the other slums, i.e. Bahadur Bagicha, 12 housewives

were benefitted from the vocational training centre. However, only 2
i Women had started their own business after getting the'training.

r

# '

#
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Health and Nutritional Services : Just as the other basic amenities and
services, medical f ac i l i t i es available to the slum dwellers of Bhawani-
patna, was also poor. However, at least four slums (40 per cent) had
one or the other health fac i l i t i es available within 1 km. Among a l l
the slums., Gopabandhunagar had the best access to the medical f ac i l i t i es
as a government FP/MCH c l i n i c , a maternity hospital , a male private
medical practitioner and a private lady doctor were available within
1 km from the slum. Similarly while Chancharapara and Gosalpara also
had easy access to both a private medical pract i t ioner and a lady doctor
while the Ramasagarpara had only a male private practi t ioner in the
nearby area.

Table 2.5 : Faci l i t ies available for Nut r i t ion, Health and MCH Care Service

MCH Care
Whether anybody visited for providing/giving: ..

Immunisation to children/

pregnant mother 30.0

Distribution of vitamin tablets 30.0

Visit of health worker during last 6 months:

Percentage slums reporting visit of:

ANM 10.0

Sanitary Inspector 10.0

Social worker for any needs

UBS CO/PO ,
Any of them 100.00

Film show during last 6 months
t'of slum reporting any f i lm show 10.0
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An attempt was also made to measure the extent of door to door health
.:• services being provided by the various paramedical staff and health

functionaries during the period six months prior to the date of survey.
For this a series of questions were asked to collect information on
their visits to the"households or to the slum localities and purpose

; of their visits. Immunisation of children/pregnant mothers and
distribution of vitamin tablets were reported from Ambagachapara,

.. Khedapara and Gosalpara slums (Table 2.5). While Khedapara area
reported a visit by an ANM and a Sanitary Inspector during this period,

.! in the other two slums the immunisation work was carried out by a lady
doctor .Incidentally, on the day of our (ORG team) visit in the

• Amleagachapara slum, she was also on round to this slum. Apart from
immunisation, she also took anthropometric measurements (height, weight,

< etc.) and was attending to their specific complaints.

i An educational film with a message on MCH care and immunisation was
reported to be shown once In the Sweeper Colony during the 6 months

i period prior to the survey. No such education campaign was reported
from the other 9 slums. None of the slums had any anganwadi centre.

<
Common Diseases : An attempt was also made to co l lect some informations

•'• regarding common diseases prevailing in these slums, part icularly among
women and children. Some of the common diseases prevalent in more than

« 50 per cent of slum were hook worm/round worm, skin VW veneral diseases,
. and respiratory disorder. As generally seen in any other slum gastro-

* intestinal disorder, diarrhoea and dysentry, malaria, typhoid,
malnutrition and accidents/injuries were also common in the slums of

< Bhawanipatna.

' The main complaints of women were pregnancy complications and veneral
diseases, reported from ore than 50 per cent of the slums. Gastro

: • "'•"" intenstinal disorders, diarrhoea, hook worm etc. respiratory diseases,
malaria, skin diseases and malnutrition were also commonly reported

'* among the women.
4 Unlike mothers, children suffered mostly from accidents, injuries,

hook worm infestation and skin diseases. A fair proportion,of children
* also suffered from diarrhoea, dysentry, typhoid, malaria, respiratory

disease and-malnutrition.
<
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Table 2.6 : Availabil i ty of Financial Institutions and Women's
Participation in labour Force

' Bank Facility within 2tkm of skim ' £&

Cooperatives * 10.0

*. Women Employment

'< ' Percentage of slums report ing
women employment: ,r ,,....,,

Less than 5% HH 10.0

' 5-10 per cent ' 10.0

* 10-25 per cent ' IC.0

' 25+ 70.0

To encourage women to i n i t i a t e t he i r pwn business and lo pa r t i c i pa te
in paid labour fo rce , a revolving fund had been crested on"a p i l o t
basis in Ambagachapara and Gosalpara. The f inanc ia l agency wns the
Indian Overseas Bank in Bhavanipatna. However, so fa r o r l y two fami l ies
had been benefi t ted from each of the above mentioned slums,

- ' • • ' " ^ • • • • • " • • • • • ' • • • • • - . • • • - • • • - ' K ^ « i ï C - < • "
:

" - • • • • • • "
f

However, 20 females, in Ambagacha para and 5 females and 12 males i n
Bahadur Bagicha para had received bank loans e i ther f o r s ta r t i ng r i ce
business or small grocer ies. They were given a sum o f R5. 100 each
to i n i t i a t e the i r b,usjness. In Gosalpara a lso, 20 males and 12 'ema.ies
had obtained :bank loans fo r s ta r t i ng their^business^^^ Npne;; of the residents
of Ramsagarpara, Chancharepara and Gopabandhan para hari obtained bank'"loans-
while only a few miles (about 1 or 2) i n Sweeper3Coloy,'-Nakatigudri and

Arkhabahatipara were.given bank loans. .

Only 1 or 2 famil ies were members of a cooperative so : ie ty in
Gopabandhapara. None of the other slums had any cooperative soc ie ty .
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Only two slums namely ^mbagacha para and Sweeper Colony had community ^
centre. In both the places, the community centres were quite active *
in undertaking social service, such as training the Residential Community ^
Volunteers (RCVs) in basic principles of home management including f i r s t
aid etc. Other local voluntary organisations which were understood to , äk
be instrumental in continuing the UNICEF*s in i t ia ted programme were the
Mahavir Sdnskrut Anusthan, the Rotary Club of Bhawanipatna and Sathya £
Sai Sangh. I t may be mentioned that objectives and sphere of ac t iv i t ies
of these NGOs are quite d i f ferent . #

Exposure to Mass Media : 5 out of the 10 slums had no access to television. W
Bahadur'Bagicha para (26 TV sets) and Kedapara (15 TV sets) had relat ively
access to mere TV sets. lr rr't of the three slums Nakat guda, Chancharapara • r
und Aakhabahatipara, the.t ,.c only 1 or 2 TV sets in the entire slum area. <'

_ r
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CHAPTER III

ACCESSIBILITY TO AND EXTENT OF UTILISATION OF URBAN BASIC
SERVICES TO WOMEN AND CHILDREN

w { Apart from, the community survey of the slum* a detailed household survey
0 of 10 slums selected from the 20 notified slums of Bhawanipatjja was also

f- carried out to access the accessibility of slum dwell erjs to the basic
0 services and extent of its utilisation. For sampling, all the 20 slums .

j '~ were divided into 3 groups based on its population. From each of the
9 group the required number of slums were selected at random for the housé-

** hold survey. Allocation of sample slums to each of the, group was done
• according to the proportion of slums falling in that group.
0 Out of the total 10 slums selected for household survey, 6 were covered
» * under Urban Basic Services (UBS) scheme. From each of the selected
^ slums, 10 households, making a total of 1O0 sample were selected at
• Ä * random. Most of the slums, (9 out of 10) were situated on the peripheral

parts of the town, while one slum selected for the survey, was located
• * in the central part of the city.

# ' HOUSEHOLD CHARACTERISTICS " !i''

0 - Population Characteristics : The total number óf.personsifVT the 100
m\ households covered in the present survey was 583. Out of that; 266 were
™ t - males and 317 were females. Hence, the average family size turnedTQ,u.t to_
•£<"' f,̂

e *b.out 5.8. A break up of the families by number of household members
w 'revealed that whiles more than half of the families (56 per cent) had 4-6
0 . members, about 11 per cent families had 3 orYtess members. , An^the,r abput

28 per cent families had 7-10 members. A small proportion (5' per cent:
0 ' had more than 11 family members. Nuclear families were more predominant

in the Bhawanipatna slums.
# * " " " ' " - ' ' • • • • ^ c - - - ' - ? r : ^ • : ; ;

 ;
 • • • > ; , . . . , . . , , , , , , ; ' , . . . ••

^ About 44 per cent of the fami l ies interviewed were migrant from other
• * areas of Orissa - 16 per cent from urban areas and(28 per cent from rura l
A , ^areas. However, about 87 per cent of the famil fes 'had been staying in v.,.
~ ,. ' these,5.1 MĴs for more than 5 years. s . . -.-. ,

' " ' ' '̂
In these slums the sex composition showed mbre' of females than males.
Number of females per 1000 males was calculated to be as high as 1191,!
An analysis by religion shows that 97 per cent of the slums population
was Hindus, mainly Schedule Caste/Scheduled Tribe (60 per cent).
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Age Structure: About 30 per cent of the total population surveyed belonged
to the pre-school age group of 0-6 years (Table 3.1). Another about 17
per cent of them were in the age group of 7-14 years. About 41 per cent
constituted the productive age group of 15-44 years. The remaining 13
per cent were aged 45 years and above. Further analysis by sex shows
that 40 per cent of the female population was in the reproductive age
group of 15-44 years.

Table 3.1 : Age Distribution of Household Members of Selected Families

A9e

0 - 6

7-14

15 - 24

25 - 44

45 and above

Total N

Marital Status and Mean

Male

31.3

16.1

13.5

27.1

12.0

266

Age
,50,per,cent were,unmarried,
8 per cent were widow.

Table 3.2 : Mean Age at
•

Mean Age at Marriage
Male
Female

Average Number of

Ever born children
Surviving children

Femae

28.7

18,.3

20.2

20.2

12.6

317

Total

29.

17.

17,

23,

12,

.9

.3

.2

.3

.3

583

at Marriage : Out of the total
42 per cent wer married and

Marriage and Fertility Measures

Percentage of women having '
high order of

Live births
"Surviving children

Total N

21.5
15.7

3.6
3.0

1 or

40.7
29.6

123

the
females about
remaining about

•

#
0

•
#
•
•
•

•
#
•
•
•

•
#
•
•

•
#
•
•
#
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An analysis of their age at effective marriage revealed that more than
90 per cent of the women were married much before attending their 18th
birthday. The mean age at marriage was calculated to be only 15.7 years
for the females and 21.5 years for the males. (Table 3.2). The median
age i .e . the age by wh%t* 50 per cent of the female were already married
and started cohaluting was estimated to be only 15 years. Obviously a l l
these females contributes to the high r isk group at the time of' preigrtah<5y.

Average number of children : An analysis of the total number of l ive
births and surviving children to ever married women indicates that the
average number of ever born children was 3.6 where as mean number of
surviving children was about 3.0. This indicates that both f e r t i l i t y
and chi ld mortality was quite "high among the slum dwellers. Prevalance
of high f e r t i l i t y is also supported by the fact that about 41 per cent
of the married women had four or higher order of l i ve births .and about
30 per cent of'them had four or more surviving chi ldren. As a l l these
mothers were in reproductive age and very few were practicing family
planning, they a l l were exposed to risk of pregnancy. In other words,
41 per cent mothers may be considered as high r isk mothers because of
high pari ty. I f we add to this those young women who were currently
married and aged less than 18 years, the proportion of high risk women
in the reproductive age turned out to be as high as-59 per cent.

Literacy Level: Percentage of i l l i t e ra tes among females aged 6 years
and above was much higher (67 per cent) than among the males ('25 per cent)
(Table 3.3), About 33 per cent males and 20 per cent females had studied
uptp primary'levels. Again, percentage of those who had attended middle
or higher education was much higher among males (43 per seat) than among
females (13 per cent). ' " ' T / T :; -

Table 3.3 : Literacy Level

Level of Education ' : •'';","" ':••• .\ ••,,'••*; l & l ' ë • ' Female
(Aged 6 years and above) , .:...,^^,,,.........r,.

I l l i terate _
Upto Primary
Up to Middle
Above Middle
Total N

24.6
32.9
27.8

14.7

183

66.8
19.9

10.6

2.7

226
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Participation in Labour Force : About 84 per cent of the males and
25 per cent of the females, aged 14 years and above, were engaged
in paid labour force (Table 3.4). In other words one out of every
six males and 3 out of every 4 females aged 14 years and above were
unemployed.

Table 3.4 : Working Status of Males and Females

Percentage of Male and Female -•
working for cash and kind Male Female
_ , — :
Taking all males/females in
denominator 44.4 13.0

After suppressing 0-6 years 64.5 18.2

After suppressing 0-14 years
of boys/girls 843 24.5

Child Labour : As discussed in second chapter, childrens were, not
commonly involved in income generating ac t iv i t ies . Of a l l the
children aged 6-14 years, only 2.5 per cent were working for cash
or kind. A break-up of the working children by sex shows that about

,3.8 per cent of ths boys and 1.5 per cent of the g i r ls were engaged
in paid-labour force. However, a caution may be made that these
percentages do not include children who were helping in their family
business or enterprise.

: • • • " • * ' '
: " ' • • ' ^ ' " .

Household Income: An attempt was made to estimate total household
as well as per capita income of the selected families. Analysis
was also made to estimate average earning of working males and females
and females contribution to the total household income. The findings
are presented in the Table 3.5. As the table shows,- month 12 income of
atleast 14 per cent of the households covered was less than Rs. 300/-.
For another about 23 per cent of the famil ies, the monthly income
ranged between 300-500 rupees, while the remaining 63 per cent of
the famil ies had a monthly income more than Rs. 550/-. The average
monthly household income worked out to be Rs. 621/- with the per
capita income of Rs. 106.5. A rough estimate shows that at least
about 37 per cent of the families were fa l l i ng below poverty l ine .
Most of the remaining families thoogh' had crossed the poverty Tin*»
they were only marginally better than those fal len below poverty l ine .
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Table 3.5 : Total Household Income and Average Earning of Male & Female

Characteristics ' Bhawanipatna

HOUSEHOLD INCOME (Rs.)

Less than 200

201-300

301 - 400
401 - 550

551 - 750,
751 - 997

Average Household Income
Per Capita Income

Average earning
M a l - e I n c o m e >•• • ,
Total N

Average Earning female Income

Total N

6.0

8.0

8.0

15.0

21.0
42.0

- 621.1
106.5

529.5
118

276.5

41

r At the time of survey a to ta l of 118 males and 41 females of the selected
families were working for cash or kind. •-The.'äyerage'monthly earnings, f o r ,
the males and females were estimated to be Rs. 53Ö/- and RsL 2777- res pec t^
ively. I t indicates not only that the job opportunities for women were
very l imited but also that generally they were offered only less paid
jobs as compared to the males.

Contribution of Females to Household Income: An analysis of female's
contribution to the household income reveals that due to Tack of proper
job opportunit ies, in 67 per cent of the famil ies, females were not
cojitr ibuting anything in cash or kind. However, a. caution may be made
here that thei r contr ibut ion to the family income äs'ünpaid^family
worker was not taken into account While calculating her contr ibut ion
to the total household income. However, as presented in Table 3.6,
s t i l l in about 8 per cent of the fami l ies, females were contr ibut ing
20 to 30 per cent of the to ta l family income. In aiiother 17 per cent
of cases the i r contr ibution ranged between 31-50 per cent of the to ta l
income while in 3 families (3 per cent) females were the sole earners.
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Tab!e 3.6 : Contribution of Females to Household income - Bhavanipatna ^

__ : •

Income Percentage: %

0 , ö7.0 ' ..,. •

1 - 10 2.0 • '

11 - 15 1.0 •

1 6 - 2 0 2.Ö <

21 - 30 8.0 (

3 1 - 5 0 - 17.0 (

Total N 100 W

Dependency Ratio: The dependancy rat io is estimated, taking into account _,
number of dependents per 100 workers. The procedure is mentioned in foot •
note. At Bhavanipatna i t was found'that there are 104 dependents per r ^
100 workers. This contributed mainly from the young dependents (96 per , ^
cent) whereas old. dependents ratio is about 8 per cent. I t may also be 0
mentioned here with the child labour was found to be about 2-5 per cent in
Bhavanipatna slums. ' • •••• 0'

AVAILABILITY OF BASIC AMENITIES TO THE SLUM DWELLERS Ä

Based on macro level (community leve l ) information we have already ^
discussed in.Chapter II about ce r t a in basic amenities which were ^ (

avai lable and u t i l i s ed by the slum dwellers of Bhavanipatna. A de ta i led A
probing on the same aspects was a lso made during the household survey. . '
On the basis of the household survey, access ib i l i ty of the slum dwellers £
to basic services and i t s u t i l i s a t i o n have been presented in the
following paragraphs. • • # .

Dependency Ratio = p is-59+ P 6 ° x 1 0 °



Opef«i<onf f.eiemcb Gfoup, Bi'odi • 390 007.

17

Housing Facility: An analysis of the housing condition in the slum of
Bhavanipatna shows that about 63 per cent of the families owned the
house, while a substantially high percentage (22 per cent) had just
occupied the land and built their own huts (Table 3.7). The remaining
15 per cent of the slum dwellers were residing as tenant and were paying
on an average a rent of about Rs. 46 per montfr(SD Rs. 22).

Table 3.7 : Housing Condition in the Covered Slums

(

(

i .. .

Nature of Occupancy

Rented
Owned
Occupied

Average amount of Rent/month (Rs.)

Average size and number of room

Number of rooms
Living area (sq. f t )
Household size ..
Average space (sq. f t ) available per person

Type of House

Roof - Thatched
Tiles/Asbestos

Wall -• Mud
Brick Walls
Others (wood)

, Floor - Mud
, ... Cement/Chips

, ;;,.,;, Others (Wood)
• • • . . • . . . • • • • • • • • • . • ' . - • • • • > • • • • '

15.0
63.0
22.0

46.5

2.6
162.1

5.8
28.0

1.0
9 9 . 0 .

89.0
8.0
3.0

94.0
5.0
1.0
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In general, each household had about 2 or 3 rooms including kitchen ^
covering a living area of about 162 sq.fts. 14 per cent of the ^'
households surveyed was accommodated only in one-room huts while ^
a majority of families (69 per cent) resided in 2-3 rooms huts. ........ A
The remaining 17 per cent had 4-5 rooms house. The average living ,
area including kitchen worked out to be 162 sq.fts. Considering A
the average household size of 5.8 persons, the average living ^
space available per person was estimated to be around 28 sq.fts. 0

The study shows that the condition of the huts in Bhavanipatna slums * f
was wery poor. Most of.the huts had asbestos/tiles roof, mud walls f
and mud floor. According to the data collected in household survey, /
almost all (99 per cent) houses had roofs made up of asbestos or #
tiles. 89 per cent of the walls and 94 per'cent of the floor were (
made up of muds. #

# '
In few huts (8 per cent) brick walls and cemented floor (5 per cent)
were also found. About one-third of the respondents (30 per cent) •'
felt that 'pucca house1 was their most urgent need.

Sources of Drinking Water: About 79 per cent of the households had 0 (
access to potable drinking water (Table 3.8). As the table shows,
44 per cent of the households were depending on tap water, 35 per # (

cent o- handpump while the balance 21 per cent on well or spring _
water. Even though only 5 per cent households had individual water ^ (

connections, in majority of the cases (66 per cent) the sources of »
drinking water were located within .50 meters radius from their houses. * (

For the remaining 29 per cent it was located anywhere between 50 to 100 f
meters from their living place.

- ' • " • . , ; , . . . . . , . - , • • • • • • ;
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Table 3.8 : Avai labi l i ty, Accessibi l i ty and Management of Drinking Water

Basic Amenities Bhawanipatna

Sources, otl { l ink ing Water

••-, . ~ T a p .. - - • ' " \ - 4 4 . 0 .
Hand Pump 35.0
Well 20.0
Spring/Others 1.0

• Distance from Nearest Source

Individual connections 5.0
( Within 50 meters 66.0

51-100 «eters 25.0
( 101 meters - 4.0

1 Adequacy of Wa'ter Supply

( Adequate In a l l Seasons 48.0
Adequate in sow seasons only 51.0

( Alway inadequate " 1.0

Percentage of Males Fetching Water

None- 100.0
Total N .. 95

Percentage of Fewales Fetching Water*

'* 5-9 years ' 11.6
10-14 years 100.0

v 15-19 5.3
< Total N 95

Average time Spent for Fetching Water
Time spent (hours/min) 1.53

'( * Percentage exceeds 100 becauses of more than 1 female fetching
water in one"household.
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About half of the slum-dwellers (48 per cent) were of the view that Q ,
the water supply was adequate in a l l seasons, where as the other half
(52 per cent) complained that i t was often inadequate. In fact about f ,
15 per cent of the respondents had expressed drinking water as their
most pressing needs. Most of these respondents were presenlty depending #<
on well for the supply of water.

As usual i t was found that females were solely responsible for fetching _
water. In none of the household surveyed, any male was responsible for ,,« •
this work. Further analysis shows that in practically a l l houses, i t is ^
mainly the young girls aged 10-14 were carrying out this activity. In ' •
some households more than one girls were involved in this work. As the A
table shows, in 12 per cent of the cases i t was their younger sisters
(5-9 years) and in 5 per cent households elder female members (15-19 0
years') of the family were helping in fetching water. Fetching of water (

including travelling and waiting time in long queue for their turns was #
on an average consuming almost two hour (1 hour-53 minutes) per day.

• (

Toilet Facilities: Most (96 per cent) of the families had no access to f
any private or public toi let faci l i t ies, and hence were going to the ('
open fields for defaecation. As shown in Table 3.9 only 3 families #
had private toilet within the house and 1 family was joint ly sharing <
i t with other families. Just as pucca house and drinking water, toi let #
facil i ty was also expressed as their one of the pressing needs by about
18 per cent of the respondents. •

Table 3.9 : Avallability of Toilet Facility •

• • • " • • • - • ' " •

Basic Amenities , v Bhavanipatna 0 '

• • • • • • ' • ' " • • " " ~ ~ . ^ i

Percentage of household who had ^ w
access to either private or public toi let 4 ^ * t

Within house : 3.0 _ (

Joint Flush/Soakpit 1.0 m(

Open field 96.0

- Total H 100 * v

#
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Source of Light: Only about 11 per cent of the households covered in
the study had electricity connections. Majority of the slum dwellers
(58 per cent) were^ depending on traditional source of lighting such as
Dibery/Chimney etc. The remaining 31 per cent were using lantern or
petromax as the source of light. As discussed earlier onljr two'Slum's

' i.e. Bahadur Bagicha para and Gosal para had enough street lights
- otherwise it-was' also totally inadequate in the remaining slum areas.

' - ' . . " ' • • '• v •• -

Ownership -and Access'to Mass Media: Ownership of TV was negligible as
( only one family (1 per cent) had the set. However, one- f i f th (20 per

cent) of the households had access to TV and were able to Watch i t ,
( though not regularly. Even from these families only about 60 per cent

of the adults (males/females) and about 50 per cent of the children
( (both boys and g i r ls ) were watching TV occasionally. Due to low

accessibility and exposure to TV various, messages on health and'family
'< welfare such as age at marriage for g i r l s , FP and use of spacing methods,

special foods for pregnant we ^n and children specially to prevent
' blindness/importance of education for g i r ls and immunisation were

reaching to only a few respondents i .e . 2-5 per cent of the tota l
' families interviewed.

I t was encouraging to note that almost one-third (31 per cent) of the
families owned radio and anotherabout '8 families had access to i t .

' . Thus altogether about 39 per cent of the families had access to radio.
( Out of those 39 famil ies, 18 families were l istening i t regularly

whereas i t was less, frequently used by the remaining 21 fami l ies.

Type of Fuel and Stove Used: Ordinary earthern chulha was 'used by a l l
< the 100 households covered in the study, for the cooking purpose. They

were spending about 2 hours and 37 minutes per day on cooking (Table 3.10)
, Further probing revealed that the main cooking fuels used by them were

firewood (100 per cent) and cowdung (11 per cent). Kerosene and Charcoal
4 were also used in one or two famil ies. 22 per cent of "the'families'were

.,,,,,, depending, either fu l l y or par t ia l l y , on collected firewood. In one
{ ' out of every sixth household (16 per' cent) adult females were responsible

for the collection p,f firewood and were daily spending about 3 hours
< on firewood col lect ion. In some of the families (6 per cent) firewood

collection was also done by adult males.
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Table 3.10 : Management of Cooking Fuel

LOOK ing ruei

Fire wood

Charcoal/coal

Cowdung cake

Kerosene

Percent-
using

,100.00

1.0

11.0

3.0

Percent
depending
on collection

22.0

1.0

10.0

•

Who
Adult
Male

6

-

1

• •

Collects
Child

Female Male Female

,16 - -

1

7 .:; - 2

-

Average
time for
collection

3 hrs 6 mts

1 hr 6 mts.

42 mts.

-

Again, out of the 11 families who were using cowdung cake, 10 families 0
were depending on free collection. Adult females (7 families) adult
males (1 family) and young girls (2 families) were involved in cowdung •
collection and on an average they were spending about 42 minutes per day. ^

An analysis of the monthly expenditure on the firewood revealed that ^
about 51 per cent of the households were spending between Rs. 31-60 ,
while in the remaining 48 per cent of the cases, the expenditure ranged f
between Rs. 61-90 per month. The average monthly expenditure on the .
firewood was estimated to be about Rs. 56 per household. Similarly the £
average monthly expenditure on Kerosene for the three families using it i
with other fuels was estimated to be about Rs. 12. Further analysis shows •
that on an average, each family was spending about 9 per cent on its _(
total earning on the purchase of fuel'. * •

- • ' . • '

AVAILABILITY AND UTILISATION OF EDUCATIONAL AND TRAINING FACILITIES f <

Balwadi: Information"were also collected on the availabil ity of balwadi #
in the slums and percentage of the households availing this fac i l i t y .
67 per cent of the total households surveyed had at least one child in •
the age group of 3-5 years (Table 3.11). Of these 67 families, only 9
families (13 per cent) were sending their children to the balwadi. Out •
of the'.total. 13 children attending balwadi, 8 we.re boys and 5 were g i r ls . Ä
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Table 3.11 : Accessibility to and'Uti l isat ion of Educational Faci l i t ies

Percentage of households from Bhawanipatna
where ch i l d ren (3-5 years) a t t end ing Baiwadi

No children (3-5 years) in the family 33.0

Yes 9.0

Boys 7.0

Girls - 5.0

No 58.0

On further investigation as to why children were not send to the balwadi,
most of the mothers (91 per cent) replied that the chi ld did not l i ke to
go there. However, non-availabil ity of taiwadi within slum area could be
yet another important reasons for not sending their children for
education. As mentioned ear l ier , out of the 10 slums covered, only one
slum had balwadi.

Percentage of Children Attending School:Among the total school going
aged children ( i . e . 6-14 years) only 57 per cent were attending school.
The remaining 43 per cent children had either dropped out from the
school or had never.attended i t . Further analysis by sex of children
shows that about 61 per cent of the boys and 53 per cent of the g i r l s
were attending schop),. > J •.,* -

Vocational Training : Two of the slums selected for the household
survey namely Bahadur Bagicha para and Ambagae+va para, had vocational
training centre. As mentioned ear l ier and also observed by ORG team,
in Ambagacha para, the young g i r l s and females were very much enthusiastic
of attending this stitching training camp and they used to wait in long
queues for their turn. In other eight slums no such fac i l i t i es were
available.
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Out of the 100 hou holds surveyed, from 7 families a total of 9 persons -
2 males and 7 females, ha.d attended training centre. Further analysis
showed that the training was mainly given in ta i lor ing (4 females) and
handicrafts (3 females). All of them who had attended the training were
residing in the 'UBS area1. 5 of them had attended government t raining
centre. .Duration of the trainings varied between 2-6 months. Most of *'
this training was obtained 3-5 years prior to the date of survey. One
person had undertaken some job other than what he was trained, whereas the
remaining eight persons (7 females and one male) did not take any job
after t ra in ing, 4 persons could not give any specific reply, 'while
not getting job' and 'children are small ' were given as reasons by one
person each. * - .

Two-thirds of the respondents (66 per cent) in the remaining slums
covered for household survey did not attend any training because the
training centres were located at the far distance places. Other
reasons for not attending the training centre were : "unsuitable time7
no time to attend training" (18 per cent), "unawareness about such
fac i l i t i e s " ( l 7 per cent), and "opposition to fiusband" (8 per t en t ) .
In few caseè, they did not take training because i t was expensive
(4 per cent) or they could not get admission (2 per cent).
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CHAPTER IV

UTILISATION OF HEALTH AND MCH SERVICES

During the household survey, information was also col lected on health
seeking behaviour of the selected fami l ies . A detai led probing was

' also made on u t i l i sa t i on of health and family welfare services. The
extent of coverage'of these slum l oca l i t i e s and i t s population by
various para-medical and health workers was also estimated. The
findings from these inquir ies are presented in th is chapter.

' Provision of Antenatal and Natal Services: Out of the 134 current ly
married women in the households surveyed, 60 (45 per cent) had given
bir th during the two years period pr io r to the date of survey. The

( antenatal care received by these mothers during the i r l as t pregnancy
were presented in Table 4 . 1 . As can be seen from the tab le , more than

( half (53 per cent) of the women were examined by some trained, personnel
during the pregnancy. However, only about 35 per cent of them had

, received both doses of tetanus toxoid. I t is encouraging however, to
note that about 82 per cent of the women had received i ron f o l i c acid

< tablets during their antenatal period. The table also shows that only
30 per cent deliveries were assisted by trained personnel and the rest

i . 70 per cent were conducted by re la t ives or untrained persons.

4.1 : Provision of Antinatal and Natal Services to Women
Who Delivered Child During Last Two Years - Bhawanipatna

Ä Percentage of women examined by trained

• t personnel during pregnancy 53.3

0 , Received Tetanus Toxide: <

£ None "" ' • 56.7
' One dose 8.3

A Two doses 35.0

— Percentage received Iron Fol ic Acid Tablets - 81.7
( Deliveries assisted by trained personnel 30.0
1 Place of Delivery

' w . Govt. ins t i tu t iona l del ivery 18.3

£ Private inst i tu t ional del ivery Ni l

A ' Own home 81.7

_< Total N 60
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Most (82 per cent) of the deliveries were conducted at home, and only #
a small proportion (18 per cent) of the women were taken to public ''
medical institutions for delivery. ....... •

" ' " ' • ' • • • - # • ' • • ' ' ' • ' '

A similar exercise with 10 currently pregnant women also revealed ™
that 50 per cent of them bad consulted doctor and were attending f '
clinics regularly, two doses of tetanus toxoid were given to 4 out
of 9 eligible cases and 3 had received iron folic acid tablets. £

A probing oh when the child was given breast milk for the first time 0
after delivery shows that in about 36 per cent of the cases mothers ^
milk was introduced within 3 hours, of the delivery while in others #
cases it vas delayed by 4 hours to more than 2 to 3 days. The mean /
time of initiation of breast milk was calculated to be about 17 hours •
after delivery. . ' . w

Table 4.2 : Interval between birth and initiation of breast feeding ^

: ; f (
Interval in hours. % ^ ^

., • •;..,. ."••• • ' 3 5 . 7 # •

3,6 # f

14.3

30.4

8.9 . 9(
8.9 A

56 #

16.5 hrs .* 0

16.3 • •,. II:. '

1 - 3

4 - 9

10-12

13-24

25-36

37-48

49-86

Total

Mean

S.D

hrs.

hrs

hrs

hrs

hrs

hrs

hrs

N -
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Probing was made for. the reasons why the government hospital or c l in ic
was not used for delivering the child from al l those who had home deliveries
duni-ng,the .last two years. About one-fourth of the cases did not use

* government hospital as they preferred home delivery. Another 37 per
cent fe l t that home delivery is less expensive than hosfntal. Few

' others preferred home largely because of the lack of transport and far
off location of Govt. hospitals while about 15 f>er cent' f e l t that no

' ••/" good treatment was given in the hospital .
; ' • • • ; . : . ' - - v " • • , . . - - - • " • • .

, Knowledge a ml Coverage of Children under Immunisation Programme: An attempt
was made to assess the extent of respondents knowledge about immunisation

( and i ts levels of u t i l i sa t ion . Each of the respondents were asked to l i s t
the six k i l l e r diseases against which children could be protected by

( vaccination. The results are presented in Table 4*3. • The table shows
that three-fourth (74 per cent) of the respondents had knowledge about

< polio vaccine and about 44 per cent knew that chi ld could be protected
from measles by immunisation. However, for other diseases l ike tetanus»

(. diptheria, tuberculosis and whopping cough, not more than one th i rd of
the women were aware that children could be protected against these

.< disease. Even among those who knew about the immunisation only few
had correct knowledge about age, number of doses and interval at which

,,i the children should receive various vaccines. For example, while
..,.,, three-fourths of the respondents knew about polio vaccine, only 21

< ••••- per cent knew the correct age of chi ld when i t should be administered.
....„._.. - •• A sl ightly higher percentage (44 per cent) of the mothers, however,

' had correct knowledge about the correct number of doses and interval 'r:

at which polio drop should be given. The corresponding figures for
/ . , .other vaccines such as BCG, DPT and measles-were* too low and ranged

between 0-9 per cent. A similar observation was made from the slums
' ;̂K . o l Bajkot, Kanpur, Kumbakonam and Madnarting.

•

•

•
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Table 4.3 : Extent of Knowledge about Immunisation Against Various Diseases

Percentage of households having
knowledge about

Bhavanipatna

Disease
Polio
Diptheria
Wooghing Coutjh
Tetanus
Tuberculosis
Measles .

Correct Age for Immunisation

Pol io
DPT
BCG
Antimeasels

Correct Number of Doses

Pol io
DPT
BCG
Antimeasles

Correct Interval

Pol io
DPT

74.0
33.0
28.0
35.0
31.0
44.0

21.0
6.0

Nil
2.0

44.0
9.0
5.0
5.0

43.0
9.0
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Coverage of Children unser Immunisation Prqgramre: Out of the 100
households surveyed 4 families did not have any chi ld aged 6 years
and below. Another 44 households had atleast one chi ld aged 6
years or below who was imnunised against one or more diseases. The
rema,iMng,:i5[£;families although had e l ig ib le children (0-6 years)
but none of them were protected against any of the six-kil.J^r
disease (Table 4.4). •""• '"-•"-•• ^ ; v

Table 4.4 :. level of Ut i l isat ion of Immunisation Services and
Source of Services Availed - Bhavanipatna ,

Percentage óf Household Having

( No child aged 0-6 years 4.0

Atleast 1 child immunised against
( one or more disease 44.0

< Proportion of Children (0-6 years)

, Immunised 39.7

Total N 156

Proportion of Children Immunised Against
( Male : BCG . • - 1.4

OPV 46.4
{ ... DPT- 15.9
' Booster (OPV+DPT) I . 3.4
' Booster (DT) II 13.3

1
 ( Measles . = ,- ,,,:.,.• 1.7

> Females
i BEG I.I

> OPV ' 34.5
' DPT 13.8

> Booster (OPV+DPT) I 2.8
.( Booster (DT) II 3.6
' Measles 1.4
»•• •./., . — : : :

k i • . ..• . . . • • . . • . . .
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Further analysis showed that out of the total 156 children in the age
group of 0-6 years, 40 per cent (62 children) were immunised against
atleast one disease. For each vaccine there were slightly more
percentage of the boys covered than the girls. For example oral polio
drop was administered to about 46 per cent boys as against 35 per cent
of the girls. The corresponding figures for DPT were reported to be
16 and 14 per cent respectively. Similarly second booster dose was .
a dmini Altered to about 13 per cent of the boys as compared to 4 per c«ftt

.-.::. g i f ts . Almost negligible percentage of children (1-4 per cent)
r irrespective of their sex were given BCG, measles and booster doses of

;: ,;;•' OPV 4 DPT.

I t may be mentioned that none of the children were protected against
a l l diseases. A probing for the reasons for not immunising the
children revealed that about half (48 per cent) of them were unaware of
about immunisation while in about 14 per cent of the cases the child
was sick or they believed that the child was.too young (12 per cent) to

, : be vaccinated. Another about 23 per cent mentioned that other elderly
members of the family believed that Immunisation was not necessary and

., hence opposed Immunisation. About 19 per cent did not immunise their
children as "no one came to Immunise them", while 10 per cent mentioned

.,. ~ that the hospital/clinic was located at far distant places.
? ' : • • • • - ; • • • . . .

Health Services: An attempt was also made to study the incidence of v

sickness and the sources from where medical assistance was sought by ;

the slum dweUers. Out of'the total population (N = 583) covered, 11
,•-£, ^; per cent (64 persons) had fallen sick during the one month period prior

to the date of survey (Table 4 .5 ) . Out of the 100 households 47 reported
atleast one sickness during the reference period. About 13 per cent of

OjJt 0« «... the families had reported sickness of «ore than one person. 36 per cent
of the person fallen sick were young children in the age group of 0-6
years while almost equal proportion (39 per cent) were in the age group
15-39 years. Of the total sick person, 41 per cent were males and 59
per cent were females. '
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Table 4.5 : Incidence of Sickness and U t i l i s a t i o n of Health Services
(Last one month) - Bhavanipatna

Proportion of Household with Sick
Persons during one month ":"

None
Atleast one
One
More than one

Percentage of Total Persons Fallen
Sick during one month

Age of Sick Persons ( Trs)

0-6
7-14
15-39
40+
Total N

Sex of Sick Person

Male
Female

Disease

Cold/Cough
Fever
Diarrhoea
Others

Source of Treatment

Home Treatment
Government Hospital/UFW Centre
Private Clinic/Practitioner
Others"

System of Medicine

Allopathy
Ayurvedic
Home Medicine

Total N

53.0
47.0
34.0
13.0

11.0

36.1
3.3

39.3
21.3

61

41.0
59.0

73.9
34.4
8.2
19.7

18-0
59.0
19.7
3.3

73. P
9.6
16.4

61
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Out of the 61 reported sickness a l i t t l e more than one-third t38 per
cent) had suffered from cold/cough and almost equal percentage (34
percent) had reported fetfer. Diarrhoea was reported in 8 per cent of
cases. The remaining 20 per cent of the cases wereTsuffering:from -
either tuberculosis, j o i n t , pains,high blood pressure or other
diseases. Reporting of higher incidence of cold, cough and fever ^
was perhaps partly due to winter season when this survey was carried

Majority of the people (59 per cent) who had fallen sick had taken
assistance from some public health institutions such as government
hospital or UFW centre for treatment. Another about one-fifth (20
per cent) of the sick persons sought medical assistance from private
practitioners. Almost equal proportion (18 per cent) depended on home
treatment and did not consult any doctor.

Allopathy system of medicine was preferred by around three-fourth
(74 per cent) of the sick persons or the parents, In case of sick
child. Of the remaining, 10 per cent followed Ayurvedic system,
while the rest 16 per cent preferred home treatment. Informations
were also collected on the mandays lost due to the sickness and the
expenditure incurred on medical treatment. The analysis revealed that
more than half of them (57 per cent) could not attain their daily work
for about a week to more than a fortnight, while 7 per cent had to stop
working f o r 1-6 days ^to take rest. The remaining 36 per cent did not
take rest white tföëy1were sick. , .

Expenditure! The table 4.6 shows that on an average about Rs. 42/- was ^
spent on each episode of sickness. The expenditure on each sick person ^
was calculated to be Rs. 45/- while the corresponding figure per household V

reporting sickness (47 households) worked out to be Rs. 57/ - . I f we A
consider a l l the 100 households Irrespective of whether or not sickness
was reported in a span of one month prior to the date of survey, the 0
average medical expenditure per house surveyed worked out to be around
Rs. 27/- . rlv;; -5:/ t :' : :' #

v
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Table 4 .6 : Loss of Man Days and Cost for Treatment - Bhavanipatna

No. of Day.s Taken Rest

Did not take rest ; ^ 36.1
, "*• On.e w e e k •.,;••, 6 . 5

1-2 weeks • 8.2
More than2 weeks 49.2

< Average Amount of Money Spent Per Sickness (Rs.)

< Doctor's fees 14.9
Medicine 17.4

( Transport 5.8
Special Foods 4.3

•• Total N - 61

Average Total Amount of Money Spent
, per Sickness (Rs. ) 42.4

(63),
( Per Person 44.5

(61).
Per Household 56.8

, (47)

Average Medical Expenditure per HH 26.7
(100)

• • < • • • , , . : — ', » _ _ .

Note: Figures in parenthesis indicates N

» < • • . . • . . . . . . . . . . ' . ' • ' " ' • • ' ' • ' •

i.( A break up of the to ta l expenditure on t reatment showed tha t f o r each
episode o f s ickness, about Rs. 17 / - was spent on medicine, Rs. 15 on

I1 doc tor 's fees and Rs. 6 / - on t ranspor ta t i on and Rs. 4 / - on special
f o o d s ' i f any, f o r the sick"person.
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Extension Work for Health and Preventive Services: As observed at the
community survey only resident of three slums, namely Ambagacha Para,
Gosalpara and Khedapara had reported v is i ts of one or the other health
functionaries during a period of six months pr ior to the survey. A
similar probing was made in the household survey to assess the extent
slum dwellers were covered by the Government health extension workersp
The analysis- Shows that about one-fourth (24 per cent) of the house-
holds surveyed had been v is i ted by one or the other health workers,
while another 9 per cent respondents reported v i s i t of health s taf f
in their loca l i ty but not the i r home (Table 4 .7) . The remaining 67
respondents neither reported v i s i t of the health workers in their
home nor.in their*colony.

• • . ' • ' ' ' " ' . . . •

Table 4.7 : V i s i t of Health Worker . Bhavantpatna

Percentage of respondents reporting
v is i ts by health s ta f f

Visited R's family 24.0

Visited R's loca l i t y 9.0

No Visi t reported or

answered don't Icnow 67.0

ANM ' •••" 2 2 . 0

Anganwaxli worker ..... - 0.0

Malaria workers , 4.0

Leprosy worker Ö.0

Sanitary worker ,, • 9.0

Social worker of VOs . l Q

Others (Doctors) 10-0

All this shows that the slum dwellers were by and large neglected by the
health and extension workers. Among a l l the health functionaries, ANMs
were relat ively more active in pursuing extension work than any other
workers. For example about 22 per cent of the households surveyed reported
v i s i t by ANM, as against only about 10 doctors o* sanitary worker. Similarly
only 4 families: repaPted v i s i t by a Malaria worker and only one family
confirmed .v is i t *>f a tSocia-V worker from a NGO. Anganwadi and Leprosy
workers had not v is i ted any of the slums selected fo r the study.
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Family Planning Practice: Only about 17 per cent of the respondents
interviewed were practicing family planning (Table 4.8). Further
analysis shows that more than 94 per cent of them (16 out of 17)
had adopted tubectomy. None of the modern spacing method was used
b^i;|he^xes^ondents. Only 1 couple was using a natura^ family V
pTäMfng method (Abstinence) to avoid unwanted |>rè9nincy. This
clearly-shows.,that the concept of using family planning methpds for
spacingbetween two births in the si urns of Bh'ïvani^atna ,ßß almost
nonexistent; ., . .:

Table 4.8 1 Level of Contraception and Reasons for not using
FP Method - Bhavanipatna ro

Percentage using a Family Planning
Method • 17.0

FP Methods Used

, liibectomy - , 16.0
Abstinence "'.'""" 1.0
Total N 100

Reasons for not using FP Methods* •-...,.

Currently Pregnant 9.7
Want more children/son/daughter 45.1
Do not want to use FP Method 2.2
Unaware o f FP Method ., 12-.9 •
Fear of complication 29.0
Opposition from husband „ 7.5
Others including secondary s t e r i l i t y 7.5X

••Answer'add to more than 100 because of mult iple reply.
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Among the couples who were not-using any FP method, 10 per cent were W (
currently pregnant. A little less than half of them (45 per cent)
wanted additional children/son/daughter whereas 29 per cent were not W (
using contraceptive because offthe fear of complications. Another ^
about 13 per cent of them-we'rer unaware of FP method. In 8 per cent ^ (
of cases their husbands were-against family planning. While the 0
remaining 8 per cent of the women mentioned secondary sterility as <
the cause for not using any contraceptive. £

,. ...-. • . •• " v , V . " - f
Membership and Util isation of Fair-price Shops: Only about half (53 per #
cent) of the households covered in the survey had ration card. The i'
remaining half did not have ration card! fac i l i ty . Those who had ration #
cards, generally had faced no diff iculty in procuring i t (96 per cent). A (
However, in 4 per cent of the cases some assistance from some officer • •
or the dealing clerk was sought for getting ration cards. » ( •

Usually the fa i r price shops were located within half a kilometer g6
distance from their houses. Responsibility of collecting the ration w

from the fa i r price shops was equally shared by the male and the female § V
members of the family. As Table 4.9 shows, in 48 per cent of the
families, the ration was collected by adult females and in 2 per cent #

-cases by female children. Similarly,in the other half, in 44 percent
families adult males and in 6 per cent cases male children were #
responsible for collecting ration from FPs. A ( J ,

Table 4.9 : Accessibility to and Usership of Fair Price Shop - Bhavanipatna A

Proportion of households having'Ration Card 53.0 _

Total N 100 - ' '~-<-

Who Helped in Getting Ration Card * (

Self/Husband/No one helped - 96.2 # ,

Supply officer/Clerk c 3.8 f

Total N . 53 :•'....',',...,.,. f

Who C o l l e c t s . ••..,-. (

Wife or other female members- 48.0 «
Husband or other male members' ' 44.0 f
Male Children 6.0 ••
Female Children ^ : 2.0 0

Average Distance of Fair'.Prior ' o75 A
Shops fronf House (In metre)

Average time spent In collecting 1.04 • J - • #
. ' r a t i o n ( i n h r s ) ••• • • " '"" • , . ;•• • •• .••..•;••••' ' ;. ' • - : • < ' • "'"•' '^-x-* v i ^ v ' « • - - • ^

T o t a l N • • " . ! ; ; - ; ''•"•'•.•• " r ^ ' : ' i V ' . ' ' r '•.-•'• " ' . - . ' • ' " • •'"''" " ' 5 3 ' " ' . " . . " ."" . ' ' " ''''"'

I ; : ; • • : . \ ; ; •• • . ,.„.•.'. , . ; , , ' ^ / . ' : ' ' J : ' ' • ' ." . , ' : . : : : ' ' 'S-: '""• - . ' . ;' " ; . : ' ' #

I Most of the days the ration shops are closed and I t function only for f
Ï i 3 to 4 days in a month. Thus during those period queue has to be formed
r; . : : taking som« t f m e '• |
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The'time spent in collecting ration was estimated to be about 1 hour
and 5 minutes. This includes both the t ravel l ing and the waiting
time at the fa i r price shop, perhaps in queue. Only about 20 per cent
of the respondents interviewed were satisf ied with the regular i ty of
and adequacy of the grain/food commodities supplied by the f a i r price
shops.

About 50-60 per cent of the households who had ration card were
regularly using i t for procuring r ice, wheat, edible o i l and kerosene.
More than 80 per cent of the card holders reported that they were
regularly getting sugar supply. However, pulses were not supplied by
the fa i r price shop. I r regular i ty in supply of rice and edible o i l
was reported by 25 and 15 per cent of the card holders respectivply.
The .corresponding figures for wheat, sugar and kerosene ranged between
4-8 per cent.

*



CHAPTER V

EMPLOYMENT STATUS, JOB OPPORTUNITIES AND BANK LOAN FACILITIES AVAILED
BY SLUM^DWELLERS

Q '••••• "-••t. Düriny-the houiehgfd survey each female respondents were asked a,, ser ies
of questions on hj|-employment status; },E•aC•hi;•:^es'pon•tfeht•'•^ï.ho•^•w^^curi^n•tTy•

m ' not involved in paid labour force, were asked whether they wdltd bè
Ä ( ' interested in undertaking jobs and i f yes what kind éf' job they would
9 • ; - prefer. In case they were not interested in undertaking any income
f , generating act iv i ty , attempt was also made to Investigate the reasons
w ; behind such attitxfde. Information were also collected1 on inen^eisship
m ( - of financial Institutions, uti l isation of bank loan facnitie-s and

indebtedness, i f any. The analysis of these responses are highlighted
0••(• , in the present chapter.

0 < Ourrent Employment Status and Interest In Participating in Paid labour Force:
Out of the total 100 female respondents interviewed, only 2 per cent

• i were currently employed In paid labour force. Nearly two-third (65
per cent) of them though were currently not enpieyed but expressed their

w , willingness to undertake income generating act iv i t ies. However, the^

•
remaining one-third (33 per cent) were not interested in taking up any

i job (Table 5 .1) r

Out of the* 65 females who were ready to undertake job, 4 (6 per cent)
m were not ready to work outside home and hence were interested in only '

' those jobs which could be done at home. Another 20 women (3 per cent)
0 p r e f e r ^ to wo^^

< per cent)" females were ready to avail work oppWtfltfï^iëé irrespeét'ive -ii

9 J *•••••••"•' of the place oCwprk, Six females however did not answer i " this question.
* • . • • • • • ' • •' . j - • • •

(.. Because of the^faior employment opportunities, about half (55 per cent)
0 of thé females 'éiïl hat show preference for any i p ï ^éu ia^ nature of •
** < i ;• mrk. They were ready & take any job. However," about 23 pèf cerrt * '<-•'
# of the farnaiesTe^rèYsé While,ranp^her

# ' , . . . - • • • • ' ' ' . : • • • • • • . • • • • • " A -

. : . ' • • • , : • ;»,* ' •• . : :: . t, . • • •
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Table 5.1 : Working Status, Interest in Taking Up Job and Type
of Job and Place of work Preferred

Currently employed 2.0 #
Not employed but ready to work 65.0 _
Not interested in taking job 33.0 ^

Total N 100 #

Preferred Place of Work - #

Home 6.8 A
Within locality/slum ~ 33.9 f

Anywhere including outside slum 59.3 #(

Nature of Work Preferred* # ,

Any type of job 55.4 m
Tailoring 23.1 W f

Embroidery, knitting work, match box Q
making, handicraft 4.6
Teaching 4.6 #
Office job eg. peon/class IV/Aya 18.5 '
Others 9.2** •

Expected Wage Per Day (Rs.) ~

5 or less 4.6 #
6-10 43.2
11-20 44.6 •
21+ 3.0
Any Amount 4.6 •

i

Average expected wage/day 11.90 %
Total N 65 f

ft—:—~ ~~ : ~—"- A

* Percentage exceeds 100, because of multiple answers • w
** Majority of them were preferring cooking or sanitary job. m



19 per cent wanted to work as Ayah. A small proportion (5 par cent)
desired to take up teaching job. An equal number showed interest in
handicrafts work such as embroidery, knitting, match box making etc .
Some of the women (9 per c e n t r e re ready to take other types of work

» such as vegetable s&li^^xJr*'cooking for other family. Preference
Ä*i? ' ^ f°r *• particular job was mainly because they liked-it (8 female«*^ t ^ * ^ '
'I!?'* 19/ per cent) or because/tffe jofr*requt]:ed no specia,l skill and i t
•Ä'V- was easy to work (12 percentl^Two females preferred government :̂ : i

jobs because it was pe^ceTved as\ more secure... ^ e q u a l number ' - - ^!

0 >. (N = 2) said that as they can't go outside homes.« these were the ,.̂ r *
. ^ « v only choice left for them.

An enquiry on the expected wagfc per day showed that a considerable
# < proportion (48 per cent) of the females were ready to work at the rate :
w of Rs. 10 or less while an equal proportion (48 per cent) wanted a daily
# < wage of Rs.il and more for undertaking any work. The rest 5 per cent
Ä were ready to work for any amount of remuneration. The average
• ' expected wage per day turned out to be about Rs. 12/-.

"***v :•,,'•'::!> The ,ana lys i s .High l ight s t h a t unemployment, e s p e c i a l l y among women., a s
A was a major problem tn tneBhav#rtipatna s l u m s . . . J t t o u l d be judged from

the f a c t that Whereas only 2 respondents were e n g a g e d i n earning" cash ~J
( 0 or kind for the family, almost two third (65 per cent) of the total

11 respondents had expressed desire to take up some job, if they: were
,:•.. ,.. given, an opportunity. 60 per cent of the respondents who hacd̂ r?̂ V--".v .,,<w

expressed interest in undertaking job, were ready to work anywhere -
including outside the slu», 55 per cent showedf-no preference for a ^-»,,

^'tw;,:,.. specific work «nd were ready to take up any type of jejb while 5 per f

P < cent werjé ready topejeept a n y ^ j ^ ^ a s remunerafiont s v^,<! :.

Reasons for not wanting any Aob: Out of the 33 women who were not
interested in taking any job, 11 (33 per cent) each mentioned that
their husband did not permit to take up job or that they had young *
children and the^rje^as-rro|io4y ifl the family to*, took after them (1Ü33
percent). Another 9 (27 per cent) were satisfiedriMthrtjb^;^^.^^^«;^.'-
income and did not feel any TMiceséity to take up job while 4 (12 per cent)
said that they did not have time from their hoogheid actfv1tiesv-to tjajtepe
J°D« Three females (9 per cent) also felt that they were not capable * »V
to do the work as they were l̂AcUjng in skills .• • ^t„
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Membership of Financial Institutions? A series of questions were asked £ i
to each respondent about their accounts in various financial institutions
like banks, post office or cooperatives. Their responses are presented 0
in Table 5.2. The concept of savings was not followed by considerable
segment of population. Only 12 families out of 100 households surveyed #
had bank accounts, of which in only 4 cases, the account was in name of
the famale, either independently or jo in t ly . Likewise, only 3 families •
had saving accounts In post office of which 2 were In the name of Ä
female members and one joint ly held by a male and a female, perhaps ^; • '
one -of the main reason for not having bank/post office account was the <«& A
lack of saving opportunities. As we have noticed earl ier, most of the „ Wi

families were poor and «any of them were fa l l ing below poverty l i n e . m.
With such low monthly income and high expenditure due to large family
si?e, frequent sickness and high level of unemployment among females, 0 ,
one cannot expect much savings. Yet another reason may be that practice v

of depositing saving, however, small amounts i t may be» in formal # (
financial institutions has not yet been inculcated.

W ( i.
Oust as anganwadis. adult education centres, vocational training
centres, cooperative societies were also a rare phenomenon in • (
Bhawanipatna and resident of only one slum had access to i t . In m
this slum, out of the ten families interviewed, 3 families were w -,
members of cooperatives of which two were female members. Q

Table 5.2 : Membership of Financial Institutions . Bhavanipatna 0

Institutions Bhavanipatna

BANK <
Percentage of families having (

account in Bank 12.0 - $
Percentage of women having account In Ä'
Bank (either Independent of jointly) 4.0 w

POST OFFICE • *
Percentage of families having saving f(

account in post of f ice 3.0
Percentage of women having account In .
post o f f i ce (either independent or j o i n t l y ) 3.0 r ^

COOPERATIVE ^ ^

Percentage of families having membership
of any cooperative . *J) w ^
Percentage of females having membership f .
In any cooperative 2-0
Total W WO •



Aware"psb and Utilisation of Loan Faci l i tüs: I t is encouraging to note
• t*""" about 92 per cent of the female respondents knew that loan could

LC obtained from banks for starting own business. About 33 per cent
* ' families had applied for loans (Table 5.3). A break-up for the purposes

the loan was sought shows that two-third (22 out of'33 families) of them
; had applied for loan'to.start their own business, 6 needed the money for

Irv cuTtWatioti>pty«RQ&.e;, 2 for purchase of rickshaw, while one each for
1' either medical treatment, house repairing or for other domestic purposes.

i , However. 16»n was^'a^tyaliy,,sanctioned only to half of ,£i»$p l l ^ o u t of
33 families). Out o£Afftese t$ families^who had received the loan, a t ;

i , least 1n eight» c,a^
of parliament,. Bank off icials etc. was reported. In four ca^es, tk^-* ?
female respondents could not reply to this question as tyjfy were riot
aware of the facts.

( Table 5.3 : Awareness of Loan Facil ity from Bank* and Its Util isation

£ '•'••*" Percentage of R who know that loan
1 * could be obtained for busings 92.0

• • , PERCENTAGE OF HHs ever applied for loan* ? r . ,33.0

• Percentage-of HHs actually received loan . *" 16.0

f "•-•-• - r - - - . - : T o . t a l N , .... • i.. / " • '•• •-.. . : - •;.,' V . V . V , . ' " ' " ' 1 0 0

• • Reasgns f̂or not availing Loan Facilit ies; ,

• Unaware èf the fac i l i t ies .... ,, r <;s 20.9
v Dif f icult procedures/nobody listen tor,us ; ^ p ' 26.9

w Diff icult to repay ^v^l4.9 T i i i i

Ä \ ' . No need of loan 37.3

Q < . .•••.. .. . T o t a r " i r " " : "n ••••'•.;.•'• ; . • ; ; • • ; . - ._ ,. . • • . ' " ; • ... 6 7 : ! '

• • • • • . . , . . . . . . . , • • • . • * . . .

0 ' All the 67 families who had'not applied for loan were" further ̂ questioned
as to why did they not avai#lx>f this fac i l i t y . More thariorte-third (37

0[ per centi) rsaid that there was no need of taking loan.-- 8.ou^.tpf ^9 • -
(13 per cent) even though were aware of the«loan faciliUe^ftya^lable

• ' • ... from bank, they were not sure that they being government servant?»
A ) could avail this faci l i ty for starting new business. A few of them
• believed that as they were I l l i te ra te , they would not be able t.o get
Ä . , the loan and hence did not take any Interest in schemes for providing
~ \ vlpans from banks. Similarly :.... about one-fourth (27$) of those
| , : :Wt)o-knew about loan availability did not take any in i t iat ive for
^ availing i t mainly because they believed that they would not get i t
Ä as there was "nobody to listen to them". The remaining 15 per cent

were afraid that they would not bezahle to repay the loan.
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Indebtedness: In the absence of knowledge about the loan facilities 0
from the bank or due to difficult process involved in availing it, 7
out of the 100 households surveyed had taken loan from the private , ,, #
sources. It was reported that 4 of them had sought help from relatives,
friends or some business men known to them whereas the remaining 3 r 9
had borrowed money from money lenders or brokers. The rate of ^ Ä
Interest on which the loans were taken ranged between less than 10 '" \ •
per cent to a^ high as 50 per cent and more (Table 5:4). As the table " f
shows, while 2 families were paying interest at the rate of less than ,
10 per cent» another 2 were paying interest ranging between 11-30 0'
percent. The remaining 3 families had borrowed the money at the ,
rate of interest as high as 50 per cent or more. Further probing on 0
the purpose of taking loan from private sources showed that 2 families /
had taken It for medical purposes. The remaining 5 female however, could 0
not answer this question. v

Table 5.4 : loan Taken from Private Sources and Purpose of Loan •

; ' • •

Percentage of household taken loan from X

private body/person 7.0 0

Total N " 100 0"

SOURCE* - - — •* ": #
ReTatives7Friends , • - 57.2 , ' •>
Money lenders • 42.8 # (

PURPOSE* :•.... , ' ' •"#,

Domestic work ' : ä Nil • .
Medical 28.6 m
House repair , • N1T *
Education of children Nil A
Ä . . , , ; . ; . . . .• • . . . . . •. • ••• . . 7 1 . 4 :a>.•• " ™

T o t a l N * • 4 . . : • • • 7 l" •

— — • — — — - • " ' ' _ •

* Asked to only those who had taken loan from private sources. - A



CHAPTER VI

SUMMARY AND CONCLUSION
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The present report gives an overview of the availability and util isation
of.various basic services by the slum dwellers of Bhawanipatna. Altogether
there are 20"slums in the Bhavanipatna of which 10 slums were covered
under the present study. v ~-^--./•;,••...,::-:cr^rt:::-

To collect the required Information various approaches were used. All
the 10 slums selected for the study were visited by trained personnel and
information about the community and Us basic facil i t ies etc. was obtained
through informal discussion with the slum dwellers and their opinion
leaders. Apart from the macro level community data» a detailed

^ household survey was also carried out. Altogether» 100 households - 10
'from each of thé selected slums, were chosen rajBdo^lyu^fr^ e^h of

these households» a currently married women was interviewed by,a .trained
investigator using a structured' questionnaire.

Apart from the community and the household survey» a few focus group
discussions were also organised to generate certain 'soft data' and

flinders tand the urgent needs of the community with special reference ^a
to women and children. Certain issues like,housing condition,
its Tiving area» sani^ of the slums
and various other health and education services
were also observed and assessed by the 0R6 team.

The study shows that slightly more than half (53 per cent) of the
families were native of the,same city, whilerthe J£es,t h^dmigrated

,ii.froiB n#a.rjby,, towns (16 per cent) or other »rural distr^cti ofi(;ip^|^sa
(27 percen£)Vr The slum population appeared to, be Quite stable as
almost Ö of the 10 families were living in these siums^for mare than

An analysis of the socio-economic and doraosfrapnic-prirfilie of the slum
dwellers reveals that most of them were very poor and about 37 per
cent of them werq living below poverty l ine. The average monthly
income of the families was estimated to be only Rs. 621 / - , giving
a monthly per capita Income of Rs.106/-..
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The study shows that literacs was much lower among the females (33 per
cent) than the males (75 per cent). Educational facilities was poor in
all the slums and as a result only 57 per cent of the school going children
were attending school. Proportion of boys attending school was slightly
higher (61 per cent) than girls (53 per cent).

An analysis of the population structure shows that in the slums there ^
were more females than the males giving a sex ratio of 1191 females per -\;
1000 males. This perhaps indicates that generally the males migrates
leaving their family behind in search of jobs. This also perhaps indicates
that in those families» generally the women had to take most of the I
burden of household chores both inside and outside home.

It was observed that generally the girls were getting married at a very
young age and it can be judged from the fact that the mean age at effective
marriage was 15.7 years and medium age of marriage was only 15 years.
Marriage at young age also leads to higher fertility as well as pregnancy •
complications. The analysis shows that 41 per cent of the married women (
had 4 or higher order of births. Taking higher parity women (I.e. 4 or •
higher order) and those young women» who were exposed to risk of pregnancy w
at the age less.than 18 years, reveals that as high as 59 per cent of the w

currently married women in the slums were falling In the category of Q {

high risk women.

An estimation of the slum population participating in-labour force shows
that 84 per cent of the males and 25 per cent of the females were engaged # ^
in paid labour force. Because of the poor job market situation even
though majority (65 per cent) of the currently unemployed women wanted # '
to take up jobs, were not able to get appropriate opportunities. > _

It was also found that the job opportunities for the women were not Ä
only limited but also that generally they were offered only less paid •
job as compared to the males. As a result, while the average monthly f (
income for the males uras estimated to be Rs. 530/., 1t was only Rs. 277/- '
for the females. • : £ (

In about 33 per cent of the families contribution of the females 0
to the household income was substantial. In 17 per cent of the cases •*
it ranged between 31-50 per cent of the total family income, where _• #
as in 3 families, females were the sole earners. *f

 Ä
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Children were not commonly involved in paid labour force» and in no
slums more than 5 per cent child labour was reported. However, th is
percentage does not include those children who were helping their
parents inthe family business or enterprises.

••.-.:: u . . „A.n.analysis of the amenities available. in,the,|i|ums^shows that the
'''.''•"' "̂* äv^t labj l i ty bf.most of the-basic f ac i l i t i e s was inadequate. For

, ex'ajnpleleven though in 9 of the lO-slums^ources o fd r fnk ing water
•'was available within the slums, the water supply was not; adequate and r

generally the adolescent g i r ls (aged 10-14) who were wainly responsible
- for fetching water had to make long queues to get their turns. Generally

F ; f they were spending about 2 hours daily to fetch water. The shortage of
water was part icularly acute during the summer season.

Similarly housing and sanitary conditions was extremely poor. Most
of the huts were made of asbestos or t i l ed roof, mud walls and mud
f loor. Majority of them consisted of two rooms with an average l i v i n g
area of 162 sq. f ts . The average l i v ing space per person was estimated
to be around 28 sq . f ts . None of the slum had any f a c i l i t y of public

v( Uter ine and as a result» most of the families (96 per cent) were
'!* using opetf t ie ! t f for defeacation. Only 4 slums had some drainage

system. Even those systems were*not properly constructedand maintained.
Open gutters, water loggings and d i r t y surroundings were Common sites

^ '^ 4 , ^ arid a l l these; were providing an excellent breeding ground for mosquitoes'
, . and other bacterias. Both coimiunHy*as: we l jas household survey showed

that sanUary inspector or o ^ for
• maintaining environmental*cleanliness hardly visi ted these slums.

• ^v West of:the howses in the slums did npt; have e lec t r i c i t y connection
'• " except one Bahadur Bagicha where about o)EW-fourth of the slum dwellers

• had individual electr ic connection. Provi%ibf of pubfftrWëctric , :
< poles was also substantially less than required. As a result most of'

. • : these.slums were dark in the night and d i f f i c u l t tb move around. The
^ ^ "•-'̂ ••:-'v.iV-iwo'.ejtcepti.QP'S'.were Gosaipara and Bahadur Bagicha Para where
™ - adequate numbed of''public poles had been provided. -

t, - W i t h increasing deforestation pinches of the scarcity of cooking fuel
0 " I * is being f e l t a l l over and the slums of Bhawanipatoa were not exceptions.

v. . <The*mo$* common cooking fuel in a l l the 10 slums were ftrjewood and
0V an average a family was spending about Rs, 56/- per ito'rith on the purchase

of firewood. This constituted about i per̂  c e n ^ W % e to ta l earning
• ' , pf the family, to reduce this expenditure, about 22 per cent of the

families were, either f u l l y or pa r t i a l l y , depending on free gathering
• of firewoods. Mostly this work was carried out by the adult females
^ ( who were on an average spending about 3 hours per day on firewood

- • ; ..... c o l l e c t i o n . • " < ' . „ • , ' • • . /' ,(
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An attempt was also made to assess the accessibility as well as Ä<
utilisation of public health services by the slum dwellers. It •
was observed that majority of the wdmen who had delivered Ä
during the period two years prior to the survey had not received
adequate pre-natal and natal care services. Only 23 per cent of the l A
women were protected against tetanus and 30 per cent of the deliveries
were assisted by trained personnels. Most of the deliveries (83 per #
cent) were conducted at home.

: • " • • ' * • • • • • • • • • • • • . , , - " • ' . : ' " ' ' ' #

Knowledge about immunisation of children against the six killer-
diseases was quite poor and not » r e than one-third of the women •
were aware that children could be protected against tetanus, diptheria, ^

•̂  * 'tuborcuTosis, whooping cough etc. by immunising them In time. •*
Knowledge about the age at which the children should be Immunised, A ,
the doses to be given, and the interval between two doses wès s t i l l ~
poor and ranged between 0-9 per cent of the respondents. The only *

->r exception was polio which was known to about two-third of the women.

Coverage of the children under imunisation programme was also not
encouraging as only about 40 per cent of the children aged 0-6 years #
were immunised against one or more diseases. Even in these cases all
the immunised children were not necessarily protected against the •
disease as many of them had not completed the dose. None of the Ä
children were protected against all the diseases. The analysis also ~" • /
showed that for each vaccine, a slightly higher percentage of boys A

than the girls were covered. " „

Data on the health fac i l i t ies available to the slum dwellers showed
that in four slums (Gopabandhunagar, Chanchara Para, Gosal Para £

; and Ramsagar Para) the health care facilities» irrespective of public
or private-wére available either within the slums or within a kilo- #

• -meter from the local i t ies . However, In the remaining 6 slums any '
health facility was available only 3-5kilometers away from the locality. •

Frequent sickness was reported by the slum dwellers and during one 6
n month prior to the survey, about 11 per cent of the population Ä

v

surveyed had suffered from one or the other diseases. More sickness ^
was reported from among females than males. Among the sick persons, A
59 per cent were female and 41 per cent males. Majority of the people •
(59 per cent) who Had fallen sick sought medical assistance from public '"*' #
institutions whereas one-fifth consulted private practitioners. Almost
an equal number relied on home medicine. Allopathic system of medicine #
was generally preferred by majority (74 per cent) of the slum dwellers.



Oata on the health care expenditure showed that on an average Rs.42/-
0 < was spent on each episode of sickness. A break up of the expenditure

shows that about Rs. .17/- was spent on medicine, Rs.15/- on doctors
0 < fees, Rs. 6/- on transportation an(j Rs.4/- on special food, i f any. The

' per household-expenditure on medical csre, irrespective whether or not
w ' any person had fal len sick during the month, was esttfffefVèd <to~ be Rs. 27/,

A • • ' * - ^ V • • • - • • " . • • • - » • / v . ' " :
:

' " . L - . - . : . ; • ' • • ' • • • • ; . • • , - • • • • ^ •
i i

" • . -

w ' - Inquiry on extension^work carried out by the health fufictfftiiairespin
A the,;slum areas shows that generally these loca l i t ies are neglected

' by them and hardly one or two v is i ts were made in 6 montftV Among
0 v a l l the workers lady health v is i tors were re lat ively making more v i s i t s

* :••*•••• than other functionaries including anganwadi workers.

Out of 100 women interviewed only 17 were practicising familyplanning
# { and practically a l l of them (16 out of 17) had accepted tubectomy. None

of the woman was using any spacing method. I t appears that the concept
# , of spacing between two births hardly exist amoftg the slum-dwellers and

for them family planning was synonymous to stopping of chi ld bearing.

^ * While about 53 per cent of the slum dwellers had ration card, and hence
" had access tö relatively" inexpensive food» the rest 47 per cent families-
0 , did not have this f a c i l i t y .

• £ Further, analysis of the .employment status shows that only two out of
i the 100'females interviewed were participating ,ih 'paid labour force. •

0 . Anoiber 65 women though wanted to undertake job were hot able to get A

, A •••-•'•*•••••• the opportunity because of the various reasons including lack of job
# "opportuni t ies and self-imposed restr ict ions that they would work either
_'•'"( ..,-..- oni^ inside the^ house (4 women) or within the T o c ^ t y (20 women).
p. >, However, out of the 65 per cent of the-women wn1öv wfere'^rtafd^ to work : -
Ä \ and seeking for an opportunity, 60 per cent were ready to work anywhere
. • • including outside the slum, 55 per cent showed no preference for a
* i specific work while 5 per cent were ready to accept any amount of remu-
" " • • '* n e r a t i o n , . • • . i v : " • , . ; , - „ . t . , - < • • • • • • • - : " " ; i !

: r ' ' "

t ' . . . . , . - • • . - . ' ' • - . • - • ' . ; • . . , , , . - • • ' • • • - • • • • - • • • • r " ' " • • • • ' s - - 1 • • - • • ^ y . - y - - - : • • ,

Even though Banking fac i l i ty was generally available withinl-3 kms
; 0 ' from their localities, hardly few families had öpénéo" théfr^fëöühts.

Largely» perhaps because of poverty, they did "not have any saving
£{. to depositv Hpweyejeir;it 'is,also possible that the habit of sav ing, - ••'•'"'
'..••• , töwever^ small amount may fee, in formal f inancial insJt4tutiofts-has yet
# . -;,:..f:np,t been inculcated among the slum dwellers. Only 12 out of the •

è , • 100 households covered had bank accounts and in most of the cases,

i t was in the name of the males. In only 4 cases the account was
A in the „name of females, either Independently or j o i n t l y with the i r
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While most of the respondents (92 per cent) were aware of the loan
faci l i t ies available from nationalised bank for ini t iat ing business, •
only 33 families had actually.applied for the loan. Out of these 33 Ä
families in 16 cases loan was actually sanctioned. In these 16 ^ .
cases atleast 8 had support of influential people l i ke MP, Bank * ' ^
o f f i c i a l , e t c . • '.'• " ' : ' ,"':•" ;fc

Many respondents though were aware of the loan faci l i t ies from the = ,
banks, had not applied as they did not have detailed knowledge about 0
the procedure for procuring the laon or e l ig ib i l i ty for i t . Many of (
them also believed that because they had no support from influential #

-persons or as they were i l l i te ra te , the loan would not be sanctioned (.,-
for them. This indicates that the banks have to be more aggressive •
in promoting' their various laon schemes and the mechanism for Ä

v .
processing the applications and sanctioning the Toan should be ™
made easier so that these poor, i l l i t e ra te slum dwellers could avail Ä

( '
the fac i l i t ies. •

. . « • • • • •• ( '

Overall the study shows that the slum dwellers are perhaps the
most disadvantaged group and their overall conditions including their .,,. 0
socio-economic status and the sanitary and environemental condition
in whifch they are l iving is perhaps worse than those who are l iv ing ' # '
inthe rural areas. Among them the women and the gir ls are the worse
sufferer and needs immediate attention of the authorities who are # *

„.responsible for upgradation and improvement of slum/urban areas. _

'iw'V
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CHAPTER - I

URBAN BASIC SERVICES IN KANPUR SLUMS

1.0 BACKGROUND

, Kanpur, a met ropo l is o f nor thern I n d i a , s i t u a t e d a t about 60 kms
..*-•; fr°m Liicknow, acquires an important place among Indian c i t i e s , being

e igh th l a rges t i n • terms %'f popu la t ion (1.73 m i l l i o n i n 1981) and
fourth largest in its industrial potentiality. In. the state jf
Uttar Pradesh, however, Ihex i ty enjoys the top ranking, both in • „
terms of its population and industrial set ups. While the industries,.

-': . in city grew quite fast immediately after World War I , the growth
stagnated for some time t i l l the break of World War I I . However, i ts
population grew phenomenally» l i t t l e before and immediately after
independence,as thousands of refugees from West Punjab (now Pakistan)
poured in , leading to a great influx of population into the c i ty . As
a result during 1941-51 decade, the ci ty 's population became almost1

double.

The city has more than 400 industrial units of various sizes,
dominant among them being the text i le (with about 60% industrial
workers) and the leather (63S workers) industries. With the influx
of non-rich immegrants, a large number of small scale industries

• cropped up in the city which mainly constituted of metal; and engineer-
ing works (5Ï workers), food processing, chemical and .plastic works
(3% workers in each case). As most of these industries (more specif i -
cally text i le , leather and ch^inical/plastic) with old set ups required
mannual labour, with*general expansion of the c i ty , unprecedented

'' ' growth of slums also took place. As a result, according to an es t i -
mate of Kanpur Development Authority (KDA), about one-third (5-6 lakhs)
of the city population ijs l iv ing in slums today. This, while cheated
urtjiranned expansion of tniècfty, has also put enormous'pressure on the
civic amenities l ike, water supply, housing, e lectr ic i ty , sanitation,

( transport systems, etc.
, . . • - • • • • ' " • • • • • • • • • ' •

As discussed, although i n d u s t r i a n y the c i t y grew f a s t e r , i t remained .v
t ' * t yp ica l example o f an o ld unplanned north Indian c i t y . The major
, ., par t of the c i t y ^ i s covered w i t h nar row-lances, w i th o l d types o f

• ( . houses'Clustered around and crowded shops. More than h a l f o f the
>'"'>° ; c i t y population is concentrated i n the middle sector which cons t i tu tes

{ • ; ; about one-fourth o f the to ta l b u i l t - u p area o r only about 5 per cent
--"•• of^ the to taT corpora t ion aihea. * Housing and o the r ameni t ies i n t h i s (

.;•"•••"*• " s e c t o r o f the c i t y «re f a r f rom s a t i s f a c t o r y . The ever inc reas ing
' pressure of population and industrialisation in the heart of the c i t y ,

' ' on the existing housing stock is the worst urban hazard Kanpur is
facing. According to KDA, as a consequence, the existing slums, the
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plights, the old degenerating blocks and buildings, the ahatas t(

(big enclosures consisting of group of one to two rooms privately ^
owned tenements where about 60£ of industrial labourers live), a n d *
tenement squatters are cracking and causing deepening crisis for f .
the city dwellers, and concern for the planners and the civic
authorities. These settlements have become a persistent feature Q,
of Kanpur urban life and are identified as the areas with r

'congestion, lack of sanitation and water supply, and absence # f
sewerage and drainage. ^

1.1 Slum Development Project in Kanpur City A

Although there are more than 200 such slums in the city, a survey Ä
was undertaken by KDA with the assistance from IIT, Kanpur, for 134*(
identified slums, mostly situated in the Central part of the city, f
to look into existing socio-economic situation and infra structural w (
facilities in around 1978-79. The findings were then presented to m
the identification Mission of the World Bank in 1979 for possible <
developmental aids. As a result, the Mission agreed to finance thef
urban development of 89 slums in Kanpur city. And, the Kanpur Urban (
Development.Project (KUDP), with a total estimated cost of around #
Rs.42 crores, to be advanced by the World Bank, was sanctioned. i
According to the agreement while the project was to be completed i n #
5 years time since Its commencement in April 1981, it was latter on <
extended till December 1987. The basic objectives of the project ™
were: ,.,,.., ,-..• - •'• ' ' ' ' ' f''

1) to provide residential plots to 15,000 economically weaker m(

families af the city, . ,
• ' " • # (

11) improvement of slums areas comprising of about 12,000
households, #

iii) creation of environmental sanitation in the selected slum •

1v) development of Infrastructure and technical services, and ^,

v) making arrangements for training to the Agencies associated f
with the project. #

Under the slum improvement component, «89 Ahatas (slum areas) in the
central core of the city were identified and acquisition of these # v
ahatas were sought under the UP slum area Act (Improvement and
Clearance) 1962. This Act mainly had provisions for the improvement^(

prr--: and clearance of the slum areas, rehabilitation of its residents and
; ' < ; ' , • ; - ' - , - . • • • • * . ' • • • : • - , ' . ' • ; ' • ' • • • • " ' : ' . • • • ' . , ' w (
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A • • ) • ' •

by the end of November 1987. And, of the 66 acquired slums, 61
slums covering 11,332 families were handed over to Nagar Mahapalika
(Municipal Corporation) of Kanpur to undertake various act iv i t ies
under Urban Community Development Project (UCDP), sponsored by the
UNICEF.

1-2 UNICEF As$istance to Kajipur Nagar Mahapalika (KNM)

•;v>-- * UNICEF, a s s i s t e d t h e Kanpur Nagar Mahapal ika t o implement urban : — ••-.-**•
* > , community development p r o j e c t i n 6X o f the 66 acqu i red slums„ Under
• t h i s p r o g r a m m e 21 Vikas Mandals (Development Committees) c o v e r i n g
0 f a l l the 61 slum areas were s e t - u p . To he lp and a s s i s t the smooth
• >•... running o f these mandals* 10 male and 10 female workers were employed
0 r by KNM^nder the UNICE/ project and were adequately trained to a s s i s t

the slum -dwellers iri gett ing various services, .

Under this scheme, a team of one male and one female workers was
• < looking a f t e r socio-economic and health needs of people l i v i n g in
_ 5 to 7 slums f i xed as per the size of the slums. Apart from these

W < workers, there were 5 community organisers ( a l l females) who while
_ presently supervising the day to day functioning of these workers,
• ( were mainly responsible for forming of these vikas mandals. The
Ä " workers as wel l as the supervisory s t a f f have now become the permanent
W | employees of Kanpur Nagar Mahapalika, since the UNICEF sponsorship
£ came to an end i n mid 1987. The over a l l incharge o f ' t h i s pro ject

' is a Project O f f i c e r , who is assisted by one Training and Evaluation
0 OffttTef. Under: th'is project , through these vikas roandals, the Kanpur

•' • ' NagatiMahapalika provided various services to the famil ies J i b i n g
#( .. 4n acquired «1 slums. According to the Project Of^e|;t,services' were

: being continuted e.ven after withdraw! jof UNICEF sponsorship. The
• services providerf under this programme include, organisation of health

c i r i i h f i i r i f i i i h i | J f i h ^ l ^ è c t 4 h t.,,..,-•* •••••-•'•--•-campsir('proVisioh of immunisation services to * . „ , ^ , * . . r » . T i T ~ r ^ ...
' ( mothers and FP services to couples), arrangements f o r ' n l m show's'a
* •• cultural «programmes, formation of balwadis, adult education centres,
"< craft education centres and societies, and covering children and
I ' ' expectant/nursing mothers under nutrit ion/milk supplementary programme.

i In sevenof the adopted slums, namely, Jtenupurva; §evagram; Shakkar
| • ; - MilVKa Ahatai Bagt»i Bhatta; Katchi Bast i , GoVind nagar; LaTlinPurwa;;'

( :....,.,. ,,,-r j v >tand<^éifmao~; coramunity centres, partly funded by UNICEFffwere also
i:J * cons:fructed.v Further, three of these seven slums,, were adopted "By

1 ! ! . UNICEF for implementation of some specific socio-economic programmes,
'•-•'•- concerning! uplfftmeht of women "and cMldren under;UD€Pi;

#
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provide protection against eviction to the tenents from the s l u # (
areas. However, the possession of slums for development under ttiis
Act to implement the project posed a great challange, as most o P (
the slums in central part of Kanpur c i ty were privately owned
therefore expansion of services within the slums by Kanpur N a g f
Mahapalika (KNM) and Kanpur Development Authority (KOA) was notg
possible. Under slum clearance Act, only on the satisfaction o r r
the competent Authority with respect to absence of amenities f o ^
human inhabitation, afi ahata can be declared a slum for t i e purpos?
of improvement, rehabilitation and such other purposes as*may b0
deemed f i t for the fulfilment of the scheme of the Act. W4th the f
help of this Act, 89 Ahatas were inspected and declared slums f<#
acquisition by KDA. The project work, however, could be started^ (.
only in 66 slums with 11,789 households because of non-cooperat#n
from both', the dwellers and the owners. '• 'm^

Under this scheme, the slum improvement was undertaken in three ^ (
phases: . • .

1. Declaration of acquisition of a particular area as slum (wiro
defined specifications) by law Department of KDA. £ (

2. Possession of these slums for developmental purposes by
engineering department to provide basic facil i t ies including
sewer lines, water mains, electric poles, public latrines, • '
pucca and semi pucca pavements and individual sewerage and

- water connections. . • *•

3. Handing over these areas to Kanpur Nagar Mahapalika for socre-
economic , health and sanitation improvement works to be Ä (
mainly sponsored by UNICEF. w

»
- • - • • ' " " ' • ' • • ' (

 :

_ _ . . s.
V Later on, because some of the owners approached the High Court ^Jts

'"' legal implecations and got stay orders, the work had to be stopped
. half way in some Ahatas. According to KDA, while in 29 acquire^(
Ahatas with 7012 households, the engineering wprk was completed by
mid 1987, in 21 Ahatas, with 2S51 bousehplds, the work was s t i l # t ~

; progress. However, in case of remaining 16 Ahatas (2226 househgjds*
;- * n r ; \ "•" • because of stay orders from the High Court the work had to be

at the Ini t ia l stages only. In al l about 9213 households*put
:;: "11,789 were covered under engineering upgradation scheme Ä d w
-••-•, was in progress in 350 households at the end of November f987.
: ; t ' ( result óf this upgradation programme in 50 acquired slums with

' " beneficiaries; 2910 individual sewerage connections, 3243 water^on
nections and 88 community hand pumps Ondia-mark I I ) were installed'

• . . , ; : • ; ; , „ ; . . ; , ; - - . . . - ; ; ; - - ; : v - : - . v . ; - : . • : : - . • • - • •• •
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Ä < The strategies planned to implement in these three areas include,
™ informal and adult education programme for children and females;
A '• training for balwadi teachers, adult education and informal instructors;
w to look after health and hygiene of the mothers ana children; safe
0 ' water supply to dwellers; and income generating act iv i t ies for women

and children. The operation plan and the expensiture incurred for
f> ! socio-economic development of these three slums is given in Appendix-I.

Before, adopting these three slums for general socio-economic develop-
-0 ' ' mej?;L *a socio-economic demographic survey was, also conducted to look

• ,. ; ***.-*^r--ffrto spec i f ic needs of the residents, of »these ttffee slums. According
• ../*> *•. . to KNM authorit ies, the interventions given to these three slums were
Ä , r' ' • ••*•••• J j a s e d ^ the-findings óf"these >£rveys.. Appendix-K clearly brings .

••.W-:''.:-•'.• ;_y iQtit t t o l , while major expenditure incurred ftw- in^tementation of these
A , - '^ iprogrammes in these slums was borne by UNJCEF, the^community was also
™ ' involved and made to come forward for self help. However, the mainten-
A , ance of the inputs provided by UNICEF in these slums and the responsi-

bil it ies given to the community for its $e)f help^depict'rather a poor
A ( picture which is reflected both through the personal observations and

discussions with the authorities/dwellers on one hand» and through .survey
A/ results, on the other. . '

• 0 (•• .. 1-3 Study Design for the Present Study

• ( As per the common design of the study for a l l the f ive urban centres,
Ä , i t was envisaged that in Kanpur, 20 slums would be covered under
•<.''•' ' •'- household as well as slum prof i le ftudy and another 10 slums wi l l be ,
A included for only slum prof i le study.'' In Kanpur a l l tfie* available >
• < 134 identified slums w e r e f i r s t classified into two categories ( i ) slums
£ ' I ' ; covered under Urban Basic Service (yBS)programme, tmpjtejnen£ed through
; ^ ' World Bank/ÜNICEF, and ( I i ) s.lMros uto't covered under ÜtfS ^programme.

^ - - ' • • ' • • • v : • •

i•""'•-• ' "' A l l the slums covered under UBS were f u r t h e r c l a s s i f i e d i n t o two l

L,•;<•"-• '•":i:'i".";'5 categories - ( i ) slums where the .eng,ineering work was a l ready completed
t' r *nd(i i)5:Vi^s in which work was either in progress or̂ ^ stopped
^uz.u^.---- •- b e c a u s e o f C o u r t ' s s t a y ' o r d e r s , . ,^,v ^^X-'"^"' ' : :--'*"'•'""• ;'?'. • ^':«'•;•*/-1<

v I n a l l , t h r e e c a t e g o r i e s o f s l u m s w e r e l i s t e d , a s b e l o w :

" ^ ^ i ; ; i ) slums without «BS .""•.;•••'# ; i ...-.•.. '- .....

; i i ) slums where engineefirrg ttórks werei already over

i i f ) : slums where engineering works were in progress/stay order
.••••"••' ' '"• ,: '• • f r o m c o u r t was t r e c e l v e d * ' V ' ^''~'f
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#
The approximate number of households available from KDA/KNM was ta fW
as sample frame for selection of these slums. The sample size for ™ r n
of the above three categories of slums was fixed according to propcufc-'
t ion of population size in each category of slums. Accordingly, 1 ^

' V fOF-tröuséholds and 5 for only slum prof i le) from f i r s f ca te» i y
(4 and 2 respectively) from second category, and rest 14 slum^

(10 and 4 respectively) from the th i rd category slums were assigned^
for selection. For selection of required slums from each category, .
the slums were further divided into two strata taking mid population
as cut-off,point in each category and study slums were finally (
selected randomly keeping both population criteria and geographiealt
coverage with the help of slum maps, obtained from the engineering (
department of KDA. This selection procedure ensured the coverage o #
al l types of slums spread over the city. A l i s t of slums covered^
under different categories Is given in Appendix-II. As per plan (STO
general study design), 10 households were then selected using systeuf'-
random sampling procedure, from each of the twenty slums to be covered
for slum profile as well as household study. These households we^<
then visited by the trained female investigators and through structured
questionnaire, the Information were collected. f

As stated, apart from undertaking household survey in 20 selected s# i ;
community survey (31 slums) through structured questionnaire, focus „
group interviews and Informal discussion with local leaders and wonÄ«
on one hand, and discussion with government agencies and NGOs on the.g g
other, were also held to understand the implications of the
given to «ri>a*h'"po6riliving In the covered slums. ^

.

# • • " .

#
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2.1 S.1unj

PARTICIPATORY

Profile

CHAPTER II

OBSERVATIONS
SLUM STUDY

AND DETAILED

In the present study, 31 sluins, covering •Kaft'pur'Nagar Mah^palika area .
w0r«"selectedb^,,liQök into.the overall conditioryof slums". Among these
sTWn ,̂ ynfTe 17 slums were, êovered under both','WbrläI. $anJc^fos"ored •*• *

:;l§mpur Urtian Development Project and UNICEF sponsorgd^bajn Community"
Development Project» rest 14 slums were not covered under any of these~'v*
programmes. Some of the features of these slums are discussed in

; <

2.2 Physical Prof i le

2.2.1 Accessibil i ty :B AS per our sampling design the covered slums were
scattered a l l over the Kanpur Nagaf Mahapalika area, the concentration
however being more in the central part of the c i ty (68%). While another
29 per cent slums were located on the peripheral part , about 3 per cent
were located at,the outsk i r t of the c i t y (Map 1). Most of these slums

', 'Vtere in èxfs ' f j l ^ t f for more than 20 years (24 out of 31]^;$fld;on1y two
L slums came in«extstence during last 1$ years". Although w j p f b ë slums

were well connected with pucea road (the maximum distance Being less
, than« 200 mtsf|$$|rom pucca rpad), about one-third of them did not have

-easy access (11 rslums) due to very bad:cö*d1tión ofuthe*iii^'Oach road
from pucca r<^4 to the slum entrance, the approach roads for "these
slums had further worsened duVing rainy season. WHIte atwut two-third ;
(20 slums) of these slums were surrounded by other pucca houses and

^U^,U4««««J^nBftxJVfiN sit^rtecJ on theyfcank of major water loggings,
*%wo beside factories and two nëaf th^^i^'*>^V^trrêk/:Stsii*t«*-c.Two of f 1

them, however, were situated in open space. While majority of these ***
slums were spread over a Targe area (16 in more than 1000 sq.mts),f ive
were situated i n much smaller land area (less than 500 sq.mts). The
other 10 ha^ajc^ulredyan are# between 500 and 1000 sq,.mtsv

' • ' • ' ' • • • . . . , • . ' ' * • • - " • • ' • • • ' . • i ' • • • • • • ' ; $ $ £ > ! ! • • • . . • • .

i#»v)^'V'^;:^:?jvï,^ljteiMh*kn,iüwu^rt>H|ti£j: ; The population density in most of the
H e "*••••

Wto40to^ pp y
covered slums was quite n1$U I t mi béét» observi«^*Öa*^otife?of U v
slums, about ;8 Had an approximated population between 4000 and 7500 K-r
person?/J i6^ th 1000-3000 and 5 with less than 1000 poj^lalTon. Two;
èfUt siüis^fèpvered in thé study, had morec'tban lOi©0Ä«opulation
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The caste and rel igion domination was quite evident among the slum
dwellers. While as high as 23 slums were dominated by scheduled
caste households (16 with 85-100 per cent population and 6 with 50
to 85 per cent population), about 7 were dominated by Muslims (one '
about 90 and the other with 50-75 per cent population). The caste

. Hindus were feund dominating in only 2 of the 31 covered slums. I t
^ . " • • • - i s , however, interesting to note that at least a few households

belonging to different rel igion and casts gr-ups did exist in most '
of the covered slums. (

As expected, in majority cases the slum dwellers reported that they
_._...„.j, , , . , - . • : belonged to the same town (24 slums). This *s understandable

as the age of the most slums was more than 20 years and they find .
i t d i f f i cu l t to recall where from they/their parents had migrated.

" In case of 4 slums, most people had migrated from same d is t r i c t and ,
•••" ••'••'" •••--•""•• " in remaining 3 slums from the same s ta te . Only in case of one slum.

•••••• • - "j which had aj)ppulation mix (50* scheduled caste, 40% high caste Hino;
and 10 * Muslims)comparatively much younger (inception was only a ye
back) and smaller (population being around 500 persons); majority of.

l , = v • - people had migrated from Bihar, the neighbouring state. In almost
all cases the population of these slums was reported as stable. i

2.2.3 Housing conditions : An assessment of housing condition in these *
si urns revealed that in most cases while the material used in the
roof of the-houses was mangalore t i les (28 slums), the second most <

•.-, :'•"••• preferred material was RCC (14 slums), followed by corrugated t in
sheets (9 slums). The walls in majority of slums were made of bHckl

« „ - •.- (17 slums)* followed by. mud (14 slums). The material used for floor-
• " ' ""*""• ' " ing fn most cases was mud (27 slums) and only in four slums cement (

was used as flooring material. Mostly, the houses were small and
j'. M e»r. -•• n o t very airy. As high as in 16 slums the majority of houses had '•

less than 50 sq. f eet built in area, followed by about 12 slums with
r . . , ,^ , «oitr-eü H houses built-in on 51 to 100 sq. f eet area. In three slums, majority(

5;;.:t:£t ;'.• ' »of the houses Were comparatively bigger in size with approximate 9
built- in area being between 100 and 200 sq.ft . The analysis on housV.ia

~ condition thus reveals that although the material used, in construction
. of the houses was comparatively of good quality, the living space wâ  _
, .small, inadequate and largely conjusted. ™
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2.3j1 General Amenities

Slum, generally constituted of unauthorised housing structures,
constructed by the urban poor, do not get the minimum required
basic f ac i l i t i e s at. least at the early stages of i ts inception.
However,- with the passage of time these structures are also
*ret&§n4>foBd{Jftf"the local self governments and some basic infrastru-

-„•.,.. ctural f a c i l i t i e s aVe developed. Also, i f these 's'Turns are once
0 '• • ^ * ••Arec0^nfse^V-i t i - t^^^s4he responsibil ity :of'ï*t!Té>:?t'i»i^tó''é'lf •

< J"" ; government • ita^ßovjde l"aft the amenities-and fac i l i t i es , required"'by
tp >•' i t s dÄelTe>s. 'IT» this context, as we IT Is wftfi ^he^t tnowj^ f ^tba^ ,

y a t least half o f the Kanpur slums were provided w î.ih'̂ the-̂ ^pSa-rt basic
• . j,,.;- v1^" services through World Bank/UNICEF projects, an attempt was'made to
Ä ' "* / o b s e r v e the existence and u t i l i sa t ion of such services. I t may,
™ ( however, be not-ed"that most slums which were not covered under
^ .. • these programmes and were on tiie c i ty periphéiHÉV were^earljcr,
™. < • covered by KDA/KN Winder various other programmes and "it 'Was'more
^ •*' d i f f i c u l t a t that , t ime to cover those slums which were i n the •

I centra l core o f t h V c i t y as most of them were p r i va te l y owned, v l t '
m .•"•• was only after acqu is i t ion of these slums under Slum clearance^Act

i . that those programmes could be implemented in these slums.

. t T 2.3.1- Watef fac iy ty^ %ti*>ft &afe drjnking water f a c i l i t y is the foremost
9 basic service requfntd for the inhabitants of a settlement. Among
_ « the selected slums, this f a c i l i t y existed through tap> as^wt lT^s^

'W ;•.,::? hBmipumßsimZ^f^^^^f the 31 slums within the Aha tas. I t was •J"i"
reported that in aoout 10 slums the individual water connections
were made^avaiXjaJb-ie in 30 to 60 per cent lioju^^l^ds^ndtfr1 Wojsifedŷ aj1^
development proig^mme. However, only in seven 'slums, \tfater f a « i H t y '
Was adequate and was available within slum area as reported-by the

: : l t «^^ f l J jX i l J | a , d e , r s , - I"» another 3 slums although water was adequately^'
available, trie m^t^^'hive7-i9'^st^f-i,%^f^'i-<i^tance of 250 meters
or more, : Ainpng the rest 21 slums, while"''fri'*f?^l iüi^"'W«^i^j|Ste)^(,.,
available within the slum area, i t was not adequate to cover the v ; fj

requirement of a l l the slum dwellers (Table 2.1). In rest four slums,
d i r ^ k i ^ f water f a c i l i t y was neither adequately available nor i t was •

t • ,u „ within1 the sitn#%i^e«; According to the Kanpur Nagar MahapaTika,
water connectionsi and̂  ^ M w : i ü f t ^ r h a d been
if$efö^:9b-tärM^,.1i]L. slums taken övèFüWcfër " *

development project. 'Tfcë.'actuaT^i&i^i
^ however, revealed that while the intfi^idual ^water *tv''* ^

connectiori well*working in j ia jor i ty of slums; c^rnnujnity/h^d-fampt *
f werer'rarely seen functioning. vThe nwin p r ^ l ^ ^nwÄ t^^ i ^ f e ^s poor -
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TABLE 2.1 : AVAILABILITY OF WATER, ELECTRICITY AND SANITATION
FACILITY

Drinking Water ! " 0

Available with slum (V) 77.0 *£,.. ^
Sufficient water supply U) 32.0 ••+ m

Electric Supply
Number of slums where no household 29.0 "
electr i f ied f
Less than 10 per cent household 19.4 A

electr i f ied .. •
11-25 per cent household electr i f ied 22.5 #

2^50 per cent household e lect r i f ied/ 29.0 m
more than 50 per cent e lect r i f ied

Sanitation • . •

Percentage of slums having public to i le t 42.0 #
Percentage of slums in which at least 61.3 " 0
10 per cent households have access to
private/public latrine 0

, Percentage of slums having no drainage 45.2 ^
s y s t e m '•: • ' ' • ' v "•••••' ••; . . • • • • • . ' . . . . . - ™

Total N 3 1

è
ê
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maintenance and no after sale service. Though under the agreement
in the project these were to be maintained by the dwellers, no such
efforts were jmade, either by dwellers or by the authorities.

2.3.2 Toilet/Sewer faci l i ty : Out of 31 slums covered, about 13 slums
had Nagar ftehapalika toi let fac i l i t ies. All these toilets were
service toilets and no water fac i l i t i y was available in these. In
most of the places (10'out ;,of; 13), there were seoarate toilets for
men and women (in •ta€tl*fé&&è-*>ê seatsffor'males and § for. femal^s^^,. -,

%~ . (Tattle .2..-).. „The maintenance, of thjèse toilets was very poor and " '
".":.-,-• most óf the residents pVffferrj^tts^Tig^fields for their daftly neejjs r

rather than opting for tnj§ f aai 11 ty . Also, thé1 ^cj^ss tó these "'
tojjjjfts was very poor-. * Among the selected slums^white ih about
12 slums 10-30 per cent households had privately owned, flush
töTT^ Iac i l i t i es , Tn another 6 slums such
^ 0 ^ ^ ? i ^ 4 ^ i l l ? - 9 - ^ F f ^ g ö L ^ - : . ; f e o « S j g ^ T d s >. ' These t o i ^ t s w e r ^ ! c J i e a l i » . . . .
attd wèlï TOintiainea. in aTmbst a l l cases, this facility^ «as[ pfovided

<"'" 'mHoir' t n^. i i ^^Pm""ity f̂fveloßment Project (UCDP) in subsidise^
rates tp"bVjMJdJ&gk jrLeasy fnstoiTfeients. "According to'"KNR
authorities, In 50 stw^"TheyiWh*aä provided 2910 sewerage, connections
t i l l December, 1987. ~ " .

• .

, The rest of the slum dwellers s t i l l use open fields for their daily
#«•—• to i l e t needs-.:,... ; . . . . . ; .. . .

2.3.3 Electricity : Although street lights existed in 26 of the 31 Slums,
,*.-,* in 9 slums, there was no electric connection in any of the houseŝ

i .,.., (TabU 2.1)^ ; Th> Stfiêt lightsi wfvtA|ii»Morktng condition in a l i j t h ^
„ 26. slums. Among ,£fie rest of the sluite, In 13, upto 25 per ce1%t-;'in

1 , b t̂weerf 2i6 and 50 per teW; in-Si between 51 #n4J5_ per cent; and
in one slujn more than 75 per cent households were the consumers of

* *v. : , r i«*u- electr ici ty. La>gift>ibumber of unauthorised electr ic i ty /
^ ^ : ^ ^ ^ ^ ^

2.3.4 Drainage : In about half of the slums no drainage system existed.
Water logging around and near houses and also on the pavements was

IPview. In, J | SIUJIKS, drainage system did exist. Out ot these,
IKad gootf^^i i«a^ op^njr.;

. J 4 ^ ^P611 drainage system. As the residents Wfer̂ %Ht
^ ^ a|sf> ^causf of .:::.

•••*-,^y;.,;...non-existence of regular swe#tttg System from tè;gar Mahapalika", * :
almost half of these drai«ges 1»a4il̂ c^me non-fynttfona»l and were
blocked. Aŝ  a res&t^Usktomwéïm the pavements and in f t
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2.3.5 Pavements : As a part of the World Bank Project, in about 10 slums
the semi pucca pavements were constructed by fixing bricks on the
lanes across the houses. While in about half of these slums such
pavements were well maintained, the condition of other five slums
was not good, as these were not cleaned, maintained and at places ^
the bricks had come out. In other 20 slums the approach was general i j
dirty and water logging and heaps of d i r t with mosquito breeding <—
places was a common scinerio. .,:• ... s ™

2.3.6 Education : The educational fac i l i t ies within slums were grossly ^
inadequate with altogether only 22 different institutions (mostly m
primary or kinder garten) functioning in a l l the 31 slums. As many
as 18 slums did not have any educational fac i l i t i es , 9 slums had one'0
(either privately^owned kinder garten or primary school) and 4 slums
with multiple institutes (Table 2.S-). While most of the schooling ' #
fac i l i t ies were common for boys and girls» only in two slums,
exclusive middle schools were run for g i r l s . I t was, however, W
heartening to note that both, the g i r ls and the boys were attending
these schools in almost equal number. In most cases, while the
registration/attendence of the boys varied between 30 and 75 students
i t was between 20 and 50 for the g i r l s . In stray cases, where either*
more boys than girls or almost negligible number of gir ls were m
attending schools, the .main reasons mentioned for such differential
were; cannot afford to pay fees in the privately run schools (9 out £
of 13 answers), family problems, to look after siblings and parents
do not «How gir ls to study (4 in each case out of 13 answersjl'I 0

„•.. These replies clearly indicate that i f government run schools wer«
available within slums, majority of the g i r ls intended to attend
schools. , ._

.,,.,,.... .. .. .. . . ., . ;,;.... . ... _. ..,,,...,. . .. . . .f..
Although in none of the slums adult education classes were being helfeat
the time of study, earlier in 2-3 slums such classes were run by »

l ' i d h
y y

some private people 'which were partly funded by the KNK. For exampW,
in Katchi Basti, Govind Nagar, t i l l 1986-87 adult education classes r
were held regularly and 20 males and 8 females attended during m
1986-87. However, Mr. Sharma who was running these classes, did note
continue i t due to lack of funds. In many slums need for adult 0
education'closes was expressed by the dwellers during our discussio,
and I t is fe l t that i f such classes are run,sizeable number of persWs
(both male and female) would attend these. .>• m

é



vnio Ratesrch Group. B»rod«-390 007

• TABLE 2 . «" : EDUCATIONAL AND VOCATIONAL TRAINING FACILITIES

T ••••••' . t Educational F a c i l i t i e s

•••.•».... ,„. " Percentage of slums h a v i n g ^ ^ e c h t S - N i l

~ <; ""•"'-• . , ^ v r i , , ; KG/Primary school .ƒ...- - B •*>-• , ... 19.4

• ( -V*» "'• ' • School f ac i l i t i e s f o r g i r l s for ato^e" " 38.7

_ 6th clasŝ  ••••' " ' - . „ , ,

v^ 4nUv , Adult education centre Nil >

Vocational Training ^ ;
 :

Percentage of slums having vocational 12.9 ^
•i centre *.,.

2.4 Vocational Trainings2.4

Among 31 slums, only in ^sljunis vocational t f ^ i ^mg f a c i l i t i e s were
made available (Table 2;2) . In three slum areas^such f a c i l i t i e s , ':-•!•,%

u«bfe provided Jjy three d i f ferent government sponsored agencies, ' * ; . ' '
na^Tyt'

<Nari'S'Mlp'ka1a>;..j(éfl^^ïf;i^Ta Sanstha^sÄn4(fe'ni:na Ar ts . These
»agencies pr-OYid.ed 6 months 3ura^ion vocational-training in ta t lo r ing , . ^ ,
embroidering ^é'bpfeihjj antf decoratioi» to between, 1,00 ^ ^ 2 5 0 women ••'•••••••'*•*•*•'
in each case, of them only CO-30 were u t i l i s i ng their learned— ;

äk"T'v':';:a5f>—^ :if''"«:*:?iv'';tM4;:ls.̂ ...I.n., th^e^f.9u^h.;"&!Mii^>t..e. in Mannu Purva, the vocational
' ( training"was 1>ein§rf^ Xanpur, w i t h ^ ^ , ^

^ • the assistance from UNICEF and urban community devè îÖ'p™w*tSp:réj'êét;i;.rwi;
1 * \ KNM, in the community centre. The train ing was given for pickle
••c i f^ :- making, ta i lo r ing , syrup making, match box making, etc. in the
y^yi •*/ • \---v,;., ;V.;b^|^;of .lO^men a t a tMP$* However, only a few women were

ut i l i s ing their sk i l l s fOJÊéa^nTngv In:>i|hie;.i^c^;^O'X;';'in%kihg ...
:<•••$%^ industry which. was....,CMfi.;la||tr.the community centre ^ftseTf byvknadi; ^V;^-;..,
-'•-•••••'iV„,G ĵrodj!!o.g.;Ma (̂iaïV 32 females; and•••10 ' c M l ^ e j i * ^ j % fqund working.

: ' ^ t j ^ y earn about Rsj i to 10 per day and were paid on; t h ^ ^ | f c è méal
fcasis. I t may however, be pointed owt, tha^iejtceptyin cas^ of match

A < , . box making aHa in a few c a s ^ ! ^ 3 ^ 4 « i ^ i ^ ^ ) o t h e r t r a i n e t s Hk*d .
• utilised their s k i l j s , l ^ r 1 ^ «^
Ä* the women i t wasdearly brought out that i f vocational trainings ' ,^

"which do not involve them to sell the produce were arranged/a number
if* of them were w i l l i ng to attend and thereafter work for those occupations.

• * . . . . . ' • . : . . • • • • ' • V 1 ' ? " - " : . ' •

i . .} .

. . . . ... j . . . . . ' . ! ' ' . ' ' f ' 3
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2. i- Copigiunity Centree •

3n fill, three community centree exleted, one each, in tfc* 3 of ,
31 elums covered in the etudy. These coniiiiunity centres were m
constructed under the World BanX project and were being effectivr \y
utilised for (i) holding bslwadle, <ii) running fciuall r--:£»le f
manufacturing unite like handlooiue and match box manu fcat uring ;
involving women find children etc., (iii) com'-timet- used &t
place for women, arranging inarriaget and other euch turp-jè
VH£ mentioned by the loc hi leader*, of 3 ot her * ••lurue that ft
the eitee were fixed for conetruction of euch cooiiuuriity c^rt^ret ̂
in their elume elf o about three'yeare before, nothing hae ee> far*
been done to etart the construction work. ^

2.6 Hfififi. Media

Majority of the houeeholde in all the 31 slums either poseeeeed ^
traneietore or a radio. Tape recorders were aleo not tmcotamon.
While in 7 slums, there were no Televieion sets, in all other 24$
elume, eizeable number of' houeeholde poseeeeed T.V. set» (Table
2.29V. The number of houeeholde poeeeeeing a T.V. set ranged %
from a very moderate figures of 3 in a slum to ae high ae 100 In
one of them. This ehews that although the inhabi tante of the e e W
elume were predominantly urban poor, a large number of
better off familiee were also living over there.

TABLE 2.2A: POSSESSION OF T.V. SETS IH SELECTED SLUMS

Percentage of elume having no TV eet - 22:S
,,, -réo— having 1-5 TV eete 29.0

-do- having »ore than 5 48.4
T.V. eete

Total H ~"~" ; 31 ~~~ ~ß

= ^ ' "• p,
2.7 Health and. HutrAt'lP»-

The government health facilities within one km of the elU»Ä
alBioet non-exietingi' and only in ease of one elu» FP/MCB clinic

; and 3* eÏUBe maternity csentree were reported to be existing In
'••""- euch vicinity. It wae. however, »entioned by the dweller« -that (

another 5 FP/MCH centree and 9 "maternity, centree were ex letting
wityiin 3 kme of thoee »any slums. It is thue obvious that for <
the day to day health neede the majority of the elum dwellere

- from »oet of the slums were opting for the eervicee of private
doctors which were available within one km of the elum areao. 1
fact, the service of private doctore (males) were available in 2
elums within one km and for another 5 elums within 3 k»s. In al
for 26 elumèßerVieee of.private doctore were available within 3
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•.ïfil'Je 2 . 3 • . Thit- hnhlytit- *t- veil &t- <ixt-:-\.u-LxOn with duellers
iii'Jicftte thft Mthcäugh the government health faci l i t ie« were not
fivfiiljtble in ivott chi*ri- vithin vicinity. the t;]ui»i dweller/j «ere
frequently u1. i l i t ing the trrvioet of i>rjvste p-root it ionett. The
ijeevl'fot; fiovet nwent health f ac-ilit iet wt>tv ti retted UJ-OÏI by both »i
^H^^feRale residents: during our foou ,̂.JÉXO^Ï1 ••••tu'eoue-eion.

2••;Ä;ï" FAfclDÏTIES AI^ILABLi: FOR Ĵ tTTfïJTIQJR^ «EAL»JH AMD MCH
CARE S E R V I C E S . - - ' ^..." 'r'

'T•'<• Health Facilities

# Percentage of elune having any health facility:
< : . • • : • ' • ' • • - • • • « * • • • . . • • . . , . . • • - . - r = - - ' . • < • • • • • " • . . . . . . . . . ,

# - .within 1 k» 83.9
( - 1-3 fcme v 16,1

* Percentage of sluns having AnganHadi/Balwadi 70,0

Ä * MCH Care
of sluns visited for providing/

, I,

'S

- i&Biuriisation t o c h i l d r e n / p r e g n a n t Bother 22.b
vita»in t ^

• • > . . • * * • • • * , .

Visit of Health Work«*- durli»« last 6 •jonths

Percentate of slubs reporting v i s i t of:

•• " : • . ; - : ' ; ; - ' : ' ' • ' - ' " " ' A m i ".'^'.' ' * - « v : ' ; ' ? ' " ' w ' : " ' • ' • ' " • ' " • • " • : " • * « * • > » * - ' - • * : -

- Sanitary Inspector 22*5

. . • • • . . . • • ' . , • • . • - . . . • • [ ; • , • » , ;

f i | l ( r ' '•'••'.• •''•.••'"• ••-•••• 'i^h<t&ïi'1^f-:**'i:vriSi^l&h^^ y®Q . „ , '• 1 2 . . 9
„ • • • • . • • . •-, ' , '•>• " * "-''-"^ •'• , • „ i " '.'}*'' * , ? " ' • & • " ' • " . . ' . . • • • • . • ï " • • • • ' - " ^ ^ ^

 i l
- • T.

# * • : i • ' . . I T B C P A v ^ % ^ V h . ••• ' • .. . . . . . .•. , ' ' ' i'*A''1^iï.*"'Cfc

• ..A ' ' i • • . .< * i • ' •^J 1 '^ ' ' ^ " r * f L * V > * V ' ƒ t I ' * * • ' ^ J. . • ' * ab ' * • V-.
• - ' • f ' • " • , . . ' ' * • • • • • " ' • ' . ' • » . ' • • • ' " " ' ' • ' " ' T " * - " ' : " ' ' • „ . . . . • ' , . . . - . ' ( r & $ • £ • . : - * • • r f f . * * * • • ' . ' • ' - ' ' • " ' ' ^

m ' \ • •'• '. *• * . ' ^ - • " i A n y - o f %Hé"m ~ ;'.. \ ' ••*>^^-!»^*:--».^*s««^r-. •'••••• 4 8 > 4

Ft,l<i Show duriy»^ l a p t £ Motttha
Percentage of slubfi r e por t ing any f i l » show 1 9 . 4

\ ; « _ ^

Total M 31
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With dirty eur round Ingt; fell over, at; expected the dwe-llert
frequently falling tich. The üK-fci common ai 1 torn t«; mentioned by
then» vt-re I»yeentry, Gt»t;tro-intestinal dit orde»t, mt>l&ri««. vir*»l ,
infection» and preguftnc-y coi»pli cations among fen»* let: emd the fir&t'
three aipo/ig m&let. Thefie cymptomc indic-M-e that moet of th*
(•(•cur becauee of w M e r borne infections or. m.;> lnu.tr it-to/» «nötig
fei*<s>let. Sihjilsrly täfi.-Mig children ölet', diöx* -ho e 6, hook worm

viral infection end meet sei e were mentioned at; th*
dieeaeee. These, diee&eêf? agöii« looetly are due to

obeerved that loajority of children were eufferine fro»
The »orbidlty pattern existing in the&e eluae de»onßtr&tee
need for making dwellers aware about general sanitation, inmuni-
eat ion, and cleanlinecf& in the eurroundinge.

So&e worhere, either fro* RHH or government health departatirit had i
vieited eeven elu»e for itettunicsing children and another 3 dune for
dletributing vitasin tablets, during the laet eix »onthe, accordift
to our dißcueeiori with the residente (Table 2.3). In *oet caeee
thoee cas>e for euch purpoeee, were either ANH/iiultipuri»oee he&lth Q 4
werkere (female) or eanitdry inepectore. The ÖCPP, RHM fi^uree [i
however, reveled that in 13 out of the 17 acquired elunc, 2 to 4 •# f
health campe (iEnttunieatiorj/difitribution of iron tabletc). and in &
elume 1 to 2 family pl&nnirig canpe were ore&nleed during the last <mk
year. A diecuseion with residente revealed that for getting «py
such cervices they had to pereonally approach »any tlnee %pr&xm
authorities and bring the ANH/vöccinatore along with you
as Ke&tioned, in thë'beginning about 5-7 slune were being looked
after by one kale end one fe»ale workers and also eupervieed by
feaale supervisor, frfê uê t and regular vielts to provide euch
.services'to €he residèhts were non-ex ist ant and very few dwellere ft
were benefitted by this prograBuae. While vieiting the elans, ite al3o
found that ,(by looking at child health record carde, distributed to^
the» by either medical college or KHM health department) in moet (

cases only 1st dose of either DPT/Pol^© were adttinlstered to childr#i
about six months back and thereafter no entry wae made; for .the eubefc-
quent doses. Thie wae also brought to the notice of project office©,

,

The mass media efforts made by the KHM or any other govermsent
.department were not very satisfactory according to the slum . S
^èidente. It was mentioned that while soate films on family p
J&f* ßhowri in & slums, one film on health education was shown in onjv
one slum. On the other hand, according to KHM authorities,under UCjjf
in. almost all the 17 slums, films and video shows (ranging between {
and 34) were arranged during laet one year, showing importAnce of 0
I i ^ i T > l >i^eracy, vocational training etc. Apart from,

y. In I 'i OT.i b j I,: • ] }'i i r ; S
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number of films on oral rehydration thereapy education programme,
adult education programme, etc. were also shown in a l l the 17 sluns
under UCDP. Under this project various cultural programmes deputing
health, sanitat ion, FP etc. were also arranged in almost a l l the
slums. Such contradiction could rainly be due to lack of publ ic i ty
made before arranging any of such programmes in these slums. I t way*
therefore, be suggested that before making such ef for ts the residents
should be well informed about the programmes and services to be
rendered to them, in advance. '••*'•*

Anganwadi/Baffiadi : ^

According to KNM authori t ies, out of the 61 acquired slums! under UCDP"
programme, in 22 slums 30 Baiwadis/Anganwadis were functioning.
Aoarfc from teaching children in these Balwadis, free dist r ibu-
t ion of mi Ik T 2 0 0 ml. per day to childrenand 400 ml to t^-expectant/
nurs\jig mothers) was done. According to the records maintained by KNM,
under this programme 1294 children and 998 motherstwere registered by
November 1987. In our sample, out of these 22 si urns., 8 slums were
covered. In J i l l , according to the information collected,, a bout 400
chi|<iren were registered for such free distr ibut ion of mtt-k as well as
for nursary level school ing. A v i s i t to these slums, however, did not
ŝhow very encouraging results. While in a l l the eight slums, such

trpr16Ü^ion£* itj#i^existing, milk d ist r ibut iea was f|3und ..ttybe, very
irregular. .Jn 3 cases, such d is t r ibut ion did^ rtOT^exist any more.
Balwadi classes were held but again only for an hour or-so. The

%ttefldenee of*c*iildren in SAich Bal:wadis had gc<ne dewR tremendously and
chiTdren were attending t h e ^ ^ T n f main reasqn

w . _ jöbsjBOa^QH was Jrres|ular v ü i t s by the Balwadi • —
teachers. As a resul t , most resident! lost : ' " '••••-———
those who could afford they were sending their children to privately

3 9 Employment Opportunities for Women and Children

X - -. > * - * • . ' • *» '

The focus group discussion with women and discussion with the local
leaders reveaJed that sizeable women and children were working outside

more- than'SO per cent Wome

«„„^..j .„, -~ of 4!slums:;•"hone of ttte: woman: was rep^|te4l;£o be" going
f « f work, - f rom re^t of .•theao;slM.^r,l^..t|i«eaOBfle«'#«»5t i ° f

 Ci
* ..c.^ ^***É^__ * L *_ _.-i._-,'._-.ii-w ' - * ' "ch^he^Jon^n^ere

, sweeper (8 s Ä s i r f t c k e t i n g . o f waste v5slüm?)*-fndBidi
(4 slums). Other occupations included; vendors, leather works, st iching
etc. Similar to those of women, children were also reported to be
working for di f ferent occupations from most of the slums. Information
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collected from the covered slums revealed that while from 6 slums
more than 50 per cent children were working, from 14 slums, between#
25 and 50 per cent chi ldren, and from another 6 slums less than 10
per cent children were earning their l ivel ihood. No children,
were reported-to be going for work from 5 slums, similar to
in cd^Mt u ^ ° r ' 1 ' " H f ••'•'>•'•'''*i-• The main occupation for which these

children'were"Working incTuaed; scooter/cycle repairs (from 15 slumsW
•, , hotel"workers (10 slums), shop assistants {13 slums),,, factory workers* '

(\0 slums), leather industry (6 slums) and picketing of waste(5 stums1

: -In a l l , i t is estimated that from these 31 selected slums, about 2500
; ! : women and 1500 children were working for d i f ferent occupations. Thes«

women and children were mostly working to meet their dai ly requirements'.
The working conditions fo r both women and children were not good, but0
with no^ski 11 and under dire poverty conditions they hardly had any*
options. The incidence of sex exploitat ion for of fer ing jobs were •#,'
not 'mentioned. However, the respondents f e l t that**such possibi l i t ies^
without bringing in the notice7could not be ruled out. As pointed
a few slums were comparatively better o f f than the res t and there
parents did perceive that their children should be well educated. w (

2.9 EssenTial Market Fac i l i t ies r • * (

' " • \ • • • ' . . . ' ; l : • • . . . .••. * •' : ' ' ' " ? « * » . • • ' - . . • • A

. ; ; Holding ra t i on cards, a c c e s s i b i l i t y to mi lk booth's and the fue l are (

basie-needs f o r the urban poor i n c i t i e s . I t was reported t ha t a b o u t f
•..••••*-^*™.-^.ACt^ji^; cent households i n 21 slums, and above 50:tper cent households <

1n 8 s i Ä ' p o s s e s s e d r a t i o n cards. In res t two *?urns, less than 10 #
per cent households possessed r a t i o n cards^^.The^non-possession o f - i

.v:;v:^::v:"-"v^.,,v^,.i,->|'(1jt||in cards was mainly due to no e f f o r t s mao*e by "thé res idents w
to possess a n r t iwv card . Through ra t i on cards, they get supply o f * (
wheat and sugar and occassional ly o f r i c e and kerosene o i l . While ™
the-supply of sugar and wheat was more or less regu lar , i t was not A '
adequate to meet the needs of the households. The supply o f o ther ^

v . t ^ i t e m s ( r i c e and kerosene) through ra t i onshóps was i r r e g u l a r , b u t A <
.•>*...„.... wheir ntfa% wai adequate. I t was, however, mentioned by major i t y o f the^

,whomwe discussed tha t as most o f them worked f o r d a i l y i^(

B ^ l ^ ^ i d l y af ford t to buy rat ion from rat ion shops as
avafiabi e, ,• ortc'e i n a- a i J j ^ f ë i S ^ 'buy thei r # <•
from the regular shops, as per the i r re^üirèmèWiïS.J*sSBi9»r in A

,|B0&|.4^ase| fäs bought on regular basis by ther cajpd holders. Milk # (

b o o ^ ^ ^ dwellers. As manyÄ

as 13 stumlnad th%f f own milk booths; *nothex.l3vs Turns, withinr-'.a -w (

v ic in i t y of 50 meters; and 4 slums within 100 meters. Dwellers f r o m *
one slum, however, have to walk for about a km for meeting the i r m i l k "
needs. For the i r fuel needs, most households, in almost a l l the
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covered, deoend mainly on char-coal/coal, firewood and cowdunqs
The kerosene, as another source-of fue l , was being used in about
95 per cent slums. I t may be noted that in two slums a few house-
holds were also using cooking gas to meet their daily cooking
needs.

2.11 Banking and Loan Faci l i t ies

For a l l the 31 slums, the banking and post off ice services were
avai lab leVnhin the v ic in i t y of 2 kms and there was no d i f f i c u l t y
in the accessibi l i ty of these services. i t was
reported that around 50 per cent households from7 slums, between
20-25 percent, from 8 slums, and less than 10 per cent households
from .13 sTtims had their bank accounts« From 3 slum areas, however,

"respondents reported that none of the dwellers had thei r bank
accounts. I t was also reported that from as many as^19 slums, :
tjie residents had obtained Bank loans. The number of male loan
takers varied between as low as 2 persons and as high as 300 persons
from one slum. In most cases the male loan takers remained less
than 10 persons from each slum.- Mostly such loans were taken for

- V o p e n i n 9 ? r o c e r y s h o p s» t e a shops, vegetable shops, and purchasing
^r ikshaws; ' - in one or two cases such loans were taken fo r marriage

or other pressing needs also. Twenty f i ve «omen from f $ 1 ums had
also obtained bank loans, mainly for opening grocery shops (10) ,

, »vegetable.«hops (5) , and to purchase pigs (10). ' i n about 6 slums
t h e dwellers had applied.Tfjur loanis (about 500 persons * 450 from

' • " •^ • •Hhre fc -^ iÄ^ jM^ t|iey did not get any. The main reasons menliojwjd;
_ f P r «ot getting loans we re f f ) did not pay comraiÄS1«iwMijL CnJ did

not have proper quarantors. Again, in about half of tfie slums,
•*** ̂  (44 i i u t ^ Ö J ^ t h | dwellers also took loans from private money

. lendersWch borrowers va^feUfrojn only 2 to,as M ^ ^ f c t p O . from
slum to ;slum. These loans were mainly taken for eftfiër to spend
duringmarriages/other such ceremonies or to meet thei r da i ly

1 requirements. The amount borrowed in such cases was re la t i ve l y
t to Rs.500). The rate of in terest , however, was v e r y ,

high aVftl"usually varied betweeni 80 to„100^»r êè^t | f l p j f l l y • Generally
.^^•a^iiiÄSJB^I)^^ of such a hi§h rate o f - ĥ *

,,.-;•.-:• i w.'.,

Cooperijt|ve and' Social Organisations

Only ,Örte si urn (Maflnu purva) ĥßd i ts own-eooperati ve Tibciety Ica l i ed
Rastriya Ekta Vikas Samiti. Both men and women wer^the members of
this cooperative society, almost equally . Similarly,
while in none of the slums youth or women clubs existed, in two
slums, voluntary organisations (one in each) were working. While

i

"W•

é
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in Oeevan Lal Ka Ahata, Seva Bharati was working to educate women
on various aspects, including health & sanitat ion, in Badloo Prasad f
Ka Ahata, Yuva Mohalla Committee existed, essentially working for
getting this slum declared as 'slum for scheduled castes'. Although V<
under Urban Community Development Project, K.NM had formed 21 zonal _
committees to undertake various social and health related ac t i v i t ies w<
in their assigned slums, none of the respondents mentioned about ^
them.

2 13 Problems of Slums as Viewed through Observations and Focus Group

Discussions ' ,'

I t was noticed that those slum areas where engineering works were 9
completed looked comparatively cleaner and systematic than those not
adopted under slum improvement programmes. However, in case of 75 W.
per cent developed slums also, either the sewerage were half done,
not working or chocked. Similar was the situation of pipe water, W
pavements and electricity, and only 3-4 slums in true sense seemed -
to have been benefitted from these faci l i t ies. The hips of d i r t , w

(
water looging, bad smell and inaccessibility, especially during rainy ^
seasons, remained to be main problems of residents. Most of the (
dwellers take help of private doctors and were hardly concerned, f
whether or not government health facilit ies were available. Most (
residents with cok** we had discussions, argued for provi- £
sion of some training facil it ies for women and gir ls; employment
opportunities for them (whether outside or within slums), and protec- #
tion of the girls against anti-social elements, within slums. The .
conmunity centres, schools and parks for children and adult education •
centres.for women were expressed as the f e l t needs of the residents. ,
Among all the needs, the top priority need was construction and main- ^
tenance of public toilet system, both for males and females. The Ä <
iinfair means adopted by the fair price shop owners were mentioned by

~ most people with whom we had discussed. Similarly irregularities were f <
«entioned about the distribution of milk to children and expectant/
nursing mothers through Balwadis/Anganwadis. I t was mentioned that
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The immunisation to children and ante-natal care services, although
undertaken by both medical college, Kanpur and Kanpur Nagar Mahapalika,
remained non-effective, as in most slums covered under study i t was
observed (personally observed by looking at immunisation cards) that
either these slums were not covered under such programmes, or were
visited by health personnel only once, resul t ing in wastage of those
ef for ts .

Tne impressions we got after v i s i t i ng these slu~s, and t?U.i"'j tc p-ojl
a n d ^ojcA^self authorities were ; (a) the dwellers, even after being
provided wftti i t f t r o f benefits and services were reluctant to main-
t^in r jutä keep these functioning {b} there shouVcft be» effective
man^n^ent system to make the follow-up and educate* people to utilise
the'-sérvices and (c) the essential services shoulrf^è made more accessi
ble and effective for the dwellers. ^

f.' 'The ol)servatTOhis made While visiting those slums wiiere engineering
<• a work was completed, reveals that although they werf provided with

: V
 r*9Htr?d facilities in terms of/ sewerage,,pipe water system, electri-

* : ; . ^ ; ^ t the dwellers.were not trained to
, •••"• ^wv "N^ntai'h'them pnjperly and as a results the efforts made through these
* " ^^„- . .^pro^ecB; Were; being diluted. As far as UNICEF/KNM ^o'cio-economic
r w •-•• health and sanitation improvement project was concerned,, virtually

T '•',•;:'-*;*&%%!£::.r*oofc|||||^y|f^n|e was found, between' the slums covered under UBS
eie|forts thus haive.;̂ b be SPfe-J$LWke" P^P1 e under"
of these services•*n04»krtKéOTfewtï and regular.

•UW' '

t ' i ; ; ,,•>
! » . < $ s ; > : , i : - V ; i £ ' * - • • ' • ; ' • • • • * • • : • • • . • • • ; , - , - ' r - " - • • • • • - T : , > » • • A ; s i « n è * - . j ' . . . ^
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CHAPTER III

HOUSEHOLD SURVEY RESULTS

,Jes the visits to 31 selected slums and holding individual and (
- group», discussions, as per study design 200 women from as many •
'olcfs were selected and interviewed through a structured _ .

:,:: onfiatre from 20 of these slums in Kanpur c i ty . For the purpose,™
.him fr"%om each " category (with provision cf basic services under Ä ,
» ' ' . jd ' f f f ik and UNICEF programmes and those not covered under w

r ^ogrètmio'S)were selected, using a sampling procedure, discussed m{
•.•••• i tor soction. A careful comparison of the results however,
' T'>.1 ttoi: the characteristics of both, the slums and the res iden ts^

'\ differ significantly by the type ofslums. In,the present
•: " i o n , ttier*»fore, most results are discussed by combining the #(

> ;;.; .,,., *•.f .« t ions made from both types of slums. ' _
- : - : " • " . . . . . ; • • • " " " ' • (

3.1 v o-ecoRomic and Demographic Characteristics o f the Households and
!?ë*s ponden ts- " Z, ~

^ J l y ^ i t is'ah understanding that the majority of slum dwellers
tliigranxs. The present study in Kanpur c i ty , however, revealed
as high as79 per cent families l iv ing in the cohered slums

'••/ng^ed'tO'Karipurxity only and among the rest 21 per cent, 16 per
t lräd tn-migrated from other towns of Uttar Pradesh (Table 3.1).
Jfscussed in the background, the main reason for such observation

;;'-'i:haf1BM»-j^»IJt« had in-migrated in the c i ty just before or
Md t-he time when India became fhdëpendent. And, wtth a big time

> .<f .lirouiiü Wor'more years, they had taken themselves as non-
:4hisAän1y^ Ibis Mas also evident from the fact that about 60 per
; of the dv/ellers had been staying in same slums for more than 15

t>another 15 per cent for more than 10 years.

covered slums were dominated by scheduled caste families, as was
^ n t .JCVöht. the coverage of about 53 per cent scheduled caste house-
is in the sample, followed by high caste Hindu ( l | * ) , other Hindus
) # M ü | t e t » ^ ) households (Tafele 3.1). "

' • • • • • • • , . • > , , • > , - - • , . . • , • • •

g household size in these slums was qujte^high, with around
^ 'sons l iving in a fami ly .Host of the families being well

"••••• ï̂t-ed :̂the sex ratio of the population matched to the state average
••<r-ïr-aoiDÉÏ-930'-whlch-jftPf;unl1ke the urban cha rät terts t i c , where the ratio
-irsvi-?'̂ 'haiVfc been ' s t i l l lower. ' • "" ' •
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• TABLE 3 . 1 : SELECTED CHARACTERISTICS OF THE HOUSEHOLD

f . . :
9 Slum Location
L Central part of city 67.8

Peripheral ;, , 29.0
7 Outside ••^-.*^s. ,-• - 3 - 2

w Origin otFamilyl
Q ' Native of the town 78.5
^ Migrant r 21.5
i • Other towflÄ Ï»me state .,.„ 15.5
J . Rural area of same distr ict 2.0
• Rural area óf other districts of same state 3.0 ^
f ) Rural area of other state * _ 0.5 '^
4 Duration of Staytfn Slum (Years) ^

A ; • ' •••••"• : . ' " v • 0 - 5 ' • • ' * • > . "*mi $<*$?** •• • .. . . ' . . . . . • • • . , - • . ; • • 7 - P ^

A 6-10 ' ;• 18-0' ̂
11-15 w . 15.0

•
.. ' . . . . f * • • • ; - • • • . . . . J

1 5 + ' • . ^ • • - — • • • • • ' • . . . , . . • . . •.. ••• • - • • • " ' • • • 6 0 . 0 . : ;

• Rel 1 gicrn anrf"JCas te ' " r "

m Hindus :M -W^ - 7 88-0

Schedule caste/S.T. 53.5
Other Hindus 18.5

• • • ? ' o.o

Aypraofi Housphpfd Size ..5.9
4 - i - • • P * •. r • • • . - - . •

Sex Ratio -^ï*' . ' • ^
Number o f feraa3*s/lb00"males I ... 930 '\;; ...

• '•: • : ; : r p 1 - " '

200
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3.2 Demographic Characteristics :

The age distribution of both males and females typically resumbaled ^
the urban age structure in the country (Table 3.2). The broad based™'
age structure (52'«. in 0-14 age groups, in case of both males and £
females), however, reveals that the dwellers were still opting for ™ ^
higher family size. The observation was also in tune with higher A
household size of around 6 persons. The presence of higher family
size was further evident from existence of very high proportion of £

; . unmarried persons (62% males and 57% females). While hardly &§&
males remained widower, about 3 pe: cent females were found to-be 6
widowed. Mean age at marriage was low for both males and females
(20 and 16 years, respectively). The preference for higher family w.
size was evident with 54 per cent females had given births to more _y

,P than 4 children and average ever born children being around 4 (Table™,
3.2). In comparison to observed very high fertility among the dwell
couples, the infant and child mortality seemed to be lower with an
average of 3.3 surviving children out of an average of 3.7 ever born£
children. (

<
3.3 Education 4)

The literacy level of both male (74%) and female (50%) residents <
(aged 6 and more years) was reasonably high. As expected, the #
education level however, was comparatively low with only 13 per A <
cent males and 6 per cent females were educated upto middle or ™
above level (Table 3.2). It is interesting to note that among Ä <
children (aged 6-14 years), comparatively higher proportion of •

• - -,, girls (58%), than their mothers in past were;attending schools. A '
Such proportion, however, was lower among boys (68%).

... . ... .. # '
3.4 Economic Status :

r.••:---•<;. i?'!s The working status of both males and females was found to be quite
low with only 74 per cent males (aged 15 years and more) and 16 per %{

....•.;;,.,-,.-• cent females (aged 15+ years) reported as working (Table 3.2). ^
,. ; These ficures were 56 and 10 per cent respectively when children w

aged 6-14 were also considered. Unemployment and underemployment, —.
~ :, among both males and females, was mentioned by quite high proportion™

: of respondents. And, need for creating new avenues, especially
employing women was stressed upon during our discussion with the

<••:>.'•. residents, more with the women folks*.
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TABLE 3.2 SOCIAL AND DEMOGRAPHIC CHARACTERISTICS OF THE FAMILY
MEMBERS OF SELECTED HOUSEHOLDS

Age Distr ibution (Years)

0-6
' , 7 - 1 4 ;

15-24
* O f ™

:
jt jf?'

, , 4,5 and above

Mar i ta l Status

Unmarried
Married

.;"* Witfow
Separated/Divorced

TotaO*N

Mean Age a t Marriage.
* •»

Average Number of
••**••.. E\t*t born ch i ldren

Surviving children

Percentage of Women having 4 or
Higher Order of

,.-^. Live births
* Surviving children

T.otftJ, N r

Level of Education
(Aged 6 years and above)

I l l i terate
,; Vï Uflto primary.

Above middle
''•*••**" T o t a l ' N :. ; ' ' • ' ' . •..

.; ^ i

Percentageï^fdhildren aged 6-14
A t t e n d i n g S c h o o l - = ; ..•*•••....... •••*. •--•-. - •^^,;*^

B o y s - ; " ' •- "'• " ' ' ' • "-

Girls
Total

Male

30.1
21.5
10.7
32.1
5.6

19.8

26.0
43.7
17.7
12.6

435

56.7
40.8
, 2.5

:." o.o1 -4

412

3.7
:• — 3 . 3 ^

54.0
38.3.

233

•' , i *

67.8 ''
58.4
63.3

Female

30.1
21.4
,12.4
30.1
£.0

rs.5

• » . • • j

' " - - 1

50.0
35.7

412
• "; '

• • • - • • • • • • • • ;
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TABLE 3.2 (Contd.)

Percentage of working for cash and kind

Taking all in Denominator
After suppressing 0-6 years
After suppressing 0-14 years

Child Labour

Working girls (6-14 years)
Working boys ( " )
All

Household Income (Rs.)

000
001-200
201-300
301-400
401-550
551-750
751-997

Average household income per capita
Per capita Income
Average earning • , ,
Total

Contribution of females to household income
Jncome percentage

0
1-10
11-15
-16-20
21-30

31+

Male

39.6
55.9.
74.3

540.3
243

2.5
1.5
2.6

0.0
1.5
6.0
17.5
12.5
19.0
43.5

641.0
108.2

83.5
1.0
2.0
1.5
1.0
11.0

Female

7.5
10.4
15.5

323.5
43

- ; • : — • ; ; , , . . . . . . • : • , — # <

T o t a l N '.'. 200 „. * <•
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f The income level of the households revealed that although the
average household income was slightly better than the defined

Q ' poverty level (Rs.641 per month), as many as 33 per cent families
were living under poverty l ine, and 25 per cent below the dire

%• ' poverty line levels (Table 3.2). The average income of the working
A females was much lower (Rs.324) than their male counterparts (Rs.540),
,w < indicating sex differential in wage rates. The contribution of
^ •„ f̂gmales to household income was ven low and in as high as 84 per
• ' cent households, i t was n i l .

^ l 3.5 Housing Situation

' Majority of the families in these slums were staying in rented
9 houses (51%), While 42 per cent were owners of the houses, 7 per

cent were unauthorised dwellers. Those staying on rental basis,
0 , were paying an average of Rs.40/- per month to the owners (Table
'•- 3.3). As stated earlier, majority of slums in Kanpur city was
• i privately owned. On an average» the dwellers possessed a two room
Ä house. These rooms were small in size with an average house size
• t being about 200 sq.feet, leading to a living space of only about

•
34 sq.ft. per person. This included kitchen, toi let and a small

i coiipQi|nd (yaranda, in most case) space also. The structure condition
A f thV-hduses, majority being privately owned, was comparatively
w ï jetter. In about 71 per cent houses, tiles wtTO$s«d as roof.
m- material, followed by RCC structure in 10 per ceTit houses. Whije •,

t ••- l in â bout 53 per cent houses bricks were used as wall material» 46
0 Der cent were made of mud. While flooring in majority of houses

( was done by mud (74%), in reasonably good number of houses (|3%)
' W.M,>. cement was also used as flooring material (Table ^3.3), .pji Xhe other

hand, our observations revealed that in majority of houses/the*' '
9 ventilation wasv«ry, poor an<l only a few houses had windos. The
Ä < . rooms in most cases were dark and hardly exposed to sunlight. v

A * 3.6 Accessibility of Urban Basic Services (UBS) to Surveyed Households

Ä < 'Thëï*e«vtcertaIT» basic services which are made available by the
w "local self government 1n urfeaftwareas. These services include, availa-
0< bi i i ty of drinking, water, adequate toi let f a c i i ^ ^ f i lectHci ty ; , J

ration through fair price shops, cooking fuel: (kcjros^n^), education '"'""
# * , . ; ei and^aith & MCH faci l i t ies. As*discussed in t^e ffrjst S|c|1önf while

^ ^ 3|T^iie«ring woif̂ ŝ
# * elec;tHcity, sewerage, and common pa^ineftts»^!^

, V systems were provided by the KDA in some seiecte,O'Turns••'Of Xanpur" under
; - r World Bank Project, the community hand pumps, health"*arid immunisation

# 4
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TABLE 3 .3 : HOUSING CONDITION IN THE COVERED SLUMS

Nature of Occupancy

Rented
Owned
Occupied

Average amount of rent per month (Rs.)
Average size and Number of rooms

Number of rooms

Living area (sq.ft.)

Household size(sq.ft)
Average space available per person (sq.ft)

Type of House

ttóof - Thatched

Corrugated Tin

* Old tin boxes
,.-,.„. Til es/Asbestos

•' ' R c e , ,.. .. '.'.. ; •••• • •••

Others
Wall - Mutf

Brick

Metal/Tin sheets

* Others (wood)
Floor - Mud

- Cement/Chips
•••-''̂; Others (wood)

51.0
42.0
7.0

39.6

1.9

201.3
'5.9

34.1

7.5

. 3-0
3.0

73.5

-10.0
3.0

46.0
53.5

0.5

0.0
74.0
23.0

3.0

il I ' .
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services, vocational training!: for women and children, Baiwadis, etc.
were provided by Kanpur Nagar tfahapalika with the assistance from
UNICEF. From among those slums, 10 were included in the present
study. The observations revealed that except in few slums where
development had taken place in planned manner, no significant diffe-
rence was observed between those slums where urban Basic
r-ervic^ wtne nrcvided and those not covered under these
programmes, one of the reasons for such observation was,*in other
slums such facilities had already been,provided by the Kajipur Nagar
Mahapalika (KNM) -.inder their slum improvement programme.'jAnd, only
those slums Which were privately cwned and KNM could nOCprovide
basic services earlier, were covered under these two programmes.
The data analysis, therefore, has been attempted for all the slums
together, irrespective of their UBS and non-UBS status.

'tut •

• 3.6.1 Drinking water : More than two third (69%) of the households were

# ( getting drinking water from tap, and another 21 per cent from hand

pumps. Only about 10 per cent households were depending on wells
f { (Table 3.4) ; While about 43 per.cent households had their own

individual water connections, the water need of about 53 per cent
A j was met within the slum area. While about 88 per cent households

had to walk less than 50 meters to fetch water, about 10 per cent
0 < *we#« fetchinf Itóatèr from a distance ot less b̂ajp J0Q....ine.1;§r..|. The

average time taken by the members of households who fetch water
m\ from outside their houses, was about one hour and 20 minutes (both
^ - .- evening andjjprning inclusive). And, according to as high as 81
#"<"•• v percent respondents, the water needs for the^jr households f was adequa-
^ tely met in a^seasons. Almost a l l the others (18%) expressed

^m ( . • that i t becomes inadequate during summer season. The ana lysis V
* Ä thus reveals that in most cases, the water needs of the slum
• < , dwellers lit-Kfnpur ci ty was adequately met by the available resources.
A ' In those houfefiolds, where water has to be fetched from »yiside the

< house, in most cases female (81%) and male (39%) children, aged
* between 10 and 14 were doing this job. Both, the elder females

and males, were rarely reported to be doing this work (Table 3.4).

3,6.2 "toi let fac i l i t y : As discussed in the'-ëaHtéf^section; ïhè to i l e t
. fac i l i t ies; wejre, inadequate and poorly mentioned i n majority of
" " ms. WhitJrSÖ per cent respondents maintained about avail ab i l i t y

some to i la t facu l ty in or around their houses, forTfefst 42 per
jt housebflps nonsuch fac i l i t y was available and they-were forced
use Qjtën f ields to meet tfteir dally Aëéds™ While abötft half of

thé hóusistioWs, Who were affirmative on availabil t tycof t o i l e t
f ac i l i t i e s , had their own flush/soak-pit (27X), or open p i t (6%)
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TABLE 3.4 : AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF BASIC
AMENITIES

Source of Drinking Water

Tap
Hand pump
Well
Spring/Others

Distance from Nearest Source

Individual connections
Within 50 meters

51-100 meters
101 meters

Adequacy of Water Suppy
Adequate in al l seasons
Adequate In some seasons only
Always inadequate
Not ascertained

Percentage of Fetching Water

None
5-9 years
10-14
15-19
Sub-total

Averaae time spent for fetching water
(hours/minutes)

Toilet Facility

Male

49.6
11.3
39.1

115

68.5
21.5
10.0

42.5
45.0
10.5
2.0

81.0
18.5
0.5

1:21

..•;£-.

Female

5.2
11.3,.
80.9
2.6

115

2

#
1

I

•

•

Percentage of household who had access to
either private or public toilet 58.5
Within house-flush/soak-pit 27.0
Within house - open 5.5
Joint flush/soak-pit ". 2.5
Joint open 1.5
Public flush/soak-pit 22.0

Source of Light v

Electricity 47.5
Lantern/Petromax 14.0
D1ya/0iberi/Chimney 38.5

Total N 200
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A 1 * systems ; majority of the rest were depending upon public system?
• (22;). I t may be mentioned here that none of these public to i lets
^ i had water f a c i l i t y and most of them were poorly maintained. Those

using this f ac i l i t y were reluctant to use those to i lets and were
Q* doing so because no other alternative was available.

6 * 3.6.3 Source of l i gh t : While 48 per cent households had their individual
, e l e c t r i c i t y connections, others were deoending on sources l i ke Lantern

• " Ï14'«), Chimney (23:,) and Earthen lamps (16:.) (Table r3,,4). This
' / ind ica tes t h a t about'50- per cent o f the households;' in the covered
9 •• slums^Hid not have adequate source o f l i g h t . .;!'••'"", u

9 3.6.4 Type of cooking stove used and management of cooking fuel : Most of
Q\ the households (83%) were using o r d i n a r y e a r t h e n chulha to meet t h e i r

• • cooking needs. While about 6 per cent were using kerosene s toves ,
Q < about 4 per cent had access to LP gas stoves. On an average females

were spending about three and a half hours daily for cooking (Table
£( 3.5 ) . Most of the dweller households were using a mix of various'

fuels. Firewood (70%), cowdung (69%), coal/charcoal (52%) were
$ < mentioned as the main fuels used by them. Kerosene, as an aid was

also mentioned by about 66 per cent respondents. The fuel used was
# * mostly purchased from market. In stray cases,however, i t was part ia l ly

collected by male (5%) and female (6%) children. While in majority of
• ' househods:» $be fael was purchased and brought by fe^les^ (Firewood 53%;

•v ^ Coal/charcoal 59%; and Cowdung 63%), in rest households'^ialèëfcpurchase
* ™< and bring the fuel from market. In purchasing/collecting the fuel,, on

^ f ... an average,20r2§ munutes, time was spent, evérytime this ac t iv i ty was'
W( ^ undertake^.- The monthly expenditure incurred per f ä ^yy on firewood/

coal/cowdung purchase was between 50 and 70 rupees. Apart from, about ,
" 20 "rupees per month per family were spent on kerosene purchases. Thpse

^ household use LP gas stpyeS-r were spending about 73 rupees per month
• . ' • „ . . . . , . o n , , J L R g a s • • • • • • • . . . • • ' • ' - . : ' " • ' : " » : '•• ;'

3.7 Exposure to Mass Media

To understand the exposure of slum dwellers with the outside world,
" ^ * thejr jexposure to two mass medias, namely radio and television was

A ••" •. "•• ••;*•.̂  - • M ' " ' i as^èsëéd ' ' ; ' a ^d - ' p rése r t te< ï ' ' ; J .n , ^aM ' ;. '
u. ™ aboutyl/ percent houseftoTds possessed televis ion sets, and as high as

vr, ?5 per*«cent households*Jiad access tu televis ion programmes. Also, those
who had accesst- almostjall the adult members (both males and females)

» - ^ iixAiflörfg tnóVéTO
I .and 74 per cent *had" viewed di f ferent spots related to health "and family
4 : welfare programme. About 50 per cent of the viewers had seen spot on
I family planning and 47 per cent of them had l iked those. According to
x the respondents, this media was the best source of information.

i
4
4
4
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TABLE 3.5 : TYPE OF COOKING STOVE USED AND TIME SPENT PER DAY
FOR COOKING

Type of Stove

Ordinary Ear them

Improved/Smokeless Chulhu

Gas stove

Kerosene oil stove

Coal Sigri

Others

Average time spent for cooking (Hrs/Minutes)

Fuel used for cooking*

Fire wood

Cowdung

Coal/Charcoal

Kerosene

Average Time Spent in fuel collecting/
purchasing ._ _...

.. . 8 3 . 0 • .-.. •••*!•

0.5 "*

3.5

5.5
7.5

0.0

3:32

70.0
69.0

52.0 -

66.0

24 minutes

m
0

#

#

• <

• i

m,

Total N 200

* Percentages exceed 100, because of multiple answers



Opcistions Rosretch Gt<A)p. Bnr'ode - 390 007

é

9 < TABLE 3.6: EXPOSURE TO MASS MEDIA

•' V

• T.V. Ownership , , .
« rrrrrnt.i ' i '1 hmr.rhoUl nwninn TV 16. f>

p Percentage household having access to TV 24.b
* Who Watch TV

* Adultt ma-1 es/femal es ^ 100.0

' B o y s ' 9ti.0

<• Girls 92.0
rt Sub-total 2^
§ •••-•-• Reach of the Message on Health & Family Planning

| Age at marriage for g i r ls -...l|L0.

^ •' Special food for pregnant woman "15.Ö

( Importance of education for g i r ls 16.5

Ij Interval between 2 births 17.0

|) Ininunjifjflipn of children 15.5

k* - Special food for children to prevent ' ^5.5
Wi blinds
I r F .P/Ä[ üSe of condoms/pills ^ . 1 1 . 5
l ' Radio Ownership * * ^ "
f Percentage-of Tiousehold owning Radio 63.0

| Percentage of household-having assess to radio '** 66.0

fc< . „ , ; .... t l How Often Respondent L i s t e n
I Everyday 65.2

M9re than once in a week 20.4

132
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The ownership of radio was much higher, with 63 per cent households ^ ,
possessing radio sets and 66 per cent access to radio l istening. ^
Among the respondents, 65 per cent were l is t ing ing radio everyday, 20 ^ ;
per cent more than once a week and remaining 14 per cent less often. w

' . • . .. . . ... s_ • <
3-8 Usership of Balwadis/Anganwadis ^ 0 <

Under UNICEF assistance, although Balwadis were opened in inost of the # ;
covered slums (61 in number), the attendence of children in these
balwadis was quite low. The survey results revealed that while in 7 #(
per cent households there were no children aged 3-5 years, only from
6 per cent households some children (about 5 % both boys and girls; l i
and 1% only boys) were reported as attending these. The two main ^
reasons mentioned for such a low attendence were; slum did net have • <
such facility (56%) and unaware about such facility (32%) (Table 3.7). ^
Our observations about Balwadis in these slums, had revealed (as (

discussed earlier) that although such Balwadis did exist, hardly f
these were opened. And, in some cases where these were opened, the K

teachers attend these only for about an hour and go away. Similar 0
was the situation of Anganwadis. In majority of cases, although the (

distribution of milk by anganwadi worker was confirmed, the dwellers #
felt that the supply was Irregular and the quantity of milk distri-« {

buted was Inadequate. It was also mentioned that the worker was „ •
distributing less milk than the assigned quantity for both children ^ '
and èxpëctant/nursïng mothers. Steps should therefore, be taken to ^ (
streemline the distribution system. f

3.9 Accessibility and Usership of Fair Price Shops f

About 72 per cent of families possessed ration cards in the selected 0
slums. In most cases (94%), the family members themselves had obtained <
these ration cards. While in majority cases (56%) usually females collec#
ration from fair price shops, in about one third (36%)cases, husbands <
were mentioned as the main collectors. The ration shops were situated •
Within a distance between a quarter and one third km (average being Ä (
288 meters). Oh an average it takes about one and a quarter hours to •
collect the ration'everytime (3.&). Sugar was mentioned as the main
item which the5dwe1féfs collect from the ration carts. All the

1 possessing these ration cards were collecting their sugar quota regularly^
' : ! ^ "While1 for about 65 per'cent households, the sugar supplied by ration shopP

was sufficient for their monthly consumption needs, other 35 per cent m
have been buying It from outside also. The supply of sugar was mentioned

....: as more or less regular 'through these shops (85%); kerosene(62%), wheat 0
v ; r (64%) and'Rice (55%) were the other main items , usually the dwellers

c \ ; wèrèfóbtaihing from ration shops. While for about 50 per cent of the 0
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TABLE 3.7 : ACCESSIBILITY TO AND UTILISATION OF EDUCATION FACILITIES

Percentage of households from where
Children (3-5 years) attending Balwadi

No children (3-5 years) i n the family

Boys/Girls
Girls
No

Reasons for Not Going to Balwadi

Slum does not have such.centre

Children do not like to go

Unaware about such faci l i ty

Birth certificate n o t available

ChiT#E5iK)t o l d enough

Child " i s s i c k . * ' '

'7; ..••'• ^pönÓWte condition not good

Others

Sub-total

-total R

7.0

6.0

87.0

55.7;
0.6

32.4
0.0
0.0
0.0.

11.3

176

200

4
4
4

'•• '^StsT^^i^i;

4.
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TABLE : 3.? ACCESSIBILITY TO AND USERHSIP OF FAIR PRICE SHOPS

Proportion

Tptal N

of households having Ration Card 72.0

200

Who Helped in getting Ration Card

Self/Husband/No one helped 93.8

Relatives/Friends 6.2

Supply officer/Clerk 0.0

Sub-total 144

Who Collects

Wife or other female members 56.3

Husband or other male members 36.?

Male Children 6.9

Female Children 0.7

Average Distance of Fair Price Shops
from house ( in meten}» 288

Average time spent in col lect ion rat ion 1.11
' ( i n . ' h o u r s ) .'. v • : • < " • . • . . . , . , ..• : ' " • . • . . . . . • - . - , • ; •. *• .. ' '

Sub Total 144

* Most of the days the rat ion shops are closed and functiqrt 'only
for 3 to 4 days, In a month. Thus during that period que has to

• be formed Which t^kes lots of time.



• • < • ' •

* « .

V

famil ies, the ration supplied by these shops was suf f ic ient , the
rest 50 per cent families were meeting the shortage from other
shops. The supply of sugar through these shops was mentioned
as more or less regular {bS:).

" * , ; • > • ' • • • • ? • : • . •

«SSii*

" • ' * • • : • * ' " • • ' * - • ;

é
é
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3.10 Health and MCH Services • <
In the absence of planned and adequate basic services, and existence f
of.al l round poverty conditions in urban slums, health of residents
get adversely affected. The infants and small children on one hand #
and the expectant mothers on the other« are the two most venerable
section of the population in this respect. In the following paragraphs # (
knowledge of,the respondents about preventive measures against various '.
diseases and service ut i l isat ion, have been discussed. V (

3.10.1 Maternal Services • (

In the covered slums, in a l l 87 deliveries took place during last (
two years (1986-88). Estimated crude birth rate using this figure f
worked out to around 37 births per thousand population which is ,
quite close to the estimated SRS figure for the State of Uttar f
Pradesh; Among these women, about 66 per cent had got themselves ,
examined by a trained personnel during their pregnancy status; 58 f
per cent had received both the doses of TT vaccines and Iron fo l ic ,
acid tablets; and about 75 per cent.were assisted by trained personnel #
during.theirrdeliveries. These figures Indicate that much higher ;
proportion of-women from these slums had obtained the maternal care #

,..,,; services from'trained personnel. While reported home deliveries, _ /
continued to be much higher (70%) than institutional deliveries (30%), W
i t was Interesting to note that about 28 per cent were delivered in Ä <

i,.. 'rr.-.t,!: ••* government hospitals (Table 3.9) •- •

3.10.2 Immunisation w

: > . . .' - ' . ' "" f ( '
To understand about the level of respondent's knowledge regarding
preventive aspects of different childhood diseases, number of questions Q(

„• r ••••-•''• were asked. The, observations reveal that around half of the respondents
v - ^(females) were.aiw^recabout such immunisation measures (Table 3.10) #(

_ ,-^Knowledge about OPVCpraX polio vaccine) was highest among the respondents
: (65?lTollowed by knowledge of tetanus (54?) and woophing cough ( 5 2 % ) . " 0,

.... - „ ,,, 3 t i $w WC results ^tte,J)bitained when asked about the source from where
ft r - '.'.:::]..».,<.'. such^-Yacgjnes SWM .be obtained (65% polio ; 51% DPT: 52% ante- # v
• .,,, c ^ c; err, ' measeis and 46% .BC6). On the other hand, knowledge of respondents Ä

• ' , about correct age, correct number of doses and correct interval between tv'
subsequent doses, was found to be quite poor for most vaccines (between _
1% and 3%J. In case of pol io, however, such knowledge was comparatively w<

- • ; ,, higher among the •respondents (6 to 10%) (Table 3.10) ^

c c + • . : • ; t . ' . : ; C ; , ' : , i ; • • • • • • • ' .. . • • • ' • ' A
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TABLE z 9 • PROVISION OF ANTENATAL AND NATAL SERVICES TO
i WOMtN WHO DELIVERED CHILD DURING LAST TWO YEARS

< ' " • • - • - . . . ; * • • •

Percentaae öT women examined by trained
personnét!ÖÖ1**W^ pregnancy
Received JatanMsJpxide (*)
None ' r "
OIK* «IO'.C

Two doses
Percentaqe Received TJron Folic Acid Tablets

Deliveries assisted by trained personnel^j
Place of Delivery

Govt. institutional delivery

Private Institutional delivery

Own home „

'" T O T A L E N • """ ' '•'• •'••"• • ' • ™ ^ ' • . : : • • '

65.5

7' •••; 4 2 , 5 ; . : : . ^ _ _

o.w

57.5
57.5

' • » - • ' : ? - . - 7 4 . 7 i -.-.• : .-.

27. §

2.3

70.1
:-:-!•:•- -.Jl.. ....... •

• ' 1 * -

I t was encouraging to hotê that in abotft 4.4 per cent households at
1 east;:Cfne child was immunised against at least one of these diseases.
Another,a|rou^.5..per cent households did not haye.sj^or less years
Old children. In a l l , atout 41 per cent of totäf older six years of
age children were covered under immunisation.(table J";JTV; : The main
reasons mentioned'for not getting their children Immunis'e'd include;
'unajrareness about immunisation (65Ï)1 and 'no one came to immunise

I t clearly indicates that lack of knowledge
iT i -avai labi l i ty of tb«|?f€£t»^**ces at the

dbbr steps offi|e^pTe were the two main >easür i *^ra^ iw£eé^N^^
children under d^ffërenij; vaccines. ;Vfhen sex d i f ferent ia l ampnj tHë'"' *
covered childreni''ühder^öi f f ererit immunisation was. looked'fintoiv.it,,
was JtPiiypdSt|aT;tt^;tttmt«gè of male children was comparatively better

^ t , t .-.. i ^ by di f ferent vaccines revealedthat maximum

0 • • ' • • , - . . . ' • • ; . . . : . : . • • • •



Oparation« R*M«rch Group, Beroda • 390 007.

TABLE 3.10: EXTENT OF KNOWLEDGE ABOUT IMMUNISATION AGAINST VARIOUS Ä

DISEASES •

of HnM^pho)^s Havjpg Knowledge About ^ (

Disease; w '

! Polio 64.5 m{
Diptheria 48.0 f

Woophing cough 52.0

Tetanus 53.5 (

Tuberculosis 44.5 • (

Measels 52.0 * (

Correct Age for Immunisation £

Polio . 6.0 _'

DPT 1.7 »

BCG 1.5 •

Antimeasels 0.0 #

Correct Number of Doses f v

Potto -~,9>5 '
DPT 2.8 ,
B C G 2 . 0 ••'

Antimeasels 2.0 •

Correct Interval " 0 *

" . PoT'fo'. ..;,..,^' • ••'•' • : ....... ,.:.,,•;>. • 9.0 . " •• '' ,

UPT 3.0 . • .
- . . • • ' • ' • ' • ' " . . . ~ • — " • - - • • - ' • ; • ' • • : <•

Total N 200 -
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TABLE 3 11 LEVEL OF UTILISATION OF IMMUNISATION SERVICES
AND SOURCE OF SERVICES AVAILED

Percentage of Household Having

No child ageddQ^.6 years 4.5

At least ltchild immunised against 44.09 t
one or more disease

_ Proportion of Children (0-6 yrs)
Immunised
Sub-total .,

Proportion of children immunised

BCG

OPV

DPT

- Booster (OPV+DPT) I

.." Booster (DT) I I

Measles

Reasons fof not immunising* ^̂

Unaware about immunisation

• No on,e «caresto immunise

Source is^far o f f

Male

39.1
30.7

26.8

7.1

35.5

36.1

No need/objection frpm family member

Unaware of the place

lota) N : .

* &as« is j3DJ^:*tt»ojefjB^ aged

40.5

338

...t:;

• .

65,0 ^

31.0

10.7

3.9. ;

5.8

6.8

.103,:'',,.'
200

Female

37.1

25.8

18.2

6.8

24.2

28.8

.. , ... .... ; ;J;

0-6 yearsy but had not
injmurused against, anyUtsease, Percentage exceeds 100

••< multiple answers. - ... _;.
.because of , ,< :•
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protected against tuberculosis (395? male and 37% female children) Ä '
followed by polio (311 and 26*) measels (36% and 29Ï) and DPT _
(27* abd 18Ï) (Table 3 . n ) . Coverage of children by booster doses *
were also quite high. The reported main sourcesfor immunisation ^
were ; government hospitals/dispensaries and urban family welfare •"••
centres (275.), followed by private cl in ics (4%). I t is encouraging A
to note that for getting their children immunised, the dwellers <
were mostly depending on the government run services. This could A

/ •be due to organisation of service camps from time to time, as '
claimed by KNM authorit ies, in these slums. Our participatory f
observations, as pointed out ear l ier , however, indicated, that these '
services were provided only for c:._• to two times in the past two Q
years and the required follow-up to cover children under subsequent (

doses was not made by any of the agencies. •
. t

3.11 Incidence of Sickness and Utilisation of Health Services G

In the last one month from the survey date , at least one person from •
22 per cent householdshad fallen sick in the covered slums. In all «
53 persons (4.5%) were reported to have fallen sick during this "
period . As expected, majority of those fell sick was of children A
below 6 years of age (40%) followed by children aqed 6 to 14 years w

(24%) . The main disease by which.! they suffered were: fever (55%), W
diarrhoea (17%) and cough/cold (13%) (Table 3.12) ,

• . • • : . . • • • / " . , . . . , . . , . - • ' - • • • • • •

Majority of the persons had taken help of allopathic system of #
treatment (84%). About 13 per cent had opted for homeopathy or ,
ayurvedic system^of medicine. The main source of'treatment men- •
tioned was private cl in ics/pract i t ioners (72%).followed by govern- (

r merit" cl inics/hospitals (19%). This clearly indicates that for •
treatment of common ailments,irrespective of place, people re l ied ^

:r. more; on^ the private source of treament as against those of the ™
" government once. ^ {

Hone of the adults»repor ted to had taken leave from their dai ly ^ (
routine works because of their sickness. While a l l the 21 children

; aged less than six years took res t , two children aged 6-14 also QK
hadto take rest (Tab>e 3.13). The sickness in the last one month,-'
therefore, did not hamper any body's work. Table3.13 further 0 ,
reveals that-; on an average about 67 rupees were spent on one ..,••*•

, sicknessr and about 69 rupees on each-person. The money spent #
> include, the doctor's fees (Rs.29), medicines (Rs.18), transport

(Rs.13) and on special food (Rs.7). The analysis suggests that • <
the dwellers were spending sub-stantial amount to get treatment ^
from private doctors, s t i l l they were preferring this service •
over free,government services. ^
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TAELE 3 \2 : INCIDENCE: OF SICKNESS AND UTILISATION OF HEALTH SERVICES

(LAST ONE MONTH)

I * " • • •

Source of"Treatment

) Proportion of Household with Sick Persons
During One Month

None 73.0

At least one 22.0

• ' One 17.5

0 . More than Dne 4.5

^ Percentage of total persons fallen sick

^ ' during one month 4.5

• < Age of Sick'Persons (Yrs)

9 . 0-6 39.5
7-14 .. 24.5

• ' 15-39 ' 30.0

• < 40+ 6.0

• < " " • - " • • . • : : ; ' " • • • . : -

• Sex o4f Sick Person

"m
{ • : '••'• M a l e , 5 4 . 7

< Female ., 45.3

< Disease _ .

• Cold/cough*. 13.2

£ ' •••* F e v e r •• ' : ... ' . 5 4 / , 7 ; ..... , ; f c

V ' • ' Diarrhoea : Ï 7 .Ö

• ; • • • • < O t h e r s 1 5 . 1

w • ' •<••••--rv,, •.•••.. S y s t e m o f M e d i c i o r ? .. . ,

• , ; . . . . ; . . . - . : y ' A l l o p a t h y " " ^ : ' ? " " > i ~ - - - • • • • > * : . • • . . . . - . . . ; , - K 8 4 , 0 ' • . ' • : • ; ' . p v -

A * , , , , { : Ayurvedic *' 13.2

,..^f:• ;- ;"*^'^'*:>c:........:.., :•• ; ' • O t h e r S y s t e m s ( H o m e o p a t h ) r 1 . 9

• • "'"• ••*• H ó i t e : . . m K f f l f ï n ë '****&•*>£,.*•:,;-'.••.,.'., :.;....' . • '•••••' . - ^ • ; - S . '

Home treatment 9.4

0< Government hospital/UFW Centre 18.9

• < Private Clinic/Practitioner 71.7

Others 0.0

# * : ^ • • • • • - - ..

m - Subtotal ^ 53_

Total N ' 200

m ~:
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TABLE 3.13 LOSS OF MAN DAYS AND COST FOR TREATMENT

Number cf Days Taken Rest .
Did not take rest 56.6
One week 22.6
1-2 11.3
More than 2 weeks 9.5

Per Person(Rs.) 69.0

Per Household (Rs.) 77.3

Total N 53

t

Average Amount of Money Spent for ™
S |cJgiess_(_RO ^

Doctors1 fees 29.1 #
Medicine 18.1 f'

Transport 12.6 ^
Special foods 6.9

Average Total Amount of Money Speni; # *
Sickness (Rs.) 66.7 Ä
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3 12 Family Planning

The respondents(females) were asked about their family planning
{ usership status. About one fourth (24.5',.) couples vert- found to

be using one or the other method'of family planning (Table 3.14
' The most commonly used method was condom (11' ), followed by

tubeclomy/laproscopy (5'). Oral pill users were comparatively
' higher (4*) than IUD users (less than 2«)- It was surprising to

find that as high as 31 per cent respondents mentioned that they
* were unaware of family planning methods. The other main reasons

for-not using a family planning method include; to have more
i children (11%), fear of complications (11%) and husbands were

against (7%) (Table 3.14). Another 18 per cent of the non-user
respondents mentioned that they do not want to use any family
planning method. The analysis thus reveals that there was a
strong need for educating couples about benefits of small family

( size in these slums.

( ï.l" Visits by the Health Functionaries in Slums

t As observed during our focus group interviews/discussions, the
• •.;.., visits by. the health workers to the dwellers houses was found
( to be quite low. And, only about 12 per cent households were

reported to have been visited by some health worker during 6
( months prior to the survey date (Table 3.15). Those workers who

visited respondent's families, Include; ANMs (8%), Malaria/Sanitary
( • .workers (3%) and other social workers (3%). Elsewhere, of the slum

area, was• .vfsited mainly by Anganwadi, sanitary, and Malaria workers.
•( ...... f The analysis thus indicates that inspite the adoption of.^about half

of these slums by the KNM under UNICEF programme, both motivational
, as wellas health/MCH care services were more or less missing in
, ,,!. ; ̂* these areas. Special efforts are, therefore, required to revita- "

( Use the functionaries, who as discussed earlier, were sufficiently
, . . appointed under UNICEF programme, but as observed could not make

< much impact . v

• ' • • • • - • ' . • = < ' • • ' - - • ' • • " ^ . • . : . • ; , . . , : " . • • . . .

• • • • ' " ' • ' . ' • • • : - • • • • • • . . ' . , . - . ' • . . '

< . . . . . . . ; . ; . • - • • • • • • • • • • _ ' . .

i •
. . . - . . . ...
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TABLE 3.14: LEVEL OF CONTRACEPTION AND REASONS FOR NOT USING
FP METHOD

Percentage using a Family Planning Method

F.P. Methods Used

Vasectomy

Tubectomy

IUD/Cu-T

Oral P i l l s

Condom

Abstinence

Total N

Reasons for not using F.P. Methods*

Currently pregnant

Want more children/son/daughter

Do not want to use FP method

Unaware of FP method

Fear of complication

Opposition from husband

' Others, including secondary s t e r i l i t y

Sub-total

* Answers add to more than 100, because of multiple

24.5

1.5..

6.0

1.5

4.0

11.0

1.5

200

6.0

11.3

17.8

30.5

10.6

6.6

4.6

. 151

renlies

•
0

i

•

#

#

•

•

0\
J ; ; « • : • : • • -•• "
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TABLE 3.15 : VISIT OF HEALTH WORKERS

Percentage of respondents report ing
v i s i t s by health s ta f f

• • . • • . . . ( , < • < . "

Vis i ted R's family 11.5

Vis i ted R's l o c a l i t y 1.0

No v i s i t reported or answered don' t know 87.5

< Tota l N 200

(
Who visited

* ' ANM ' 7.5

9\ Anganwadi workers -* 0.0

P Malaj-ia workers 0,5

£ Leprosy worker 0.0

* ••>' 'Sanitary worker 2.0

' i N Social worker of YOs 3.0

^ , . ; Others (including doctors) 6.5

* PercentaG§ exceed 12.5 because o f m u l t i p l e answers.
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3 ]4 _Vocat_iona_1 Training and Job Opportunities

In Kanpur slums, UNICEF had constructed three community centres in Ä
collaboration of the community. Jt was envisaged that along with 'T-

- the other ac t i v i t i es , these centres would also be u t i l i sed for *
providing vocational trainings to women and chi ldren. Our observa-
tions have revealed that although in Mannupurwa such attempts were
made in collaboration with Khadigramodyog and other public sector
inst i tut ions, not many efforts were made to make this programme a
people's programme. An inquiry from the respondents (females) on
this aspect revealed that only 5 women had acquired such kind of
training, either from government/public sector ins t i tu t ions . I t
was also reported that 13 males had undergone some training,; mostly
from private agencies. For females, the training duration mentioned
was between 1 and 4 weeks and every day for 2 to 5 hours. None or
them was working for the same profession, for which she had undergonea,
training, mainly because either their husbands did not permit them
or they did not have required machines/equipments.

When the rest of the respondents (195) were asked, why did not they *
undergo some vocational t ra in ing; the main reasons mentioned were;
unaware about such training f a c i l i t i e s (30%) and training f a c i l i t i e s *
are at far of f distance (54%). These two answers suggest that , in
case such training f ac i l i t i e s are made available in an area, proper ,
awareness and education should be imparted to the prospective benefi-
ciaries and also more of such f a c i l i t i e s should be made available.

-: - As discussed ear l ier , majority of women had expressed their keen
' interest, both for undergoing such trainings and also thereafter

taking up some job or start ing thei r own petty business, during
. " r indepth/focus group discussions.

Such feelings were further confirmed, as about 55 per cent women
respondents had expressed thei r desire to take up some job (Table

,,,, , 3.16). The* ma in reasons for not interested in taking up a job by
1 r "" 25 per cent women were; no time (6%), no one to look after the i r
~ * _ children (9%) and husband does not permit (11«) (Table 3.17). Those,

. w h o wanted to undertake a job preferred, ta i lo r ing (43%) and handi-
1 ' • . ' c r a f t (13%) related jobs. Given an opportunity another 41 percent
7 " "; ; " were feady to take'up any sort of job (Table 3.16). The- main reasons
r " for preferring jobs of their l i k ing were; already working/have some

knowledge (28%), l i ke the work (35%) and cannot work outside the
local i ty (10%).
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TABLE 3.16 WORKING STATUS, INTEREST IN TAKING UP JOB AND TYPF
OF JOB AND PLACE OF WORK PREFERRED

Currently employed

Nat eimployed but ready to work

Not interested in taking job

Total N : : '

Pre fe r red Place o f Work

Home

Within loca l i t y / slum
Anywhere,including outside slum

Nature of work preferred*

Any type of job
Tailoring

Embroidery, knitting work, match box
making, handicraft

Teaching -"•'

Office job eg. Peon/class IV/Aya e t C -

Others ' -

Expected wage per day (Rs.)

5 or less

6-10

11-20

21+

Any amount

Avprftgepxpected waqe/day (R5 )

Sub-total ' .•"-'_;

,-f -

. .... ....

1?.5
5b.0
25.5

£00- -

58.5

17.9

23.6

41.4

43.4

13.1

t% • /

4.8

oT
28.3

58.6

12.7

0.0

"14;.?

100, because of multiple answers

I'
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TABLE 3tl7 REASONS FOR NOT WANTING TO UNDERTAKE ANY JOB

No one to look after children /
young child

No time

Lack of skill

Not interested in doing job

Husband does not permit /old customs

9.8

25.5
3.9

17,6
43.2

Total N 51

Their own house was the most preferred 'place for work and was
mentioned by 59 per cent women, followed by those preferred to
work within local i ty (18%) and any where (24%). I t was also
interesting to note that quite a few women respondents, in keenness
to take up a job, were ready to sett le on a wage rate of
Rs. 10/- or less per day (29%). An average expected wage rate,
however, worked out at Rs.15/- per day (Table 3.18).

The above analysis on vocational t ra in ings ' for "women and their
interest in taking up a job, clearly bringsout that given a suitable
opportunity, majority of them were ready to take up any sort of jobs.

3.15 Membership of Financial Insti tut ions

3.15.1

; ; • ' • • ; • ; ' '

Accessibil ity to "Banks/post Offices : While about 83 per cent
families did not have any bank account , around 7 per cent had
accounts on joint names (husband and wife), 8 per cent on husbands v
name and 2 per centon their own name v Similarly, about 90 per
cent families <iid not have any account in post office. Only 2 women
had reported to have an account on their own names (Table 3.18). ,,
Analysis further brings out that none of the covered families were,
member of any cooperative society. These observations show tha;t t
access to these; government utiliy servicestwas minimal, and almost
negligible for women folks. This binding,however, differed from
the results obtained from focus group interviews, wherein, between
40-50 per cent families were mentioned to have their bank accounts.
Such .differential could be because of unawareness on the part of
female respondents about the bank accounts of their husbands.
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TABLE 3.18 MEMBERSHIP OF FINANCIAL INSTITUTIONS

Percentage of families having account 16.5

Percentage of women having account 9.0
' (either independent or jointly)

Post Office

Percentage of families havingsavings account io.5

Percentage of women having account 4.0
(either Independent or jointly)

, Cooperative v.

Percentage of families having membership
of any cooperative

u

h

Percentage of females having membership in
any.cooperative .v.......'.

-, v ^ ": Total N 200
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3.15.2 L_oan obtained from"Banks/private "Bodies : Only 10 families had ^
appTTecTfor obtaining loans from banks, mainlv for openina a new
business (8)>and marriage performance (2). Seven of them had f
recrived these loans with the help of friends /relatives (4> or
by themselves (3). About 17 per cent respondents, however, felt 0
that they could get loan from banks, but did not apply mainly
because, they did not need it. Most other familiesdid not 0
apply for loans mainly because, unaware of the facilities/difficult
procedures and nobody listens to them. #

Another 10 families had taken loan from private bodies/persons, G .
mainly fron relatives/friends (9 persons). These loans were ^
mainly taken for their day to day domestic use (6), medical 9r
treatment (3), and education for her child (1). Only one family ^
had taken loan from money Tender. I

3.16 Urgent Needs, as Perceived by the Dweller Respondents ^

Pucca house for all, was expressed as- the most urger4 eed by as many f
as 60 per cent respondents an an answer to the question on their Q
most urgent needs. The other Important perceived needs mentioned (
Include; toilet facilities (15Ï), loan for self employment (242), 0
girls education (17%) and pucca wells for drinking water (16%) (
(Table 3.19). Pucca houses, loans for self employment arid schools 0
for girls emerged, as the three most urgent needs, expressed by ^
the dweller respondents. #

TABLE 3 19 FOUR MOST URGENT NEEDS MENTIONED BY THE PERCENT OF •'
RESPONDENTS - (

— . . , , .

Urgent needs* w

Pucca house 60.0 Q'
Govt. loan for self employment 23.5 g(
Educational facilities for girls 17.0 Ä
Drinking water facility 16.0

• • • ' • / - ' • " " ' • " " " ' : — : * ;

Total N 200 * ^

•Percentage exceeds 100,because of mult iple answers
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CHAPTER - IV

SUMMARY AND CONCLUSION

Q { The analys is , both w i th the help of indepth case studies/focys group
discussions^ A*4,j£uryey resu l t s reveal tha t i n s p i t e of.stre^eous,

0 < v, efforts made by both Kanpur Development Authorit ies (KDÄ.) and Kanpur
j , : 7 . Nagär Hahapa^ika (KNM), with the f inancial assistancer frpni World? Bank,.,.

0 < and UNICEF, majority of Kanpur slums lack urban basic-services*.,While- ' '
in some gf the selected slums, undertaken for engineering wo^k.under

0 ( World Bank project, there were evidences of improvement in water
supply, sewerage, electr ic i ty and construction of pavements, unfortu- -

• < nately inspite of efforts put by Kanpur Nagar Mahapalika with the
m" assistance from UNICEF (as shown in the servicev^t^sAipsiavai^a.ble^,..
we with KNM) not much improvements were observed on this aspect. , jhe
- ' ' conditions of both women and children in terms of nutrit ional aspects,
• ( education, vocational training and health deliveryTservices (MCH &
Ä FP) remained inadequate/poor in most of the slums. In some slums,
w < while i n i t i a l attempts made by KNM (with the assistance from UNICEF)
^ to improve the situation of women and children were evidently present,
m < the follow-up in majority of cases was completely missing. Similarly
m „ the in i t ia t ion to f u l f i l l , the assigned ro le, on the.part,#f the cpmmu-

< • n i t y , wascompletely missinj : "iIhe ef forts n»de>y KÖÄ in^their en'gi- .
0 • neering work were also slowly vanishing due to lack of maintenance on

I . one hand and non-response of the community to maintain these services,
0 on the othèr^ Following are. some o f the sa l i en t f indings of*-the study•*>._

41 - The dwellers i n the covered slums, on an average, possessed small
* two room |>ouse. While s t ructure cond i t ion of houses was compara-

0 t i ve ly^bëUer , i n major i ty cases, the venti lat ion^w^s^very poor,
_•'•'*.' ; rooms were-dark and hardly exposed to sun l i gh t , „ ii * •• • • f

W • • • • " " ' ' • • " • • • ' ' • ' " " • " " • ' " ~ * ' * •

_ * - ' More than two third (69 per cent) of the households were getting
• drinking water from taps and another 21 per cent from hand pumps.

J L ^ I.n 9sne.ral^the water need of slum dwellers in Kanpurcity was
^ ï adeqüiiJlieJx^t*^
,:.Ä-V • from outside, in most cases female (81 per cent) ä w mate 139 per"
™ • •',-,'. > ten t ) , children, aged between 10 and 14 were dping

- The to i le t facilities^wfij?e -inadequate and poofjy maintained in
, in^jpri ty-otus>lua»*4iè^M^MJt 33 per ceht were^us i ng ̂ 'pjjbi^'•£$$-%*

TftijgS;. Rest (45 per cent) were using open f i e l els. f t "may alscT*
brmentianed that none of the public latr ines hid water f a c i l i t y
and were poorly maintained. And, the dwellers were using those
simply because no other sources l i ke lantern, chimney and earthern
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- Sizeable proportion of the dwellers had access to TV (25 per cent) w
end radio (66 per cent). Those had access, almost al l were seeing Ä

TV and listening radio, regularly. " ^

- Educational faci l i t ies within slums were grossly inadequate with ^ f

only 22 institutions (mostly primary or kinder garten) functioning A
in 31 slums. According to focus group interviews, i f government
run institutes for girls (middle and higher classes) were available Q;

within slums, majority of the gir ls intended to attend those.
. „ . . , . • • • • • ' • - . • ' ' . . •

- Under UNICEF assistance, although Bal wadis were opened in most of
the covered slums, the attendence of children was quite low. The 0
main reasons mentioned by the respondents were; the dwellers were
unaware about such faci l i ty (32 per cent) and the slum did not have ( # ^
such fac i l i ty (56 percent). Our observations revealed that while

-such Balwadis did exist, either these were not opened or were • /
opened irregularly for a few hours. The existence of Anganwadis»
was reported by most slum dwellers, but thejt were not happy with- • ^
the existing supplement nutrit ion distr ibution system. I t was Ä

,,, reported that the supply was irregular and inadequate for both, • <
children and nursing/expectant mothers. ^

- While about 50 per cent dwellers were satisfied with the ration f '
received by them fro« ration shops, others were meeting their (

ration needs from other shops. Although, through these shops f
supply of other material (wheat, r ice and kerosene) was made, but •
i t was irregular and insufficient. The suppĴ y of sugar, however, 0
was mentioned as regular and adequate (85 per cent). ,

- Out of 87 deliveries took place during last two years from the ;
survey date, 66 per cent had got themselves examined by trained •
personnel, 58 per cent had received both the doses of TT vaccine (
and. iron fol ic acid tablets, and about 75 per cent were assisted #
by the trained personnel in conducting their deliveries. While Ä (
reported home delivereies were quite high (70 per cent), i t was •
encouraging to note that about 28 per cen5 were delivered in ^ t
government hospitals. These figures show that a high proportion •

.;..rr.v K „ of women from the covered slums were obtaining the maternal care AI
, - services from trained personnel. • . " '

........ ... . . • . ^ ,
- In about 44 per cent households a t least one ch i ld was immunised

against one or more of the four diseases (po l io , DPT, TB and 0 ;
, ; , meas]es).ä In a l l , 41 per cent o f to ta l under s i x years of age |

.-• *••• * - „, chi ldren were covered under immunisation by res t , were unaware # .
; t ; !cr. b, abput^immunisation (65 per cent) arid no one came to immunise

V chi ldren (31 per cent). Dwellers, mostly used government f a c i l i - •
t ies for getting their children immunised. Our part icipatory . _
observations, however, found that the immunisation camps by wt

: •• , . . , . . e i t h e r KNM or medical col lege were organised on ly one o r two ^
•'.: : ! . , .: • t imes i n past two years and no f o l l o w up was made to cover the ^

f i } : i , v . :.:• v ehi>dren under second or third doses. I t was the dwellers £
i r:S-:l , -only who got their children immunised from hospitals for the w

;, subsequent doses. A

,_,, . , , , , . ,
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t - The dwellers were mainly approaching private medical practitioners
» for curative services (72 per cent), followed by the government clinics/
( hospitals (19 per cent). The main reason for prefering private

' practitioners was easy access to them as compared to government services.
| i

- The family planning usership was found to be quite low among the respo-
yA ndents users (25 per cent). Majority of them were depending on spacing

methods óf FP (20 per ̂ ce^).»^ The main reasons for not using family
^ :k•-•••.•..;-;•:.. ;, planning methods were, unaware about these methods (31 per centK'an'apTXi '

fear of complications f 11 per"cent) suggestifvg a strong need for educa- w
' ' • t ing coup,les about familyprähning "methods and advantages of small ':>i. 'C*
l ' family s ize. . ' ' * ,, J(J, . , , ' . •.

. ( - The v i s i t s by the health functionaries in these slums was reported to
• be very low (12 per cent). The analysis suggested that inspite of
I ( adoption of about half öf these slums by the KNM Ürtder'UNIJ^F^^ro^ramme,

• • - c both motivational as well as heal th/MCH care services were more or less
I I missing in these slums. Effor ts, thereforei a-re required to revi ta l ise

the functionaries who were, suf f ic ient ly appointed under UNICEF programme,"
}( but could not make much impact. " - ^

\{ - Only 5 women respondents were found trained under d i f ferent vocational
•;••••,. .., ..,;.- t r a i n i n g programmes. The main reasons mentioned by o t h e r s f o r no t under-
>< - going such trainiert programmes-were; unawaFe,abput'SiJc^ trairtipg f a e i l i -
: t ies (30 per cent) and training facnit ièl*wet*e at f a r ^ o f f i t f i s ^ r i c ^ " '"'

4 (54 per cent) . This suggests the lack of awareness-aod edutat'fon among, g
#° ', . •-.:.„ the females about.^fjstepee ftf.such, f a c i l i t i e s . Majority of the women

( respondents on the^óttver 4iand expressed :th«irf'keen* i n t e r e s t ' f & n ^ t h f ^ v
' d h k j * " ttY

undergoing s.Mch.trainirtgiand^hereafter, taking up some job*Ör tftarttYig"
( their own small business. As^high as 73 për cëHt rfëW^c&^sponcteftts . i

w expressed such .des^esv The analysis on vocational trainings clear ly
( ' ; ; brings, jout |hat ^vierf art opportunity, majority of them w e ^ r e j s ^ J t o

I .. t a k e u p a n y s o r t o f j o b s 1 . " ' • • •• '"• • • • " " " : w ^ * w "^ - -^ ;•'*••••• ' v h ? v : •^''^^•^":: ••• •••'•••

' < " • : - • • / • ' • • ' • • • • • • • . •• . . . ' . • : - , . , , , . , , • . . ; . • . • * • ' " " • "

^ - Analysis on government u t i l i t y services l i ke bank, post o f f ice sayings ace-.
v - l ount and inembersjjip o^Lcppperative societies suggests that the u t i l i sa t i on

•> i '

Of such servic^l^lJBjJtiml^v^pé:^cov^jid/^umS'6nd;*}mo^t-.n^gT4i3f^lev
b y t h e w o m e n f o l k s " . ' , . : , - ' ' . . ' " " ' * • . T •'• -^"••••"<"'f**> f i K . . n l^^^'^^'^^x:^^^,Z-.i^-W:,

A * . , r Tne most urgent need expressed, by 60 per cent women respondën% Was
JÜ1» * ^ constrÜGtionfo^ pucca house,^ipJLlpved.^'-.gDverVme'rt'C.^lpans.'^fpr' se l f '~ l

^ 'j**̂ .̂ -«̂ :-:.-Vä'--.-.:!.;j!,--,.̂ .•-employiBfent- (^4ipei»^.CBi^^^üfi^Ü^£>ll$iXi.t1es'~ for 'g f r ' l fe '^ l^ per cwnt) •*....... ,
.••.|.;....., and drinking vt^ter f a c i l i t y (16 per cent;^"~ Ourir igour-fotte-^fot ip^* '^ '1 '«^.^-».

' Ü . ' . ,':••'••' interviews howeverÏ stress upon the t o i l e t f a c i l i t i e s , voc£t4tonal t ra -
'^, ining f a c i l i t i e s and creation of employment for them werëngxprressëd as

# most urgent needs of the people in the slum area, by the respondents.
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Suggestions

- Although from the records of KNM, i t seems that lots of efforts were
being made to upl i f t the socio-economic and health status of the
slums dwellers, in particular of women and children, the actual
impact was missing. I t is , therefore, suggested that for carrying
out such activities large scale community involvement, should be
ini t iated. ...... , ^

• • • • • • " • ' ' • - • • : • * " * . •

•- More o f the community centres should be opened and arrangements should^
. .,.••„••..•• be made with some government agencie's or NGOs, so that regular

i :•• vocational t rainings fo r women are arranged and subsequently, loans should
be disbursed to engage them i n such occupations a t home or elsewhere.

-. Financial helps should be provided to open adul t education centres and
also middle schools, exclusively f o r g i r l s i n these slum areas.

- Separate public t o i l e t f a c i l i t y f o r both men and women should be provided
_,,;.., i n a l l the slums. Also, arrangement should be made to clean those regula-

r l y .

- Regular immunisation camps should be held in each slum area. The dates
for such camps sh:;ld be publicised through volunteers/workers well in
advance.

- The supplementary nutrit ion food distr ibution system for women and
children through Anganwadis should be streamlined. I t is suggested that .
instead of making one person incharge, a committee of conmunity leaders/

,_':.•-...••, - volunteers should be formed to take care of such d i s t r i b u t i o n system.

- Regular cleanliness by KNM should be undertaken i n these slums. Financial
,...; ;..•« ••j.r.äi.r'. '.-••.•• assistance: fo r th is purpose should be a l l oca ted .

- The involvement of community was completely missing. E f fo r ts should be
made to educate the dwellers about the community pa r t i c i pa t i on and vo lu-
ntary s e l f help to improve the cond i t i on o f t h e i r slums.

T
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APPENDIX --Is EXPENDITURE ON OPERATIONAL PLANAR SOCIO-ECONOMIC DEVELOPMENT, JN 3 AHATAS OF KANPUR
C4TY-ÏSEWAGRAM',;MANNUPÜR^ i SĤ CÄR MILL KA AHATA) , ^ '

S r .
No. 'Description/ Programme

Cost born by
UNICEF ( In Rs.) Participants

(Community)
Remarks

u
'0
o
o
o

1. 'M* 14,000«
, ^ _ . _ babies) (1 pré/ f ,;- (3/4ttf cost)

$eHoBir+ 1 Ire^Éè) Total 5 centres H • -v '
(F1.fi Hannufufmv 2 each tn*4thejr L.Ü >r"
two siu '

2. Infopl
fone*èentre*wi£k*30 persons)
TotaJ 3 Centres (1 in eacft area)

;6,000 z-
"(Rs.2,@00 each
,cet\tre, 100%)

Sal airy:»

Trafnfogfpr aÉtiH education ; r
i s ' arftt prë-school teachers.

^ 3 i ï

3,600
(2/3 cost)

nstrtfstos aft pëschool teache
(Training camp ^ 3 instructors ï
5 teachers; 4 to 6 weeks at
Literary heuser Lucknow)^ •

{ i g food
travelling and

cost

of'community centre
(Two a£ Mannupurwa & Shakkar Mi l l

Ka Ahèta)- i ^ ; . - :•. U... h -.:

|Heailtft-& hfgiëhe Centres ^Sewag^am
] ^ i l pu|a|j?uipn^n | r ° r ^ . ^

4,500
(l/4thii£ost)

1,800
(l/3rd cost
for salary)

80*000
(Rs.40.000 per
Centre)

10,000;
(equipTment input
support for 2 Aha tas,
Rs.5000/- (100%)

Self-help
-basis
construction

Rs. 150/- per month to teacher
and.Rs.75/- per Aya. Equip-
ment Rs. 1000/- for each centre
.40 slates, education charts,etc.

t - for teacher and 2000
-forJfequipment to each centre.
'"{Two sewing machines and other
.equipments)

: Stipend ? Rs.5/- per person
.per day. Travel l ing Rs.25/-
"per day, Rs . 15/- per day,others)

The KDA w i l l provide upto p l in th
leve l , thereafter se l f help

M i l l , already had

u 1
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APPENDIX - I I : SLUMS COVERED IN KANPUR CITY

Category

-01
*02
*03

: *04
*05
*06
07
08
09
10
11

'Category

*01
*02
*03
*04

Category
",•', • * • •

*01
^ *02

*03
*04

; : : • • • • - • • " • ' • • • O S

*06
*07
*08
*09

!.a.v. * ! }
.,,,,. ,12

13

- I

Harijan Basti, Kidwai Nagar
Sakera Estate
Rolling f ü l l 'to'Ähata'
Kachi Bas*ti, Govind Nagar
Choti Juhi
Martnu Purwa, Azad Nagar
Murari l a l Ka Ahata
Baghi Bhatta
Shakkar M i l l Ka Ahata
1^1 Ian PMjrwa, Opp, Zoo
Lallan Purwa Ka Ahata, Azad Nagar

I I * . . . . ... • " • " • ' \ - •'..

Fazal Hussein Ka Ahata
Dr. Devideen Ka Ahata
Jeevan la l Ka Ahata
Rani Ka Bagicha
ftajararo B a t h a f f l ... .. ..... .. • • » . ; . K . ^ - , , . . • , • <»>
Satya PFékasÖTKanodia "! ^ ^ ^

I I I

Loharan kä Bhattai"""'
? Brijlrtd^a 'Swaroop Park -

Lala Radhey Shyam Vaishya
Sora Gojam' >f '

,Shiv JCatra Ka Ahata; : ; v
Ahmed Husian Ka Ahata ' •
Laxmi Ratan Lane, tobadi Market
Sharab Mi l l Ka Ahata
Bad!oo Prasad Ka Ahata

j : i , ' G ' a B l i o c J f c j ; ^ t t v i n d ' K ä g a r ;••;,,,,;,...••.. • • .;•. .• • •-:-:

;;;,ShaSitri^afar Ka Ahata
30 Shyamji Halhotra, Opp. Zoo
X Block^ Kidwai Nagar :;. .......,..u

u<.. ..;

• « > •-. -<r

?' i i j

. "a / • ; • ••

• >

;,.'•• •p | / . ' i j i ; .J.-13.,V-1 ,>ï i - -

• '• i » ' ; ( ; f," -i f r ï

. • : .3 '0 S H i ' C .;! .•;•

f .Ci V •

* These slums were qoveced for household surveyT" ÏBë o tKër slums !
were also includßäffpr the community survey. ~' _
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CHAPTER -

INTRODUCTION

g Kumbakonam is well-known as birth place of the greatest Indian mathe-
matician Sri Srinivas Ramanujan. I t is situated in the plain region

( of river Cauvery. According to 1981 census, the population.of
, Kumbakonam was reported to be 132,832 and i t is administered by a

«* ' selection grade Muncipality. Factories of bettlenuts, brass vessel,
handloom work are commonly found in the town.

* •

The present survey of slums, sponsored by UNICEF was carried out in
i the last week of January, 1988. A total of 33 ßlums were ident i f ied

by the Muncipal Authorities. Out of these, 2 areas were merged with
i the nearby slums making a total of 31 slums. The Slum CTéafa-nce

Board of Tamil Nadu Government had fu l ly demolished one slum in the
< old f ish market, and the construction of housing colony was just over.

Thus, during the survey period a total of 30 slums were f ina l l y iden-
* t i f i ed in the Kumbakonam town. Of these slums, 19 slums were situated

in the central'„part of the town, 10 were situated in the peripheral
$ . parts and only one slum, Pettai Adi Oravidar Street was pu]tside the
',. town area. One-third of the ci ty slums were covered under Urban Basic
* Services scheme. A l l the 30 slums were covered in the survey for

collecting community level information. For the detailesd,irhpusehold
*•• , „ . survey, of the 3p slums, 10 were selected by systematic sampling of

slums according to the total number of households in each slum.

M Physical Profi le of the Town

- The slums--ip Kumbakonam are quite stable as they have been existing
* . for more than 15 years. Mela Cauvery Kudiyana Street (200 households),
1 predominated by Muslim population, is perhaps the oldest slum in

Kumbakonam,. Slums l ike Perumandy area (155 HHs), Perumandy Adi
s Drayidar street (1ÖÖ HHs) and Singara Thoppu (85 HHs), were equally

old. Majority,of slums (17 slums) are existing for more than 50
r s . , v y e a r s f The remaining 9 locali t ies have been established between
•;•••-• :" ' .'.. , , . . ' - • ' .' " 1 5 . . t o 5 0 y e * r s a g o . • '.._ ••' J ., ' ""' ',"• . .

" '

• 23 slums were easily accessible in a l l weather. | feW l ike thoppu
* street, Chembodai colony etc. were not easily accessible during

' r rainy season. 21 slums were located within 50 meters from pucca
I* road, 3 within 50-200 meters and the remaining 6 slum areas were
" more than 500 meters away froii pucca road.

I * • • •• - • '• • -

M
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Population

Table 1 shows the slums wise distribution of households and its ^
population in Kumbakonam. Approximately, the total slum population
in Kumbakonam works out to 17,000, l iv ing in around 3.500 huts. 0
This comprises about 12.8 per cent of the total town population.
The total children in the age group of 0-14 years in Kumbakonam 0
town were 46,400 of which 6,037 children (13 per cent) were living
in the slums. 0

Majority of the slum dwellers were native of the same town, Propo- #
rtion of migrants from other districts of Tamil Nadu was very low.
As a result turnover of the slum population is very low and could Q
be judged by the fact that most of them were l iv ing in these areas "—
for more than 5 years. *

Most of the slum dwellers were followers of either Hinduism, w

Christianity or Islam and they prefer to live in pockets. For f
example, more than 75 per cent of the residents of Annai Sivakami
Nagar and Chembodai colony were Christians and more than 80 per f :

cent of the slum-dwellers of Mela Cauv£ry Kudiyana street, the
oldest slum in Kumbakonam, were Muslims, 9 slums have mixed popu- 0 -
lation of Hindus, Muslims and Christians whereas the remaining 18
slums were dominated by Hindus. # :

Housing Conditions

Most of the huts in the slums were with thatched roof, mud walls
and mud floor. In few cases, mangalore t i les roof, brick walls and # ..
cemented floor were also noted. The average l iv ing area in a hut
was around 200 sq. f t . #
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Table 1 : Slumwise Distr ibut ion of Households & Population in
K'jmbakonam

1

2 .
3

4

5

6

7

8

9

10

11

12

13

14

I 5

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Name of slum

Fatimapuram Harijan Colony

Annai,Sivakami Nagar
kannagi Thenkottam

. NachiarkoiT Vazhinadappu

Bairaghi Thoppu

Veerapandir Kattabomban St.

A R Ramaswami Colony

Chekkankanni Road

Sivagurunath^n Chettiar St

. Pettai Adi Dravidar St.

Old Palakkarai Area

Mela Cauvery Rudiana St.

Perumandy Areit . v

Mela Cauvery Adf Dravidar St

Hajia, Street ._,„.„..,,

Manai Thuvaranküriähi s t

Pettai Hanumankoil Road

rota) No. of
households
(approximate)

140

125
125

350 .

. 140

130

115

140

150

35

75

200

150

175 r

150

9 0 • • > • ' '

25

Pattamani Thoppu Harijarc Colony 60

YanaikaranpaiayamiAdi. Dra.St

Thoppu St..

Kuttian St.

Chembbda* Colony

Perumandi Adi... Dravidar St.

Krishnappam Naiker St.

Kakkan colony -

Uilur Vaikal Harrjan Colony

Needamangalar.i Road

V a t t i p i l l i a r koi l St

Singara Thoppu

Madappa Street

. 200

92

75

68

' l oo -';•

40 I"

100

• • - 2 4

150

100

85

70
3479

Approximate
Total population

800

600
/<" 500

1300

'600

600

750

600

650

200

350

900

650

750 '" "• {I

8Ö0

200

300

950

500

400

3oo /;
6 0 0 ' ' •'•'•

250

600
:":'i • • i 6 o ' - : - . ; ' :

750

500

500

400
16960
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CHAPTER - I I

AVAILABILITY OF BASIC AMENITIES

- OBSERVATION FROM MACRO LEVEL DATA

As already mentioned in the 1st Chapter, to assess the a v a i l a b i l i t y of
selected basic f a c i l i t i e s in the slums a quick survey of a l l the slums
located in Kumbakonam was made. Through observations as wel l as i n fo r -
mal discussion wi th the slum dwel lers , information on basic amenities
was co l lec ted. In the fo l low ing paragraphs, an overview of the
avai lable f a c i l i t i e s has been given :

•• ' " ' ' ' • •• •• atf

Water Facil i t ies

One of the major problems of a l l the Kumbakonam slums was the non-
avai lab i l i ty of adequate drinking water. Water supply was reported
to be suff icient only in about 17 per cent of the slums (Table 2.1).
For remaining 83 per cent of the slums water supply was not su f f i c ien t ,
both for drinking as well as other domestic purpose. In about 70 per
cent of the slums drinking water, though inadequate, was available
within the slum area. The number of tap connections or hand-pump
ranged from only one or two in most of the slums. In some of the slums
l ike Sivagurunathan Chettiar street and old Palakkai, no tap connection
for drinking purpose was available even at a distance of half a
kilometer.

Table 2 J : Ava i lab i l i t y of drinking water f a c i l i t y

Avai labi l i ty within slum (percentage) 70.0

Sufficient water supply (percentage) 17.0

For other domestic work residents of Bairaghi Thoppu, Mela Cauvery
Adi Dravidar Street and Pettai Hanumankoil Road were using pond water,
generally located wjthin 0.5 km to 1 km from the slums. In fact about
50 per cent of the Kumbakonam slums depend upon the nearby r iver Cauvery
or Canal/Ponds for meeting the i r domestic water requirements.

Electr ic i ty Supply

In 24 out of 30 slums, 75-95 per cent of the households were not elec-"
t r i f i e d (Table 2.2). None of the households in Kakten colony and
Ullur Vailar Harijan Colony was electrif ied,though the former had atleast
12 public poles. The later slum had no access to public poles also. In
a l l the slums very few street l i gh t poles had been provided and were
to ta l ly inadequate with respect to area or population to be covered.



• < Table 2.'2 : Avai labi l i ty of Electric Supply

>
(

( No. of slums where no household
electrif ied 7.0

Less than 10 per cent household
( electrif ied 53.0

< 11-25 per cent household electrif ied 20.0

25-50 percent household electr i f ied/ .; ' t , .
*••• "more than 50 per cer)t electrified 20':0 ' *

.• < . • • > • ' •• • • , . • ' ' ; • ' • • i ' : . . . : • L • • > i i • . • ' ' 1 . . . . ,

(
 • . . _ • - • — — — ~ ^ ~ . . : • . ;

( -••'•• Sanitation Facilities

( Sanitary condition in a l l the slums was very poor. None of the
slums had any household having private toilet*(TablJe 2.3). Public

' • • • • f lush/pot to i l e t f a c i l i t y was available in only 6 slums* However,
, there was fio provision of water supply to any of these to i l e ts . Out

of a l l only one slum (Bairaghi Thoppu), had a separate public t o i l e t
( . . • • • - . f a c i l i t y for women which was not suf f ic ient for even 10 per cent

of the female population. I t was surprising to note that even in
( such deplorable condition, few recently constructed toilets in 3
> slums were^awaiting to be declared "open" by the dignitaries for use.

' ( - Our discussioni reveals ihat presently 90-100 per cent of the slum
dwellers, who had no access to private/public to i le t , were using

( open fields only.

• / " : ; , . , '
:

" ' '
: r

-
:

"
: :

 ' " • ' • ' •
 : :

- — ' • • • • • • =
;

' " - • . • • • • •

„ ^ ' T a b l e 2 3 -Avai labi l i ty of Sanitation faci l i t ies

<" x PercWÄaa o j si urns having public to i le ts

Percentage slumift-Athich atleast 10 per cent
hh have accesy«*t0«4wjv3ï!»fpublic la t r ine 10.0

Percentage slum having no draina>a_system L 97.0
' - : • • • • • . ' V .

Except Pattamani Thoppu Harijan Colony, rtoje c i f ^ e slums ha4 any,
drainage system. '• - • ^ , / • hi ^ ; ' " ' i ' 2 ; ' '""

* Fatima Puram, Kanna Kitem, Dairaghi Thoppu, ft Ramaswamy, : \
< Mela Kaveri Kudiyana, Kakkan Colony
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Educational Facilities

Educational faci l i t ies in slums of Kumbakonam were extremely poor.
None of the 30 slums had any creches (Table 2.4). Only 2 slums.
Mela Cauvery Kudiyana street and Perumandy Area had schools upto

»primary level. Some boys and only a few gir ls were attending these
schools. Children had to travel a considerable distance to attend
school located outside the slum. None of the slum had an adult
education centre.

Table 2.4 : Educational and Vocational Training Facilit ies •

' • '
Eudcational Facilities # '

Percentage of slums having creches Nil #
__f

KG/Primary School 7.0 •
School faci l i t ies for gir ls for above # '
6th class Nil

Adult education centre Nil ^ (

Vocational Training ^

Percentage of slum having vocational A
training centre 53.0

I t is tiowever, encoDragffts to note t&U more than 50 per cent of
the slums (16) had easy access W»t least one vocational training
centre located within or apwrtfd the slums. These centres were
giving training inptype>Sfnting, shor^h«^and tailoring work.
HowevW, no^^«'1mr9ir1/wQnien tiYV the datfes óf-survey had •

i | j ^4 i ^ t i rown business or took up job after trainings
The only «wtption was training in tai lor ing.

and Nutritional Services

. Just l ike water, toi let and' educational faci l i t ies, meäfcal fac i ^
l i t ies available to the slum dwellers were equally deplorable. No

. , FP/MCHxTinic, maternity hospital, private medical practitioners
or private lady doctor WÓS available within 1 •« from.-ithe dwelling
place. For most of (93 per cent) the slums the nearest medical
fac i l i ty was available at a distance of 1 to 3 _1lometers. The
only/exgeptipji&'WWe Mela Cauvery Kudiyana street and Madappa
streellwhich-M 'easy access to a private doctor. In case of



• » • •

st reet the slum had two pr ivate c l i n i c s of which one was
run by * lady doctor.

An '. on the v i s i t of various paramedical s t a f f f o r «^tension
wor». c is ion of services revealed that during s i x months
pr io r to su: v a t leas t ha l f of the slums were covered by one or
the other ty i of workers. For example from 17 slums (57 per cent)
v i s i t of Municipal Health s ta f f to immunise the ch i l d ren was reported.
Simi lar ly* lfts#***ii$,reported v i s i t of health workers f o r d i s t r i b u t i n g
vi tamin- tablets to pregnant mothers. Periodic v i s i t s of KaUr ia
workers aj id^anotary.workers were also reported from4^%||ims,*(50"
p e r c e n t ) / However, v t s i t of ANM, Social workers and Leprosy workers
was reported only from 4 slums. •.••';•**••• --; • ; .,

Table 2 . 5 ^ f a c i l i t i e s Avai lable f o r N u t r i t i o n , Health and MCH
tare Services

w < MCH Care

^ ( Whether anybody visited for providing/giving

0 - ; -:.,.Iin^mn,|sation to children/pregnant mother ; , 57.0

£ -" ,Distributing vitamin tablets 40.0
, , • ' ' • : . . . , • • • • '•• ••>. : v '"•' T > - " , , • : - > . .

' • ' ' • Vis i t of^Health Worker during las t $ months - "*̂  •

• ' " " " ; ui^rqent^jge slum reporting v i s i t of - . , • • i 3 ^ . . .

0 ( . A N M """"••' " * 10 .0

* < S ^ l b r y I n s p e c t o r , , - 33 .0
i :" : ••••••, ' . .... . Malar ia- 'Wrker" " " - ' - - " 1 - ' — .: ':'• . ..' . " ,"'.!-7*JM^V., 60 .0

_ Soc ia l worker f r o m any NGO , 1 3 , 0

: : ; % < • • • . • • : • '• - • • : : v - - , » ^ ö 8 , . . ' . . " ^ ' - • - • ' • • . : • - : - " • - , . ; ^

:—,A < : . ' -'f^^:!rmm^r-^f,y-r-...--;,r-' '" • ; . 8 3 . 0 • ••••-
- ' • • • ' ' • • • ' • • • • ^ : s » ^ l - : > , . . - •, • : '• ' • • • ; • • . . . . . , • , . . . • • • . B V: '? t i»- . •

^ k <, , . _ ̂  ^ »Maw; ' •>• : • • A-.-.', " . ; ;•.

;;y • . , . » - j lach of Mela Cauvevy Adi Dravidar s t ree t and PeryijiaiJdy Adi Dravidar
• * ••"••"•• Street* had an angaowa0i cent re. Generally these cWt res V/eré'attended

i Ë " " " " " - * • • • • • - a n d 5OyS | n case;.:of Mel*a Cäuvery the4 ö 4 r y y
number of boys and g i r ls attending tne Aii.g|HWä:.d̂  was £S eachv
esponding; f igure f Pumandy Adi DrayidaT'Ttrèefr'iiiia^"Br&imd! Ä - ' : . ! the 'corresponding figure for Perumandy Adi Drayidar'Ttrèer'ira^Br&tmd

; - " • • : / . '* , .• • ••: .::.:.:.\, -'•••' f o r t y ; ' ' ..' • • • • • • " * - J ~ . - r , . . ,

^ . • ^ , v ' • • • ' ' • • • " • • • . . - • " • • ' •

• ? .No educational f•; 1ms on any topic had ever been shown in any of the
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Common Diseases

High presence of gastro-intestinal disorder (dysentry, diarrhoea),
viral infections, malaria and jaundice was reported from most of the
slums. Other comnon diseases prevalent in these slums were respira-
tory disease, typhoid, tuberculosis, measles, skin diseases, worms
and malnutrit ion.

Women suffered mostly from gastro-intestinal disorders, v i ra l in fe-
ctions, pregnancy complications, and malaria. A fa i r proportion
of women also suffered from diarrhoea, hook-worm, typhoid, jaundice,
skin diseases, respiratory diseases, measles and malnutri t ion.

Just l ike mothers, common ailments of children included water-borne w

diseases, gastro-intestinal disorders (mainly dysentry and diarrhoea)
viral infections, malaria and jaundice. Malnutri t ion, tuberculosis,
typhoid, miseales and skin diseases were also reported among chi ldren.

Accessibil ity to Food and Milk

Only 20 per cent of the households in Yanaikkaranpalayam Adi Dravidar
street had ration cards, whereas in"5 slums 50-60 per cent of the

"households had this f a c i l i t y . In the remaining 24 slums, between
75-100 per cent of the households had ration cards. Wheat, r i ce ,
sugar, edible o i l and in some slums kerosene o i l were provided through
fa i r price shop. These shops were generally located at a distance
from the slums .requiring considerable time for travel l ing and co l le -
cting the commodities.

None of the slums had any milk booth. For majority of the slums
(N=29) the nearest milk booth was located at a distance of 3-5 k i l o -
meters. • " • " . .

. . . . . . , • • • •

Employment Opportunity

Because of extreme poverty, part ic ipat ion of women in paid labour
force is quite common. In four slums i t was as high as 90 per w -:
cent. In 21 slums proportion of the working women aged 15-59 years
ranged between 20 and 50 per cent.

In the remaining f ive slums namely, Pettai Adi , Pidanamman, Krishapa-
nnam, Chekkankanni and Chembodhai colony female employment reported
to-be quite Tow. A discussion with community women revealed that
although they are keen to do work, they did not have any openings.

... . . . , v- I . '
1
 . : ,.. . . . . . . . . . • • • • ' • ' • . -f

1
'
1

females were mainly employed as labourer, coolie or in weaving. A
small proportion were also working in vessel industry and government
off ices.
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( Child Labour

, Child labour is not very common in Kumbakonam's slums. However, s t i l l
from atleast three slums namely Sivarugurunathan Needamangalam and

j. Madappa lane prevalence of chi ld labour was reported. For example
50 per cent of chi ldren aged 6-14 years of Needamangalam Road and

.< about 10-3Q«p$ts..<HM*$^&tldren of the slums located at Sivagurunathan
. C •' Chettiar,Street antf'Madappa street were working as labourer. •

Energy Resource's - * " ' ' •"•*': '•«
< ' • • ' • • • • • * • • ' • • • ' ; ' • • • ' ' : . , ' " . . ' • • • • • • • • : • . . ' ' • • > •

Most of. the slum dwellers were using firewood èrhd cow-dung as cooking
1 • fue l . Kerosene was the next frequently used fue l . Bushes, cooking

gas, coal «ntl charcoal were rarely used as cooking fuel in these
( slums.

• • t • . , . . - . •• • , • ' ... . - • , ' . v : ' • • • " ' i ~ - • • , . . , . - . . . . .

( Banking and Loan Faci l i t ies .

( Banks are accessible to a l l si urn, dwellers and at least one banfc was
available-'W-ithin two kilometers from any of the slum;"1-* However, our

( discussion with community leaders revealed that not even 10 per cent
of the households had accounts in the banks. :

families' in old Palakkari area, and TO in fhoppu s?tr,e£t,,. had
received bank loans for start ing idly business or vëgetffbl,« se l l ing.

'( Otherwise oftj# a,.|«w males had received bank roans. In absence of
easy institütTtMia> lean . fac i l i t i es the slum dwellers were depending on

( ßfiva-te^partieS for gett ing loans. Generally these . l ^ ^ w e r e * taken
'-•"'•" " " t o meet domestic expenses or certain emergencies l i ke siclcneSs, at '

( ,̂ - a vety h i g b ^ t e of in terest , ranging between 25-<fö percent .

ft Singara Thoppu had i t s own Kumbakonam Coopera\ive"2iöiéiéiy?'ahd Kuttian
h ••"--•" •Street had access to a cooperative of metal industry of whicJi, 6 families

were members. Six slums had youth clubs/women clubs with an average
•member size of about 30-50 persons.

.,;,...,-.. Community:"cWt'rê: wllt-aga'ïh rare phenomenon in Kumbakonajiv;sJ;ums. Only
Kakkfir?colo«v;had a, i co i ^n i t y centre undertaking vaHaus^Bs°c^ s e r v 1 c e s

work. The slum dwellers Had no access to TV except V ^ t t i p i l l i a r Kbil
; •street* wheri about 5 per cent óf the
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CHAPTER I I I

ACCESSIBILITY AND EXTENT OF UTILISATION OF
URBAN BASIC SERVICES BY WOMEN AND CHILDREN

As mentioned earlier, apart from community survey of the slums, a ,,#;.
household survey of tfew selected slums was also carried out to assess ^
the accessibility of slum dwellers to basic services and its utilisa- _'
tion. For this purpose, out of the 30 slums that existed in Kumbakonam *
town, 10 slums were selected for the detailed household study. These - A
10 slums were selected by systematic sampling method according to the (
number of households, arranged in descending order. A

The selected slums were evenly distributed over the town. Out of the 0
ten, 5 were located in the central part, 4 in the peripheral areas and <
the remaining one slum, Pettai Adi Dravidar Street, was located outside #
the town. A total of 118 households were selected randomly from these (
10 slums, 12 each"from 8 slums and 11 each from the remaining 2 slums, 6

At the time of survey, half of the slums selected for the household
survey were covered under urban gasicservices (UBS) scheme.

HOUSEHOLD CHARACTER!STICS

Population Characteristics: The 118 households covered in Kumbakonam
had a total of 620 persons - 302 males and 318 females. Thus, the
average family size worked out to be about 5 persons (5.25 + 2.3).
'WKÏÏe majority of the households (60 per cent ) had 4-6 memEers, 23
per cent of them had more than 7 members and the remaining 17 per cent
had 3 or less members in the family. According to 1981 census, the
slum dwellers comprised 12.8 per cent of the total Kumbakonam popula-

Sex composition;showed more of the female members than the males in
these slums. Number of females per 1000 males was found to be 1050.

Age Structure: About 17 per cent of the total population constituted
the vulnerable'age-group of 0-6 years (Table 3.1). Another about 19
per cent were In, the age group 7-14 years. Yet another about 48 per
Cent ••of the population fell in the age qroup of 15-44 years-
About 16.0 of the population were aged 45 years or above.
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Table 3.1 : Age Distribution of household member of selected
families

figi Male Female Total

9 i , - . . . . , . •; „ o-e "•- / , . . . < , . ^ . ; ^ £

• ; • ' . ' • • • " 7 - 1 4 ' : • . : - • - ; " , .

Ä ... 1 5 - 2 4 •••- : •

'\.\y.J 2 5 - 4 4 -•• '
ß r - 45+

• <". . "; , ^ ' ' T o t a l N ""''**''' "•' • ' ; • - • •

Q ' A break up of~the total population by sex* showed that about half
(49 per cent) of the female population were in the productive age

9 . group of 15-44: years. - -

9 ^ , -Marita,! ^Mfes : Out of the total household members 38 per; Gent were
Ä ' v marrie^an^ Sit Jöè>t cent were unmarried. Another about 8 per cent were

:.*' eithec widow-or'Wiäower. The remaining 2 per cent were s^epa,rated or
' 'A- ' -" , d i v o r c e d . • ' : " "•• "" ' ' ^ - % '-'' i*.;.,'" -''': ••

( " • • • - • - • ; - ' '*•>%«•*•.•,••,<' ••„•• .-•• ' . * • * ' ' ••' .

m ' T9,ble 3.2 shöWs t-hat Wie females were g e t t i n g marr ied a t an e a r l y age
( arid the mean age a t marr iage was es t ima ted to be 16.8 years ^ - ^ ^ v -

16.9

17.5

20.5

26.2

18.9

302

17.0
20.7

22.6

26.8

12.9

318

17.0
19.2

21.6

26.4

15.8

620

Table 3.frrfea^^gè at Marriage and Fertility Measures

Mean age, at'Ha m a g e .

Male ^ ; w 23.3

F e m a l e ' ' ^ ^ . i ^ j y i ^ . ^ , . : ; : > r ••:••;.•; .• • . • • " ' . • • • 1 6 . 8

Aygraje Number Qf ,, ; ;, ' ";: " •"
Eve^born children . 3;&

Surveying,c^ldreh •' 2,9

Percentage of women having 4 or
higher order of • • v

Live births 44.7

Surviving children 36.2

Total N' 184

»4
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Average Number of Chi ldren: The mean number of l i ve b i r ths to an
"ever married women was reported to be 3.6 (Table 3.2) . The mean

number of surviving chi ldren was estimated to be 2.9. This shows
that f e r t i l i t y as well as ch i l d morta l i ty was quite high i n the
slums. To some extent th is observation is also collaborated wi th
the fact that percentage of women with four or higher order of
l ive births is as high as 44.7 per cent and about 36.2 per cent
had four or more l i v i n g ch i ld ren.

Literacy l eve l : Analysis of the l i te racy level shows that only -
about 21.0 per cent males and 37.0 per cent females were i l l i t e r a t e
(Table 3.3). As expected more males (54.6 per cent) as compared to
females (34.1 per cent) had attended higher classes i . e . middle and
above.

Table 3.3 : Literacy Level

Level of Education Male Female
(Aged 6 years and above) "

I l l i t e r a t e

Upto Primary

Upto middle

Above middle

.Jotal N

Percentage of Children Attending School: An analysis of the school-
going chi ldren aged 6-14 reveals that a much higher proport ion (79
per cent) of boys as compared to g i r l s (46 per cent) were attending
school. However, i t is . encouraging to note that a t least 62 per
cent of the chi ldren aged 6-14 years were attending school. The
remaining 38 per cent of which majori ty were females, had dropped
out from the school 'at the time of survey or had never attended. .

. • • • ' • • • • • • • • • ' • . • • • . ' •

Labour Force Part icipation: The analysis reveals that 70 per cent
of the males and 23 per cent of the females a,ged 14,and above were
participating in: paid labour force (Table 3.4).

20.7

24.7

41.0

13.6

256

37.1

28.8

27 :o
7.1

271
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Table 3.4 : Working Status of Males and Females

M a l e F e m a l e

Percentage of male and female
for cash and kind

( Taking all malês/females in
denominator 46.0 14.4
After suppressing 0-6 years

< of boys/girls 55.4 17.1

< After suppressing 0-14
years of boys/girls 70.2 23.2

I Child Labour: As we have already observed in the previous chapter
*' generally child labour was not common in the slums. According to
I the survey, only 2.5 per cent of the children aged 6-14 were parti-
* cipating in paid labour force. The corresponding figures for girls
| and boys were reported to'be 1.5 and 3.8 respectively.

| Household Income;- table 3.5 presents the distribution of household
income of the selected families. As the table shows, the monthly

| i ••••'• income of almost half of the families was 30Ö or less. For about .
28 per cent of the families it ranged between 301-550. The rest

^< 23 per cent had a monthly income of more than Rs. 550. The average
- household incomè-was estimated to be Rs. 378/-. The per capita
l ( income was Rs."72/-. All this shows that practically all the
_ Y households living in the slums were very poor and fell below poverty'
i< line. .,,..'

't Table 3.5 : Total Household Income and Average Earning of Male & Female

* ! ' • • • • • • • • • • • • ' • ' • ; , ; . ; ; _

I (

!

Household Income (Rs.) C
Less than 200

201-300

301-400 :

401-550 .„,

551-750

751-997
Average Household Income
Average per capita income
Average earning : Male income

Total N
Average earning: Female income

Total N

18.6

30.5

12.7

15.3

15.3

7.6
378/-
72/-
250.9
139
164.0
46



fla>««fch Gioup Baroda • 390 007.

An attempt was also made to assess the average earning of the male
and female living in the slums. A total of 139 males and 46 females
were engaged in income generating activities. The average income
of the males were estimated to be Rs. 261 as against 164 for the
females. This shows that generally the jobs available for females
were less paying than those for males.

Contribution of Females to Household Income: An attempt was made to
estimate contribution of female members to total household income.
As the figure shows in 68 per cent of the households the females '
were not contributing anything in form of cash income (Table 3.6).
However, it is worth noting that in case of about 15 per cent of the
households about one-third of the total household income was being
contributed by females. Nine per cent of the women were the sole earner
and were bearing 100 per cent of the household expenditure. A caution
may be made here that while calculating these figures no consideration"*
was given to the contribution which females were making in the welfare
of the family as unpaid, family worker or substitute labour for carrying
out various activities essential for family survival.

Table 3.6 : Contribution of Females to Household Income

Percentage of total household income # < :

• 0 • 6 8 . 0 ' w 0 ( ,

1-10 2.5 Ä

11-15 2.5

16-20 1.7 • <

21-30 0.8 • - - - • <

31+50 15.2 0( ,

10D* 9.3 ^

T o t a l N 118 • •„-^•• • : C '

• • _ _ _ — _ Ï „ •• - • - • — . , ; — ; • ( . )

Availability of Basic Amenities to the slum dwellers: In the previous 0
chapter, based on community information we have already discussed <
certain basic amenities which were available to the slum dwellers. J\ 0
similar exercise was done on the basis of the household survey. Thlè i
findings- from the household surveys are presented in the following 0
paragraphs. Ä

( -'

I
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Housing Facility: The study shows that about 54 per cent of the slum
* dwellers were living in their own house (Table 3.7). Another about

35 per cent were living as tenants and were paying, on an average,
* about Rs. 32 per month as rent. The remaining 11 per cent had just

occupied the space and constructed their houses. Generally these
houses consist of one or two rooms (including kitchen) with average
living area of about 206 sq.ft. A break up of the families shows
that 50 per cent of them were living in one room house and 38 per

I cent had two rooms. About 15 per cent families had houses consis-
ting of 3 to 4-rooms. With average family size of 5.3 person,

f average space available per person was estimated to be 40 sq.ft, •
which is better than what we had observed in a similar study in

, .-i -Kanpur (34 sq.ft), Rajkot (36 sq.ft) and Bhavanipatna (27 sq.ft)*

< Table 3.7 : Housing Condition in the covered Slums

Nature of occupancy

Rented 34.8

Owned 54.2

Occupied / 11.0

Average Amount of Re-nt per month *0 .

(Rs.r ~ ilA

Average size and number of rporos

Number of rooms
Living area (sq. f ts . )

Household size

Average space (sq . f t . )
available per person

Type of House '

Roof - Thatched

Tiles/Asbestos
-=- Others

-Wall - Mud

Brick wal ls

Floor- Mud

Cement/Chips '

1.7

206.1

5.3

38.9

54.3

39.8

5.9

•89 .0

11.0

79.6

20.4
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Generally the material used for the construction of houses was poor
and can be judged from the fact that about 54 per cent of the roof
were made of thatched whereas 89 per cent of the walls and 79 per
cent of the floor were made of mud. In 47 cases (40 per cent) the
roof were made of Mangalore tiles which were supplied by Tamil Nadu
Hdrijan Housing and Development Corporation .

Sources of Drinking Water: About 60 per cent of the households were
using tap water whereas 42 per cent were depending on hand pump for
the purpose of drinking water (Table 3.8). In other words, all of
them.(98, per cent) had'assess to potable water. Generally these
sources of drinking water were located within 50 meters from their
houses. Only 6 per cent of the households had their own connections
A probing on adequacy of water supply revealed that in majority of
the cases, it was adequate only in some selected season. A minority
of 3.4 percent felt that it was always inadequate.

Table 3.8 : Availability, Accessibility and Management of
Drinking Water

Source of Drinking Water

Tap
Hand pump
Well

Distance from nearest source

Individual connections
Within 50 meters
Within 51-100 meters
Within 101 meters

Adequacy of water supply

Adequate in ail 1 seasons
Adequate in some seasons only
•Always inadequate

Percentage of male fetching water

None
Total N

Percentage of females fetching water
I - • • : • • •

5-9 years
10-14 years
15-19 years

Total N
Average time spent for fetching water

Time spent (hours/mins.)

55.9
42.4 -

: . . . . . i , 7 . . • • • ;

5.9
76.3
13.6
4.2

24.6
72.0
3.4

100.0
• : 1 1 1 ' • > • ; • ; • • . • • ••:'•••

6.3
87.4
9.9

111

2.35

(

(

I

>(

k l
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Fetching of water is an exclusive domain of women act iv i t ies as in
none of the houïany male member was reported as responsible for
fetching water. In most of the cases (87 per cent) young gir ls
(10-14 years) were responsible for fetching water. Collection of
water appear to be a time consuming act iv i ty in the slums as they
were spending about 2 hours and 30 minutes a day in fetching water
for the family.

Toilet Facil i t ies: Two-third (74 per cent) of the families did
not have any access to to i l e t f a c i l i t i e s , and were going in open
f ie ld for defeacation (Table 3.9). About 25 per cent f ami 1 ies,
mainly coming from two slums, had access to public to i le t . fac i l i t ies,
Only twq, families had to i l e t fac i l i t i es in their own home.

Table 3.9 : Avai labi l i ty of Toilet Faci l i ty

Percentage of household who had access
to either private or public toilet 26.3

Within house 1.7
V

Public 24.6

Open f ield , 73.7

^ < Source of l ight : About one-fourth of the households surveyed had
f electr ic i ty connection whereas the remaining 75 per cent were using

< inexpensive sources of l ighting such as dia, dibery, chimney, etc.
f As already,discussed in the previous chapter, street l ighting was

< , ., rate phenomenon in Kumbakonam slums. Even i f street l ights were
0 , :.'• "-•"•• ' there they were very few in number compared to' the slum size.

<• tack of electricity fac i l i ty was their main complaint and more
# than half of the respondents (52 per cent) had stated getting

1 electricity Connection as their most urgent need.
; • . . • ! t , , . ' ; • ; . ; . ; ; \ " . : • • • . . : . , - • , . . . . . . . . . , .

• V Ownership^and Access to Mass Media: As seen in the previous chapter,
^ , , accessibility of the slum dwellers to TV was almost non-existance.
A ' , Of the total 118 households interviewed only one ha4, reported t,bat

some itime they Were able1 tó watch TV at her empTqy,erTs house. Access
0 to radio, was also very low. Only a small segment of population

... (24 per cent) possessed radio and few others Could avail this
(§, " fac i l i t y from elsewhere. Altogether only 35 families (29 per cent)

^ - had access to radio, Those who had access to ruf io , majority of

<
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them (26 out of 35) were l is tening i t regularly. Thus because of
their lack of access to mass media they were not able to receive
important messages regarding MCH & F.P. being telecasted.

Type of Fuel and stove used: Al l the 118 households surveyed were
using ordinary earthen chulha for the purpose of cooking and were
spending about 3 hours per day on cooking. Firewood (98 per cent) and cow-
dunq (30 oer cent) were the main cookinq fuels .'One "out of every three 'fatr.il
(37 out of 118)depended fu l l y or par t ia l ly on collected firewood *
(Table 3.10). The collection of firewood was mainly done by adult
females. In about one-fourth of the families (26 per cent) adult
femaTes were mainly responsible for firewood collection and on an
average were spending about 1 hour and 33 mins dai ly. Some of the
firewood collection was also done by small children (5 per cent).

Table 3.10 : Management of Cooking Fuel

Cooking

Firewood

Coal

Cowdung

Kerosene

Fuel

Oil

Percent
using

98.0

-

29.7

3,4

Percent
depend on
collection

31.0

-

5.0

—

Who
Adult
femal

24.6
-

5.0

collects
Male

e child

1.7
-

5.0

Female
child

3.4
-
-
—

Average
time
taken for
collection

92.3 mins.

-

30 minutes
—

Average monthly expenditure on firewood Rs. 34.5
SD = 25.1
Kerosene x = Rs. 11.25

+_ = Rs- 6.5

Similar ly, out of the 30 per cent of the families who were using cow
dung, 20 per cent of them ( i . e . 5 per cent of the tota l families)
were depending on col lect ion. This ac t i v i t y was again exclusively
done by the adult females. The average time spent on i ts col lect ion
was about half an our every day.

Kerosene o i l waspurchased mainly on ration card and the monthly
expenditure on i t was calculated to be Rs. 11.25 +_ 6.5
per household . The average monthly expenditure on firewood per
household was estimated to be Rs. 3^.5 _+ 25.1 which is almost 9
per cent of the total family income.
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» Level of accessibility to 'and ut i l isat ion of Basic Services by
• Women and children: Of the total 118 families~interviewed, 49
^ , • families (42 per cent) had atleast one child in the age group
^ 3.5 years (Table 3.11). Of these families 35 per cent (17 fami-
ft i l ies) were sending their children to the balwadi. Out of the 20

children going to Balwadi, 10 were boys and 10 g i r ls . Further
ft < analysis shows,that only 45 per cent gir ls and 40 per cent of the

, ,b©yS;aged"3-5 years were going to the Balwadi. , ,1*

A probing for "the »reasons with the families who were not sending
6 V ;; their children'to Balwadi revealed that in most of the ' t i i ^ t ' W - ' •

, per cent) children did not like to go there ;'f

ft ( Table 3.11 : Accessibility to and utilisation of educational
facil i t ies

0 < Percentage of households ~~ ~~ . r.
from where children (3-5

• ( years) attending balwadi

^ ( No children (3-5 years) in the family 58.5

" • < ' _ . • • " " " ' • " ' Y e s * ' • " • " • ' • • • • • • • • - • . , / ' • - . • _ L _ . . . - 1 4 * 4

ft '" '• " • B o y s - • ••':•.'•'" " . ; . 7 . 6 ' : 4

• Girls 6.8

•• • ' •• •- , . . . . - . . • N o . . . . . , • . . ' . - : ; • ;" ' 2 7 . 1
W ( ' • . . . . . . . • , . . • .

ft . ; , . ... . , , . . . , — . . — - . ; . . . • • . / . • . . • • „

* -J Vocational Training: In two of the slums selected for household survey,
• there were two public training centre'for impartVng Vocational t r a i -

* , t ning to the slum dwellers. However, i t was observed that generally
w these training fac i l i t ies were not optimally ut i l ised. Out: >* the
^ 118 households only from 5 families one male and four females had
™ v ; Attended t r ^ hi rig in st i tching. Duration of •tr%f«fng- varied: between
ft ' - . one.week..tô "Four weeks, ^tost of this training Wâ  ïèfbtainèd 3-5 years
w , -,:iZ J)êfbre t f tè^ l ÏÉ of survey and i t was reported that a l l thcjse who had
ft .. ' ,-, . been trained were using the sR i l l for earning:" ' 'y* f• ; '

•Some óf th*eiwTeas91tts for not attending the training cQUT*se% were -
reported to be unsuitable time f o r t ra in ing amf in fëwï"̂ ai5'è%><;'""!Öpi
s i t ioh from husband/family members. -

In the remaining slums covered for household survey as no such
training f a c i l i t y was available» i t s non-avai labi l i ty was signed
as thé main reason for not undertaking the vocational t ra in ing .
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CHAPTER IV

UTILISATION OF HEALTH AND MCH SERVICES

During the household survey, detailed probing was made on their
health seeking behaviour and utilisation of various health services.
Questions were also asked on use of family planning. Attempt was
also made to assess the extent the slums and its population were r
covered by various health functionaries. The present chapter high- **
lights salient findings of this enquiry. ,

Provision of Antenatal and Natal Services: Out of the 122 couples, who
were covered in the sample survey, 37 (30 per cent) had given birth
during two years period prior to the survey. 9 women (7.4 per cent)
were currently pregnant. A probing on the antenatal care services
received during the pregnancy showed quite encouraging result. As
can be seen from the Table 4.1, 90 per cent (33 out of 37) of the
women were examined by one or the other trained personnel. About
half of them-(49 per cent) were protected against tetanus. Similarly
70 per cent had received full course of iron and folk tablets where-
as 92 per cent of the deliveries were assisted by trained personnel.

Table 4.1 : Provision of antenatal and natal services to women
who delivered child during last two years.

Percentage of women examined by trained ,
personnel during pregnancy 89.2 0

. . . . • • • , ' • (

Received Tetanus Toxide : #

None 35.2 •'
One dose 16.2 ^

Two„doses 48.6 •
Percentage received iron folic acid tablets 70.3 0
Deliveries assisted by trained personnel 91.9 Q
Place of Delivery

Govt. institutional delivery 7 0 . 3 .•.%•
Private Institutional delivery 21.6 W
Own home 8.1 # i

Total N "" ~ 37 •-
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# f I t is also encouraging to note that most of the deliveries (about
92 per cent) were conducted in ins t i tu t ions, mainly government

# i hospitals (70 per cent). This shows that provision of MCH services
_ by the public inst i tut ions in thp Kumbakonam, as •» »-'hole, is quite
^ f good and even the people l i v ing in the slums werr l ing i ts
A services. A similar enquiry, with the 9 currents gnant women

* also revealed that they had already received one or both doses of
0 tetanus toxoid and were attending the MCH cl in ics regularly/.'

1 '*" mi^' '^':: "''
A few (8 out of 37) who had preferred private clinics over •"fitfb'Tic,
largely us£d? f t i ^^

v their home, .ancf "not because of any adverse feeling abouïrthê puBTic*"
' • ,services. ' ^ ' ' ' • ' ' ' v / • " ' '•'*"•

Knowledge and coverage of children under immunisation programme:
< Each of the respondents was asked to l i s t the various infectious

diseases against which the child could be protected'by Sracciriät;ion.
< . , Their answers are analysed and presented in Table 4.2. i t is quite

discouraging-to note that more than half of the respondents did •
< -• . not-know the diseases against which the chi ld could be protected

by vaccination. For example, only about half óf the respondents
( were aware of polio and around one-third had knowledge about

diptheria and whooping cough. Less than one-fourtfi knew that
<. , children cou|d be protected from tetanus or tuberculosis by immu-
' Msing^-them against"the disease. Even those who'fcnew, majority of

< them had no idea about the correct age and dosès4>f- immunisation or
the interval 'required between two doses. Among a l l the disease',

* polio was re1«tiveTymore known, as 48 per cent of the wojmen knewf

about polio vaccine, IS per cent knew about the f i r ^ è l ' v
g

*k * palio drops should be administered and 25 per cent ^ad correct know-
ledge about the number of doses and interval required for giving w

0 polio drop?. In the rest cases the level of knpvi/lecjge a.bout the
. ..disease as-we}4 as i t s protection was very low'! ' ̂ O P Ö .

• ^ - • < - • • • • • • • * • • • " " • • ' • • * - : • ' • . • • • ' • • • . _ ^ < ; ; . , . ; " - . • - • « ^ • > . < • . ; • • * & & • • , . • • : • . . . ; . .

< A further firialysis shewed that the knowledge was very poor, or pra-
' ct ical ly non-existance among older ones. This is , perhaps, largely
g.i' ,, becjjti5e t h ^ i i ^ c h i ^ P « B had already been grown up and hence they had
w ' . ; ';r/.„,..,.• ' "nèv#~%e€h*̂ ^pVóaöh<Ba^ by:a.ny -extensioh worked" ;^ |o^son«f |^ f r t7*^TS •
•^l'^i--'^\iïx^,;.:,:^ that the tpverage otclviTtirerr' under s " G

A< ' ' , ' ••••. . a b p v è ' . ' ; ' " • " ' • " * • . '• ' '• " : ; ' • • • ' • • i i ? ! v . • : : •,. .. " ' ; ' ; ' ' : ' . • •

^ ' . ' . . , . . . • - • ; ; • - * - - _ • • • ' - : • „ • • : • / • « ; • , , ? - r , • ' • . • ' . ' : , - l ? ^ [ : r . . . . " ; . ' "

# < Thé cóvercifgl:6ü1'ä^W^T^|thtly better also because i n a j a ^ ^
v deViyeries are currently being conducted in institutions
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Table 4.2 : Extent of knowledge about immunisation against
various diseases

!

Percentage of households having knowledge
about

Disease

Pol io
Diptheria
Woophing cough
Tetanus
Tuberculosis
Measles

Correct Age for Immunisation

Polio
DPT
BCG
Antimeasles

Correct Number of Doses
Polio
DPT
BCG
Antimeasles

Correct Interval 4

Polio
DPT

48.3
29.7
33.9
19.5
24.6
44.1

17.8
4.5
1.7
2.5

25.4
3.6
8.5
8.5

16.1
3.4

:£••" •

(

•

(

<

• <

Table 4.3 presents the coverage of children aged 0-6 under immu- f t
nisation. As the table shows, in 47 per of the families no chi ld
aged 0-6 years was available and hence no enquiry was made about # *•
immunisation. About 46 per cent of the households had at least one

„, ,,.,.. . child aged 0-6 years and were protected against one or more diseases.
About 7 per cent of the households though had el ig ible chi ldren

7 (b-6 years) were not covered under the immunisation programme.
Further analysis also shows that out of 102 e l ig ib le children 79 •*
per c.ejnt, of thechi ldren were protected against one or the other "^

:'"" w f disease. BCG, rOPV, DPT and/or measles were given to about 50
"; percent of the e l ig ib le chi ldren. However, i t may me mentioned

that some children may not have been to ta l l y protected against a l l
the six k i l l e r diseases.

•
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Table 4.3 : Level of utilisation of immunisation services
and source of services availed

0 * Percentage of household having

A * No child aged 0-6 years 47.5

i^Z t Atleast 1 ehild immunised against one or

'.Having no immunised chi ld - '•";<•* i ' • * • . . * • • ^ ; 6 = t 9 * ? ! v ' = < • • - .

Proportion of thildrejHO-6 .years) • _ ; ' % „ • • > • .̂  , r ;

I m m u n i s e d [ •••!,. 7 9 , , 4 '**' -

Total N 102
. R : , . : , , . • • - -

Pro-portion Jof children immunised against
Male : BCG ' *'• 54.^ '

«< ..; OPJ- • ^ 5 2 . 9 ".
... OPf - 51.0

0( Booster (OPV+DPT)I 50.0
* Booster (DT) I I 23.1

#i ; . ,,. Measles " ': 50.0

•
*"' ' ' -

 J
 • ( ' •'' '' " t H V # * - ' ' - i ' - * •'' '

 m
 • • • • > • ' ' J

( ... . • .. , : ; ; . F e m a T e s ' •'" ; - - * ' • . : • , * " • : • • . - • • i - . •• > • - . . .

Ä '" " Bcc ••- • •" • :• r- : - i r ^ . 5 1 . 0
• • * * ' " : • • ' • : , • • • - • .-.- „ , : . . O ^ V • ' '-• " • ' 5 1 , , 0 - . .

m •• •• • - - • ' > : , ; : Ä \ r .• \ -•••:• . . . 5 i . : o
w< ,...•. .v Booster (OPV+OPT) I u;. ,ß«'""^ 5 ^ 0 ;
A Booster ( DT) I I , " '^33^3 " '

V ' • * A - - i , ^ ^ , ^ M e a s l e s . ' ' - " • " • ^ • 4 7 : 3 - . - '

Families where none of the children aged 0-6 years were protected
against any disease were asked for the reasons.- Out of, 8 such
families» ̂ j^gre not aware of the vaccines. The remaining 3 said
i h V f i ^ ^ ' ^ * they could get immunisation was located

^ ^ ^ ^ ^ slums waffJ-found to be very high
• , Qft4*e total population covered, one ot/t of••ev.^y.rj6,.ßfij^^.^E«JE^t:

^ ' ~ cent)"ha* fa^lerr sick_during a period of one mpAtix prior to the ̂ "*
. " survey. About 69 per cent of the fa mlies had reported atleast on?
A sickness. In 10 per cent of the families more than one person had

fal len sick. Incidence of sickness seems to be much higher among
0 females than males as out of the total sicknes,s [reported, 63, per
..... c ' 0 n t . were" f e m a l e s a n d 37 p e r c e n t w e r e m a l e s . , ,,.

• . . . - . • : , ; • " " : - . ; • • - ' • - .

é
é
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The most frequently reported disease was fever either due to malaria
or other viral disease. Out of the 93 reported sickness, about 53
per cent had reported fever. In 23 per cent of cases cold and cough
was reported where as about 13 per cent had suffered from diarrhoea.

Table 4.4 : Incidence of sickness and utilisation of health
services (Last one month)

"Proportion of household with sick persons ~
during one month "'*"

None
Atleast one
One
More than one

Percentage of total persons fallen sick
during one month

Age of sick persons (years)
0-6
7-14
15-39 •
40+

Sex of sick person
Male
Female

Disease
Cold/cough
Fever/Malaria
Diarrhoea
Others.

Source of treatment
Home treatment
Government hospital/UFW centre
Private Clinic/Practitioner
Others

System of Medicine
Allopathy 89.2
Ayurvedic 8.^
Other system (Homeopath) 1.1
Home medicine .- i I-1,

Total N ' ^

31.4
68.6
58.5
10.1

1 Ü . 0

20.5
13.0
37.6
28.9

36.6
63.4 :u

2 2 . 6
52.6
12.9
11.9

4.3
49.4 .
45.2

1.1

•

*<

(

•

—'•

•

•

#

The frequent reporting of malaria and diarrhoea could be explained £
by the unhygenic «ianitation environmental condition of the slums and
lack of •protective measures that should have been taken by Malaria 0 .
worker and Sanitary Inspector of the area.
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* About half (49 per cent) of the people who had fa l len sick sought
0 medical assistance from public institutions l ike government hospital,

* UFVJ centres or ESIS hospital. Almost equal proportion (45 per cent)
# did not consult any doctor and depended on home treatment.

^ t Among various systems of medicine, most of them (89 per cent) followed
A Allopathy. The remaining (9 per cent) preferred Ayurvedic treatment.

0- An analysis of the number of working days lost due to sickness revealed
••»•b^.-'> that a l i t t l e less than Qne^|hird (29 per cent) of them did not stop

0 working while they were sick; About half (51 per cent) of them.bad' Y,p
- i •• : * L . lost,,l-6 days of work whi]e theremaining 21 per cent could not
0 » attain their regular work for about a week to a fortnight- .; t *

^ Expenditure: An analysis of the expenditure incurred during sickness
Ä ( shows that on an average for each episode of sickness, about Rs. 61/-
™ was spent (Table 4.5). Average expenditure per sick person was est i -
f < mated to bè Rs. 62 while the corresponding figure per ^household repo- ,
" • rt ing sickness (81 out of 118 households) turned out to be Rs. 71.
m l I f we take a l l households indenpminator, irrespective of whether or

not sickness was reported during last one month, the average medical
0 ( expenditure per household turned out to be about Rs. 49/- for the

one month period prior to the date of survey. Considering the fact
# that average monthly income of families was only about Rs. 378/- an

. , : t expenditure of this nature (about 13 per cent of total family income)
W l ' on medical care" in a^jtonth could be easily a bgavy,f^lnancjal burden ^ s

«^ leading to indebtedness. As we w i l l see in the next chapter/amojrtg r

41 per cent of the families Who had taken loan, majority (79 per*cent); ;

['M^C' had taken i t for medical purposes. Most of these loans (90 per cent)
. ' were taken from 1 otal̂ money^ lenders at a very high rate pf i i
0( rangjng between;, 25 to 40 per cent.

- 0( " T a b l e 4.5 : ^oss Q|!|ian Days and Cost for Treatment t

V No. of days taken Rest ~~~Z "^

# < Did not take rest ' ' 29.0
^ i , .,.,,. pne week ^ 50.5

, . t m A - i . : : . • ' [ • ' ' " ' , . . . . . • .-. • • . , , i - ? ' w e e k s " ' ; . . ; . . i,'
:/.ï;.: , ^ - v i 3 ' ^ ' ^ ; "••'•' " ' • L / ' - J ' ' ' : . . / •• .: •;; v 7 - r * ,:;

Ä "More than 2 weeks " * ' ^ 13.0
^Avertge- äntoarvtjc>f iongy spent per sickness (Rs ;).

. - - - DoctorHs rfees" : ^ • : : iJ-:'l^i

• . , * • • • • •.•.;• ••;:'••••' M e d i c i n e s i f v . .• . ,:•;:, ; . :""'.:^Ï9.1 :<;

, ^ p - , _......,,-,,,,.,,,,,.- ._. _ ...Transpoxt. • , ; . : . . i S ,4 : - . , t ; , - . . ^^^^ ; I : . . . . ^W4 1 , ; ; : ; , ; ; v ' •"""™4» J~*V--••
Special foods

# 4 Total H - "

A Average total amount of money spent per
w « Sickness (Rs.) _^^^_^___
0 Per person
* Per household reporting sickness

# Average medical expenditure per HH

m Figures in parenthesis indicates N

«
*

^t:5
93

60.7

62.0
71.2
48.87(

' •- v . j

(95)

(93)
(81)
118)
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A brea^ down of the total expenditure per sickness revealed that
about Rs. 19 each spent on doctors fee and cost of medicine while
around Rs. 11 each was spent on transportation and special food
for the sick person.

•

Extensive work for health and preventive services:

An attempt was made to assess how far the family l iving in the slums,
were covered by government's health and family welfare functionaries. # (
The analysis, shows that two slums Nachiar koil and A.R. Ramaswamy
colony were not visited by any health worker during the last 6 months. W i
In the ref in ing eight slums at least one or the other worker had ^
visited the slum» However, 70 out of 118 (59 per cent) respondents ^
reported that no health worker had visited them during the last • f =
six months (Table 4.6). (

• <
Table 4.6 : Visit of health worker *

Percentage of respondents reporting
vis i ts by health staff

Visited R*s family

Visited R's locality

No v is i t reported or answered don't know

ANM
Anganwadi worker
Malaria worker"
Leprosy worker
Sanitary worker
Social worker of VOs
Others (Doctors)

35.6

5.1

59.3

8.5
3.4

28.8
14.4
13.6
9.3
1.7

Among a l l the workers, «alaria and sanitary workers were paying f (

relatively more frequent visi ts to the local i ty or to the indivi-
dual houses in Kumbakonam slums. About 29 per cent of the house- % (

holds surveyed had been visited by malaria worker whereas about
14 per cent each by Leprosy and Sanitory workers. Less than 10 0 v-
per cent of the households covered under the study reported v is i t A ,
of ANM, or any social worker from the voluntary organisation. w v

Thus the study shows that slum dwellers were by and large neglected « • {

by health and extension workers. A
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• family Planning Practice: A little less than one third (29 per cent)
4 öf the couples interviewed were practising family planning (Table

0 4.7). 9 women were currently pregnant. Only sterilization that
( too mainly tubectomy was used for family planning. Out of the 34

0 couples practising family planning, only 4 (11.7 per cent) were
_ i using spacing methods and even among them only one was using a
™ modern spacing method (IUD). This shows that in the Kumbakonam
£ * slums hardly any couple adopt family planning for spacing purpose.

; Table 4,7 : Level of contraception and reasons for not using
• * ' FP method
# - • • . • . . - • • • • " • ' _ _ _ _ _ _ _ _ _ _ . _ _ : „

• i Percentage using a family planning method 28.8

m < FP methods used .

Vasectpmy . 5 . 1
• < Tubectomy '20.4
Ä IUD/Gu-T - 0.8

• ( Abstinence 2.5

• ' Total fl 118

Reasons for not using FP methods*

•* Currently pregnant* 10.7
Q ( Want more children/son/daughter w 23.9 . •"

Do not want to use FP method " 10.7
%\' •• •••• ; Hear of complication 19.1

, Opposition from husband ' 2 .4 . .

• » Others inc luding secondary s t e r i l i t y 32.0

• l Tota l N ••;;• 84

< * Answer add to more than 100 because of mul t ip le reply
••*• Among the couples who were not using any F P method, about 11 per

0 c e n t were currently pregnant. Another about 24 per cent were
* desiriöüs öf additionfll children whereas 11 per jcerjt 'reported that

• theycw^]P,e.not interested in adopting family planning. About 19 per1

V . .'• "" tent"Ve£ejiip| practicing family planning because! of t h ^ t e a r of
W complications or after effect of the available metho^/' Remaining
^ 32 per cent gave ether reasons including secondary. £ieV^il ity^ a^ the
• cause for-fitot using family planning. " ,...•„•,. ';-JJjr' "''

ë

4
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Membership and ut i l isat ion of different agencies - Fair price shops: m
Abo-jt 84 per cent of the households covered in the survey had ration '
card. Most of them (95 per cent) had not faced any d i f f i cu l t in f
getting i t (Table 4.8). However, in 5 per cent of the cases supply '
officer or the dealing clerk had to be approached and requested for 9
getting the cards.

The fair price shops were generally located within one kms from their '
residence. Responsibility of collecting the ration from the fa i r price. ^
was. mainly (89 per cent) of those of females-in 82 per cent of the ^ Ä

cases i t was adult women while in 7 per cent of the cases female chi- * ^
ldren were responsible for this work. In the remaining 11 per cent A
households ration was collected by male family members. ,

On an average, the time spent in collecting ration was estimated to <
be 2 hours and ten minutes. This includes the travelling time as £
well as waiting time at the fa i r price shop. About one-fourth (
(25-30 per cent), the households interviewed were not satisfied with 0
the adequacy of the grain /food commodities supplied. (

70 to 80 per cent of the households, who had ration card, were A <
getting regular supply of r ice, sugar, edible o i l and kerosene. w
Supply of wheat was somewhat irregular whereas pulses and gram were ^
not supplied by the fa i r price shop to about 94 per cent of the house- ^
holds. The supply of food commodities was quite regular as only about f '
5 per cent of the families complained about irregular supply of wheat,
sugar, edible oi l and kerosene whereas in case of rice a sl ight ly 0 (
higher proportion (8 per cent) complained about its irregularity.

• • • • • ^ • • • - •• ' • ' ' . " • • - • - - #

Those who had the ration card, were regularly using i t for procuring
rice and kerosene oi l supplied by the fa i r price shop. However, • '
because of the*food-habit and being mainly rice eaters, about one- A

f i f t h (21 per cent) of the families having ration card were not using • ' •
i t for purchasing wheat. A small proportion, 8-13 per cent were also ^
not using the cards for collecting supplies of edible o i l and sugar ~ *
respectively. f(

, . • • . ' • • • • . • • • ' • • . . — , , . ' • , , . , : ' • ' • ' • <
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i Table 4.8 : Accessibility to and usership of fair price shop

< Proportion of households having ration card 83.9

Total N 118
i '

Who helped in getting ration card
i < . . . • . • . • '

Seif/Husband/No one helped 94.9

Supply officer/Clerck 5.1
11 Total N ' 99
11 Who collects

Wife or other female members 81.8

'< Husband or other male members 7.1

<•., Male children .. ' 4 0

( Female children 7.1

i Average distance of Fair Price Shops from

house (in metre) 684

Average time spent in collecting ration (in hrs) 2.10

'•'... Total N 99

Most of the days the ration shops are closed and it function
only for 3 to 4 days in a month. Thus during those period Que

.. has to be formed taking so much time.

• v 1 , '•"• ' • •
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CHAPTER - V

EMPLOYMENT STATUS, JOB OPPORTUNITIES & BANK LOAN FACILITIES

AVAILED BY SLUM DWELLERS

During the household survey, a series of questions were asked to each • ,
female respondent about her employment s ta tus . In case they were not _
par t ic ipat ing in any income generating a c t i v i t y , enquir ies were made • ,
whether they would be interested i n undertaking jobs and i f yes what ^
kind of job they would prefer. In case, some of them were not in terested ^ i
in undertaking any income generating ac t i v i t y , probing was made to inve- ..._„,. f
stigate the reasons behind such at t i tude. Information was also collected
on their membership with financial ins t i tu t ions, avail ing loan f a c i l i t i e s 0 -
from Bank, 'indebtnessj i f any etc. The responses have been analysed and (
presented in this chapter. •

Current Employment Status and Interest in Participating in Paid 9
Labour Force: Out of the total 118 females interviewed about 7 per cent - ^
were currently employed in income generating ac t i v i t i es . About 85 per ^ .
cent were currently not working but expressed their desire to take A ^
employment i f given an opportunity. The remaining about 8 per cent were
not interested in taking any job. 6

Those who were interested in taking job, 10 per cent were only in te- {
rested i f the work was given at home and they did not have to go outside
for work (Table 5.1). Another 69 per cent were ready to work outside 4
home but because of various social reasons wanted to confine their m
act iv i t ies only within the local i ty or the slums. The remaining 21 per ,1
cent were unconditionally ready to take the job opportunity irrespective -
of within or outside their own loca l i t i es . '

Further probing on nature of preferred job showed that majority of them
(57 per cent) were ready to take any job. While about 20 per cent were |
interested in embroidery, knitt ing work, match-box making, handicraft-
work. Another 20 per cent expressed desire for of f ice job such as peon, (
class IV employee etc. Few (5 per cent) expressed interest in ta i lo r ing

The women were further questioned as to why did they prefer this p a r t i - 4
culan job. Their response show that 70 per cent had opted for the speci-
f i c job because i t did not required any s k i l l and hence they could take 4
i t without any problem. Another about 11 per cent preferred a part icular **
job because they had the sk i l l for doing those jobs and they f e l t more * 4
confident in taking i t . In other 15 per cent of cases they preferred the
job only because of their l i k ing. *



Oper«'iont fUttiwch Group. B«rod» • 390 007.

*

— I Table 5.1 : Working status, interest in taking up job and
^ type of Job abd Place of Work Preferred

0 ï Currently employed 6 7 B ~

^ , Not employed but ready to work 84.7

Not interested in taking job 8.5

- * •. \i- , Total N ,.„ > 118

•'•• Preferred Place of Work , ; .-;vr,-,.j ̂ •d.

• * Home . . v ^ r 10.0
• » Within locality/slum 69.0
0 ( Anywhere including outside slum 21.0

0 , Nature of work preferred*

Ä Any type of job 57.. 0,

Tailoring • - 5.0
( Embroidery, knit t ing work, match box making,

0 . handicraft 20.0

A Teaching ,. , 2.0

— . Office job eg. peon/clasps IV ;:20.0

< • Others 3.0

• < Expected wage per day ( Rs. )

• (. 5 or less* ^ 10.0

0 " 6-10 • 66.0

^ ' l i -20 -.; 20.0

< 21+ 4.0

^ , Average expected wage/day 9.70

^ J Total N r , v 100

* Percentage exceed? 100, because of mult iple answers.
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An enquiry on expected salary or wage showed that two-third of them ^ ,
were ready to work at the rate of Rs. 10/- or less per day. Remaining
24 per cent were expecting a da i ly remuneration of Rs. 11 and more. f<
Overall, the average expected wage was about Rs. 10/- per day.

#
Thus the analysis shows that majority of the women were unemployed
but were keen to take job i f opportunity are provided. However, their ' # ;
job market was getting restr icted mainly because of the conditions in
which they wanted to undertake the work, for example, only 21 per cent • <
of them were ready to work outside thei r local i t ies or slum area where ^
obviously enough jobs could not be generated. r< _ • '

For planning point of view i t is crucial that one should look into these
constraints seriously while planning schemes for providing job opportu- f
nit ies for such woaen. '

Reason for not wanting any job: The 10 women who were not interested in
taking any job were asked to explain the reasons for saying so. Out of • ,
the ten, 3 mentioned that their husband did not permit for taking the
job. Another 3 did not have time from their household responsibil i t ies • (
whereas 2 women had young children and there was nobody in the family to A
look after them. The remaining 2 f e l t that there was no' need to take "<•
job and were comfortable with the i r household ac t iv i t ies .

Membership of Financial Ins t i tu t ions: I t is a general observation that
because of"'poverty, ignorance and also often due to lack of opportu-
n i t i es , women-do not become member of any financial institutions such
as bank, post of f ice, cooperatives etc. Because of the same reasons
often they are notable to avail the loan fac i l i t i es which are avai la-
ble from these inst i tut ions, to i n i t i a t e income generating act iv i t ies»
While this is tVüe Tor most of the poor, irrespective of sex, i t is
more often with wo«en. Perhaps having enough saving in banks or post
of f ice is, not as. japortant. as having an account i t se l f , because i t •
indicates a' departure from t radi t ional att i tude of keeping savings
(even i f i t is a very small amount of moneyfc at home. I t is an
indicator of changing att i tude and getting exposed to modern f inancial
inst i tu t ions. Keeping these points in mind a number of questions were
asked to each female respondent about their accounts or membership with
various financial inst i tut ions l i ke banks, post office or cooperatives.
Their answers are presented in Table 5,2. As the«table shows while 15

••'pëF'tentJo1^'tnji.;''faiiilïes' had bank account, only about 7 per cent female
had account in their names, ei ther independently or j o in t l y . Similarly
while 4 families had saving accounts in post off ice only 1 woman had -
account in her name, that too j o i n t l y .
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Table 5.2 : Membership of Financial Institutions

Bank
Percentage of families having account in Bank 15.3
Percentage of women having account in Bank
(either independently or jointly) 6.8

Post Office
"Perceo^e offamilies having saving account ,
in poH office v:̂ !": ̂ 4

' : • ' . . . : ^ \ ' . " , . / . ,

Percentage of women having account in post
office (either independent or jointly) 0.8

Cooperative

Percentage of families having membership of
any cooperative 0.8*

" ' . " • • • • • • • • •

Percentage of females having membership in
any cooperative

Total N - 118

Awareness and Utilisation of Loan Facil it ies: As expected, very few
(16 per cent) women knew that loan could be "obtained,/com b?nk for

-starting business (Table 6.3). A s t i l l smaller proportion "(8.5 per
cent) had ever applied for the 1 pan, whereas only 6 per cent had
actually received the loan. Thys the table clearly indicates that

unawareness was perhaps the major bottleneck in availing the loan
. faci l i t ies from the bank. This could be colkrborated^frotn the fact •
that out of the 19 female who knew about the loan faci l i ty^ 10 (53
per cent) had tried to avail i t and 7 (37 per cent) had actually
sijcceedfd^i« obtaining the loan. This indicates-that serious efforts
should be made by the banks as well as, other+sccrc^[!|iafld voluntary
organisAtions, tP, «duckte and inform about the loan faci l i t ies and
other various opportuni-t^ës to ttie women 11 ving in thß slum and
other poor locali t ies, t ^ r l ; .,

4
4
é

0
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Table 5.3 : Awareness of Loan Facility from Bank and its
Utilisation

Percentage- of R who know that loan could be
Obtained for business

Percentage of HHs ever applied for loan

Percentage of HHs actually received loan

Total N

Reasons for not availing loan facilities

Unaware of the facilities

Difficult procedures/nobody listen to us

Difficult to repay

16.1

8.5

5.9

118

91.7

7.4

0.9

Total N 108

Indebtness: It was of interest to see that in absence of knowledge
about the loan facilities from the bank where do the poor families
go for taking loans or which source is tapped for this purpose. A
probing shows that out of 118 families 48 (41 per cent) had taken
loan from,private sources. Most of them (90 per cent) borrowed it
from local'moneylenders whereas 10 per cent sought help from their
relatives or friends. It was reported that the slum dwellers were
paying very high rate of interest on the money borrowed from the
local money lenders. The interest rate varied between 21 per cent
to as high as 50 per cent. A further analysis showed that among those
who had borrowed the loan 38 per cent were paying 30 per cent interest.
Another 56 per, qent were paying interest at the rate of 21-30 per cent.

It is quice disturbing to note that in majority (79 per cent) of the
cases,, thp Joan, wa*s taken for medical purposes. A small proportion,
ranging between 4' to 10 per cent had taken loan for other purposes
such, as children's education (10 per cent), house repair (6 per cent)
and other domestic works (4 per cent).

It may be noted by all those who are responsible for the slum deve-
lopments, that the unhygienic condition of the slums and lack of
health workers interest in covering these low income group peopTe
are causing not only serious health problems for the slum dwellers
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j t alsc leading their f a m i l i e to serious financial c r i s is and

Table 5.4 : Loan täkon from Private Sources and Purpose of
Loan

oCtoosehold taken loan from

^total fl- « * ' ' • • •

• • • • * & < . •

: ' , . ' „ ' . . " • ' • • • ' • • • • i

Source*1

Relatives/Friends

Money lenders

.Purpose*
r ?stic work

Medical

House repair

Education of .children

" , i . . • • • , ,

Total N*

10.5

89-5

4.2
79.2

6.3

10.3

48

- • * ; - : . ' • * . . . . . . . . .

* Asked to-óftly those who had taken loan from. p.rAvjte.sources.,

, •„••• 7, V IHJ : -
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CHAPTER - VI

SUMMARY AND CONCLUSION

The present report gives an overview of the availability and utili-
^ation of various basic services by the slum dwellers of Kumbakonam.
Altogether there are 30 slums in the Kumbakonam town and all of them
were covered under the present study.

Different approaches were used to collect the required information.
first, all the 30 slums were visited by the executives and through
informal discussions with a number of slum dwellers and their opinion
1eöders, information about the community, its infrastructural facili-
ties etc. was obtained. Certain amount of observation was also made
to note down the sanitation and environmental condition of the slums
and living areas available to the people. At the second stage, 10

• slums were selected for detailed study and sample survey of house-
holds was carried out. Altogether, 118 females selected from the
10 slums were interviewed using a structured questionnaire.

Apart from the community and the household survey, a few focus group
discussions were also organised to generate soft data to understand
the pressing needs of the slum dwellers, particularly those of women
and girl.child. -

' ; . - . . : • • • ; • • • • - ' . : :

An analysis of their socio-economic and demographic prof i le reveals
that most of the slum-dwellers were extremely poor and practically,..
a l l families were,living below poverty l i ne . The average family

r income-was reported to be Rs. 378, giving a monthly per capita income
of Rs. 72 only.

Though i l l i t e racy was not very high, i t was more among females (37
per cent) than among males (21 per cent). Generally the educational

, fac i l i t ies in theslurrs were quite poor as none of the slum had any
creche or adult education centre. Educational f ac i l i t i e s for g i r l s ,
beyond sixth class, were also non-existent in a l l the slums. As a
result , most of the children and g i r l s were going outside the colony
to pursue their educati&r.. However, i t was encouraging to note that

.«62 perjcêfitfof; the7children aged 6-14 years were attending school.
^Proportion of g i r ls going to school was however almost half (46 per

cent) of those of boys (79 per cent).

An enquiry on the ava i lab i l i t y of the basic amenities l ike housing,
drinking water, to i le t f a c i l i t i e s , drainage system, e lec t r i c i ty etc.



f showed that' on al l these accounts, the slums of Kumbakonam were very poor.
Generally the condition of the- houses and the material used for i ts con-

% struction was very poor. In ma^eritv of the cases the wall and the f loor
were made of mud, whereas the rui' ere largly thatched. Almost half of

i them were l iv ing in one room hou*. ncluding kitchen. The average
living space available to them w t more than 206 sq . f t . per family or

< about 39 sq. f t . per person. ,....'.

< While potable water was available \. c t i ca l l y in a l l the-si urns
qitacy of1 water supply., was a.ina-jAr ,<;o;istraint. rJhe w^nienLafid .tt 7 i i / I , v v„^ ,

*• .. . who were mainly responsible^fo'r fetching the w'a'ter had to'watt in Jjbn^
ques for their turns and on an average they were spending about, twa-

* hours and 35 minutes per day in fetching waten,. In none of the slums
rale v/ere found fetching water for the family.

In mo;.t of the slums, neither private nor public to i l e t f ac i l i t i es were
* available and as a result 90 per cent and more of the slum dwellers, had

to go outside home in the nearby open space for defeacation. During,
inverviewput of 118 families 33 (28 per cent) had expressed constru-

( ction of to i le t f a c i l i t y in the slum as their most pressing need. In
the six slums, where public to i l e t f a c i l i t y was available, maintenance

< was extremely poor and could be a discouragement to anybody from i ts
use. None of these t o i l e t were provided with water f a c i l i t y . Out of

< the 30 slums in theKumbakonam onljj' one slum had ^ r a i n , ^ ^ s ^ g % Tihe,
above observation shows that the overall environmental and sanitation

4 condition of the slums in Kumbakonam was extremely poor and as we saw
subsequently causing,major health problem for jtb.e slum dwellers."

v':.;..' rprnlighting.the slum dwellers were mainly depending on inexpensive
• < - • • • sources l ike dia, dibery, etc. t)nly a minority '(2ff per teht or less)

of the houses wer̂ e, e lec t r i f i ed . The number of e lect r ic poles,,provided
< in theSe ioca l i t ies was also to ta l ly inadequate-. As" a^j^jülfc^ the loca-

;\:M;.;:.•••• ••'••+ 1iti«iié in nights w e ^ t i a r k ' s r ^
< reason that during the household survey when the respondents were asked

,„ > v to l i s t their most pressing needs, almost 52 per cent demanded better
electric fac i l i t i es both in the form of public l ight ing as well as

„ _ _ J M t W r : f w 1 : U | S ; ^ . ^ ^ i , i a ; ^ r t h e r n ch^l.la]!.,, Fire wood
•'.fHËr cent) and cowdung (30 per-x«rit) were useStf̂ forpcoóKTng purposes.

W • 31 per cent of the families in case of firewood and 5, per cent in case
. , ^ 1 . . . of cowdung were depjejiding on free gathering. On an Average, theif
^ ci- spending about ö^rithci\"Wtf~^«W dai ly on col lection of fuel
ä£1'-' '•••••••'•.. e x c l u s i v e l y - d o n e by f e m a l e s .
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As a l ready i nd i ca ted the extremely bad hyg ien ic and san i t a t i on cond i -
t i o n s o f the slum were causing major hea l th problems in the l o c a l i t i e s .
Malaria, v i ra l infections, gastro-intestinal disorders, tuberculosis,
malnutrit ion and skin diseases were some of the more common disease"
reported during the household survey as well as community interviews.
Sample survey of 118 households showed high prevalence of sickness and
could be judged by the fact that in only 31 per cent of the households
nobody had fa l len sick during one month period prior to the date of
survey, in the remaining 69 percent of the households, in atleast
10 per cent of the households more than one person had fallen sick.
Malaria was cause of sickness in more than hal f of the cases. More
females than males had fal len sick and the ra t io of female versus
male sickness was 1:72 indicating that the sickness was about 75 per
cent higher among the females than the males. Half of the slum
dwellers depends on public health services while the rest sought .
assistance from private health c l i n i cs .

An analysis of the expenditure on health care showed that high preva-
lence of morbidity was a constant drainage on the family's economy.
According to the study for each episode of sickness, on average Rs. 6 1 / -
was spent. The average monthly expenditure on medical care per
household was estimated to be around Rs. 49/- which was almost about
13 per cent of the total household monthly income. The study further
shows that medical expenditure was the single most important factor
leading the slum dwellers to indebtedness and th is could be judged by
the fact that almost 80 per cent of the slum-dwellers who had taken

, loan had borrowed i t for the purpose of medical treatment. Generally
these loans were, taken from private money lenders at extravagently""
high rate of interest ranging anywhere between 20-50 per cent. I t is
high time that a l l those who are responsible for upgradation of slums,
take a note p f . i t and improvement of the environmental and sanitation
should be given the top p r i o r i t y . As the study shows, presently most

of these slums are neglected by the government health and extension workers
and could be judged by the fact that only from one-third of the slums
v i s i t of a sanitory inspector, and one-tenth of slums v i s i t of ANM was
reported during, the period of six months pr ior to the survey. However,
v i s i t of'Malaria workers and those responsible for immunisation was

relat ively better as atleast one v i s i t of them was reported during the
same period. .

In case qf MCH care the situation was re lat ive ly better as from 57 per
" c e n t of the slums, immunisation camps were reported from 40 per cent of
..: the slums, evidences of d istr ibut ion of vitamin tablets among the preg-

nant mothers were also available. The household survey also corroborate
that the MCH cares to the pregnant mother were mortorganised and the
sluii dwellers were availing the services. I t was encouraging to not.e

;that 89 ,pe> cent of the woman who had given b i r t h during the two years #
"per iod prior to the survey were examined by trained personnels in their

antenatal period-, Similarly about 49 per cent were fu l l y protected
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Ä against tetanus and 70 per cent had received iron fo l i e acid tablets.
™ * About 92 oer cent of the deliveries were conducted in the insti tut ions -
A mostly (70 per cent) in government ins t i tu t ions. Understandably, a l l

1 these deliveries were assisted by trained personnel.

' In case of knowledge about immunisation against the six k i l l e r diseases
# of childrer the findings was not very encouraging. More than half of

' the women w. e not aware of the vaccines and even those who were aware
# of hardly had correct knowledge about the number of doses required and
_ ( interval between the* two;#*se*. An analysis of the coverage of children
# ...... under itTrnunisa,tj,on reveals that 50 per cent .p.t the childrenrage^ «Mb r*
Ä •*•"--• " " years l^a'received atleäst pile'of the vaccine'. No sex difference was ̂
" ! ir observed in vacpination of children. '•, ~\v'

* • An analysis of the f e r t i l i t y and family planning behaviour shows that
A the g i r ls were getting married at an early age (mean age at effective

. marriage 16.8 ye,ars). Generally the women had large family size and
m ' i t can be judged from the fact that about 45 per cent of ^;women had

( four or higher order of l ive births and about 36 per cent had four or
0 more l iv ing children. The mean of ever born children was estimated

< to be 3.6. Generally each of the mother had lost on an average one •
# child due to various reasons. '*'•

• Family planning was used by only about 29 per cent of the couples and
^ < most pf,them ha.d.accepted tubectomy. Spacing methods were pract ical ly

not used,, D§sïrë,«for additional chi ldren, d is l ik ing of existing
^ < planning methods or fear of complications were the main reasons:'for riot
^ accepting family planning.

. £ ( , . ' . " ' ; " " • ' • • ^ : ' . . . • • V - . " • • - • • • • • • . . . . . , • . , •• , '

An analysis of women's participation in paid labour force sl)bwe?J t ha t " ,
m< a b o u t , 2 3 p e r c e n t o f t he women aged 14 and above werj»; engaged i n income

1 '•• generAing act i v i t ies . Generally the women were employed fn'TeVsier pafö
# < jobs (average earRi^g Rs. 164/- per month) than the males (average
^- ..:• -.;••• e a ^ i n g - J ^ V ^ ^ p e H ^ f l t h ) . , . . . . . .,.. . . ,•...:......,, .;... ? r t > 2 ; ^ ; . , . . , . .

_ In 15 per cent of the households," the women were contributing around
• ' one-third of the total family income whereas another 9 per cent were
w the sole earner fo.r th,e family and were bearing 100 per cent of the
^ total household eXßenclitmr^.;-'/|Mi^ those.who..wr^;pp.t p ^ i c i p i t i n s in
A ' ' income generating ac t iv i t ies , almost about 8S>për cent were keen to "
w ^ t a ^ ^ ^ ' ^ g i v é i H ' an' opportunity; However, because of.ya,rjous soc i a 1
A . ••••'' constraints, 1 ike unwi 11 ing to go beyond ttieir oWry-idèalHt^eè- oY siumJ

"" • for work, joi:market was.very l imited for- them." Because of poverty,
' ^ * ' '- •- '••'•^b--m^rpoivte^o^ti-is^Mi)üm^-iir^nt ne,ed by almost ^half of the

- ( r " f females. About 57 per cent were ready to take any ijob an&n
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40

therr, were ready to work on a daily wäge of Rs. 6-10. # <

The study also showed that the women did not have any access to financial •'
institutions. Out of the 118 women interviewed only 8 of them had their ^

accounts in bank and another 4 in post office either jointly or independe-
ntly. Most of them did not have knowledge about the loan facilities ava- A
ilable from the bank to start business. It was also observed that a
few who had knowledge, had tried to avail these facilities, for example, 0
out of the ,19 women who were aware, 10 had applied for the loan and 7 hj$
actually received it. This points to the need of launching extensive •-- #
educational and awareness campaign to inform and educate slum dwellers *
about various loan facilities and other opportunities which are being 0
made available under various government schemes for the people falling _
below poverty line and the women in particular. 9,

i >

•t. !•
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# LIST Or VOLUNTARY ORGANISATIONS IN KUHBAKOWM

0 ' 1. Rotary Club of Kumbakona Mid Town
President " Rtn. Sukumaran.P.

# 98, T S R Big St ree t , Kumbakonam

# • Phone 225546, 2228

2. Rotary Club of Kumbakonam
0 4, Rengarayar Agra ha ram

Kumbakonam
•

Phone : 21437

President : Rtn. G. Arumugasamy

m 3. Rotary Club of"Kumbakona Temple Wing
1 Arul & Co.

O ( ..,-•• - • Sarangapani Sannathi
Kumbakonam

Phone
# President : Rtn. G. Gurunathan

# 4. Lions Club of Kumbakonam
* Umayal Trading Corporation

# Babunayakam Street
, « ' Kumbakonam

f ' President : A. Huthu Veerappan

0 , r 5. Inner Wheel Club of Kumbakonam
, C/o. Muthuram Cl in ica l Lab.

# Ayarkulam Road, Kumbakonam

# President: Mrs. Sivakama Sundari

• • 6. Eves Club
w Raman S Raman
w Srinagar CoTony, I I Cross
| ' Kumbakonam

Ä< President: Mrs. Lalit^a Sethuraman

# 7. Leo Club
5, Chakkarapani Sannathi Street

#'< Kumbakonam

# President : Leo L. Girish
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CHAPTER - I

UTILISATION OF BASIC SERVICES IN
SELECTED SLUMS

• BACKGROUND

0 Shillong in which the study area Madanrting l ies , is the CapitèT)city
. of Meghalayä state. PhysiographicaHy, Shillong has an undulating

9 terrain and i t experiences very high ra in fa l l . The Shillong Peak (6965
meters), the highest peak of the state and the Cherrapunjee-Mawsynram

• | belt, the highest rainfal l spot in the world, are situated about 20 km
and 70 kms respectively from Shillong. The city harbours a total

#•< population of over 1.09 lakhs (1981 census). But i f tfté population
of Shillong urban agglomeration is to be included, thènthe populat-

#( ion figures 1.76 lakhs. During 1961-71 decade the population of
Shillong agglomeration was 1,22 lakhs which showed an increase of

w< 43.43 per cent during 1971-81 decade. Shillong has weak industrial
Ä base and i ts econpmie infrastructure! development has been slow owing
• ' to thephysiographical constraints. However, cul tural ly, i t is Well
^ renowned. Besides handicraft and tourism, small scale industries based
^ * on timber, hortijcuïture» limestone etc. are befng promoted by the-
£ State's Industrial Development Corporation in Shillong ah9 i ts perefe-
w < rral areas. Prior to the creation of the State of Megha-Taya (1970)
f from Greater Assam, Sttillong was the Assam State's Capital. Today,

' Sh\llong continues to be the administrative headquarters of thejNorth
0 .... . Eastern Council - a regional body that is responsible for |he socio-
••'•.' economic development of the entire north-eastern states;

• ' Social Aspects isf Population • ^
# . . ' • • • • • • • • •

: i
. : . i r * ' - -

:
 • ' " • • • " ' ' '

:
 : . . .

' . Meghalaya is exclusively a tr ibal state. Over 86 per cent of the state
• population are scheduled tr ibes. Shillong being the d is t r i c t headquar-

• ^ ' ters of East Khasi-Hills D is t r i c t , the dominant inhabitants of Shillong
w , . are the Khasis - the largest amongst the three ethnic groups viz. Khasi,
Ä

( Garo and Jaintia. Al l the three tribes share a common inheritance.
W Desèênt is reckorïed in the female l ine and the children belong to the
^ clan of the mothers. Inherited property passeis; on,̂  with1:»iïK>r êxcöp-

• • ' " tions to the y@Ufigest daujghter of the family. The women have r i g h t to
M4 ' choose their ownj. l i f e partners and remarry af ter widownood.^'.

# ' The Study Area : MädanrtJng

Ä< Madanrting l ies in the outski r ts of Shillong Muncipal l imi ts along
• Shillong-Jowai national highway. I t is about .5 km uphi l l from Police
w Bazar - the 'economic hub1 of Shi l long. Geographically, Madanrting
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is the part of Shillong urban agglomeration.

The 1981 census upgraded the status of Madanrting to a class V town '
from the rural component of Standard Urban Area of Shillong in 1971. •
As such, Madanrting forms the continuous urban spread of Shillong -
city. The rise of population of Madanrting from a mere 3013 during ™
1971 to 6\U) during 1981 shows a growth Óf 104.45 per cent. Expan- —
sion of Shillong city and over conjestipn of Shillong and growth •
of new settlers in the area are the possible reasons for the increas« f
of Madanrtin'! population. During 1971-81 decades many new settlement
areas/local i (u:s have mushroomed in Madanrting. f l

Inspite of having the status of a town, the larger part of Madanrting f (

has rural landscape. The inhabitants who are mostly Khasis and ,
embrace Christanity, has an elected "Gaonburrah" meaning village 0 j
Headman. The Goanburrah settles pity disputes, looks after the wel- (
fare of the community and acts as their spokesman. Infact, the entire #
area of Madanrting is divided into 9 localities or hamlets and each (
of these localities have their own Gaonburrah. Normally a Goanburrah •
is nominated by the adult community for life and after his death the _,•
community elect his son to bold the chair; It is interesting to note •
that all the 9 Gaonburrahs Including the Gaonburrah of Madanrting are ^
youths (between 25-35 years of age). w

As stated earlier, Madanrtfng is bevond the Shiliong Muncipality limits ^
Hence the Shillong Corporation do not extend anv civic facilities to £ ;
Madanrting. Administratively, however, Madanrting falls under commu-
nity Development Block of Mylliem which is located about 8 km from f,
Madanrting on Shi Hong - Cherrapunjee Road.

The pine localities under Madanrting are (i) Assam Rifles Bazar,
(ii) Mizo colony, (iii) Lutnpyllon, (iv) Pdengshnong, (v) Waharting •<
(vi) Dong Patta, (vii) Hadanrting Main Road, (viii) Neng gate and
(ix) Mawblei. The first two localities are predominated by Nepali • (
speaking community and Mizo Tribes. About 40 to 45 per cent of A

inhabitants of Waharting are also Mizos. ^ (

These two communities grew in Madanrting area because of the recrui- ™ v
tment of Gorkhas and Mizos in military and paramilitary forces viz. f
Gorkha Rifles, Assam Rifles and Assam Reyiment. One of the Gorkha ,.
Rifles Training Centre, one battalion each of Assam Rifles and Assam Q
Regiment are established in Aloo Godam and Madanrting area. The *
remaining seven localities are the domains of Khasi speaking community, £
najority of whom have migrated from the adjoining rural hill districts.
Relatively Mawblei, especially its upper part (Upper Mawblei) is a #
newly settled colony. The earlier settlers comprising of mix cpmmu-
nities resided in this hill slopes from 1979 onwards. Wharting having #
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about only 22 household is also a newly established local i ty . The
khasis community (12 HH) settled down in this area about 10 years
ago while the Mizos (10 HH) began to occupy the uphil l slopes about
5 years back. On the other hand, Assam Rifles Bazar (600 HHs) and
Dong Patta (80 HHs) are the two oldest colonies in Madanrting. The
former was established more tlidn 150 years ago v.Mle in the later
case, the inhabitants began to sett le about 100 years back. The
remaining 5 local i t ies were established between 20 to 50 years
aga. Table 1 shows the local i ty wise distr ibution of Households and

' p o p u l a t i o n . '••••'".• • ' : r """'•• • ' ' . ' ' T ^ . . . . •'• , . • ,.•

The following paragraphs provides information regarding the status
of social, economic and health services/facilities .in Madanrting and
and their extent of uti l isation by the communities I t is importantto
note at this juncture that Hadanrtinq is not a slum area. The state

[Social Welfare Df f ic i f Is , Shillong Muncipality officials an%>prnjp„n
# headers of Madanrting denied to call Madanrting a slum. Howe ver ^ T

' k J L i k A Rifl B
g g ĵj,,

jllke_sJLuiat1on is prevalent in some pockets of Assam Rifles Bazar and
• /Dong Patta, the two oldBst tocaTTtleS Of Madanrting. Relatively Ass,am

' 'R i f les Bazar has the characteristics of a slum because of the poo»4. .
condition of houses, poor drainage and sanitation, flourishing trade
1n gambling, alcholol , prostitutions and drug menace.

Table 1 : LocalTty-wise Population Distribution - Madanrting^

_ _ ^ _ . • • \ _ . ;

W. ' '•''"'• Total No.of Total popu-......
No. , Name of the locality Households ]ation (appro-

(Approximate) ximate) 'v'
1.
2,

3,

4.
5.

6.

7,
8.

9.

Assam Rifles Bazar
Mizo Colony

Pdengshnong

Waharting

Dong Patta

••;Main"RöÄif"'!;-^T"''::' •.'

Neng Gate ei;

Lumpy11on

Mawblei ..,-...

Total
1981 Census
1961 Censu

600

70
350

22

80

90

260

15

23

510

V,JOOO : ••.-:•
400

2000

100

••• r 4 0 0

,600

1500

80

165

8245 (+33.8%)
6160 (+104.45%)
3013 -
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CHAPTER - I I

AVAILABILITY OF BASIC AMENITIES ^

- Observation from Macro-level Data •

Drinking Water Faci l i t ies: Availabil i ty of drinking water is one of the £
major prolalems of the entire Madanrting. The problem is more acute
for those localit ies l ike upper Mawblei and Neng Gate which are perched 0
in steep h i l l slops. Although a l l the 9 localit ies at least have acce-
ss to drinkinh water; supplied through tap, the number of connections *•• #
range from only one;to sixconnections to serve the large community.
Domestic connection of tap water is virtual ly non-existant in Madanrting. #
The source of tap water is a community owned water supply scheme . L
(Madanrting water supply scheme) which supplies drinking water to W
Madanrting and adjoining areas. For the water a monthly water tax is L
levied ranging from Rs. 5/- to businessmen/hoteliers and Rs, 2/- for W'
domestic users. For conjested settlement l ike Assam Rifles Bazar ^
(over 3000 population) the number of tap connections are only 4. Hence ^
ropst.pf the inhabitants have to depend on spring or stream sources for i |
non-drinking purpose ljkewasMpq clothes, bathing etc. Although spring
water constitutes the secondary sources of drinking water, the major f
problems for al l localit ies is that these sources are available only at
certain points downhill and beyond 1/2 km to 1 km distance. Moreover f
during rainy season the spring water gets contaminated. (Table 2.1)

Electricity: All the 9 localit ies are e lc t r i f ied. The extent of domes-
t ic connection however ranges from 25-50 per cent (Kiizo colony, Lumpy- W
l ion, Waharting) to as high as 90 per cent in the rest of the locaTi-*
ti-es. None of the"localities are however having street l i gh ts . Non- W
provision of street l ight has been one of the major complaints of the Ä

community leaders of Madanrting, (Table 2.1) ' 4 •

Housing: In Meghalaya state, there is a law that forbids non-tribals , w

. änd/öri nofl-:domiciles of Neghalaya the ownership of land or property ^
Because of this law i f any other citizens originally belonging to w

other states wish to open a business or construct a house, he must get ^
i t registered in the name of the local tribes i .e . Kliasi or Garo etc. ~
Hence eyen in Madanrting, although immigrants are quite substantial, m
majority ofe the inhabitants have to l ive in rented qqarters. The land ~
lords who are mostly Khasis have constructed array of barrack-like 0
single-roomed quarters. These quarters are poorly maintained and have
common toi lets outside. Such type of houses are dominant in Assam 0
Rifles Bazar and Mizo colony. The common construction material used ; '
for both wal 1rand roof by low income households are old t i n sheets #
which are cheaper than other materials. Concrete and RCC bui l t * Ä

houses are however common amongst high income families. w

#
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Toilet Facilities : In three l i ca l i t ies of Waharting, Main Road and Neng
Gate, almost a l l households (95%) were having private to i le ts , and in
one locality more than 80 per cent of the households were having private
to i le t . Two localit ies had more than 50 per cent families using private
toilets and two other locali t ies had more than 25 per cent families acc-
ess to private to i le ts . Whereas hardly 5 per cent of the family had
access to private toilets in Assam Rifles Bazar. Majority of the fami-
lies were using public toi lets fac i l i t ies in Assam Rifles (95%) and
Mizo colony (75%). However, a l l these public toi lets were common to i -
lets and constructed by laridlords for their tenents. There were no
s,épar̂ Ce toilets foCwomen. In contrast to other plain areas only about
&-15 per cent of the familie* of a l l localit ie^ösed^open.^ield/for,
to i le t purpose. (Table 2.1) .̂.-'.- 7 : -

Dr_aA"A9e System : Drainage fac i l i t y was not available in 5 local i t ies
while the remaining 4 locali t ies had open drainage system. These dra-
inages were, however, not demented or pucca. Because of h i l l y terrain
the area did not experience any water logging problems* but excessive, ,- »;
"run o f f ' during monsoon.created soil erosion in the open area» and
slopes, (Table 2.1)

Mass Media and Community Centre : All local i t ies at least had access
to one T.V. set. The local i t ies (lympyHon and Mawblei) had mare than
20 per cent families had access to TV sets, whereas in other 7,iloeali- .
ties hardly-5 per cent to 11 per cent families could view TV. However,
every secondfamilyownedji transistor.(Tablet2iä);jd: a , v , ..,,., t..

None of the 9 locali t ies had any community centre, Space of the
churches, school compound and residents of vi l lage headmen were used
for any conmunity meeting by the inhabitants.« , - , , : ; f . ,

Educational fac i l i t i es : This study highlights that a l l the local i t ies
of Madanrting had poor fac i l i t ies for children's education. None of
4-UA I A A . K ' I . * ! ^ I_ _ J - _ _ . i • • * * - _ - . _ . _ .the localit ies' had afly creches. Only four local i t ies had access,to ̂

m primary school out of which two local i t ies ran c 1 asses>Qfrjy upjtp:-ttiii»d
standard. There was only one high school (Mizo high school) located

m )n Mr?° colony that provide secondary level education to< the -children.
;'•••' I n t ° 1 s higfi school, there were 40 per cc.it boys, aad 60 per cent of

0 g i r l s , No JropoMts among g i r ls has beennoticed.in Mizo colony wtifireflj
""VCssam

J
R12is Bazar, g i r ls are not treated equally ^^boys and: -hences e not treated equally ^^boys and: -hence

as; no separate schoo f r ^B ld tyqJ^ ^ t i ~However:; there was; no separate schoof
d t i

a i r l l L :; thee was; no separate schoofr^BldtyqJ^ ^ t r i ^ ^ ,
No adult education centre, was available in any of the l^ l far»edi table

Vocational Training Centre : There;are only two vocational training
centre in Madanrting. Thg f i r s t one is the Madenrting women machine
knitting association run by the Madanrtino Women Assoriatinn and the •-
other is Privately r u n by a local woman at her residence. The former
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Ava. able within slum
,(p.;< ;entage) 100 .00
Suf cient water

ly (percentage) , 22.0

ElE.lRIC SUPPLY

No. of slums where no
hou.ohold e lec t r i f ied 33.0

Les than 10 per cent
hoii.ehold e lec t r i f ied -

11-,'5 per cent house-
hoi i electrified - .

25 JO per cent house-
holJ electrified/more
thci 50 per cent • « «
eltttrified 67-°

SAN i l ATION

Pnr. >ntage of slums
having public t o i l e t " . 0

!•• r entage slum in which
ai.1 ist 10 per cent hh
ii.rv. access to private/
|;:.b ic latrine 67.0

?.i sntage slum having Uo
•''•> ••( nage s y s t e m 5 6 . 0

Ti-i-entage o f slum
Jv-v, ng no TV 'set

:i.tv ng 1-5 TV sets • 3 3 - °

Hav ng more than 5 sets 67.0

COM UNITY CENTRE
'v: v.entage of slum havir.9
i.',' unity centre
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TABLE Z.2r : EDUCATIONAL AND VOCATIONAL 'TRAINIMG FACILITIES

**"•'•£

EDUCATIONAL FACILITIES

Percentage of slums having
creches

KG/Primary school

School f ac i l i t i e s for
g i r l s for atxirtfè 6thT
class

Adül t education-••centre'

VOCATIONAL f fe Ï

Percentage of slum having
.' vocational

',,r.^-'^ -"W-w.

44.0

Nil

33.0

" • n , , .

(

t--..

• • • . ' . " T v ' ; ; 1 . i u ^ ; , . ^ - . . , , . _

• • • • - , . . ; i ^ .
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one which is running regularly is recognised by the State Government
of training handicapped persons. Normal persons are also sponsored #
by the Government for the training. This centre (registered in 1981)
is looked after by the President of the Women Association. It is 9<
running from a small shop-like wooden hut in Lumpy11on Main Road area. ^
A normal student is imparted 6 months of training in knitting sewing *
or tailoring while handicapped student has to under go 12 months of f
training. At a time a batch of 7-8 students can be trained. During
the time of survey, there were 8 girls and 1 boy undergoing training f
Four of the girls were handicapped (3 hearing impairments and one

. short stature). The state's Social Welfare Department (SWD) not only * 0
provide stipends of Rs. 150/- per month to students but it also indire-
ctly helps the Centre by way of supplying all raw materials needed for 0
training. However, the products have to be given to the SWD who in <
turn sells them in the market. 0

"The SWD sells the product prepared by our students but we #
do not get money from these since the raw materials belong '
to SWD", said the President of the Association . w

According to her, the Association seeks loan for buying of knitting ™
machine (costing Rs. 1000/- to Rs. 6000/-) from Banks. The centre has ^
7 knitting and 9 sewing machines which were all purchased through w

loans from Banks. The bank charges modest interest of 8 per cent. f

The Madanrting Women Association is also doing formidable job by attem- 0
pting to rehabilitate widowed women through Self Employment Scheme. The
association gets loan from Bank on their behalf and help them to open 0
• tea-stal. 1,.coal or petty shops. Six widowed women have been so far
b'è'hef itted by.the-scheme. A new body called Indira Gandhi Social _0
Mjflfare'Association for helping the handicap, prompting sports, vocati- (.
qndl training etc. is being mooted out by the Madanrtinq Association. 0
It was reported that^the new association is getting a loan of Rs. 84000/-

^sanctioned from the State's Social Welfare Advisory Board for the infra- #
structure establishment. , Ä (

Health Facilities : Health facilities available in Madanrting are very Ä
few and really shocking. There are not a single government health centre, ^
F^/WCH,clinic, maternity hospital, or private lady doctor available in ^
any of the 9 localities or for the entire 8000 population. All these ™

! medical facilities are available beyond 3 km in Shillong. Only two loca- A
l.lties, Assam Rifles Bazar and Main Road, have private practitioners in ^
their area and within,1 km distance. For the Upper Newblei locality Q
wh|ch,is, situated on top of the hill, the situation is more pathetic. *

'Because of poor transport facilities, any type of critical/emergency 0
case» occtiring at night must wait for the day break to seek medical
attention. 0

Discussion with the Village Headman and General Secretary of Youth Club 0
of Madanrting brought to light the facts that in 1983, the community had
appealed the Spte Health Minister and once again in 1985 for establish- 9

;. ment of a Di^pjeqsary in Madanrting. But till date the Minister's promise
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• • • - • • • • • • . > t i , - / ä ü . . , - * - ,

have not been f u l f i l l ed , thereby causing anxiety to the cpninunities
l iv ing in Madanrting. For any emergency cases needing huspitalisation,
the people of Madanrting have to travel at least 3-5 km down h i l l to
yovernment or Missionary hospitals of Shillong. (Table 2.3;

Anganwadi Faci l i t ies: Madanrting is not covered under ICDS
anganwäBi fsïocated in any of the local i ty .

Hence no

ffor^tdity Pattern : Common ailments found in a l l local i t ies were gastric
disorders, respiratory diseases', Measles, skin diseases-*arid pregnancy

•wmpïi^tfo*SBc^!Bjld?nces like STD Intox icat ionviVal infection m
nutri t ion ï ^

ases, Measles, s n disesesari p r g y
like STD, Intoxication,viVal infection, mal-

were als,ö foundI'jn some, J H i

• , ' • • ' - • • • • • ^ / - • • ' / ' ' • • • • - „• .

Womens mainly suffered from gastro-entestinal disorder, pr^ynancy eornpli-
cations, respiratory diseases and cough and cold. In densely populated
local i t ies qf Assam Rifles Bazar, the incidence of STD for 60 per cent
of male especially amongst Army people: and 10 per ceo£„ofrfomaïes were
reported by the"tfra,private health practitioners'pra'ctf&lfig^aiiÄssäm
Rifles Bazar. Pattern 'ibf morbidity among young children was -aJ.so found
to be drastic. Djiarrhoea» dysentry and measles-were highly pr|Val,ent:
among children in 5 localit ies of Mada*irtfng. Incidence of such para-
s i t i c diseases were more in r*ainy season because of contamination of
water. Other ailment more common among children were skin diseases, cold
and cough,hook worms, round worms, respiratory disease and to some
extent ifa'fflfö&^V^

Health Care : As stated earl ier, the local i t ies were not fötintifM be
-served by'any government or private health services. Most of the commu-,, •

nitiêswer'ê not <éven* aware of any health serv|£es,M J$,js,surprising to *
note that neither an/ health camp was óVgarnisètf tO'immiwilie^qftil^ren,
distr ibute vitamin tablets to them nor any hea,ltf} workers visited"aTiy of

' * i h e 9 local i t ies during the last 6 months. Only once i i f last 2 y^ars ttae„̂  ,
* sphpol ch|14r|»j jgf Mizp High School were covered by the Health Department'

for iiiwuriffatiory/^*l^:-ea*u been shown in any of the
local i ty of Madnrting, (Table 2.3) ' V ^ ^ 1 : ^ ^ ^ ^ - : ^ . : , ^ ^ ^ ^

Ration Cards : 'About 80-90 per cent of households fn 6 l oca i i t i e i had
other two local i t ies barely 50-60 per cent of house-

i r Mawbleiy
',.,1,5 per cent'^of the

cards. The Sopd
sugar M<$!$m

inadfi^atel-y supplied. In some^ï^cfalitiiês
reported

None of the 9 'local f ties had milk booth in their area. Only i
Vity(Lumpyllon} milk was brought by private vendors./jaD^e 2.
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TABLE Z.i : FACILITIES AVAILABLE FOR NUTRITION, HEALTH AND

MCH CARE SERVICES

RATION CARD

Percentage of slums having
households without ration
card 22.0
MILK BOOTH
Percentage of slums having
milk booth

i

HEALTH FACILITIES •
Percentage of slums having • f
any health f a c i l i t y :

- within 1 km 22.0 /

- 1 - 3 kms 78-0 *

Percentage of slum having
anganwadi Nil #'

MCH CARE #
Whether anybody visited A
for providing/giving :

-immunisation to children/ . #
pregnant mother Nil

-Distributing vitamin
tablets Nl1 •<

VISIT OF HEALTH WORKER #
DURING LAST 6 MONTHS
Percentage slum reporting
visit of - 0

A N M * , • *
Sanitory Inspector ~
Malaria worker -•-•.,. —
Social worker fro» H-0 ^
any NGO A
UBSCO/PO -
Any of them 11-0 ^

FILM SHOW DURING LAST .,1'.': -'-•-' ., .•...*,•>. . A

e MONTHS ™
Percentaye of slum reporting #
any film show _
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Employment Opportunities: Very ^o w percentage of women in Kurfsnrting were
engaged unproductive work for eaining either in cash or kind. Only in
Nang Gate area about 40 per cent of women were engaged in work, ~ i in ly
because they were very poor and were compelled to work as Labourers for
their survival. In Main Road area and Dong Patta area about 35 40 women
were reported to be gainfully employed. Very few amongst these women
were employed, In Government services and as school teachers. But most of

1 the worterv^^ö^te.d'"äslabourers and domestic servants. Some were running
V petty shops and some in rearing pigs. Another unique feature of sei f-

- empioyimm't a^ft^it i>s o.f,jwoinen and g i r l s which; tia'sWi>»Vfcè*»e*r rapidly in
w the area (afttt thröüghout^tiiilong) is the stal l ing of counters of-"Matka"

very popular gambling system. Matka is permitted »by tfl^1 «Mate authority
d th äft i f T ^ B è ** and there are atleast 20 to 25 counters clustered in Assäft RifTes* Bazèr.

, - o p ! • • - • - • • • . ; i M . - ; . . . t . ^ . . •••

f Sqme of.the main reasons for unemployment amongst women were less employ-
ment opportunity, ; i , l l i teracy and lack of awareness. Most women had to
look after children and family and hence they had no opportunity to work.

. 'Child Labour: Children between 6-14 years had also been found to be.,
• ' earning for their family. In Pdengshnong and Heng Gate ÏÖ per cent &o" 25
— --• per cent of children had been found to be engaged in productive work. In

^•. : " ( rest of the local i t ies less than 5 per cent of children'were engaged at
< r W most. Mainly they were occupied as domestic servants, labourers, carpenter

w * . . . . , ' ' or mechanic. * "^ t •

' . Banking'and loan f ac i l i t i e s : Seven local ities-'fia'd access to bank f a c i l i -
• fcilirWcaftêd with 2 km distance. Only two local i t ies (Waharti'ng and

' ' . MawbTe'i)' hacl barfk-faciii'iijes;beyond 2 km dista^e-. ,These bank fac i l i t i es
e u d b th 50 f fiTi^^^t^^^ hwere used? by more than, 50 per cent of fa.miTie-is'CTq^^ó^lfltCi^S'wH^reas

( [ .4 other local i t ies had 10-20 per cent families having bank ^couTjfel.«^:.,
I / t "! %rfTyiRemote area of Hawblei had 6* per cent of femaleT'( 2'Mv) haying

' ' " ' Bank " " " ' . . . . . . . . .. Loans from banks were p.t>ta(ined by very few fcmil ies to
:-• • star t own

. ^ i Ex-servicemen Association, residing in Mizo colony, had taken loan from
«••^/ r i o MegHaTa)ra( CoQp^Jtive Apex Bank, Shi l long, for rearing pigs. They had

•dfr^ectiy' deal?l\i\w, ^f| j |»p:Te process of applying and gett ing lba^n sanc-
:..:xi • -f:':'"-''-•• "•'• t i o n e ^ pyring October1/1$Ö7! the Block Deyei'ól^h^'Offwj«*'^ under
t ; *" ' National Rur^T?SèM BBftTp^ent Scheme, inviteil1 a^pi'ita'it^HI'f'öri Jèan>rt :•

' ••'-• ••>'••'•' The l o a n w a s - W # i a m u f f l | i f , R s f . ^ t o a
V •'--?* 'ki/ . fami ly for S i ta^ t i ^^T^r j i ' , 'p iggery or f isheryv lintiÖäti^^^b'öi/t U00 "<c

fa^l ifës* ifi^^Ma^H,jf|l|ig[ Applied1 for tjke•; loan but later vOrt^me"(20--39%)
i - T" families withdrew-their "applications becase of t | ^ ' ;<; '^^ i^<^ l : . ;*n ' * r ' '= 1 '

applicant must invest at least Rs. 5000/- in è'sia^Tisiftil^-*11!*««»*.^11*
i' infrastructure for the purpose. - ~ '• ~

)' Commenting upon the condition for loan, the v i l lage headman said,

" I f our people have Rs. 5000/- in the i r pocket, why would they
' . • . go for loan ? The condition of Government is rediculous".
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TABLE 2 A : AVAILABILITY OF FINANCIAL INSTITUTIONS AND WOMEN'S
PARTICIPATION IN LABOUR FORCE

BANK FACILITY WITHIN 2 KM
OF SLUM

COOPERATIVES 7 8 - °

WOMEN EMPLOYMENT

Percentage o f slums r e p o r t i n g 11.0

women emploement :

Less than 5 % HH 55.6

5-10 per cent 11.1

10-25 per cent 22.2

25 + 11.1
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I t was learnt that so f a r none of the applicants have hoard r.nything
from BDO off ice.

" I t is just a Government propoganda for election" said the friend
of the vi l lage headman who was s i t t ing next to him.

Another important,source of loan for the educated unemployed community
for starting ^e i j ; ^J^ iness is the Dis t r ic t Industrial Coroporation (DIC)
The DIC'at Shi Hong" sanctions, loan upto a maximum of Rs, 25,000,. to those
unemployed yau$,h wl^have passed matriculation and,whose ftawily.i.ttKome
is below 3000/- per ^nnuii,- Unlike the loan scheme from BDff no pTiur
investment was required by the applicants. From Madanrting. 4-5 . Jamil ies
have received*the loan from DIC. They have started their own business. :

in fabrication, hallow block construction and handicraft. However, ouve
major problem about this DIC scheme was that i t was ycry d i f f i c u l t in
not only getting the loan sanctioned but also in getting the f u l l amount
applied. Commenting upon the DIC loan scheme, one of. the boneficiaries
of the scheme said ; ' : v - t̂  ?., u

MA1V families asked for Rs. 25,000/- but they get ,
only Rs. 15,000 to Rs. 20,000. That too one should
have somebody known in, that o f f i ce" .

• • • » . • : • ; .

>*•-'•'\lr:ih

•'••'• • • • . V .

_ • > • • • • »
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CHAPTER - I I I

AVAILABILITY AND ACCESSIBILITY TO URBAN BASIC AMENITIES

_ Observation from HH Survey

In the previous part based on community schedules and discussion with
o f f i c i a l s , a over-view of ava i l ab i l i t y of basic amenities to the slum
dwellers in Madanrting has been presented. In th is part , data col lected
from household survey has been analysed and presented. The two parts
taken together w i l l provide a clean picture about the ava i l ab i l i t y and
access ib i l i t y of slum dwellers to basic amenities. Throughout the m.,
analysis special attention has been paid to the extent of u t i l i sa t i on ^
of these f a c i l i t i e s by women and young g i r l s .

MADANRTING HOUSEHOLD SURVEY -SOCIO-ECONOMIC & DEMOGRAPHIC PROFILES OF
RESPONDENTS & HER FAMILY

As envisaged for the household survey, a to ta l sample of 100 famil ies
were covered from Madanrting. A minimum of 10 families from each loca-
l i t y were randomly chosen and the adult woman of that family was in te r -
viewed. The one hundred families together encompassed 551 persons which
represented roughly about 6 per cent of the tota l population of Madanr-
t i ng . . Out of the total 551 persons, 280 were males and 271 were females.
The sex ra t io works out to be 967 per 1000 males. In an average, the
size of a family was 5 to 6 members (mean 5.5).

Origin & Migration Status^ : More than a hal f (542)of the families have
urban background i .e . they were brought up in Madanrting and other towns
within.and outside the state. Those who belong to Madanrting i t s e l f con-
s t i t u ted 38.0 per cent of the to ta l famil ies whereas those who migrated
from neighbouring towns comprise another 14 per cent. A negl igible pro-
port ion of famil ies {2%) migrated from urban areas of states l i ke Assam,
West Bengal, Bihar, Mizoram etc. Amongst the 46 per cent of the fami-
l i es having rural background, about 24 per cent came from surrounding
v i l lages while another 13 per cent hailed from vi l lages of neighbouring
d i s t r i c t s of Meghalaya. A s ign i f icant proportion of 9 per cent of the
famil ies claimed Ithat they hailed from v i l lages located outside Meghalaya
state. •

Majority (41 per cent) of the families of Madanrting have been l iv ing
in this area for more than 15 years. Another 12 per cent have s e t t l e *
down between 10 to 15 years ago. However, there are considerable number

• of families (25%) who have started set t l ing down in the Kadanrting j u f t
recently, I.e. during past 5 years of less. Those who have settled down
in Madanrting during last 6 to 10 years constitutes 17 per cent of the
households. (Table 3.1).
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?JLUiLlon-?nd_Cas_te_': Over t w o - t h i r d s (68%) o f the f a m i l i e s are C h r i s t i a n s .
The number of Hindu famil ies were subs tan t ia l l y large (31 per cent) du*?
to immigration and establishment of m i l i t a r y and parami l i tary uni ts in
and around Madanrtjing. Of the to ta l Hindu populat ion, nn-.v-tenth was M'jn
caste Hindu and arf equal proport ion were other Hindus and scheduled t r i ix -
No scheduled G^stÄUt«4U'was recorded in the area. (Table 3 r l 7 .

Mari tal Status/ A$out 63 per cent amongst males and almost equal propor-
t ion T 67 per-cent f amongst females were unmarried. Unlike" in other sta tos .
marriages at young age or underaged marriage is not common or p rac t iced .
An average woman §ets married a f te r crossing 18 or 19 years (niean 19.9
S.O. 3.7) wlvg^eas^th? male counterparts marries at the age of '24 or 25
(mean ?4.1). Major i ty (S3.8'per cent) of the women were ïnarriséld when they
were at the age group of 17-20 years. Another one-third (33.&per cent)
women married a f t# r crossing 20 years o f age. A negl ig ib le proport ion of
6.7 per cent-of fefee women got married a t the age o f 14 or 15 years. I t is
important to note that no woman was married at premature'age <Jf 13 or
b e 1 o w l 3 > é a r s - jptffble 3.2) , Wi

Li teracy an<j j.eye] Qf Education: The percentage of l i t e r a t e population are
quTte high {n M0j)yfijrt|ng. About 51 per cent males" and J53 peir cent of.:.
females are l i t e r a t e s . ** These proportions increase s u b s t a n t i a ^ y V f the
0-6 age group is suppressed from ca l cu la t i on . Accordingly, *fhe perce^tag1

of l i t e r a t e male** and females turned out to be 74.5 and 75.3. However,
very few ihdividträ*Is amongst the males (4.2 per cent) and* ferriages1 (4 .8 pet
cent) have at ta ined higher educational q u a l i f i c a t i o n , i . e . Eleven W e lass
and above. The .analysis as presented in Table 3.3. shOw^that, there prc-va-
i l s 1 i t t l e . or^^OfedMfer.ence between male and female's representat ion rega-
rding to the; level: o f education. (Table 3.-i) 1 fe%

, i • : • . ; - • ' » : . • > . / . , • . . . - . . . . . - • : •



TABLE 3.1 : SELECTED CHARACTERISTICS OF THE HOUSEHOLD

Characteristics

SLUM LOCATION

Central part of city 0.0

Peripheral part 31.0
Outiide 69.0

ORIGIN OF FAMILY ;;

Native of the town ***•

Migrant

Other town of same state

Rural Area of Same Dis t r ic t
Rural area of other Distr icts
of same state

Rural Area of other state

Urban Area of other state

DURATION OF STAY IN SLUM (YEARS)

0-5

6-10

11-15

15+

RELIGION AND CASTE

Hindus
'High Caste Hindus

Schedule caste/ST

'Other Hindus
Muslim

Christian

AVERAGE HOUSEHOLD SIZE
( . • . • •

SEX RATIO
. Number of females/1000 males 968

TOTAL N

38.
62.

14.

24.

13.

9.

?•

25.

17.

12.
46,

31

10

10

11

69

5

0
0

0

0

0

0

0

0

.0

.0

.0

.0

.0

.0

.c

.0

.5



TABLE 3 .2 : SOCIAL AND Di.MOGRAPHIC CHARACTCRIS7IC OF Ti«F. h\MILY

MEMBERS OF SELECTED HOUSEHOLDS

• j

^ ^ r ' " •

É^ x

t

• 't

• * < : : . . . :

• i <

v •
A

_ï

^ (

• ^Characteristics

MALES 0 - 6
7-14 » - , . . '
15-24
2 5 - 4 4 -•-• ':- > . " • ' "
45 and above .,

T o t a l N V j

FEMALES 0-6 -,.,
7-14 * ;

. 15-24.
25-44

, , . 45 and above **

"'..: Total N " " .

MARITAL STATUS

Unmarried ' "
Married

..Widow
. Separated/Divorced

• - T o t a l N ' . :'P^:::V^: • '• - •

MEAN AGE AT f^ARR I AGE «**,,••»,

' M a l e ' ""i'':;"' " ."r "
F e m a l e

AVERAGE NUMBER OF
»Even born chi ldren
Surviving chi ldren i ;

PERCËN1AGE OF WÖïfcf'HAVlNG1"
4 OR' HIGHER ORDER.OF,. - ë, ,

Live Births "y '
Surviving children
Total N

t

(Contd.)

36.8
18.2
9.6

30.0
5.4

280

36.2
20.3
14.4
26.9
2.2

271

61.6
36.5

1.9
• 0.0

271 ..

24.1
19.9

3.6

45.5
43.3

99
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Table 3.2 Contd.

Characteristics

LEVEL OF EDUCATION
(Aged 6 years and above)
MALE : Illiterate

Upto Primary
Upto middle
Above middle

Total N

FEMALE illiterate
Upto Primary
Upto Middle
Above middle

Total N

PERCENTAGE OF CHILDREN AGED
6-14 ATTENDING SCHOOL
Boys
Girls
Total

PERCENTAGE OF MALE WORKING
FOR CASfcAND KIND

25.5
32.8
24.0
17.7

' 192

24.7
36.3
24.7
14.3

190

89.8 .
83.9
87.0

Taking all males in
Denominator , 35.7
After suppressing 0-6
years of boys 56.5
After suppressing 0-14
years of boys 79-4

PERCENTAGE OF FEMALES WORKING
FOR CASH AND KIND
Taking all females in
denominator 8.5
After suppressing 0-6
years of girls 12,7
After suppressing 0-14
years of girls 18.6

CHILD LABOUR
Working girls (6-14 years) 0.0
Working boys (6-14 years) 0.0

All " 0.0
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TaM" conld.

Characteris

f.'
4§(

lj0 | |S |:il0l,p INCOME (Rs„.l
ooo

001-200
201-300
301-400
401-550
551-750
751-99/ l -

Average Household Income
Por Capita Income

Average earning
Male Income
Total N

Average earning female
i neome

Total N

CONTRIBUTION OF FEMALES TO HOUSEH
INCOME

Income percentage :

O

1-10

11-15

16-20

21-30

• J 3 1 f

0.0
1.0

2.0
3.0
18.0
76.0

803.6

757.8
100

490.5

23

78.0

0.0

0.0

1.0

1.0

20.0

100X

Total N

5.0

100



Table 3.3 : Literacy Level by Sex : Madanrffng

• • Male Female

Total l i t e r a t e s ( a l l age) ' 51.0 5 O
* • . (N=280) (N=271)

l i te ra tes (excluding 0-6 years) 74.5 75.3
(N=192) (N=190)

Illiterates 25.5 24.7
Upto Primary 32.8 36.3
Upto Middle 24.0 24.7
Upto Secondary/Metric 13.5 9.5
Higher secondary & above 4.2 4.8

O
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' f.: ' t e n d i n g s c h o o l : Most o f the c h i l d r e n 6-14 . a r s o f .:>ge
f . • '(,. ,!••/ ''•<:• ro~ foijn'd " a t t e n d ing s c h o o l . About 90 - <„ent o f boys

ar<- j r coni. • i r i s were reported that they were . ing lo school.
Th jher percentage o f turnover o f school going chiUiran in i^donr-

' t i ' i i j ,s obvious. As e.voi--"'«M e a r l i e r the matriachal or n w l r i l ineal
( t r a d i t i o n amongst Khasis i ...c dominant inhabitants o f Madam t ing) yivos

.more importance to daughters. The other communities l i k e Mims and
{ • • those follov/ing Christ ianity also give equal importance to daughters in

education. I t is only families belonging to economically poor section
of the society that cannot afford to send their children Especially

' .dauyltters to school. (Table 3.2). .

. •. ; tjork Statusjof. Family : Very few women, in Madanrtirtg äre>g,iirtful}y
^ employed. öö't oT"the total 100 families contacted only J?3 .wowen (8.5

per cent) reported that they are working. In comparison; T'^re were
i 100 working males which means at least one male member of the household

is gainful ly employed. The proportions of adult working womon and.coun-
( terpart men work put to be 18.6 per cent and 79.4 per cent respectively

i f the number óf working persons (male and females) is sutostracted from
p ( the respective adult population i .e . 15 years or above age group. This

also means that about 81 per cent of adult women are housewives*arid only
)t about 21 per cent adult men-are unemployed. I t w i l l be seen in subsequent

paragraphs that 67 out of 90 housewives (respondents) expressed their
9< willingness to work i f they got such opportunity. (Table 3.2)

%i Family Income: A l i t t l e over three-fourths (76 per cent) of the families
m enjoyêd a monthly,income of more than Rs. 750» Afeout lB^pWifeent of the '•'•'
• ( families said that their income was between Rs. 550 to 750 per month. While
Ä ' a negl igible number (3 per cent) of families earned between Rs. 400 to
^ t Rs. 550 per month. '

t An analysis of income generation according to sex reveals that the female
f earners generally brought home lesser remuneration than counterpart men.

< More than a half of the working women (56.5 per cent) earn Rs. 550 or less
0 per month. Only about one-fourth (26 per ceht) earn between Rs. 551 and

< Rs. 750. Whereas one-sixth (17.3 per cent) of" the working»women have : -
H ' . •••••'"• monthly income exceeding Rs. 750/-. On the other hand, 66 per cent of

f • men's earning crosses Rs. 750/- per month. While about 24 per cent of the
9 working males have their monthly income ranging between Rs. 550 to Rs.750.

# The average iholït'hly fneonte of a male worker arid a female Wö**kbr are respe- :
4 c t i ve ly Rs. 758/- and Rs. 490/-. While the average family income calculates

• • • : out to be Rs. 803.6 per month,. I t indicates that overall» i^e families of

•
^ Madahrting are-above the poverty l i ne . (Table 3.2). " r : - t. ..»••,

•••Air ••• '"' • ' ' ' - ' - f ' *?-• •• ''
• • • • • ' r . . i 7 » v * V - ; : •*? • • • •'•• ' " '• ' * ' it^wj'"1..1 v • •

J Pari t y : Al thofgi-Pf n an average * there are 3 t ^^c t i i l d re i ^^ i ^a - fami ly
• • ' • • • "(mean 3.3,S.0. 1.8) a considerable segment of the families (43 per cent)
^ have 4 or more children. The average number of l ive bir ths for a women
^ in the reproductive age group is 3.6 (S.D. 2.0) and the mean number of her
f l i v ing children is 3.3. During the last 2 years out of the total 100

fami l ies, only one family reported that one child less than a one year, died

# in the house.

4 - • • • • ' • • •
 :

 '
;
 • • • • ' - • • • -
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BASIC AMENITIES • •

Water Facility: Community tap and spring are only sources of drinking ^
water in Madanrting,. The former is accessible to 82 per cent of the f
families while the later source covers remaining 18 per cent of the
families, especially in those settlement perched on hill tops or in 0
remote locations. Individual tap connections to houses is a 'far
fetched dream' for the inhabitants of Madanrting. Usually, a locali- 0
ty has one or two public connections which are centrally installed so
that one need not travel long distances to fetch. Due to physiogra- •
phic constraints the possibility of establishing reliable source of
drinking through wells or tubewells is remote in the area. w

For majority of the families (95 per cent) the available source of W /
drinking water (which is also the source for water for other uses) is ^
within 50 meter radius from individual houses. But undulating topo- *,
graphy makes water fetching difficult. The growing children i.e. f *
children between 10-14 years of age take the major burden of water ,
fetching for the family. About 79 per cent amongst the males and 96 f '
per cent amongst females who fetch water are children between 10-14
age group. In contrast, hardly 2 to 3 per cent of adults of either f
sexes devote their time to water fetching. The average time spent for (
water fetching per day is 2 hours 35 minutes. This length of time #
spent is basically due to few public connections and each individual
must wait for his or her turn to fill their containers. It is import- 0 '
ant to note that the'supply from public source is made twice a day and,
that too, for brief-durations. Hence, for most occassions the families •
have to depend on alternative sources like spring or small streams for _ i
bathe and for washing cloths. It is a common sight to find women and •
children-with a -basket load of clothes on their backs proceeding towards ^,
spring sources downhill for washing. . ^

f <
Irrespective of the source, the water supply or availability is always
adequate for 26 per cent of the families only. On the other hand, for £ ;
67 per cent of the families, the supply is adequate seasonally only.
While to 7 per cent of the families, the water supply is alsways inade- f <
qua te throughout. (Table 3.4)

Toilet faci l i ty : Very few families (7 per cent) did not have any access *
to toilet faci l i t ies. Private toilets (individual or within house) were 0
available to overhalf (51 per cent) of the families contacted. Another
38 per cent had joint faci l i t ies while a meagre few (4 per cent) used #
public faci l i t ies. Majority of these facil i t ies (69 per cent) were
hygienically safe because they were flush/soak pit toi lets. About 38 •
percent of which were private toi lets. On the contrary 13 per cent of —
the family with private toi let faci l i t ies and 11 per cent with jo in t w
facil i ty were open toi lets. (Table 3.4) #
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TABLE 3.4 : AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF
< ' BASIC AMENITIES

c

• <

Basic Amenities

SOURCE OF_
«' '"'"Tab""

Hand Pump
< , Well ,,,,

Spring/Others " 18.0

W i ' • ••••'• : ' • • « * • " >

Individual connections
# , Within 50 meters

. 51-100 meters
9 -{ — . im

(

ADEQUACY OF WATER SUjPLY 7;v_..,

v Adequate in a l l seasons
Adequate in some seasons only

, - Always, inadequate
Notascertained

PCRCENTÄ6E OF-,HALESJETCMWS, WATER

: spent

1.0
95.0
4.0

25.0
«7.0

7.0

•••;, ; • • t~- . 4 . M F

• " - • > ••*• i-Jf- •

N o n e " ' •••- '' '•'" ••f . ^ 3 6 ; '

5-9 years '- ' / 11.1 / -
10-14 : . : ; .,,, -,^,#...., .,. ;.,, / 0.0 /

PERCENTAGE O F ' FEMALE'S*7 FETCHING WATER •'••"•'-• '

Woris-X ---'O • • • • . V , ;53.5 •;•
' - 5 - 9 ; : ' " y e a r s , ^ Z i ï ^ - r • ,"^-•''•' -. • • ' "'* 1 . - 0 : ; * v ' - . - , . . . . , , >

•' 1 0 - 1 4 ' " : ; : " ' * """^ ' • ' :'"- •"•": • 44;5 : "~" ; ; ! ^ * *

1 5 - 1 9 • ..v . .";• i . o

T o t a l N ••••• 9 9

, . • • • . . , • : • . ' : . • ) j
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93.0

38.0

13.0

27.0

11.0

4.0

70.0

30.0

0.0

Table 3.4 contd.

Basic Amenities

TOILET FACILITY

Percentage of household
who had access to either
private or public toilet

Within house - flush/soak pit

Within house - open

Joint flush/soakpit

Joint open

Public flush/soakpit

SOURCE OF LIGHT

Electricity
Lantern/Petromax

Diya /Diberi/Chimney

Total N
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Sources of U.gjvt: About 70 por cent of the families Iwd olectricity
connectionwhile the rest 30 per cent used kerosene ba sod T^ntern
for illumination of the iiouse during nights.

Housing: As mentioned earl ier, in Madanrting (as in whole State of
Müyhaïuya) only the local citizens have r iyht to land and property.
A non-citizenal ,if he at a l l wishes to buy a land, he must register
under the namg.,of local inhabitants i .e. kh.isis. Because of the rc-
st r ic t ionsj juuor i ty of the settlers of Madam ting l ive irt-rentctl f.
accofftoUStföWwEöf the 100 families interviewed, $ 3 4 t f ^ # M r ( ;
living[.., in Xfittlg^.jAftyses, while 40 families who were a l l knasis c la i -
med that ttreSt-owR^the^oüse. ' ' v ,^ " ^ ^ ; . > ; ^ ' ;

Generally speeking, the sizes of the houses are small, I t j i s but
obvious in h i l l y terrain where the physiography provided constraints
to housing sites and locations. In Hadanrting only 13 per cent of
the houses iti$;$h$ f ami Ties interviewed were larger; f|pu5es-wj|th four
rooms or more, those houses with an average size; i .e. "3>"rooms '
(including kiteheij) constitute one-fourth of the total (Z5 per cent).
The rests (62 per cent) were single roomed dwellings. But % per cent
amongst these had no separate kitchen room. The^verage number of
rooms is 2.5 while the average l iv ing area is 275.5 sq. f t . " (.Table 3.*5)

BuiTding Materials: The most common material used for construction
bT rpö f s 1 s ^ l ^ - ^ i ^ e r , cor ruga ted t i n sheet or flattened pjd t i n |
boxesj^Hie^rmer^ type w% hotked in 19 jier; qegï'^tfeetKöwses while
the latter tjépe was quite conspicuous, epvefing ajmöst^three-fourths : i |
of the houses (74 per cent). Only 9 houses had RCC roof5vThe411ftajo- i
rityof^!tfpS|uses in Madanrting have floor and wall^jC^i^ructed with i
wood. WoÖQ^̂ pTanlcs' 'atthough d i f f i cu l t to manitain^y^JCil^rdiny sea- ' I
son (as they-get moist) help in keeping the dwell i ngs^^h . wanner f
during winter as compared to rest of the. materials. Relatively wood j

i U l i i f h d l l É d i ^ i^ {W p a l i i . rough wooden planks are also cheaper f . P É ^ ^
, ble. Wödci;4S>^^nstruction material for wall and f1h|ir^*fe used in 75

• per cent and 87 per cent of the houses respectively"! "TnV'̂ etröTKi )tosf i

i l ( ) k i th
p p f p y ^ )

J^ common material for wall is gld t in sheets (13 per cent) likewise, the
W second most common material for floor is cement (9 percent ). (Ta'6'l'é 35

Type ^frJQtimjJ^^y|.;SBjéd;>firewppd being the •m^in.-so.urre-^f,: fuel for,,
majority of the famVie*, i t is but obvious that!;-md^:^P^W^^---*"aï«i.14^es~ ;̂
K ^ . ^ ^ cjiulha as/^oljipg: stove. In this
area tkëtÏÏ'baS not been much impact oJVwp*oved >|hü.ll^4l' p.Ö'yf.;,C'erVt)..''/̂  -
Kerosene bucner qr, stove,,^eomprises' the next cpuwn cooking stovel"
About 29;«f»«»^^fc;^^e,^i | . ies.,use. t h T S ^ m e a n g o ^ O T ^ ^ ^ <J!
Gas stave are used by few families (3 per cent) only wno are
11/bet ter of f . (Table 3.6) . ..'•••'•• "

Time spent for Cooking : About half of the families (.49. per cent)
responded that they spent at least 4 to 5 hours a day in cooking.
A,considerable number of families (29 per cent) s t i l l persisted that



TABU 3 .5 : HOUSING CONDITION IN THE COVLRCD SLUKS

NATURE-OF OCCUPANCY

Rented 58-0
Owned 40.0
Occupied 2-0

AVERAGE AMOUNT OF RENT/
MONTH (Rs.) 1 2 9 -8

AVERAGE SIZE AND NUMBER /
OF ROOM • •

Number o f rooms 2 .5 A (

L i v i n g area ( s q . f t s . ) 27$-s w

Household size 5.5 # '
Average space (sq . f t . ) "' {
avai lable per person 50.1 #

TYPE OF HOUSE A
Î ÖÖF - Thatched 0.0

Corrugated Tin 19.0 +
Old t i n boxes 74.0
Tiles/Asbestos 0.0 •
RCC 7.0
Others . 0.0 • •

WALL Mud 2.0 . •
Brick walls - 9.0
Metal/Tin sheets 13.0 •
Others (wood) 76.0 ^

FLOOR Hud 4.0
Cement/Chips .. • 9.0 #
Others (wood) " 87.0



ë
ë

27

TABLE 3 6 - TYPF. OF COOKING STOVE USED AND riï-'.F. S l ' t N T
PER DAY (UK COOKING

1
TYPE. ,O_F_STpVE

Ord ina ry Ear t h e m

Iinproved/Srnötóele^s* f*"-

Choi ha .j^,, , , r

Gas stove

Kerosene o i l stove

CoaTSigrr '^:-'^' ;U..

Others v

'•* ,
AVERAGE TIME SPENT FOR
COOKING ( H r s ^ m i n u t e s )

67.0

1.0

3.0

29.0

0.0

4.45

t •(•

" • ' • )

• • • * * * , /
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they had to spend more than 5 hours (300 mins) a day for carrying out
this essential domestic work. The rest of the families (22 per cent)
were some what spending lesser amount of time (between 2 to 4 hours)
in cooking. Amongst these group include 8 per cent of those respond-
ents who said they have to spent only 2 to ZH hours a day in cooking.

Exposure to Mass Media: Although 11 per cent of the families expressed
that they had atleast an access to T.V. only 3 families (3 per cent)
actually owned television sets. It is interesting to know that girls .m
(.100 per cent) and adult women (91 per cent) were more keen in watching^
T.V. The proportion of boys who watch T.V. was 73 per cent only.

Roughly, one out of every three families (34%) owned a radio or tran-
nsistor sets in their homes. The majority of the families (66 per cent)
did not own radio. When the 36 per cent of the women respondents owning
radio/transistor were asked how often they themselves listen to the media,
the response was encouraging. More than three-fourths (78 per cent) amon-
gst them said they listen to radio/transistor every day. On the other
extreme, hardly 3 per cent said they never listen. Those who mentioned
that they listen once a week or less often, comprised modest proportions
of 11 and 8 per cent respectively. (Table 37 )

Access to and Utilisation of Baiwadis: Madanrting does not have any
taiwadi or Änganwadi facilities. Hence question of availing such faci-
lities does not arise.

Vocational Jrajning : The number of persons who had undergone vocational
training were very few. Out of the 100 families contacted, only seven*
families responded that one of their family members had undergone such
training. It was interesting to note that all the seven trained persons
were women. These women had received training in handicraft work (2),
tailoring (1) and in knitting (4). Three of the women had received
training in a government institution, one had completed her training
course from a? private source while the remaining three said that they *
received training from an institute run by voluntary organisation. .
Whereas the. duration of training of the four women could not be ascer-
tained, each of the remaining three women had their training lasting
respectively from less than a week, 3-4 weeks and about 1-2 months.
Five out of the seven women had undergone training about 4 years ago
while each of the two women completed their training 2 years and 3 years
back respectively. r

It was disappointing to find that none of the seven women were gainfully
employed after undergoing training. The burden of looking after their
young children (3 women) and husband not allowing her to do the job
(1 woman) were basic domestic factors dissuading the women to do jobs.
But for two women, non-availability of resources like machine/equipment
orifund to buy these, Were major constraints that came on their way to
s tart the IT bu s i nes s.
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TABLE 3 . 7 : EXPOSURE TO MASS MKDIA

-Percentage household owning ~ n
.TV .

'••'''!:1 • •« .-•''?•*•- P e r c e n t a g e h o u s e h o l d

*,r.> :;,:•. :'r-::.,; • a c c e s s to TV,

Adults

Boys
Girls

N

males/females

. . . • . " . . . . . , . . .

•f J

REACH OF THE MESSAGE ON
HEALTH & FAMILY PLANNING'

« • . . . ' • • • • " " . ' . • • • • > . . . . - • l i , _ . _ . . . . . . . . . . ,

^ ' " : ' " ' " • " - • • • • ' • • • • • • ; • " / ' " ^ ^

( ! Pjercpritage héusfehold 'hayjng
• , access t o r ä d i g ;;.

OFTEN RESPONDENT

72.7
iÖÓ.0

Age at marriage fpr g i r ls
Special food for ***""*** w ' AC?S,

<* woman 7 ;Q

'•:'" T>;•'',;.•'';(• I m p o r t a n c e o f e d u c a t i o n f o r

Ä Interval between 2 births • 6̂ Q >

^ ; 1 *• Immunisation of children, „̂  6.0

L C"") Special food for. childreh " „ v - ,
• ( " ~ to prevent blindness "S'lO H ^:r

F.P. and use of condoms/pills ." ?,>0'

Everyday , , 77 Q
More than once in a week 11.1
Less often HI
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To those women (93) who responded that they did not have any sort of
trainings in their lifetime, they were probed about the reasons for
not undergoing vocational training. The three basic reasons given
by them are (i)'No time for such training', (ii) unaware about any
training facility, and (iü) training time was not suitable. Every
third respondent gave either the first or the second reason. While
every fifth respondent cited the third answer for not undergoing
vocational training. However, another 9 per cent of the respondents
said that all the training institutes are located far away from their
homes.
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CHAPÏiR JV_

AVAILABILITY AND UTILISATION OF MCH AND

SERVICES

, ' v ' PRE AND POST NATAL CARE "

.. ' 7. ,"""
Du ring, the last two years about 68 per cent of the wo;iiiert4ïere
'pregnant. At the time of their pregnancy majority* of them (87
per cent) u t i l i sed the service of trained personnel Tike «lo<t;ors,
ANM etc. for periodic check-ups. However, very few pregnant women
(21 per cent) were ef fect ively protected against neonatal tetanus
by receiving two doses of tetanus toxide, while 19 per cent could
receive only single dose during their pregnancy stage. Iron and

' föl ic acid Tablets were received by 61 per cent of the women only.
I t is encouraging to note that for the 83 per cent _o.f the deliveries,
the services of trained personnel were ut i l ised. (Table 4.1)

* Place ot delivery : More than half (56 per cent) of the mothers got
admitted to government hospitals for delivery. While only 43 per

' cent preferred to get delivered at home. The overall pictures shows
that women %Madanrting are preferred to referrp^tsra^^ayt ^ e s to

[' government hospi ta ls f o r both antenatal check-ups and •delivery.;
Distance and non -ava i l ab i l i t y of government dispensary or MCH c l i n i c :••

' w i th in t h e ; l o c a l i t y are the major i nh ib i t i ng factors for, mothers
•'••',- especially from poor families who canrjot affor-d tp j raveï '3-5. km

• . ; • distance to reach the nearest government hospital . (Table 4.1)

' Currently Pregnant Women: At the time of survey only 8 women were
currently pregnant. Half of these women (4 women) have been recei-

( ving services of trained personnel at government; hpSßitjiT;s for t antq?

: ' natal check up. Of them only one women who was e l ig ib le for Tetanus
! Toxide injection have had completed the 2 doses. Ironand fo l ic

Acid Tablets were being received by a l l the four pregnant women who
were consulting trained personnels. The remaining 4 pregnant women

" did opt co jm l t anyone for check ups. d i ;;o? ^nsu
< . • • " . ; , . . : 7 " " : ' , • • • • • ' • , • ' . ; . • i • ' • * • • " • • • • - • - • • • • ' • • ' : ;

.. Respondents' Awareness about Immunisation: Hard.lyj AQn%Q 50 per cent
' * of the women respondents were found to be aware &wu.t;:fehe di'jeij^eSjV:

for which i f ^he children were vaccinated in .Ujne,;»,;^.«?**«^^!-^« pt-o-v
-"vtected; f ro^these diseases. Evaluation of thft>r. l^9¥i^U,e.t4i5^sc-

wise, revealed that only vbout 23 per cent and 29 per cent of the
- '" women were aware about vaccines for tetanus toixide and deptheria

• respectively. About pertusis (whooping cough) only 37 per cent of
the respondents gave aff irmative reply. On the other hand level of
knowledge about vaccines for T.B. (46 per cent) and Polio (52 per cent)



TABU 4.1- : PROVISION Of AKT]NA7AL AND NATAl SERVICES TO
WHO DUIVERED CHILD DURING LAST TWO YEARS

«
Percentage of women examined
by (rained personnel during
pregnancy 86.8 £

Received Tetanus Toxide : 9

None 60.3 #

One dose 19.1 A

Two doses 20.6

* * (

Percentage Received Iron- ^ <
Folic Acid Tablets 60.9 ^

i'

Deliveries assisted by trained w

personnel 03 3 ^

PJ_ace_of Del i.very A

Govt. institutional 0
delivery 55.9
Private Institutional t

del iver y ,.. 1.5 ••- 0
Own nonie 42.6 ' W

Total N 68 ' *
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and Measles (57 per cent) were comparatively quite high .'.mongst those
women.

Although three-fourth of the women having knowledge of Uie vaccines
also were aware of the sources of these vaccines, it was discouraging
to find that most of them did not know the correct age, • :orro.;t (|nr.n
and correct interval between doses. It is evident from the t.ible
(Table 3.2) that about the correct age for administrating polio and
^liooping cough vaccines, hardly 3 to 4 per cent Were kur••ing. Wherr.is
for Dipthcria awd Tetanus* none of the women could: give .)»»r<:t «ige.
One may. assume, .that the same proportion (4 per cent) of UIG women -ire
also actually aware of the correct age since Vaccin&s fóV t!i<-v̂  -No
diseases are administered to a child in combinalioft wii\\ let.VMi.is loxi.le
vaccine (i.e. DPT vaccine). Moreover, oral polio vaccine is also IIUHM-
lly given to the child at the same time. Surprisingly, t.ftc proportion
of women's having knowledge about correct age for T.B» and measles va-
ccines were higher (46 and 51 per cent respectively).

About dpses, except for T.B. (61 per cent), tetanus (52.2 per-cent) and
measles (49 per cent), most of the women did notj.'know- tlio correct number
of doses. Even for polio, the correct number of,doses to be given were
known to only about 33 per cent of the women. It was also discouraging
to note that hardly 11 to 30 per cent of the women knowing about the
vaccines could correctly tell the interval between doses for polio, dip-
theria whooping cough and tetanus vaccines. Thus, it can be concluded

( , thatVbseiice5-ör'atiyv6övt. clinics in Hadanrting^Rd p o o r > ^ . ^ mass
media coverage of the area by government health department ar&f respon

( sibie for the low level of knowledge of the women about ininunisation.

'Table *.2 :-Knowledge about Immunisation Against, Various

diseases % women knowing about Knowledge about (among those
cTiTtïTcoula""sources who know about vaccination
be protect- from where Correct""'.'.Correct CoVjiet;^
ected again- it could age doses inlVrval
st diseases be obtained

Poffo

Diptheria

Whooping cough

T e t a n u s '•' "^ •:>-..iM'*̂

T.B.'

Measles

53.0

29.0

'jr.o
-23.0

46.0

57.0

78.8 3.8 " 32 J ' 1'S.8™
(41.0) (2.0) ! (17.Q) (15.0)
72.4 - 17.2 13.8
(21.0) (5.0) (4.0)
75.6 2.7 16'.2 1Q.8
(28.0) (1.0) (6>p) ,*,4#-0)
82.6 -'... ,52.^, , 3̂ 3,0
(19.0) (12.0) " t̂ '-OJ
84.8 45.7 60.9 N.A
(39.0) (21.0) (28.0)
89.5 50.8 49.1 N.A
(51.0) (29.0) (28.0)

Figures in parentheses indicate percentage to total respondents.
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Immunisation of target children (0-6 years): Attempt has been made •
to assess the lev^l of coverage under immunisation of al l children
aged 0-6 years. There were altogether 133 children under this age w <
group distributed to 100 families. Out of the total families, 48 Ä

families had at least one child under this age group Immunised aga- •
inst one disease or the other. But in 44 families a l l the target ^
children available were covered by at least one immunisation agent. ^
The survey revealed that to some extent BCG immunisation had better A
coverage (37 per cent each toys and g i r ls) to the target children <~ w

than any other i ...^nisjation agents. Incidentally, there was hardly If" f
any or n& difference in immunisation coverage between the sexes. I t
is also surprising to find that very low percentage of boys (9.5 f
per cent ) and girls (8.5 per cent) were covered by oral polio (
vaccines. Moreover, the Booster doses of OPT administered to chi ld- Q
ren aged between 18 to 24 months was very meagre (1.3 for boys and • (
3.7 for g i r ls ) . (Table 4.3) m

• c
Soi'jce t;f Jninuni t ion: Ou. of the 48 per cent families who had at 0
least Of,̂  of their children aged 0-6 years immunised, 40 of them (
stated that they took the child to government hospital. While another #
6 families had gone to private c l in ic for the purpose. For the rema-
ining 2 families, their children received immunisation at the school. 0

The reasons for not immunising the target children against the six ^
childhood diseases were spelled out by a l l the 52 families. One Ä
third of them (18 families) said that they were not aware of immuni- •
sation. Almost equal proportion of families (17 families) explained t A <
that the sources of immunisation was located far away from their homes. ™
The respondents of 5 families (10 per cent) f e l t that as their children Ä
were healthy, they required no immunisation, while another 9 per cent ^
of the families complained that no health worker had visited their ^
homes for immunising their children. (Table 4.Q) ^

Incidence of Sickness and Health Services Ut i l isat ion: Roughly, in w

every, third household (33 per cent) at least one person was reported A <
to have fallen sick during the previous one month of the survey. This '- •
include 7 per cent of the families, where more than one person fa l l ing £ ,
i l l was reported. The overall incidence of sickness per month in the
total '100 families"(551 population) works out to be 7.2 per cent f
(40 persons).

Age-Sex Distribution of Patients: Females (57.5 per cent) outnumbered •
males (42.5 per cent) in fa l l ing sickness during last one month. Age* Ä

wise distribution reveals that children between 0-6 years comprised | | ^
the largest proportions (52.5 per cent) amongst those who had fal len ^
sick. »Boys and girls almost equally represented this age-group. Besi- ^
des there were no specific sickness distinguishing boys and g i r l s . m
Amongst the 17 adults patients (15 or more age), 12 (70 per cent) were v

females. (Table 4.5) 41
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TABLE 4.3^ : r.XrCNT OF KNOWLEDGE ABOUT IMMUNISATION AGAINST
VARIOUS DISEASES

PERCENTAGE OF HOUSEHOLDS
HAVING KNOWLEDGE ABOUT

PoTïo , ... .,,,",, - 52. O
. * '".. '? '" "" 29.0-

g Cough •• .,.••• 37.0

Tetanus • ' : • _ . • 23.0
Tuberculosis - 1^-0
HeasoVs 67.0

Cq_r;rcct ^(je./p>- Immunisation
Pol.lo, 2.0
DPT „; > 1.0
BCG ' . ... "f 21.0
Antimoasels ' 29.0

Correct Number of Dpses
Polio 17.0

';(;iV.- • . • 8 . 0

Antimeasel's ,'. "'.-". 2»*tt"

Corr_ec_Oh.terval
Polio r *' „vis.0;
DPT d.0

Töt^T N •-••,. -v.':. ' 100



36

TABLE 4.4 : LEVEL OF UTILISATION OF IMMUNISATION SERVICES
AND SOURCE OF SERVICES AVAILED

PERCENTAGE OF HOUSEHOLD
HAVING

No child aged 0^6 years -
Atleast 1child immunised ..
against one or more disease 48.0

PROPORTION OF CHILDREN (0-6 YEARS)
IMMUNISED

~ ' " „on
Immunised 48.0
Total N 194

PROPORTION OF CHILDREN IMMUNISED
AGAINST

MALE : BCG 37.0

OPV 9-7
DPT 15.0
Booster (OPV+DPT)I 1.3
Booster (DT) II 10.7
Measles 12.2

FEMALES
BCG 37.C
OPV 8-5
OPT 17.0
Booster (OPV+DPT) I 3.7
Booster (DT) II 13.0
Measles 14-9

• • • • • • ' • • ' ' , - • • - • • • • • - • •

REASONS FOR NOT IMMUNISING*
Unaware about immunisation 34.6
No one care to immunise „- 5.8
Source is far off , ^12.7
Unaware of the place . - 3.8
No need/objection from family 0 0
members _!r"V
Other Reasons l

Total N 52

Base is ...only those family having ch
any disease.
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| Minor ailments l ike cold and cough, diarrhoea and other dUr.ir.es
attacked these women folks. Whereas except one a l l the adult males

I ' complained about diarroheal diseases only.

I
fc ' Table 4.5' : Distribution of Age and Sickness According to Sex

w /jg0 Cp]3 & Coujjh /ever"_"~Z. P^<irf\}99\-- QUws ro'.al
^ ' (yc^cs,^ ftaie female ~, t'vfte Female Male Female Male Female Mile Fo^lo

• " ; i
ö - i

rg= ; - - -^-- -—3-TT---v- 2 ~-3 - 4 v " r "_> - " " f 10- n - - • -
fr ••••••••• ^ 7 - 1 4 . . v 4 — ^ , , - ' " ••'• - - - - 1 - 2

15-40 - ^ ' ' - - 1 4 • 1 - 3 1 11
9 40+ 1 1- . . . . . . . 3 - ' - - "• 4 1

9 Total 6" 8 Ï 2 7 ~8~"~ 3 5 17 "23

Sources_~of JTreatingjrt : To those who had fallen sick, Government hospital
• and "private clïfncs*7w<ï**.e the two major sources of treatment. Abput 45

, per cent of the patients referred the former source while another 40
9 . per cent of the patients went to private clinics located in Madanrting
m i Home treatment was given to 7.5 per cent of the patients. Almost al l
• • ' ' (95 per cent) the patients preferred allopathy system of medicine.
Ä < Indigenous system of medicine was not generally preferred by the commu-
™ nitie?. Irrespective of the type of nature of i l lness, over 97 per cent
Ä ( , of the sick pér^b^'Jcontinued to do their routine';a,ct;iyitie;s...-Wliile
• " only 2.5 per cent of the patients deported that ih'ey took rest for a
Ä J week or so. (Table 4.6)

^ ( Heajth Wörk^r'vVisat: None of the 100 families reported that any health
~ ' • functionary or anganwadi worker paid v i s i t to liteir fames during last-

•
6 months. f

Mk . . . Use_rshjDpf F.r̂ .:J4ethbd_ : An overwhelming majority of the families (93
per cent)"dp not •use'any contraceptives for birth control. Amongst

0 these include 79 per cent of the families/couplei Who do hot wartt to use
( contraceptives and another 6 per cent of the women confessed that their

0 ...••-•> ' husbands object to accepting any contraceptive devices, "tack of •Know-
wledge of F.P. methods were expressed by 2 per cent of the respondents.

0 ••?? -Non-acceptance tö contraceptive is largely impeded in the rel igious
( , ! believe that Christianity does not allow Use'bf birth'cdhtröl methods.

0 .•••:•:•:•:••:.: " ; . . . . ( T a b l e 4 ^ 7 ) ^ • . . • / '
( Ration Card Holders 4 Civil Supply : Only about one-fourth (26 per cent)

# of t:he~to*talfam"Tn^s'were hold ing" ration cards. This'"low .proportion of
* ration cardholders among the 100 respondents'was because of Uwé réasons-

# First ly, the ration cards were issued to only pënftahéht ^esfdèhts of
*' ; ' Madanrting and secondly, to most of them a 1 though, the c iv i l supply

9 officer had promised to issue one, after registering their names, no

O
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TABlf 4 . 6 : INCIDENCE OF SICKNESS AND UTILISATION Or HEALTH
SERVICES (Las t one month)

PROPORTION OF HOUSEHOLD WITH
SICK PERSONS DURING ONE MONTH ,..,.,.,,•

* > « . «•«

At leas t one J J * U

One 26.0
More than one 7.0

PERCENTAGE OF TOTAL PERSONS
FALLEN SICK DURING ONE MONTH . 7.3

AGE OF SICK PERSONS (YRS)

0-6 52.9
7-14 5.0
15-39 - 30.0
40 + 12.5

Total H 40

SEX OF SICK PERSON

Male
Female

DISEASE # .

Cold/cough
Fever
Diarrhoea
Others

SYSTEM Of MEDICINE

Allopathy .
Ayurvedic
Other systems (Homeopath)
Home medicine

SOURCE OF TREATMENT , ,: > rf/

, , Home treatment
Government hospital/UFW Centre
Private Clinic/Practitioner
Others

42. 5
57.5

35.
7.

37.
20.

95.
2,
2
0

7
45
40

7

0
5
5
.0

.0

.5

.5
•0

.5

.0

.0

.5



TABLt 4 . £ : LEVfL OF luNlPACEPTION AND JASONS < OR NOT USING
FP METHOD

Family p lann ing

PERCENTAGE USING A FAMILY
PLANNING METHOD 7.0

m

V a s e c t o m y f : ••••••• - . - •

T u b e c t o m y - ••;•, ~-*<--1' \ ~v'
I U D / C u - T •••'•

Oral P i l l s
Condom

Abstinence

Total N

REASONS FOR NOT USING FP METHOD'S
Currently Pregnant
Want wore children/son/
daughter
Do not want tp tise FP .;,.,;,.

; M e t h o d " . . -•••• :" V " ' ' •'••>':'1'1"

Unaware of FP. method '
Fear of complication
Opposi tj'ah • froffl'husband
Others including secondary
sterility

Total N ,

' • < ( . ; •

2.

2.0

0.0
1.0

100

8.6

4.3

2.2 :

6.5

93

•Answer add to more than itJÖlieca" "

Answer add to more than 100 because of multiple reply.

• <i*>!r
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cards have been issued so far. The respondents of Dong Patta loca-
lity complained saying; "most of the famlies here do not have ration
cards, though people from supply office had come to register our
names, when we went to enquire in the supply office we did not get
any respose. We are poor and illiterate, that is why nobody come
forward and help us". However, among ration card holders, for 60
per cent of the card holders, the respondents themselves procured
the ration cards without anybody's help. For 28 per cent of the
card holders,vthe relatives and friends helped to obtain the same
from the ci-vii. supply office. While for the remaining 11 per cent "
of the families the husbands obtained the ration cards. This indi-
cate that most of the women/housewives, besides their domestic
chores, they have to carry out such task of procuring ration cards
from civil supply offices. The husbands or adult male members of
the majority of the families are least concerned about it.

For the collection of rations from fair price shops, the women
respondents (42 per cent) and the husbands (38 per cent) take the
responsibility. Children especially boys are deputed for fetching
rations in 15 per cent of the households. Fair price shops were
located within reach. In an average a family need not travel beyond
350-400 meters for obtaining rations from their fair price shops.
However, a family or a ration card holder have to spent about 1 hour
or so for getting her/his turn to collect the rations.(Table 4.8)

Rice and sugar are found to be the two most important items sought
by the families from the fair price (FP) shops. About 89 to 92 per
cent pf the card holders purchased these two items from the FP shopV.
Wheat flour (40.per,cent) and edible oil (48 per cent) were preferred
by less than half of the families. It is however, important to note
at this juncture that for the majority of the communities rice is the
staple,food.. Even .for breakfast and as tiffin for children, rice is
served. Thus the consumption of rice is very high in every family.
Moreover almost all communities 1n Madanrting are meat-eaters. Con?u-
inption of Beef and Pork are quite high even amongst low-Income famt-
lies. Because the rich diet (animal proteins and Fats) intak«, one
can sei don find malnutritioned women and children. Children with
rosy cheeks with todders in their backs and playing up and down slopes
is a common sight,in Madanrting.

Attempt was made to assess the extent of regularity of the supply of
each of the essential items at their respective fair price shops. *The
study revealed that to more than three-fourttaof the card holders^:the
supply of Rice (81 per cent) and Sugar (77 per cent) were regular^ For
rest of the items opinions were equally divided about the regularity
or irregularity of the supply.



TAKLE 4 .8 : ACCtSSIOIL ITY TO AND USLRSMÏP OK I'AIR Hm. ! .

f f a i r P r i ce
Shops-from house ( i n metre),

• " • • ' • • • • • • ' • . ' ' •

Average time spent in collecting
ration (in hrs)

•".• T o t a t ' N . . • . -•...;/..... . "*•' • • ;.•'•

r-JctstiOf the d^ys the ration shops"
(iÄyS'i'n a month. Thus during'ihd:""....,
t i m e : l •' .":

Proportion of households ,, . »•
having Ration Ca_r4- - .« , .6.0

Total N J 0 °

Who Helped in getting Ration
Card!___.

Self/Husband/No one helped T> Q

RGlatives/Friends . - ,./ 28 0
Supply officer/Clerck .. 0.0

Total N , 26

WiWL.Cplle.cts. ^

.Wife or dthdr fefrtale members - . 16^1 f

Husband or other male members

Male Children "•* ' • . . ,.

Female Children .

38,

15,

.5

363
- j t - O '

1,,07

25
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Table 4.9 : Whether Supply is Regular

Wheat
Rice
Pulses/Gr<im
Suga r
l.ilible oil
Kerosene.

16.0
80.8

-
76.9
24.0
4.0

Regular Somewhat Irregular Mot
regular

4.0.

24.0
11.5
16.0
11,.5..
20.0 •-
4.0

60.0
7.7

84.0
11.5
52.0
92.0

Abuut the quinlity of supplymade to each uf the card holders, the \
responses are discouraging. The supply of rice and sugar were felt 0
d<!p<|u.jte for only 42 and 23 per cent of the families respectively. (
fven the quantity of wheat and edible oil supply were adequate to 0
few families procuring these items from the FP shops. (Table.4.7)- (

Table 4 JQ :Whether Adequate for Family 9'

t -JN1J6J 0
Yes No No pur- "No

chased supply 0
Wheat 12.0 28.0 60.0 - •
Rice 42.3 50.0 7.7 - -^
Pulses/gram 4.0 12.0 84.0 - #'
Sugar 23.1 65.4 11.5 - Ä
Edible oil 8.0 40.0 52.0 - W
K e r o s e n e 4 . 0 4.0 92.P - < - Ä

•
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Out of the 100 women respondents, 10 wem already.gaiiiluHy f':";ilo-
yed. The rest were housewives. But 67 housewives r>t>rf,ssi:'fl i j iu i r
willngness to work or take up some job. While ?3 housewives •. «Is-c'l inod
from taking up jobs even i f opportunities were given to üteai /»s Mioy

(' havo nobody to look after their children (85 per cent) while anotii^r
13 por cent.of:, the "housewives straightaway said th f i t Ihpy h-ive no

t i«';e»;est in doirfg Job. The remaining 4 por ccyt^of '"iWn confess'1«!
that their children are very young to permit them .to do any .jobs. (T^ble 5.1

Amongst those 67 housewives who expressed that they were w i l l i ng to
< - . do jobs, majority of them (84 per cent) did not specify the nature

or type of job they preferred. Instead, they were w i l l i ng to taks up
? t : , anv, type of j ob , i f opportunities ex is t . Specific jobs demanding

; ' ••-' •;,•'"••*. ,,. sk i l l s r ^ l t f t ^ l o hatidicraft >̂r kni t t ing were^ointed out by 6 per
< cent-of the housewives. Knowljedge o«* experiene'e a b o u t i l h ^ ^ ^ ,y6^ ^ v<

fier cent), job security (£7 $er cent) and'to some extent ttiöf.jöb was *t,
t '.;... ^^•>ryeas£,' were the major reasons cited by the respondents for a parti*- • •••.•• ^

cular job preferenGe. However, majori |^ of U»e Job rsf.ck^s (48 per
V. cent) preferred that they should work w f th in the l o c a l i t y ^ v B i | | ;

about 27 per cent o f the respondents were ready,tp work, anywhere. ,
, •• ••••!,.,*.,•,.•..•..»••'• Whereas only 11 per cent of them choosed to work outside the -loca- „..'n,-)n,

; .. l i t y . (Table 5.?) . ,.. ,.; , ... :• ' '

: I t was interesting to know that overwhelmingly large number; of woiii
( (82 per cent) expected that their dai ly wage should be mxfi. ,th.in '

Rs. 10 to as high as Rs. 30. Some respondents (8 per-cent) ^Sp^'cia-
• , v ; f l y those, who preferred to star t business expected a dai ly, income/...
_ ^ ' - »i^aye between Rs> 40 to 75. however, a l i t t l e , p^ejr^J^per cent oT „the

r re5PP0dent were ready to wor'k for any aw&unt ^ ^ j t ^ l d ^

P{ Memberfthip and Util;isa^o|^<af Bank Services: Corrcmjnjt;ns perception
Ä about~5avifigs*iwerT agnost rpone-7ix*istant in Madanr-tiftg',.,, Q# -;>f the / j
" " a lW" fw* i i ^& .cofltacted only 9 families reporte4, ( tha. |N^^^l*a^ : '^ i ïn
Ä savings accounts that too in banks only, €qm}amm^,^ß})Q -Vnd
" , female (4 each) had their individual accounts while j o i n t account'
w ; was m3inta,ined by one family only; (Table 5.3)

^ I t was also amusing to f ind that 99 per cent of the families did not
- have membership to any cooperative societies. Only one male memljor

A ' of one family responded that he was member of a cooperative society.
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TABLE 5.1 : REASONS FOR NOT WANTING TO UNDERTAKE ANY JOB

Reasons

No one to look after chi\ärer/ f
young child 86.9 <•

No time 13.2 (

lack of skill 0.0 A

Not interested in doing ^
Job 0.0 ™
Husband does not permit/ •'
Old customs 0.0

' . • '
Total N ... . • 23 A '

* Percentage add to more tha*i 100 because of mult iple reply
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TABLE 5 2 : WORKING STATUS, INTEPFST IN TAKING UP JOB AND
TYPE OF JOB AND PLACE OT WORK PRUtRRF.0

Currently employed JQ.0
Not employed but ready to
work 67.0
Not i n t e r e s t e d i n t a k i n g
jot» ?3.0

•To t .11 N 100

. Plar.e o f Work

H o m e •••••••. ^ " 3 . 0

Within local i ty/slum 47.8
Anywhere including outside
Slum 49.2

Nature of work preferred *

/Any type of job 83.6
Tailoring 0.0
Embroidery, kn i t t i ng work,
match box making, handicraft 6.0
Teaching > , 0.0
Office job eg. peon/class IV/

* • • • * ' • , . .

• rExPgcted wage per day ( R s . )

• • • • • • • 6 - 1 0 , , , , . ; . ....,...,-,..-,,.., . 0 . 0 ,
11-20 ' 50.7
2 \ + • - ~ • . , , , , ( , . . • • • 4 1 - 8

^ • • • ; A | i y . . . . A f i ! i o u n t . s .'.' '^ i. '—':'"a*" • • 7 . 5

Average expected wage/day 22.40

Total N 67

^'^v ' i :^ . f iajori ty of them vver^pt^fer-iBg*cooking 5©r. sani tary job.

. id«H,.*y-:'--iP"^<<~V.
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TABLE 5.3 : MEMBERSHIP OF FINANCIAL INSTITUTIONS
• • • • • . - # ; -

Institutions

^ i

# (

• <

Percentage of families having
account in Bank 9.0

Percentage of women having .
account in Bank (either
independent or jointly) 5.0

POST OFFICE

Percentage of families
having saving account in
post off ice -

Percentage of women having
account in Post office
(either independent or
jointly

COOPERATIVE

Percentage of families
having membership of any
cooperative 1.0

Percentage of females having w
membership in any cooperative t ~ ^

Total N l00 m

#

#
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J.oan: 0'<t of the. entire 100 families only on«? fo'nily had applied for
loon", i.h.it f<">o for meeting domestic needs. Hcv.'cver, t i l l date Ihe
loon did not get materialised.

About one third of the families (33 pnr cent) were found to be aware
and confident that for start ing a business, one can yet loan. Howe-
over, they had not applied for such ventures. Opinions were divided
on the reasons for not applying the loan even after knowing that one
can get loan for star t ing a business. About 7A per cent of the faini-
lies said that i t was very d i f f i c u l ; to yet loan. While an equal
proportion of families (24 per cent) did not have fai th that their

""applications w i l l be accepted. Tljpy^fejred tTiat nobody w i l l , l is ten
to tffrin at the financing 1 ustfti.»tibrtV^' for abou,i 12 per ceflt of the
Êil h 'h ih f i ^ l d h ' h- - • a . , . - ^ - ' - ^ ^ ^ of:, interests ^Isco.ura.^c.d any such'moves,whcre-

T' ^ ' a n e o ' i - i l proportion s t i l l "were hot Sdife aTatftut'̂ he avaftabH'Uy of ,,,'
•'•- loans.'(Table 5;4) , ; , , . "

Loan from Private Squire es,: Getting loan from private sources was
re la t ive ly quite popular. About 14 per cent of the families have
ut i l f sed such sources* For hal f of the borrqwers? (50 per centj^

-•''"•'• ' t'Hetr» relat ives were the source of loans, while fpr another 43 ^«*r cent j
!";• of thetri,"their friends and neighbours provided th^Joaps,,, FeW families

(7 por cent) had approached private iWney lenders for loan.

Purpose^of l^an: I t was. d i f f i c u l t to establish from about 43 per cent
of the respondents the purpose of acquiring loan by their famil ies.
But investment in houses l ike house repairs (36 per cent) and for ! "

; purposes ^ ^ ^
i k J " : • • • • » • . • : • • " * • • ( T a b l e 5 . 5 ) * - . . - V ; . ^ - • .". . . . / ' . * '

T ,v •v. ; t UryöW:, (fixed of Tamilios : Al l the women responde»»^ ••-..> asked to

f ' ^peeffy thefplwór'ïnosï* urgent ^e^d5:ir < ^ a l s j ^ ^ t e ^ ' i 1 d UVe M
, fu l . f i ] 1 - TKe responses,jwere amusing. Althouyh i n i l f a l l y 67 per ̂ ..nt

# o f "the wom«?n had expressed their willingness to taVe up lob i f . they
•<;1'.-:.^v^:C- w e r e given opportunity, this matter did not receive any importance
# to oyer 9,3 par t ient 'of thé ;%>rttên when they were proyp|tod with theM
' ~y••••••'-••'•'•••'Atsa^^rfffsttb'fi./ttMs evident from the tab l ^ ( t i Ö Ö i Ä J i tha^a; :

# l t r ' ' v good (pi/ccah*hquse was the most desired goal for majority óf the
L -" , v.ctiren f4? per cent). About 20 per cent of the womên expressed that
^ i " ' i'~' 'heir f i r s t prefer».nre VMS to have a loan from government sources for

•
v''i»:ting.. tyUH]fpr%^ o f i.In;ir own. ,*>lUn<j \t\\n frwn government

; s^ ' s ^^^^v^^ feó^ tKë ' ' second *i*>s,fc,-i*pp«M->tan-t ••W'iK*&m$&!4ïfai:: Ï2'>er., . •
the. .fa.8iif|*fs:^ Children's education and job opportunities

iÈH^': (table s.e). - - ^ ; t \ ^ t ; - - t ^ ; v ^
• • • • ' . . . , • . . . ; - • • « • , - • • • •

#
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TABLE 5.4 : AWARENESS OF LOAN FAC1UTÏ FROM BANK AND ITS
UTILISATION

Percentage of R who know that
loan could be obtained for
business 34 0
Percentage of HHs ever applied
for loan j Q

Percentage of HHs actually
received loan 0.0

Total U 100

Reasons for not availing
Loan facilities

Unaware of the facilties 70.7
Difficult procedures/
nobody listen to us *8**

Difficult to repay, 4.0

No need of loan 6.1

Total N 99



TABLE 5.5 : LOAN TAKEN FROM PRIVATE SOURCES AND PURPOSE
OF LOAN

»

" * * - £ : * •=.•. ,;«.;••:••

Percentage of household
i * f r o m private

. ; . ! • . • . . < • '

:
C0

Relatives/Friends

rieV lenders

PURPOSE* ,,

Domestic work

Medical
• ' • • : • & • •

House*i

* '|^«£at|on ot. civil »I ren
"'• " • > T " v - • ' " » ' - « * V v . ' ' ' - • .

: 0-K:, . . . „ ; „ M . * ' 7 -

Total N*
• • : «

• . * * • •

«j"-;!,

1 4 , 0 „

' too '

92.9

7.1

21.4

.. - . ! " ' \ ' c * » i ¥ •••• •

r
; - - ^ * ^; * Asked.to on

* Aske'd 'to only ••those who had taken loan f roof)

,. • 1 , \ 1
T ! .̂ "•' '^-T V •£,..

;"'':::':W^-r'^v.'.'";,^>1""

/•Stf

. > • • • • ' : i ^ • • . r

é
4
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lARlEb.6 : TWO MÜbT UiU.Hil Nl HIS A

1.

2.

3,

4.

5.

6.

7.

8.

9.

10.

11.

12.

Needs

'Pucca liouse

Well f o r dr ink ing
water purpose

Toilet facility

Job opportunity

Gas stove/gas condition

t lcctrki ty :

Clock '

rduc i t jon of y i r l s

Govt. loan for s e l f
i-iiip.loymcn I/business'

T.V.

Others

Don't know/cannot say

Rank 1

4 / .0

-

1.0

7.0

1,0

-

3.0

7.0

i>0.0
Z * °

10.0

2.0

Rank 2

3.0

-

-

6.0

5.0

-

4.0

7.0

l?.0

1.0

7.0

-

Total

50.0

-

1.0

13.0

6.0

-

• 7.0

14.0

32.0

3.0

17.0

7

Ï exceeds 100 due to luu l t ip le answers.

#

H
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CHAPTER-VI

SUMMARY AND RECOMMENDATIONS

Madanrting, because of its 'fringe' locations, i t dots not receive al l the
urban basic services. During 1971 decade, although Hadanrting's population
m c r e 4 ^ 4 ? ^ | p ^ ^ from a mere 3013 (1971) to 6U0 (1981) and enjoyed
the status of Clas*? V town, the larger part of i t s t i l l r*t&i™» rural land-
scape.ti Xhe -Mtt lunonjU are divided in to 9 1 ücäT4Mes*-^a%hj*MnéïKa* '
Gaonburrah', of v i l H g e HeatJman. Major i ty o f the i n h a b f t a n t s l r e Khasis -

a unique ethnic group; t tw t Relieves in matr i l inear i -tra4jtio«*. r-i ^ § y e a r l i j & s t
^ y

a unique ethnic group; ttwt Relieves in ma t r i l inetfi
settlers in Madnarting are however, mixed communities who
colonies soon after the establishment of mil itary and paVa> mi'Mtäry^farces
i n a"4 around the region. Although Madanrting is not a slum, the socio-
environmental conditions prevailing in some pockets of old localities por-
trays a siurn-lfke situation. M i , . , .

Madnarting lacks essential amenities like government healthcare cèntr-e,
maternity homes/antenatal cl iaics, Balwadi for pre-schoolchildren, secphdary
SQfcool, roads and streetlights, adequate drinicthg water faci l i t ies and play-
ground for youths. The extent of vocational training certtre and job opport-
uiïit(ies especially for women and girls are muc^ to be desired. I t is
discouraging to ffrtd *b j | t | | ^ t l e work is done by government and missionaries
to ameliorate the livingt<ind-it|oi»s of Madanrtintpeople. Moreover, no other
voluntary agency or N60 Is involved or acfttvety ^ a t i i ^ i « t h1 l1 iN1 | t i h
for |d»pi©yin9 heMth^and^nutritional status, for providing
or for* Mhër basic ^ ^ ! ; ^

Culturally, the inhaBitffrtts of Madanrting promote ^ t e & a t i ö ï ^ R l ^ f e
opportuoities to women and men. The Khasi women, for instance participate in
the self employed business or trade which include piggery, groceryïMrèqeta-*
ble stalls» fish stair aiittifee^ aven participtfia>l*to{Stailing booking office
or counters for a locally popular gamtfh*rtg System (Jailed V^dka". Inspite
of this fact the population of Madnarting, particularly thoie^éïonged t%
economically weaker section s t i l l need urgent-attention for the improvement̂
of thejr socio-economic conditions. A free health care service is the 4miië-

trréqirement^^dti^
" of,, the i r

From thd point of view of spcial welfare, there ^ ' a r e ' * p $ f a
Associations like ex-seryic«men^as$ocial and a branch of Shillong N pali
•«"H? %mitT. T;heir^t*tWïtiës are^basicaliy tonfine4 tö a*l;v>of locate ia» ;:
issues, pronÄt^i^c^ioi tand sports and create communal hd^^ny^-SircausftpV'a'«!:
of the lack of financial base and goverrenents^uppoptyi-.ttes-e^
tfons are not able to make much headway in achieving ttietr"**gö*ï*£#*.ïW«wfiver,
for the upliftment of the socio-economic conditions, especially of downtrodden"^
womenand g i r ls , there is one women welfare association called Madanrting
Women's Association comprising of 60 members. This association has opened a
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vocational training centre (Madanrting Women Machine Kniting Association) Q
where normal as well as handicapped gir ls are imparted training in
knitting and sewing. The states1 social welfare department have come # ,
forward to recognise the vocational training centre and el igible students
are paid stipends for undergoing training 1n this centre. Moreover, the • ,
Department share the financial burden of the association by providing raw
materials for knitting and sewing. • ,

The second, yet credible activity undertaken by this association is '
rehabilitation of widowed women. The association arranges loan from banks #
on behalf of the widowed women and help them to open small stalls or petty
shops. So far 6 widowed women could be successfully rehabilitated by the #
Association. The association is very promising and recently the state's
social wel fa re" advisory beard is reported to have sanctioned a loan of w •
Rs. 84,000 to the Association's President for establishing the Indira m
Gandhi Social Welfare Association for helping the handicapped. Once this ~
new Association is established, i ts activit ies can be expanded (though ^ {

government's motivation) in other spheres such as Balwadi, Adult educa- •
t ion, hedlth and MCH, etc. 0 {

In the absence of any other NGOs in Madanrtins, this association can be f
further involved in any intervention programmest that is community based, {
in coordination with the states social welfare board. £

• • • - . ' (
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< ' 1-° BACKGROUND .

-i Rajkot c3ty#is'"'<me of thê important centres of small scale industries
W••"%'.- in the cojuntry. Developed on the banks of r iver A j i , Rajkot is the

< most cerctrWIy located c i t y of Saurashtra region of GutyaWt-state*:' »
• Prior to'1943; I t was the capi tal of old Saurashtra state.

•'•• . • The c i t y of Rajkot, which according to 1981 census hatf a population
w, of 4.5 lakh has witnessed a rapid urbanisation during the last three
™ decades. I t s annual growth rate has been around f i ve per cent in
Ä< recent years. At the present rate, the population of the c i t y is
~ expected to touch 9 lakh by the turn of the century»-

^ With Increasing ac t i v i t ies of tt-^de and Industry where diesel and o i l
^ engines, printed sarees and steel furnitures are major commodities of
w production. Rajkot has been a source of at t ract ion 4b rural people
m particolaVly the poor people of the d i s t r i c t and neighbouring region

' - who come In search of jobs and settled down In''slums«; .Thus one section
m * *f population that Is growing rapidly is the slum pcfeuiation. According

to 198T èens-us, there were 26 slums with 39,226 Inhabitants and according
to a recent survey conducted by Rajkot Municipal CO^bVatfon (RMC), the

•

4
4
4

number of slums had swollen over tRe U i t Sêvél y i a f l WJIfö? (The
showing the location o f the slums 1s given In Figuré-1). In the opinion
of Medical Off icer, RMC, out o f the estimated 7 lakh population of the
c i t y , 30 per cent was accounted for by slum dw^llerS^.-^uc^^.irtipid'•/'•••'•
g,rx>wth of sloj^'population has been a challenge* to RMC In providing basïc
amenittes tovithem. They have been earmarking more and more funds i n
lunicipin budgets every year to upgrade the ex is t ih j faci-Hties with the
aid from Central arid state governments. RMC hat-be1ffi%iÉfeffokino a p u ^
o f schemes with theobjéct ive of imotioyiiiiQthe livino^fc&^-fetfth^ ^ f
urban poor in^EhTTTTg. SluiTroouiJÜJttSfr scheine, which was fntroducfec
in 1977 was a majur ylTOri JCCoMihg IU Htfrfct» Uut of 58 slums exist inq
as of t̂oday about 28 were covered. The l i s t of these slums under the
scheme and the norms set are given in Annexure^I and-II respectively.
A br ief account of the e f fo r ts which are d i r e c t e * l ö l - « ^ # ^ e a k ë r • " "
sections and slums- fn p a r t i c u l a r l y voluntary organisations iŝ ^ given
In ftnnexure I I I . '" '•- • , - • * F-£M-.JC.;.C>--V U. ,,.-.: .. •



«tallen« •(••«•ich Group. B«rod*-390 007.

However, a review of al l these siOT/environmer.tal development/imDrove- 0 ,
ment or upgradation of slums indicates that though some improvements
have been made, particularly :n :? j ' r;n, r, ds, street l igh t inq , e tc . , G ,

- the scheme did not cover hundred per cent G: si uns. All basic needs _
within the slums on one hand and the problems specific to the women ^
and children belonging to the SV-'^S/TCC" sections of the society were ^
not handled adequately. • ^ ,

1.1 Urban Basic Services ::hcme in " r '^J; " ^

The erstwhile urban connwnUy • C_-Val oprent programme, siral 1 and medium #
town development and low cost sanitation scheme were integrated into
one and called Urban Bac " Service Schema. UNICEF has come forward to •
finance the scheme. He -. '> :• - a j r r interest is to u p l i f t women _
and children belonging \ jms and v/eakr- sermons of the society. • ,
With this understanding nas parficipa i i ehe scheme. As far as Ä
the financial j ra j i t s arc concerned the state Governments and UNICEF ™ {
wouldTsyiarè~?n pftr ^pnt_o;"*s sr>d the rem?inino jj^Oj)J[r_£ent would be ^
contributed by the ceütce. The Rajkot Municipal CorporaTTon"wStnd ,not ^
have to bear_js,nx«£J«ltftoitityre, but they would be the impiementing autKo- A '
rity."*Tïunngrthe survey period fïMC was'preparing the plan. This plan
should be approved by d is t r i c t collector and then by the Director» Urban f *
Affairs. Subsequently it-would be submitted to the Ministry of Urban
Development. Once the plan .including Us financial and -u t i l i y aspects Q{

are okayed, the scheme w i l l >* implemented. Some positfons are already
f i l l e d in at state and corporation level and in January orientation Ql

training was given to community development supervisory s ta f f of Munici-
pal Corporation as a Part of the UBS Scheme. Before launching the . #
scheme effect ively, the UNICEF authorit ies, however, wanted to assess

"the existing situation-with regard'to the women and children of slums • '
in terms of the extent of accessibi l i ty and u t i l i sa t ion of basic services
including education, health, water supply and sanitation, vocational • '
training and job opportunities. . • . • • •

UNICEF is also interested in identifying the potential .of-voluntary
organisations giving helping hand to RKC in providing "one or "other .of. • ^
these services to women and children. The present study is an e f fo r t Ä

in this direct ion. •
As per the research desicn Uji^rtv' out of f i f t y -e igh t slums were sampled • - •
using systematic random. san:pTn^]5?PtTatrrTrw™iTn^-^ornmonity ^
level information was obtained by can'nssing a community schedule among ^ •
leaders and elder members of t !^ frnr' v celected slwrns out of the tota l f
58 slums. Besides, to col lect ic-'ssh-" j Infonratic and v/orr«n and
children related issues, f i r s t l y e sul:-sample of 15.slums was chosen at Q
random. From each of these slums in ;:;{$ were chosen, using a l i s t of
households as a sampling frams. A currently married woman in the age- f
group of 15-44 years was selected at r:ndom from the l i s t of a l l such
women and interviewe Ir »ach sr'^cted ousehoid. #
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I f-

> • } • . *

' < • ' : • • . ••••• . ' . '

In the following sections an attempt has been made to analyse the
slum prof i les on the basis of information collected through the
community schedule and women's and chi ldren's accessibi l i ty to
and the extent of u t i l i sa t ion of basic services in the selected
slums.

,
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2.1 Physical Characteristics óf the Sampled Slums

An analysis of the characteristics of the 30 slums surveyed is
presented in Tables 2.1 to 2.3

2 1.1 Number of years of existence : Out of 30 slums under study, 11 (36.
were less than 10 years o ld, another 9 (30%) came i n to being between
11 and 20 years ago, while the remaining 10 (33.35) were reported t o w
be more than 20 years. Ä

2.1.2 Number of slums having approach road : Sixteen (53.3%) out of 30 £
slums were observed to be having pucca roads and were accessible in <
a l l seasons while the rest had kutcha roads which were not motorable^
during monsoon. >'

2 i 3 Area of slums : Of the 30 slums, 11 (40%) had an area less than 0.5 i
hectares. Another 7 were spread in 0.5. to 1 hectare area, while t h e #
remaining 10 had an area of more than one hectare. On an average a
slum had an occupied area of 1.1 hectare. •

2 1 4 Type of HH structure : Contrary to general expectations the housing w

conditions by and large in a l l surveyed slums of Raj kot were f a r 0 '
'bet ter . • ; ' , . f ,

Majority of these slums were observed to have mangalore t i l e s as roof
- "mate r ia l . Further majority of households in a l l 30 slums were hav in#

brick wal ls. While 21 (70%) slums houses mostly had with cement f l oo r i r *
and the remaining 9 (30%) had earthen f loor , thus the housing condi#ó.«

*> - in stums of Rajkot are far better than expected.

\.uu

2.1.5 Population size : As many as 11 slums (36.7%) had an estimated r-^
tion of less than thousand. Another 10 slums (33.3%) had a populati
between 1000 and 2000. While the remaining 33.3 per cent had a popu^
lation of 2000 and above. The total population estimated of the 30
slums put together was 77,134. Accordingly the estimated population^

r * of all the 5a slums in Rajkot would be around 1,50,000. The estimated
number of HHs were 10,670. Thus on an average a slum had an estimate
population of 2250 and 356 HHs. *

• • * • • ' . &. ™

Accordingly, on an average a slum had 1.1 hectares of area and an _
1 " estimated population of 2250, giving an average density of about 200F

slum people per hectare of urban area or one per five square meter^
Although the building'conditions were better, due to high density thr
per capita area available for living was observed to be less in the$£
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#

#

2-1.6 Religious compos i t ior, : Half ° f slums covered had 90 to 100 per
# cent Hindu population, four slums (13.3%) had 80-90 Hindus and

10-20 per cent Muslims, while remaining 11 slums had more than 20
Ä ' ' per cent Muslims and correspondingly less than 80 per cent Hindus.
^ * * '2ttvt; ' Migration status : I t can be seen in the table that the formation

' " A of slums^was generally due to rural Jo urijan migration from the
™' ""*"'• ' v 7 \'d.is t r j e t of „Rajkot i t se l f (76. fifl however, 'sl ightly î o re than 20
A per'cent of slums were reported to have people liviVig in the town

' i for years. Lack of jobs in rural areas, droügHt.COTïtftions and
f better employment opportunities due to trade artd small scale

industrial development that has been taking place in^the c i t y can
0 be l isted as major factors for such migration from Rajkot d i s t r i c t .

# 2.2 Extent of Ava i lab i l i t y of Basic Services • .

# 2.2.1 Drinking water f a c i l i t y : Twenty-five out 30 slums surveyed (83.3*:)
Ä • • ..• were reported having drinking water f a c i l i t y within the slum (Table
™ -":' 2.2J However, many of the tube wells got dried due to severe drought
f or were dug without seeing properly water tab le ts affirmed by community

< • people in some places.

, * •*• *••» In case of'two slums tfje pë0ple4)ad tö go 250 roeters^to fetch water
# and in another three slums» people had to ge beyond 254vmeters. In

é -K'."••'•• - ' T * ' ^ $0'''pefcce-nt-of the slums acute shortage of'water waVrepöHed. Accord->£
i t g tö"flHc*they were sending tanks to different parts of the c i t y ^

*
including slum areas. However, i''t^^ut4Tis|t|^fJ*fep«><«''to be marginal

in the most of the slums surveyed. -*"%': t n t

^ 2 E l e c t r i c i t y : Twenty-two slums (about 75%) had-domestic conr&éirëfis' ;

' tn more'than' 7̂5 per cent óf Zornes :|T*ble 2.2) ^hi le 3 slums (10%)
had 50-75 per cent HHs with e lec t r i c i t y ^ac|l i iyHJ^ra4ining about *
15 per cent had lower coverage with less than 50 per cent hoüWs^tra'tfi&§
^^ectrical connection. ' ' - v

2.2.3 J o i l e t f a c i l i t i e s : Fourteen out of 30 slums surveyed (47%) were
5;/r^epbrt&d to have been provided with pufoljc to i le t f ac i l i t i es fo r men
"'.'.;• *nd women separately. However, the use of these tolVéts vJas répöFtêd •

because of watej^rflhlam ahd;4^#WrM^j^tgga'ncei. Hence
the people l i v ing in slums go *--'* - « - ^ ^ ' - •=-

2.2.4 Drainage/Sewage^ : In Rajkot c i t y as a wholè'tWeidrainage syiténi is '
.open sewage. In slums invariably there were no drainage f a c i l i t y

' available. Twentyout of 30 slums had some open drainage system. That
, was not pucca. I t was observed during the survey that in many slums
* ;i the drains were overflowing through the middle of the streets, causing

public health problems. , -
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TABLE 2.1 : PHYSICAL CHARACTERISTICS OF THE SAMPLED SLUIS

Number of years of existence (yrs) No

10
11-20
21+
Total N
Mean
(SD)
NA

Number of slums having accessibility

Yes
No
NA

Area (Hectare)

Upto 0.5
0.5-1
1-2
2+

Total N
Mean
(SD)
NA

Type of Housing structure

Roof of Manga!ore tiles
Wall of bricks
Floor of cement
Floor of mud

Population size (as estimated by
community leaders)

, 1000
1001-2000
2001-5000
5000+

; Total N
Total population
Ifean population
Total No.of households
Mean households

_Np.
11
9

10
30
13.7
(6.6)

16
14

11
7
3
3

28
1.1
(0.1)
2

30
30
21
9

11
10
5
4

30
77134
"22SIT
10670

Percentaor
36.7
30.0
33.3

53.3
46.7

39.3
25.0
10.7
10.7

100.0
100.0
70.0
30.0

36.7
33.3
16.7
13.3

Gontd.
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TABLE 2,1 (contd.)

• (

Ke'Tigióüs Composition (Hindu)

•" ' • • ."^••MXv- . •

(Muslims)

No.

IS
4
n
30

9
6

1 1 .
30

Same town . ..K,:-'J ' *vi :1,'." .* . .'T"
, .^^(Rura l areas o f same d i s t . ) V2J

. Total.N • . ' ' • • . * • • • . , ; . - . 3 ' o :

Total N

0%^
ïox; '"•'
10-ZOS

Total N

\'JJiU;

30.0
20.0

I'''.-- 1* '. L-1

é

„M' ? r •*<••••«•)

?;:**** . „ . . ^ ; -^.:..:/•'

; « * • s : ^ • • • > • , , , s -

" • • • • ; ' ; • :
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2.2.5 Communication -.Twenty seven out of 30 slums had TV facility. The
number of HHs possessing TV ranged between one to as many as two
hundred. However, in 20 slums, the number of HHs with TV was 10
or less. It was observed that there was no slum with a community
centre television/common television (Table 2.2)-

2 2.6 Educational facilities : There was no single slum with a creche
19 slurs had Balwadis/Anganwadi centres (AWC) meant for children
aged.3-5 years, these centres are open 10.00 am to 0 0 pm evety
day. The, children are served food at these centres. In all l4S
Anganwadi centres were functioning as on the date of survey.
Running responsibility of these centres was shared by Municipal
Corporation and various voluntary organisations. The following is
the break-up:

Name Number of AWCs

1. Kanta Stree Vikas Gruha 20

2. Indian Red Cross Society 20

3. Putlibhai Udyog Mandir ...... 20

4. Lok Seva Samaj 20

5. Saurashtra Kalyan Kendra 20

6. Municipal Corporation 46 #

In these Anganwadis, a minimum matrie passed women are appointed _
as Anganwadi workers. They are assisted by helpers. Normally •
the house of the helper is used as the centre so that she will ^
get about Rs.200 per month in the form of her salary and rent. :
Every V.O. has appointed one supervisor to supervise the functioning^
of their 20 centres. The supervisor and other staff of VOs carry fooa
prepared at a central place to these centres and distribute to child^rr.
Antenatal mothers also get nutritive food and iron folic acid tablets
.from thpsf centres . T h e district level I CDS staff or RMC doctors •

- visit tf»e centres once a month to supervise the work. Immunisation
services are provided to antenatal mothers and children during ,£ht
visits. -The, centres keeps record* of ANC PNC, Immunisation H o .

.,-,,, c h i l d r e n * t c . „ r.-v,.. . ••••" ' ' ' " ' .. t:

2.2.7 School facility : Six cut of 30 slums (20Ï) had primary school withi
slums. Two slums had high school facilities exclusively for girls
within 1 k^. H o w|^ r*4 out of 30 had high school facilities combined
fe^'ÄÄ'j ^within reach (less thai» 1 km) (Table 2.2).
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TABLE 2.2 : DISTRIBUTION OF SLUMS ACCORDING TO BASIC SERVICES
AVAILABLE

•MA

Water

Number,.b|, slums having drinking

Within slum £ :

within 250 meters

Whether water fac i l i ty adequate?
Yes

•- . N O - . , •.

Electricity

Proportion of households having
elecfricity

25
25-50

Toilet?

No.

25
2
3

3
27

Percent

et facility {Male)
g f t ^ i . r e J t faci 1 ity "

public toilet facility (Female)
Not having public toilet facility "-

Having drainage"facility
Not having drainage fac i l i t y

TV sets

upt»-primary school
vlnf*ö^^t primary school

Having school facility for girls
(above 6th standard) v

Not having school facility for girTs
(above 6th standard)

..SjCh'ool facility of combined
|^^eN?io| facility,.of combihëd

Having adult education centres '"
Nat having adult education centres
Having vocational training centre
Not having vocational training centre
Having boys/girls Anganwadi Centres
Not having boys/girls Anganwadi

24

28

14
16

29
21
9

10.0
90.0

» * ' •

1
4
3

22

14
16
14 ::H

16

20 A1

10
27
3

; 3.3
13-.4
io!o
73.3

-':-:W*-.--,^<3fïr;.;.. w

53.3 ;

&#&*Hfiitifl» ?:, v ; « .3* , .

' ^ 3 3 ' . r • ' * * " " ::'r;'
^ • 9 0 . 0 -

10.0

93.3

46;T
53.3

96.7
70.0
30.0
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2.2.0 Adult education centre : Only one slum had such a centre. It was
being attended by about 20 females per day.

? Reasons for girls not studying further : An analysis of the responses
given by a group of community members in all the 30 slums indicate
that by and large the girls were not going to school for the following
four reasons: •••

1. Poor economic conditions of the families
2. The schools '*re far off
3. Girls have to attend domestic chores
4. Social inhibitions

2.2.10 V.T.C. : One out of the thi y slums had vocational training centres
(V.T.C.) . Their activities are practically nil!.

2.2.11 Health facilities : Table 2.3 shows that 25 out of 30 slums had
access to health facilities as they reported having at least private
medical practitioners within one km. Another 3 slums had them within
3 km. Sixteen slums reported even having private lady doctor within
1 km. The government facilities like maternity hospitals were accessi
ble to people of 4 slu- and FP/MCH clinics to those of 9 slums.
However, for many of the slums (21), these government facilities were
avilabie within 3 kms. It was generally observed that the services of
private medical practitioners were availed by the slum people.

2.2.12 MCH Care.: In 30 per cent of slums, conwunity level respondent reported
government health staff visiting the slums to provide Immunisation
services to mother and children. In 27 per cent slums, the leaders
reported the staff distributing vitamin tablets to women.

2.2.13 WHO visited during last six months : In majority of the slums (80%)
ttie visit of Malaria health workers was reported. The visit of
other workers like ANM, Sanitary Inspector was reported In very few
slums (10 to 23X).

2-2.14 Film shows': "Film shows related to promotion of health and family
planning or any other aspects were not at all shown 1n slums of this
C i t y : • • • •

•

Mille booths : Few slums (23%) were reported having milk booths.
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TABLE 2.3 : HEALTH FACILITY

11

• Health facility''^**-;
• . . .„„•.•' fi«JMf»eiCusw

FP/MCH Clinic :> ,:.,

Maternity Hospital

Private Medical
Practitioners

Private lady doctors

.,:.... 1
'•-.' N o .

"?••••••< * - ' " : « Ä

4

25

16

km

13

83

i 5 3

%

.0

.3

.3

.3

1-3
No.

12.

17

3

9

kms
a
«

40.0

56.7

10.0

30.0 *

3+
No.

9
• • - •e t *

2

kms
• •• •• •*>

*'??.*•<*& "'::'y'

30.0
• . . ' C C - ' - • • • * - •

'30.0

6.7

16.7

Total
N

30

; ^

30

,. 30

•. .-•<• .

i , : : : .^
: : ^ ^v

3 > * * : ' , ^ » • - . , _ . . . : • • • • • • . •

,•»,•..;, j ; , ^ « * ;

: -J - - -^?:/?:r •;•:- -^ . .

' . . ; . ; * • . . • • ; • • • : • • • V i . ' . . .

1 • . • • ^ '

• • •*. • ' ' • • ' . - v , • ; ' • ; • ' • • : : ^ ; f > * * ^
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3.0 ACCFSSTRt' »TV awn FVTFNT OF UTILISATION OF URBAN BASIC SERVICES

As mentioned in the earlier section, to understand the existing
level of accessibility and utilisation of urban basic services
by slum women and children, a sample survey of households was
conducted. As per the design of the study, f i rst a sub-sample of
15 slums was selected at random from among the 30 slums chosen for
community curvey. From each slum selected for HH survey, a random
sample of 10 HHs was drawn using a l is t of HHs supplied by RMC as
sample frame. Interviews were conducted with a currently married
women aged between 15-44 years selected at random from among the
l i s t of such women prepared in each selected household. Thus in
al l 150 currently married women were contacted and interviewed with
a structured questionnaire. Attempts are made to present in this
section the analysis of the data of all 15 slums pooled together.To
begin with, the household characteristics of sample households are
analysed as they constitute the background information.

3.1 Socio-economic Demographic Characteristics

Under this the demographic characteristics like age, sex composition
of HH population,HH size and cumulative fert i l i ty» migration status,
social background variables Wee literacy level, religion and caste
structure and economic Indicators like occupation, household inqpe,
housing conditions, area of HH and ownership status of the household

'.'.','»« population of the selected households of al l 15 sampled slums put
together are analysed and presented In Table 3 .1 . A brief discussion
on each of these Is presented In the following paragraphs.

3,1.1,, Age and sex structure of household po^iation : Table 3.1 shows that
the total household population of 150 households was 830 as on the
date of survey. Of these 418 were males and 412 were females gtjting
a sex ratio of 985 females for every 1000 males. The table further •
shows that about 21 per cent belonged to 0-4 year age group, 28 per

= ' < cent 5-14, 40 per cent 15-44 and about 11 per cent 45 and above. T h i ^
- " " analysis Indicates prevalence of high fer t i l ly among slum population.-

Further» analysis of age data by sex Indicates that among males, 47 per*
„cent constitute children under 14 years and the rest 53 per cent adul | |
The corresponding,percentages were about 50-55 in case of females.

3.1.2->t HH size,,:f fob!e 3,1 shows that the*average household size of thl
sample HH was 5.5. •

3.1.3 Cumulative f e r t i l i t y : On an average a currently married women in ß
the reproductive period gave about 4 live births (Mean 3 .8 ) . In f a c t ^
nearly half of the women had four or more live births. Ths supports ^

, out» earlier observation that the sample population has a relatively *
Mgb ferti l ity (Table 3.1). ^ T

• - " - • " t
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13

3.1.4 Average number of surviving children : On an average a women in the
reproductive period had 3.3 children who were surviving at the time of

survey (Table 3.1).In other words on the average the couples in the
reporductive period experienced 0.5 chi ld loss. In terms of per-
centage, 38.3 per cent reported having four or more l i v ing chi ldren.

3.1.5 Mar'ita 1 stajus ; ,,: J l b i e 3.1 $hows that of the 412 females, 41 per-
cent were maTrTèd,'i«.f"p'ër cent were widows and the remaining 56.4
per cent wejäe^et to .!?§.,jnarried. The corresponding percentages for

0 males were 40*7 per c é | | , 0.4;and 58.9 per cent res pec tfvé'ïy. ^ h «
_ average age at marriage for flmales was 17,4 years and f^pr.^males i t

W. ' . was 21.3 years . '• . •• ' :, ''.'.• f * " ' : ' " , ]:,:-.- ••• -i

™ 3.2 Social Background Informat ion of Slum Populat ion

^ 3 .2 .1 Educational s tatus : Table 3.1 shows tha t ou t o f ,324 females, who
0 were 6 or more years o ld , 62 per cent were i l l i terate,^ '27 per cent
" studied'.u^to 5th standard, 7 per cent upto 8th standard and the
# ^remaining four per Cent had secondary education. s

»A Table further shows that out of 335 males, who were ê^or more years
o ld , 47 per cent were i l l i t e r a t e , 24 per cent studied upto 5th standard,
about 20.p£r cent upto middle and the rest about 10 per cent had
secondary education. Thus the analysis indicates that males were

»re la t ive ly better ^educated than females. ^s ^ ^ l ^ / » ^ ? ••t,:^,

Religion a fid ea^ fee :/ . As h igh as 89 per cent 'of the iampl e HHs be-long
tó^ttrndu «ommun.ity, whitè^thè rest l l per cent were musjims (Table 3.1).

(

' "i
•

3.2,

3.

h

3

y J
A further break-up of'the'Hindu population shows that ^ i f e ^ ^ p p p t i ^
consistéd^jfif^Sé (58Ï), other backward caste (t*47X).jai»d sche(luléd tr ibe
(>:3f^a^5«e|l igibly small proportion of housefcoiloV ( i£.7%) 'were of ,, ,r,
high caste Hindus^'v:-S^v - <fc i e ^, -,

, ; ; _ v ; •• • • - • - ' ƒ - • ' ••••••• • • • • ' • : • • - - • • • - ^ : l ^ * * • « ' • : . .

Economic Background of SJjjm Population '*'" '^::

Table ^ l̂v->^«nV'thA't,,mai)Cur.>ity of males (87%) in the age group of 15+
yearsjtferë''''ëifg^^^«i..;^%|ijil',;efl|p1oyrnent. On the other hand only
Ä u ^ l l ^ u t s ^ | | ^ ^ sanr.age,.gi>upiw^|i1w§srï|;^vg..,.fpir cash
or k i d ^ ^ ^ : ; : ^ ^

' ' ' * ' " ' • ' " " " • • • • • • , . . T , . . . • • • " . , - . • • • • • ' " " " * " * " • • ' . ' ' ' • • • ' * ' ' • ' : : ' • ; ' ' ' • • ? • ' > . . * ' • • i f ' ^ •

On *n a*er*gé<ithë1 ear^t^gs # f adult males who a r ^ ' ' ë ^ g i ^ g ^ f
employment was f ^s^ f^^eJr inon th (Table 3.1). Corresponding f igure'
for females was Rs,168.8. The average householef ^MM^vyrkefi put,$
be Rs.625.8 and the per capita income turned oul^tö be;ftsvll3.4« pèi"^^F
month. Thus the analysis indicates that majority'fff tfle HHs were below
the poverty l i ne . I t can be further seen from the table, on an average
aiböütlO per cent of the total household income was contributed to by
the females.;, f Ms f i#d|ngs suggests that g e n e n a ^ t h ^ part ic ipat ion of

in-labour force^ was low and there,by .•.t.h^.^^O.fltH.biition to .their
ingome;was also low.' ' 7 h s l " f ^7 '•"••-..;: ' . , ; , „ : . ' , . , .
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TABLE 3 .1 : SOCIO-ECONOMIC AND DEMOGRAPHIC PROFILE OF SAMPLE •
POPULATION

( P e r c e n t a g e ) _

Age

0 - 4
5 - 14
15 - 44
45 +

Total N

Average HH size

Average No. of Everborn children
Living childre

Percent of women having 4 or
more living children

Marital Status
Unmarried
Married
Widowed
Separated/Divorced

Total N

Mean age at marriage (yrs)

Educational status

Illiterate
Primary
Middle
Highschool

Total N (6+ yrs)

Percent working for cash or kind

Taking all in denominator
After suppressing 0-6 years
After suppressing 0-14 years

Religion and Caste

Hindus
High cast Hindus
SC/ST
Other Hindus

Muslims .

21.0
28.0
40.0
11.0

830

5.5

3.8
3.3

38.3

Males

58.9
40.7
0.0
0.4

418

21.3

46,5
24.3
19.5
9.7

335

45.9
65.9
86.9

88.7
2.7
65.3
20.7
11.3

Females
56.4
41.1
0.0
2.5

412

17.4

62.1
26.9
6.8
4.2

324

15.5
19.8
30.9

....-: • •'•/ . .'• - . v ; '

• > ' ' • • • . ) " • • ' • •• ' • ;

" • ' ' ' ' "/• L



j -at iofU R.»*-.i»T.h Group, e«tod» - 390 007.

TABLE 3 . 1 ( c o n t d )

Household Monthly Income (fits) r

ooo o . o x !

001-200 2.0
201-300 4.0
301-400 12.7
401-550 18.7
551-750
761-997 , 32.6 ^'

Average household Income 625.8

P^r Capita income " . 113,1

Male incline -" ^""" ' -'* 44W8^" V :

H... ;..., . ., . 22r. .... \.£ .:

incoa« . . ^_ . .^„^ r
. . . - T o t a l '•"•• " ' : '••' '• •• , . . . . , , , t - : v ß 4 *'•'"• ••""'

1- ,; ^^^v^li l^'^il ^ _ - i « s to Household . ;

0 ," 63.3
1 - 1 0 3.3
4 rU>^".v,.,::. •• • ' 2.7

; / > - i . ? . ' ^ , . - , 7 • . • • . • •• • • • - ? • . 3

l " ' • * * - " . . • • • " • : . , / . . 7 s ' • • h ' x : ' . • • • ' • • • . • ; • ' • / . • • • • • ' - .. • • . • • • . . . . 1 0 . 4

, ' ' ' Total R 150
• . • • - . . . ; " - ^ ' — '• . — 1 „

# " ;.,,• Average contribution 10X
h(
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3.4 Housing Conditions

Table 3.2 shows that by and large the houses in Rajkot slums were
observed to be pucca buildings with mangalore tiles or RCC being used
for roofs by as high as 99 per cent and brickwalls by about 87 per
cent. Fifty three per centof the households also had cement flooring.
On an average each household had two rooms.

The total area of a HH was estimated at 199 sq.ft. The HH size
being 5.&v the per capita living area of a slum resident worked out
to be 36 sq.ft. As rejards the ownership status of HH table shows_

- .that 73 per cent respondents reported ownership, 15 per cent were *
paying rent and the remaining 12 per cent had just occupied neither
owning nor paying the rent.

3.5 Basic Amenities

Under this an attempt Is made to assess the extent of availability
of facilities or amenities like drinking water, toilet, source of
light, type of fuel and stove being used for cooking etc. The
analysis of the data selected to these aspects is presented in A
Table 3.3. - w

3.5.1 Drinking water facility : Table 3.3 shows that 80 per cent of HHs
were depending either on tap/standpost i.e. the municipal water 9
connection (43.3%) or on tube-welIs (371). The remaining 20 per
cent mentioned other sources Tike well etc. RMC was supplying „ •

.. ... - drinking water to different parts of the city including slum areas- Ä
through tanks. However, the slum people did not report it as a » •
source of drinking water. During our field work the women in slums ^
were observed to be.moving out of their slum areas-to fetch water. ^

,. .. ,,,..,, A probing on the location of source of drinking water indicates that Q
half of the HHs had to go out of slums to fetch water, another 33 per w

cent had to depend on common source located in slums itself. Only, £
16 per cent of respondents mentioned that the facility was located
within the house premises. On probleing those whose source was , #
outsidethe house as to how far they had to walk to get the source,
76 per cent mentioned that they had to walk upto 100 meters, while #

1. ui *: u * the. remaining 8 per cent had to walk beyond 100 meters (Table 3.3). Ä

Data suggests that only in 12 per cent HHs males' help in fetching ^
,rv v ; water was reported. Interestingly, even among females the water. • w

* " , • , r fetctii.ng was anexclusive affair of girls aged 10-14 years as 90
j, :R - ,, < !• ?»̂>rs per cent óf females »ÄIO fetch water belonged to this age group. #

' the average, 2 hours 21 minutes were spent per day exclusively for
fetching water required for household consumption. Regardless of
the source and locations, on the question as to whether.the supply

- ,';(,. v - &•, %•;^;iwa;ter was adequate or not, only 10 per cent replied positively,
c i V H * ? <*nt »w^iTe^he rest 90v6er cent mentioned inadequacy of water supply
^., -,: 7 f: ̂  ^ a ^ h e r i always; (311) or during some seasons (55X).

• I r . c ^ v - •••• üir.fjï)--' ^ : : r r . . * . . ' • • ' ,,,
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# TABLE 3.2 : HOUSING CONDITION IN THE COVERED SLUMS

# Nature of Occupancy

#.,*.,., „ *. Rented 14.7

Ä V ,,. Owned- 73.3

. ( ••>•• ' . " • • • • " O c c u p i e d * 1 2 . 1 , , ; .

Ä , Average Amount of Rent per Month (Rs4 86.8

# ( Average size and Number of Rooms

0 ( , Number of rooms 1.8

* ( Living area (sq.ft . ) 199.1 - „

Household size 5.5

**W Average space available per person 36.2
(sq.ft.)

.Type of House

• Roof - thatched t 0.0

-.•:'.'• • C o r r u g a t e d T i n 0 , 0 . •••**•;•

Old tin boxes 0.7

/ • • - ' • ^ J . ^ ^ i l e s / A s ^ b e & t o s 9 2 . 0 v .,/, :̂ *;•;•••

0 ' .'"" " "r' ;"" " . . ' _ ' ; ' - ' ' L ^ 0 t h e f i s - - r v ^ v ' ••• ' . . . . . . 0 . 0

m
l , • • • • • • • ' ' - : r W a l l . . T M u d _ • ' _ : - ' - • . • " 1 2 . 7 ' v '-<*•-<-• • ••"

.-*. • ..«.,,. Brick 87 .3

*< ï^^^^:^ : Metal̂ Tin sheets 0.0

' • • V ' r • " • • • " • • ; • J r : • " ; : > . • ' » : > ; , ; • ^ . ' , - . -,, . . ti - O t h e r s ' • • • ( w o o d ) . • • — • > . • '. - .• 0 . 0 ' . \ , , : , , , ,.

:0:'-': ^ " " / . . ' " ' „ . • ' "Floor--•* Mud '';"', '\,^y"::"r''"r'y '"::f:./ • . •• . ' 4 6 . 7

^ ' ' - :> ••••:--'- ^••-yv,-..r-.- .,•. . •' • .._ - C e m e n t / C h i p s ' " ' . ' : •' 5 3 ^ 0 ••. ' ••-•',(• ''.••''•:•• '

( . Others (wood) .»• 0 .0 ,

• '
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TABLE 3.3 : AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF BASIC
AMENITIES

BASIC AMENITIES
Source of Drinking Water

Tap
Hand Pump
Well
Spring/Others

Distance from Nearest Source
Individual connections
Within 50 meters

51-100 meters
101 meters

Adequacy of Water Suupply
ans«equate in all seasons

Adequate in some seasons only
Always inadequate
Not ascertained

Water fetching
None
5-9 years
10-14 years
15-19 years

TotaVN

Average time spent for fetching water * 2 hrs 21 minutes

Toilet facility -

Percentage of HH who had access 32.0
to either private or public toilet

43.3
36.7
20.0

16.0
36.0
40.0
8.0

10.0
54.7
31.3
4.0

Males
SO
11.8
0.0
0.0

126

Females
0.0
9.6
90.4
0.0

126

#

Within house - flush/soak pit
Within house - open
Joint flush/soakpit
Joint open
Public flush/soakpit

Source of light
Electricity
Lantern/Petronax ..-..,
Diya/Oiberi/Chimney

2.7
0.0
1.3
3.3
24.7

62.0
0:0
38.0

(•• •
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3.5.2 Toi let f ac i l i t i e s : Table 3.3 shows that 68 per cent of households
did not have any t o i l e t f a c i l i t i e s while the remaining 32. per cent
had one or other kind of t o i l e t f a c i l i t i e s , most of these being

.,,,„ public f lush/sockpit (25*).

3.5.3 Source of l igh t : Table 3.3 shows that 62 per cent,of the HHs were
having !electc;Jjclty connection, while the Other 38 per cent were using
kerosene o i l lamps.

3.5.4 Type of stove : I t can be seen in the table 3.4 that,42 per cent of
the HHs were using kerosene stove, 34 per cent ordinary chulha, while
13 per cent were using improved/smokeless chulha. On an average time
spent on cooking was about three hours t h i r t y minutes (Table 3 .4 . ) .

TABLE 3.4 : TYPE OF COOKING STOVE USEO AND TIME SPENTPER DAY
FOR COOKING

;

Ordinary earthen ' 34.0
( Improved/smokeless chulha 13.3

Gas stove 3£ f 0.7
< Kerosene o i l stove ., 42.0

Coal S ig i r i 2 4 ^
( ' "• ' Others ; ' . ; - 0.&'
, Average time spent for cooking = 2 hrs 32 minutes

3.6 Exposure to Mass Media

{ 3.6.1 TV and radio ownership : ' Table 3.5 shows that 13.3 fër cent (2Q j jut
( of 150lp f HHs owned TV. However 69 per cent of respondents mentioned

,._ had access to TV

i ^ c ^ n ^ s o be seen in the table that 81 per cii jt. l jdu^l; females, about
f71^p«fr*«centof g i r l s ^O-K^ears) and 80 per "cent Vr"!boys (0-14 years)

•••.••;•••'• feporttst*having exposure to TV. About one t |) inl 9f ^|h^ respondents
•'"* ''ffiéë&expas-eil to one or other family welfare mes sage* #inc lud ing tho? e \ ,•

on age at marriage (34Ï) , female educatfon ( ^ ^ j ^ ^ i i ^ l . - b g j t ^ e e n two0
. . : successiye bir ths (33X), Iminu.nisa'tion of t M iä i^n^|g i j^s t infectious t, ••
" ' diseases *(32t'>f-FP' and use Of condom & p i l l (34%). ^ tHér messages

which 'were somewhat less popular were good care of pregnant women (26%)
and special food for chi ldren to prevent blindness (17%).

• . . • • • » • • • • • • • . - . •

3.6.2 Own or access to radio : About 60 per cent of respondents reported
owning or haying access to>rad1o (Table 3.5), the remaining 40 per
cent did hot have any access to radio. Considerable,proportion of
them (58Ï) reported that they would l is ten to radio every day.
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TABLE 3 . 5 : EXPOSURE TO KASS MEDIA
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ï ! - ' *' •-

Percentage of household owning TV

Percentage of household having access
to TV

Who watch TV
Adults male/females
Boys
Girls

Total N

Reach of the message on Health & F.W.

Age at marriage for girls
Special food for pregnant woman
Importance of education for girls
Interval between 2 births

Immunisation of children
Special food for children to prevent
blindness
P.P. and use of condoms/pills

Percentage of household owning Radio

Percentage of household having access
* to Radio

How often respondent listen

Everyday

More than once in a week

Less often

13.3
69.3

81.4
80.4 *"* '
70.6
102

34.0
26.0
30.7
33.3

32.0
17.3

34.0

59.3

72.6

57.8
36.7
5.5
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m < 4.0 EXTENT OF AVAILABILITY AND UTILISATION OF BASIC SERVICES BY WOMEN
w AND CHILDREN

Ä ( The basic services covered under this include :

1. Educational
• ' 2. Vocational training

; ^ 3 i MCH services
""*#-'••• v:J: > 4. General health care delivery services

A ' 5. Public distr ibut ion system ?
• ' 6. Banking-anSj loan services

Besides analysing the extent » f u t i l i sa t i on of servicesi-ïnUttempt "
0 ,-'"".• is also made to understand the extent of desire of women f o r employment,

• nature and place of employment, job preferences etc. I t is expected
• , that while this section w i l l not only provide the status of the coverage

of slum women and children by various basic services* but also their
• ( future intentions towards employment w i l l also be known, an information
Ä • which can be u t i l i sed for planning some t ra in ing and introducing job
• ( opportunit ies. Analyses of the data, are presented i n Tables 4. I t ' to 4*8.
A . : • . . - • • ' • ' " ' • • - " s - . '

w ( ' 4.1 Educational and Vocational Training Services
A • • . » . - . - . , - • . • ; . . • . . , . . . ' • . . . < • • • • . . . . .

1 < 44 .1 Balwadj service^ :; I t can be seen from the table 4.1 that the proportion
0 of.$hiVdren (3-5^years) attending balwadi was about 64 per cent. We have

.'-' < > seen that only 11 out of 15 slums had Baiwadis. Howeverivan analysis ,
• indicates that even in slums where Balwadi did not-exist, ' few^ys were

• r* . going to neighbowit»g places and attending the Balwadis. Sex-wise break-
• ..: UP of the data indicates a higher proportioni of g i r ls |66i8*|, than that of
Ä , ( boys (60.7%) attendi.n$Ja|wadi^ However, the difference war'hot^statis-
# > v ' t i c a l l y s i g n i f i c a n t .

{
 - ' • • • - • • • • : • : • • • • • • - i ï

> 4 - l - 2 Reasons fo r not fföirifrto BalMJdi .-•:• A l l those respondents in whose
, , _ households there was at least one chi ld in the age group of 3 to 5 years,

, but reported thei r children not going to Balwadi, weffe,asked* the~reas(3«^^
- • J ..,,.. FM! r e a s o n s^were aWl^ieaand presented in Table 4 . 1 * I t can be s*en"
* - ( i n t h e ^ t a b j g ^ a ^ the respondents were quite divided in the i r repl ies.

^ w ' Mpweyer, thei r answers re fUét broadly their^ ignorance» lack of interest
w^y*-;--a**«i*^.w_-.jiiiL«^J. to-,lack of birth -— *•»« — *•- — - ^ * ^ . •*.^-<*^^ -
wadi worke^;and|^$|ie^5tftf|' v^l^irtsi^V pn. Some women wKb 'go to
. ^ f ^ ; ^ i ^ - ^ } ^ ^ 4 t i ^ i ^ r ' ^ ^ ß ^ ^ ^ ^ not iPï&||i$tet-*heir children1

birth^w4-ltö^ic|0yeit and hefiife no.birth certificates-Wë*é^«yailable »ti^hé^
°ut of unawareness a t $ Ä
give answers 11ke:jinawärehess of such facility ( l a ^ e f e Ä W ' w i S ^ 1

old enpugĥ  1;X3 j5%).cHIJd «as not well (SM).
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" * * » •

TABLE 4.1 : ACCESSIBILITY TO AND UTILISATION OF
EDUCATIONAL FACILITIES

Percentage of Children Attending Balwadi ^

Among Children (3-years) 64.Ó
(126)

" Boys " 60.7
(55)

"• Girls " 65.6

(73)

Reasons for not going to Balwadi

Slum does not have such centre 10.8

Children do not have suchd centre 24.3 1 % F

Dnaware about such facility 13.6

Birth certificate not available 16.2

Child is not aged anough 13.5

Child has ailments 5.4 'tf

Economic condition not good 10.8

Others 0.0

Total N 37

Figures in parentheses indicate corresponsing basis
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4.1.3 Number of children currently studying : Table 4.2 shows that out
of 192 children aged 6-14 years 125 (65%) were reported to be
attending school. Sex-wise analysis of the data shows that the
proportion of female children attending school was 59.4 per cent
which was significantly less than that of male children (70.8%).

f ÖfcE* 4" 2 ; EDUCATIONAL STATUS OF CHILDRENr(6rl4 years)
• • - *••'• * • • ^ . • * • • • ; ; % • • • . . • - . - ' • • •. . . . . . . . . _ * . .. ^ • - • • • .

^ ^ K •. ™* . ,. .: •. r<n??&™- •- .--, ' ' "' " •' f Ï-*- '" "' .. . •• ' ' ' • • • ... t _̂  .

(, Percentage; of ̂children (6-14 years) attending school ^ ;f,

Boys
Girls
Average

70.8
59.4
65.1

*

( *•*•* Reasons for not attending school .: Probing was made about those
children (6-14 years} who were not attending school, as to why they

f .. were doing so. The analysis of the reasons perceived by respondents

A perusal of the table shows that children were not,studying f b r
i v variety of reason. For about 23 per cent of children non-availability

( _ w per cent admissions were not given a i they* cbuTd not produceM>frth
1 " f t , certificates, poor economic condition of their households was, a ,„,..,..,.,..,?.,;

< M , ..reason for 11.3 per cent children. Yet another 12.9 per cent of
.•.-•.fïv/'.\'.,"'''*'.̂ V! 'V•''L*,.«i!|^.T«'ren were not going to school because « f o l d e r ' s t rad i t iona l
* ' y /outlook, whf^e-8.^ per cènt*€b^Wreh>Tw

w , M.«.(1 n f , attend household chores. Physical d isab i l i t y was res^ÄsibTe' for
•- '"""•"'"• 8.1 per cent Children to abandon schooling. 9.7 per , i#nt j u s t

did not show interest in education. ' ..."

^ ^ CHLOREN
A T T E N D I K ß S C H O O L ; .*,••.

WV".--'..- •' ' •.• " . . ••••••••••• t ^ ; ï - ï . « i i É l S i . f M » ^ - { » » ,- • ' : , , . ' • r • •• • ' '

ScboQl is far off/slu« does »ót have school

•••" Due to lack of birth certificate no admission

* ,... ' Poor economic conditions

• ( Busy with HH works

# Working outside

Ä Traditional öutlood/social inhibitions .
( Handicapped/sickness

• < Not interested in studies

• ( Others

14 "<
13

7
5
2

8
5
6

2

20.9
11.3

, 8 . 1
3.2

12.9
8.1
9.7

3.2



4.1.5 Vocational training : In a l l about 25 adults attended one or
vocational t ra in ing. Of them 10 were males and 15 were females.
regards the type of t ra in ing they received 18 (72*) mentioned A
ta i lor ing/s t ich ing, the remaining 7 embroidery/handi-crafts l i ke
beads work etc. 0

Of these 25, 13 underwent t ra in ing in government i ns t i t u tes , anothe^
7 in NGO or voluntary organisat ion, while the rest 7 in pr ivate
organisations. #

Fourteen out of 25 could not reply about the length of training ^
period. Among the remaining 11, mo i t of them (8) got a training fojk
one to six months. ^

• ; ' • • . • ' • . . •

On the time lapse since they had their training, 13 people got these
training three or more years ago, 2 got 1~2 years, 4 got in less thÄ
one year and the remaining could not recollect as to when they got L
trained. •

4.1.6 Extent of use of training received :' Interestingly, 23 out of 25
working and utilising their training. The remaining two could not f
util ise i t due to lack of required machinery/equipment.

4.1.7 Reasons for not undergoing any vocational training by females: AIT ,
those respondents who did not undergo any vocational training were •
asked for the reasons. Their answers are presented In Table 414.
can be seen from the table that out of 135 who did not undergo"any

'training 50 (37t) reported that they did not have time to go for A
training. Another 44 (32.6X) because of either the Institution be in?
at a distance or the tiroes not being convenient to the respondents.^

, . Thirteen (9r6£) because i t was expensive. Opposition from
husband and other étéer members was listed by six respondents (4.4%)9
Another 15 (U.1X) confessed their ignorance about such f a c i l i t i e s .

»

*
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TABLE 4.4 : REASONS FOR NOT UNDERGOING TRAINING

Reasons

Non-availability of time

"Cerittfe^%tafed at a longer distance/
timings JJQt convenient -

Expensive ^

Ignorance about such f a c i l i t y

Opposition from husband and other elders

Others

Percentage

37.0

32.6

lit
• - < • ' * • ;

4.4

5.3

• • ' - • ' ' v l . . . , ; , .

TotaJ N (those R's'who did not undergo
vocational training;

135

4 .1 ,8 . Current employment status of women and g i r ls : Out of 313 females
7 ff aged -6 year* or more 6? (21%) were working for earning in cash or kind.

• • • • • ' • . . . , . ' : • • • - " • " > • i . i ; . • • « . • ; > * < • . , .

At»a3ys4« of the typei ï f job they have been engaged l ir is presented in
,Table 4.5. Table shows that the, slum women were generally engaged as
- l a ^ u r e r ' ( 4 O ^ 6 t u maidservant (30%), runnino/^ettyjiShop or"do>ijig

^casual jobs to: Iïr»*n"44ve11 hood was reported bj(-19.4 per cent. A small
percentage of women and g i r ls (10%) w e ^ i o i ^ t a l j a r l f t g s i i ^ ^

.̂ ••j " W o r k s . ..-.• \".':-"': ' • • • ' • - t & Z z & i . ' - : - - ' * - . ^ . .... __ ^ _ " '''-^••* - ' * - ^ - —

'

fft£< 4 J 5 U , NATURE Of WORK HOMEfjANJ) GIRLS CURRENTLY ENGAGED IN
* "•V';" 'Zr:^': •":J*& ^ ^ v ^ Ä ^ i ••••

: • * , • • - - . , ,

40.1

30:0

^ ] ^ ^

Othe.rs

Total N (Working females 6 years and more) 67
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4.2 Extent of Utilisation of MCH and Health Services

2.1 Antenatal cares : Analysis of the data indicates that during last
two years there were tfü live births in the 150 sandle households .
these 80 women, 56 per cent underwent examination by trained per-
sonnel during antenatal period (Table 4.6). 53.3 per cent receive
atleast one dose of TT of which 44.7 per cent cases infact receive
the r«"»«ir?d two doses during pregnancy. About 74 per cent of w
received iron folk acic tablets. As regards the place of delivery,
out of 80, |2,5 per cent were delivered in government hospital, 7.#
per cent iri'̂ 'private while the remaining 68.8 per cent at theifp ._
residence itself (Table 4.6). •

In all as many as 53 per cent of the deliveries were assisted by ~
trained persons including doctors irrespective of the place of A
delivery (Table 4.6).

TABLE 4.6 : PROVISION OF ANTENATAL AND NATAL SERVICES TO WOMEN
WHO DELIVERED CHILD DURING LAST TWO YEARS •

Percentage of women examined by trained personnel

during pregnancy .56.3

Received Tetanus Toxide

None 46.f
One dose ...*,, - 9ff
Two doses .,,,— u t

Percentage received iron folic acid tablets 73.7

Deliveries assisted by trained personnel 52.7

Place of Delivery

Govt. Institutional delivery 22.5

Private institutional delivery 7.5

Own home 70.0

Total N 80

• # '
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About 99 per cent of ch i ldren born during las t two years were
reported to be surviving a t the time of survey. This f igure
re f lec ts yery low level of in fant mor ta l i t y .

Thus the.fof^going analysis indicates that the coverage of pregnant
women undfe^*ri'Ö0s HCH services seemed to be better i n Raj kot slums.

. •••To" study th | ^ t i r rë f t t * s i t ua t i on with regard to 4he u t i l f Ä K l o t t of MCH ,
W ' services,•. .,arté1ys;is*6iF.-ithe!xürrently pregnant women (CPW) has also
Ä • been carr ied out . As per the analysis out of - I ! j6 currerjjïty maciri§d> ,,
• ' women in the reproductive age group 15-44 years» 14 (7 t | t |

r v werê 1 * ; . ,,
. A ( ,• . pregnant at the time of survey. Out of 14, 7 were being examined >

w ' by trainee!; persons from time to t ime. Seven of these fourteen
^ ^ pregnant women were in 7th month or more. Three were given 1st

dose o f TT^.another two were given a l l the t«o dQ^esseatruLthe. remaining
0.( 2 has not^ot immunised.; Feur out of 14 were receiving iron and^folijQ

acid tablets. * * * • • < »
• ( • • • , ' • , • - . • . . • * • • • - ' - • • • • , . • • • < - > •

— 4.2.1 Knowledge about immunisation to children against infectious diseases:
All the respondents were asked whether the child could'be protected

•.,' agafnst.«.%fectipus diseases, which were the sources, where from the
(" .. required services could fe«»«bta1ned, the age at which the child

?. Ä should <ta$ given vaccine,-how many and f t what ,i,nt̂ rL,vslJ;he doses to
- ^ < be>vgiye§. Their answers are «nalysed. and the ̂ rxtppxjtjfon of';fhèw^i?| ^ v
K- äk >̂ réiipo|ïillsiaÖ!fes','lötio^gia^eê.̂ g îr-rjeict repl ies to the above issues„&re presented-

w ( * i.;-5*ÄJir.'."--^-^gajl^st^each'jÖswse-^tÄ^the^able 4.7. 11 ŝ owŝ  thajf 40 to 77 per cent

s . .... ,.... disease. The diseases, for4 virhich t^e^ro^ortign of responde«ts ^ , ,
m' lfr^F>-'-^^?li^4*l^«<l>11«s was highest for polio (77Ï) and lowtes^foR 4i03the,ria

1 Ninety two to ninety eight per cent of the r T W , , „ . . „ _ ^ , . T r r .
Ï > ' • correctly that the children could be protected against diseases «rid

^ ^ could^bell the source of service correctly. * * ; ; " • , _ V-

f Ä ^ I ^ ' " Vi vjrfi^reaard towage at 'which the f i r s t dos^ o j ^ a j j ^ ^ sjhotild be given
ftW-. •?•- ta pftitéHEë*Pp#ejMtf|M^

age at which a-panticalar vaccine should be administered to prevent
to • m - A * . . ' ~ . A ' ' > * . A ' - ' • * - * • l . ^ ^ L * . A '' ^ '• '"' '**iltife •• ,. . ' : Jim! ' ^ _̂ m A

of the child for the f i rs t c
( ! - against measles. ,The cörrecpoi»di«g figures for

• \i.l' reri.a. tetanus, whoopinf cough and polio were %,
, Ä ^ the number o-f doses to be given to protect against various diseases -
• : •''""'y:•-^•• '̂•.wer^c•orrëct1y mentioned by relatively a bigger percentage of respon-

' . 'Ä( " - dents. For example, 44 per cent of respondents could te]l_the correct
^ number of doses of polio vaccines. Such,.proportion was lowest for measles
£< (23.3fX). The, interval between two successive doses was correctly
w . n«nt1oned by 48 per cent for polio, 29 per ce,n,| ^

- # ; . . ' ; . . . . . , . , . ; = > . . - • . ' . . . , . . , • - • . : ' " : , , . . . ; ; " ; ' ' ' • • ' ' ••'• . ' f 7 \ ^ ] " V

m • ' " ' • - • - ' . • • ' ; ' : ' ' .
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TABLE 4.7 : EXTENT OF KNOWLEDGE ABOUT IMMUNISATION AGAINST
VARIOUS DISEASES

Percentage of Households having
Knowledge about

Disease

Polio 77.3
Diptheria 41.3
Woophing Cough 60.0
Tetanus 61.3
Tuberculosis 51.3
Measels - 65.3

Correct Age for Immunisation

Polio 26.7
DPT . 14.7
BC6 8.7
Antimeasels 3.3

Correct Number of Doses

Polio 44.0
OPT 27.3
BCG 27.3

jtatiroeasels 23.3

Correct Interval

Polio 48.0
DPT 29.3

Total N 150

4.2.2 Extent of coverage of children (0~6 years) under immunisation :
The extent of coverage of children 0-6 years under immunisation

, . is worked put separately for BCG. OPV, DPT, Measels by taking ^he
- ra t io pf t*e-number of children covered under each of the immuni-

u r ~ . !Satión; agertt :awdi^the total number of children (0-6 years) of%11
*"*b> l sanpl^-HHiiipu¥itogether. The ratios are worked out sex-specific
" ;; • r and presented in Table 4 .8 .
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In a l l there were 238 children aged 0-6 years. Of these 53 per
cent were reported to have been covered under one or other immuni-
sation services (Table 4.8). Overal l , the coverage was s l ight ly
better for males compared to females. While the coverage of OPV,
BCG, DPT ranged between 41 to 53 per cent for males against 49 to
44 per cent for .females. In case of booster doses I & I I , the
proportiofl of^^|i||4i;6n,covered respectively were 15 and Z2 percent
f gr mates againsF10 and 16 per cent for females. However,, t ^
percentage of ̂ Ml^ftftjpxojtexte.d against measels

TABLE 4.8 : LEVEL OF UTILISATION OF IMMUNISATION SERVICES
SOURCE OF SERVICES AVAILED

• M .

..,»,

••*£

Or

,'•'•): H

Percentage of Household having

Ho chi ld »fed 0-6 years

Atleast 1 chi ld inrounised against one
ör more disease : .-••--.

of^Chiliiren10-6 years) Immunised

30.6 ;

38.7—*-?•

53.4

Agents

Boos W
Booster ̂ DT) It
Measels

46.9
i4,a.
2Q.2

84.

***1* • V 7 T " "

•40.9&-
9.7

*8ase is only thosefamilies having ch i ld ren aged 0*6 years
but had not fnuBunised against any

•> a
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A probing on the source of immunisation of children indicates that
almost all the respondents mentioned either Government Hospital/
Dispensary/Urban Family Welfare Centre (57*) or Anganwadi Centres
(31V). During our field visits, we scanned various registers
maintained by the Anganwadi workers. We observed the visits of the
doctors to anganwadi centres for conducting immunisation on children
and antenatal mothers. However, it was noticed.the registers were
not uo to date in "tan/ of the slums. On enquiry the workers informe
us that t!ie doctors can* with the twin purpose of providing
tion services and supervising the overall work of the Anganwadi
centrei. .. *

(••

4.2.3 Reasons for not getting their children immunised :A Probing was <
made to assess the reasons for which the children were not immunised^ *
The answers are presented in Table 4.8. I t shows that most of the (
respondents (85%) reported that their children did not get immunised#
due to ignorance about availability of such immunisation agents to ^
protect children against the infectious diseases. •

4.2.4 Incidence of sickness and utilisation of health services : Table •
4.9 shows that in about half the households, at least one member f {
fe l l sick during one month proceeding the survey. In case of Rajkotw

the month under reference was November-December. 1987. Of the t o t a l * <
830 HK members 94 fel l sick during the period. This works out to sick-
ness rate of about 11 per cent per month (Table 4 .9) . Sex-w1se analjftffs
does not suggest any difference, the percent rates being 10.4 for female
and 12.2 for males. However, broad age group and sex wise analyses 1#f - i
cate. significantly kH^r proportion of male children fal l ing Kick Ä
(18.3*), followed by adult women ( 1 1 . K ) , female children (9.8%) a n d * <
the least for adult mates (6.8*) . •

Analysis of the data on the type of sickness indicates that out of £
94 patients, about 39 per cent suffered from cough and cold (Table (

4.9) , 31 per cent from fever, about 11 per cent from diarrohea, and f
the remaining 19 percent from other kind of sicknesses. Incidence of •
sickness was mostly due to cough and cold and fever. This might be 0
because of the winter season.

* A probing was made as to which source and system of medicine was sou
by patients and the analysis of their responses is presented in Tabl
4.%. I t shows non-utilisation of government health services. As hi

; ss 78 per cent either depended on priyate doctor/clinic (58.51) or
tiie)r own home treatment (19.lt) while only 17 per cent availed^ovt.

;' • :~ :"• " ' s e r v t o ê s * . - ' ^ ';,,'..' ":- •••-•- : ' ' ' *

4.2.ti Syste« of medicine : Table 4.9 shows that as high as 84 per cent
depended on allopathy irrespective of what type of sickness they
suffero«! from. The remaining 16 per cent used Indian system of
W i i !
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TABLE 4.9 : INCIDENCE OF SICKNESS AND UTILISATION OF HEALTH SERVICES
(LAST ONE MONTH)

Proportion of Household With Sick Persons
month

None

one

Percentage of total persons fallen sick
During One Month

Age of sick persons (yrs)

•: 0-6 •

- 7-14,
15-39

Total N

Female**-

Diarrhoea

System o/- medicine
'Äflopathy
Ayurvedic

r Systems (Homeopath)
l d ^ f h

Others

42-0

c,r

#c i\'J\

11.7'
28.7
11.7
94

S4.3

0.0
7.5

:%

#
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4.2.6 Loss of time : Not much wastage of time due to sickness is observed
from the analysis of the data on the number of days not worked during
illness, b? per cent reported they did not miss any day (Tattle 4.10, '
while most of the remaining (45*) lost a maximum of one week, 11 per
cent lost one to two weeks and about 10 per cent lost more than 2
weeks.

":ABLE 4.10 : LOSS OF MAN DAYS AND COST FOR TREATMENT

.of days taken
Did not take rest 52.1
One week 44.7
1-2 weeks 2.1
More than 2 weeks 1.1

Average amount of money spent per sickness (Rs.)

Doctor's fees 5.3
Medicine 5.2
Transport 2.0
Special foods , 0.5

Total K 94

Average total amount of money spent 13.0
per sickness (Rs.) . (101) ^

Per person 14.1
( 94)

Per household 16.5
( 80)

Figures in parenthesis indicates base N

4.2.7 Amount of money spent : Table 4.1ofurther shows that on an average
. for a sick case Rs.b.30.was spent towards fees. Rs.5.20 was spent ( £

for medicine, while Rs.2 was spent against transport and a very
marginal amount ©f 50 paise was'spent extra. That is in a l l per <£

. sickness Rs.13 was spent. v
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f 4.3 Extent of Use of Family Planning • ' '

' 4 3.1 Current level of F.P. Acceptance : Table 4.11 shows that 66 couples
(445) were currently using FP while the remaining 84 (bS%) were not

' using any ?tethipd. Methodwise break up of acceptors indicate that
out of l#Tesponden.t 29 percent underwent tubectopy operations and

' ?.. 7 per cent vasectomised. Among modern temporafy^tho4?jJUD seemed to
' be reTatimely'io"ré popular with 2.7 per cent usèrShi^ïgVinst 0,7 per

cent each of p i l l and condom. Others including <iatura.l/£raditional
methods l i ke abstYrïehce were being used by the remaini|ig B$;-pßr>:x*i\t
of a l l .cur rent users. " - - !

, TABLE 4 . 1 Ï : LEVEL OF CONTRACEPTION AND REASONS FOR NOT USING
FP METHOD

( • . •• " [ • ' • ' ' ' " " " ' . . . . ' „ . "

( Family Planning Userhip - Percentage

i

Percentage usi/ig a family planning 44.0

FP
*:. • t . d ' i > : ; '..<••:.

( Vasectomy 2.7

; ÖraT
1 Condom 9*1.

'••••: :S-:'*..-'.,;j Abst inence - - 8 . 5 '

i • ' \ To^al N - :j..-., 150

/ REASONS FOR NOT USING FP METHODS* " ,,^
< , C u r r e n t l y pregnant • 16.7

> ' l^n^inofe children/son/daughter 70.3
i . . Do : itot : 'éml tè use FP Method ....,,.. 0.0

1 : ••"''" * ' " l ' i : ' ' - ' • > ; - H ' . - W n a j w ^ r e . . o f F P m e t h o d ... •••. • ;-:' ; i ' ' - ' . : . . • : . - ; 4 : : ^ -
S ;- Fejtr| &ƒ complication 'it

OppQsitiOni.from husband
m^"—.•'•': - -Ä: «»^Svf!^^. ^ ^ ^ ^ seiqondary s t e r i l i t y

\ ..-.-' Total N

| * Answers add to more than 100 because of multiple replies
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4.3.2 Reasons for not currently using family planning : Table 4.11 shows ^
that 16 per cent were not using currently because thev were A
pregnant. Seventy per cent wanted to achieve their desired family *
$\2e nr sex combination of children. Of the remaining b per cent A
äamitted that they did not know any FP method another 5 per cent
expressed their husband's opposition towards FP. Interestingly M
after-effects of FP was mentioned hardly by 1 per cent. The analysis
indicates that by and large the slum couples too did not use FP as #
long as they wanted to have children. '

4.3.3 Client-functionary interaction: Respondents were asked whether
anybody from the health department visited theirs or anybodyelses' Q
household in their slum, and further probing was made of those who Ä
responded positively as to who was that. The analysis of the data ,•
is presented in Table 4.12. A review of the table indicates that m
the malaria worker was the most frequent visitor of slums (722) ™
followed by ANM (27.3Ï), A.W. Worker (23.3%) and voluntary workers f
(V%). This corroborates our observation made on community level (
data that the malaria worker had visited most of the slums frequently. 0

(
TABLE 4.12: VISIT Of HEALTH WORKER (

Percentage of respondents reporting
visits by health staff

Visited R's faaily
Visited R's locality
No visit reported or answered don't know
ANM '
Anganwadi worker
Malaria workers
Leprosyworker -
Sanitary worker
Social worker of VOs

Others (Doctors) *

78.7
5.3
16.0
27.3
23.3
72.0
2;0
7.4
J7.0
8.3

f
f
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••• 4.4 Current Employment Status and Work Opportunit ies fo r Women and
G i r l s • • • « • • • « - ^ / • • l ' - * ; J i ••

In this section ̂ n^aUempt is made to study the extent©f womeruand
W< g i r l s ' interest to^grk, i f opportunities are provided; their

•- preference for nature and place of work, expected'wages,.T% analysis
• * " of their responses are presented in Table 4.13. - , t " 7 ,„ ^' f

Table 4.13 shows that 11 per cent were currently engaged in gainful

•
employment. Another 67 per cent, though, presently not doing any work

*•' expressed their interest to work i f opportunities are provided,
£ while the rest 22 per cent did not show any fntere-st,in doing any job.

£ As regards the nature of jobs preferred as high as 40 per cent •.
* . showed interest on tai lor ing. 19 per cent on embroidery and knitt ing

: # ( work, 17 per cent on papad making, 17 per cent liked to work as.aya,
*"'::• peon, maid servant, 7 per cent teaching while the remaining 19 per

# 7 cent -aid not show interest in any specific job;
* • ' ' . " ' • • ' » . . • • ' • • . .

4^(
 A probing as Ho why they " re fer red that «a r t i cu la r 9öb shows, that *

~" * """"• they wanted to do that act iv i ty mainly because either i t was easyy y y
> f ^ ^ moving out of the l o c a l i t y \ z m ) or i t would

help augment their' family's finances (14Ï), or/they possessed necessary
training or experience, (10%) ' ' ::" "iQ^;.. '2^:'*:. :£'•*''**;*»*t,^\.

( - Seventy per cent of the respondents preferred the place of workrto be
i within»ttié1 local i ty. In fact, a majority of them wanted work, i f
( ,,.....••••" possible withih'the house premises i t se l f (46X)..Fifteen per cent

i had not expressed any option while the remaining' ISt-pémeentpreferred
outside work only. For certain jobs l ike peon/servant/aya, they could
not expect to get.within their local i ty (Table 4.13). Analysis of

X data on their expected daily wages shows that 60 per cent wanted
f: ' : ' : RS.6M-10 per day,, 31 peir cent Rs.11-20 while tfoe remaining 9-^,er cent
R ;.. • • wanted Rs. 5 or 1 e i s per day. • • ' ' • ' • • * " ' ' ' ^ - t ^ i ? : : ^ ? c ' - . < A ' • - • • ' \ \
' • • • ' • ' • • • ' • • • ' " ' • ' • • ' ^ - • • • • . • ' : - • . . • . . . ' , , : / • • . - b . , . . . • ' ' • " • • " • > • ' • • • • • ' • •

iV •"•' 4 . 4 . 1 R e a s o n s f o r H o t f i ; T a ; k i n g : u p J o b * , ..-,..,.:.: ';•••'••.: r~j,i •.'--. «-. *\

A Table 4.14 shows that for majority of the
to look after her children (48.5%) or husbandvs; opposttiotiifwr

^ working (36.A%) was major factor for not planning to do any job
Though not much credence could be given, some people reported that they

^ would not 9e t t 1 m e to do work. Lack of sk i l l and or interest were
marginally reported as the reasons for not working.

I V
 ;

 . ' . • • • • • • • ' • . - • • ' • • . . . . . ' • • - • . -

•
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TABLE 4 13 : WORKING STATUS, INTEREST IN TAKING UP JOB AND TYPE
OF OOB AND PLACE OF WORK PREFERRED

Currently employed 11.2
Not employed but ready to work 66.7
Not interested in. "taking job 22.1
Total N 150
Preferred Place of Work

Home 46.0
Within locality/slum 24.0
Anywhere including outside slum 30.0

Nature of work preferred*

Any type of job
Tailoring
Embroidery, kniting work, match box making,

handicraft
Teaching
Office job eg. peon/class IV/Aya
Others

Expected wage per day (Rs.)

17.0
40.0
19.0

7.0
17,0
19.0**

5 or less 9.0
6-10 60.0
11-20 31.0
21+ - 0.0
Any Amount 0.0

Average expected wage/day 9.90

Total'N 100

* Percentage exceeds 100, because of multiple answers

** Majority of them were preferring papad making
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i TABLE 4.14 : REASONS FOR NOT WANTING TO UNDERTAKE ANY JOBS*

<
Reasons Percentage

I«« jj »j .. :•••

i^lto^'^neftjto;lbp)c after children/
, ybühy child

. ; • ; . ; ; - • -•? • • • . . , , . - 2 1 , 2 • • ••• . ,

Lack of skill 9.1 .,
Not interested in doing job 3.0
Husband does not permit/old customs 36.4

Total N . 33

* Percentage, add to more than 100 .because Of multiple reply

: 4.5 Membership and Extent of Availing tertain Public Service Agencies/p
Inst i tut ions:

... this section an attempt has been made to study the extent of
avail 11» the public-service agencies l ike fa i r pricë'lftöps (FPs)v
bfrnks, post offices, cooperatives etc. _.," „,,bfrnks, post of f ices, cooperatives etc. TV,

• • ' ' • * ' • • •

Ä ( 4.5.1 Ration from FPs' : Table. 4.15 shows 62 per cent of th,e possessed
^ ration cards as on the date of the survey. Almost a l l of them (97%)
Ä . ( , . , Ï ' - "repqrted that they made their own efforts to obtain the ration, cards
w ,/alfa*" sought nb'hetp from anybody (Table 4.15);; , ; ; ; V. ;

_ I t seems from the table that usually the collection of ration from
-W^ ,, f ^ i r Price Shop (FPS) was a female's job. As per the respondents in
^ • 72 perceni;of -HHs, females against in 15 perrcent HMs* males would
" A go to FPs to coVlett ration. Li about 10 pef'ceht éf ÎH&i iiiäle

#
: ^children ^re,,reported to be going to FPS for ration. ^

m "]'"", Op^n; avfi*rafle»*#*fPs was located at a distance of three fourth km
^ from «}ufli.:dwellïng in Rajkot. I t took on an">verage^»«*ftal"time of
0 1 hour 30 minutes to fetch the ration (Table 4.15)'.'•1-ifrn«ärrtälysis of

'* ' r the data on adequate and regular supply of the rations shows that
' A situation was not satisfactory with respect to items l ike cereals,

pulses, sugar and edible o i l s , but was relatively better in case of
0 , '* kerosene, in which as high as 75 per cent reported adequacy. In

case of former items the percentage of respondents reporting ade-
# ü,uacy ranged between 20 per cent for pulses to 65 per cent for r ice.

• < : ' . ' • ' ; - • • ; ' - ' ' h . .
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As regards the regular i ty of supplies, the observations were quite •
contrary. That i s , the items which were inadequate were regular at ^
supply and kerosene which was adequate was reported to be i r regular ™
in supply by f>5 per cent. Items l i ke cereals and sugar were reported A
in regular supply by more than 90 per cent. In case of pulses and
edible o i l , regular supply was reported by 57 to 66 per cent only. Q

JABLEf""4.lè''1: ACCESSIBILITY TO AND USERSHIP OF FAIR PRICE SHOP ** Q
: : : : 0
Proportion of households have 62.0

Ration Card ' 0

Total N 150 0

Who Helped in Getting Ration Card

Seif/husband/no one helped 96.8

Relatives/Friends 2.2 •

Supply officer/Clerk . 1.0 #

Total N 93 0

Who collects • 0

Wife or other female members 72.0 '_

Husband or other male members 15.l

Male children 9.7 •

Female children ^ 3.2 ft

Average distance of fair price shop 719 #
from house (in meters) •'. .

Average time spent in collecting ration 1.30 Ä

( in hexurs) W.

Total N '^ 93 #
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4.5.2 Bank, Post off ice accounts and membership with Cooperatives :
Table 4.16 shows""that "in 88 per cent HHs, no one operated bank
accounts and in 10 per cent HHs one or other male members have
been holding bank accounts. Hardly in one per cent HHs the
females had got bank accounts (0.7V) and 1.3 per cent HHs both
husband and wife had jo in t accounts.

'» * As regards the post office accounts, almost all the households
(995?)* had no practice of opening accounts in post t>f f ices (Tab!

Ill» I IVV J L U U I V U

offices (Table

m ~ . • ' : i f-, • , " ' ' " • ' . • • • • '

Even with respect ^membership of cooperatives, as many as 92.7.
per cent households reported negatively, while the remaining 6.7
per cent HHs had one of their male members registered with
cooperatives.

TABLE 4.16 : MEMBERSHIP OF FINANCIAL INSTITUTIONS v

Bank - %

Families having account . 12.0
meWomen Having account 2.0

4«ither independent or jointly) i

Families having saving account ., ,̂ lv&-s^-'^
Women having account 1.4
(either independent or jointly) !

Cooperative

Families having membership of any cooperative ** 7.4'
Females having membership 1n any cooperative ••"'•:i0i7•

' T -:' .•' ,. . : • < - • • . . " 1 5 0

:;

MJBPff??^:!*h?'c 1oa?- s e f v i " ? : 20 per cent*Of the HH (30)
appïïëiirtör'ttaftk loans (Table 4.17). Tho purpose^»?4pain however
varyi[éd among these HHs. The major purpose *fM^%t*vt ir ig business
(51.6?), hous% repair ing (12.9%), rickshaw purchase (22.6%), or
marriage (6 .5 Ï ) .
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TABLE 4.17 : AWARENESS OF LOAN FACILITY FROM BANK AND ITS
UTILISATION

R who know that loan could be obtained ' ^
for business 55.3
HH ever applied for loan 20.0

HH actually received loan 6.0
Total N 150
Reasons for not availing loan facilities
Unaware of the facilities 56.7
Difficult procedures/ 16.7
Nobody listen to us
Difficult to repay 10.0
No need of loan 12.5
Total N 120

Table 4.17 shows that 56 per cent, of respondents knew that they #
could apply for bank loans for business/self employment. While
the remaining 88 (62.4%) never perceived of such facility. In w
fact 30 HHs (20%) applied for loan from Bank A

Out of 30 applicants, 9 got their lean sanctioned. Only 2 of Ä
the applicants who got loans reported that they were helped by •
a bank officer 1n getting the loan sanctioned. ^ |

Reasons for noVavailing loan facilities : However, when asked Ä
those who perceived of the loan facility as to whx did they not ^
apply for the loan, a large proportion of them indicated their m
unawareness of such facility (57%), or for them the repayment of I
loan with interest would be a problem (22.6%). In 9 per cent cases £
they could not apply for want of application forms. Another 17 per* (
cent felt that it would bè difficult to get loan sanctioned due to ̂  # :
procedural delays (Table 4.17). * %•• \

•
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4.5.6 Loans from private sources : Twenty-three respondents mentioned
that they had to take loans from private agencies, most of them

being their relatives. The loan money was generally used for
treatment (15), children's education (4) and HH expenditure

TABLE r , J . 18 : LOAN TANKEN FROM PRIVATE SOURCES *AND.PURPOSE OF LOAN
' • • * .

Percentage of household taken loan from
private body/person

Total N

Source* ;

> Relatives/Friends

Money lenders

Purpose*

Domestic work

House repair
children

150

.."' 95.7

13.0

65.2

",.';;* «»» 17.4-

Total N*

* A$1cêd to only those who had taken loan from private sources
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SUMMARY CONCLUSIONS AND SUGGSTIONS •

•
5 O Present study is the outcome of a bench mark survey among a sample £

of slums in Rajkot city, Gujarat, conducted for UNICEF, Delhi.mainly w

to understand the extent of accessibility of urban basic services •;. -9
to women and children living in slums.

To generate the necessary information, a sample of 30 slums out of
58 existing at the time of the survey were chosen to gather community 0
level information. A sub-sample of 15 out of 30 slums were selected -
to carry out a household survey among 150 HHs, drawing 10 HHs at •
random from each of the 15 slums. Besides, various non-governmental
organisations which are engaged in social services activities, parti- W
cularly in slums, were contacted to know the kind of services being
provided and to assess whether they were interested in working •
further for women and children living in slums. Concerned MC offi- ^
cials were also contacted to get an idea of the Corporations' plans w
and programmes in this direction. ^

5.1 General Scenario of Slums 0

Majority of the slums were formed due to migration of people from 0
rural areas of the Rajkot district and its surrounding areas. The •
slums were found to be rather stable as most of them had been in 0
existence for more than ten years. Unusually, the housing conditions
were fax better with Mangalore-tiled roofs and brick wwalIs. Generally 0
the slums in this city were larger in terms of population size, the

t.1[1, ̂ average being 2250. However, the average area of a slum was 1,1 •
•hectare, indicating very high population density. About half of the
30 slums visited, had pucca roads, while in the rest the approach roads •

, .„ tivneeded tobe constructed. Acute shortage of drinking water was
..,,••' """:: """ reported in most of the slums (90%). Non-functioning of many hand ä •

pumps dug in slums was a common feature. The community members ^
complained that the pumps were dug did not go to adeouate depth, due ^
to which the water was not available right from the first day of the ^
installation. This finding is a matter of caution to UMICEFwhile w
financing water supply schemes in slums. 0

,r .. > About half the women reported that they had to go out of their slums 9
to fetch water. 33 per cent had to depend on common services, while
the remaining 16 per cent reported having drinking water facility m 0
within their household premises. Mater fetching was an exclusive £

:.- task of females, particularly of girls aged 10-14 years. #
Toilet facilities were scanty. Wherever the public toilets were w
available, the use was marginal due to lack of water and poor _

• ,,, maintenance.. *
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5.2 Education

Considerably high percentage of ch i ldren aged 3-5 years (66% g i r l s
< and 61% boys) attended Balwadis. This was because of the Anganwadi

centres.most of which were run in slums by non-qoverniiieritul organisa-
{ tions. The, remaining about 35 per cent children were reported to

be not a-ttwpidvng Balwadis mainly because of lack of admission capa-
< city of the existing Anganwadi centres (AWCs) or the..'pa,rents could

~T not submit-'tbe birth certificates of their childrenit,IhisuDbserva-
0 ( tion was further corroborated by our discussion withWGO's. They

said that they could not increase the admission eapaeitjMue to
| , financial constraints as they had to serve food to children attend™

- ing the AWCs. They also indicated that they were keen to enlarge
0 , - - their activities by establishing more centres as well as increasing

the admission capacity of the existing one, i f their financial
•0 ( resources were strengthened.

# ( Among the children of school-going age (6-14 years), 60 per cent
gir ls against.71 per cent boys were going to school indicating that

# ( a relatively a larger proportion, of boys compared to girls were
studying. The reasons for others particularly gi r ls not studying

W ( were reported to be lack of schools within or nearby the slums,
^ elders1 traditional outlook, social inhibitions and the household

# ( chores like water fetching etc.

• - ' ( 5.3 Vocational training . x

w ( , The "study indicates that a l l women and gir ls e/cep* z& did not
A receive any vojcational training although there are quite a
w \ voluntary organisations including Xanta Stree Vikas (iruha?
0 , : Putlibhai'Udyog Mandir, Indian Redcross Society*"]"

•( ' conference, Mother Therresa Missionary Health Centre which also
0 conducts sewing classes etc. However, 23 out of these 25 who

( , , underwent'vocational training in tailoring or papad making have
;i v been working in the same l ine. Those who did not undergo »any;

tional training mentioned that they could not undergo because of
tack óf time ̂ -langer distance of the fac i l i ty or inconvenient^

"" timings. NÊO/éwere interested in doing something to improve the
ski l ls of the women l iving in slums. I t n^y be suggested here, that

' / the Anganwaiii centres which' are run everyday between 10am and
2 pm may be; Usiëd bJBtween 2 pm and 4 pin or so as premises for
co^wJucti'rgf;"trÄinitM3 classes for women who normally are free during

~5tfis pefi'ödï*f;r®m their household chores. I t was observed'that«-
these women .take afternoon nap during this period,
leisure time could be ut i l ised more effectively asvi
the^above reasons- which were reported to be hurdles for not under-

! going any vocational training. This idea, i f considered, would call
for provision of certain financial avenues to NGOs interms of addi-
tional trained manpower,equipment and service workers at centre etc.

# , - . . - . . . . . • . : . • ' •• • " : " • • • r ^ : ; • ' ' , - : , • . • • • . . , . ; ; ; . • •

# • • • . .

*
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5.4 Labour force

A slightly less than one-third of women in the labour force age
group ( i .e . 15-» years) against 87 per cent males in the same age w
group were engaged in economic act iv i t ies. Although most of the . Ä
women were not gainfully employed, at present they were keen to do ^
some job as tai lor ing, papad making, beads work or services "like A
servant maid, Aya etc. tü jór i ty preferred to work within the slums,
i f possible within their residential premises. A

3.5 Fertility" f

About half of the household population was in the age group of #
0-14 years. On an average a currently married woman in the
reproductive period had given 3.8 live births. 80 live birttjs &
took place during last two years (1985-87) in the 150 sample HHs with
832 members. All these findings consistently indicate the preva- w
lence of high fert i l i ty among slum women. ^

5.6 MCH Services - Utilisation ^

The utilisation of MCH services by slum women of this city seemed A
to be somewhat better. 56 per cent of the 80 women, who delivered
live births during last two years, underwent medical check-ups by %
trained personnel. 53 per cent received the 1st dose of TT while
45 per cent received two doses. 74 per cent received iron fol ic #

...... . acid tab!ets._.About 30 per cent deliveries were conducted either
. ,,JLti Government {231) or private hospitals (7%). Another 23 per cent •

of home deliveries of live births were attended by trained personnel. Ä

*.~-,U(>ri Knowledge about immunisation to children against infectious diseases *
" l"' was also relatively better with about 40 to 77 per cent naming the ^

correct preventive immunising agents, the number of doses, the source. A .
etc. against specified infectious diseases affecting children. " '

Out of 232 children of 0-6 years, 53 per cent were reported to have
'been covered under one or;the other immunising services. They got A

v ^services from government hospital/urban family welfare centre (57X)
' v 'or Angäjiwadi Centres (312). A

Thus the location arid functioning of AWCs in slums -arcted positively #
in increasing the coverage of population under MCH services. The

Trjf̂ y^pa.gfi*.of MCH services through AWCs would be further increased if #
'T'u"thé supervision component is strengthened. Currently irrespective "

of which NGO runs the centre, one supervisor looks* After 20 AWCs. •
Similarly the ICDS staff/UFWCs or staff corporation v i s i t s the slums *
pnly.pnce in a »drith for providing MCH services due to lack of adequate •

; ^ ' s ^ f f Ärfiporfe«!. If UNICEF Plays a role 1n strengthening the A
^^supèr'visio,", and augments the necessary funds for Increasing the w

,, trained 'manpower thé MCH programme, would get certainly further boost. £
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5.7 Mher Public Services

(2 per cent of HHs possessed ration cards. Collection of rat ion
vas reported to be generally a female's job. Except kerosene,
'he supply of other items was not adequate to the respondents.

Operating Bank or Post Off|ce, accounts was not usual with slum-
rwellers as onTy/^^lJe^cent reported having only Bank accounts-.

f i l H
y ^ ^ l ^ p g y

«bviously, yery few (9) reoorted tak ing /ava i l ing of loan . f a c i l H
' V.S a matter of faic'f.»' rf>*«ncia,rtransaction was qui te ï im i t é t f ' ' j

,„• , s ^ ^um population as mbist Icüf, them were below th« poverty l i n e ^ v ^ -
• I - ' • • . ' : > • • " • • • . . " ' ' . ' • • • • • ' • • t • • • • ' . ^ ..

5 - . f t ' s ^ •••• • ' - • • • • " . - ' - • ' : • . •• ' . ;

i-rom the foregoing summary analysis and discussion, one may suggest
that there Isa great deal of scope for UNICEF's intervention in
providing the.basic services to women and children l j y ing in slums,
•••äk-.i.ng the help of NGOs.* . - > ;.r

i . UNICEF can financially*help to strengthen the exist ing AWCs
and open new AMCs.

- to Increase the rate of admission in Balwadis
- to help Improve the nutr i t ional status of the*pre-school

going children .,..., •>;,.. v ,
- to increase the supervision component . r
- to expand i t s * l c t i v i t i e s by using the premises for vocational

^ ^ 1
. X • - -*v . .^v

f 'v. U N I C E F c « u h e ) R p r o v i d e ... .^"^••••". * * : v : ' ; ] ; • ; - ' ; ' ; ;^

L - necessary l o g i s t i c support by supplying the nut r ien ts .medic ines
v-K « - and fmmunising agents to the NGOs 1ike„Mother Te^resa Missionary

'M'
:
' ( • "' ' • • " • • ' • • " " • • ' • • • • • • • - • • - '

:
 ' ' ! j • • / • • . , . . ; • „ . , : . ; • ; . . , : : ; , . . ,

^ - necessary equipment fojfc strengthening the vocational t ra in ing
Ä 4 .,. •..:. act iv i t ies of AIWC, 11^, Kanta Stree Vikas Gruha,

' < S i h ; , . • > " • '•••>•"'-'':'••"• __'•- • U d y o g a M a i i d i r

»r ..,,•..;•••« finances for the,construction of building of AWCs in slums

•* A br ief review of NGOs contacted during our f i e ld v i s i t s is prréswnteé
..i , f in Annexure-III.

V . . . . ' ' • • : • • ' • ' .. : •

• • . . . * > ' • • • . . . . . . . . • . < . •
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ANNEXURE-llI

SELECTED NGO's IN RAJKOT CITY •
- THE IR ACTIVITY PROFILE " ^

' • • " • • • • • ' • • ' • . ' ' . - . '• ; ^ ; i , . •

During our field work in Rajkot city, we met some of the non-govern- Ä
mental organisations which are engaged in social services, particularly G
for women and Children belonging to vulnerable sections of society. Ä
Discussions were held with respective incharges to understand the •
nature of activities and their intentions to extend their services to ^
UNICEF. A brief account is given below on each of these NGOs. ™

1. Kanta Stree Vikas Gruha *

President : Dr. (Mrs.) Sushilaben Sheth,
presently Minister for Social Welfare, Gujarat 9

The institution, established in 1945, has huge a building and premises ^

Its activities include :- Running 10 Anganwadi Centres, (AWCs) in ^

slums for the last 5 years ^

- Rescue and preventive services for women

.....;.- - Rescue home

- Working women hostel

i - Tailoring certificate course (Three years)
- Family guidance and advice Centre, ;; _

Social Welfare* •

Dr. Sushi laben suggested that the AW Centres could be run in the best ^
possible way if it has its Own building. She added that the government Ä
should allot some land» say of 20' x 20' right in the slum locality *•
Itself. Under ICDS operating 1n urban areas, the centre was run In a A
private household pn a rent of Rs.100 p.r., and mostly taking the services ^
0,f hausewife as the.helper to Anganwadi worker. The helper•is P a ^ * A
generally Rs^lOO- p.m., a.s salary; while the salary of the A.W. worker *

! was around R's'.250/- to 330/- depending on her qualification. Due to ^|
paucity of funds, Dr. Sheth further said, only one supervisor was ;\^ *
appointed to supervise 20 AWCs. She* admitted thatröfié supervisor.^:^^ ^^'
cannot really supervise the work of 20 AWGs and at. least one more -

: s u p e r v i s o r W a s ? n e e d e d , v '• r':: •• , '\:;,:;: '• -1 •• • \ ' " • .:;.:- •- :: •""•"'':';' 0

* Running extension Centres (Balwadis, Women's clubs, Ycuth clubs, •
Adult education) both for rural and urban areas. " 6 A
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Also she was of the opinion that the salaries of AWW and helper should
be raised to Rs.400-450 and Rs.300 to 350 respectively. She expected
that such recommendations should emerge from the current study. She
was interested to extend a helping hand to UNICEF in i ts etforts in
improving the lo t of slum women and children in Rajkot c i ty .

L o k S e y a S a m a j •• _< ; • ; . . ; , ' • ..

President ; Dr. (Miss) Shäntaben Chawda •' ,;,
" - 1 : ^ *5 förinerTy Genara^. Secretary a f Gujarat Pradesh

• • '. ....... _ • ": '•• C o n g r e s s C o m m i t t e e . ''*•' " • • • ' ; . . - - • - ^ v - >v , , . v

She has an off ice of her own, where she listens to the grievances of
people particularly of down-trodden and tr ies to help solve their
probTems, using her pol i t ical base.

* T ' ; ' • ' ' ' ' • ' : ' ' . • • • . • ' • / ' • • ' »

According to her, the samaj is running 20 Anganwadi Centres in slums
of Rajkot. She said that at present» as per scheme, food worth of " '
Rs.0.65 to chfld and Rs.0.95 to the lactating mother is served every *
day. She 'feels i t is quite Inadequate and should be increased.
Presently with the grants available, the centre can feed (JÜ children
and 30 women per day. She feels that i t should be increased to atleast
100 and 60 respectively. She points out that the Kits required for
AWCs are not rece4ved in ajdequate number. She suggests that the
responsibility of supplying ki ts ma/ be-"taken *tp» t^eöfttiCEi^She
wants that atleast ORe; more? post of "supervisor may sanctioned** to
strengthen functioningof the AWCs.. - i

^ t w t Besides AWCs", thévSainaj is iiJfflrting*$ewittg classes admitt^i,aboüt.
0 I _ ..* 35 Stutfents at a time. Samaj is also running an a^ulteaucatfóri^Cëntre.
'w{- " In six slums she has opened centres in the name ̂ ' ^ t ó | a i i n e and
J0 paper club, which also conducts indoor and outdoor games.

^ : : Vij;...r\ •::'[. -:•* ' Dr.(Miss) Chawda Is ready to extend f u l l cooperation to UNICEF i f
( • opportunity is given to her to do so.

( : ,.. 3. ^ putHbai". Udyog Mandir .
: v." i f • * • •

^ ( -..,, President :" Wt. Wiaktibéfr Beiai

She*h ,

This Mandir, which is,jab/Jlit.sj&$ßfrß&3ße a.nó housed in a big bui lding,
is having number of:,icjt-i>t4U&i^iÄt(':)<i&ted below: ' s

• ; • • - •. . . . . . o . , . ^ . ; , " . . - _ _ _ . - • • ; • , • • : • " • • - • ' • • - - . . . . . • . - • . . ; ; , ; , : . . . . - , . & , . . „ ; ,

- Runn1ng*20i AWCs in slums

" Running balmandir and adul t education centre

' Creches

- Women's l i b r a r y : .

<¥
m
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Running sewing classes at the main centre and 9 other places _<
Running Embroidery classes
Beads work training : Until six months ago, the institution was '

giving free training to the women. Now ^
they stopped such training due to paucity
of grants f

Beads work : It provides Beads to the women and buys thei

- " finished products at reasonable rate w
.-''•''•' Masala pickles preparation $

Papad-making ^
As the president was not well, we could not talk to her in person. - A
However, she assured on phone that with her 35 strong man-power,
she can work with UUCEF.in slum area. f

4- Mother Terresa Missionary Health Centre f

The centre is more than 5 years old. Basically devoted to poor people #
and slum people, its location is quite close to few slums. It runs
the following activities: #

" Medical trust : Treatment of minor ailments by a visiting docotr. #
Immunisation to children. One'sister of the centre visits slums and '
looks after sick persons. •

- Malnutrition Centre/Orphan Centre : About 60 mothers and children 0
per day are given milk and biscuits freely. ^

• •..<-• Running Medical Centre in Kubuliapara Slum: Two sisters go daily Ä
to the slum, distribute milk and medicines to children and sick ^
persons ,.,.,. ' A

Slum Schools : In two slums, the centre runs primary classes. A
Daily sisters teach the slum students in two seasons.

1 Individual Health Cares : Old and disabled people are given
ration of edible oils, milk powder, grains twice a month. Further 0
look after TB, Asthmatic and Leprosy patients, who are generally *
poor and socially neglected. • ji 4|'

Health Fducat.ion.: Sisters visit slunr people and talk about personal #
: , :̂ and environmental hygiene and sanitation.

" Sewing classes : Every year 15 girls are given training in, sewing
ajid re! a ted skills.... The training'period is one year. The centre 0

. . . • . , . - • • , ' . - ? • • . • • : . , h a s s i x m a c h i n e s ; • . • . . . • ' ' • ;••. •' -"•••••• •.••-••-••-• _
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As the main person was not there at the time of our visit, we, talked
, with a sister, second in command.

, She welcomed the UNICEF idea of increasing the accessibility of the
basic seny.if.es;' to slum women and children. _ . ,

She sug"gested ; * ; J : "'

• - , - I f yNXCE|f̂ %jme«ts funds fqV purchas-e of m|lk, t^ey can

Ä l ; ; extend ttrl? service to morechildren. ' • : / : : ; ; . , f^'.^'l^^^

Ä ( , - UNICEF may supply immunising agents for morevcovéragè

A < * . - UNICEF should supply sewing machines to the centre so that
•™ the, strength can be increased. ^,» f i f ( U ü , -

Ä < ^ Indian Red Cross Society : (IRCS)

f { '̂ Jncharge : Dr. Y.V. Dave .

jlj^l y ; A.4}sgu5S.ion with Dr. Dave and other senior" sta f f of the society
NT ,.••-:*-•. indicates that thé'*socte*y is running 20 Anganwadi Centres in slums.

#{ - they &^o ajjpointed only one supervisor #>.̂ ojQ^Jfftéfc aïl $$fai&&i
The responsibility of food preparation Is handed over to some ótheèr

•'•••"""* ' *ry organls#|4on yt.2. Ashapura Manila rtendalïïwhosî  major
is understood tabe preparation of

..organisations. ^ ^J

'.{ ^r^ther IRCs is running the following:

' | . - 2 Family we^f^re-fclsiïtres J \,^:;^^^ '^é^^t-'t^'.,••••
t - 2 MCH centres ^; ; : :

i . " . " ' • "'• v ' • .

- 2 Sewing classes (with capacity of 30 students per

x ";'- •i-.̂..,T.l..i.l,..
centres

t edujrattïm centre (30 people attendance)

-

-, Immunisation camp|*tschool health)
^ The Society is much interest&d: to undertakeany activities proposed

i>y UNICEF' to help improve the conditions of slum women and children.
I !rXhey suggest that the UNICEF should supply them sewing machines and
'. ;;.-.,. ,v 'help them financially to meet the expenses of youth hostel and community
t 7 : ftal-lixwhich are wnder construction in the same premises of, the soeicty.

They 41 so wanted f i n a i a l h l f r s t t i d l i a d m t i t
p , y

They 4;1 so wanted financial help for setting up delivery and maternity
ward with necessary apparatus and beds etc. ; * '



ß
m

Jpttitiont Rtiurch Group. B»'txJ«-390 007. ^

6. All India Women Conference (AIWC) <

President : Mrs. Hargangaben Desai • « 'i

The AIWc is locatedI in a decent building with spacious front yard..«* «
We could not meet the president as she was away but met senior staff
of the AIWC to know more about its activities: '

The AIWC is running <

- One working women hostel >'
- Three creches (2 in Ramnathpur slum and one in J. Tower) ,
- Sewing classes (20 machines, one year certificate course running

i> IRCS Building)
- Old people Ashram '
- Family Planning Centre, and

• - • • • • .

- Cultural activities including -
a) Healthy baby competition , <#
b) Ras-garbha

7- Lions/Rotary/Jnner wheel club . ^ A

• ; . , <ß
We had a discussion with various executive comnnttee members of these A
three clubs separately. These clusbs are performing.a number of medical ™
social end cowuunity activities. ^

The activities include : A
- Eye camp ., _
- Diabetics camp ( .
- Polio and innunisation camp : *
- Road maintenance drive ß
- Traffic discipline drive Äi #
- Blood donation drive , .,: - '̂ *^
- Supply of twching aids I ,•
- Conducting education competitions* to students ^
- Adopting villages where dispensaries distribution of free medicines, 0

running of sewing classes etc. '.""" (,
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In a l l the above clubs, doctors constitute a major group. These
( clubs have no infrastructure f a c i l i t i e s . Whenever they undertake

any activity/camp, they recruit some volunteers on temporary basis
<

They suggest that UNICEF pr io r i t ies areas in Rajkot c i t y slums are

a) Nutrition to children

b) Supply of immunising agents, particularly polio

.<•'..'• c) Improve sanitation facilities

• t

4 d) Health education on environmental and personal hygiene
to people


