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President

Foreword

Slums form an inseperable part of urban settlements today. The population of urban
slums in countries like India is growing even faster than the overall urban ratio. The
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

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, sium population may even account half of the
urban poputation.

This unprecedented growth of urban slums is creating enormous pressure on the civic
amentities 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 slums taking heavy toll
of precious lives. Studies indicate that nearly 50 per cent of the infant deaths accur in the
first month of life mainly due to complications such as premature births and tetanus arising
from maternal mainutrition and lack of sanitation and personal hygiene particularly in
urban slums. [literacy, ignorance, low income and above all inaccessibilty, non-
avallability of civic and health facilities are no doubt the prime reasons for the present
state. s

*

Considering the appalling situation, UNICEF since 1976 is making sustained efforts to sup-
pont and strengthen thé basic service component of the slum improvement programmes of
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. it
was, however, soon realised that the present urban crisis calls for renewed effort and that
the slum improvement programme has to be expanded manifold in an integrated manner.
it was with this realisation that, UNICEF and the Indian Government decided to merge the
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 16 ‘efihance the survival and -

development of children and women of the urban low income families in selected least

\d’eveloped districts and to cover these districts with improved basic services in a phased
~ 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 revilalising prioriterising the scheme in opetation.

UNICEF deserve congratutation for its yet another indicative towards upgrading to fiving
status of womeh and children.

At ORG, the stiifly was carried cut by a multidisciplinary team consisting of R Narasimhan,

R.B. Gupta, C.V.S Prasad, AK. Tamang, Ms.Bella C. Patel and Ms_ R. Chanqrasekhar and
was coordinated by Dr. M.E. Khan

N Rlesbomaor

N. Bhaskara Rao
President
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INTRODUCTION

As of 1981, about 159 million people of India were living in

about 3250 urban settlements. For the first time, during 1971-81,
the urban population has begun to grow faster (4.6 per cent) than
the national rate (2.5 per cent), and the population of the urban
slums is growing even faster than the overall urban rate. Around
32 to 40 millijon people presently 1ive in urban slums. By the turn
of the century it is expected to account for about half of the total
urban population, and about one-third of the national population.
Today, it constitutes only 22.3 per cent of the national population-

About half of the rapid urban growth stems from natural increase
and this proportion is increasing, ensuring that urbanization will.
continue at a rapid rate even if migration to the cities decreases.

As a consequence of this rapid growth of urban population, the
pressure on the civic amenities of the towns and cities has been
wide-spread causing serious health, hygiene and other social problems
to the people living in urban centres, particularly low income
families crowding in the stums. 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 child under five years
suffers from iron deficiency anemia and from varying .degrees of
matnutrition. Nearly 50 per cent of the infant deaths occur in the
first month of the life mainly due to complications as premature
births and tetanus arising from a maternal malmutrition and lack of
sanitation and personal hygiene. The rate of immunisation greatly
varies and slightly less than one-third of the infants and children
die without receiving trained medical attention.

The situation in big urban centres like Calcutta, Bombay, Delhi,
Madras, Bangalore, Ahmedabad is no way better. For example, in-.
Calcutta 67 per cent of the population.chave no access to tap water
and 50 per cent have no toflet facilities. The situation of other

‘amenities such as education, access to vocational training, employment

opportunities and recreational facilities are equally worse. Need

not to mention that the first who suffer from these are children and
women.
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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 i< 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 fGiovernment of India has taken a bold initiative to
revamp the whole programme in such a way that ail necessary basic

facilities could be orovided in an integrated manner. This was done
by merqging 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 tc mention that the effective community participa-
tion towards the attzinment 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
accessibility of basic services to woman and girl child
1iving 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 servlces available,
and reasons, if not utilised.

For the purpoée 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

..information and communication channel and public distribution systems

for food and fuel.

l.ocation 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)
3 Kumbakonam - (Tamil Nadu)

4 Madanrting (Meghalaya)

‘5  Rajkot (Gujara {

Methodology : The data of the present study was collected ‘through
complementary approaches which included: _

1 Community slum survey
2 Sample survey of households

3  Focus group discussions and in‘ormal meetings

IDe;ai]s of each of the approach is given below;

. Community survey: In each selected town, all the slums subject to

the maximum of 30 were covered for the community survey. In this
survey, each slum was visited by a team of two trained investigators.
Through observations as well as discussions with peoplie/women 1iving

“‘there, all the basic facilities availabie in the area were listed.
- .To collect these informition a community questionnajre on the availa-
.. bility and ‘dccessibility of basic services was developed. To Hﬂdﬂrtake

S tar o e nihys ey e S iy s

this ‘exercise, firsta Tist of all siums were obta1neﬂ'fm6m the

‘Municipal Corporations. If the number of slums was 30 or less, than

all slums were inciuded in the study. However, if the number of slums
was more than 30 or less, the 1ist pirovided by Municipal Corporation
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was usedas sampling frame. However, before making a selection of
slums all the slums were stratified 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
1n the study was 110. Distribution of slums covered in the selected
town is given in Table-1. o

it

‘Tab1é -1 : Total Number of Slums and Households Covered in the

Survey
Number of Number of Number of
slums covered slums covered households
Place for community for household covered

survey survey
Bhawanipatna 10 10 100
Kanpur 31 20 200
Kumbakonam 30 10 118
Madanrting 9 9 100 ‘
Rajkot . L | 30 N 15 350~ N
Total 110 64

68

- Household survey : To get an idea about the actual accessibiiity
and pattern of utilization of the available basic facilities, and -

quality as well as adequacy of the services, a quick household
survey was undertaken. From each slum, 1

msgmm@%gg_mg&ed
for interyiew. Each selected household was visited by a Trained -

female investigator and a responsible adult woman was interviewed

to collect 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 alse presented in *
Table-1.

5
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Focus Group Interviews & Informal Discussions with Local Leaders

& Women: To collect certain amount ot "soft data’, some focus

group interviews and informal discussions with women as well as

local leaders were organized to understand their problems and
oriorities, 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,
were also discussed. Such qualitative data were very useful in getting
proper insight of the problem and a true situation of their condition.

Apart from the above, some discussions with gévernmental agencies
responsible for providing the basic services, and NGOs working in
those areas, were also made to comprehend the total problem.

"Presentation of the F{ndings: Instead of presenting the findings

for all the five states together and comparing them, it was decided
that. for each study site, a separate report would be prepared so
that it could be easily shared with the concerned local authorities.
Further, as each location is socially and culturally so different
from each other that a comparison between them perhaps might not
nrove to be very useful. Thus, in this report the findings from
the five towns are presented separately and have been arranged in

‘alphabetic order i.e. the first part presents findings from

Bhawanipatna followed by Kanpur, Kumbakonam, Madanrting and Rajkot.

To give an overview of the totality from all the towns taken together,
a pictorial presentation has been made and presented as a finding at
a glance in the beginning of the report. A brief summary and conclu-

sion highlighting the salient findings has also been prepared and

given in the following paragraphs.

Summary Conclusion

-The study shows that majority of the slum dwe]]érs,éxcept in the slums
of Madanrting and Rajkot were,non-migrants SRt were-TIVing thére tor

.10 or more years. . It indicates that most of the slums were fairty

stable and has low turnover.. It perhaps also shows that the Tncreasing
slum population is not only due to migration from rural areas but also

because of increasing poverty and failure of the local self governments
~ to provide basic amenities to ‘the people, which is forcing a large
‘segment of population to live in slums. It is also possible that some
-, of the locaTities because of continued lack of infrastructure over time
have degenerated and turned into slums.
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An analysis of the basic amenities shows that except from Kanpur
slums inadequacy of water was reported frem the slums of all 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
activity.

Access to private and public toilet facilities were also very
Timited and at few places where public facilities were available,
because of lack of water and cleanliness, it was hardly usable.
Lighting arrangement was also very limited and most of the streets .
remained dark, making it difficult and insecure to move in night.

Most of the houses were small, lacked ventilation and were
constructed of cheap materials which makes Yiving difficult parti-
cularly in the rainy season. Per capita space available for living
ranged between 26 ft. in Bhawanipatna to 5C ft. in Madanrting.

Educational facilities particularly for giris 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 facilities
for girls. Adult education centre was almost non-existent in all

the cities. 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 facilities in the slums
shows that most of the slums lacked basic amenities making the life

of the slum dwellers, particularly women and children, extremely
difficult.

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

Nhlle ‘access to radio was relatively better ,only 25 ‘per cent or less

- 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 all other places the girls 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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"1t is encouraging to note that between 56 to 89 per cent of the

pregnant women were examined during their pregnancy by a trained
person. However, the percentage of women who were protected against
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

attended by a trained person, the corresponding figures wére much
less "in Bhawanipatna and Rajkot.

P

LeGeT‘of knowledge about immunisation, such as correct age, number

« of 'doses, interval between two doses etc. was very low among slum-

dwellers of all the cities and except in Kumbakonam and Rajkot, 50
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 &lum dwellers were
spending a substantial proportion of their monthly income on
treatment and health care. Sickness and its related expenditure

B i L s

- were the main cause of their indgﬁ&ggss, particularly Tn"Kumbakonam.

Contraceptive prevalence was also very low among the slum dwellers
and thus most of them were exposed to unwanted pregnancies. The
slums were also neglected by the health workers and from only few
slums visit of ANM, malaria worker, or sanitary worker was reported.

"The study shows that while only about 6 per cent of the women inter-

viewed were employed, 67 per cént were Seeking job and the remaining

- 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
- women who were seeking job, were ready to take any job whereas the

remaining had expressed preferences for specific jobs such as tailoring
stitching, dai, peon etc. Thus the analysis shows that among all the
women who were seeking job only about 19 per cent were ready to take

any work anywhere. Analysis of those woien whp were n6t interested in

Jjob 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

. the cases, husbands were ayainst of their taking any job.

An analysis ef the economic contribution of the women to the family
income shows that except in Kanpur in all other cities about one-fifth

- .. of the women in the stums contributed 20 per cent or more of the total

household income. Proportion of such women was highest in Rajkot and
Bhawanipatna. About one-tenth of the families of slum dwellers of
Kumbakonam totally depended on womens' earning.
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Probing on the awareness and utilization of loan facility from
various nationalized banks shows that except in Bhawanipatna and

to an extent Rajkot, in all other places the level of awareness

of the loan facilities was very low, resulting in almost no utilization
of the available credit facilities. Even in Bhawanipatna where about
82 per cent of the families were aware of the loan facilities only

33 per cent had applied for it and 16 per cent had actually receivéd
the loan. Unawareness, difficult procedure and perceived difficuT™ies
in paying back ‘the loan were some of the causes of not availing the
credit facilities. 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 1ife of the slum dwellers
major initiatives are required at all fronts. It includes provision
of basic amenities, education and vocational training, health care

and promotion of income generating activities. At present, the

slum dwellers are living a culture of poverty and breaking the vicious
circle in which they are, is difficult unless a well-planned integrated
effort is made by the Government in collaboration with the NGOs and

the people themselves. It is hoped that the initiatives taken by the

UNICEF along with the government would show the path for achieving a
sustainable dignified 1ife for the sium dwellers,
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MIGRATION STATUS

Non- migrants

4,
Rural migrants
L1

Urban migrants

KUMBAKONAM

Eﬁcept Rajkot and Madanrting majority of the sium dwellers are non-migrant.
The proportion is particularly very high in Kumbakonam and Kanpur.
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MADANRTING

TIME SPENT

2.35hr;

mAdequote in all seasons
N . . Adequate in some seasons
KUMBAKONAM | ]Always inadequcte

Except Kanpur inadequacy of water was reported from all thé other centres.
Again except Kanpur, in other cities women spend 2-2.30 hours per day for

fetching water. |
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Madanrting
Bhavanipatna .
Kumbakonam

LITERACY LEVEL
Kanpur
Rajkot

Except Madanrting differential. between male and female literacy.is quite hi

Female literacy in Rajkot and Bhavanipatna is particularly low.
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ACCESS TO PRIVATE/PUBLIC TOILET FACILITIES

MADANRTING BHAVANIPATNA

¢ KUMBAKQONAM

Except Madanrting and Kanpur, majority of slum dwellers have HO ACCESS cé&?

toilet facilities. Situation is worst in Bhavanipatna
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In all the cities, except Madanrting, mean age of girls at marriage
was less than 13 years and thus get exposed to early pregnancy and its

adverse consequences.
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~"PERCENT DELIVERIES ASSISTED BY $RAINED PERSONNEL
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- Stilt about half-or-more deliveries in Rajkot and Bhavanipatna are attended
by untrained personnel. Situation s relatively better in-Kafipur, Madanrting
_and Kumbakonam. : T IR : .
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PERCENT MOTHERS RECEIVED TETANUS TOXIDE
DURING LAST 2 YEARS
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No, of pregnamt women

T.T RECEIVED

[j No dose
7//% One dose only

™ 37 mmmm Two doses

Except Kanpur, in all 6ther cities more than half of the pregnant
mothers in Slums are not protected against Tetanus.
particularly poor in Madanrting and Bhavanipatna.

The situation is
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® Except Kumbakonam and Rajkot in all the remaining cities, more than 50
( per cent of the children aged 0-6 were not protect~d against infectious diseases



PERCENT RESPONDENTS KNOWING CORRECTY AGE,

~ DOSE AND INTERVAL OF IMMUNISATION
CORRECT AGE |
14.4 %
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0.P.T ~ B.C.G Measles

CORRECT DOSE

Level of knowlec e about immunization such as appropriate_,’correct age, dose,
interval is very low among the slum dwellers of all the cities
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Contraceptive Prevalence is quite low among the slum dwellers and
thus exposed to unwanted pregnancies. It is least in Madanrting.
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INCIDENCE OF SICKNESS AND EXPENSES
DURING LAST ONE MONTH

EXPENDITUREM(?S) SICK PERSON("/.)

Rajkot
e Y
: S
Bhdvanipatna } -
1.3
69.0
Kanpur . a
1.0
4.5
N ..‘ 62‘_0,_ s
Kumbakonam e
981 N
Madanrting -
Expendiiure per person for sickness » , W//////// Percent sick person

Reported sickness

was highest in Kumbakonam and minimum ia Kanpur.

Except Rajkot all other cities slum dweller are spending a substantial
proportion of monthly income on treatment and health care.
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CONTRIBUTION OF WOMEN TO HOUSEHOLD INCOME.

KANPUR ' ‘ . RAJKOT

BHAVANIPATNA

[:j Zero contribution
U4 up to20%
20%, plUS

KUMBAKONAM

- ..~ Except Kanpur i'n‘&ﬂ 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.



WCMEN PARTICIPATION IN PAID LABQUR FORCE
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Percentage of women (aged 14 and above) participgtion 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.
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PERCENT WOMEN INTERESTED IN JOBS AND THEIR EXPECTED ‘WAGES

Re.14. 7L

Rs.22.40 .

Rs.11.90

CUrun,ﬂy employed

Il/ Housewives reudy to work o
I |Housewi\res not m!erested to work

i
i

Q

:f'ifl.

Expected wage per day{Rs)

Kumbakonarm:

Majority of the non-employed women expressed desire to work. The minimum
expected wage varied from Rs.10 per day in Kumbakenam and Rajkot to Rs.22

per day in Madanrting
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LOAN TAKEN BY FAMILIES I‘:ROM PRIVATE SOURCES
40.7%,

.

~

000090900000

KANPUR BHAVANIPATNA MADANRTING RAJKOT KUMBAKONAM

Transaction of loan from private sources is very high.in Kumbakonam and

followed by Rajkot and Madanrting. Generally these 10an were taken for

meeting domestic needs and treatment of sickness at a very high interest
rates. _



| PERCENT FAMILIES
AND WOMEN HOLDERS OF SAVING ACCOUNTS

SAVING ACCOUNT IN BANKS AND POST OFFICES
FAMILIES

x
o
Z
m
z

13.4%, Rajkot 3.4%%

g
g

9.0%%,

‘5_0.,

Very few slum dwellers had accourit either in Banks or post office.

<
¢

Madanrting 5.0%

Bhavanipatna 7.0%% .

4

g

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 1

INTRODUCTION

Bhawanipatna is the headquarter town of Kalahandi district. It is
situated on the western periphery of the Orissa State, 450 kms away
from the-state 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 popula&%pg (80,541)
of the district and 3 per cent of its total pppulation 39, 192)
It is one of themost backward districts of the Orissa.state,
ranking 12th. out of the 13 districts in terms of socio-economic
indicators of development. About 14 per cent of the district's
population is scheduled caste and another about 7 per cent is
schedu]ed tr1be _

The present s tudy, 5ponsored by UNICEF was carried out by ORG, Baroda
in the slums of Bhawanipatna. Out of the 20 slums identified 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... A1l _the 10 slums were
covered in the survey for collecting community 1eve1’1nformat1on, o
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 Bhawanipatnaw: 0f the selected

10 slums, .6.were "UBS slums" and the balance 4 were "non-UBS slums”

it~ (TABT#1,1).  Sign boards showing “UBS slum area" have.also been

put up=in a few places to show the start1ng po1nts of the project

in the stums. L :H?W"

The road leading to these slums were QUIte narrow and dusty Even
1nj¢hg_slum, houses were not arranged in well planned rows. They .

- wedewdll 1nterspread by narrow gu111es and drains.

RERRTWY «% .

"v'wiPoEulation S A b

The total number of households and,ité pbpu]ation, in the 10 slums
seleetéd for survey is also given in Table 1.1. Approximately the

" total population covered in these slums worked out. to be 5200 which
. -comprised about 14 per cent of the total population (1981 census).

Vil
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About 56 per cent of the families residing in the slums were originally

belonged to Bhawauipatna 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 dwéllers (97 per cent) were Mndus. 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;pond1tions

Almost all the houses were made up of tiled roofs, mud. walls and mud
floors. The ventilation inside the house was very poor. Most of the
houses were surrounded with drainage and water-loggings.
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CHAPTER 11

-~

AVAILABILITY OF BASIC AMENITIES - OBSERVATION FROM MACRO LEVEL DATA

-

Py

A gurick.commmity 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 coliected.through observations
and informal discussions.with the slum dwellers-and their opinion leaders.
“"The present chapter highlights the salient findings of these observat1ons.

-

-

Hater Fac111ty In 9 out of the 10 slums, drinking water fac111ty was

av311ab1e within the slum area (Table 2.1). One slum (sweeper colony)

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

C W remaining 8 slums, water supply was not sufficient for drinking purpose
, as well as domestic purpose. Even during our field visits QRG team

® observed long queuves of women and children at the tubewell site for

fetching water. Small _children and grown up males bathe there itself.

Table 2.1 : Available of Drinking Water Facility in Bhawanipatna

-

Available within slum "’90.0 %

-

: Sufficient water supply 20.0 %

)f\

* ¥In the household survey atleast 15 per cent of the famllles mentloned
supply.of drinking water as one of their most urgent needs.

-

-

Electricity Supp]y : Only in one (Bahadur Bagnchapara) 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 €électric
“lrecconnection, Out of these, in 4 slums viz. Ramasagarpara, Ambagachapara,
. Sweeper.-Colony and Khedapara nene of the households were electrified.
'inen_public poles provided in these 4 slums were 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
~ Bahadur Bag1chapara, where there were 23 and 36 public poles respectively.
Generally in these slums, traditional means of lwghtwng such .as Diya,
- Diberi or Chimney were mostly used. L S

—~

Table 2.2 : Available of Electricity Facility

- e -

L
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Table 2.2 : Availability of Electricity Facility - Bhawanipatna

No. of sTiifis ‘Where-no household .
electrified ... | E - 40.0

Less than 10 per.cent household '
e]ectrified" _ 20.0

11-25 per cent househo]d B
electrified - R . 30.0

25-50 per c¢ent household electrified/
more than 50 per cent electrified 10.0

+ Sanitation facilities.: Sanitary conditions in the Bhawanipatna slums
were very poor. None of the slums had any public latrines. In four
slums - Gosalpara, Chanchapara, Bahadur Bagicha and Ankabahadi - 4 to 15
per cent of the househo]ds had access to private laterine (Table 2.3).

In the ‘remaining”six slums private laterine facility was also not

. available. 1In such conditions, about 90-100 per cent of the slum
\dwellers were compé?led to use open fields only.

" Qut of thé 10 slums covered, drainage system was constructed in only

four slums namely. Bahadur Bag1cha, Khedapara, Gosa]para and Chancharapara.

__Even these drainage systems were not properly constructed. A1l along
“open gutters could be seen. Water logging was.also a common site,

All these-provides an excellent breeding ground for mosquitoes and
other bacterwas However, it was encouraging to note that the Municipal
garbage ‘disposalbox (n = 16) provided under UBS were distinctly placed

at the .entrance or along the pathway in each of thé slums covered under
UBS scheme and were used by the slum dwellers.

" Table 2.3 :M\Ava1lab111ty of-Sanltation Facilities - Bhawanipatna

Percentage of slums having public toilet 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
Percéntége of slum having no TV set 50.0
Having 1-5 TV sets - 30.0
Having more tham 5 sets _ 20.0
Percentage of %<lum ha&ing community centre 20.0

'
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Educational Facilities : The educational %aci]ities in the slums of
Bhawanipatna were equally poor. Creches were tota]ly non-existent in
these slums. Only one slum, Naktiguda, had a primary sthool (Table 2.4).

‘e.fone of the slums had any school facilities above 6th standard for girls.

H AN
Table 2.4 :  Educational and Vocational Tra1n1ng Fac111t1es - Bhawanxpatna

Educétional Facilities

Percentage of slums having creches _ \ﬂj} S —— 1—3—-m
KG/Primafy school - ) 10.0

School facilities for girls for |

above 6th standard . . Nil

Adult education centre - 100

Vocational fraining

Percentage of slum having
vocational centre - - 20,0

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

former slum, a tailoring institute was started:with.2-machines provided

by the Municipality. The instructor, hired by the Municipality, was
fteachlng the girls in two batches from 10 a.m. to 5 p.m. Girls and
married women were quite enthusiastic about learning the skill.

However, because of ‘the rush as well as Vimited numbew: of machines, only

“few of' 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

women had started their own business after gettlﬂg‘fhe'tra1n1ng
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Health and Nutritional Services : Just as the other basic amenities and
services, medical facilities 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 facilities available within 1 km. Among all

the slums, Gopabandhunagar had the best access to the medical facilities
as a government FP/MCH c¢linic, 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 practitioner and a lady doctor
while the Ramasagarpara had on]y a male private practitioner in the
nearby area.

“Table 2.5 : Facilities available for Nutrition, 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:
MM ! o 100
Sanitary Inspector : oo
Social worker for any needs o -
Cws cop0 - L
Any of them ' 100.00

Film show during last 6 months
4 0of slum reporting any film 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 $§lum 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 slium. Apart from
immunisation, she also took anthropometric measurements (height, weight,

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

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
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 collect some informations
regarding common diseases prevailing in these slums, particularly among
women and children. Some of the common diseases prevalent in more than
50 per cent of sium 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.

Unlike mothers, children suffered mostly from accidents, {njuries.
hook worm infestation and skin diseases. A fair proportion.of children
also suffered from diarrhoed, dysentry, typhoid, malaria, respiratory

" disease and*malnutrition.
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Table 2.6 : Availability of Financial Institutions and Womon's
Participation in Labour Force

ARV UL A

Bank Facility within 2 km of slum ‘ e o

Cooperatives pole ' 710.0

Fa

Women Employment

Percentage of slums report1ng
women employment:

Less than 5% HH _ 10.0
5-10 per cent ‘ h 10.0
10-25 per cent ' 16.0

25+ 70.0

To encouragé women to initiate their own business and Lo pna11c1pate

in pa1d labour force, a revolving fund had been createc on’a pilot

basis in Ambagachapara and Gosalpara. The financial agency was the -
Indian Overseas Bank in Bhavanipatna. However, so far orly two families
had been benefltted from each of” the above ment1oned s]ums '

ol w

©0000000000009000000000000000

However 20 females in Ambagacha para and 5 females and 17 ma]es in

Bahadur Bagicha para had received bank loans either for starting rice
business or small groceries. They were given a sum of Rs. 100 each L
to initiate their tusiness. In Gosalpara also, 20 ma]es and 12 ‘emales

had obtained bank loans for starting -their busvness Ngne of the .residents-

- while only a few males (about 1 or 2) in Sweepetr:Coloy,- Nakat1gu0a and
Arkhabahat1para were, .given bank loans. _ T Co

0n1y 1 or 2 families were members of a cooperat1ve 50z 1ety in
Gopabandhapara. hone of the other slums had any. coonerattve soc1ety

ek

of Ramsagarpara, Chancharapard and Gopabandhan para haa obtained bank loans- -
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Only two slums namely Fmbagacha para and Sweeper Colony had community
centre. In both the pleces, 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 first
aid etc. Other local voluntary organisations which were understood to
~ be instrumental in continuing the UNICEF's initiated programme were the
Mahavir Senskrut Anusthan, the Rotary Club of Bhawanipatna and Sathya
Sai Sangh. It may be mentioned that objectives and sphere of activities
of these NGOs are quite different. -

Expdsure to Mass Media :f 5 out of the 10 slums had no access to television.
- Bahadur”Bagicha para (26 TV sets) and Kedapara (15 TV sets) had relatively

access to mere TV sets. Ir »<-t of the three slums Nakat guda, Chancharapara
aud Aakhabahatipara, the.. . ..c only 1 or 2 TV sets in the entire slum area.
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« " these. slums for more than 5 years.

CHAPTER 111

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

o e ER
LTt mﬂug.w{_b

LRyt \;..-,

Apart from the community survey of -the slum, a deta1]ed household survey
of 10 slums.selected from the 20 notified slums of Bhawanipatpa was aliso
carried out to access the accessibility of slum dweller; to the basic =

services and extent of its utilisation. For samp11ng, a1l the 20 slums .

were divided into 3 groups based on its population. From each of the
group the required number of slums were selected at random for the house-

_hold survey. Allocation of sample slums to each of the group was done
according to the proportion of slums falling in that group.

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 100 sample were selected at
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.

T Y N

T e ok
i By T

'HOUSEHOLD CHARACTERISTICS

Pqpulat{on Characteristics : The total number 6f ‘persons .in:the 100
households covered in the-present survey was 583. Out of that; 266 were

.. males and 317 were females. Hence, the average family size turned out to
- be about 5.8. A break up of the families by number of household members

“revealed that while.more than half of the families (56 per cent) had 4-6

members, about 11 per cent families had 3 or ‘Téss members. ..Angther about -

28 per cent families had 7-10 members. A small proportion 15 per cent:
had more than 11 family members. Nuclear families.were more predom1naqt

.in the Bhawanlpatna s]ums

About 44 per cent of the famlltes 1nterﬁ1ewed weré m1grant from other
areas of Orissa - 16 ‘per cent from urban areas and 28 per cent from rural
_areas. However, about 87 ‘per cent of the families had been stay1ng in .

":_h‘-, Al

In these slums the sex cOmpos1t10n showed mbre “of” femaTes 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 popu]at1on
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 -

2Tk ok

Age  Male Femae Total
0- 6 31.3 28.7 29.9
7-14 16.1 - . 18,3 17.3
15 - 24 13.5 o 202 17.2

25 - 44 27.1 2.2 23.3

45 and above 12.0 12.6 12.3

Total N 266 . 317 583 -

Marital Status and Mean Age at Marriage : Out of the total females about
.90, per,cent were. unmarried, 42 per cent wer married and the remaining about
-8 per cent were widow. -

Table 3.2 : Mean Age at Marriage and Fert111ty Measures

Mean Age at Marriage

Male - ' 21.5
Female 16.7 y

~ Average Number of : | e
Ever born children , 3.6 w
Surviving children 3.0

Percentage of women having 4 or
high order of

Live births “40.7
“Surviving children ‘ 29.6

Total N 123

0000000000000 000000000000000000000000
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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

SR age i.e. the age by which 50 per cent of the female were already married

” " and started cohaluting was estimated to be only 15 years. Obviously all
these females contributes to the high risk group at the time df' pregsancy.

\Average number of ch11dren An analysis of the total number of Tive
~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 fertility
and child morta11ty was quite high among the stum dwellers. . Prevalance
of high fertility is also supported by the fact that about 41 per cent
of the married women had four or higher order of live births .and about
30 per cent of them had four or more surviving children. As all these

mothers were in reproductive age and very few were practicing family
planning, they all were exposed to risk of pregnancy. In other words,
41 per cent mothers may be considered as high risk mothers because of
high parity. If we add to this those young women who weré currently
married and aged less than 18 years, the proportion .of high risk women
in the reproduct1ve age turned out to be as high as- 59 per cent.

N e - s

-~L1teracy Level: Percentage of 1111terates among females aged 6 years
and above was much higher (67 ‘per.cent) than among the males. (25 per cent) -
o (Table 3.3), -About 33 per cent males and 20 per cent .females had studied
S uptp primary - 1eVels A9a1n percentage of those who had attended middle -
or higher education was much higher. among ma]es (AB per cemt) than among
females (13 per cent). Tavy

¥

£

- Jable 3.3 : Literacy Level

Level of Education e, Jguna]ef " Female

‘ - (Aged 6 years and above) ... - = gt

. l Nliterate R L 124,6l_m 66.8

‘ Upto Primary S 32.9 19.9

{ Upto Middle 2.8 d0l6

( Above Middle | 14.7 2.7
Total N 183 226

— —_

—
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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 évery 4 females aged 14 years and above were
unemployed,

Table 3.4 :‘working Status of Males and Females e

Percentage of Male and Female ..

working for cash and kind ° ”_m_ 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 o 843 24.5

Child Labour : As discussed in second chapter, childrens were.not
commonly involved in income generating activities. Of all 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 the boys and 1.5 per cent of the girls 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.

B
Aoyt

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 intome. The findings
- are presented in the Table 3.5, As the table shows; monthlz income of
atleast 14 per cent of the households covered was less than Rs. 300/-.
. For -another about- 23 per cent of the families, .the monthly income
ranged between 300-500 rupees, while the remaining 63 per cent of

the families had a monthly income more tham 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 falling below poverty line.
Most of the remaining families thoagh" had crossed the poverty Yine
they were only marginally better than those fallem below poverty line.

M
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Table 3.5 : Total Household Income and Average Earning of Male & Female

Charaéferistics . Bhawanipatna
HOUSEHOLD IINCOME (&) S
Less than 200 6.0
201 - 300 8.0
301 - 400 . 8.0
401 - 550 ‘ .. 15.0
55) - 750 o 21.0
751 - 997 42.0
Average Household Income - 621,1
Per Capita Income : : 106.5
Average earning

Male Income >+ — 529.5
“Total N - . - 118

_Average Earnlng Female, Income - 276. 5,~- ,
Total N oo an

-?At ‘the time of survey a tota] of 118 midles and 41 females of the selected

families were working for cash or kind. -The average monthly earnings for

the males and females were estimated to be Rs. 530/~ and Rs. 277/- respect-'" ¢

ively. It indicates not only that the job opportunities for women were

-very limited but also that generally they were offered on]y less pa1d
Jobs as compared to the ma]es

e N

Contr1but10n of Females to Household Income: An analysis of female's
contribution to the household income reveals that due to'lack of proper
job opportunities, in 67 per cent of the families, females were not
contributing anything in cash or kind. However, a.caution may be made
here that their contribution to the family income as‘unpaid<family
worker was not taken into account While calculating her contribution”

to the totai household income. However, as presented in Table 3.6,
still in about 8 per cent of the fami]ies, females were c0ntributing

20 to 30 per cent of the total family income. In ariother 17 per cent

of cases their contribution ranged between 31-50 per cent of the total

“income while in 3 families (3 per cent) fema]es were ‘the sole earners.
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Table 3.6 : Contribution of Females to Houskhold income - Bhavanipatna

Income Percentage:

0 | .. w0
1-10 : 20
11 - 15 1o
16 - 20 | 4
21 - 30 8.0
3150 - 3 17.0
Total N : 100

Dependency Ratio: The dependancy ratio is estimated, taking into account
number of dependents per 100 workers. The procedure is mentioned in foot
note. At Bhavanipatna it was found that there are 104 dependents per o
100 workers. This contributed ma1n1y from the young dependents (96 per . .-
cent) whereas old. dependents -ratio is about 8 per cent. It may also be '
‘mentioned here with the child Iabour was found to be about 2 5 per cent 1n
Bhavan1patna slums, ‘

AVAILABILITY OF BASIC AMENITIES TO THE SLUM DWELLERS

Based on macro level (community level) information we have already

discussed in Chapter Il about certain basic amenities which were A
available and utilised by the slum dwellers of Bhavanipatna. A detailed
probing on the same.aspects was also made during the household survey.

On the basis of the household survey, accessibility of the slum dwellers

to basic services and its ut11lsation have been presented in the T
following paragraphs.

Dependency Ratio = E ?3}29+ P60 & 100

EENN N NI .Aoﬁo,__o_.,_o,o‘_f‘_o o600 000000

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

-1 Table 3.7 : Housing Condition in the Covered_S]um§“

®

~~

Nature of Occupancy

Rented 15.0 .
Owned _ 63.0
Occupied . 22.0
Average amount of Rent/month (Rs.) 46.5
Average size and number of room
Number of rooms 2.6
Living area (sq.ft) 162.1
Household size ' : 5.8
Average space (sq.ft) available per person 28.0
‘jxpe of House |
" Roof - Thafchéd : 1.0
Tiles/Asbestos 99.0
Wall ~. Mud 89.0
Brick Walls 8.0
Others '(wood) 3.0
Floor - Mud 94.0
Cement/Chips 5.0
Others (Wood) 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 ma30r1ty of families (69 per cent) resided in 2-3 rooms huts.

The remaining 17 per cent had 4-5 rooms house. The average 1jving
area including kitchen worked out to be 162 sq.fts. Considering
the average household size of 5.8 persons, the average living

‘space available per person was estimated to be around 28 sq.fts.

The study shows that the condition of the huts in Bhavanipatna slums
was very poor. Most of. the huts had asbestos/tiles roof, mud walls

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 house' was their most urgent need.

Sources of Drinking Water: About 79 per cent of.the households had
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

meters from their ]1v1ng place.

—

—
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Table 3.8 : Availability, Acces$ibility and Management of Drinking Water

Basic Amenities ' Bhawanipatna

6000000000000 0000060000 0

0000 C
o i

o~

Source& q Qrinki@ Water

" Tap _ pet T cor g, 0
Hand Pump o 35.0
Well - 20.0
Spring/Others 1.0
Distance from Nearest Source
Individual connections 5.0
Within 50 meters 66.0
51-100 meters 25.0
101 meters 4.0
Adequacy of Water Supply
Adequate in all Seasons 48.0
Adequate in some seasons on'ly 51.0
Alway inadequate - 1.0
Percentage of Males Fetching Water
None: . 100.0
Total N ’ “ S 95
Percentage of Females Fetching Water*
' 5.9 years ‘ ) 11.6
- 10-14 years ‘ - .- 100.0
15-19 5.3
Total N = S 95
Average time Spent-for Fetching Water
Time spent (hours/min) . AR 1,53

* Percentage exceeds 100 becauses of more than 1 female fetchmg

water in one household
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About half of the slum-dwellers (48 per cent) were of the view that

the water supply was adequate in all seasons, where as the other half
(52 per cent) complained that it was often inadequate. In fact about
15 per cent of the respondents had expressed drinking water a$ their
most pressing needs. Most of these respondents were presenlty depending
on well for the supply of water.

As usual it 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 all houses, it 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
- table shows, in 12 per cent of the cases it was their younger sisters
-(5-9.years) and in 5 per cent households elder female members (15-19
‘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 (l hour-53 minutes) per day.

Toilet Facilities: Most (96 per cent) of the families had no access to
any private or public toilet facilities, 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 jointly sharing

it with .other families. Just as pucca house and drinking water, toilet
facility was also expressed as their one of the pressing needs by about
18 per cent of the respondents.

Table 3.9 : Availability of Toilet Facility ..

Basic Amenities B o . « - .. Bhavanipatna
Percentage of household who had- R R -
access to either pr1vate or public toxlet 4.0
Within house - 3.0
Joint Flush/Soakpit e 1.0
Open field | - 96.0
— Total W 100

: A h
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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 dgpending on traditional source of lighting such as

-Dibery/Chimney etc. The remaining 31 per cent wére using lantérn or

petromax as the source of 1ight. As discussed earlier only™two “stums

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

Ownership and Access-to Mass Media: Ownership of TV was negligible as
only one family ({1 per cent) had the set. However, one-fifth (20 per
cent) of the households had access to TV and were ableto .watch it,
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 girls) were watching TV cccasionally. Due to low
accessibility and exposure to TV various messages on health and family

.welfare such as age at marriage for girls, FP and use of spacing methods,

special foods for pregnant w¢ zn and children specia]]y to prevent
blindness, importance of education for girls and immunisation were
reaching to only a few respondents i.e. 2-5 per cent of the total
families interviewed.

It was encouraging to note that almost one-third (31 per cent) of the
families owned radio and another-about 8 families had access to it.
Thus altogether about 39 per cent of the families had access to radio.
Out of those 39 families, 18 families were listening it regularly

whereas it was less. frequently used by the remaining 21 families.

Type of Fuel and Stove Used: Ordinary earthern chulha was used by all
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 cént). Kerosehe and Charcoal
were also used in one or two families. 22 per cent of ‘the families were
depending, either fully or partially, on collected firewood. In one

out of every sixth household (16 per cent) adult females were responsible
for the collection of firewood and were daily spending about 3 hours

on firewood collection. In some of the families (6 per cent) fwrewood
collection was also done by adult males.
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Table 3.10 : Management of Cooking Fuel
. Percent-  Percent Who Collects Average
Cooking Fuel using depending Adult Child time for
on collection Male Female Male Female collect1on
Fire wood 100.00  .22.0 6 . 16 - - 3 hrs 6 mts.
. Charcoal/coal 1.0 1.0 - 1 - - 1 hr 6 mts.
“Cowdung cake 11.0 10.0 ) S T 42 mts.
Kerosene ' 3.0 " - - ‘

Again, out of the 11 families who were using cowdung cake, 10 families
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
between Rs. 61-90 per month. The average monthly expenditure on the
firewood was estimated to be about Rs. 56 per household. S1m11ar1y the
average monthly expenditure on Kerosene for the three families using it
with other fuels was estimated to be about Rs. 12.

... that on an average, each family was spendlng about 9 per cent on its
total earning on the purchase of fuel.

AVAILABILITY AND UTILISATION OF EDUCATIONAL AND TRAINING FACILITIES

Balwadi: Information-were also collected on the availability of balwadi
in the slums and percentage of the households availing this facility.

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 were boys and 5 were girls.

Further ana]ysws shows'
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Table 3.11 : Access1b1]1ty to ‘and’ Ut11\sat\on of Educational Facilities

A

iy >

_ R
Percentage of households from _ Bhawanipatna
‘where children {3-5 years} attending Balwadi :

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) rehlied that the child did not like. to

go there. However, non-availability of balwadi within slum area could be
yet another important reasons for not sending their children for

education. ‘As mentioned earlier, out of the 10 slums covered,.only one
slum had balwadi.

- ¢

Percentage of Children Attending School:Among the total school going
aged children {1.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 it. : Further analysis by sex of children

. shows that about 61 per cent of the boys and 53. per cent of the girls
‘were attend1ng school DR

B

Vocational Training : Two of the slums selected for the household
survey namely Bahadur Bagicha para and Ambagacha para, had vocational
tra1n1ng centre. As mentioned earlier and also observed by ORG team,
~in Ambagacha para, the young girls 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 stums no such facilities were
available. -
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OQut of the 100 hou holds surveyed, from 7 families a total of 9 persons -
2 males and 7 females, had attended training centre. Further analysis
showed that the training was mainly given in tailoring (4 females) and
handicrafts (3 females). A1l of them who had attended the training were
residing in the 'UBS area'. 5 of them had attended government training
centre. . Duratioh of: the trainings varied between 2-6 wonths. 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 training, 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 centré were : “unsuitable time7
no time to attend training" (18 per cent), "unawareness about such
facilities"(17 per cent), and “epposition to Fusband" (8 per tent).
In few cased, they did not take training becduse it was expensive

(4 per cent) or they could not get admission (2 per cent).
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CHAPTER TV

UTILISATION OF HEALTH AND MCH SERVICES

During the household survey, information was also collected on health
seeking behaviour of the selected families. A detailed probing”was
also made on utiljsation of health and family welfare services. The
extent of coverage ‘of these slum localities and its population by
various para-medical and health workers was also estimated.-. The
findings from these inquiries are presented in this chapter.

Provision of Antenatal and Natal Services: Out of the 134 currently
married women in the households surveyed 60 (45 per cent) had given
birth during the two years period prior to the date of survey. The
antenatal care received by these mothers during their last pregnancy
were presented in Table 4.1. As can be seen from the table, more than
half (53 per cent) of the women were examined by some tralned personnel
during the pregnancy. However, only about 35 per cent of them had
received both doses of tetanus toxoid. It is encouraging however, to
note that about 82 per cent of the women had received iron folic ac1d
tablets during their antenatal period. The table also shows that only
30 per cent deliveries were assisted by trained personnel and the rest
70 per cent were conducted by relatives or untrained persons.

Table 4.1 Provision of Antinatal and Natal Services\to Homen
s Who Delivered Child During Last Two Years - Bhawanipatna

Percentage of women examined by trained

personnel during pregnancy o 53.3
~Received Tetanus Toxide:
None Tt T 56.7
-One dose ' 8.3
Two doses : _ _ 35.0
Percentage received Iron Folic Acid Tablets ... 81.7
De11ver1es as$isted by trained personnel : 30,0
Place of Delivery
Govt. institutional delivery 18.3
Private institutional delivery . Nil
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 de11very e =

A similar exercise with 10 currently pregnant women also revealed
that 50 per cent of them had consulted doctor and were attending
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 on when the child was given breast milk for the first time
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 was delayed by 4 hours to more than 2 to 3 days. The mean
time of initiation of breast m11k was calcu]ated to be about 17 hours
after delivery.

Table 4.2 : Interval between birth and initiation of breast feeding

R

Interval in hours. %
1-3hrs. . . 35.7

4 - 9 hrs 36
10-12 hrs . 14.3
13-24 hrs . 30.4
25-36 his | -

37-48 hrs . 8.9
49-86 hrs o 8.9
Total N~ ' " 56

Mean ' 16.5 hrs

5.0 | 16.3

-
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Probing was made for. the reasons why the government hospital or clinic

was not used for delivering the child from all those who had home deliveries
dunyng the last two years. About one-fourth of the cases did not use
government hospital as they preferred home de11very Another 37 per

cent felt that home delivery is less expensive than hospwta] Few

others preferred home largely because of the lack of transport and far

of f Tocation of Govt. hospwtals while about 15 per cent fe]t that no

'good treatment was given in the hospital.

PR A,

| Knowledge and Coverage of Children under Immunisation Programme: An attempt

was made to assess the extent of respondents knowledge about immunisation
and its levels of utilisation. Each of the respondents were asked to list
the six kil]er diseases against which children cou]d'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 child could be protected
from measles by immunisation. However, for other diseases like tetanus,
diptheria, tuberculosis and whooping cough, not more than one third 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

the children should receive various vaccines. For examp]e. while
three-fourths of the respondents knew about pelio vaccine, only 21

- per cent knew the correct age of child when it should be administered.
. +.-A s1ightly higher percentage (44 per cent) of the mothers, however,

had correct knowledge about the correct number of doses and interval 7
at which pollo drop should be given. The corresponding figures for

..other vaccines such as BCG, DPT and measles.-weére: too low and ranged

between 0-9 per cent. A similar observation was made from the slums

...-0f Rajkot, Kanpur, Kumbakonam and Madnarting.
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~Table 4.3 : _Extent of Knowledge about Immunisation Against Various Diseases

Bhavanipatna

—~
. H

~ ~

-

Lo~

Percentage of households havxng
knowledge about.
-fxbiseaﬁe

Polio - . . : - 74.0
Diptheria 33.0
Wooghing Cough 28.0
Tetanus - - 35.0
Tuberculosis 31.0
Measles . 44.0

Correct Age for Immunisation
Polio
DPT
BCG
Antimeasels

Correct Number of‘Doses

Polio

DPT

BCG
Antimeasles

Correct Interval

Polio
DPT

-
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o Coverage of Children under Immunisation Programme: Qut of the 100
Q' . households surveyed & families did not have any child aged 6 years

and below. Another 44 households had atleast one child aged 6
9 years or below who was immunised against one or mare diseases. The
remaining .52 families although had eligible children (0-6 years)
- o
o

but none of them were protected against any of the s1x kﬂLgr
disease (Table 4. 4) :

i

Table 4;.4 . Level of Utilisation of Immunisation Servwces and
® "Source of Services Availed - Bhavanipatna =
@

o Percentage of Household Having

o . No child aged 0-6 years _ 4.0
Atleast 1 child immunised against

o one or more disease . 44.0

® ( Proportion of Children (0-6 years)

o | Immunised : 39.7

® Total N ' 156

PY Proportion of Children Immunised Against

Mile : BCG ' 1.4

® oPV 46.4
. DPT. 15.9
® Booster (OPV+DPT) I 3.8
® Booster (DT) II 13.3
{ o _ - Measles 1.7
@ Females
i _ - B8€G 1.1
® oPYV 34.5
DPT- . 13.8
® Booster (OPV+DPT) I - 2.8
P Booster (DT) II 3.6
Measles 1.4
.(
.l
®
.(
.1
o
.l
@
@
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_per.cent were females.
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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 .
administered to about 13 per cent of the boys as compared to 4 per cait
girls. Almost negligible percentage of children (1-4 per cent)

:j.q irrespective of their sex were given BCG, measles and booster doses of

OPV & DPT.

It may be mentioned that none of the children were protected against
all 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
sickness and the sources from where medical assistance was sought by
the slum dwellers. - Qut of theé total population (N = $83)-covered, 11 .

.. per cent (64 persons) had fallen sick during the one month period prior
to the date of survey (Table 4.5). OQut of the 100 households 47 reported

atleast one sickness- during the reference period. About 13 per cent of

... the families had reported sickness of more 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

~ -~ — - o~ -

N
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10 B
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Table 4.5 : Incidence of Sickness and Utilisaticn of Health Services

| -, (Last one month) - Bhavanipatna

‘n-"’” e it |

_W. - SRR Ao
o . Proportion of Household with Sick i
PY Persons durmg one month |
> None " 53,0
. Atleast one ' _ S 47.0

) One = - - = - 34.0
L More than one ' ' 13.0

- 9. Percentage of Total Persons Fallen o
(W Sick during one month _ ' 11.0
@, Age of Sick Persons ( Yrs) \

- 0-6 36.1
e, 7-14 3.3
® 15-39 39.3

LA a0+ 21.3
._( Sex of Sick Person - _ ’_

. @ Male o L T 41.0
.‘ Female - . R ' 59.0
.‘ Disease .

i Cold/Cough 73.9
® Fever 34.4
: Diarrhoea 8.2
@ Others 19.7
, ,
® Source of Treatment
o' Home Treatment 18.0
( Government Hospital/UFW Centre - 59.0
@ Private Clinic/Practitioner 19.7
o Others” 3.3
e System of Medicine
Allopathy 73.¢9
@ Ayurvedic 9.6
®: Home Medicine 16.4
Py Total N | 61
&
L]
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Qut of the 61 reported sickness a little more than one-third {38 per
cent) had suffered from cold/cough and almost equal percentage (34
percent) had reported fever. Diarrhoea was reported in 8 per cent of .
cases. The remaining 20 per cent of the cases were suffering-from - .
either tuberculosis, joint. pains, high blood” pressure or other
-diseases. Reporting of higher 1nc1dence of cold, cough and fever

®

®

|

®

(

. Was perhaps parﬂy due to wmter season when this survey was carmedm .:
out. ®
®

@

®

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 consu?t any doctor.

G-
o
o - = Allopathy system of medicine was preferred by around three-fourth
o (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 -
N were also collected on the mandays lost due to the sickness and the @
=T 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 2 fortnight, while 7 per cent had to stop

" working for 1-6 days to take rest. "The remaining 36 per cent did not . @(.
© 7 take rest while they were sick. s B °
- [

| Expenditure: -The table 4. 6 shows that on an average about Rs. 42/— was Q.
spent on each episode of sickness. The expenditure on each sick person

- was calculated to be Rs. 45/~ while the corresponding figure per household o
“reporting sickness (47 households) worked out to be Rs. 57/-. If we

consider all the 100- households irrespective of whether or not sickness o

(“.

&'n

. .was reported ina span of one month prior to the date of survey, the ®
s onwtet o “average medical expendi ture per house surveyed worked out to be around L
Vo e . . A m 27/_ . ring -._“: . .(
ki .\
! .\
.\
@
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Table 4.6 : Loss of Man Days and Cost for Treatment - Bhavanipatna

No of Days Taken ReSt

Dld not take rest
"~ Dng week o
1-2 weeks
More than 2 weeks

W
Average Amount of Money Spent fier Sickness (Rs.)

Doctor's fees
Medicine
Transport
Special Foods

Total N

- Average Total Amount of Honey Spent
per Sickness (Rs.

Per Person
. Per HQuseho]d

f;Average Medical Expenditure per HH

R

LT

oo
- »
N AU e -

el
& U B
W o

- 61

42.4
(63)

44.5
(61)
56.8
(47)
26.7
(100)

 Note : Figures in parenthesis indicates N

A break up of the total expenditurg on treatment -showed that for each
.ep1sode of sickness, about Rs. 17/- was spent on medicine, Rs. 15 on

doctor's fees and Rs. 6/- on transportation and Rs
~foods if any, for the sick- person

4/- on Spec1a1
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Extension Work for Health and Preventive Services: As observed at the

community survey only resident of three siums, namely Ambagacha Para,

Gosalpara and Khedapara had reported visits of one or the other health
functionaries during & period of six months prior 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 workers,
The .analysis-shows -that about one-fourth (24 per cent) of the house- -

‘holds surveyed had been visited by one or the other health workers,
while another 9 per cent respondents reported visit of health staff
in their locality but not their home (Table 4.7). The remaining 67
respondents neither reported visit of the health workers in their
home nor_in. their-colony.

Table 4.7 : Visit of Healtp Worker . Bﬁévanjpatna

.
Ld

Percentage of respondents reporting

visits by health staff

Visited R's family | 4.0
Visited R's locality , 9.0 e
No Visit reported of S |
answered -don't know 67.0
ANM N ST 22,0
Anganwadi worker o - 0.0
Malaria workers . . G | 4.0
Leprosy worker ' o - 0.0
Sanitary worker _ . ... 9.0
SociaI'WOfker_ofvyOS | R 1o

“Others '('ﬁoctors)h | ‘ ' 10-0

were relatively more active in pursuing extension work than any other

workers. For example about 22 per cent of the households surveyed reported

‘ gk
A1l this shows that the slum dwellers were by and large neglected by the
""health and extension workers. Among all the health functionaries, ANMs

visit by ANM, as against only about 10 doctors o~ sanitary worker. Similarly" .

_ -only-4 families. reported visit by a Malaria worker and only one family
- .confirmed .visit of a:Social worker from a NGO. Anganwadi and Leprosy
: w ~workers -had not visited any of the slums selected for the study.
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Reasons for not using FP Methods*
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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
Y .the respondents. Only 1 couple was using a natuqu family -,
pfakﬁﬁ ‘ethod (Abstinence) to avoid unwanted: preghancy. This
clearly shows, .that the concept of using family planning methods, for
spacing between two” births in. the slums:of Bhavanﬁpatna Qgs almost

non-gxistent

A

Table 4.8 Level of Contraception and Reasons fbr not using
' - ":FP Method - Bhavanipatna

)
P
w

Percentage using a Family Planning - .
Method ' 17.0

FP Methods Used

.-Tubectomy ..~ . . . . 160
Abstinence C o T 1.0

~ Total N | 100

Currently Pregnant ' B
. Nant more children/son/daughter 4
Do not want to use FP Method :

“Unaware-of FP Method

Fear of complication

Opposition from husband

Others including secondary sterility

,.Jotal N ER IR B IR X }

. Pt
g

~ * Answervadd to more than 100 because of miltiple reply. ..
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Among the couples who were not-using any FP method, 10 per cent were @ ¢
currently pregnant. A little less than half of them (45 per cent)
wanted additional children/son/daughter whereas 29 per cent were not @ (
using contraceptive because of'the fear of complications. Another e
about 13 per cent of them were unaware of FP method. In 8 per cent (
of cases their husbands were-ajainst family planning. While the

remaining 8 per cent of the wofmen mentioned secondary sterility as
the cause for not using any contraceptive.

Membership and Utilisation of Fa1rpnce Shops: Only ‘about half (53 per
cent) of the households tovered in the survey had ration card. The

®

®

@

e - vemaining half did not have ration cards facility. Those who had ration ®
®

ubry
LMY ¢

be

cards, generany had faced no difficulty in procuring it {96 per cent)

However, in 4 per cent of the cases some assistance from some officer -
or the dealing clerk was sought for gettmg ration cards.

Usuamy the fair pr1ce shops were Tocated within half a kilometer
distance from their houses.

(s
. Responsibility of collecting the ration ¢
from the fair price shops was equally shared by the male and the female .‘-.
members of the family. As Table 4.9 shows, in 48 per cent of the ‘.
v . families, the ration was collected by adult females and in 2 per cent ®
N -cases by female children. Similarly,in the other half, in 44 per cent P
wo wwe ~o-families adult males and in 6 per cent. cases male children were @
responsible for collecting ration from FPs. | o "
”L  Jable 4.9 : Accessibility to and Usership of Fair Price Shop - Bhava'pipatna ®
. — ‘ - ‘ FETTR R R .\
Proportion of households having’Ration Card 53.0 ®
. ; L
- Total N o 100
Who Helped in Getting.Ration Card L2
. Self/Husband/No one helped 96.2 . 1
‘ - Supply officer/Clerk =~~~ = . 3.8 %
Total N | R S e 53 -
\ , .(
Who Collects - \
Wife or other female membérs® - 48.0 e
Husband or other male members 44.0 ¢
Male Children . ‘ 6.0
Female Children . S | L 2.0 ®
Average Distance of Fair, Price © 375 ®
Shops_from House (in metre) ° _ , : -
Average time spent in co"ecting SRR 1.08 ¢ - s e ' f
ration (in hrs T I T v ‘x
Total N - o .
g Most of the: days the ration shops are c]osed and it function only for .‘
T 3 to 4 days in a month. . Thus during those period queue has to be formed |
: . - -taking s0 my tfme " ®
‘ Mgu-—na [
®
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The-time spent in collecting ration was estimated to be about 1 hour
and 5 minutes. This includes both the travelling and the waiting

time at the fair price shop, perhaps in queue. OQnly about 20 per cent
of the respondents interviewed were satisfied with the regularity of
and adequacy of the grain/food commodities supplied by the fair price
shops.

About 50-60 per cent of the households who had ration card were
regularly using it for procuring rice, wheat, edible oil 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 fair price shop. Irregularity in supply of rice and edible o0il
was reported by 25 and 15 per cent of the card holders respectively.
The corresponding figures for wheat, sugar and kerosene ranged between
4-8 per cent. '
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CHAPTER V

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

it "ﬁ

A e u:.«i

et '\- "vi.'""

=During-the househgld survey each female respondents were asked ‘3 series

of "questions on: he? employment status. :Eachrespoident ‘who wil% currently
not involved in paid labour force, were asked whether they wdtild be
interested in urdertaking jobs and if yes what kind of job they would

- prefer. In case they were not interested in undertaking any income
. - generating actwityw. attempt was also made to investigate the reasons

behind such attitide. Information were also c¢ollected on membership

~“of financial institutions, utilisation-of bank loan facﬂities and

indebtedness, if any. The analysis of these responses are highlighted ’

- in the present chapter. .

Ourrent Emplo_yment Status and !nterest in Parhcipating in Peld Labour Force:
Out of the total 100 female respondents interviewed, only 2 per cent

were turrently employed in paid labour force. Nearly two-third (65

per ceat) of thém though were currently not employed but exprgssed their

wﬂlingness to undertake income generating actifities. However, tHe

remaining one- th1rd (33 per cent) were not interested in takmg up any
job {Table 5. 1) ‘

A U 5‘._*{‘

- QOut of the 65 females who were ready to undertake job, 4 (6 per cent)

were not ready to work outside home and hence wére interested -inonly - Ty
those ‘jobs which could be done at home. Anather 20 women (3 per cent)
préferred -to work:within.the locality or the s*l%ﬁt" The rest 35 (54

per cent) females were ready to avail work opportunities 1rrespet~tnve le

" of the place of work. -Six females however did not answer . thls questibn. S

Becat«se of the: poor employment opportunities, about half (55 per cent)
of ‘the females 'd¥d not show preference for any particular ‘natire of : ’

~+ .5 -work,  They were ready to take -any job. However, about 23 per cent ° weo T
of the famales expré‘s’sed interést i{n tailoring work. Hhﬂeienot,her_ , -

Gl 4
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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 - L e o 100
Preferred Place of Work
Home - 6.8
Within locality/slum T 33.9
Anywhere irictuding outside stum 59.3
Nature of Work Preferred*
Any type of job 55.4
Tailoring 23.1
Embroidery, knitting work, match box \
making, handicraft 4.6
Teaching 4.6
0ffice 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
Average expected wage/day 11.90
Total N , 65

* Percenfﬁge exceeds 100, because of multiple answers
** Majority of them were preferring cooking or sanitary job.
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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.
AR Some of the women (9 per cent) were ready to take other types of work
@ such as vegetable sellimg-or cooking for other family. Preference - Lo
P ra : for a particular job was mainly because they liked-it (8 femalesssy g ™

19 pér cent)-or because the 13& rrequired no special skill and it o :
t); -Two females preferred government. - B annirat

.’; BT was- easy to work (12 .per cen
Jobs because it was Wcéi’\led a& more secure... -:Ap.equal pumber ,--' ;“f e
N T (N = 2) said that as they can't go outside homes;. these were the - S
Crveee il on]y choice left for them. _ .
. l v
An. enquiry on the expected wagb per day showed that a considerable .

proportion (48 per cent) of the females were ready to work at. the rate: - -».%..
of Rs. 10 or less while an equal proportion (48 per cent) wanted a daﬂy

wage of Rs.11 and more for undertaking any work. The rest 5 per cent -

were ready to work for any amount of remuneration. -The average

expected wage -per day turned out to be about Rs. 12/-

e The analysis. highlights that unemployment, especially among women., as
was a major problem th the Bhavémipatna slums. . It could be judged from
the fact that whereas only 2 respondents were engaged in earning cash ~i. i<
or kind for the family, almost two third (65 per cent) of the total L
respondents had. expressed desire.-to take up some job, if they: were
.given an opportunity. 60 per-cent of the respondents who hadewrvo<cs s ot
expressed interest in undertaking job, were ready to work anywhere = . ~.-. .,
including outside the slum, 55 per cent showed.-#o-preference for- A -l s, e,
~ specific work and were ready to take up any type of job while 5 per B
f cent weré ready toiaccept any amqunt.as remuneration. . gy ,
FaCalT™ PR <yl ‘ﬁv’: Q*zj..,w‘ A pve,
Reasons for not wanting any job: Out of the 33 women who were not e
interested in taking any job, (33 per cent)-each mentioned that
their husband did not permit to take up job or that they had young
children and there. was: ‘nobody in the family to. look after them (11133
_...per cent). Ancther 9 (27 per' cent) were- -satisfied-with ‘;he;w family-
income"and did not.feel amy npceséity to take up job while 4 (12 per cent) A
“said that they did not have ‘time from their househald activities:to take e o
job. " Three females (9 per cent) also felt that:they were not: capab]e Tty
to do the work as. they werg,,}a,cking in skills. e ,

RIS a2 W e e
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Membership of Financial Institutions® A series of questions were asked
to each respondent about their accounts in various financial institutions
like banks, post office or cooperatives. Their responses are presented
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 jointly. Likewise, only 3 families
had saving accounts in post office of whith 2 were in the name of
female members and one jointly held by a male and &' female. Perhaps
one of the main reason for not having bank/post office account was the
- lack of saving opportunities. As we have noticed earlier, most of the
families were poor and many of them were falling below poverty line.
With such low monthly income and high expenditure due to large family
size, frequent sickness -and-high level of unemployment among females,
. one cannot expect much savings. Yet another reason may be that practice
of depositing saving, however, small amounts it way be, in formal
financial institutions has not yet been inculcated.

Just 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 it. In
this slum, out of the ten families interviewed, 3 families were
members of cooperatives of which two were female members.

Table 5.2 : Membership of Financial Institutions . Bhavanipatna

Institutions n Bhavanipatna

" BANK :

Percentage of families having
account in Bank 12,0

Percentage of women having account in
Bank (either independent of jointly) _ 4.0

POST OFFICE S

" Percentagt of famildes having saving o '
. -account in post office L 3.0

Percentage of women having account in
post office (either indépendent or jointly) 30

COOPERATIVE
Percentage of families having membership

of any cooperative 4.0

Percentage of females having membership

in any cooperative 20
N

Total N

o™
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Awarerezs and Utilisation of Loan Facilities: It is encouraging to note

tF-- about 92 per cent of the female respondents knew that loan could
ve 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

cultivation~puepgse, 2 for purchase of rickshaw, while one.each for
' - either medical treatment, house repairing or for other domastic purposes.

However, 1oen was actually.sanctioned only to half of thep &36 -out of
33 families). Out of-these 16 families who had received’ the loan, at,

- least in eight cases Support from resourceful peeple ingluding.me ber

of par]!ament.,Bank officials etc. was reported.:: In four cases the. = -
female respondents could not reply to this quest1on as they were not |

aware of the facts.

. Table 5.3 : Awareness of Laan Facility from Bank and Its Utilisation

ol - .
W . - i ey

" Percentage of R who know that loan

“coutd’ be obtained’ for.- businggs 92.0

PERCENTAGE OF HHs ever app]ied for loan ; CPetemaass 33,0
: & e oo Nt il % s R i)

Parcentage of HHs. actual1y received Tloan’ . ©.16.0 f:;“_: N
Total N ‘ AN - T 100

, R L ek BT

s Reagg;s for not ava1l1ng;Loan Factllties;)wf-

Unaware ‘6F the facilities. : O soas 20, 9
Difficult procedures/nobody listen to us-Mﬁﬂ T 26.9
Difficult to repay. o 8.9 L
No need of loan S 37.3 . o

e I G

el e IT ) - - - - A
R L v o T TRN . IR
' “ f . . Ca L A pac T ooy

“ A1l the, 67 families who had“ndt applied fd;'ldén'were*furthewﬂquestioned

as to why did they not availof this facility. More thanone-third (37

- per. cent) -said that there was no need of taking loan,. 8 aut of 99

(13 per cent) even though were aware of thes l0an. facilities,ayajlablé'

... from-bank, they were not sure that they being government servants,
“could avail this facility for starting new business. A few of them

believed that as they were illiterate, they would not be able %o get
the loan and hence did not take any interest in schemes for providing

. loans from banks. ~Similarly - about one-fourth (27%). of those

:who -knew about loan availability did not take any initiatiye for

- availing it mainly because they believed that they would. not get it
-as there was "nobody to listen to them". The remaining 15 per cent

were afraid that they would not be‘able to repay the loan.



... interest on which the loans were taken ranged between less than 10
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Indebtedness: In the absence of knowledge about the loan facilities

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

had borrowed money from foney lenders or brokers. The rate of

o

 per cent to as high as 50 per cent and more (Table 5:4). As the table

~ 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

percent. The remaining 3 familfes had borrowed the money at the

.-rate-of interest as high as 50 per cent or more. Further probing on
‘thé purpose of taking loan from private sources showed that 2 families

had taken it for medical purposes. The remaining 5 female however, could. ..

not answer this question.

win 0 B

Table 5.4 : Loan Taken .from Private Sources and Purpose of Loan

Percentage of household taken loan from

private body/person o - 1.0
Total N ‘ 100
SOURCE* e TR
. ‘ReYatives7Friends . R - Y A+
Money lenders . 42.8
RURPOSE* N . .
Domestic work . .o oot Ni1
..Medical" . 28.6
House repair : PRIt R &
Education of children Nil
Total N* _ R |

* Asked to only those who had taken\]b@ﬁxfrom private sources.
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CHAPTER VI

SUMMARY AND CONCLUSION
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. The present report gives an overview of the avaifabil1ty and utilisation

.. of .various basic services by the slum dwellers of Bhawanipatna. Altogether
there are 207 slums: in the Bhavanipatna of whlch 10 slums were covered

‘under the present study. , iy TR

e

=

s - To co]lect the required information various approaches were used. All
the 10 slums selected for the study were visited by trained personne] and
information about the community and its basic facilities 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 the selected slums, .were chqsen rgndomly.@wEnqm each of
these households, a currently marrled women was interviewed’ by-a. trained

e 1nvestigator using a structured questionnaire. '

- S, -
]
o .

[

- Apart from the communlty and the household survéy. a few focus group
discussions were also organised to generate certain 'soft data' and ,
e understand the urgent needs of the community with special reference = ... .
10 women and children. Certain issues 1ike, hous1ng ‘condition,
ity Tiving .area’, ‘sanitation.and- -environmental condition of the slums
1y w and various other health and education servicés avaflableﬂtp """ thefpgop1e ane 2
were also observed and assessed by the ORG team. . )
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The study shows that slightly more than half (53 per cent) of the
" 'families were native. of the same city, whilethe rest had migrated
o rfrpm neatby. towns (16 per cent) or other.rural districts of Orissa. . ...
(27 per. cent).r The slum population appeared to be quite stable as '
gy bk almost 9 of the 10 families -were living in these siums fbr more than .
5 years L Lo 3

e

An analysfs of the socio-economic and demograpﬁ1c~profﬁiw‘of the slum
dwe11ers reveals that most of them were very poor and about-37 per.
-cent of them were living below poverty line. The average monthly
~income of the families was estimated to be only Rs. 621/-, giving

a monthly per capita income of Rs.106/-.. L
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were- more females than the males giving a sex ratio of 1191 females per

45

‘The study shows that literacs was much tower 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

1000 males. This perhaps indicates that generally the males migrates

- ]eaving their family behind in search of jobs. This also perhaps indjoates

that in those families, generally the women had to take most of the

.. burden of household chores both inside and cutside 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 amalysis 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
at the age less.than 18 years, reveals that as high as 59 per cent of the

rcurrently married women in the slums were falling in the category of
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.

mlt was aISo found that the job opportunities for the women were not

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

income for the males*was est1mated to be Rs. 530/.. it was only Rs. 277/~ .2~
» . for the females :

In about 33 per cent of the families contribution of the females
to the household income was substantial. 1In 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. #
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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, this
percentage does not include those children who were helping their
parentgﬂxnthe family business or enterprises.

oy 0“*1‘, ’"V'k’ ;,4

_An analysis of the amenities available. ln,the slums shows . that the
axﬁﬁlab1l1ty of.most of the.basic facilities was inadequate. For
exampTe,,even though in 9 of the 10-slumsgources of drtnklng water

~“was available within the slums, the water supply was not adequate and .

generaT\y the adolescent girls (aged 10-14) who were Mainly responsible

" for fetching water had to make long queues to get their turns. Generally
' * “they were spending about 2 hours daily to fetch water. The shortage of
_ water was ‘particularly acute during the summer season.

'S1mi1ar1y housing and sanitary conditions was extreme1y poor. Most
- “of the huts were made of asbestos or tiled roof, mud walls and mud

C ey

floor. Majority of them consisted of two rooms with an average 1iving
area of 162 sq.fts. The average living space fier person was estimated
to be around 28 sq.fts. None of the slum had any facility of public
laterine and as a result, most of the families (96 per cent) were

using opei field for defeacation. Only 4 slums had some drainage
system. Even those systems were-not.properly constructed and maintained.
Open gutters, water loggings and dirty surroundings were common sites °

T and @1l these were providing an excellent breeding ground for mosquitoes’

and other bacterias. Both community.ps well.as household survey showed

.. that sanitary inspector or other health  staff who were respdns1b1e for
f:malnta1n1ng environmental cleanliness hardly visitéd these slums.

}.,:

f*Nbst of -the.houses in the slums did not have electric1ty connection

_excépt ofie Bahadur Bagicha where about ol -fourth of the slum dwellers_

“had individual electric connection. Provisiof’ of pubTic etectric

poles was also substantially less than required. As a result most of’
these slums were dark in the night and difficult to_move: around.” The

e b exceptions were Gosalpara and Bahadur Bag1cha Para where L

;;vadequate numbe ofpublic poles had been provided

LS by L

“q_ﬁéfu1th iNCreas1ng deforestation pinches of the scarc1ty of cook1ng fuel

.. _is being felt all over: and the slums of Bhawanipatoa were not except1ons
2 ~Fhevmost common cooking fuel in all the 10 slums were firewood and™

_an_ average.a family was spending about Rs : 56/- per: month on the purchase

of firewood. This constituted about 9 per cént 0¥ thé total earning

" pf-the family. Yo reduce this expenditure, about 22 ‘per cent of the
families were, either fully or partially, 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

. collection

o
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An attempt was also made to assess the accessibility as well as
utilisation of public health services by the slum dwellers. It

was observed that majority of the wdmen who had delivered

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
worien were protected against tetanus and 30 per cent of the deliveries
were assisted by trdined personnels. Most of the deliveries (83 per

© cent) “were“conducted -at home.

Knowleage about immunisation of children against the six killer-
diseases was quite poor and not more than one-third of the women
were aware that children could be protected against tetanus, diptheria,

¢ "tuberculosis, whooping cough etc. by immunising them in time.

Knovledge about the age at which the children should be immunised,
the doses to be given, and the interval between two doses wés still

"poor and ranged between 0-9 per cent of the respondents. The only

exception was po]io which was known to about two-third of the women.

xxxxx

" Coverage of the children under immunisation 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

children were protected against all the diseases. The analysis also
showed -that for each vaccine a slightly hipher perténtage of boys

_than the girls were covered.

Data on the health facilities available to the sTum dwellers showdd

. 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 localities. However, in the remaining 6 slums any -

hea]th facility was available only 3-5 lilometers away from the locality.{

Frequent sickness was reporited by the slum dwellers and during one

,.month prior to the survey, about 11 per cent of the population

surveyed had suffered from one or the other diseases. More sickness
was reported from among females than males. Among the sick persons,
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 wheredas 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.
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Data on the health care expenditure showed that on an average Rs.42/-
¢ 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

® . fees, Rs. 6/- on transportation and Rs.4/- on special food, if any. The
- per household-expénditure on medical care, irrespective whether or not
. o any person had fa]]en sick durmg the month was estﬂkﬁt*édt‘co -be Rs. 27/ .-
®

[
[ ]
®
.l
.i
®
o

* .“ . |!:
S Inqunry on extensmn work carmed out by the health functionalres in’
® the; slum areas shows that generally these localities are neg1ected
by them and hardly one or two visits were made in 6 montfs. Among
®. . . all the workers lady -health visitors were relatively making more visits
.“ - * than other functlonames 1nc‘ludmg anganwadi workers
®., .

( Out of 100 women 1nterviewed only 17 were pract1c1smg famﬂyplanmng
@, and practically all of them (16 out of 17) had accepted tubectomy. None
o ' - of the woman was using any spacing method. It appears that the concept

@ . of spacing between two births hardly exist among the slum-dwellers and
® ‘ for them family planning was synonymous to stoppmg of child bearing.

@
®
®

While about 53 per cent of the slum dwellers had ration card, and hence
had access ‘to relatively inéxpensive foed, the rest 47 per cent families.

did not have this facility.

Further, ‘analysis of the employment status shows . that only two out of
( the 100 ‘femilés interviewed were participating Jih ‘paid “Tabour force.
@ . Another. 65 women though wanted to undertake job were not able to get Pi
et .. the opportunity because of the various reasons including lack of job- -
® *-opportunities and self~imposed restrictions that they would work either
only:inside the house (4 women) or within the-loca®ity (20 women).
However, out of the 65 per cent of the-women who were *eady to work:. :
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
specific work whl'le 5 per cent were ready to accept any amount of remu-

®

o

i

®. L .neratmn. . e T T T
, .. - Even though Banking fac1l1ty was generany avaﬂable mthml 3 kms

® from their localities, hardly few families had opered ‘thefr-accounts.

Largely, :perhaps. because of poverty, they did ‘not. have -any saving

¢ : _.to deposit. - Howeyer,.it is also possible that the habit of saving,:

% . however-small amount may be, in formal financial institutions-has: yet
oL _1not been inculcated among the slum dwellers. Only 12 out of the :
100 households covered had bank accounts and in most of the cases,
it was in the name of the males. In only 4 cases the account was
in the.name of females, either 1ndependent1y or jomtly with their
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‘While most of the respondents (92 per cent) were aware of the loan
facilities available from nationalised bank for initiating business,
only 33 families had actually.applied for the loan. OQut of these 33
families in 16 cases loan was actually sanctioned. In these 16

cases atleast 8 had support of influential people Ilke w, Bank
0ff1cwa1 etc v

Many respondents though were aware of the loan fac111ties from the
- banks, had not applied as they-did not have detailed knowledge about
the procedure for procuring the laon or eligibility for it. Many of
them also believed that because they had no support from influential
.- Persons or as they were illiterate, 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 -
processing the applications and sanctioning the loan should be

made sasier so that these poor, illiterate slum dwellers could avail
the facilities.

Over all the study shows that .the slum dwellers are perhaps the

most disadvantaged group and their overall conditions including their

socio-economic status and the sanitary and environemental condition
in whith they are 1iving is perhaps worse than those who are living
inthe rural areas. ' Among them the women and the girls are the worse
sufferer and needs immediate attention of the authorities who are
,.responsible for upgradation and improvement of slum/urban areas.
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CHAPTER - 1

-

URBAN BASIC SERVICES IN KANPUR SLUMS

1.0  BACKGROUND

Kanpur, @ metropolis of northern India, situated at about 60 kms
from Lucknow, acquires an important place among Indian cities, being

S

'y é
990000000

. eighth largest in terms of population (1.73 million in 1981) and =~
Sy , fourth largest in its industrial potentiality. In the state )f .
P Lo, e Uttar Pradesh, however, the city enjoys the top ranking, both. in L
- ' terms of its population and industrial set ups. While the industries, .
. PR : in city grew quite fast immediately after World War I, the growth - '
A stagnated for some time till the break of World War II. However, its
@ ‘ ) population grew phenomenally. little before and immediately after
a S 1ndependence as “thousands of refugees from West Punjab (now Pakistan)
[ X - poured in, leading to a great influx of populatmn into the city. As

‘ . a result during 1941 51 decade, the city's population became almost-
(X double.

L X The city has more than 400 industrial units of various s1zes.
dominant among them being the textile (with about 60% industrial
L 2 . workers) and the leather (6% workers) industries. With the influx

of non-rich immegrants, a large number of small scale jndustries
‘cropped up in the city which mainly constituted of metal and engineer-
ing works (5% workers), food processing, chemical and Pplastic works
. {3% workers in each case) As most of these industries (more specifi-
-cally textile, leather and chemical/p1ast1c) with old set ups regquired
mannual labour, with general expansion of the city, unprecedented
growth of slums also took place. As a result, according to an esti-
mate of Kanpur Development Authority (KDA), about one-third (5-6 lakhs)
of the city popu\atlon is living in slums today. This,. while created
unpTanned- expansion of the: city, has also put enormous “pressure on the
civic amenities 1ike, water supply, housing, electricity, sanitation,
transport systems, etc.

- - -~ - - -

-

cecscese

000000000 06

As discussed, although industrially the city grew faster, it remawned
a typical examp]e of an-old unplanned north Indian city. .The major
part of the city.-is covered with narrow-lances, with old types of
‘housés ‘clustered around and crowded shops. More than.half of the
.- city ‘population is concentrated in the middle sector which constitutes
_Yuu 7o about one-fourth of the total built-up area or only about § per cent
7 of ‘the totaT‘corporatton ‘area. - Housing and other amenities in this, =
SRR """ séctor of the city are'far from satisfactory. The ever increasing -
‘pressure of population and industrialisation in the heart of the city,
on the existing housing stock is the worst urban hazard Kanpur is- *~
facing. Accordlng to KDA, as_ a consequence, the existing slums, the

- *
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‘Although there are more than 200 such slums in the city, a survey

. and clearance of 'the slum areas, rehabilitation of its residents and

plights, the old degenerating blocks and buildings, the ahatas @
(big enclosures consisting of group of one to two rooms privately o
owned tenements where about 60% of industrial labourers live), and (
tenement squatters are cracking and causing deepening crisis for 'Y
the city dwellers, and concern for the planners and the civic
authorities. These settlements have become a persistent feature @,
of Kanpur urban life and are identified as the aréas with
‘cangestion, lack of sanitation ana water supply, and absence .(
sewerage and drainage. . :

.(

o C

was undertaken by KDA with the assistance from IIT, Kanpur, for 134.(
identified slums, mostly situated in the Central part of the city, .
to look into existing socio-economic situation and infrastructural
facilities in around 1978-79. The findings were then presented to

the identification Mission of the World Bank in 1979 for possible (
developmental aids. As a result, the Mission agreed to finance the@
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.
According to the agreement while the project was to be completed m.

Slum Development Project in Kanpur City

- 5 years time since its commencement in April 1981, it was latter on

extended ti}) December 1987, The basic objectives of the project .
were: e e S .\ ,

i) to provide residential plots to 15,000 economica'n,y weaker .‘
families of the city, .

ii) improvement of slums areas comprising of about 12,000 (
households, o

iii) creation of ennronmental sanitation in the selected slum .('
areas, ‘.( ,

iv) development of infrastructure and technical services, and o

v) . making arrangements for training to the Rgencies associated 'Y
' 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 @
ahatas were sought under the UP slum area Act (Improvement and
Clearance) 1962. This Act mainly had provisions for the improvement® .

ot ave ot
N
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1.2

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 activities
un?er Urban Community Development Project (UCDP), sponsored by the
UNICEF.

UNICEF Assistance to_Kanpur Nagar Mahapalika (KNM)

UNICEFﬂaisisteﬁ_ihe Kanpur Nagar Mahapalika to‘ihplémént_drban"m:7*fﬁ~w~~~w

community development project in 61 of the 66 acquired slums. Under
this programme 21 Vikas Mandals (Development Committees) covering ~
all the 61 slum areas were set-up. To help and assist the smooth .
running of these mandals; 10 male and 10 female workers were employed
-by-KNM_under the UNICEF project and were adequately trained to assist
the slum -dwellers in getting various services, )
Under this scheme, a2 team of .one male and one female workers was
looking after socio-economic and health needs of people living in
5 to-7:slums fixed as per the size of the slums. Apart from these
workers, ‘there were 5 community organisers (all femalés) who while
presently supervising the day to day functioning of these workers,
. were maipnly responsible for forming of these vikas mandals. The

" workers as well as the supervisory staff have now become the permanent

employees of Kanpur Nagar Mahapalika, since the UNICEF sponsorship
came to an end in mid 1987. The over all incharge of”this project °
{s a Project Officer, who is assisted by one Trainimg and Evaluation
Offfcer. " Under this-project, through these vikas.mandals, the Kanpur

~'NagariMahapalika provided various services to the families living

-in-acquired ‘61 slums. According to the Project Officer, services were

being continuted even after withdrawl.of UNICEF sponsorship. "The

- services provided under this programme include, organisation of health

"ﬁgconcerningﬁpgriffméht of women ahd children under;UDEP: -

* mothers and FP services to couples), arrang

.

..:-campsi(provision of immunisation services to children, and expectant

- culturadprogrammes, formation of balwadis, adult education centres,
craft education centres and societies, and covering children and ‘

- expectant/nursing ‘mothers under nutrition/milk supplementary programme.

- In seven of "the ‘adopted slums, namely, ‘Manupurva; Sevagram; Shakk

roo..
*#77" Mill.Ka Ahata; Baghai Bhatta; Katchi Basti, Govind nagar; LaTlAﬁ.&dhuéﬂ i
feexanddajnaty, community centres, partly funded by UNICEF,Ygere~also
- constricted.:’ Further, three of these seven slums, were

dopted “By

ements for" film shows and

e

UNICEF for implémentation of some specific socio-economic programmes,. . . .
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provide protection against eviction to the tenents from the slut.,
areas. However, the possession of slums for development under this
Act to implement the project posed a great challange, as most OH
the slums in central part of Kanpur city were privately owned aﬁ
therefore expansion of services within the slums by Kanpur Naga
Mahapalika (KNM) and Kanpur Development Authority (KDA) was not
possible. Under slum clearance Act, only on the satisfaction o’
the competent Authority with respect to absence of aménities fo
human inhabitation, &n ahata can be declared a slum for the purpoy =
of 1mprovement rehabilitation and such other purposes as*may b@

“ " deemed fit for the fulfilment of the scheme of the Act. With the:

help of this Act, 89 Ahatas were inspected and declared slums ft.
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. .

Under this scheme, the sltum improvement was undertaken in three .(
phases: .

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

2. Possession of these slums for developmental purposes by the.
engineering department to provide basic facilities including
sewer lines, water mains, electric poles, public latrines, @'
pucca and semi pucca pavements and individual sewerage and

- water connections. o _ @

3. Handing over these areas to Kanpur Nagar Mahapalika for socQ-
economic , health and sanitation improvement works to be o
mainly sponsored by ‘UNICEF,

[ ol

As mentioned the work could initially be started on]y in 66 Ahags.
Later on, because some of the owners approached the High Court .S
legal implecations and got stay orders, the work had to be stoppe

.half way in some Ahatas.. According to KDA, while in 29 acquired

Ahatas with 7012 households, the engineermg work was completed by
mid 1987. in 21 Ahatas, with 2551 households, the work was sti1l@® }
S

-* progress.  However, in case of remaining 16 Ahatas (2226 househ
“"because of stay orders from the High Court the work had to be s z

Gy wTET S s

at the initial stages only. In all about 9213 householdsout oh

11,789 were covered under engineering upgradation scheme ‘¥hd wo
'was “in' progress in 350 households at the end of November "1987.
“result of this upgradation programme in 50 acquired slums with ﬁ
- beneficiaries; 2910 individual sewerage connections, 3243 water,or
* nections and 88 community hand pumps ﬂdwmark II) were instal
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The strategies planned to implement in these three areas include,
informal and adult education programme for children and females;
training for balwadi teachers, adult education and informal instructors;
to look after health and hygiene of the mothers ang children; safe
water supply to dwellers; and income generating activities for women
and children. The operation plan and the expensiture incurred for
socio-economic development of these three slums is given in Appendix-I.
Before, adopt1ng these three slums for general socio-economic develop-
‘ment., @ socio-economic demographic survey was also conducted to look
“fhto specific needs of the residents of.these three slums. According
to KNM author1t1es, the interventions g1ven to these three slums were-
basedﬂgﬂ.the f1nd1ngs of .these syrveys.. Append1x 1. clearly brings |
squt that, while major expenditure incurred ‘for i 1ementat10n of these
;programmes in these slums was borne by UNICEF, the“community was also
involved and made to come forward for self help. However, the mainten-
ance of the inputs provided by UNICEF in these slums and the responsi-
‘bilities given to the community for its self help,depict ‘rather a poor
picture which is reflected both through the personat. obsérvations -and -
discussions with the authorities/dwellers on one hand, and through survey
results, on the other. ,

1.3 Study Design for the Present Study. -

“and

As per the common design of the study for all the five urban centres,

it was envisaged that in Kanpur, 20 slums would be covered under
household as-well as slum profile study and another 10 ‘slums. will be .
included for only slum profile study.  In Kanpur all the &vailable B
134 identified slums were first classified into two categories (i) slums

" covered under Urban Basic Service: (UBS)programnm. implemented through

World Bank/UNICEF and (i1) slums aot covered under UES programme.
All the slums covered hndér ﬂBS were further classified into two
cate?orles - (1) slums where the engineering work was already completed
i) slums:in which: uork ‘was: either in progress . or was stopped S
because of Court's stay orders. .. .. ... . LR

ey

In all, three categories of slums were listed as below.

100 4) . sTums without UBS L "‘:'}#5i. T NI A
A1) slums where en91nee*ﬂng Works were already over \

‘»‘iii), slums where . engﬂneerlng works were in progress/stay order
_from court was*received NI . B .

A o : "-'-“-‘-—--*‘
. . T T e
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The approximate number of households available from KDA/KNM was takan
as sample frame for selection of these slums. The sample size forkﬁ\rh
of the above three categorles of slums was fixed according to propq"‘
‘tion of population size in each category of slums. Accordingly, 11T

- slums{6 for~households and 5 for only slum profile) from firsk cat iy

6 sTums (4 and 2 respectively) from second category, and rest 14 sl me

«° (10 and 4 respect1ve1y) from the third category siums were assxgned"
for selection. For selection of required slums from each category, €
the slums were further rivided into two strata taking mid populatio@

- as cut-off point in each category and study slums were finally

e P T : selected randomly keeping both population criteria and geographical.

coverage with the help of slum maps, obtained from the engineering

department of KDA. This selection procedure ensured the coverage o.

all types of slums spread over the city. A list of slums covere&(

‘under different categories is given in Appendix-II. As per plan (s

general study design? 10 households were then selected using syste

random sampling procedure, from each of the twenty slums to be cove d

for slum profile as well as household study. These households w

then visited by the trained female investigators and through structured

questwrmaire, the information were collected. C Y

wll

As stated, apart from undertaking household survey in 20 seletted s@u
- community survey (31 slums) through structured questionnaire, focus '
. group interviews- and informal discussion with local leaders and woml(
- on one hand, and discussion with government agencies and NGOs on th
other, were also held to understand the implications of the pr‘ogra

e SRk

. -given-to urbd‘n paor,hving in the covered slums.

- — —

—

— — — — —

o000 OPOIOORPNEOEOGEOS



" 'r- . ' ‘ ) < .
( Cur wan o Hmho::""“ BUrwio—.= SLUMS COVERED UNDER STUDY : R
2 HT KANPUR . Roni ka bclgu:h&y ‘KANPU
| ¢ o
o
.\l ')

3 *Badloo Prosad 3 MN
N 7 )
Brijendro Swaroop Pork\ N

£

' &
1 /o, éo
‘ ¥
: < S
7/ Muriital g"
[
\;: *Laxmi Rolan Lone .., gnl0l OOrner syo Potko pur
. _.
YO ETaway | , Fazal Hussgghe, Shyom_} v‘"’”

Dendezn N Bade butharkhono -
) skcer enill khnlwd'ﬂnchnj rnoghoao
L ’:'lu.:; g:.rumu‘: Ahato OBodo buchar khana

Sak SoEt 'o'Prol:ash Kanadio '\\
akera Esiote
Choﬂ Juhi Ol.oh_.'rg{n ko bhatia
v 5
- XN ) . '1‘
. \_ Rajo ram/bathom _ .
*c,\‘ i‘ 1 : . . \ .
» . .~ N
© » ’ sKidwai- iNogar . - \\
. . ~
~.
: S o®
Bagahi bhattg _ . \l"f“o
= _ : c'd-
j i [~
' \ : . Harijon bast

CANTONMENT AREA

]

- 77

\

) . !
000000085000 CEP0C00000000000000094080080
!".ﬂ."’; “,—'\’-’tns .\ - :A‘.AA_AAA_.—...\‘——A"“



o
.euhoni Research Group. Barode-390 007

. g
. o
. {
Q 4
CHAPTER 11
® .
i PARTICIPATORY OBSERVATIONS AND DETAILED
( B ; SLUM_STUDY
L B - |
‘ 2.1 . Slum Profile
’ . {‘ N R T ‘Jl“"m : | : _ co -
® ) In the presenf study, 31 slums, covering Kanpur-‘Nagar Mahapalika area .
o owee oo, wergTselected-49.190k into, the overall condition,of slums. Among these
@t .o oslams, whiTe 17 slums were: ¢overed under both World Bank-spénsored -
S “Kanpur Urban Bevelopment, Preject and UNICEF,g_p nsored.trban Community
¥ - ' Development Project, rest 14 slums were not Covered under any of these™
e, o programmes. Some of the features of these slums are discussed in :
e Lo . following sectioAs. . - - . BN
®, 2.2 pnysical Profile | o
-.( w 2.2.1 .Accessibiiity :. As per our sampling design the covered sl“ifmﬁ were
‘ scattered all over the Kanpur Nagar Mahapalika area, the concentration
¢ X . 2
( however being more in the central part of the city (68%). While another
: 29 per cent slums were located on the peripheral part, about 3 per cent
{, ¢ . were located at, the outskirt of the city (Map 1). Most of these slums
S it owere inexistelee for more than 20 years (24 out of 3})_‘\2%%];! two
L “slums came in-existence during last 10 years. Although a¥¥the slums — *
were well connected with pucea road (the maximum distance being less '

t ., -than 200 mts,from pucca road), about one-third of them did not have
L_eeo7# e pasy access (11 slums) due to very bad:condition ofthevaroach road
L. ca -- 07 from pucca road-to the slum entrance. The approach roads for“these
(0 e s o glums had further worsened during rainy season.  While absut-two-third - -
. T . wews (20 slums) ofthese slums were surrounded: by other pucca houses and
o e samreyt 1063 i»t.viesmmmwgi‘e'“sitﬂg}gﬂgg’d on the-bank of major water loggings, L
« o wuiiti ey o W beside  factories and twe néar the rail wiy:-track/statdem:. Two of ...
them, however, were situated in open space. While majority of these "~
..x wsv slums were spread over a targe area (16 in more than 1000 sq.mts),five
_ were situated in much smaller land area (less than 500 sq.mts). The
, — ..'i.n.&l;e‘r"'_l‘o.Qaqi%quiredyan area between 500 and 1890_”5q,,@ts_._ R
Y G PO LT T PR ST T e e e R S
«»;«aﬁ'éw-.--wf Celi2 2 Ropulakion. characteristics ; ,The-gopulationldensity in ﬁ%ﬂ;t of the
el covered slums was quite high. It has ‘been observéd:-thatzoutrof 31 ..
® o slums, about 8 had an approximated population bétween 4000:and 7500 .
PV - w.or-persons, 16, with 1000-3000 and 5'with less than 1000 popsation. Two -
® .. ofithe sumis, ‘¢overed in the study, had mere“than-10;60@:population

+

e¢ - o o (eh)er
.:f“

9t

o8 0¢0
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.. belonged to the 'same town {24 slums). This ¥s understandable

eoevwescvocne

The caste and religion domination was quite evident among the sium
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-found dominating in-only 2 of the 31 covered slums. It ®
-:is, however, interesting to note that at least a few households

belonging to different religion and caste gr-ups did exist in most ' @
of the covered slums. .

As expected, in majority cases the slum dwellers reported that they

as the age of the most slums was more than 20 years and they find _.
it difficult to recall where from they/their parents had migrated. L
‘In case of 4 slums, most people had migrated from same district and ®
in remaining 3 slums from the same state. Only in case of one s]umcI

", which hadxa»{)opu-'l-ation mix (50% scheduled caste, 40% high caste Hind

and 10 ¥ Huslims) comparatively much younger (inception was only a yeap' :
back) and smaller (population being around 500 persons); majority of @

- “people had migrated from Bihar, the neighbouring state. In almost

all cases the population of these slums was reported as stable. N

Housing conditions : An assessment of housing condition in these « @
-slums revealed ‘that in most cases while the material used in the

‘ -roof of the'houses was mangalore tiles (28 slums), the second most « @

preferred material was RCC (14 slums), followed by corrugated tin ‘
sheets (9 slums). The walls in majority of slums were made of brick( .;

. (17-slums)s followed by mud (14 slums ), The material used for floor- S

ing in most cases was mud (27 slums) and only in four slums cement !

was used as flooring material. Mostly, the houses were small and @

1Ed . Meette “‘not very airy. As high as in 16 slums the majority of houses had ‘
, less than 50 sq.feet built in area, followed by about 12 slums with @

v veeres, npine2d by houses ‘built=in.on 51 to 100 sq.feet area. In three slums, majority ' ;
iy saufest meax 7o of the houses were comparatively bigger inSize with approximate ;

@
- built-in-area-being between 100 and 200 sq.ft. The analysis on hous‘.-;:‘

- "of the houses was comparatively of good quality, the living space wal
"~ . ,smallyinadequate and largely conjusted.

condition: thus réveals: that although the material used in constructio
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2.3/ General Amenities

' Slum, generally constituted of unauthorised housing structures,
constructed by the urban poor, do not get the minimum required
basic facilities at least at the early stages of its inception.
However,.with the passage of time these structures are also
: - recognesed by 'the local self governments and some basic infrastru-
Yot - ctural facilities are developed. Also, if these $Tums -are once
. f"‘*recogmse'a,_m becomes  the responsibility of” YRE o s e

e L . governmént . to;prowd'é’ all the amenities  and facilities, required’ by
. its dwelTers. ""In this context, as well s with“the Knowrédge -that, .
E »~-at least half of the Kanpur slums were provided mth"the uqr’ban basic
' it services through World Bank/UNICEF projects, an aﬂ:empt was fade to
o observe the, eegjstence and utilisation of such services. It may,
however, be noted that most slums which were not covered under

i

these programmes and were on the city: pemphéré*f were earljer.
covered by KDA/KNM-ynder various other programmes and “ft'Wig more

X CHRCIT. ~ © central core of the city as most of them were privately owned.' vI't‘
was only after acquuisition of these stums under $lum clearance, Act
v N that those programmes could be 1mp1emented in these slums.

( T 2.3, Hater facﬂ“i_x W tp safe drinking water facility is the foremost
" basic service reduired for the mhabrtants of a sett]ement Among
o the selected slums. this facility existed through tap as W&il, asw -
' L i handpumps in 24;,9&,% of the 31 slums within the Ahatas. It was o
- P out 10 sTums the individual water connections
LT were made.availaple in 30 to 60 per cent-houseRGTdsunder Nar' Bank
C o et i devewpment programme, Howéver, only in seven slums, wWater f ity -
; S liAs adequate and was available within slum area as réported-by.the
Tocpldyel ler leaders.  In another 3 slums although water was adequately
avaﬂab]e, me dwfeﬁért have: to fetch i gﬂf‘mm +distance of 250 meters
* ziuse 7 or more, . Among the rest 21 slums, while in I8 ¥ums Wotermas.,,
available within the slum area, it was not adequate to cover the __
SRR rgquirement of all the slum dwellers (Table 2.1). In.rest four s'Iums.
iy drinking water- facility was neither adequately available nor it was
within the s"lm’h‘wea. “According to the Kanpur Nagar, Mahapahka,
S “”" -about ~3M3 .. i al water connections-and 88 Rddd:pumpg had been
‘provided:by.: cemb f". 1987 in 50.of the 61 slums taken over urider AR
S5 urban corrmunit[y development project. The actual‘vigtts ko the ..
m»s.eﬂec,.tqed,_;; however, revealed that while the individua} water
. <vooconnection w ‘workmg in majority ‘of slums; @ﬁonmumty hapd pumps
N {" ‘were rarely seen functioning. ‘The main proti onsd g;gs poor

TE o Fin

PR ~ ik




Operations Research Group, Rarods -390 D07,

] 10

TABLE 2.1 : AVAILABILITY OFEHATER, ELECTRICITY AND SANITATION
FACILITY

Drinking Weter _
Available with slum (5) . 77.0

A

S
Sufficient water supply (%) 32.0 -
Electric Supply
Number of slums where no household 29.0
| electrified f
Less than 10 per cent household 19.4
electrified . _
11-25 per cent household electrified 22.5
26-50 per cent household electrified/ 29.0
more than 50 per cent electrified
e Sanitation ’
- Percentage of slums having public toilet 42.0
- Percentage of slums in which at least 61.3. *
L - 10 per cent households have access to - -
e | - private/public latrine
o e G Percentage of s‘lums having no drainage 45.2
- ﬂsystem ' _
TotaI NA 3
@

000000000009 0000000002000%00C00000000
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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 made, either by dwellers or by the authorities.
o 2.3.2 Toilet/Sewer facility : Qut of 31 slums covered, about 13 slums
' had Nagar Mahapalika toilet facilities. A1l these toilets were
u , service toilets and no water facilitiy was available in these. In
ﬁ&;§!5WM most of the places (107out of 13), there were separate toilets for
v .“ men and women {in eaEWACEéE-b seats ;formales and 6 for females). .. ...

Ca

(Talgle 2..). . The maintenapce of these toilets was very poor and

most of the. residents P %erveﬁ_nsinﬁiﬁelds for. their dajly needs r ..
rather than opting for tlﬁs faml‘itx Also, the access to these = "% D%
toilets was very poor. * Among the selected sTums while in about - o

-30 per cent households had privately owned. Ilu;n 51;;;
1lities, in another b slums _such facility was ayailabl
0. 10 per:cent houséhglds.  These tojlets were c ea N
' cases, this facmw %vas Yovided

under urban co roje coP) 13*;‘
ing to K

rates to be ga]dmtgggk in easx mstallments. Accor

authorities,*in 50 siums ey had provided 2910 sewerage connect1ons
till December, 1987.

The rest of the slum dwellers still use open fle'lds for their daily
toilet needs.

,-; TR *z‘ iu ;&T Lk, T T | I NI

‘ leggrigitx : A]though street 'Iighffs existed in 26 of ‘the 31 slums.

in 9 slums, there was no electric connection in any of the houses"

. (Table 2.1), The stieet tights weréhin-working condition in al), ghe e

26_slums. Among the rest of the slums, “in"13, upto 25 per céht; in e

"3, bétween 26 and 50 per cent; in-5; between 51- and.75: per cent; and

e ;tra‘l b

2" als0. repof‘te& 5 beruisting in ‘these=stums .

 almost half of these drainages.tadsbecome non-functional and were
.. .blocked. As a. resﬂWm%ﬂme the pavements and in frqn
v -.OF houses was_a’ common sight. , L e

in one slum more than 75 per cent households were the consumers of
e]ectnqty - Larg@:number of unauthorised electricity; users re

>

.- et
o R Y R .pff "‘n'ﬁ‘\dpm L x,wm,,..a«:;fu'.g

Draiinage : In about half of ‘the slums no drainage system existed.
Water ]ogging around and near houses and also on the pavements was

_a common view. In 17 slums, drainage system did exist. Out ot these.

tb.'&e ‘had good ‘drainage sistenm (mainly closed but partw'ﬂy oﬁen) o
The other 14 had open drainage- system. As the residents’ were’ “Hot

‘”“‘bbt:ﬁéred about " the cleantivéds  oF ‘surroundings and alsg because. of M;\;_f_ﬂ

nén<existence of reqular Sweeping system from N,agar‘ Mahapalika’,

REE TR
M’ MW 4 @Mﬂg

i
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2.3.5

2.3.6

e e

12

Pavements : As 2 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 4

the bricks had come out. In other 20 slums the approach was generaﬂ,
dirty and water loggmg and heaps of dirt with mosqmto breeding @ |

p]aces was a common scinerio. G - &
Education : - The educational facilities within slums were ?méé"l .
inadequate with altogether only 22 different institutions {(mostly ®

primary or kinder garten) functioning in all the 31 slums. As many

as 18 slums did not have any educational facilities, 9 slums had one(@
(either privately.owned kinder garten or primary school) and 4 slums
with multiple institutes (Table 2.2). While most of the schooling @
facilities were common for boys and girls, only in two slums,
exclusive middle schools were run for girls. It was, however, @
heartening to note that both, the girls and the boys were attending
these schools in almost equal number. In most cases, while the A
registration/attendence of the boys varied between 30 and 75 studentb
it was between 20 and 50 for the girls. In stray cases, where eithe
more boys than girls or almost negligible number of girls were &
attending schools, the main reasons mentioned for such differential
were; cannot afford to pay fees in the privately run schools (9 out @
.0of 13 answers),. family problems, to look after siblings and parents i

H
H

.. do not allow-girls to study (4 in each case out of 13 answers).
. These replies clearly .indicate that if government rup schools were | ’ .

available within slums majority of the girls intended to attend
schools.- . .’

A]though in none of the slums adult edication c\asses were bemq hel.at

the time of study, earlier in 2-3 slums such classes were run.by
some private people which were partly funded by the KNM. For examp
in Katchi Basti, Govind Nagar, ti11 1986-87 adult education classes

- - were held regularly and 20 males and. 8 females attended during P
 1986-87. 'However, Mr. Sharma who was running these classes did not
o ooncontine: it due to lack of funds. In many slums need for adult
. education- classes was expressed by the dwellers during our d15cuss1

and it is felt that if such classes are run,sizeable number o‘ persis

(both male and female) would attend these.

c.o-oooocr.to

|
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TABLE 2.¢: CEDUCATIONAL AND VOCATIONAL TRAINING FACILITIES
o ;;‘v- Educational Facilities
- | ;}_ Percentage of slums'havingvﬁweahesl‘ - il )
t- T KG/Prmary Bchool™ " . 19.4 Ve
-7+ School fac111t1es for g1rls fbr abqye BT 5 B
6th class ‘ s
» Adult education centre Nil '
Vocat1ona1 Training PRy : . |
“Percentage of slums having vocationa1 12,9
centre . N L
2.4 Vocattona] Tra1n1ngﬁ

«, o

3 " ,
Among 31 slums, on]y in 4, slums: vocational tradmng facilities were
made available (Table 2. 2). In three slum areas such facilities.

v weagere -provided by three different government sponsored agencies,.

" ndmely, ‘Nari Shllpkala Keépdra; Kata Sansthan.and Femina Arts. These

E

T s v agencies pman ed 6 months ‘duration vocational- training in taﬂormg, "

o **f* ~“industry which was rup at- the community centre ttself by- Kﬁgdi R

embroidering ;-€ouking and decoration-to between, 100 and 250 wornen a2
in each case, Of thgm only 20-30 were utilising their ledrned-: d Fame

s ot glills,. In tme fourth sdumyed.e. in Mannu Purva, the vocational

‘trafning was “being arranged tysKhadi - Gramadyqq. Jja,rgdal Kanpur, With_ e,
""the assistance from UNICEF and urban community deveflopmemu»proaeét, fonslie iy
KNM, in the community centre. The training was given for pickle
~ making, tailoring, syrup making, match box making, etc. in the e
‘hatches of 30,women at a timg. However, only a few women were . =
" utilising their skills farigarning. In.the match box maki
" Gramodyog Mandi), 32 females and 10-children wers. .found working. e
"‘”" [Hey earn about Rs .8 to 10 per day-and were. paid.on. . the pj;gce mea1

‘. “""’"“" ﬂ* wvmrmmams It may howéver, be pointed out. that, exeept in case of match

u"(

o
@«
@t
&«
@
@

“box making abd in a few cases-tir Anilaning.ng other trainées Kod

utihsed their skills. . During focus group discussion with some af = ..

‘the women it was’ ‘clearly brought out that if vocational.trainings - _...°
" 'which do not involve them to sell the produce were arrangedgpa number

of them were willing to attend and thereafter work for those occupations.
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"The governwent health Imcilitiee within one kw' of the sluns were
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Commpunity Centres ’

In 511, three community centree exieted, one each, in the 3 of ,.
31 slums covered in the study., Theee communitly centreg were
conetructed under the World Bank project and were being effectivy Ly
utilised for (i) helding bslwadie, (ii) runping emsl) goale ¢
manufacturing unite like handloome and match bvox manufcaturing:
involving women and children etc., (iil) sometimes uesd asz aew—r‘ly
rlace for woemen, arranging marriages and other such purpos<s, 1y
wng menticned by the locnl lesdere of 3 othey slume thot ﬁ]})';-:.-»_)g'.
the eitee were fixed for conetruction of euch compuanity czngres '

“1n their slume alfs about threer yeare before, nothing has eo fax

bveen done to_etart the conetruction work. '

Hajority of the householde in all the 31 slume ¢ither possssasd .
traneietore or & radie. Tare recordere were aleo not uncosmon.
While in 7 slums, there were no Televieion esete, in all other 24§
elume, eizeadble nmumber of householde poeseeeed T.V. sete (Table
2.20h. The number of householde poseessing & T.V. Betl ranged i
from & very moderate flguree of 3 in » glum te 8e high as 100 in
one of them. Thie shewes that although the inhabitanteae of these ! '
elume were predominantly urtan poor, & large number of cﬁm:&ratilfl

better off familiee were amleo 1living over there.

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

Percentagc of elume having no TV set -+ “22.6 "

..... —@o-~> having 1-5 TV sets 29.0
- ~do- having more than &  48.4 ;
B T.V. Bets ' ;
' i
Total R : Y

7.'“'@"

ammmnnm,mim

almost non-existing i and only in case of one slum FP/MCH clinic

'
i

oo

i and 37 alume paternity centree were reported to be existing in . & - |

such vicinlty. - It was, however, mentioned by the dwellers shat
another 5 FP/MCH centree &nd 89 maternity centres were existing

I
|
~ within 3 kmo of those many slume. It is thus obvicuse that for E
- -the day to day health meede the majority of the slum dwellers ® I

from moet of the slums were opting for the servicee of private 8
1

- doctors which were avallable within one km of the slum areas.

fact, the service of private doctors (males) were available in 2¢
elume within one km and for another 5 slums within 3 kws. In al

' j_for 26 elums eerviceﬂ of ‘private doctore were available within 3‘

[ R A T R

60
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dr. Thiv anslysie we well as Jdiscvecion with duellers
slthoiugh the governmenl hesalth facilities were ot

availelle do wost onses vithin vicinity, 1he g2loam duwellere vwere

freguently wilising the sorvices
fneed” f< X RO

.'ﬂf‘FAQILITIEa EEAILABLE FOR. yUTRITIQ;n HEALTH AND HCH

of priveate practitionere.
dernmentl health facilities wbe etrvessed upen by bolh mbl
TR

emsle residents during our fog Vi ‘,,,*rv,,n Adiso neni O

¥

¥,

The

‘. CARE SERVICES . _g;'“
_Bealth Facilities )
-~ Percentage of eluma having any health fgcility'
- within 1 km , 53 9
- 1-3 kne - _ e 16.1
'Perccﬁtage of slume haéing Anganwadi/Balwadi S T0.0
MCH Care
: Percentqge of eluma visited for providing/
* givif"'@* M ) - ) : " - 'N lu
- immunisatioh to children/prexnant nother 22,5
Ay T ERS e e diﬁtributim vitanin tab).e ‘ - 8.7
R . - ww,& FHE Cw
~Visit 'of Health Horkc!wdurigcilaat 6 gonth ) ‘; MT' o e
) i T 1*‘*"1 [0 SRR TR UREY "‘A .'“,f'i "
et Percentate of slume reporting visit of:
IR e b R e el T S s L
. Am-; e A ﬁ,’f“ : ‘. R R s 2;,8 BTN
- )SanitaryJIhopector 22.56
e e - iMaleriya’worker RETRPRNEPEIER o
: L i PR 4 x’_‘ [Tt R “M;Tm%' . .
R R ww*- ﬁmciglnmorkar trem any RGO 12 9
LR : Bt 'ﬁ v A s
-+ UBSCO/FD . y;” ;T?
Lt w»m.vhm., wEre i “; ' o
. Any-.of tﬁéh R e 2 XQ3¢4
Eilm Show during lm ﬁ l:lam.hn .
Percentage of slums reporting any filn show 19.4
qutai N : 31
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. satlon, &nd cleanlinese in the surroundings. (@ b

" 'to our discuseion with the residentes (Teble 2.3). In woel ckeee

. about six mcmtbs back and thercafter no entry was opade- for the sube

fa, LN v

. department were not very satiefactory according to the slum-, m .
resldents. It wae mentionmed that while some films on family Planniw

LS

e A i

y\\{\jtrw}l

" “one slum. On the other hand, &ccording to KRN authorities,under UC

. {
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With dirty surraoundings &1} over, ae expected the dwellers were
frequently falling eick. The moet commen Bilments menticoned by
them were Dyvesentry, Gosiro-intestins) discordere, wmslarin, virsl
infections and pregunncy complications apong femsles and Lhe fnm
thres among mwdsless.  These gymptoms indicate Lhat most of the d:.b*'b{ CE
occur because of water berne infectione or mslavirition among
femnlets., .uuulsxly apcug ohildren alec, diarchoes, hook worm,
mularie, viralinfection end neasels were mentioned me the most
common discases. These disenses again mostly sare due to water
cbeerved that majority of children were suffering from uahmtritior. |
The worblidity pattern existing in these slume demonstrates an urge;
need for making dwellers aware asbout general sanitation, immani-

-

1

§

Some workers, elther from ENM or government health department had |
visgited seven slume for ismmunising children and snother 3 gluwme for
distributing viitamin tablets, during the last six months, af‘f"Otdih(.

thoee cawe for such purposes, were either ARN/multipurpoce hexlih ‘@
workere (femasle) or sanitary insrectore. The OCDP, KRN figures
however, revealed that in 13 cut of the 17 ucquired slums, 2 10 4 @
health campe (imwunisation/distribution of iron tablete) azmd in 5
slumeé 1 to 2 femily planning camps were organised during the last &
year. A discussion with residente revemled that for getting amy of
such services they had. to pereonally approach many times o KNM. B
suthoritiee and bring the ANM/vaccinatore along with you. AIthc-ueh
&8 mentioned, in theé beginning sbout $-7 slums were being locked @ !
after by one male and one female workers and alsc supervieed by or:e’ -,
female supervisor, fre uent &nd regular visits to provide esuch '

S W

et

_services to the rebidents were non-exietant and very few dwellers & |

were benefitted by this programme. While visiting the elums, we alle {
found that (bLy looking at child health record carde, distributed tofy |
them by either medical college or KRM health depsrtment) in wost i
cases only 1st dose of elther DPT/Polio were administered to child

quent dotsee 'I'hie wng g;ﬁo brought to the ndtice of project affice..
., RNM, by uae. """ . .

The mase wedia efforta made by the KNM or any cther govermwnt (

Jere shoun in & Blums, one film on health education was shown in on

in. almoet all the 17 slums, filwe and video shows: (ranging between |
and 34) were arranged during last one year, showing importance: of
immuniaa&ion. ‘femle ,‘lite.-racy. vocational training etc. Apart from

,IP‘;&

O‘-.’O’.‘.
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number of films on ¢ral rehydration thereapy education programme,

acult education programme, etc. were also shown in all the 17 slums

under UCDP. Under this project various cultural programmes depcting |
health, sanitation, FP etc. were also arranged in almost all the i
slums. Such coptradiction could mainly be due teo lack of publicity {
made before arranging any of such programmes in these slums. It may,
therefore, be suggested that before making such efforts the residents
should be wel} informcd about the programmes ard services to be

vendered to then, in advance. - vk

L - e T : : N .

2.8 Anganwad1/Ba1ﬁad1 - s T W?+

e .

[N

According to KNM authorities, out of the 61 acqu1red slumérunder UcoeP *
programme, in 22 slums 30 Balwadis/Anganwadis were functioning.

= s Apart from teaching.children in thesé Balwadis, free distribu-
" . e tion of milk 1200 ml. per day to children-and 409ml to the expectant/
R o nurs;gg mothers) was done. According to the records ma1nta1ned by KNM,
under this programme 1294 children and 998 mothers.were registered by
-November 1987. In our sample, out of these 22 slums,8 slums were
covéred. In. all, accordlng to the information ‘collected,about 400 .
‘children were registered for such free distribution of mitk as well as
‘for nursary level schooling A visit to these slums, however, did not
_show very encouragwng results. While in all the eight slums, such
pﬁﬁ@fﬁlOﬂS"ﬁ@%ﬁ existing, milk dlstribut@anwwas fgund o be very
“irregular. _In 3 cases, such distribution did ndtexist al y more. .
Balwadi classes were held but again only for an hour or so. The

g

C

PPPVV 0000000060080 e

e ! L ik

[

L

-

SIS “sattemdence ofschildren in such Balwadis had gane. down tremendously and
9., . - e - oﬂﬂy‘B 10 children were attending -thesg,.in each Zcage. The main reason 7%
) i i“"*w@?f?*v- ~mentioned-Lensuchuobservation was irregular visits by the Balwadi® ===+
‘ I e éachers As a result, most residénts Jost faTth in theW~However; - .. .

s those who could afford they were sending their children to privately

;,';,ﬁ&wa Sty S ww M“-‘W?sarﬂ" .

( y % X m‘m‘umm e, .

RET T

@ 2.9 Employment Opportunlties for Nomen and Children = . Lﬁg"i'?uf';”%:“ s o

‘ : o .
uw||h_," A The focus group discussion with women and discussion with' the local e
ol e e ed that . §izea e women and children were worklng outside
. - £rom  these s T “from 7 of b

€d 0 be -t wiimmtdnt
MOLher* 10 eTe B kNG v ;’f
dse of 4 s]ums, none of the: woma ' qﬁtéﬂ;ie beﬁboi ng""
‘From rest-of the .10 slums, less thagt.ﬂ‘o‘:aemféqt of
“”'Wk“‘iqg. The: main.ed m¢g‘ nich Rhesé omemWe’re B
ﬁ;" FKing ded : mald’ servants. (fpom~14msl L. fag o
" slums), swe per (8 sTule ), pleketing. of wasté (5. slumg)"and Bidi. making - y
"(4 slums). Other occupations included; vendors, leather works, stiching - -
i‘etc. Similar to those of women, children were also reported to be e
|

.......

v&:wqgking.fo;wqufefentuo;pupations 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 children, and from another 6 siums less than 10
per cent children were earning their livelihood. No children, howev
were reported-to be going for work from 5 slums, similar to .
in case i morv v Terunicd. The main occupation for which these ’
‘children were“working incTuded; scooter/cycle repairs (from 15 slums
hotel"workers (10 slums), shop assistants (13 slums), factory workers
(10 slums), leather industry (6 slums) and picketing of waste(5 siums
o-in all, it is estimated that from these 31 selected slums, about 2500
women and 1500 children were working for different occupations. Thes
women .4nd children were mostly working to meet their daily requirements'
‘The working conditions for both women and children were not good, butdp
s with ne-skill and under dire poverty conditions they hardly had any®
~options. - The incidence of sex exploitation for -offering jobs were.
not mentioned. = However, the respondents felt thatusuch possibilities
without bringing. in the notice,could not be ruled out. As pointed ou’
a few slums were comparatwe]y better off than the rest and there the.
parents did perceive that their children should be well educated

2.9 Esseﬂt’ial Market Facilities = ot '

. K- (-
T Hold;pg ration cards. accessibﬂity to mﬂk bootMs and the fuel are _
basie-needs for the urban poor in cities. It was reported that about
s 80, PEE. cent households in 21 slums, and ‘above 50.per cent households
o " in 8 sTumd~pbssessed ration cards. TIni'rest two slums, less ‘than 10
SO O " pér cent households possessed ration cards... Ihwon ossession of _
e o rpbion cards was mainly due to no efforts "bﬁ “the residents .
C o to possess a-retiom card. Through ration cards, they get supply of
. wheat and sugar and occassionally of rice and kerosene oil. While ¢
.-the -supply of sugar and wheat was more or less regular, it was not ‘
T e - adequate to meet the needs of the households. The supply of other
ST s tein. items (rice and kerosene)  through ration shops was irregular, bu
B » wheh mede wag: ldequate. It was, however, mentioned by majority of th
Ce ’””"““““W“m QoL t) whom we discussed that as.most of.them worked for daily
. g . wages, - they cot¥d-hardly afford to buy ration “from ration shops as
T i avafﬁah'le. orice ina w:ﬁ:h 8
L -"“;mu:r.:m'm»vm;.;v“,,__ratjoq from the regnlar shops, as per thei r requi rement “Sugar in
©oor ot mest cases wds bought on regular basis by the gard ho]ders Mtk @
hﬂoths ‘were easily accessibile for-most-of the. Slum dwellers. As many
- . as 13 sTums ‘had their own milk booths; another. 13, slums, within a L2

“vicinity of 50 meters; and 4 slums within 100.meters. Dwellers from ® |

~one 'slum, however, have to walk for about a km for meeting their milk
needs For their fuel needs, most households. in 2almost all the s'lum.
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covered, depend mainly on char-coal/coal, firewood and cowdungs .
The kerosene, as another source-of fuel, was being used in about
95 per cent slums. It 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 Facilities

For all the 31 slums, the banking and post office services were
available within the vicinity of 2 kms and there was no difficulty
in the aceessibility of these services. It was = ™
reported that around 50 per cent households from7 slums, between
20-25 per_cent from 8 slums, and less than 10 per cent households
from 13 sTums had their bank accounts.. From 3 slum areas, however,
““respondents reported that none of the dwellers had théir bank
accounts. It was also reported that from as many as-19 slums,
the 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 loars were .taken for
. opening grocery shops, tea shops, vegetable shops, and . purchas1ng
-;grikshaws."¢lh one or two cases such loans were taken for marriage
or other pressing needs also. Twenty five wgmen from 4 &lums had
also obtained bank loans, mainly for opening roceny shops (10),"
~~yegetable.shops (5), and to purchase pigs ( In about 6 stums
“the dwellers had-applied far loans (about,seﬂ persons~c 450 from

“eomemthirees % yt they d1d not get any. ‘Thé'main reasons mentioned:

for not getting loans were (1) did 'not ‘pay commtssﬁwnmzqggcll) did
~ " "'not have proper auarantors. Again, in about half of the slums,
oswrei{l4.0ut,0f3l), the dwellers also took loans from private money
1ender§$§uth borrowars variéa from only-2 -to.as high 4%.100 from:
"“'s1um to .slum. These loans were mainly taken for efther to spend
durlng marriages/other such ceremonies or to meet their daily
requirements. The amount borrowed in such cases was relatively ,
«om, small (Rsu50 to Rs.500). The rate of interest, however, was very-,
high avid Usially varied between: 80 to.100.per cént dnnyally.- Generally

*:“*m*”%%ﬁwwMHMﬁwoghmuummm@gQHQMg;Wgaiy back because of such a- high“rate of.

' interewtem ;_.w“i R Y e
o} pae » “ o - ﬂwiﬁé;’ .
f=i‘~-~wm“ #y xQZ Cooperagve and ‘Social Ojamsatwns L SR
LR f"r‘“.,.m . R Y gy, ALY St e gm; N

n1y one ‘stum (Mannu purva) had its own~eeopera11ve soc1ety ‘called
Rastriya Ekta Vikas Samiti. Both men and women were-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
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in Jeevan Lal Ka Ahata, Seva Bharati was working to educate women

on various aspects, including health & sanitation, in Badloo Prasad
Ka Ahata, Yuva Mohalla Committee existed, essentially working for
getting this slum declared as 'slum for scheduled castes'. Although
under Urban Community Development Project, KNM had formed 21 zonal
committres to undertake various social and health related activities
in their assigned slums, none of the respondents mentioned about
them.

Problems of Slums as Viewed through QObservations and Focus Group

Niscussions

It was noticed that those slum areas where engineering works were
completed looked comparatively cleaner and systematic than those not
adopted under slum improvement programmes. However, in case of 75

-per cent- developed slums also, either the sewerage were half done,

not working or chocked. Similar was the situation of pipe water,
pavements and electricity, and only 3-4 slums in true sense seemed

to have been benefitted from these facilities. The hips of dirt,
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,
whether or not government health facilities were available. Most

. residents with whewm we had discussions, argued for provi-

sion of  gome training facilities for women and girls; employment
opportunities for them ?whether outside or within slums), and protec-
tion of the girls against anti-social elements, within slums. The
community centres, schools and parks for children and adult education
centres. for women were expressed as-the felt needs of the residents.

Among a1l the needs, the top priority need was construction and main-

tenance of public toilet system, both for males and females. The
unfair means adopted by the fair price shop owners were mentioned by

‘most people with whom we had discussed. Similarly irregularities were

mentioned about the distribution of milk to children and expectant/

nursing mothers through Balwadis/Anganwadis. It was mentioned that

either these centres were not opened at all, or were opened at the
e to aistribute

received was distributed.

the milk- Also,only about ha

-~

- -~

-~ - -~ - - ~ . S~ —~ P

-~
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The immunisation to children and ante-natal care services, although
undertaken by both medical college, Kanpur and Kanpur Nagar Mahapalika,
recained npon-effective, as in most slums covered under study it 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, resulting in wastage of those
efforts. '

- - Y

The imbreésions~we‘gox_after visiting these slums, and taihina tC peouie
.. . and local-self authorities were ; (2) the dwellers, even after being

o &

STy,
[ .
. .. - ’ v 5 .

E

. providéd with Jots of benefits and services were reluctant to main-
0 T o tain aed keep. these functioning {b) thére should’be-effective
.o T 7 management system to make the follow-up and educate people to utilise
e ‘the"sérvices and (c) the essential services should Dé made more accessi-
- ~ ble and effective for the dwellers. ka

Y

. ‘ S - The ‘obs‘ervatﬁ'rr's made while visiting those slums where engineering

E L .= work was completed, reveals that although they weré provided with
: o .. reguired factlities in terms of sewerage,.pipe water system, electri-
N ) Cooon 7 L, Tt ity and  construction of pavements, the dwellers were not trained to -

- TR “faintain’ them properly and as a results the efforts made through these
L @ s . projects’ were being diluted. As far as UNICEF/KNM socio-€Conomic
e 0 .- health and sanitation improvement project was concerned, virtually
e CTRIE conotigughodifference was found between the siums covered under UBS
a7 . and the.etherss The.efforts thus have. i, be made -to make people under-
. R “r“ﬂ‘aﬁ&‘tﬁe utﬁfty__ of these serv?cesaﬁag’mkemtﬁe%‘?ﬁgﬁq@ﬁé and regular.
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CHAPTER 111

HOUSEHOLD SURVEY RESULTS

L
e
®
®
@
@
)
®
{
.es the visiis to 31 selected slums and holding individual and
. groupe discussions, as per study design 200 women from as many o
“olds were selected and interviewed through a styuctured
S Jnna?‘re from 20 of these slums in Kanpur city. For the purpose, 9
hw from each category (with provision of basic services under 'Y
e tdBank and UNICEF programmes and those not covered under
SR N rogré'rrmn"s)were selected, using a sampling procedure, discussed @
e n ar sociion, A careful comparison of the results however,
LT th,«. the characteristics of both, the slums and the residents g
L di®For significantly by the type of slums.. In.the present

R mn. therafore, most results are discussed by comtﬁ'ﬂmg the &
Cs e eyations made from both types of slums.
‘,f\_! - ¢ ’

&
.. o-ecoromic and Demographic Characterlstwcs of the Househo]ds and
-"Respondents. - &

1t is" an understanding that the majority of slum dwellers
“"The present study in Kanpur city, however, revealed
. as high as 79 per cent families “}iving in thé co¥ered stums
o T wng‘ed to Kanpur city only and ‘among the rest 21 per cent, 16 per
v o t'had 'tnimigrated from other towns of Uttar Pradesh (Table 3.1).
_ Jiscussed in the background, the main reason for such observation
Hat ’mw “families had m-mgrated jn the.city just before or

,,,,,, And, with a big time
—*"tS mﬂy-f This.was also evident from the fact that about 60 per

nf the duwellers had been staying in same slums for more than 15
i and-another 15 per cent for more than 10 years.

. '_:“7 fa-]].y
R mgra

R

overed slums were dominated by scheduled caste families, as was
- jw"“nt from ihe coverage of about 53 per cent scheduled caste house-

*in_the sample, followed by -high caste Hindu (16%), other Hindus
- r ;‘l“’) agﬂ&ﬂuﬂﬁwﬂﬂ) households (Table, 3. 1)
sy pEn o cent, e chegui e

R SN

rsoris - 1iving in a family. Most of the families being well
~;ted, the sex ratio of the population matched to-the state average
d’out 930 which-¥$“unlike the urban charactémstic, where- the ratio

RSTURRaT 5\;.% d 'have: been stﬂl lower.
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A + average household size in these slums was qu1te*h‘tgh with around d
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TABLE 3.1 : SELECTED CHARACTERISTICS OF THE HOUSEHOLD

Slum Location
Central part of city 67.8
Peripheral | . . 29.0
Outside =ww. IR 2

Origin of. Family. |
" Native of the town | - 78.5
Migrant - | 21.5
Other towniaf ‘same state : 15,5
Rural area of same district 2.0 -
Rural area of other districts of same state 3.0 &

Rural area of other state .. 0.5
Duration of Stay-in Slum (Years) SRR

0-5 7% . vk gr : | 10,

B e - . - ¥ P § i T

6"'10 " ‘.:‘-‘ 18.0"/"‘ :.c“;f .
11"15 ‘: . 15.0

B e .

15+ T e 60.0 .-
Religion and Caste | R e
Hindus % &, . | o 880
“High caste”Hindus = IR L1602
Schedule caste/S.T. 53.5
" Other Hindus | . 18.5
C Chrisgdan.o.o : S0
e 1 - ..'5.9

Aver. L
o mw o SEX Ratio ‘T%:[‘a : - ' &;ff
T Number of-fémﬁlg§7f606”ﬁ&]ésff' T 930 %

L

ki

Total N 200

0000000000000 000000000000000000C00
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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 (525 in 0-14 age groups, in case of both males and ®
females), however, reveals that the dwellers were still opting for f
higher family size. The observation was also in tune with higher @y
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 agy '

. males remained widower, about 3 pe: cent females were found to:be ‘I,

widowed. Mean age at marriage was low for both males and femates
(20 and 16 years, respectively). The preference for higher family @
size was evident with 54 per cent females had given births to more '
than 4 children and average ever born children being around 4 (Table"(
3.2). In comparison to observed very high fertility among the dwe\lii
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‘.
o

children.
f
Education -

The Titeracy 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
cent males and 6 per cent females were educated upto middle or
above level {Table 3.2). It is interesting to note that among
children (aged 6-14 years), comparatively higher proportion of
girls (58%), than their mothers in past were attending schools.
Such proportion, however, was lower among boys (68%).

O O ®

- -,

—

Economic Status : - . - ee o e

LA B B N

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). o

o These ficures were 56 and 10 per cent respectively when children

- -employing women was stressed upon during our discussion with the

aged 6-14 were also considered. Unemployment and underemployment, (:
among both males and females, was mentioned by quite high proportior’
of respondents. And, need for creating new avenues, especially for‘.{

@

residents, more with the women folks.

[
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SOCIAL AND DEMOGRAPHIC CHARACTERISTICS OF THE FAMILY

Age Distribution (Years)

0-6
7-14
o 15-24
" 25-44..
... 45 and above
Marital Status
Unmarried
- Married
Widow
Separated/Divorced
Totak N

it

Mean Age at Marriage

Average Numggr of
. Eyer baen children
Surviving children

Percentage of Women having 4 or

- Higher Order. df

s Live births
“ ‘Surviving children

Tota] Nr
Leve1 of Educatlon &
(Aged 6 years and above)

I1literate
S o Npte primany

* 7 Ypte.middle , s

. Above middle -
Lo f#":;_b_»-ﬂ ‘ Tota] "

1 Pergpntageﬁof children aged 6 14

o Attendlng;&thool "W“Jf

Boys. -
Girls
Total

Eilg Female
30.1 30.1
21.5 21__.4
10.7 12.4
5.6 6.0
&r” L .
56,7
40.8
L 2.5
0.0'%
412
v
19.8 | 15.5
3.7
‘3.3*“' 3
1154'0 o
- -38. 3
233
26.0 50.0
43.7 . 35.7
177 e B
12.6 ISR - Py
435 .. . 412
BE) |
67.8 -
58.4
63.3
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TABLE 3.2 (Contd.)

Percentage of working for cash and kind Male Female
Taking all in Denominator 39.6 7.5
After suppress1ng 0-6 years 55.9 10.4
After suppress1ng 0-14 years 74.3 15.5

r111d Labour
Working girls (6- 14 years) 2.5
Working boys ( ) . 1.5
ANl 2.6

Household Income (Rs.)

000 0.0
001-200 1.5
201-300 6.0
301-400 17.5
401-550 12.5
551-750 19.0
751-997 43.5
Average household income per capita 641.0
Per capita income 108.2 |
Average earning .. .- - 580.3° 323.5
Total . . o 243 43
Contribution of females to household income
]ncome;percentagg )
\ 0 - 2 83.5
1-10 SR B 1.0
11-15 2.0
“16-20 , | 1.5
--21-30 - o o 1.0
SRR | B L 11.0

Total N , G 200
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3.6

. naterfal, followed by RCC structure 1n 10 per cent houses. NhiJé

..rooms in most cases were dark and hardly exposed to sun]ight “_iF R

27

The income level of the households revealed that although the

average household income was slightly better than the defined

poverty level (Rs.641 per month), as many as 38 per cent families

were living under poverty line, and 25 per cent below the dire

poverty 1ine levels (Tatle 3.2). The average income of the working
females was much lower (Rs.324) than their male counterparts {Rs.540),
indicating sex differential in wage rates. The contribution of

.. females to household income was ver: low and in as h1gh as 84 per
~cent households, it was nil.

Housing Situation

Majority of the families in these slums were staying in rented

. houses (51%). While 42 per cent were owners of the houses, 7 per
- cent were unauthorised dwellers. Those staying on renta1 basis,

were.paying an average of Rs.40/- per month tb the owners (Table ’
3.3). As stated earlier, majority of siums in Kanpur city was
privately owned. On an average, the dwellers possedsed a two room

‘house. These rooms were $§mall in size with an average house size

being about 200 sq.feet, leading to a living space of only about
34 sq.ft. per person. This included kitchen, toilet and a small

_»campoqu (varanda, in most case) space also. The structure condition

£ the-houses, majority being privately owned, was comparatively
Jetter. In about 71 per cent houses, tiles wef&fﬁsEd as roof.

in ‘gbout 53 per-cent houses bricks were used as wall material, 46€.
ver cent were made of mud. -While flooring in majority. of houses

was done by mud (74%),- in- reasonably good number ‘of houses (23%)
cement was also used as flooring material (Table 3,3), .On_the other
hand, our observations revealed that in majority of houses thé*" ‘
venti]ation -was. ‘very, poor and only a few houses had windos. The

TR
L

Accessibility of Urban Basic Services (UBS) to ‘Surveyed Househo1ds f ‘

‘“”Th&he areicertain basic services which are made available by the

“local self government in urban-areas., These serv1ces include, availa-
“bility of drinking, water, adequate toilet facitity 'electricity,
ration through fair price shops, cooking fue1“(quoseng), education

v T
AT et

Mo 31

- ahd-health & MCH facilities. As-discussed in the first sgction, while

w“"’“’"é»’ngﬂtmering works, namely, provision.of. indivfduai watér- cqnnections,

electricity, sewerage, and common pavements., Sfréét Tights and drainage
. systems were- provided by the KDA in some selecte “$Tums of Kanpur under __
Norld Bank Project, the community hand pumps, health and immun1sat1on
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TABLE 3.3 : HOUSING CONDITION IN THE COVERED SLUMS
Nature of Occupancy
Rented 51.0
Owned - 42.0
Occupied 7.0
Average amount of rent per month (Rs.) 39.6
Average size and Number of rooms
Numbér of rooms - 1.9
Living area (sq.ft.) 201.3
Household size(sq.ft) , 5.9
Average space available per person ($G:ft)  34.1
FTT " Type of House ' ’
ROYf - Thatched 1.5
; Corrugated Tin 3.0
e Lo 01d tin boxes 3.0
. Tiles/Asbestos 73.5
RCC 210.0
“ Others 3.0
Wall - Mid- 46.0
Brick - 53.5
L Metal/Tin sheets 0.5
A Others (wood) 0.0
Floor - Mud .. 140
‘.7 Cement/Chips 23.0
RRRE h' Others (wood) 3.0

eoo0ccee. o006 j
00060 c¢c0v00rc00r00scerccercccnsa



1

-~

K

+

1

-

-

ee00000000QOTS

bl

SRS ) !
. k - : - Lot 3 - N

P

o

-

I

-

1

-

- N e

F ]

. -

D -~ s i -
LE T - "

-

Thed

i
erations Resesrch Group, Baroda-390 007.

29

services, vocational trainings for women and children, Balwadis, etc.
were provided by Kanpur Nagar Mahapalika 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

cervices wene - nrovided and those not covered under threse
programmes. One of the reasons for such observation was,~in other
slums such fapilities had already been, previded by the Kanpur Nagar
Mahapalika (KNM) under their slum improvement programme,”’ And, only
those slums which were privately cwned and KNM could notwprov1de
basic services earlier, were covered under these two programmes.
The data analysis, therefore, has been attempted for all the slums
together, lrrespectlve of their UBS and non- UBS status.

3.6.1"Dr1nk1ng 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
- (Table 3.4). While about 43 per cent households had their own
individual water connections, the water need of about 53 per cent
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
“were fetching water from a distance 0t less thap 100 meters. The
average time taken by the members of households who fetch water
from outside their houses, was about one hour and 20 minutes (both

.« a»evening and.merning inclusive). And, according to as high as 81

" per cent respondents. the water needsfor their ﬁouseholds was adequa-
tely met jp all. seasons. Almost all the others (18%) expressed
“that it becomes inadequate during summer season. The analysis,
thus reveals that in most cases, the water needs of the slum
dwellers im Kdnpur city was adequately met by the available resources..
‘In those houfetiolds, where water has to be fetched from eyfside 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 ma]es. were rarely reported to be doing th1s work (Table 3.4).

N PAGS

3°6.2 Hoitet fac1TTty Y As d1seussed in. the ‘earlier-section, .the toilet

- facilities were. 1n-adequate and poorly inentioned. in majority of
“$Tums. While 58 per cent respondents maintained about: gvaflability

' f._ef some to11et facqllty in or around their hayses,. for: cg‘t 42 per

s Qt‘}qgenx househglds no-such facility was available and they-were forced .

"o use dpen .fields to meet their daily needs ™ While about half of

e 'fhe ‘households, who 'were affirmative pn availability~of toilet

R

“facilities, had their own flush/soak-pit (27%), or open pit (6%)

TR
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TABLE 3.4 : AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF BASIC

AMENITIES

Source of Drinking Water

Tap 68.5
Hand pump 21.5
Well 10.0
Spring/Others - o
Distance from Nearest Source
Individual connections 42.5
Within 50 meters 45.0
51-100 meters 10.5
101 meters 2.0
Adequacy of Water Suppy
Adequate in all seasons 81.0
Adequate in some seasons only 18.5
Always inadequate a.5
Not ascertained -
Percentage of Fetching Water Male Female
None 49.6 5.2
5-9 years 11.3 11.3.
10-14 : 39.1 80.9.
15-19 - 2.6
- Sub-total . _ _ _ . 115 115
Average time spent for fetching water 1:21
lhours/minutesg L o
Toilet Facility ‘
‘Percentage of household who had access to
either privatg or public toilet 58.5
Within house-flush/soak-pit 27.0
Within house - open : 5.5
Joint flush/soak-pit B ) - 2.5
Joint open 1.5 |
Public flush/soak-pit 22.0 -
Source of Light . | o
Electricity 47.5
Lantern/Petromax 14.0
Diya/Diberi/Chimney 38.5
. Total N 200
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systems ; majority of the rest were depending upon public system§
(22:). It may be mentioned here that none of these public toilets
haed water facility and most of them were poorly maintained. Those
using this facility were reluctant to use those toilets and were
doing so because no other alternative was avaiiable.

Source of light : While 48 per cent households had their individua{
electricity connections. cthers were denending on sources like Lantern
(14.), Chimney (23:) and Earthen lamps (16.) (Table 3.4). This

.indicates that about 50-per cent of the households.in the covered
slums:.did not have adequate source of light. . .~ e

3.6.4 Type of cooking stove used and management of cooking fuel : Most of

the households {83%) were using ordinary earthen chuiha to meet their
cooking needs. While about 6 per cent were using kerosene stoves,

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

also mentioned by abolt 66 per cent respondents. The fuel used was
mostly purchased from market. In stray cases,however, it was partially
collected by male (5%) and female (6%) children. While in majority of
househods., -the fuel was purchased and brought by females (Firewood 53%;
Coal/charceal 59%; and Cowdung 63%), in rest householdd, ta)és “purchase
and bring the fuel from.market. In purchasing/collecting the fuel, on
an average,20-25 munutes time was spent, everytime this activity was
undertaken. -The monthly expenditure incurred pér fimily on firewood/

'_coqjlcowdung 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 staves. were spending about 73 rupees per month

’on,,w;‘_p' gas.. . .. ‘ ’

R e .
At

Exposure to Mass Medi&

To understand the exposure of slum dwellers with the odtside world,
their exposure to two mass medias, namely radio and television was

1

“assessed and presented in Table 3.6- .1t was amazing~%?gkgow'that”
~..about, 17 per-cent households possessed television set _
~ 25 per“cent households had access tu television programmes.. Also, those ~

»and as high as

‘who had access,. almost;all the adult members (both males and females)

and ‘90 per’cent of childreniyére watching Tvmprogxqm@eSi;‘réQUlarjy,m__ L

" Iifmong ‘thosé Fespondentss who: had.access to -V prograimmes..between 61
- .and, 74 ‘per 'cent -had  viewed different spots related to health.and family

welfare programme. About 50 per cent of the viewers had seen spot on
family planning and 47 per cent of them had liked those. According to

the respondents, this media was the best source of information.
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TABLE 3.5 : TYPE OF COOKING STOVE USED AND TIME SPENT PER DAY

FOR COOKING

Type of Stove

Ordinary Earthern - 83.0 - :;
Improved/Smokeless Chulh- 0.5 o
Gas stove 3.5
Kerosene 0il stove 5.5
Coal Sigri 7.5
Others 0.0
Average time spent for cooking (Hrs/Minutes) 3:32
Fuel used for cooking*
Fire wood 70.0
Cowdung 69.0 ‘
Coal/Charcoal 52.0 -
Kerosene 66'9_
Average Time Spent in fuel collecting/ )
purchasing N 24 minutes
Total N 200

* Percentages_exceed 100, bgcause of multiple answers
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@ TABLE 3. &: EXPOSURE T0 MASS MEDIA
° -
. 1 PT« \Vl rr(\);'r\"v?o' qt’;'m‘: ehold owninag TV 16.5
@, Percentage househeld heving access to TV 24.5
o Who Watch TV '
{ .'n § % )
o Adults™ ‘maies/females _ e 100.0
) " Boys | 98.0
.‘ Girls 92.0
.‘ Sub-total L4
.‘( Reach of the Message on Health & Family PTanning |
® Age at marriage for girls . 18.0
‘( v Special food for pregnant woman "15.0
K Importance of education for girls 16.5 -
.‘ Interval between 2 births 17.0
Q( Imuniggtion of children » 15.5
® Speciat food for chﬂdren to prevent RS - -
‘ b1inds _ P
o U UF.pS abY Gse of condoms/pms L s Mn .5
R Radio Ownershl : L '
@ Percentage-of household ownmg Radio o 63 0
.(' Percentage of household having assess to radio 766.0
. _J‘_.( » ~..+i. How Often Respondent Listen
® Everyday | o Tes.2
‘ 9re thin once in a week ' T 20.4
| ‘tessaffen | IR
- ~ Sub~tota1 "t L 132
o ’ AR

.»O..'...."
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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 listening.
Among the respondents, 65 per cent were listinging radio everyday, 20
per cent more than once a week and remaining 14 per cent less often.

Usershin 'of Balwadis/Anganwadis =

Under UNICEF assistance, although Balwadis were opened in wost 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 cert households some children (about 5 % both boys and girls;
and 1% only boys) were reported as attending these. The two main
reasons mentioned for such a low attendence were; slum did nct 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
these were opened. And, in some cases where these were opened, the
teachers attend these only for about an hour and go away. Similar
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’
dnd expeétant/nursing mothers. Steps should therefore, be taken to
streemiine the distribution system.

Accessibility‘and Usership of Fair Price Shops

About 72 per cent of families possessed ration cards in the selected

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
288 meteérs). Oh an average it takes about one and a quarter hours to
collect the ration everytime (3.8). Sugar was mentioned as the mdin

* item which the’ dweTIErs collect from the ration carts. ' All the famfdies
© possessing these ration .cards were collecting their sugar quota regularly
“While for about 65 per cent households, the sugar supplied by ration shop

was sufficient for their monthly consumption needs, other 35 per cent

have been buying it from outside also. The sup ly of sugar was mentione
_.as more or less regu1ar ‘through these shops (85%); kerosene(62%), wheat
. T (642) and Rice (55%) were the other main items , usually the dwellers
'”“iQwérQ”oﬁtaining frdm ration shops. While for about 50 per cent of the

®
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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) in the family 7.0
,  Yes.. . | 6.0
° Boys/Girls B
Girls REREWE
No 87.0
Reasons for:Not-Going to Balwadi
Slum does not have such.centre 55.7 -
‘Children do not like to go 0.6
Unaware about such facility 32.4
Birth certificate poy available 0.0
ChiTd-18" not ~ 01d enougi 0.0

Child  is sick

0

Rt A T R T

B R T U E y

R ST Vb e s

e f“t-:conww eondition not 900d e 11.3
Others ' RO
Sub-total : 176
I At BT u »-‘ 200
. v Wl MR gl
e . g =‘K‘;"h_v5- ..::::M‘
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TABLE : 3.2 ACCESSIBILITY TO AND USERHSIP OF FAIR PRICE SHOPS
Proportion of households having Ration Card | 72.0
Tptal N 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 o - .36.2..
Male Children 6.9
Female Children | 0.7
Avéggge Distance of Fair Price Shops : " C
-from house (in meteng* . 288
. Average time spent in collection ration . -~ 1
(inhours) -~ oo .. 7 :
_Sub Total o 144

r—

e . * Most of the days the ration shops are closed and . . 'functiq;h'o\;;"]y--“_"
re e for 3 to 4 days in:a month. Thus during that period que has to
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{ families, the ration supplied by these shops was sufficient, 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 (§&5).
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3.10 Health and MCH Services : B | ' o
In the absence of planned and adequate basic services, and existence o
of.all round poverty conditions in urban slums, health of residents
get adversely affected. The infants and small children on one hard @

/ 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 utilisation, have been discussed.

—

3.10.1 Maternal Services

—

In the covered slums, in all 87 deliveries took place during last
two years (1986-88). Estimated crude birth rate using this figure
worked out to around 37 pirths per thousand population which is
quite close to the estimated SRS figure for the State of Uttar
. Pradesh.. Among these women, about 66 per cent had got themselves
P - examined by a trained personnel during their pregnancy status; 58
per cent had ‘received both the doses of TT vaccines and iron folic .
acid tablets; and about 75 per cent were assisted by trained personneI
e during.their-deliveries. These figures indicate that much higher
el ik T proportion of women -from these slums had obtained the maternal care
e =~ - services from trained personnel. While reported home deliveries,
continued to be much higher (70%) than institutional deliveries (30%).
- it was interesting to note that about 28 per cent were delivered in_
in-2 - ¢ government hospitals (Table 3.9)

o~

v - ( "
3.13.2 Inmunisation . : ® '

: {

To understand about the level of respondent ‘s knowledge regarding ®

preventive aspects of different childhood diseases, number of questions ®

CL e e were asked. .The observations reveal that around half of the respondents

- .ot s . (females) were. .awarecabout such immunisation measures (Table 3.10) [ X

S ey »,,-~_ffl<oowledge about OPV(oral polio vaccine) was highest among the respondents .

: , (65%)¥ol1ewed by knowledge of Tetanus (54%) and woophing cough (52%)-. @
e ,§1m1 anqresul ts \gereuootained when asked about the source from where \
g amee S ';, .. such~-vaccines oo(ﬂ? be obtained (65% polio ; 51% DPT: 52% ante- ®

P e n phe ,.', ‘measels and 46% BCG On the other hand, knowledge of respondents

about correct age, correct number of doses and correct interval between .\,
subsequent doses, was found to be quite poor for most vaccines (between
: 1% and 3%).. .In case of polio, however, such knowledge was comparative]y .<
N TR h1gher among the: respondents (6 to 10%)(Table 3.10)

1 w,“h;,}nlﬂ“
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TABLE 3,0 : PROVISICN OF ANTENATAL AND NATAL SERVICES T0
WOMEN WHO DELIVERED CHILD DURING LAST TWO YEARS

Percentage of -women examined by trained
personnél “diwhrig pregnancy
Received Jatanus Joxide (%)

None

o

One do+we

Two doses

’ ”Percentage'Receivedilronmrolic Acid Tablets

ay

Deliveries assisted by trainedﬂpersonnél(%)

. Place of Delivery

Govt. institutional delivery
Private Institutional delivery

. Own_home

f- 42.5 e

74,7

65.5

S

0.0
57.5

57.5

27.6
2.3
70.1

TOTALN el

L

8T

_. children-under

;- (53%) as aga

B i ﬁ&a,hv«w
Yogpat S N

T T

It was encouraging to noté that in about 44 per cent households at -
Yeast::Une child was immunised against at least one of these diseases. -

"
o0 o ‘rw'-’n' U

Another_aboyt.5 per cent households did not have six.or less years
. 0]d chiildren. “In 211, about 41 per.cent of total under six years of
age children were covered under immunisation (Tablej j3y:<+The main

'unawareness about immumisation

reasons mentioned for not getting their children immunised include;
' ?65%)' and 'no one came to immunise

QMﬁjQﬁi%ﬁ%%&%&%gi“fg; It clearly indicates that lack of knowledge

among  the

) \ YEST avilifon-availability of these.semwices at the
- door steps1of”g§gple were the two main reasons’ fov-non sbverage of. .
o different vaccines. : When sex differential among the ™
:; covered children under different immunisation was_looked fnto,.it .
. Was, ,tmdf::ﬂj%ﬁtﬁé‘ﬁtﬂ%‘ﬂgé of male children was comparatively: better
o a InsTfEmaTetehildren (47%). An analysis of the coyerage. "
;- “by.different vaccines: revealedthat maximum number-of“chiddrenvess. ..

-

BRAEN .
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TABLE 3.10: EXTENT OF KNOWLEDGE ABOUT IMMUNISATION AGAINST VARIOUS

DISEASES

Percentage_of Households Haying Knowledge About

- Disease:

. Polio 64.5
Diptheria ~48.0
Woophing cough 52.0
Tetanus 53.5
Tuberculosis 44.5
Measels '52.0

Correct Age for Immunisation
Polio 6.0
DPT 1.7
BCG 15
Antimeasels 0.0

Correct Number of Doses "“
Poite 8.5
DPT 2.8
- BCG 2.0
~ Aatimeasels 2.0
Correct Interval
PoTio 9.0
T 3.0
Total N

2000 -

0000000000
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AND SOURCE OF SERVICES AVAILED

4]

TABLE 3.11 LEVEL OF UTILISATION OF IMMUNISATIOR SERVICES

Percentage of Household Having

s.'-

No' child aged«Qb. years 4.5
At least 1 child immunised agamst 44.0 D
one or more disease .
Proportion of Children (0-6 yrs)
Immunised 40.5
Sub-total _ .- 338 N
Proportion of children immunised Male  Female
BCG | 39.1 37.1
oPV 30.7 25.8
DPT 126.8 18.2
*_'Booster (OPV+DPT) I 7.1 6.8
Booster (DT) 11 35.5 24.2
Measles 36.1 28.8
Beasons fot not Tmmunising*- - ‘ '
R Unawareabout ’immumsation‘ 65.0. "
“ No ope. <aresto innmn1se “31.0 . e ‘
~ Source’ rs,far off S Ly
" No need/obJect1on from family member - C 3.9.f"s;;ﬂ
Unaware of the place 5.8
Otherﬁﬁansons M,J~; s 6.8
e Shiagy )
M i 3ub-fnta] e 103Tﬁﬁﬁjfff“"
Tota'l N 200 T

imfunised agamst a
.« - multiple answers.

- * Base- is. .iny, thqggjﬁtﬁlﬂéihavwng children aged 0-6 years, but- had not
“ Percentage exceeds ‘100, because of

s -ut-.._,z g

mé-}
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... be due to organisation of service camps from time to time, as

42

protected agzinst tuberculosis (39% male and 37% female children)
followed by polio {31% and 26%) measels (36% and 29%) and DPT
(27% abd 18%) (Table 3_11). Coverage of children by booster doses
were also quite high. The reported main sourcesfor immunisation
were ; government hespitals/dispensaries and urban family welifare
centres (27%), foliuwed by private clinics (4%).. It is encouraging
to note that for getting. their children immunised, the dwellers

. were mostly depending on the government run services. This could

- claimed by KNM authorities, in these slums. Our participatory
observations, as pointed out earlier, however, indicated that these
services were provided only for c:.. to two times in the past two
years and the required follow-up to cover children under subsequent

- doses was not made by any of the agencies.

3.11

s e

Incidence of Sickness and Utilisation of Health Services

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 -
below 6 years of age (40%) followed by children aged 6 to 14 years

(24%) .  The main disease by which_ they suffered were; fever (55%),

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 systemsof medicine. The main source of treatment men-
tioned was private clinics/practitioners (72%), followed by govern-

~ment clinics/hospitals (19%). This clearly indicates that for
treatment of common ailments,irrespective of place, people relied

...more on-the private source of treament as against those of the

government once. :

‘lione of the adults,reportedto had taken leave from their daily
routine works because of their sickness. While all the 21 children

«.-aged Tess_than six years took rest, two children aged 6-14 also
. had-to take rest (Table 3.13). The sickness in the last one month,-

therefore, did not hamper any body's work. Table3.13 further

.. -reveals that, on an average about 67 rupees were spent on one . ¥

. -sickness,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, still they were preferring this service

.. -over free.government services.
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TAELE 3.12 : INCIDERCE OF SICKNESS AND UTILISATION OF HEALTH SERVICES

(LAST ONE MONTH)

43

Proportion of Houaeho]d with Sick Persons

During Onc Honth

200

None ) /8.0
- At least one 22.0
One 17.5
More than one 4.5
Percentage of total persons fallen sick
during one month 4.5
Age of Sick Persons (Yrs)
0-6 39.5
7-14 24.5
15-39 30.0
404+ 6.0
Sex of Sick Person
Maie - -, 54.7
) Fema]e . 45.3
Dlsease b |
cald/coughm 132
"~ Fever - 54.7 .
‘ Diarrhoea 17.0
Others 15.1
“System of ' MedﬁelﬂE‘“
“Allopathy ~ T T 840 o em.
5 ~ Ayurvedic - 13.2
j Other Systems (Homeopath) 1.9
Home' med*f*cwne st EERNR:. 37 A
Source of Treatment ' ' e e s
Home treatment 9.4
Government hospital/UFW Centre 18.9
Private Clinic/Practitioner 71.7
‘Others 0.0
Subtotal 53
B Total N
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TABLE 3.13

L]

LOSS OF MAN DAYS ANT: COST FOR TREATMENT

44

Number ¢f Days Taken Rest

Did not iake rest 56.6
" One week 22.6
1-2 11.3
More than 2 weeks 9.5
Aversge Amount of Money Spent for
Sickness [Rs.)
Doctors'® fees 29.1
Medicine 18.1
Transport 12.6
Special foods 6.9
Average Total Amount of Monex Spent
~ per Sickness (Rs ) 66.7
Per Person (Rs.) 62.0
Per Household (Rs.) 77.3
Total N 53
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. workers (3%
_.area, was visited mainly by Anganwadi, sanitary, and Malaria workers.
- The analys1s thus indicates that inspite the adoption of about half

perations Research Group, Barods - 390 007.
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Family Planning

The respondents(females) were asked about their family planning
usership status. About one fourth (24.5.) couples were 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
tubectomy/laproscopy (5 ). Oral pill users were comparatively
higher (4%) than 1UD users (less than 2%). 1t 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,-pot using a family planning method include; to have more
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 benef1ts of sma]] family
size in these slums.

Visits by the Health Functionaries in Slums

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
§ and other social workers (3%). Elsewhere, of the slum

of these slums by the KNM under UNICEF programme, both’ motfvationa]

 as well as..health/MCH care services were more or less missing in

a7y,

these areas. Special efforts are, therefore, required to revita-
lise the functionaries, who as discussed earlier, were sufficiently

. appointed under UNICEF programme, but as observed could not make

much impact. o

s 40 e
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TABLE 3.14: LEVEL OF CONTRACEPTION AND REASONS FOR NOT USING
FP METHOD
Percentage using a Family Planning Method 24.5
F.P. Methods Used S
"~ Vasectomy 1.5
Tubectomy 6.0
1UD/Cu-T ~ 1.5
Oral Pills o 4.0
Condom 11.0
Abstinence 1.5
_Totel N 200
Reasons for not using F.P. Methods*
Currently pregnant = 6.0
Want more children/son/daughter N 11.3
Do not want to use FP method .. 1.8
"Unaware of FP method =~ 30.5
" Fear of complication , 10.6
Opposition from husband ' 6.6
" Others,including secondary sterility 4.6
Sub-total 151

* Answersadd. to hore than 100, because of’multip]e renlies
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TABLE 3,15 : VISIT OF HEALTH WORFERS
. !
9 T .
Percentage of respondents reporting
N X - S . visits by health staff
. o ' . . N

L X ‘ Visited R's family 11,5

o Visited R's locality 1.0

. “ No visit reported or answered don't know 87.5

‘ : .

@ ) Total N | 200
@ o T
' _ Who visited .

@, ANM o 7.5

o, | Anganwadi workers N 0.0
. .,’( MaTaria workers - 0.5
P Leprosy worker o ‘0.0

.‘ ‘Sanitary worker | . 2.0

Vi Social worker of V0s R 3.0
o Others (including doctors) | 6.5

.I . ¥ Percentagg exceed 12.5 because of multiple answers.
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the other activities, these centres would also be utilised for

48

Vocations]l Training and Job Opportunities

In Kanpur slums, UNICEF had constructed three community centres in =

collaboration of the community. It was envisaged that along with -

providing vocational trainings to women and children. Our observa-

~'tions have revealed that although in Mannupurwa such attempts were

made in collaboration with Khadigramodyog and other public sector
institutions, 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 institutions. It ,
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 x
undergo some vocational training; the main reasons mentioned were; °
unaware about such traiming facilities (30%) and training facilities”

“are at far off distance (54%). These two answers suggest that, in
-caseé such training facilities are made available in an area, proper .

awareness and education should be imparted to the prospective benefi-
ciaries and also more of such facilities should be made available.

-As- ' discussed earlier, majority of women had expressed their keen

interest, both for undergoing such trainings and also thereafter
taking up some job or starting their own petty business, during
indepth/focus group discussions.

Such feelings were further confirmed, as about 55 per cent women
respondents had expressed their desire to take up some job (Table

3.16)." ‘The"main reasons for not interested in taking up a job by

25 per cent women were; no time (6%), no one to look after their .
children (9%) and husband does not permit (11%) (Table 3.17). Those_

. . who wanted to undertake a job preferred, tailoring (43%) and handi-
" craft (13%2) related jobs. - Given an opportunity another 41 per cent
“fu:Weré*ﬁeady‘%o“take'up any sort of job (Table 3.16). The- main reasons

for preferring jobs of their liking were; already working/have some
knowledge (28%), 1ike the work (35%) and cannot work outside the
Tocality (10%). e
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TABLE 3.16 WORKING STATUS, INTEREST IN TAKING UP JOB AND TYPE
OF JOB AND PLACE OF WORK PREFERRED

Currently employed 19 5
Not employed but ready to work 55.0
Not ihteresteqLin taking job Y258
Total N | R
“ Preferred Plate of Work B '
Home T sg.s
Within locality/ slum 17.9
Anywhere,inciuding outside slum 23.6.
Nature of work preferred* , r )
Any type of job d o 414
Tailoring ' ‘ 43.4
Embroidery, knitting work, match box 13.1
making, handicraft
Teaching < BV S
Office job eg. Peon/class IV/Aya etc. 4.8
“Others T - . L2
Expected wage per day (Rs.) 3 o |
5 or less _ R dffﬂ
6-10 - 28.3
11-20 o 58.6
21+ | 12.7
Any amount . 0.0
JAMenage expegtgd ﬂggg[ggy (RS ) . ,"qfi:?\' _
Sub-total " ¢’ - x - oo

- % Peraan&ugq exoeeds 100, because of mu1t1p1e answers :

e T e e e "k M..,,.n v L S W
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TABLE 3 37  REASONS FOR NOT WANTING TO UNDERTAKE ANY J0B

No one to look after children /

young child 9.8
No time | . 255
Lack of skill | | - 3.9
Not interested in doing job | 17,6
Husband does not permit /old customs 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 locality (18%) and any where (24%). It was also
interesting to note that quite a few women réspondents, in keenness
to take up a job, were ready to settle on a wage rate of -

Rs. 10/- or less per day (29%). An average expected wage rate,
hnwever, worked out at Rs.15/- per day (Table - 3.18).

The above analysis on vocational trainings "for women and their
interest in taking up a job, clearly bringsout that given a suitable
opportunity, majority of them werg‘ready to take up any sort of"jobs.

i oo oo R

Membership of Financial institutions

Accessibility to Banks/post 0ffices : 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 - -

name and 2 per cent on their own name similarly, -about 90 per

. cent. famiTies did 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 cbservations show that..
.~~~ access to these govermment utiliy services:was minimal, and almost

~negligible for women folks. This finding,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

”7;43\fema]g respondents about the bank accounts of their husbands.
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@ .
TABLE 3.1  MEMBERSHIP OF FINANCIAL INSTITUTIONS
@ |
. ¢ ' T - i
. _,' ( | - M ‘h;“" :~< v ’ . L -
o Percentage of families having account 16.5
® ' Percentage of women having account 9.0
t » (ewther independent or jointly)
_ . { b k AT
IR Post Office
® o Percentage of families havingsavings account- . 10.5
{ _ Percentage of women having account T 4.0
® ( ( either independent or jointly)
. ; S Cooperative _
® (.-' o ‘. | Percentage of famlies having membership .
. @ of any cooperatwe
._," L SRR 'Percentag’e of fema‘les having membersmp in_ . L. -" A
’ ( S any .caoperative . _
. . A it LR e,
. e E oL Total N 200
. {
@
@
5 .( :.-ﬁ\h y w_}-;‘:‘;?;.;;:j."\__ 3 R o
: .( il
.‘ “*‘m f . -1. e m‘t;n‘;'-st@*ﬂ\m g
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3.

15.2

3.16

NN . o g i fd AR
. * Percentage exceeds }00,because-of multiple answers

52

Loan obtained from'ﬁanks[prlvate Bodies : Only 10 families had
applied Tor obtalnlnq loans from banks, mainlv for openina a new
business (8),and marriage performance (2) Seven of them had
recrived these loans with the help of friends /relatives (4F or

by themselves (3). About 17 per cent respondents, however, felt
that they could get loan from banks, but did not apply mainly
because, they did not need it. Most other families did not

apply for loans mainly because, unaware of the fac111t1es/d1ff1cu1t
‘procedures and nobody listens to them.

Another 10 families had taken loan from private bodies/persons,
mainly from relatives/friends (9 persons). These loans were
mainly taken for their day to day domestic use (6), medical
treatment (3), and education for her child (1). Only one family
had taken loan from money lender.

Urgent Needs, as Perceived by the Dweller Respondents

'Pucca house for all, was expressed as the most urger* eed by as many
as 60 per cent respondents an an answer to the question on their
most urgent needs. The other important perceived nteds mentionea
include; toilet facilities (15%), loan for self employment (24%),
irls education {17%) and pucca wells for drinking water (16%)
?Table 3.19). Pucca houses, loans for self employment and schools
for girls emerged as the three most urgent needs, expressed by
the dweller respendents _

TABLE 3. g FOUR MOST URGENT ‘NEEDS MENTIONED BY THE PERCENT OF
RESPONDENTS

Urgent needs*-

[,

Pucca house = IR 60.0
Govt. loan for self employment . 23.5-
-.Educational facilities for girls . 17.0 .
Drinking water facj]ity cooe o : 16,0
" Total N ‘ 1200 ¥

RN,

=

Cpereoemers T
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o CHAPTER - 1V
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P o SUMMARY AND CONCLUSION
. {
@ The analysis, both with the help of indepth case studies/focus group
- discussions.. and. survey results reveal that inspite of strepeous,
N X5 efforts made by both Kanpur Development Authorities (KDA) and Ranpur
IR Nagar Mahapalika (KNM), with the financial assistance. from World Bank ..
¢ o and UNICEF, majority of Kanpur slums lack urban basic- 5ervi-ces‘.v.,,Wh_1]e-\ -
..~ in some of the selected slums, undertaken for engineering work.under
¢ _ World Bank preject, there were evidences of improyement in water
_ supply, sewerage, electricity and construction of pavements, unfortu-
- ' : nately inspite of efforts put by Kanpur Nagar Mahapalika with. the
-+ assistance from UNICEF (as shown in the service.statistics,available, .
( with KNM) not much improvements were observed on this aspect. , The -
conditions of both women and children in terms of nutritional aspects,
( education, vocational training and health delivery.services (MCH &

FP) rémained inadequate/poor in most of the slums.- In some slums,
while initial attempts made by KNM (with the assistance from UNICEF)
to improve the situation of women and children were evidently present,

ce00000000O0

( the follow-up in majority of cases was completely missing. Similarly
S - the initiation to fulfill.-the assigned role, on_the.part of the commu-
(S ‘nity, was completely missing: - The efforts made by KDA in their engi- .
- neering work were also slowly vanishing due to Yack of maintenance on
R ~ . one hand and non-response of the community to maintain these services,
e ~on the other, 'Following are.some of the salient findjimngs of-the study.. .
' ©* =" The dwellers in-the covered slums, on an average, possessed small .
{ .two room house. While structure condition of houses was compara-
o ~tively'better, in majority cases, the ventilation was.yery poor,
. L i rooms were-dark-and hardly exposed to sunlight. .. .0 .. .. . . it
- { - ' More than two third (69 per cent) of the households were getting
® ~ drinking water from taps and another 21 per cent from hand pumps. _
-l In geperal,, the water need of slum dwellers in Kanpur city was _
@ . . '<.adequately met, :In‘those households, where water has U | fetched., .,
T S _ from outside, in most cases female (81 per cent)’and mgTe (39 per™ " ™
' . S w7 ccent), children, aged ‘between 10:and 14 were dpipg this gjob. ...« .
: . ot *. = .The toilet facilities wene-inadequate and poorly maintained in = -
@t o, majority-of.stums.whide-about 33 per cent were usi ngé;lggl}“lj;c Jacize
. Tities. Rest (45 per cent) were using open fields, [t may aisg ™™™ "
® . - . -be-mentioned that none of the public latrines had water facility
' C and were poorly maintained. And, the dwellers were using those
@' simply because no other sources like lantern, chimney and earthern
lamps' TS IR
ry o _
@
o
&'
@
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" Under UNICEF assistance, although Balwadis were opened in most of

---and:- iron folic acid tablets, and about 75 per cent were assisted

_measles).:~In all, 41 per cent of total under six years of age

. - .-about:immunisation (65 per cent) and no one came to immunise

.. -@ither KNM or medical college were organised only one or two

.. times in past two years and no follow up was made to cover the
.. chitdren under second or third doses. It was the dwellers
-.only who got their children immunised from hospitals for the

' (
- 390 007. ’ .

Sizeable proportion of the dwellers had access to TV (25 per cent) @
and radio (66 per cent). Those had access, almost all were seeing _
TV and listening radio, regularly. ¢!

Educationa) facilities within slums were grossly inadequate with o

only 22 institutions (mostly primary or kinder garten) functioning 'Y

in 31 slums. According to focus group interviews, if government

run institutes for girls (middle and higher classes) were available @

within slums, majority of the girls intended to attend those. L ‘
|

the covered slums, the attendence of children was quite low. The '(
main reasons mantioned by the respondents were; the dwellers were

unaware about such facility (32 per cent) and the slum did not have | |D(
such facility (56 per cent). 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 they were not happy with.
the existing supplement nutrition distribution system. It was
reported that the supply was irregular and inadequate for both,
children and nursing/expectant mothers. '

L~ — —

While about 50 per cent dwellers were satisfied with the ration
received by them from ration shops, others were meeting their
ration needs from other shops. Although, through these shops
supply of other material (wheat, rice and kerocene) was made, but
it was irregular and imsufficient. The suppky of sugar, however,
was mentioned as regular and adequate (85 per cent).

—

-—

Out of 87 deliveriés 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

—

by the trained personmel in conducting their deliveries. While
reported home :delivereies were quite high (70 per cent), it was
encouraging to note that about 28 per cen5 were delivered in :
government hospitals. These figures show that a high proportion
of ‘women from the covered slums were obtaining the maternal care
services from_trqined-personnel.

.

-

In about 44 per cent households at least one child was immunised
against one or more of the four diseases (polio, DPT, TB and

children were-covered under immunisation.by rest, were unaware
children (31 per cent). Dwellers, mostly used government facili-

ties for getting their c¢hildren immunised. Our participatory
observations, however, found that the immunisation camps by

subsequent doses.

o000 Q0000

—
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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.

-
1

o' |
- The family planning usership was found to be quite low among the respo-
5’%’”"’( ndents users (25 per cent). Majority of them were dependmg on spacmg _
. - - methods of FP (20 perscefit).s~The main reasons for not using family R
o . .planning methods were, unaware about these meth: ‘ds (31 per centlramdPfild oo
R - fear ‘of complications {11 per cém) suggesting a strong need for educa-
@ ‘ ting couples about famﬂx p1anning methods and advantages o«f Ematy 4 e
&_.“ family size. . SRRl S A
l’ .( - The visits by the health functionaries in these s\ums was reported to
N AN ~_ be very low (]12 per cent). The analysis suggested that inspite of
®« adoption of about half of these slums by -the KNM under UNICEF programme, -
it .+ -.both motivational as well as health/MCH care services were more or 1ess o
N X missing in these slums. .Efforts, therefore; @re required to revitalise
_ -the functionaries who were. sufficiently appointed under UNICEF programme.
@ but could not make much impact.
@ - Only 5 women respondents were found trained under dlfferent vocational
wi e w o« o training programmes. The main reasons mentfoned by others for not under-
@, + ;- 'going such trainigg programmes-were; unaware.about Such trainipg facﬂ1-—
ties (30 per cent) and training facilitie$~were at farioffi distancey”
,‘ - (54 per cent). This suggests the lack of awareness-and education ariong
. ® o L7 . the females about. e;uste;:ge of .such facilities. Majority of the women
- respondents on the ‘other hand expressed:their ‘keen” 1hterest’*fommthq* SRR LS
.'" Coves o undergoing csueh training, and thereafter, taking up some job™ oF starting™ - oav
( their own small business. As high as 73 per 'cefit FeWsd cStespondents . - ;. --
. @ expressed sugh, desy:es» The analysis on vocational trainings clearly
A - :brings.out.that given an opportumty, majonty of them wete: Feaghy '*to \
"' - take'up ‘any sort of jobs.: P O EL AR e Y
@ - Analysis on government utility services 1ike bank, post office savings acc-.
‘ ount and membership of, ,g_ooperative societies suggests that the utilisation
e “of such serviceswammml iR %he covared 9~’lums and ahnost neghmb]e
b .(r I by the women fO]kS Ll RS 3 A "”u ";;_ Hefig, ™ ’E?n‘
M s R u,, i -m, #n __,‘_‘;\g\_‘l_“;},'.}_”‘__‘____.‘” - o .
’ _,.( . ~ The most urgent need expressed by 60 per cent women responden’cs Was _
L eoren e constructionm’of pucca house, fo]lowed. by goverrmefit Joans for self -~~~ ~ 't -
® =~ =employment (24.per. cent)education:facilities for girls €13 per. Ew“t)

‘and drinking w=ter fac111t_y (16 per centT “OuringTour foeus groupad’ g mm}‘:n:

-~

o interviews -however; stress upon the toilet facilities, vocdtjenal tra-
o ining facilities and creation of employment for them werd €xpresséd as
() _most urgent needs of the people in the slum area, by the respondents.

o' |

XXEXY
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- The supplementary nutrition food distribution system for women and

56

Suggestions

- Although from the records of KNM, it seems that lots of efforts were
being made to uplift the socio-economic and health status of the
sTums dwellers, in particular of women and children, the actual
impact was missing. It is , therefore, suggested that for carrying
out such activities Targe scale community invo]vement should be
initiated. . : “

nm

- More of the conmunlty centres should be opened and arrangements srﬂulgm
be made with some government agencies or NGOs, so that regular
vocatiaonal trainings for women are arranged and subsequently, loans should
be disbursed to engage them in such occupations at home or elsewhere.

-

= Financial helps should be provided to open adult education centres and
also middle schools, exclusively for girls in these slum areas.

—

- Separate public toilet facility for both men and women should be provided
-~ -in all the slums. Also, arrangement should be made to clean those regula-
rly. .

—

- Regular immunisation camps should be held in each slum area. The dates

for such camps sk-:1d be publicised through volunteers/workers well in
advance,

L. . -

children through Anganwadis should be streamlined. It is suggested that .
insvead of making one person incharge, a committee of community leaders/ @
‘- volunteers should be formed to take care of such distribution system.

l

_ - - @

- Regular cleanliness by KNM should be undertaken in these slums. Financial ,

. assistance for this purpose should be allocated. ,

- The involvement of community was completely missing. Efforts should be o
made to educate the dwellers about the community participation and volu- (i
t-ntary self help.to. improve the condition of their slums. _ ® !
I : ' [
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.A:EﬂPEHﬁITURE ON OPERATIONAL PLAN FBR SOCIO- ECUNQMIC DEVELOPMENT Jﬂ 3 AHATAS QF KANPUR
' CiTY {SEHAGRAM MANNUPURQ& & SHAKAR MILL KA AHATA)

3
N 7,,_ -
e .

- e .

Sr. SR : ; 7 cost born b
No. ‘Bescription/Programme . t UNTCEF {7n Rs.) Fartécipants'- . Remarks
~§‘§g”_f; I S oL . (Community) ..

1. Pre- sqhgol educ#tion/trecheﬂ$4 Z 14,000 4,500 © Rs.150/- per month to teacher
qhaﬂdren + 10 babies) (1 pre- ¢ f3f4th cost) {1/4th.cost) - and.Rs.75/- per Aya. Equip-
sc 1001.¥ 1°¢reche) Total 5 dentres -~ - : SR .ment Rs.1000/- for each centre

Fin Mannupurwa, 2 each Tn-other L e 40 slates, education charts,etc.
two E;:ms : N cE - : ;

2. Info 1 adult education «programrpeE :6,000 s 1,800 ?RsJiSO/- for teacher and 2000

(one’¢entre.with' 30 persons) :
Tota§ 3 Centres (1 in each area)

SaTarye .
».%.; v

‘?s

3. Trainiag for adu1t education

- (1/3rd cost
~for salary)}

"'(Rs 2,000 each
. centre, 100%)

3,600
“(2/3 cost]

7,400/~ -

instructors: and:pre-school teéchers {1ncﬂd§ing food. %

(Trdining camp = 3 instructors &
5 teachers; 4 to 6 weeks at
Literary housey-Lucknow)-

4. Construttion of community centre
{Two at Mannupurwa & Shakkar Mill
Ka Ahata1_~

~5~ -5 B -
: & &=

5. Heal th & Hyg1ene r‘entms {Sewa
~& M%ﬁﬁupurwa] Equipment subport
CENN 4 ‘

PR

Wikl “

- travelding and T
lodging cost

- (100£}f -
80, 000 - Self-help
(Rs 40,000 per wbasis »
Centr construction
. 10, 0 & S
(equipment input e

j” support for 2 Ahatas, -
o Rs.SQOG/- (100%)

. forJequipment to each centre.
* {Twp sewing machines and other
_equipments)

'-fSt*;end A Rs,5/~ per person
. per day.
““per day, Rs.15/- per day,others)

Travelling Rs.25/-

< The YDA will provide upto plinth

level, thereafter self help

o Shﬁk?ar 4§17, already had

100 QGE - VRpOIg 'dnoID yNWaItey 1WoNNINIQ

Ay,

-~
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SLUMS COVERED IN KANPUR CITY

Category - 1

were a¥so .included for the community survey.

*0)]l Harijan Basti, Kidwai Nagar
*02 Sakera Estate L
*03  Rolling Mill Ka' Ahata X
. *04  Kachi Basti, Govind Nagar .

*05  Choti Juhi .
*06 Marinu Purwa, Azad Nagar Ry

07 Murari lal Ka Ahata .-

08 Baghi Bhatta

09 Shakkar Mill Ka Ahata

10 “ Lallan Purwa, Opp. Zoo o

11  Lallan Purwa Ka Ahata, Azad Nagar ’

“tategory 11

*01 Fazal Hussain Ka Ahata

*02 Dr. Devideen Ka Rhata

*03  Jeevan lal Ka Ahata

*04 Rani Ka Bagicha

e 05~ ‘Rajaram Batham C s hag gy b ‘
e 06 Satya Pmakashrknnodia e e g . e
" Categorx 111 '

*01  Loharan ki Bhaﬁta - .

*02 "~ Brijémd¥a ‘Swaroop Park P N e

*03  Lala Radhey Shyam Vaxshya

*04 Sora GoHam:. e

S %05 \;Shzvvkatra Ka Ahatg FOTETER

*06 Ahmed Husian Ka Ahata '

*07 . Laxmi Ratan Lane, Kabadi Market

*08 Sharab Mill Ka Ahata"

*09 Badlooc Prasad Ka Ahata .

m o *10 0, Y6 Block,, Govind” Kagar i ' ooy
" 11 Bada Buchdr ‘Khana **~ . .
o325 ;Shastrd Nagar Ka Ahata T
Lo 13430 Shyamji Malhotra, Opp. 200 : A0 Aneoa
R L 'NJ B]ock,,Kidwa1 Nagar o o ;w,r;f ey L
g VAN IERRLN S . o .
- x These siums were Govered for househo1d surVey “Yhe other slums'’
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CHAPTER ~ 1

INTRODUCT 10N

Kumbakonam is well-known as birth place of the greatest Indian mathe-
matician Sri Srinivas Ramanujan. It is situated in the plain region
of river Cauvery. According to 1981 census, the population of .
Kumbakonam was reported to be 132,832 and it is administered by a
selection grade Muncipality. Factor1es of bettlenuts, brass vessel,
handloom work are commonly found in the town.

The present survey of slums, sponsored by UNICEF was carried out in
the last week of January, 1988 A total of 33 slums were identified
by the Muncipal Authorities. Out of these, 2 areas were merged with
the nearby slums making a total of 31 slums. The Slum Cléarance

Board of Tamil Nadu Government had fully demolished one slum in the
old fish market, and the construction of housing colony was just over.
Thus, during the survey period a total of 30 slums were finally iden-
tified in the Xumbakonam 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 Dravidar Street was putside the
town area. One-third of the city slums were covered under.Urban Basic
Services scheme. All the 30 slums were covered in the survey for
collecting comiunity level information. For the detallqdwhpusehold
survey, of the 30 slums, 10 were selected by systemat1c sampl:ng of

Physical Profile of the Town:

The slums #in Kumbakonamare quite stable as they have beeh~§¥?sfing :
for more than 15 years. Mela Cauvery Kudiyana Street (200 households),
predominated by Muslim population, is perhaps the oldest slum in
Kumbakonam.., Slums 1ike Perumandy area (155 HHs), Perumandy Adi
Dravidar street (100 HHs) and Sin ara Thoppu (85 HHs) were equally

? are existing for more than 50

15 to 50 years ago.

.

' 23 s]ums were eas11y acce551ble in all weather. A YEw 11ke Thoppu

street, Chembodai colony etc. were not easily accessible during
rainy season. 21 slums were located within 50 meters from pucca
road, 3 within 50-200 meters and the remaining 6 slum areas were
more than 500 meters away froii pucca road.
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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, living in around 3,500 huts.
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

town were 46,400 of which 6,037 children (13 per cent) were living
in the slums.

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

be judged by the fact that most of them were living in these areas
_for more than 5 years.

Most of the stum dwellers were followers of either Hinduism,
Christianity or Islam and they prefer to live in pockets. For
example, more than 75 per cent of the residents of Annai Sivakami
Nagar and Chembodai colony were christians and more than 80 per
cent of the stum-dwellers of Mela Cauvery Kudiyana street, the
oldest slum in Kumbakonam, were Muslims, 9 slums have mixed popu-

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 tiles roof, brick walls and

cemented floor were'also noted.

The average living area in a hut
was around 200 sq. ft.

*



Table 1 : Slumwise Distribution of Households & Popuiation in

Kumba konam
Sotel No. of Approximate
Name of slum households Total populetion
{approximate) L

1  Fatimapuram Harijan Colony 140 800

2 . Annaji.Sivakami Nagar 125 - 600

3 Kannagi Thenkottam 125 pr 500

4 . Nachiarkoil Vazhinadappu 350 1300
5 Bairaghi Thoppu 180 B00

6 Veerapandic Kattabomban St. 130 © 600

7 A R Ramaswami Colony: 115 750

8 Chekkankanni Road -140 - 600

9 Sivagurunathan Chettiar 5t 150 650

10. Pettai Adi Drayider St. 35 200

11 01d Palakkarai Area 75 350

12 Mela Cauvery Rudiama St. . 200 900

13 Perumandy Are& : 150 - 650

14 Mela Cauvery AdT Dre vidar St 175 T - 750
15 Hajia Street . 150 800

16 Manai Thuvarankur1Fh1 st PR T BT R (11 I

17 Pettai Hanumankoil Road 25 - 200

'18 Pattamani Thoppy Harijan-Colony 60 L 300

19 Yanaikaranpalayam:Adi. Dra.St. 200 . 950

20 Thoppu St. | 92 " 500

21 Kuttian St. ' » 75 - 400

22 Chembodai’ Colony Lo 68 Lo 73000
23 Perumandi Adi. Dravidar St. ©° 1000 T 600
.24 K¥ishnappam Nalker st. a0 T 250
25_Kakkan colony. | 100 600
‘26' Ui Tur Va1ka1 Har13an Co\ony 24 a Qié@xjj ’
27 Needamangalan Road 150 750

28 Vattipilliar koil St 100 500

29 Singara Thoppu _ 85 500

30 Madappa Street 70 400

. 3479 16960
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 kilometer,

~ or Canal/Ponds for meeting their domestic water requirements.

. trified (Table 2.2). None of the households in Kakkan colony and

. totally inadequate with respect to area or population to be covered.

CHAPTER - 11

AVATLABILITY OF BASIC AMENITIES
- OBSERVATION FROM MACRO LEVEL DATA

As already mentioned in the lst Chapter, to assess the availability of
selected basic facilities in the slums a quick survey of all the slums
located in Kumbakonam was made. Through observations as well as infor-
mal discussion with the slum dwellers, information on basic amenities
was collected. In the following paragraphs, an overview of the
available facilities has been given :

Water Facilities

One of the major problems of all the Kumbakonam slums was the non-
availability of adequate drinking water, Water supply was reported

to be sufficient only in about 17 per cent of the slums (Table 2.1).
For remaining 83 per cent of the slums water supply was not sufficient,
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 stums. In some of the slums
Tike Sivagurunathan Chettiar street and old Palakkai, no tap connection
for drinking purpose was available even at a distance of half a

Table 2.1 : Availability of drinking water facility

Availability 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 within 0.5 km to 1 km from the slums. In fact about
50 per cent-of the Kumbakonam slums depend upon the nearby river Cauvery

Electrlctty Supply

R

In 24 out of 30 slums, 75- 95 per cent of the households were not elec=

Ullur Vailar Harijan Colony was electrified,though the former had atleast
12 public poles. The later slum hagd no access to public poles also. In
all the slums very few street 1ight poles had been provided and were

,_\

-

- - - —~ .
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.' ( Table 2.2 : Availability of Electric Supply
(

.-

® ¢ No. of slums where no household

( electrified 7.0
® ‘ Less than 10 per cent household
® electrified 53.0
o' 11-25 per cent household electrified 20.0

oy '25-50 per c8nt household electrified/ S
N A " more than 50 per cent electrified 20 Tt
.( . . - it i Lt o A R T . |
@ ‘. Sanitation Facilities
N B . Sanitary condition in all the slums was very poor. None of the
p slums had any household having private toilets {Table 2, 3) Public
X J o flush/pot toilet facihty was available in only 6 slums’ However,
® ’ there was no provision of water supply to any of these to_ﬂets Out -
‘of all only one slum (Bairaghi Thoppu), had a separate public toilet
o . facility for women which was not sufficient for even 10 per cent
of the female population. It was surprising to note that even in
@ - such deplorable condition, few recently constmcted toilets in 3
S slums were awaiting to be declared “open" by the dignitaries for use.
¥ , © Ogr discussion reveals that presently 90-100 per cent of the sium
° dwe]lirs]dwho :uad no access to private/public’ t‘bﬂet. were using
@ open ields only
° T Table 2.3 :‘Availability of Sanitation facilities
o, C ™ MOT s Tums ha\nng pubhc toilets ~ 0.0
o, ) .. Percentage sm tn-mhich atleast 10 per cent i '
.- hh have acceswtm‘_ tw/public latrine o 10 0
et T
: » _— Percemage slum having no draMstem car, nhw 97.0
0 - ‘ '\AN; - EARIRE AR A
'\ o e %
4 .(, . S Except Pattamam Thoppu Harijan Co'lony, nq,Qe ah;ge s]ums had any
s | ' S :_t_;ﬁ:,_-; dramage system \
. . " et N ;..\qu;‘ﬁ. S . ) K ol ,‘ w\:&\%

( \ _ _‘ ~ |
® TTWam, Kann__’htem, Bawagh] Thoppu R Ramaswamy, TN
.( : Mela Kaveri Kudiyana, Kakkan Colony - R
0
®

(
®

¢
.\

XX
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. Mipkfh and Nutritional Services
e

Educational Facilities

Educational facilities 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 girls 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 Facilities

Eudcational Facilities -

Percentage of slums having creches Nil
KG/Primary School . - 7.0
School facilities for girls for above '
6th class L Nil
Adult education centre Nil

Yocational Training

Percentage of slum having vocational S
training centre 53.0

prawey

F

It 'is however, encéBfaging to noteﬂ;ha&“ﬁoye than 50 per cent of
the slums (16) had easywﬁccessftqfit“lqutﬁone vocational training
centre-located within or ap ‘the stums. These centres were
giving training in typewFiting, shorthasd-and tailoring work. -
queﬁgf. not:a singie girl/women ti11 the dates of survey had

- started eithtr_tpaTr own business or took up job after training.

The onlzﬂspsgﬂt on was training in tailoring.

R golE% - Sl
: Mg"/ wel s
i

Just 1ike water, toilet and gducational_facilities.‘ﬁéﬂ?3§1 Faci-
lities available to the slum dwellers were equally deplorable. No

1o, FP/MCH.GVimic, maternity hospital, private medical practitioners

or private lady doctor was available within 1 kx fr0m4thg,dwg]1in§n

~ place. For most of (93 per cent) the stums the nearest medical

facility was. available at a distance of 1 to 3 kilometers. The

~.only.exceptiops, were Mela Cauvery Kudiyana street and Madappa
-;s;ggggﬂﬁpjcﬁgﬁgd”éasy access to a private doctor. In case of
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Madappe street the slum had two private clinics of which one was
run by - lady doctor.

An . “on the visit of various paramedical steff for r>tension
wort. ¢ . -ision of services revealed that during six months

prior to su: v atleast half of the slums were covered by one or

the other ty; of workers, For examp'le from 17 slums (57 per cent)
visit of Municipal Health staff to immunise the children was reported.
Similarly- k#glums reported visit of health workers for distributing
vitamin- tab1ets to pregnant mothers. Periodic visits ‘of Malaria
workers "andssanitary. workers were also reported ¥from 1% Y gms (50"
per-cent), However, vnnt of ANM, Social workers and Leprosy workers

was reported only from 4 slums. A

b=

&

Table 2. 5n= Facilities Available for Nutrition, Héa'lth and MCH
Care Ser\nces

e

W

MCH Care
Whethér anybody visited for prov“'iding/g'iving .
Inmqmsatlon to children/pregnant mother B 57.0
D1§~’f"'fbut1ng v1tam1n tablets - .. %000
V1s1t of&kHealth worker during 1ast 6 morith§ :“"‘ .
;)Percent\qgéhslum reportmg visit of - . : R T
. AnM o S (X
'Sarﬁ%ory Inspector T : 3300
Malaria worker T L - , sl 6040
Sociat worker: from any NGO - 77130
'.-__U&;QQ/M_‘ o foed =
"’R’hywuf them. val o ) 83.0
s * PRI B E _mm’«- —

Each of Me]a Cauvery Ad\ Drav1dar street and Perumandy Adi Dravidar

Streét'had-an anganwadi.centre. Generally these centres were'attended

by an équst number-Gf girls and boys. In case of Mela Cauvery the

.« 3¥erage number of boys and girls attending the Angénwadﬁ was-25 each.
- The correspondmg figu.re for Perumandy Adi Drav1dar 'Strée’t"waﬁ»amund

forty. R

oo NO educationa] f:ims on any topic had ever been shown in any of the
N S'!fﬁms g !‘-_' x\'_.k At S



Fesearch Group Barode - 390 007

Common Diseases

High previlence of gastro-intestinal disorder (dysentry, diarrhoea),
viral infections, malaria and jaundice was reported from most of the
slums. Other common diseases prevalent in these slums were respira-
tory disease, typhoid, tuberculosis, measles, skin diseases, worms
and malnutrition.

Women suffered mostly from gastro-intestinal disorders, viral infe-
ctions, pregnancy complications, and malaria. A fair proportion

of women also suffered from diarrhoea, hook-worm, typhoid, jaundice,
skin diseases, respiratory diseases, measles and malnutrition.

'Ju$t'1ike mothers, common ailments of children included water-borne
diseases, gastro-intestinal disorders (mainly dysentry and diarrhoea)
viral infections, malaria and jaundice. Malnutrition, tuberculosis,

typhoid, miseales and skin diseases were also reported among children.

Accessibility 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 facility. 1In the remaining 24 slums, between
75-100 per cent of the households had ration cards. Wheat, rice,

sugar, edible oil and in some slums kerosene oil were provided through

fair price shop. These shops were generally located at a distance
from the 'slums,requiring considerable time for travelling and colle-
" 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 kilo-
meters.. :

Employment Opportunity

Because of extreme poverty, participation of women in paid labour

force is quite common. In four slums it was as high as 90 per .

»~ cent. In 21 slums proportion of the working women aged 15-59 years
ranged between 20 and 50 per cent.

In the rema1n1ng flve slums namely, Pettai Adi, Pidanamman, Krishapa-
nnam, Chekkankann1 and Chembodhai colony female employment reported
to -be quite YTow. A discussion with community women revealed that

' a]though they are keen to do work, they did not have any openings.

"' Feinales were ma1n1y employed as labourer, ‘coolie or in weaving. A
small proportion were also working in vessel 1ndustry and government

offices.
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Child Labour

Child yabour is not very common in Kumbakonam's slums. However, still
from atleast three slums namely Sivarugurunathan Needamangalam and
Madappa lane prevalence of child labour was reported. For example

50 per cent of children aged 6-14 years of Needamangalam Road and

about 10-3Q. pan4mmmmwcng}dmen of the slums located at S1vagurunathan
Chettiar, Street and” Madappa street were working. as Yabourer. o

& ‘,", ) mhm. IVCTI A
"* A P i f -

Energy Resources . LT RS Lﬁsﬁ_

Most of the slum dwe\]ers were using firewood and cow- dung as ¢ooking -
fuel. Kerosene was the next fregquently used fuel. Bushes, cooking’
-gas, coal and charcoal were rarely used as cooking fuel in these

vy oW

‘Banking and Loan Facilities

"Banks are accessible to all slum.dwellers and at least one bank was

available.within two kilometers from any of the slum.-~ However, -our

discussion with community leaders revealed that not even 10 per cent
of. the households had accounts in the banks.

“ZOYfam111es ln 01d Palakkar1 area - and 10 in Thoppu-street.,. had

received bank loans for starting 1d1y business or vegetab]& selling.
Otherwise ondy:a.few males had received bank Yoans. “In absence of
easy institutionat loan. facilities the slum dwellers were depending on

:;;p?ﬁvate parties- for getting loans. Generally these hoaﬂr‘were taken
""to meet domestic expenses or certain emergencies like sickness, at-
o aVery hﬂghwaite of interest, ranging between 25- 40 PEF cent.

S1ngara Thoppu had' its own- ‘Kumbakonam Cooperatwvé”SOcveﬁy”ahd Kuttian

“'Streét had access to a cooperative of metal industry of which 6 families »

were members Six slums had youth-clubs/women c]ubs with an average
member s1;¢ of about 30 50 persons.

Al e TR

Connmn1ty centre Wiy again rare phenomenon in Kumbakonam. sJums . Only
" Kakkdn-colony:had a .commyunity centre undertaking variousrsoc1a1 services

~work. -The stum dwellers had no access . to TV except Vattwpw]lwar Koi1

stréet{yherg about_S per cent of the household%'had v séts

Dt l'“l ; """”“WMMn w;mxﬁ ; coa ‘-‘}i"?&_‘:.
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CHAPTER 111

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

As mentioned earlier, apart from community survey of the stums, a

tion. For this purpose, out of the 30 slums that existed in Kumbakonam

town, 10 slums were selected for the detailed household study. These
10 slums were selected by systematic sampling method according to the

number of households, arranged in descending order.

The selected slums were evenly distributed over the town. Out of the

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.

At the time of survey, half of the slums selected for the household
survey were covered under yrban pasic§ervices (UBS)'scpeme.

HOUSEHOLD CHARACTERISTICS

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).
‘WHile majority of the households (60 per cent ) had 4-6 members, 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-
. tion, ¢ EUT e ‘ -

 Sex cbmposftidn;showed'more of the female members than the males in
these slums. Number of females per 1000 mp]es was found to be 1050.

Agé Structure: About 17 per cent of the total population constituted

the vulnerablé 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 ?roup of 15-44 years.

About 16.0 of the population were aged 45 years or above.

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,

I
i

household survey of few selected slums was also carried out to assess -
the accessibility of slum dwellers to basic services and its utilisa-

L]
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Table 3.1 : Age Distribution of household member of selected
@ families
® .
: ig*‘\ o Age ~ Male Female Total
: '. [ 0-6 ‘ i h iﬁ:";_"xﬂh;;,‘\,.:l_%,_f‘ 16.9 17.0 17.0
® . | 7-14 Tt ‘17.5_ o 20.7 9.2
.‘ : - 15-24 . o Ee . 205 2260 216 .,
25-44 .o 26,2 26.8  26.4
@ as+ 18.9 12.9 15.8
‘ CTotal N . 32 318 620

.

A break up of.the total population by sex showed that about ha]f
(49 per cent) of the female populat1on were in the productwve age
group of 15- 44 years.,

- .

(
( ~usoc o -Marital Status : Out_of the total househo]d members 38 per cent were
: " " married.ang % ngr cent were unmarried. Another about 8 per cent were
» . " eithec widow or” w1ﬁower The remaining 2 per cent wetﬂ.sﬂparated or
f . divorced. . " ' ey - ;mvv“-w‘

and’ the mtan age at ‘marriage was estimated to be 16 8 years,u i

R Y B . = 2 o N

‘?
i
-

{

i O ‘ Tablg.B.Z"t'nggﬁwmgé at Marriage and Fertility Meagureswlu"

. . o t,.-;\»_--\ | o o w—* o
. Mean age at Marrigge . '
BE Male .. .~ B ' 23.3

L o Female ualtenag oL o 0 16,8

¢ Averagé Number Qf b - o i

Ever_born children . o C R T . |

Surv1ylng -children l;f.; : e 2.9 '
: Percentage -of women - haviﬁgnd or'f : ._f-'ﬁi?‘ N ':; .
higher order of - - . | e R SR
Live births 447 a
Surv1v1ng children 36.2”
S Total N° - . 184

esv9ceeee

| Table 3. 2 shdws that the females were getting marr1ed at an ear]y age ~
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Average Number of Children: The mean number of live births to an
ever married women was reported to be 3.6 (Table 3.2). The mean
number of surviving children was estimated to be 2.9. This shows
that fertility as well as child mortality was quite high in the
slums. To some extent this observation is also collaborated with
the fact that percentage of women with four or higher order of
live births is as high as 44.7 per cent and about 36.2 per cent
had four or more living children.

Literacy level: Analysis of the literacy level shows that only - -
about 21.0 per cent males and 37.0 per cent females were illiterate,

 (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 lLevel

Level of Education | Male Female
TAged 6 years and above) .

- I1literate 20.7 37.1
Upto Primary 24.7 28.8 _
Upto middle 41.0 27,0 o
Above. midd e 136 - 11

Jotal N : - 256 271

Percentage of Children Attending School: ‘An analysis of the school:

going children aged 6-14 reveals that a much higher proportion (75
per cent) of boys as compared to girls (46 per cent) were attending
school.  However, it is.encouraging to note that atleast 62 per

" cent of the children aged 6-14 years were attending school. The
remaining 38 per cent of which majority were females, had dropped
out from. the school at the time of survey or had never attended.

Labour Force Participation: The analysis reveals . that 70 per cent
of the males and 23 per cent of the females aged 14- and above were”
, part1c1pat1ng in.paid labour force (Table 3.4).

- Py
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o Table 3.4 : Working Status of Males and Females
PY {
° ] Male Female
°® g Percentage of male and female
‘ working for cash and kind
N A Taking all males/females in
: ° - denominator 46.0 14.4
After suppressing 0-6 years P
o of boys/girls 55.4 17.1
o After suppressing 0-14 | -
® years of boys/girls 70.2 23.2
.( S
®: Child Labour: As we have already observed in the previdus chapter
generally child labour was not common in the slums. According to
o o 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
"""" o | and’ boys were reported to"be 1.5 and 3.8 respect1ve1y
Y Househo1d Income¢ Tab'Le 3.5 presents the distribution of household
e income of the selected families. As the table shows, the monthly
‘( -~ income of almost half of the families was 300 or less. For about -
. 28 per cent of the families it ranged between 301-550. The rest B
| _.( 23 per cent had a monthly-income of more than Rs. 550. The average
household mcqme was estimatéd to be Rs. 378/-. 'The per capita.
.( . “income was' Rs."72/-. A1l this shows that practically all the
' ° ?ouseholds living -in the slums were very poor and fell below poverty':
; Tine
“.( Table 3.5 : Total Household Income and Average Earning of Male & Female
au;.'v“'"-
[ {
Y ) Household Income (Rs.) = o i )
| .‘ Less than 200 - - ©18.6
( 201-300 . 305 .
.( 301-400 . 12.2
401-550 - ... 15.3
§51-750 T T | 15.3
751-997 | 7.
Average Household Income 378/-
~ Average per capita income 12/~
. Average earning : Male income 260.9
: Total N 139
“Average earning: Femaie income 164.0
Tota] N 46

©egeoceesocoe
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An attempt was also made to assess the average earning of the male
and female 1iving 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 contrﬂJut1ng 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 femdles were making in the welfare
‘of the family as unpaid. family worker or substitute labour for carrying

out variogus activities essential for family survival,

Table 3.6 : Contribu@ion of Females to Household Income

Percentage of total household income

0 | - 68.0 o S
1-10 2.5

11-15 2.5

16-20 T

21-30 : 0.8

31+ 50 15.2

09t 9.3

Total N - | 118 o et

‘Availability of Basic Amenities to the slum dwellers: In the previous'

chapter, based on community information we have already discussed-
certain basic amenities which were available to the slum dwellers..A
similar exercise was done on the basis of-the household survey. The
findings- from the household surveys are presented in the following
+-paragraphs .

-~ -~
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Housing Facility: The study shows that about 54 per cent of the slum
dwellers were Jiving 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
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,
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
<-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 = = o o 11.0

Average Amount of Rent per month 32.4
(Rs.} )

Average size and number of rooms . .

Number of rooms 1.7
Living area (sq.fts.) ; 206.1
Household size .. 5.3
Average space (sq.ft.)

available per person 38.9

Type _of House

Roof - Thatched -~ = 54.3. _
Tiles/Asbestos. 39.8 -
< Others e 5.9
“Wall - Mud = - 89.0
| Brick walls 110
Floor- Mud 79.6
Cement/Chips = = 20.4
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Generally the material used for the construction of houses was poor
and can be judjed 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
Harijan 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
Drinkjng Water

Source of Drinking Water

Tap . 55.9
Hand pump 42.4 S
Well . o 1.7 :
Distance from nearest source
Individual connections 5.9
Within 50 meters ' 76.3
“Within 51-100 meters : 13.6
Within 101 - meters \ ‘ 4.2
Adequacy of water supply
Adequate in"all seasons o 24.6
Adequate in some seasons only' 72,0
Always inadequate ‘ N 3.4
Percentage of male fetching water :
None S 100.0
Total N - : . 111
"Percentage of females fetching water =~
" 5.9 years - 6.3
10-14 years 87.4
15-19 years _ 9.9
Total N 111
Average time spent for fetching water
__Time spent (hours/mins.) 2.35
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( Fetching of water is an exclusive domain of women activities as in

none of the hou® any male member was reported as responsible for

( fetching water. In most of the cases (87 per cent) young girls

(10-14 years) were responsible for fetching water. Collection of

{ water appear to be a time consuming activity in the slums as they
were spending about 2 hours and 30 minutes a day in fetching water

@ ' *  for the family.

E_3

® Toilet Facilities: Two-third (74 per cent) of the families did
® ' - not have any access to toilet facilities, and were going in.open
. field for defeacation (Table 3.9). About 25 per cent families,
®: ' . - mainly coming from two slums, had access to public toilet facilities.
Only twg, families had toilet facilities in their own home.

Table 3.9 : Availability of Toilet Facility

_ Perceﬁtége'of household who lLad access _
@ to either private or public toilet 26.3

® ” Within house 1.7 .
3

.‘_“ . Public N 24 .6
@ ‘ Open‘"field_ | B . 73.7

Source of 1ight: About one- fourth of the househo]ds surveyed had
e]ectr1c1ty connection whereas the remaining 75 per cent were using
inexpensive sources of lighting such as dia, dibery, chimney, etc.
As already discussed in the previous chapter, street lighting was .
.raie phenomenon in Kumbakonam slums. Even if street 1ights were
there they were very few in number compared to" the slum size.
lLack of electricity facility was their main complaint and more
“than half of the respondents (52 per cent) had stated getting
electricity connection as their most urgent need.

.

- -~ -
N

-

Ownership -and -Access to Mass Media: As seen in the previous chapter,

~.accessibility of the ‘sTum dwellers to TV was almost non- -existance.
Of the total 118 households interviewed only one had, reportéd that
-some.time they were ablesto watch TV at her emp]oyer s house. Access
.to radio, was also very low. Only a small segment of population
(24 per _cent) possessed radio and few others could avail this
facility from elsewhere. Altogether only 35 families (29 per cent)
had access to radio, Those who had access to ridio, majority of

-
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them (26 out of 35) were listening it regularly. Thus because of
their lack of access to mass media they were not able to receive L ¥
important messages regarding MCH & F.P. being telecasted. - ®
{

Type of Fuel and stove used: A1l the 118 households surveyed were @
using ordinary earthen chulha for the purpose of cooking and were . 2
spending about 3 hours per day on cooking. Firewood {98 per cent) and cow- @
dung (30 ver cent) were the main cooking fuels.One out of every three famh

3
(37 out of 118)depended fully or parttally on collected firewood 8
(Table 3.10). The collection of firewood was mainly done by adult
females.

In about one-fourth of the families (26 per cent) adult ,.,
femaYes were mainly responsible for firewood collection and on an

average were spending about 1 hour and 33 mins daily. Some of the o
firewood collection was also done by small children (5 per cent). ®
Table 3.10 : Management of Cooking Fuel ®
®
Cooking Fuel Percent Percent Who collects Average \ .('
using depend on Adult Male Female time (
collection female child child taken for ®
collection
Firewood 98.0 31.0 246 1.7 3.4  92.3mins. @
Coal - - - - - - ®
Cowdung 29.7 50 - 5¢ 50 - 30 minutes @
Kerosene 0il - 3,4 - - - - - .(w
"(
Average monthly expenditure on firewood Rs. 34.5 )
SD = 25.1 @
Kerosene Xx. = Rs. 11.25 0
_f_ = Rs. 6.5 ~ ~ _ [ B
Similarly, 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 total families) o
... were depending on collection. This activity was again exclusively ‘ -
.done by the adult females. The average time spent on 1ts collectmn 9.
was about half an our every day. . : kL
Kerosere oﬂ was. purchased mainly on ration card and the monthly

expenditure on it was calculated to be Rs. 11.25 + 6.5 @
per household . The averade monthly expenditure on firewood per

household was estimated to be Rs. 3¢.5 + 25.1 which is aimost 9 . . ®
per cent of the total family income.
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Level of accessibility to 'and utilisation 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-
lies) were sending their children to the balwadi. Out of the 20
children going to Balwadi, 10 were boys and 10 girls. Further
analysis shows,that only 45 per cent girls and 40 per cent of the

.boys-aged 3:5 years were going to the Ba]wad1 ,M,,

RERLY A0

A probing fof”ﬁhe»reasons with the fam1]1es who were not send1ng
their childreq“to Balwadi revealed that in'most of the cased” {94 -

: ?*per cent) children did not like to go there L T

Table 3.11 : Accessibility to and utilisation of educational
facilities

Percentage of househo1ds
from where children (3-5 h )
years) attending balwadi

No children (3-5 years) in the family 58.5
Yes 14.4
Boys 7.6 -
oG . 6.8
N . ' S 27.1

Vocat1ona1 Tra1nxqg In two of the slums se1ected for household survey,

there were two public training centre for 1mpartﬁng Vocational trai- -
ning to the-slum dwellers. However, it was observed that generally
these training facilities were not optimally utilised. Out o¥ the

..,118 households only from 5 families one male and four females - had
.attended training in stitching. Duration of trafting: varied between

_one week to four weeks. Most of this training Wat ‘dbtained 3-5 .years

" before thé‘ﬁ%te of survey-and it was reported that all those who had

been trawned were u51ng the skill -for earn1ng ' S
Some of 1he“rehsens for not attend1ng the tra1n1ng coufﬁés were
reported to be unsuitable time for training and in few casdy’)” 0ppo~

“'sition from husband/family members. ..

In the remaining slums covered for household survey as .no such
training facility was available, its non-availability was signed

~as thé main reason for not undertaking the vocational training.
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CHAPTER 1V

UTILISATIOR 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
3lso made to assess the extent the slums and.its pppu]ation were -
~ covered by various hezlth 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 folic tablets where-
as 92 per cent of the deliveries were assisted by trained personnel.

Table 4.1 : Provision of antenatal and hatal services to women
who delivered child during last two years.

Percentage of women examined by trained
personnel during pregmancy 89.2

Received Tetanus Toxide :

None ' 35

: One dose 16:2
Two  doses _ I . 48.6
Percentage received iron folic acid tablets 70.3
Deliveries assisted by'trained personnel 91.9

Place of Delivery -

Govt. institutional delivery \-_ ~ 70.3 %%

' Pri&ate Institutional delivery ' 216 ’
Own home ' 8.1
Total W S T

-
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It is also encouraging to note that most of the deliveries (about
92 per cent) were conducted in institutions, ma1n}y government
hospitals (70 per cent). This shows that provisizn of MCH services
by the public institutions in the Kumbakonam, as » whole, is quite
good and even the people living in the slums werr Ying its
services. A similar énquiry, with the 9 current’ gnant women
also revealed that they had already received one or both doses of
tetanus toxoid -and were attend1ng the MCH c11n1cs regular]y

St 5‘\%be * ‘o
A few (8 out of 37) who had preferred pr\vate clinics dver %db}wc,
largely used. Tt~ becau&é of its easy acce§s1b111ty and nearness- 1o

their home, and not because of any adverse fee11dg about’ the. puB11c
e

| TP

,serv1ces S . , L

Knowledge and coverage of children under immunisation programme :

Each of the respondents was asked to 1ist the various infectious
diseases against which the child could be protécted by vactination.
Their answers are analysed and presented in Table 4.2. It is quite
discouraging to note that more than half of the respondents did
not-know the diseases against which the child could be protected

by vaccination. For example, only about half ¢f ‘the respoddents

were aware of polio and around one-third had knowledge about
diptheria and whooping cough. Less than one-fourth knew that

. children could be protected from tetanus or tuberculosis by immu-

- nising-them ‘Bgainst the disease. Even those who'knew, magor1ty of

~ . polio drops should be administered and 25 per cent had_ correct know-

Sl s
Pagdlf

them had no idea about the ¢orrect age and dosés’ o? ifmunisation or
the interval required between two doses. “Among a1l the disease,
polio was - reﬂat1v@1y more known, as 48 per cent of the women knew o
about polid Vaccine, 1B per cent knew about the corfdct age when: 7€ Kivts
ledge about the number of doses and interval required for giving ““" >~
polio drops In the rest cases the level of kan]edge about the

“ disease as. we]l -as its protection was very low.

d&¢“ -

A further analysis shdwed that the know]edge was very poor or pra-
ctically non-existance among older ones. This is, perhaps, large]y

. because their-children.had already been grown up and hence they had
‘never-beeh-approached by any extension worker:- “To' M mg‘gﬁﬁeht tﬁTS

g;k;vilf;mﬁfmigygqllabo ated. by, the fact that the coverage of chiTdren under
SRR hm¢n1sati p WS fef&tﬁv&]y better: than khdwledge gus; ﬁiscussed

abpve
it '*'(’«‘ - }pu‘

The coverﬁﬁ@ cod1d“bt‘%?ﬁghtly better a]so because ﬂaadxgty Qﬁ}dul

'_de]1verles are current]y being conducted in 1nst1tut1ons
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Table 4.2 : Extent of knowledge about immunisation against
various diseases

Percentage of households having knowledge s

about
Disease
Polio 48.3 ,
Diptheria '29.7 .i
~ Moophing cough 33.9 i
"~ Tetanus 19.5
Tuberculosis 24.6
Measles 44.1
~Correct Age for lmmunisation
Polio 17.8
DPT ’ 4.5
_ BCG 1.7
Antimeasles 2.5
Correct Number of Doses
Polio 25.4
DPT 3.6
BCG 8.5
~ Antimeasles 8.5
Correct Interval . L
Polio 16.1
DPT 3.4
Table 4.3 presents the coverage of children aged 0-6 under immuQ
P . nisation. As the table shows, in 47 per of the families no child -
o aged 0-6 years was available and hence no enquiry was made about
44 ne. mmunisation. "About 46 per cent of the households had atleast one

..., .child &ged O- 6 years and were protected against one or more diseases.
© ... About 7 per cent of the households though had eligible children
L ‘(0 6 years) were not covered under the immunisation programme.

Further analysis also shows that out of 102 eligible children 79 -
L. «y1.Per.cent,of the-children were protected against one or the other LRI
BT '"d1sease BCG, QPY, DPT and/or measles were given to about 50

L e percent’ of the ‘eligible children. However, it may me mentioned

that some children may not have been totally protected aga1nst all
the six killer diseases.
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Table 4.3 : Level of utilisation of immunisation services
and source of services availed

L I

F S

Percentage of household having
| No child aged 0-6 years 47.5

LA
Ly
- R

Atleast 1.ehild imunised against one or
- pores «disense... - . 45.8
ST e e Ha\ung a. lmunlsed chﬂd : RERARE TS I
Proportwn of cmldre?r (O 6"years) T
Immunised Ll 79.4 T AT
Total N 102
'l;)r.'-d.';')df't"'ion:' “of children immunised against l o o
Male : BCG | | SN D
- 0PV’ ‘ S 52.9
oPT . - 51.0
.. Booster (OPV+DPT)I 3 50.0
- Booster (DT) 11 ) 23.1
} n Measles Sk 50.0
' A Fema'fes S T T e
BCG ' ) . oo S B1LO
. .u‘.',‘ . 51‘ 0
o ..DpT Aot R e 51 0
' Booster (0PV+DPT) I : BRI s
‘ “Bocster € DT) II e 733.3 ,
v ;@.g-,.,;__zﬂgﬁ._,.%.,m Measles 873 - 4 e
.( - . l«.‘-’x?“.. % . . — - — 'v|, e .. H,::N__‘,:A “-.‘.
@, Families where none of the children aged 0-6 years were protetted ==
o @ against any disease were asked for the reasons.. Out of .8 such
EGad SN - families, A yere not aware of .the vaccines. The remaining 3 said
® _ihahm& ,Smi:r\@g f‘rom*vﬂmre they cou'ld -get 1mmun15a;10n yas located
L i .8t far away p]ace e R T G TR RN

st A hh

VL rgALTH SERVICES. -

? *
rxf B

Inmdé’ncw mekm.asm }(u!hbakonam slums wag: found to be ver_y h1gh.
o _Of -the total population covered, ‘one-out-of every. 6. RELSPN,. Qﬁh& A
. cént) had fallen sick.during a peried of one month prior to the
survey. About 69 per cent of the famlies had reported atleast on»
sickness. 1In 10 per cent of the families more than one person had
fallen sick. Inciderce of sickness seems to be much higher among
~ females than ‘males as out of the total sickness. reported, €3 per
cent were Temales and 37 per cent were males.:.

cseccccees
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The most frequently reported disease was fever either due to malaria
disease. Out of the 93 reported sickness, about 53 ®

nr other viral

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.

—~
»

9
Table 4.4 : Incidence of sickness and utilisation of health
services (Last one month) L}
. — ®
“Proportion of household with sick persons R
~during one month ‘ A . ]
None 31.4 ‘
Atleast one 68.6 L
One 58.5
More than one 10.1 .;
Percentage of total persons fallen sick ®
during one month 15.0 (
Age of sick persons (years) . 3
- 20.5 '
7-14 13.0 o
15-39 37.6 :
40+ 2819 *
Sex of sick person o
Male 36.6 x
Female 63.4 @
Disease .(
Cold/cough 22.6 (
Fever/Malaria 52.6 ®
Diarrhoea 12.9 (
Others. 11.9 ®
Source of treatment ®
Home treatment 4.3
Government hospital/UFW centre 49.4 . L )
Private Clinic/Practitioner 45.2 o
Others - Y ®
“System of Medicine @
Allopathy 89.2
Ayurvedic 8.t . B
Other system (Homeopath) 1.y _
Home medicine . 1.1 = - @
"TJotal N 93 o
°
The frequent repo-ting of malaria and diarrhoea could be explained
by the unhygenic sanitation environmental condition of the slums and

. lack of -protective measures that should have been taken by Mala
... worker .and Sanita:-y Inspector of the area. -

ria @,
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About half (49 per cent) of the people who had fallen sick sought
medica) assistance from public institutions 1ike government hospital,
UFW centres or ESIS hospital. Almost equal proportion (45 per cent)
did not consult any doctor and depended on home treatment.

Among various systems of medicine, most of them (89 per cent) followed
Allopathy. The remaining (9 per cent) preferred Ayurvedic treatment.

An analysis of the number of working days lost due to sickness revealed
that a little less than oge. thlrd (29 per cent) of them did not stop
working while they were sick. About half (51 per cent) of them had Copn

o A

e

attain their regu1ar work for about 2 week to ‘a fortnight.

Expenditure: An analysis of the expenditure incurred during sickness
shows that on an average for each episode of sickness, about Rs. 61/-
was spent (Table 4.5). Average expenditure per sick person was esti-

- mated to be Rs. 62 while the corresponding figure per hpusehqld repo-

rting sickness (81 out of 118 households) turned out to be Rs.. 71.

If we take all households in dengminator, irrespective of whether or
not sickness was reported dur1ng last one month, the average med1ca1
expenditure per household turned out to be about Rs. 49/- for the

one month period prlor to the date of survey. Considering the fact
that average monthly income of families was only about Rs. 378/-.an
expenditure of this nature (about 13 per cent of total family income)

&+ on medical care in a-month could be easily a heavy. financial burden o

leading to indebtedness. -As we wil) see in the next chapter¢ among
41 per cent of the families who had taken loan, majority (79 ‘per cent)‘

- had taken it for medical purposes. Most of these loans, (90 per cent)

were taken from 10tal”m0ney“ﬂenders at a very high rate of' 1nterqvt -“rzf;ﬂ:
ranging between.25 to 40 per cent. R . L I |

““Table 4. 5 Lnss of .Man Days and Cost for Treatment

'
; 1o
Y o™

W e .-

No. of days taken Rest v
Did not take rest 29.0
Qne week o 50.5
5 =2 WEEkS DTS “ \‘”‘ Tl . B 7.‘5
"More than 2 weéks ~ 7T IR & 1) )
“-Average amount 0f money- 5pent per swckness (Rs Lo e
"“'ﬁoc%or‘s fees _ TARgRET o
Medicine - . . S ;'_ 9.1 .
Tr‘ansmrt ol vt il e o i A | % : I Ao
Special foods® = - c - B ¢ - TS
“Total' N . - - ' 93
Average total amount of money spent per :
Sickness {(Rs.) - 60.7 (95)
Per person 62.0 . (93) ..
Per household reporting sickness - .., 71.2_(81)
Average medical expenditure per HH ' 48.87(118)

Figures in parenthesis indicates N
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A break 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 living in the slums,
were covered by government's health and family welfare fun¢tionaries.
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.

In the remzining eight slums at least one or the other worker had

visited the sium. However, 70 out of 118 (59 per cent) re:;pondentsi
" reported that no health worker had visited them during the last
six months (Table 4.6).

Table 4.6 : Visit of health worker

Percentage of respondents reporting
visits by health staff

Visited R's family

35.6

Visited R's locality 5.1
No visit reported or answered don't know ) 59.3
ANM - 8.5
Anganwadi worker 3.4
Malaria worker- 28.8
Leprosy worker 14.4
Sanitary worker 13.6
Social worker of V0s 9.3
Others (Doctors) 1.7

Among all the workers, malaria and sanitary workers were paying
relatively more frequeat visits to the locality 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
per cent of the households covered under the study reported visit
of ANM, or any social worker from the voluntary organisation.

Thus the study shows that slum dwellers were by and large neglected =
by health and extension workers.

- —
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Family Planning Practice: A Tittle less than one third (29 per cent)

of the couples interviewed were practising family planning (Table
4.7). 9 women were currently pregnant. Only sterilization that
too mainly tubectomy was used for family planning. Qut of the 34
couples practising family planning, only 4 (11.7 per cent) were
using spacing methods and even among them only one was using a
modern spacing method (IUD). This shows that in the Kumbakonam
siums hardly any couple adopt family planning for spacing purpose.

Table 4,7 : Level of contraception and reasons for not uswng '
EP method :

¥,

Percentqﬁe using a family planning method 28.8

FP methods used

Vasectomy - .., 9.1
Tubectomy "20.4
IUD/Cu-T 0.8
Abstinence 2.5
Total N | 118
Reasons for not using FP methods* ‘ |
'Cdrrenfly“bregﬁ&ﬂp , ©10.7
Want more children/son/daughter ‘ o . .23.9"
Do not want to use FP method ' ' 10.7
Eear of complication 19.1
0ppos1tion from husband 2.4
Others including secondary sterility 32.0 .
Totak N \'5;'f' L 84

*“Answer add to more than 100 because of multiple reply

"Among the couples who were not using any F P method, about 11 per

cent were currently pregnant. Another about 24 per cent were

“.desirious of additional. children whereas 11 per cent reported ‘that -
...they were not interested in adopting family planning. About 19 per ™
f'éent were;not practicing family planning because of th; fear of

~ complicatigns or after effect of the available methods Rema1n1ng _

32 per cent gave ‘6ther reasons including secondary sggrﬁ11t% as. the
cause- for-not us1ng fam11v p]ann1ng o BT B
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Membership and utilisation of different agencies - Fair price shops:
Rbout 84 per cent of the households covered in the survey had ration
card. Most of them (95 per cent) had not faced any difficult in
getting it (Table 4.8). However, in 5 per cent of the cases supply
officer or the dealing clerk had to be approached and requested for
getting the cards.

The fair price shops were generally located within one kms from their
residence. Responsibility of collecting the ration from the fair price

~ was_mainly (89 per cent) of those of females-in 82'per’cent of the .

cases it 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
households rat1on‘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 fair price shop. About one-fourth
(25-30 per cent), the households interviewed were not satisfied with
the adequacy of the grain /fodd commodities supplied.

70 to 80 per cent of the households, who had ration card, were

getting regular supply of rice, sugar, edible o0il and kerosene.

Supply of wheat was somewhat irregular whereas pulses and gram were

not supplied by the fair price shop to about 94 per cent of the house-
holds. The supply of food commodities was quite regular as only about
5 per cent of the families complained about irregular supply of wheat,”
sugar, edible oil and kerosene whereas in case of rice a slightly
higher proportion (8 per cent) complained about its irregularity.

Those who had the ration card, were regularly using it for procuring
rice and kerosene oil supplied by the fair price shop. However,
because of thé food-habit and being mainly rice eaters, about one-
fifth (21 per cent) of the families having ration card were not using
it for purchasing wheat, A small proportion, 8-13 per cent were also -
not using the cards for collecting supplies of .edible oil and sugar
respectively.
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Table 4.8 : Accessibility to and usership of fair price shop

Proportion of households having ration card
Total N
Who helped in getting ration card

Self/Husband/No one helped

. Supply officer/Clerck
- Total N~

Who collects

Wife or other fema]e.members
Husband or other male members
Male children

Female children

Average distance of Fair Price Shops from
house (in metre).

Average time spent in collecting ration (in hrs)

Total N

83.9
118

94.9
5.1
g9

81.8
7.1

8.0
7.1

684

- 2.10 ‘
o

Most 6# the days the ration shops are closed and it function

~only for 3 to 4 days in a month. Thus durin
. has_to be formed taking so much time,

-

g those period Que

Co R
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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
femzle respondent about her employment status. In case they were not
participating in any income generating activity, enquiries were made
whether they would be interested in undertaking jobs and if yes what

kind of job they would prefer. In case, some of them were not interested
in-undertaking any income generating activity, probing was made to inve-
stigate the reasons behind such attitude. “Information was also collectédd
on their membership with financial institutions, availing loan facilities
from Bank, *indebtness; if any etc. The responses have been analysed and
presented in this chapter. :

Current Employment Status and Interest in Participating in Paid

Labour Force: Out of the total 118 females interviewed about 7 per cent
were currently employed in income generating activities. About 85 per
cent were currently not working but expressed their desire to take
employment if given an opportunity. The remaining about 8 per cent were
not interested in taking any job.

Those who were interested in taking job, 10 per cent were only inte-
rested if 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
home but because of various social reasons wanted to confine their
activities only within the locality or the slums. The remaining 21 per
cent were unconditionally ready to take the job opportunity irrespective
of within or outside their own localities,

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, knitting work, match-box making, handicraft-

work. Another 20 per cent expressed desire for office job such as peon,
class IV employee etc. Few (5 per cent) expressed interest in tailoring

The women were further questioned as to why did they prefer this parti-
cular job. Their response show that 70 per cent had opted for the speci-
fic job because it did not required any skill and hence they could take
it without any problem. Another about 11 per cent preferred a particular
. job because they had the skill for doing those jobs and they felt more
_ ~ " confident in taking it. 1In other 15 per cent of cases they preferred the
- job .only because of their liking.
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Table 5.1 : Working status, interest in taking up job and
type of Job abd Place of Work Preferred
Currently employed 6.8
Not employed but ready to work 84.7
Not interested in taking job 8.5

. Total N : R 118

Preferred Place of Work: e Vimrepd vt
Home . . S T 1000
Within locality/slum 69.0
Anywhere“including outside slum 21.0

Nature of work preferred+
Any type of job i 57.0.
Tailoring 5.0
Embroidery, knitting work, match box making,
handicraft 20.0
Teach1ng . 2.0
. Office JOb eg. peon/c1ass Iv . 20.0

~ Others 3.0

"Expected wage per day ( Rs )

" 5o0r less” 5 10.0
6-10 66.0
11-20 20.0
21+ 4.0
Average expected wage/day 9.70
Total N ) 100

LR N

s

“* Percentage exceeds 100, because of multiple 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 daily remuneration of Rs. 11 and more.
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 if opportunity are provided. However, their
Job market was getting restricted 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 their localities or slum area where
obv1ous]y enough jobs could not be generated.

For p]ann1ng point of view it is crucial that one should look into these
constraints seriously while planning schemes for providing job opportu-
nities for such women.

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 responsibilities
whereas 2 women.had young children and there was nobody in the family to
look after them. The remaining 2 felt that there was no' need to take
job and were comfortable with their household activities.

Membership of Financial Institutions: It is a general observation that
' ‘because of poverty, ignorance and also often due to lack of opportu-
nities, women-do not become member of any financial institutions such
as bank, post office, cooperatives etc. Because of the same reasons
often they are not able to avail the loan facilities which are availa-
ble from these 1nst1tut10ns. to initiate income generating activities..
While this is true ‘for most of the poor, irrespective of sex, it is
more often with women, Perhaps having enough saving in banks or post
office is not as important as having an account itself, because-it
- indicates 2’ dépakture from traditional attitude of keep1ng savings
(even if it is a very small amount of money} at home. It is an

indicator of ‘changing attitude and gett1ng exposed to modern financial
institutions. Keeping these points in mind 2 number of questions were
asked to each female respondent about their accounts or membership with
various financial imstitutions like banks, post office or cooperatives.
_Their answers are presented in Table 5.2. As the. table shows while 15
per cent of'tﬁé families had bank account, only about 7 per cent female
had account in their names, either 1ndependent1y or jointly. Similarly
while § fam111es had saving accounts in post offlce on]y 1 woman had
account in her name, that too Jo1nt1y .
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o' Table 5.2 : Membership of Financial Institutions
.f
@ Bank
: Percentage of families having account in Bank 15.3
o Percentage of women having account in Bank
'Y (either independently or jointly) 6.8
PYRE o : o Post Office |
‘ T Percentage of‘famrlles having 53V1"Q account . g -
@ in post’ off1ce . \“Txﬁﬁt\v314
. . T
o Percentage of women havmg account in post
o office (either independent or jointly) 0.8
W, . Cooperative
& Percentage of families having membership of .
® ' any cooperative 0.8
( . S
» Percentage of females having membership in
.1 oL _ any cooperatwe -
.9 Total N-- S ~ 18
{ ) . \ g _
@ «  Awareness and Utilisation of Loan Facilities: As expected, very few
e (167per cent] women knew that loan could be obtained .from bank for
® _.starting business (Table'5.3). A still smaller proportion (8. 5 per
L cent) had ever applied for the loan, whereas only 6 per cent-had = -~ 5 7}
® actually received the Toan. Thus. the table clearly indicates that

~

Ln;" unawareness was perhaps the major bottleneck in availing the loan
facilities from the bank. This could be colloborated-from the fact . «:
that .out of the 19 female who knew about the loan facility; 10 (53

per cent) had tried to avail it and 7 (37 per cent) had-actually
succeeded::in obtaining the loan. This indicates-that serious efforts

_].shou]d be made by the-banks as well as, otherﬂ,“socm} =and voluntary
- organisations, to educate and inform about the 1oan facilities and

. . other various orpportuniﬂes to’ the women 11ving in the, slum and.
other poor localities.” ce AL o BENREN

-‘. q“ « O ‘- . .‘- -
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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 16.1
Percentage of HHs ever applied for loan . . . = 8.5
Percentagg 6f HHs actually received loan 5.9
Total N 118

Reasons for not availing loan facilities

Unaware of the facilities 81.7
Difficult procedures/nobody listen tao us 7.4
Difficult to repay 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 10ans or which source is tapped for this purpose. A
probing shows that out of 118 families 48 (41 per cent) had taken.

loan from pr1vate sources. Most of them (90 per cent) borrowed it
from local’ money lenders whereas 10 per cent sought help from their
relatives or friends. It was reported that the sium 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. cent were paying interest at the rate of 21-30 per cent.

It is qu1ce dlsturbxng to note that in majority (79 per cent) of the
cases,, the ,Jozn was taken for medical purposes. A small proport1on,
rang1ng between 4 to 10 per cent had taken loan for bther 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 ccndition of the slums and lack of

- health workers Jinterest in covering these low income group people
are causing .not only serious health problems for the slum dwellers
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¢ leading their familiss to serious financial crisis an¢
ats

Loan takern from Private Sources and Purpose of

Per-entd e of’hﬂu;eho\d taken ]oan from

Ceprivate” bddyfperson -

Y""‘

i3, .

-

- 2,80 7
’1\.1‘8”.: \.'r‘ w:-} .
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10.5
89.5

4.2
79.2
6.3

10.3
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7

RN

[

L ke g ey
RS - Swrn et WA I
Toﬁ]ﬂ g T
e
ngggp*
Relatives/Friends
~Money lenders:
.Purpose* e
sstic.work '
Medical
House repair
Education of ch1]dren o
L 4“.' ‘ - \‘
Tota] N*
:"; i d bl ”“-’
SR v( ,, ' :-y‘. ”\s&‘:,f B i
A -’.:'”'-‘ﬁ,-;u-z"»,,ﬂffz'f{;;i_{yv,-:i-:'"‘!., PRI T i, et ,u_",,:,‘;\-;g,-‘:li’\;;.‘_,gf o

S i g

Ay,

am

"

- % Acked to only those. uho had taken loan from,pryvate saurces.ﬁuﬁ o

k™

A



Retcacr Group Berogs - 390 007

CHAPTER - VI

SUM4ARY AND CONCLUSION

The present report gives an overview of the availability and utili-
cation 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 opinior
leagers, information about the community, its infrastructural facili-
ties etc. was obtiained. Certain amount of observation was also made
te note down the sanitation and envirommental 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 profile reveals
“that mcst of the slum-dwellers were extremely poor and practically .
all families were living below poverty line. The average family

7 income:was- reported to be Rs., 378, giving a monthly per capita income
..of Rs. 72 only.

Though ilTiteracy was not very high, it was more among females (37
per cent) than among males (21 per cent). Generally the educational

oo facilities .in therslums were quite poor as none of the slum had any

creche or adult education centre., Educational facilities for girls,

*beyond sixth class, were also non-existent in all the slums. As a

-result, most of the children and girls were going outside the colony

to .pursue their education. However, it was encouraging to note that

.62 :per-icentrof. thé children aged 6-14 years were-attending school.

Proportion of girls going to school was however-almost half (46 per
«o7cént) of ‘those of boys (79 per cent).

An enquiry on the availability of the batic amenities like housing,

drinking-water, toilet facilities, drainage system, electricity etc.
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showed thz:; on a1l these accounts, the slums of Kumbakonam were very poor.
Generally the condition of the houses and the material used for its con-

struction was very poor. In majeritv of the cases the wall and the floor
were made of mud, whereas the rei” ere largly thatched. Almost half of

ttem were living in one room hout ncluding kitchen. The average
living space available to them w- L more than 206 sq.ft. per family or
about 39 sq. ft. per person : 5

o b
lee potdbie hater was available + ctically in all the: slums: frdde<
quacy: of-water supply. was a.major cuistraint.  The wemen apd the girls P

© who were mainly responsible fdr fetching the water had.to ‘wait in Jnng:nu§¢

~gues.{or their turns and on'an average they were spending about..two ..

tours and 35 minutes per day in fetching water. In noreof the slums
rale were found fetching water for the family,

In most of the slums, neither private nor publlc toilet facilities were .
available and as a result 90 per cent and more of the sium dwellers had
to go outside home in the nearby open space for defeacation. During
inverview out of 118_families 33 {28 per cent) had expressed constru-
ction of toilet facility in the slum as their most pressing need.  In
the.six slums, where public toilet facility was available, maintenance
was extremely poor and could be a discouragement to anxbudy from its
use. None of these toilet were provided with water facility. Out of
the 30 slums’ in the Kumbakonam only one slum had drainage sysigm. The. .
above observation shows that the overall envirommental and sanwiation
cordition of the stums in Kumbakonam was extreme]y poor and as we saw’
subsequent]y caus1pg?ma39r health prob1em for the slum dwe11ers._v ,
fbr»;zghx1ng the s]um dwel]ers were ma1n1y dependlng on 1nexpens1ve
sources like dia, dibery, etc. Only a minority (207 péer tent or less)
of the houses were electrified. The number of electric poleg, prov1ded

- in; these localities was also totally inadequate.. As & nesutt the loca-
“Mities in nights werp dark and difficult. to meve." This s onean{ the, v”@.w,x

IR E SN

.1ndi|dua1 connec%1ons

reason that during the household survey when the respondents weré asked..
to 1ist their most pressing needs, almost 52 per cent demanded better
electric facilities both in the form of pub]ic lighting as well as

-_ii_H SN :‘;"!‘,?‘;'f «" 31 .“ o

’:“;prac§lﬁggly a1l fam111 5. ygnqmuging earthern chullah Fire wood (98
t T

O per cant) and cowdung (30 per. cen

were used fbr cookfng purposes .

~31"per cent of the families 'in case of firewoe and 5 per cent in case o
. of cowdung. were depending on free gathering. On an. average, they were.. ... .

 ¢¢'spend1ng ‘about 0né”hnd‘ﬁ&?f“ﬁ%d¥9 da11y on collection of fuel whichwwa&w L

: “exc1u;ave1y .done by females.

(AR
-
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As already indicated the extremely bad hygienic and sanitation condi-
tions of the slum were causing major health problems in the localities.
Malaria, viral infections, gastro-intestinal disorders, tuberculosis,
malnutrition 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 fallen sick during one month period prior to the date of
~survey. In the remaining 69 per cent 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 half of the cases. More
females than males had fallen sick and the ratio 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 clinics.

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. 61/~
was spent. The average monthly expenditure on medlcal 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 this could be judged by
the fact that almost 80 per cent of the sldm-dwellers who had taken
. loan had torrowed it 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. It is
high time that all those who are responsible for upgradation of slums,
 take a note of.it and improvement of the environmental and sanitation
‘should be given the top priority. 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
visit of a sanitory inspector, and one-tenth of slums visit of ANM was
- reported ~during, the perxod of six months prior to the survey. However,
“ 'visit of 'Malaria workers and those responsible for immunisation was
relatively better as atleast one visit of them was reported during the
same per1od

. In case of MCH care the situation was relatively better as from 57 per
%1 cent of the s]ums. immunisation camps were reported from 40 per cent of
the slums, evidences of distribution of vitamin ‘tablets among the preg-
narnt mothers were also available. The household survey also corroborate
that the MCH cares to the pregnant mother were monr:organised and the
slun dwellers were availing the services. It was encouraging to note
that 89’ per. cent of the woman who had given birth during the two years
" period prior.to the survey were examined by trained personnels in their
- antenata] period S1m11ar1y about 49 per cent were fully protected
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against tetanus and 70 per cent had received iron folic acid tablets.
About 97 per cent of the deliverics were conducted in the institutions -
mstly (70 per cent) in goverpment institutions. Understandably, all
these deliveries were assisted by trained personnel.

In case of knowledge about immunisation against the six killer 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'dases. An analysis of the coverage of childrgn
under 1nnmnlsgt1on reveals that 50 per cent of the children 'aged 8-6 *%‘@‘~
years had” recexved ‘atleast one of the vacc;ne ‘ No sex d1ffgrenge Was
observed in vaccination of chlldnen , a

An ana]ys1s of the fert111ty and family planning behaviour shows that
the g1r1s were getting married at an early age (mean age at effective
mrriage 16.8 years) (Generally the women had large family size and

" it can be judged from the fact that about 45 per cent of" the women had

four or higher order .of Vive births and about 36 per ceht had four or
-more living children. The mean of ever born children was estimated -
to be 3.6. Genera]]y each of the mother had lost on an average one

child due to various reasons. P

Family p\ann1ng was used by only about 29 per cent of the couples and
most of .them had accepted tubectomy. Spacing methods were practically

“not used,, Dg51reﬂfor ddditional children, disliking of existing family

planning methods or fear of complications were the ma1n nmasons for ot
accept1ng family p1ann1ng E ‘

An analysis of women v partTCipat1on in paid .labour force showdﬁ that -

about 23“per-cent of the women aged 14 and above were engaged in income f"”‘ -

gener#t1ng aciivities. Generally the women were “employed” in Yester patd *
Jobs (average earntﬂg ‘Rs. 164/- per. month) than the ma]es (average’

.f( ‘,c ﬂ'“ ’

e e
P

In 15 per cent of the. households. the women WEre contr1but1ng around
one-third of the total family income whereas another 9 per cent were
the sole earper for the family and were bearing 100 per cent of the

“total household expend1turo Amig those who were not participating 1n
income generating activities, almost about 85 pér cent were keen to. .

ke joﬁw“f?“dﬁvén an .oppertunity: However, because of varjious soc1a1

constraints,” 1ike unwilling to go beybnd their own “Yoealjties ortslum”
-for work, job: market was.very limited for them. ~Because of poverty,

"job.was.-pointed out:asctheix.mast urgent need by ¥lmost Walf of the .~ ..
fema]es Aboﬂt 57 per cent were ready to take any job and-two thvrd i £ e s
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ther were ready to work on a daily wage of Rs. 6-10. o
The study also showed that the women did not have any access to financial o
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- ®
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, ®
-out of the 19 women who were aware, 10 had.applied for the loan and 7 hgd ’
actually received it. This points to the need of launching extensive -~ - @
educational and awareness campaign to inform and educaté slum dwelliers. = '
about various loan facilities and other opportunities which are being .(,
made available under various government schemes for the people falling )
below poverty 1ine and the women in particular. .(,,
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APPENDIX-1

LIST OF VOLUNTARY ORGAN]ISATIONS IN KUMBAKONAM

Rotary Club of Kumbakona Mid Town
President " Rtn. Sukumaran.P.
98, TS R Big Street, Kumbakonam

Phone 225546, 2228

Rotary Club of Kumbakonam
4, Rengarayar Agraharam
Kumba konam

Phone : 21437

President : Rtn. G. Arumugasamy

Rotary Club of "Kumbakona Temple Wing
Arul & Co.

Sarangapani Sannathi

Kumbakonam

Phone -
President : Rtn. G. Gurunathan

Lions Club of Kumbakonam
Umayal Trading Corporation
Babunayakam Street

Kumba konam ‘

President : A. Muthu Veerappan

Inner Wheel Club of Kumbakonam
C/o. Muthuram Clinical lLab.
Ayarkulam Road, Kumbakonam

President: Mrs. Sivakamﬁ Sundari

Eves Club

Raman & Raman '
Srinagar Colony, II1 Cross
Kumbakonam

President: Mrs. Lalitha Sethuraman

Leo Club
5, Chakkarapani Sannathi Street
Kumba konam

President : Leo L. Girish



ORVIYL ¥ 'V

L
et
"t

3

N\

. .
ONILUNVOYN .

e

. A ] .
N4 s - .
(2 i -
\- -._o.-..-.o-.o.a..'..o-:ocoo..o.c
. ! e

.o o .\.f.

T -\ . . - —.\ .\ l....
.’
4 DTV S . ,
‘.'-\.( — .\- |
(g | _
y -

070 00 0 00TV VG ST U IO O OCCEGEeee0000000000




R i ;.

- — -— - ~ ~ - .

; Dperaiy

-~

“ih Growg, Lerods - 330 007.

CONTENTS

CHAPTER - 1 Utilisation of Basic Services
Social Aspects of Population
Cpy. ... The Study Area : Madanrting

CHAPTER - IT

" Availability of Basic Amenities .

Drinking Water Facilities
Electricity

Housing

Toilet Facilities

Drainage System

Mass Media and Community Centre

I Educational Facilities

o AR

~Vocational Training Centre

P :,.. “m Health Facilities

3!

CHAPTER - 111

Morbidity Pattern

. = Health Care

Yy s

Ration Cards

: Employment Opportunities

 "Child Labour

Banking and Loan Facilities
Availability and Accessibility to
Urban Basic Amenities
, Origin and Migration Status
~ Religion and Caste
Marital Status
Literacy and Level of Education

Page

—

[

& 7

[

1} PR I A

Va
P

‘,
—

- 14

{Tr

£

g 15
i kilB

o W W w; ;

.14_



Operations Resesrch Group, Barods - 390 Q7.

CHAPTER-IV

CHAPTER-V

CHAPTER-VI

Childreb attending school
Work Status of Family
Family Income

Basic Amenities

Toilet Facility

Housing

Type of Cooking Stove Used
Time Spent for Cooking
Exposure to Mass Media

Acess ti and Utilisation of Balwadis

Vocational Training

-Availability and Utilisation of MCH and

other Health Services -

__Pre and Post Natal Care

Place of Deliver.

'Currently Pregnant Women

Respondenhs' Awareness about Immunisation
Immunisation of. Target Children

Incidence of Sickness and Hea]th Services
Utilisation

Source of Treatment
" Health Worker's Visit

Usership of F.P. Method
Ration Card Holders & Civil Supply

Participation in Labour Force and Job
Opportunities for Women & Girls

Emp]oyﬁént and Nature of Work Preferred
Membership and Utilisation of Bank Services
Sumnary and Conclusions

ii

Page No.

21
21
21

31

31
31
31
31
- 34

34

37
37
37
37

43

43
43
51

- ~ -

-~ -~

-

-

.(



-

p

C0 00000 000 0.0«

®

— — - -~ .

-~

. . : H

-
i
“

-

—

ations Research Group, Baroda-390 007.

CHAPTER - 1

UTILISATION OF BASIC SERVICES IN
SELECTED SLUMS

BACKGROUND

.

Shi]]ong in wh1ch the study area Madanrting 11es, is the CapitaT city
- of Meghalaya state. Physiographically, Shillong has an undulatin

terrain and it experiences very high vainfall. The Shillong Peak ?6965
meters), the highest peak of the state and the Cherrapunjee-Mawsynram
belt, the highest rainfall 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 if thé poputation |
of Shillong urban agglomeration is to be included, thé&énthe populat-
jon figures 1.76 lakhs. During 1961-71 decade the population of
Shillong agglomeration was 1.22 lakhs which showed an increase of

43.43 per cent during 1971-81 decade. Shillong has weak industrial
base and its economic. infrastructural development has been slow owing
to thephysiographical constraints. However, culturally, it {8 well
renowned,  Besides handicraft and tourism, small scale industries based
on timber, horticulture, limestone etc. are being promoted’ by- the-
State's Industrial Development Corporation in Shillong and its ‘perefe-
rral areas. Prior to the creation of the State of Meghataya (1970)
from Greater Assam, Shillong was the Assam State's Capital. Today,
ShY1long continues to be the administratfve headquarters of the:North -
Eastern Countil-- a regional body that is responsible for the socio- o
economic development of the entire north- eastern states: '

s .

Social ASpectS'bf‘PupuIat1on

Meghalaya is exclusively a tribal state. Over 86 per cent of the state
population are scheduled tribes. Shillong being the district headquar-
ters of East Khasi #ills District, the dominant inhabitants of Shillong
are the Khasis - the largest amongst the three ethnic groups viz. Khasi,
Garo and Jaintia.- A1 the three tribes share a" common inheritance:
Descent is: rethoﬁed in the female line and the children belong to the

-clan of the'mothers. Inherited property passes on, with minor excep-

tions to the ypungest daughter of the family.- The women have right, to

- choose their own; life partners and remarry after w1dowhood bt

The Study Area : .Madanrting

Madanrting lies in the outskirts of Shillong Muncipal limits along
Shillong-Jowai national highway. It is about 5 km uphill from Police

- Bazar - the 'economic hub' of Shillong. 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, Madsurting forms the continuous urban spread of Shillong
¢city. The rise of population of Madanrting from a mere 3013 during
1971 to 6160 during 1981 shows a growth of 104.45 per cent. Expan-
sion of Shillong city and over conjestion of Shillong and growth
“of new settlers in the area are the possible reasons for the increase
of Madanrtinc population. DOuring 1971-81 decades many new settlement
areas/locali:ivs have mushroomed in Madanrting.

Inspite of having the status of a town, the larger part of Madanrting
has rural landscape. The inhabitants who are mostly Khasis and
embrace Christanity, has an elected "Gaonburrah" meaning village
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. Hormally a Goanburrah
is nominated by the adult community for life and after his death the
community elect his son to hold 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).

As stated earlier, Madanrting is beyond the Shillong Muncipality limits
Hence the Shillong Corporation do not extend any civic facilities to

~ Madanrting.  Administratively, however, Madanrting falls under commu-
“nity Development Block of Mylliem which is located about 8 km from
Madanrting on Shillong - Cherrapunjee Road.

 The pine lgcalities under Madanrting aye (i) Assam Rifles Bazar,
(ii) Mizo colony, (iii) Lumpyllon, ?iv) Pdengshnong, (v) Waharting
~ (vi) Dong Patta, (vii) Madanrting 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
inhabitants of Waharting are also Mizos. -

These two communities grew in Madanrting area because of the recrui-
tment of Gorkhas and Mizos in military acd paramilitary forces viz.
Gorkha Rifles, Assam Rifles and Assam Regiment. One of the Gorkha .
‘Rifles Training Centre, one battalion each of Assam Rifles and Assam
"Regiment are established in Aloo Godam and Madanrting area. .The - %
_ remaining seven localities are the domains of Khasi speaking community,
“majority 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 conmmu-
“nities resided.in this hill slopes from 1979 onwards. Wharting. having
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about only 22 household is also a newly established locality. The
khasis community (12 HM) settled down in this area about 10 years
ago while the Mizos (10 HH) began to occupy the uphill slopes about
5 years back. On the other hand, Assam Rifles Bazar (600 HHs) and
Dong Patta (80 HHs) are the two o]dest colonies in Madanrt1ng The
former was established more tian 150 years ago vhile in the later
case, the inhabitants began to settle about 100 years back. The
remaining 5 localities were established between 20 to 50 years

aga. Table 1 shows the 1oca1ity wise d1stribut1on of Households and:

- 'population.

The following paragraphs provides information regard1ng the status

of social, economic and health services#facilities in Hadanrt\ng and
and their extent of utilisation by the communities It is importantto
note at this juncture.that Madanrting is not a slum area. The state
Social Welfare Dfficidls, Shillong Muncipality officials and opinion
leaders of Madanrting denied to call Madanrting a sium, HowevergmgTum
1ike siutation is prevalent in some packets of -Assam Rifles Bazar and
Dong Patta, -the two oldEST Tocaltttes oY Madanrting. Relatively Assam
Rifles Bazar has the characteristics of a slum because of the poor -
condition of houses, poor drainage and sanitation, flour:shing trade
in gambling, alcholol, prostitutions and drug menace.

Cded

R BT

Table 1: chlety—wisE Population Distribution - Mend‘anr'ting,;}"4

oo

o ) \ T . - “total No.of  Total popu-.. ..
No.  Name of. the locality - . Households Jation (appro~
B (Approximate) ximate) -
Assam Rifles Bazar- - . . 600 _.3000 - -
Ay 3 RE S SR
» Mizo Colony . : 70 400
. Pdengshnong : , 350 2000
Waharting _‘ . R 22 oo
\_Dong Patta e 80 - T 400
“Main Road’ T 90 T 600
: - . @@@u
Neng Gate . mE : 260 -+ 1500
CtumpyVon S O _fr$ 8o -
Mawblei .. . - .- | 3 165
Total _ 1519 8245 (+33.8%)
1981 Census : : ; T 6160 (+104.45%)
1961 Censu | R - ' 3013 -
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CHAPTER - 1]

AVAILABILITY OF BASIC AMENITIES

- Observation from Macro-level Data

Drinking Water Facilities: Availability of drinking water is one of the

major problems of the entire Madanrting. The problem is more acute

for those localities like upper Mawblei and Neng Gate which are perched

in_stcep hill slops. . Although all the 9 localities at least have acce—

- s to dr1nkin? water supplied through tap, the number of connections *
range from only ope:to six connections to serve the large community.

Domestic connection of tap water is virtually non-existant in Madanrting.

The source of tap water is a comnunity owned water supply scheme
(Madanrting water supply scheme) which supplies drinking water to
Madanrting and adjoining areas. For the water a monthly water tax is
levied ranging from Rs. 5/- to businessmen/hotellers and Rs, 2/- for
domestic users. For conjested settlement like Assam Rifles Bazar
(over 3000 population) the number of tap connections are only 4. Hence

- mpst of the iphabitants have to depend on spring or stream sources for
non-drinking purpose like washing clothes, bathing etc. Although spring

water constitutes the secondary sources of drinking water, the major
problems for all localities is that these sources are available only at
certain points downhill and beyond 1/2 km to 1 km distance. Moreover
during rainy season the spring water gets contaminated. (Table 2.1)

Electricity: A1l the 9 localities are elctrified. The extent of doma}-
~tic connection however ranges from 25-50 per cent (Mizo co]ony, Lumpy-
1Ton, Waharting) to as high as 90 per cent in the rest of the locali-~

. ~ties, ~None of the localities are however hav1ng street lights. Non-

provision of street 1ight has been one of the major CONP161"tS of the
communlty leaders of Madanrt1ng (Table 2.1)

Housing: In Meghalaya state. ‘there is a law that forbids non-tribals .
. and/or non-domiciles of Meghalaya the ownership of land or property
Because of this law if any other citizens originally belonging to
other states wish to open a business or construct a house, he must get
it reglstered in-the name of the local tribes i.e. Khasi or Garo etc.

- Hence even in Madanrting, although immigrants are quite substantial,
..majority ofcthe.inhabitants have to live in rented quarters. The 1and
lords who are mostly Khasis have constructed array of barrack-like
single-roomed quarters. These quarters are poorly maintained and have
comnon toilets outside. Such type of houses are dominant in Assam
.Rifles Bazar and Mizo colony. The common construction material used’ "
- for both-wall;and-roof by Tow income households are old tin sheets
which are cheaper than other materials. Concrete and RCC built
houses are however common amongst high income families.

FEENRERFR N ©000000000600000000000000800
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Toilet Facilities : In three licalities of Waharting, Main Road and Neng
Gate, almost all households (95%) were having private toilets, and in
one locality more than 80 per cent of the households were having private
toilet. Two Tocalities had more than 50 per cent families using private
toilets and two other localities had more than 25 per cent families acc-
ess to private toilets. Whereas hardly 5 per cent of the family had
access to private toilets in Assam Rifles Bazar. Majority of the fami-
Ties were using public toilets facilities in Assam Rifles (95%) and
Mizo colony (75%). ‘However, all these public :toilets were common toi-
lets and constructed by laridiords for théir tements. There were no
separate-toilets for women. - In contrast to other plain areas only abouti
- 5~15 per cent of the familie¢ of all Tlocalities.used.open. field. for, .. .

. -

toilet purpose. (Table 2.1) - SRR

-~

3

Drainage System : Drainage facility was not available in 5 localities

while the remaining 4 localities had open drainage system. These dra-
inages were, however, not cemented or pucca. .Because of hilly terrain

the area did not experience-any water logging iproblems; but excessive con.

“run off" during monsoon created soil erosion in the open area--and

slopes, (Table 2.1) = o A

T

Mass Media and Community Centre : A1l localities at least had access

to one T.V. set, The localities (Lympyllon and Mawblei) had more than
20 per cent families had access to TV sets, whereas in other 7locali-
P ties hardly. 5 per cent to 11 per cent families could view TV. However,’
® .. every second:family owned, & transistor.(Tablet2:d)aaraiy. o o0 o P

‘0

AT

®: None of the 9 1oca1fiies had any community centre, 'Space of the”‘1
- ‘ ‘Churches., school compound and residents of village_ headmen were used

e - for any comunity meeting v_by‘the inhabitants.. . .. .=, a FE

';l'} e Educational facilities: This study highlights that all the localities
e T : of Madanrting had poor facilities for children's education. None of
X the Tocalities had any creches. -Only four localities had access.to..... ..
® \ o ~ primary school out of which two localities ran-classes) only upto-thivd . .
L standard. There was.only one high school (Mizo high school) located
in Mizo colony that provide secondary level education to the children.
.In this high school, there were 40 per ce.at boys .and 60 per cent of
_9irls. No.drop.outs among girls has beennoticed.in Mizo colony whereas
.- in Assam Rifles Bazar, girls are not treated equally @s shoys and hence . . .
- humber 6F-9¥ Vs Studying was less than that of_boys {230 boys and 1701 ..
- qirls). " However, ‘there was no separate schooF&fhti]ﬁtyxﬁanjgtghgﬁgg P
No adult education centre-was available in any ‘of. the localities«(Table 2.2)

R PR
L AT

-

.
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PR TN

o~

- Yocational Training Centre : There dre only two vocational training
centre in Madanrting. The first one is the Madanrting women machine. -
knitting association run by the Madanrting Women Assaciation and the oo

~other is Privately ryn by a local woman at her residence. The former

i
i
: . - - -



ABLE 2.1 1 AVAILABILITY OF

FACTLITY

WATER, ELECTRICITY AND SANITATION

DRI': ING WATER
Ava. able within slum
A{p: :entage)

Suf icient water
supyviy {percentage)-

ELE: [RIC SUPPLY

No. of slums where no
hou. chold electrified

Les than 10 per cent
hou .ehold electrified

11-°5 per cent house-
hol! electrified

25 50 per cent house-
hol | electrified/more
the1 50 per cent

el trified

SAN: [ATION

Par. 2ntage of slums
having public toilet

¥.¢ entage slum in which
ail ast 10 per cent hh
v access to private/

L]

b ic latripe -

P.¢ entage slum having N,
7y % nage system

o1 entage of slum o
iis ng no TV ‘'set

ity ong 1-5 TV sets !
Hav ng more than 5 sets

COM UNITY CENTRE
i _entage of slum havirz
vol unity centre

100 .00

22.0

33.0

67.0

22.0

67.0

56.0

33.0
67.0

- - - -

-

- - — - — .~

—~

-

-
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ABLE 22 . EDUCATIONAL AND VOCATIONAL TRAINING FACILITIES

T

-
B

FDUCATIONAL FﬂCILITIES

Percentage of s]ums havung
creches . o

KG/Primary school L

School facilities for |
girls for above 6th fohey
- class .

W vy

’ R T
"Adult education-centre

VOCATIONAL TRAINING = 25w,

by e .

Percentage of slum having

'}'vocational cgn&ra, A

AR ! "o R
W gt L

¥ by
.

~Ni1 ey

44.0 '

aalsD & BNy 1N q:hé " .
R “ + -

R Fh
W
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. ;
Nil '
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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
running from a small shop-like wooden hut in Lumpyllen 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
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
Four of the girls were handicapped (3 hearing Ympairments and one

.~ short stature). The state's Social Welfare Department (SWD) not only &
" provide stipends of Rs. 150/- per month to students but it also indire-

ctly helps the Céentre by way of supplying all raw materials needed for
training. However, the products have to be given to the SWD who in
turn sells them in the market.

“"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 Ac<sociation .

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

loans from Banks. The bank charges modest interest of 8 per cent.

The Madanrting Women Association is also doing formidable job by attem-
pting to rehabilitate widowed women through Self Employment Scheme. The
association .gets loan from Bank on their behalf and help them to open
tea-stall,.coal or petty shops. 3ix widowed women have been so far
benefitted by, the.schem A new body called Indira Gandhi Social

Welfare Association for helping the handicap, promoting sports, vocati-
onal_training etc._is being mooted out by the Madanrting Association.

It was reported that.the new association is getting a loan of Rs. 84000/-

.., wTsanctioned from the State's Social Welfare Advisory Board for the infra-

. structure establishment.

i

""Health Facilities : Health facilities available in Madanrting are very

few and really shocking. There are not a single government health centre,
_ FP/MCH.clinic, maternity hospital, or private lady doctor available in
~any of the 9 Jocalities or for the entire 8000 population. A1l these
medical facilities are available beyond 3 km in Shillong. Only two loca-
lities, Assam Rifles Bazar and Main Road, have private practitioners in
their area and within 1 .km distance. For the Upper Newblei locality

_which.is,situated on top of the hill, the situation is more pathetic. *

. Because of poar-transport facilities, any type of critical/emergency
. case,-occuring-at night must wait for the day break to seek medical
attention.

Discussion with the Village Headman and General Secretary. of Youth Club

of Madanrting brought to light the facts that in 1983, the community had
. appealed the Stite Health Minister and once again in 1985 for establish-
.- ment of 'a Dispensary in Madanrting. But till date the Minister's promise

W b
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have not been fulfilled, thercby causing anxiety to the conmunities
living in Madanrting. For any emergency cases nceding huspitalisation,
the people of Madanrting have to travel at least 3-5 km down hill to
government or Missionary hospitals of Shillong. (Table 2. m

Anganwadi Facilities: Madanrting is mot covered under ICDS  Hence no
anganw—a1 i-"ﬁocated in any of the locality. -

Mbrbwd1ty Pattern Common ailments found in all Iocallt1ea were gastric
disorders, respiratory diseases, Measles, skin d}sgqses ahd pregnancy
eemp11cetiows~ mlngldences like STD, Intoxication, viral 1nfectxon. mal-
nutrition. aﬁﬁ*ep1}epsy were also found in some localities. ...

SR, “y“‘

Womens mainly suffered from gastro entestlnal dlsorder prngnancy compli-
cations, respiratory diseases and cough and cold. In densely populated
Tocalities of Assam Rifles Bazar, the incidence of 5TD for 60 per cent
of male espec1a11y amongst Army pecple: and 10 per-cent . o§nfomales were
reported by the twa private health practitionérs’ préctis g at Assam
Rifles Bazar. Pattern ‘of morbidity among young chi dren was-also found
to be drastic. Diarrhoea, dysentry and measles -weré highly preValent
among children in 5 localities of Madanrting. Incidence of such para-
sitic diseases were more in ¥ainy season because of contamination of
water, Qther ailment more common among children were skin diseases, cold-
and cough,hook worms, round worms, respiratory disease and to some
extent ma 1HGErLE mgn.ﬂ»»-w‘v oL

£y S R o -;LW;

Hea]th Care : As stated ear1ier. the Ioca11t1es were not fo%h&”%e be

;{;_serVed by "any government or private health services. Most of the commu-
nities weré not €éven-aware of any health serviges., It. i; Sgr£r151ng to

note that neither any health camp was organﬂsed to~immun 5e ildren,

. distribute vitamin tablets to them nor any health workers v1s1ted‘$hy of
“the 9 localities during the last 6 months. Only once iR 135t 2 years the.
SchOol children. of Mizo High School were covered by the Health Department

““locality of Madnrting: (Table 2.3) Lo ‘“n‘e-‘«!q R

i ho1ds he“ﬁatidn cawds:jiwhereas ir Mawblei, ‘whieh was.a,
who weré., permahen

_ ' P ‘5m¢w*~repggm . ”bé aiways 1nadeﬂuate1y supplied. In some"

-In. other two localities barely 50-60 per.cent.of house-
gomparat1vely

pew-and, vegote ar%gvéonly I5 per centofthe house

“issued to them ware mainﬁ?”ﬁ%fa rice, sugar and-edip bg 1011, wirigh were.
0«faht1es g_onrqd b
dities viz, {ttad-and: rice.mere also. reported ﬁ? be qiwponr~qug]1ty

Jr.
M WEL L g

None of the 9‘10ca1it1es had milk booth in their area. - Only in oﬁe‘Toca-'

11ty(Lumpyllon; milk was brought by prlvate vendors . (Table 2. 3).

RrAladt

\(\

. for iimuniSation. “No.educationsl films-had’ eyer, been shown in any of the
“z .'~¢€\lk '
. Ration Cards : ~About 80- QO per cent of households in. 6 locaiities had

“gﬁp S (R
soihad rataon cards., The jb d commod:’{ws"8 ea

vy w0 e



TABLE 2.3 : FACILITIES AVAILABLE FOR NUTRITION, HEALTH AND

MCH CARE SERVICES

RATION CARD

Percentage of slums having
households without ration
card

MILK BOOTH

Percentage of slums having
milk booth '

HEALTH FACILITIES

Percentage of slums having
any health facility :

- within 1 km
-1-3 kms

Percentage of slum having
angamvadi

MCH CARE

Whether anybody visited
for providing/giving :
-immunisation to children/
pregnant mother

. -Distributing vitamin
tablets

VISIT OF HEALTH WORKER
DURING LAST 6 MONTHS

Percentage slum reporting
visit of - -

ANM

Sanitory Inspector
Malaria worker
Social worker from:
any NGO

UBSCO/PO

Any of them

FILM SHOW DURING LAST
6 MONTHS o

' 'Percentage of slum reporting
any film show

22.0

Nil

22.0
78.0

Nil

Nil-

Nil

Nil

19
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WW‘GnT&*remote area of Mawblei had 6 per cent of femalds'( 2" hh) having

up, Bainda-190 007, 1

Employment Opportunities: Very low percentage of women in Madanrting were
engaged in productive work for earning either in cash or kind. Only in
Nang Gate area about 40 per cent of women were angaged in work, —rinly
because they were very poor and were compelled to work as Labourers for
their survival., 1In Main Road arca and Dong Patta area about 35-40 women
were reported to be gainfully employed Very few amangst these women
were employed. in Government services and as school teachers. [ut most of
-the. women'wamked-as ‘labourers and domestic servants. Some were running
petty shops and some in rearing pigs. Another unique feature of self-

- émployment -adtivities of women and g1r1s which has s vosmed’ rapidly in

the area (and thr@ughouf”ﬁhillong) is the stalling of counters of Matka"

.4 very popular gambliag system. Matka is perm1tted by thé'etate author1ty
“and there are atleast 20 to 25 counters clustered in Assim RifTe¥ Bazdr.

T R ki, Lo

.Some. of the main reasons for unemployment amongst women were less emp1oy—

._ment opportunity, illiteracy and lack of awareness. Most women had to

Yook after ehildren and famr]y and hence they-had no opportun1ty to work

..... - m - ” f/h-x; N

“Child Labour: Ch11dren between 6-14 years had also been found to be.,

earning for their family. In Pdengshnong and Neng Gate 10 per- cpnt‘io 25

“per cent of children had been found to be engaged in Productive work. In-

rest of the localities less than 5 per cent of children were engaged at

-most. . Mainly they were occupied as domestic Servants, labourers, carpenter
. or mechanic. ° SRR

: 'nF vy
LT o A

}_Qgpkinggﬁnd 1oan factlitles Seven 1ocalities had access to bank facili-
‘hbreg\1ﬁEated with. 27lm distance. Only two localities (Waharting and

'€7) had bank -faci}ities beyond 2 km distance.  These bank facilities> -

- were used-by more than 50 per cent of families! in #'Toicy)ities whwreas

4 other localities had '10-20 per cent families haV1ng ‘bank “a¥counts .

bank acequnts.. - Loans from banks were obta1ned by very few fam1l1ps to

start own bus1né§§ (TaBTE 2.4):

. "2 L{C’ L“ .
‘ e

Ex-servicemen Assoc1at1on, residing in Mizo colony, had taken loan from bi

- Meghataya, Coaperative Apex Bank, Shillong, for rearing pigs. They had

. family. for stapting poultry, piggery or fishery. . In1t13Tﬂy‘eb0ut HOO.

~ditectly- dea1ﬁ'with Jthe. hwle process of applying and getting loan sanc-

tioned, Durtng October, 1987 the Block Deve oﬁhhﬁthf#;ﬂe@, under
National Rural: e%9 Emgloyment  Scheme, invited appliedtions For Joany v ooy
The loan was: maximum of RS .. IJuDQOI-“(SO% Toan ~and 50% grant) toa 7 "

famil 785~ from: Madanrting applied:for the loan but lateér on-Some (20~ 39%)
families withdrew-their applications berase of ‘thel cond itigniafian:
applicant must invest at least Rs. 5000/- in eilab11§ﬁ?ﬁg*ﬁ%§h%ﬁ«or

infrastructure for the purpose. - - o _ e

Commenting upon the condition for loan, the village headman said,

~ "If our people have Rs. 5000/- in their pocket, why. would they
go for loan ? The condition of Government is red1cu1ous

1 i



TABLE 2.4 : AVAILABILITY OF FINANCIAL INSTITUTIONS AND WOMEN'S

PARTICIPATION IN LABOUR FORCE

BANK FACILITY WITHIN 2 KM
OF  SLUM

COOPERATIVES

WOMEN EMPLOYMENT

Percentage of slums reporting
women emploement :

Less than 5 ¥ HH
5-10 per cent
10-25 perkcént
25 +

78.0

11.0

55.6
11.1

22.2
11.1

12
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It was learnt that so far none of the applicants have heard anything
from BDQ office.

"It is just a Government propoganda for election" said ihe {riend
of the village headman who was sitting next to him,

LA
B

000000000

- Another iwportant squrce of 1oan for the educated unemployed community
for starting Aheu- Isiness is the District Industrial Coroporation (DIC).

'i‘;“ by P
) Bl e The DIC at Shlﬁong sanctions.loan uptd a maximum of Rs, 25,000, to those
[ I ' "unemp]oyed youth who-have passed matriculation and, whose ﬁamﬂy dncowe
is below 3000/~ per:. ‘annum, . Unlike the loan scheme from BDO 'no prior
o investment was réquired by the applicants. from Madam*tmg 4-5 fanilies
have received-the loan from DIC. They have started their own busincss, .
' . : in fabrication, hallow block construction and handicraft. However, one
- . major problem about this DIC scheme was that it-was very difficult in
L not only getting the loan sanctioned but also in getting the full amount
'. ‘applied. COnunentmg upon the DlC loan scheme, one of the bl‘nf’f‘lCIﬂrlC
' of the scheme said ; i Ve ant RN
X © "AN families asked for Rs. 25,000/~ but they get S
o ‘ only Rs. 15,000 to Rs. 20,000. That too.one shou]d
o have somebody known in, that office".
. (". ,\ '
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CHAPTER - 111

AVAILABILITY AND ACCESSIBILITY TO URBAN BASIC AMENITIES

Observation from HH Survey

In the previous part based on community schedules and discussion with
officials, a over-view of availability of basic amenities to the slum
dwellers in Madanrting has been presented. In this part, data collected
from household survey has been analysed and presented. The two parts

taken together will provide a clean picture about the availability and.

accessibility of slum dwellers to basic amenities. Throughout the s -
analysis- special attention has been paid to the extent of ut111sat1on ‘

of these facilities by women and young girls. -

MADANRTING HOUSEHCLOD SURVEY--'SOCIO-ECONOMIC & DEMOGRAPHIC PROFILES OF
RESPONDENTS & HER FAMILY

As envisaged for the household survey, a total sample of 100 families
were covered from Madanrting. A minimum of 10 families from each loca-
1ity were randomly chosen and the adult woman of that family was inter-
viewed. The one hundred families together encompassed 551 persons which
represented roughly about 6 per cent of the total population of Madanr-
ting. . Out of the total 551 persons, 280 were males and 271 were females.
.The sex ratio 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 half (54%)of the families have.

. urban backyround i.e. they were brought up in Madinrting and other towns
within.and outside the state. Those who belong to Madanrting itself con-
stituted 38.0 per cent of the total families whereas those who migrated
from neighbouring towns comprise another 14 per cent. A negligible pro-
.portion of families (2%) migrated from urban areas cf states like Assam,
West Bengal, Bihar, Mizoram etc. Amongst the 46 per cent of the fami-
lies having rural background, about 24 per cent came from surrounding
villages while another 13 per cent hailed from villages of neighbouring
districts of Meghalaya. A significant proportion of 9 per cent of the
families claimed that they hailed from villages located outside Meghalaya
state

MaJor1ty (41 per cent) of the families of Madanrting have been living
in this area for more than 15 years. Another 12 per cent have settled
down between 10 to 15 years ago. However, there are considerable number
'of families- (25%) who have started settling down in the Madanrting just
.-recently, iie. during past 5 years of less. Those who have settled down
in Madanrting during last 6 to 10 years const1tutes 17 per cent of the
households. ?Tab]e 3.1).
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Religion and Castp Over two-thirds (68%) of the families are christians.
The number of Hindu families were substantially large (31 per cent) due

to immigration: and establishment of military and paramtlltary units in
and around Madan 1ng 0f the total Hindu population, an>-tenth was hign
caste Hindu and ar ‘equal proporiion were other Hindus and schpduled tribes.
No scheduled c@ste%&Xndu ‘WaS tecorded in the area. (Tab]e 3 %

Marxtal Status? About 63 per cent amongst males and almost equ%l pvopor-
tion (67 per cent}) amongst females were unmarried. Unlike in other states,
marriages at young age or undz2raged marrwage is not common or practlced '
An average woman Jets married after crossing 18 or 19 years (mean 18.9

S$.0. 3.7) whereasgthe male counterparts marries at the age of 24 or 25

. (mean 24.1). Majerity (53.8 per cent) of the women were iwarrigd when they

were at the age group of 17-20 years. Another one-third (33.6-per cent)
women married aftgr crossing 20 years of age. A negligible proportion of
6.7 per cent-of the women got married at the age of 14 or 15 years. It is
1m$ortagt to note that no woman was married at puemature age df 13 or
below 1 ear

years. :e‘,rableJZ) .
Literacy anq‘Level_Qf Education: The percentage of literate popu\at1on are
quite high in Madqprting About 51 per cent males and .53 per cent of .
females are-literates.” These proportions increase substantlaaﬁy if. the
0-6 age group is suppressed from calculation. Accord\ngly,*ﬂhe percentaqs
of literate malesr-and females turned out to be 74.5 and 75.3.  However,
very few individtals amongst the males (4.2 per cent) and’ fedales (4.8 per
cent) ‘Rave a#tained higher educational qualification, i.e. ETeventh"¢lass’
and above." The analysis as presented in Table 3.3 shows:ithat. there preva-
ils little or bogdifference between male and female's representatlon rega-

rdwng to the levek-of education. (Table 3. 3 ok
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TABLE 3.1 : SELECTED CHARACTERISTICS

OF THE HOUSEHOLD

Characteristics

SLUM LOCATION
Central part of city
Peripheral part
Outs ide

ORIGIN OF FAMILY ’
Native of the town
Migrant

Other town of same state
Rural Area of Same District

Rural area of other Districts
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

i" Other Hindus
Muslim

Christian
AVERAGE HOUSEHOLD SIZE

SEX_RATI0
Number of females/1000 males:

TOTAL N

17

31.0
69.0

38.
62.
14.
24.
13.

o O O O O

O
o O

25.

12.
46.

c o © O

31.
10.
10.
11.

o o O O

69.0
5.5

968

odes o0
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TABLE 3.2 : SOCIAL AND DLMOGRAPHIC CHARACTCRISTIC OF THE BAMILY
MEMBERS OF SELECTED HOUSEHOLDS

P

20 0000.00000000000

i

P

K

-

A

T

. 0 0 0.0

~ .

.

«Characteristics

AGE_DISTRIBUTION (YEARS)

bMLFS 0- 6 36.8
15 24 & 9.6
25-44 F 30.0
45 and above .. ' 5.4
Total N 280
"EMA';ES 0-6 K 23t Lo b 36.2
T 7-14 s 20.3
15-24. 14.4
25-44 . 26.9
45 and above - w 2.2
Total N N 211
MARTTAL STATUS |
Unmarried " 61.6
Married | 36.5
~ Widow y 1.9
..Separated/Divorced: o 0.0 ..
Total N ey 2711 .
MEAN AGE AT MARRIAGE B a0
‘Male : | 24.1
Female . 19.9
AVERAGE NUMBER OF |
~~kven . born children 3.6
‘Surviving chiddren:. K
JTotal M- o T
PERCENIAGE OF WOMEN- HAVING e T
4 _OR HIGHER ORDER.OF . - ~ . Ry s
| Live Births =7 & 45.5
Surviving children 43.3
Total N 29
: 1
“{Contd.)



Table 3.2 Contd.

Qharacteristics

LEVEL OF EDUCATION
{Aged 6 years and above)

MALE : Illiterate
Upto Primary
Upto middle
Above middle -

Total N

FEMALE:I1literate
Upto Primary
Upto Middle
Above middle

Total N

‘PERCENTAGE OF CHILDREN AGED

6-14 ATTENDING SCHOOL

Boys
Girls
Total

PERCENTAGE OF MALE WORKING
FOR CASH AND KIND

Taking all males in
Denominator L
After suppressing 0-6
years of boys

After suppressing 0-14
years of boys

PERCENTAGE OF FEMALES WORKING

FOR CASH AND KIND

Taking all females in
denominator -
" After suppressing 0-6
years of girls
- After suppressing 0-14
years of girls

" CHILD LABOUR

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

Al

25.5

32.8
24.0
17.7

" 192

24.7
36.3
24.7
14.3

190

89.
83.
87.

35.7
56.5
79.4

12.7
- .18.6

O W

18
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Takl~ 2.2 contd.

Characteris

- i e

= i -

HOUSEHOLD_TMTGME- (Rs. )

000 0.0
001-200 1.0
201-300 )
301-400 2.0
401-550 3.0
551-750 | 8.0
751_99] A Cawn F ]60
Average Household Income :
Per Capita Income 803.6
Average earning

Male Income 757.8
Total N o 100
Average earning female
_income 490.5
Total N 23
CONTRIBUTION OF FEMALES TO HOUSEH
INCOME o
fncome percentage :
0 78.0
1-10 0.0
11-15 0.0
. -16-20 1.0
21-30 wll 1.0
. ik
3l 20.0
- Total N . 100




Table 3.3 : Literacy tevel by Sex : Madanrting
¥
) Male Female
Total Titerates {all age) 51.0 52.8
% {N=280} (N=271)
Literates (excluding 0-6 years) 74.5 75.3
(N=192) {N=190)
I1literates 25.5 24.7
Upto Primary 32.8 36.3
Upto Middle 2¢.0 24.7
Upto Secondary/Metric 13.5 9.5
Higher secondary & above 4.2 4.8
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ltondlng schogl: Mast of the children 6-14 .acs of age

(L ai ) vepe found attending school, About 90 = cent of boys
ar: arocent - irls were reported that they were  ing Lo school.
Ti ther percentage of Lurnover of school going childveen in Uadanr-

ting s obvious. As expi~ined earljer the matriachal or mairilineal
tradition amongst Khasis \ ... dominant inhabitanis of Madanrting) gives
_more importance to daughters., The other communities like Hirons and
those following christianity also give equal importance to daugnters in
education., 1t is only families belonging to economically poor section
of the society that cannot afford to send thnlr ch11u|Ln dspecially
. daughters to school. (Table 3.2). :

Work Status of Family : Very fow women in Madanrting aresqainfully !

- —y e

employed, Tut of the total 100 families contacted only 23 3amen (8 5
per cpnt) réported that they are working. In comparisonm; "t 'are we

100 working males which means at least one male momber of the househo]d
is gainfully employed. The proportions of adult working wowen and coun-
terpart men work out to be 18.6 per cent and 79.4 per cent rospect1ve1y

if the number of working persons (male and females) is substracted from °»

the respective adult population i.e. 15 years or above age qroup. This .
also means that about 81 per cent of adult women ave housewivas:and only
about 21 per cent adult men-are unemployed. It will be seen in subsequent
paragraphs that 67 out of 90 housewives (respondents) expressed their
willingness to work if they got such opportunity. (Table 3.2)

Family Income: A little over three-fourths (76 per cent) of the families
enjoyed @ monthly income of more than Rs. 750. : About- 180panivent of the

-families said that their income was between Rs. 550 to 750 par month. While

a negligible number (3 per cent) of families earned between Ps 400 to
Rs. 550 per month _

L

‘‘‘‘‘‘

_‘An ana1y51s of 1ncqme generation accord1ng to sex revea]s that the fmnale

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 lcss
per month. Only about one-fourth (26 per cent) earn between Rs. 551 and

Rs. 750. Whereas one-sixth (17.3 per cent) ¢f the working:women have:

month]y income exceeding-Rs. 750/-. On the other hand, 65 per ceat of
men's earning crosses Rs. 750/- per month. While about 28 per cent of Lhe’

i working males have their monthly income ranging bet een Rs 550 to Rs.750.

C O e

ctively Rs. 758/- and Rs. 490/-. While the average family income calculates

* out to be Rs, 803.6 per month,. It indicates that bverail ihe fam111es of

Madanrting are above the poverty Tine. (Table 3.2).

i s .
2 o ¥ | A\w,

Paritz AlthoﬁghMin an average, ‘there are 3 to# thtlﬂrennﬂﬁ“a faarily -

{mean 3.3,5.D. 1.8) a considerable segment of the families (43 per cent)
have 4 or more children. The average number of live births for a women

in the reproductive age group is 3.6 6 (S.D. 2.0) and the mean number of her .
living children is 3.3. ODuring the last 2 years out of the total 100
families, on]y one family reported that one child less than a one year, died

1n the house

i

" The average Montﬁly 1ncome of a male worker and a femate mm%khr ‘are respe=- % ¢
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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
families while the later source covers remaining 18 per cent of the
families, especially in those settlement perched on hill tops or in
remote locations. Individual tap connections to houses is a ‘far

. fetched dream" for the inhabitants of Madanrting. Usually, a locali-

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. '

For majority of the families (95 per cent) the available source of
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.
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
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

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-

-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 dependon alternative sources like spring or small streams for
bathe and for washing cloths. It is a common sight to find women and

children with-abasket load of clothes on their backs proceeding towards

spring sources downhill for washing.

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- -

quate throughout. (Taih1e 3.4)

e
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Toilet facility: Very few families {7 ver cent} did not have any access «
to toilet facilities. Private toilets (individual or within house) were.

.~ "availabYe to over half (51 per cent) of the families contacted. Another

38 per cent had joint facilities while a meagre few (4 per cent) used

public facilities. Majority of these facilities (69 per cent) were
hygienically safe because they were flush/soak pit toilets. About 38
pprcent of which were private toilets. On the contrary 13 per cent of
the family with private toilet facilities and 11 per cent with joint

- facility were open toilets. (Table 3.4)
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. TABLE 3.4 - AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF
‘ BASIC AMENITIES

{ Basic Amenities

. A m— o S i At A ) e —

SOURCE ¢ OF DRINKING HATER

‘ Tab 82.0
’ Hand Fump M

CWell. .o oey **vmn&f“'n S e
Sprmg/OLhers T qgLg v e,

HJ;DISTANCE EROM’ NEARQf? SUHRCE

—

Individual ronne(.t\ons 1.0 . e
o, Within 50 meters 95.0
_ : 51-100 meters - 4.9
. ( : 1’0‘1 maters:'”:"-’l .=vij' . dr \-‘;h e WO v i
@ ADEQUACY OF WATER SWPLY " A
@ . Adequate in all seasons - -25.0 -
Adequate in some seasons only : *67.0 H
2y Always inadequate 1.0 ’
° Not ascertained el
L < PERCENTAGE OF MALEsﬁﬁgTQﬂ!QG WATER, N )
e ¢ ‘ None - o
_ 5-9 years
P Total Neovoo oo 2 At
“ PERCENTAGE OF FEMALES, FETCHING MATER .- SR ,
. Nome = ! : S a03.5
AR 5-9 years: UTMEL i, e L
o 10-14 LT e a4 5 " e ‘
? 15-19 - . 1.0

!
90 000 0@
i

-—

Total N - 99

.;_‘
i
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Table 3.4 contd.

Basic Amenities

24

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

93.0

38.0
13.0
27.0
11.0

4.0

70.0
30.0

0.0

-
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L=Viving in %ﬁg&ggjgpyses.‘whilp 40 families who wefe all kRasis clai-
med that they.own.the house. =~ - ° AT
4 ) ! e tianli LT

. the houses':gf ;the ‘families interviewed were larger houses with four
" amongst these had no separate kitchen room.. The average nugber of

.« of roofs i5 Tin-either corrugated tin sheet or flattened old tin
+ boxes #-he former type was naticed in 19 per cepl ofithethouses while

- ble. Wood.ag construction material for wall and flaar':

_:  majority of the famii X
+:67 per cent) use ordinary earthern chutha as-gooking stove. In this

79

Sources of Light: About 70 per cent of the families had clectricity
connection while the rest 30 per cent used kerosene based Tantern
for illumination of the house during nights. : i

Housing: As mentioned earlier, in Madanrting (as in whole State of
Heghalaya) only the lacal citizens have riyht to land and property. ‘
A non-citizena) if he at all wishes to buy a land, he wmust register §
under the namg of Tocal inhabitants i.e. Khasis. Becausc of the re-

strictionsgﬁa§Q§§%§y~of the settlers of Madoniting live imwvented
accomodat foREe "0t of the 100 families intorvicwed, 98 Sawblies dre

Genera1ly‘spé&kiﬁ§; the sizes of the houses are small, Tt is but
obvious in hilly terrain where the physiography provided constraints
to housing sites and locations. In Madanrting only 13 per cent of

rooms or more. Those houses with an average size i.é. 3Tooms :
(including kitchen) constitute one-fourth of the total (25 per-cent).
The rests (62 per cent) were single roomed dwellings. But 9 per cent

rooms. is 2.5 while the average living area is 275.5 sq. ft. (Table 3;3)

Building Materials: The most common material used for construction

L)

the Tatter type was quite conspicuous, covering agmosi%thpee—fourths
of the houses (74 per cent). Only 9 houses had RCC roof X*.The"fhajo-
rity ofi’thé*¥euses in Madanrting have floor and walls; co. -fyygted,WJPUHy
wood. “Wood®A" planks ‘#Tthough difficult to maintain ‘duwdsg-rainy.sca- """
son (as they.get moist) help iin keeping the dwellings.guch warmer .
during winter as compared to rest of the materials. Relatively wood =~
espeeja)l%&\f.rough wooden planks are also cheaper at gpadily availa-

| rdre used in 75
per cent and 87 per cent of the houses respectively. The'sétend nost = '
common material for wall is old tin sheets (13 per cent) likewise, 'the
second most common material for floor is cement (9 per Cent ).(Table 35;

Stove:Used: Firewood being the maip. sour
§QT§éaﬁLil . R

¢ it is but obvious that'mo

i
C‘,e'Qf, fuel fqr i

L y ey

area ther& has not been much impact of fmproved ghulhalfl pir cent). * -
Kerosene hugner or, stove comprises- the next conygn cooking stove.™ = =~
About 29-pemident.of..the.families use this means of ,ngg%}‘iﬁ%ﬁti“'d"?‘r’.‘ﬁ -
Gas stave are used by few families (3 per cent) only who are “eroismichs
Ty better of f. (Table 3.6) . T

[}

0 are econymica
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) still persisted that

.o



TABLE 3.5 : HOUSING CONDITION IN THE COVERED SLUMS

-~

NATURE -OF QCCUPANCY

Rented 58.0
Owned 40.0
Occupied 2.0
AVERAGE AMOUNT OF RENT/ '
MONTH (Rs.) 129.8
AVERAGE SIZE AND NUMBER
OF ROOM
Number of rooms ' 2.5
Living area (sq. fts.) ' 215.5
Household size 5.5
Average space (sq.ft.) B
available per person 50.1
TYPE OF HOUSE
ROOF - Thatched 0.0
Corrugated Tin 19.0
01d tin 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 Mud 4.0
Cement/Chips 9.0
Others (wood) - 87.0
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TABLE 3.6

TYPE OF CNOKING STOVE USED AND (1

PER DAY TUR COOKING

TYPE_OF STOVE -

AVERAGE TIME $

Ordinary Earthern

Chulha

Gas stove

Kerosene 0il stove

Coal Sigri ﬁgcgn

Others

COOKING (Hrs .fminutes)

s

[T

SPENT

———— S —— T T - - —_— f—
67.0
e
Improved/Smbkelegss ¥ . y
v . 1.0 G
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3.0 ;
29.0
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: 0.0
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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 2% 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
(100 per - @nt) and adult women (91 per cent) were more keen in watchinqw;_
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 Balwadis: Madanrting does not have any
Balwadi or Anganwadi facilities. Hence question of availing such faci-
lities does not arise.

.
Vocational Training : 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 *hey %

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. ' »

It was disappointing to find that none of the seven women were gainfuRly
- employed after undergoing training. The burden of looking after their
young children (3 women) and husband not allowing her te do the job

(1 woman) were basic domestic factors dissuading the women to do jobs.
But for two women, non-availability of resources 1ike machine/equipment

.- orsfund -to buy these, ‘were major constraints that came on their way to
ioestart their: business !
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-Percentage household owning | 1.0
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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 (iii) 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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CHAPTER 1y

AVAILABILITY AND UTILISATION OF MCH AND

OTHER HEALTH SERVICES

. PRE AND POST NATAL CARE e

During, the Jast two yecars about 68 per cent of the. women weve.

pregnant, At the time of their pregnancy majority of them (87

per cent) utilised the service of trained personnel Tike doctors,

ANM etc. for periodic check-ups. However, very few pregnant women
(21 per cent) were effectively protected against neonatal tutanus

by receiving two doses of .tetanus toxide, while 19 per cent could
receive only single dose during their pregrancy stlage.-Jron and
folic acid Tablets were received by 61 per cent of the women only.

It is encouraying to note that for the 83 per-cent of the deliveries,
the services of trained personnel were utilised. (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 in Madanrting are preferred to refer. pregnanay cases, to

government ‘hospitals for both antefatal check-ups and delivery.
Distance and non-availability of government dispensary or MCH clinic

,within the.locality are the major inhibiting factors for.mothers
.. especially from poor families who canngt afford to travel:3-5 km
| dlstance to reach the nearest government hospital . (Table 4.1)

Currently Pregnant Women: At the time of survey only 8 women were
current1y pregnant. Half of these .women. (4 women) have been vecei-
ving services of trained personnel at government: hospitals. for antes
natal check up. Of them only one women who was eligible for Tetanus
Toxide injection have had completed the 2 doses. .Iron.and folic
Acid Tablets were being received by all the four pregnant women who

. were consulting trained personnels. The rema1ning 4 pregnant women
©,.did not copsplt. any one for check UPS. . doann conid IR

.- Respondents Awareness about Immunisation: Hardly 40.to -50 per cent

of the women respondents were found to be aware ahout:the diseases;: -
for, which if-the children were vaccinated in time,. Lhexﬂegu%d e prosy

7% tected from-these. diseases. Evaluation of “their., kmnwlgnuetdlsrasc-
“wise, revealed that only about 23 per cent and 29 per cent of the
" womén were aware about vaccines for tetanus toixide and deptheria

respectively. About pertusis (whooping cough) only 37 per cent of

‘the respondents gave affirmative reply. On the other hand level of

knowledge about vaccines for T.B. (46 per cent) and Polio (52 per cent)



TAELE 4.1 © PRAIVISIGH OF ARTINATAL AND KATAL SERVICES TO WONMEN
WHO DELIVERED CHILD DURING LAST TWO YEARS

Percentage of women examined
by trained personnel during
pregnancy

Received Tetanus Toxide :

None
One dose

Two doses -

Percentage Received Iron-
Folic Acid Tablets

Deliveries assisted by trained
personnel

Place of Delivery

Govt. institutional
delivery

Private Institutional
deliver y

Own home

Total N

86.8

60.3
19.1
20.6

60.9

83.3

55.9

- 1.5

42.6

68

32
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and Measles (57 per cent) were comparatively quite high amongst those
wotien.

Although threc-fourth of the women having knowledge of the vaceines
also were aware of the sources of these vaccines, it was discouraging
to find that most of Lhem did not know the correct age, rorrect dese
and covrect interval between doses. It is evident from the table
(Table 3.2) that about the correct age for administrating polio and
Mwoping cough vaccines, hardly 3 to 4 per cent were knering.  Whereas
for Diptheria and Tetanus; none of the women couTd:give oviect age.
One may assume that the same proportion (4 per cent) of the women are
also actually awart of the covrect age since vadcinds” Fay 1hisd two .
disecases are administered to a child in combinalioh with Tetanus ioxide
vaccine (i.e. DPT vaccine). HMorecover, oral polio vaccine is also noruma-
11y given to the child at the same time. Surprisingly, ihe proporlion
of women's having knowledge about correct age for T.B, and measles va-
ccines were higher (46 and 51 per cent respectively).

About doses, except for T.B. (61 per cent), tetanus (52.2 per-gent) and
measles (49 per cent), most of the women did not. know the corréct 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 discouraying
to note that hardly 11 to 30 per cent of the women knowing about the
vaccines could currectly tell the interval between doses for polio, dip-
theria whooping cough and tetanus vaccines. Thus, it can be concluded
_ that“ absence“of any Govt. clinics in Madanrting ard poor,JEC. .Qr mass
media coverage of the area by government.health department are’respon-
sible for the low level of knowledge of the women about immunisatinn,

" Table %.2 :“Know}édgg-about Imnunisation Againq;)VarioﬂsdDi$g§$g§m4h

.. Diseases % women knowing about Knowledge about (among those
©T. . child Could “sources _who know about vaccination
~'be protect- from where “Correct ~Correct Covvect
ected again- it could age doses . interval
st discases be obtained , '
.., Potio 53.0 78.8 3§ 32T 788 -
CemiO o e T (41.0) 0 (2.0)1" (17.9) . (15.0)
~ Diptheria - . 29.0 S 724 - 172 138
e T e e (21.0) ©(5.0)  (1.0)
Whooping cough ' 37.0°  75.6 2.7 16,2 10.8
T Tetdnus e S 23 0 . 82.6. - 92,2, e 13,0
_ o - (19.0) (12.0) " (3.0)
T.B,' 46.0 84.8 - 45.7 60.9 N.A
(39.0) (21.0) (28.0)
N.A

Measles 57.0 ~ 89.5 .. 50.8 49.1
- : - (51.0) (29.0) (28.0)

Figuﬁéé_in parénthesis indicate percentage to total respondents,
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Imnunisation of target children (0-6 years): Attempt has been made

to assess the level of coverage under immunisation of all children
aged 0-6 years. There were altogether 133 children under this age
group distributed to 100 families. Out of the total families, 48
families had at lcast one child under this age group immunised aga-
inst one disease or the other. But in 44 families all the target
children available were covered by at least one immunisation agent.

The survey revealed that to some extent BCG immunisation had better
coverage (37 per cent each Eoys and girls) to the target children =~
than any other i...ni$ation agents. Incidentally, there was hardly /&
'any or no d1fference in imnunisation coverage between the sexes. It .
is also surprising to find that very low percentage of boys (9.5

per cent ) and girls (8.5 per cent) were covered by oral polio
vaccines. Moreover, the Booster doses of DPT administered to child-
ren aged between 18 to 24 months was very meagre (1.3 for boys and

3.7 for girls). (Table 4.3)

Souvrce «f Inmuni :tion: Ou. of the 48 per cent families who had at
least orc 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 clinic for the purpose. For the rema-
ining 2 families, their children received immunisation at the school.

The reasons for not immunising the target cihiildren against the six
childhood diseases were spelled out by all the 52 families. One

third of them (18 families) said that they were not aware of immuni-.
sation. Almost equal proportion of families (17 families) explained ¥
that the sources of immunisation was located far away from their homes
The respondents of 5 families (10 per cent). felt that. as their children
~-were healthy, they required no immunisation, while another 9 per cent
of the Families complained that no hea]th worker had visited their
homes for immunising their children. (Table 4:.3)

Inc1dence of Sickness and Health Services Utilisation: Roughly, in
every third household (33 per cent) at least one person was reported -
to have fallen sick during the previous one month of the survey. This
inciude 7 per cent of the families, where more than one person fa111ng
“i11 was reported. The overall incidence .of sickness per month in the
total’100 families (551 population) works out to be 7.2 per cent

(40 persons).

Age-Sex Distribution of Fatients: Females (57.5 per cent) outnumbered
males (42.5-per cent) in falling sickness during last one month: Age

wise distribution reveals that children between 0-6 years comprised 7,
the largest proportions (52.5 per cent) amongst those who had fa]len !

.~ $ick. +Boys-and girls almost equally represented this age-group. Besi-

des there were no specific sickness distinguishing boys and girls.
Amongst the 17 adults patients (15 or more age), 12 (70 per cent) were
females. (Table 4.5)
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TABLE 4.3 : CXTENT OF sNOWLLDGE ABOUT [MMUNITATION AGAINST
VARIOUS DISEASES

PERCENTAGE OF HOUSEHOLDS
-HAVING KNOWLEDGE ABOUT

¥

“Polio SN ) e 92,0
Fad e L T D:i> ﬂtheri a Y ?.9 .0 .
e . Wooyhing Cough 37.0,
~Tetanus - 23.0
Tuberculosis 46.0
" Measels 57.0
Correct Age_for Immunisation
” Polio, ' 2.0
. DPT ... .. . 1.0
BCG C 2107
Antimeasels ' 29.0 7

Correct Number of Doses

| Polio ' o '
RIS . TE T LD@T‘:‘ Ty . . | 8

=, . L]
oo

' PR ' X Cree
- Antimeasels . e - 28.
pofféét‘ThLCrya] "
T T LR 5
" Polip \ T R £ N
OPT 4.0
TetAV N A 100
l““ € :':;’}';'-'— ¥ Yy -
1‘*"1’ L ) A
- h -
e "':"’ -k
(R o !-ﬁ ; F
t
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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 1 child immunised
-against one or more disease

PROPORTION OF CHILDREN (0-6 YEARS)
“ IMMUNISED

“Tmmunised
Total N

PROPORTION OF CHILDREN IMMUNISED
RGAINST

e g e v e

MALE : BCG

opv

DPT

Booster (0PV+DPT)I
Booster (DT) 11
Measles

FEMALES

BCG

oPV

DPT ;

Booster (OPV+DPT) 1
Booster (DT) 11
Measles

REASONS FOR NOT IMMUNISING*

Unaware about immunisation
No one care to immunise
Source is far off
~ Unaware of the place . o
.No need/objection from family
members
Other Reasons

Total N

48.9

- 48.0
194

Pt
PO WO N

[ ] ] ]
NN O~ O

[ )

(8]
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_* Base \é_only those family having ch’
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® .
¢
®
® finor ailments 1ike cold and cough, diavvhoca and other discases
‘ altacked these women folks. UYhereas except one all the adult males
® ‘ complained about diarroheal diseases only.
@
P " Table 4.5 : Distribution of Age and Sickness According to Sex
o Age """ "Cold & Cough " Tever " T Diarrhoea | Olhers  Total
@ ' (.YC@LS,)' Male Fiemale  lale Female Male Female Male Female iale TFemale
o 0 TS “"3"7"“"' | S RRNY P SR ) 10 11
. ;14-4 T - - -1 - 2
. ' 15-40 - "‘4 S - 1  \ i - 3 g 1 11
@ a0+ S O - - 3 - I T
(3 Total 6 8 ) 2N - T M SR ¥ A%
) . { e e e e e A m e . e tam S — st mimemm o e R o A . ke i . < APy < Al e < . o m T i J P .
: Sources of__Tt:eatmgpt To those who had fallen sick, Government hospital
@ and private ¢1inics were the two major sources of - Lweaunent Abput 45
Py per cént of the patients referred the former source while another 40
® . per cént of the patients went to private clinics located in Madanrting
« , Home treatment was given to 7.5 per cent of the patients. Almost all
e (95 per cent) the paticnts preferred allopathy system of medicine.

( Indigenous system of medicine was not generally preferred by the commu-
. ‘ . . nities, Irrespective of the type of nature of illness, over 97 per cent
‘ ., o ~ . of the sick persb‘ns' continued to do their routine- ac;twitles ~MWhile

' . only 2.5 per cent of the patients reported. that {hpy took rpst for a
. ° 1 week “or so. (Table 4.6) . '
._‘ "Heal th Horken’s Vis\\t None of the 100 families reported that any health

functionary or anganwam worker paid v1s1t to their homesg riur mg Jast
Y __ 6 months. AR

9 Usersm of F. P_lig_t_!_m_qd : An overwhelming majority of the families (93
, per cenE) -d_“not use any contraceptives for birth control. Amongst.
N ) these include 79 ner- cent of the families/coupleswho do not want tg-use
¢ contraceptives and another 6 per cent of the women confessed that their
e w7 husbands object to accepting any contraceptive devices. Lack of Know-

wledge of F.P., methods were cxpressed by 2 per cent of the respondents.
i~.Non-acceptance ‘to.gontraceptive is largely 1mbeded in the religious
?el1eve that Chrwstlanlty does not allow use &f birth'cantrol methods,
Tab

“Ration Card Holders & Civil Su g_y Only about one- fOUrrh (26 per cent)
of the total familiBs'were holding ration cards. This low proportwon of .
ration card: holders among the 100 respondents’ 'was'because: of'two ‘reasons-
“ Firstly, ‘the ration cards were issued to only périanent residents of -
Madanrtlng and secondly, to most of them although, the civil supply
“officer had promised to issue one, afteér registering their names, no

-

© 0 00.0.0.00 0 000
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TRBLE 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 (YRS)
0-6
7-14
15-39
40 +

"Total N

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

Home treatment

Government hospital/UF¥ Centre

Private CVinic/Practitioner
~Others
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TABLE 4. % ; LEVEL OF CuNTRACEPTION AND RUASONS 1 3R NOT

FP METHOD

b e — At - b —m 3=+ ekt o i e . e ke £ 4 T, g rn wn ReERRo

“Family planning -

_usership e
PERCENTAGE USING A FAMILY

 PLARNING METHOD . 7.0

CFP_METHODS-USEQ T el im
Vasectomy ¢, - T ow e
Tubec tomy S

1UD/Cu-T
Oral Pills
Condom
Abstinence

—_—0  NAMANC
oo od

Total N e 100

REASONS FOR NOT USING. FP METHOGS R

Currently Pregnant: ' 8.6
Want more children/son/ -
daughter “ 4,3
+ Do nat want tp ‘use FP .

]K L» Iy 7 [ {f i" - - .
. :Method - ek ﬁf" DS BN - AT T
" Unaware of FP.method ° e LA vl

Fear of complication , 2.2
Oppositiogn -from husband - &y _ 6.5
Others. including SPcondary e o e
sterility o ~

*

- Total N o - 9

* Answer add to more than 100"ﬁeca e
Ansuer add to more than -100. because of mult1ple reply..
TN
;J-\" & 4 ** e -
i : e
L BTN ;
: g ’4"?“.'\:: e - ". :
BTSN a..w¥ ‘dﬁh‘u‘ Ay o
[}
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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,..the relatives and friends hetped to ‘obtain the same

~from the civil supply office. While for the remaining 11 per cent ™

-
N

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 of the card holders purchased these two items from the FP. shops
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 in Madanrting are meat-eaters. Consu-
mption of Beef and Pork are quite high even amongst low-fincome fami-
lies. Because the rich diet (animal proteins and Fats) intake, one
can seldom find malnutritioned women and children. Children with

rosy cheeks with todders in their backs ard p1ay1ng up and down slgpes

is a common sight in Madanrting.

-Attempt was made to assess the extent of regularity of the supply of

T O S R 4

each of the essential items at their respective fair price shops. *The
study revealed that to more than three-fourth; of 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.
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[ABLE 4.8 :

.

‘ S e e ]
Pvnpovllon of hou,oholds
‘having Ration Card- ‘

Total N

Who llclped in gelting Ration
Card o

Self/Hu5band/No one he]ped

e k|t e e n

Supply officer/Clerck
Total N

. Who Collects

Mife or other féhale mcmbers
Husband or other male members

o
SRR RS S

Male Ch11dren
rema\e Chl)dren

. Average Distancesof Fair Price
”‘-Shqpsmfrom house (in metre).

Average time spent in collectlng
ration (1n hrs)

" Total M.

S

dostaaf ‘the days the ration shops

daysin a month. * Thus during’ fho'
time:

ACCESSIBILITY TO AND USLLRSHIP QF
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Table 4.9 : Whether Supply is Regular
e ANZ26)

Regular Somewhat  lrreqular Hot
e oo Yegudar o purchase
Wheat 16.0 - 24.0 60.0
Rice 80.8 - 11.5 7.7
Pulses/Gram - - 16.0 84.0
Sugar 76.9 - 11.5. 11.5
fdible oil 24.0 4.9 nom 20.0 - 52.0
Keroscne. 4.0 - 4.0 92.9

About the quintity of supnlymade to each uf the card holderé. the

responses are discouraging.

The supply of rice and sugar were felt

adequate for only 42 and 23 per cent of the families respectively.
[ven Lhe quantity of wheat and edible 01l supply were adequate to

few Tamilies procuring these items from the FP shops.

Table 4 jp :Whether Adequate fur Family

I (8= 26)
“VYes No No pur- No
e \ chased __ _supply
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 -
Edible oil 8.0 .. 40.0 52.0 -
Kerosene-..- " 4.0 4.0 9z.9 -

(Table 4.7)-
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PARTICIPATION IN LABOUR FORCE AND JOB
OPPORTUNITIES FOR WOMEN & GIRLS

5

s ,J'mplo‘y:m,nt & Jalure of ‘Jmk Pl eu ned
ey vy

Out of the 100 wemen rpspondenfs, 10 worn alvoady galnCul1y v"n1o—-
yed. The rest were housewives. But 67 houscwivis expressed vhulr
willngness to work or take up some job. While 23 houscwives Jdoclined
from taking up jobs cven if opportunities were given to Lhui as Lhey

~“have nobody to look after théir children (85 per cent) while anotbivcy
13 per cent of, the housewives straightaway said that Lhey have no
intonest in donm Job. The romaining 4 per «cut of “then contessed o
that Lhexr children are very young to permit Lhem to do any” gpbs (ngle 5.1

a3

Amongst those 67 housewives who expressed that they wete w1115ng to

do jobs, majority of them (84 per cent) did not specify the pature

or type of job tthpreferred Instead, they were willing to taka up ~---
type of job. if opportunities exist. Specific jobs demanding

o a_\
e ”,sﬁylls relatéd=to handicraft or knitting were,pointed out by 6 per

. cent. of the housewives., Knowlgdge emJexperience about*lhn% ,LHG
Pper cent), job secur ity (27 per cent) and to some extent the JOb s

I R

4

¢ular job preference. However, majority of the job, srﬂkpps (48 per
cent) preferred that they should work within:the" Tocality.. Buf
about 27 per.cent-of the respéndents were ready, fo work, anyahere

. . Whercas only 11 per cent of them choosed to work ou'tside the loca- o
Co ity (Table 5.2). . R BT -

ot
e o

]

A fr,‘

It was " 1ntere>ting to know ‘that overwhe1m1ng!y large number of wommen.
(82 per cent) expected that their daily wage should be more than S
Rs. 10 to as high as Rs. 30. Some respondents (8 per.cent) especia-
11y those who preferred to start business expected a daily. income/.

l?"““"JMWage between Rs. 40:to 15,. However, a little pver 7 percent of the

wrospondent were rcady to work for any amount. of . WAGRS, i&@x‘wnu]d qet
Membershyp and_ Ut111sat¢on of Bank Services: Communltos perception

.. about savingswheré aimost.ponc-cxistant in Madanrting.. Out of the . o Iy

7100+ familbes. contacted only 9 families reportudnthagithMyuu&F Gpeapdls”

savings accounts that too in banks only: - Equalxmumbﬁﬂ¢gf4na1e and e

" female (4 each) had their individual accounts while joint account™. ~ .

was maintained by one family only. (Table 5.3) li

It was also amusing to find that 99 per cent of the families did not
have membership to any cooperative societies. _Only one male mewmber
of one fam1]y responded that he was member of.a cooperative society.

}



TABLE 5.1 - REASONS FOR NOT WANTING TO UNDERTAKE ANY JOB * e

Reasons

e —— i i —— g e =

No one to look after childrern/

young child 86.9
No time 13.1
Ltack of skill 0.0
Not interested in doing

Job 0.0
Husband does not permit/

01d customs S 0.0
Total N . : ~23

* Percentage add to more tham 100 because of multiple reply
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TABLE 52

: WORKING STATUS,

INTEREST IN TAKING UP JOB AND

TYPE OF JOB AND PLACE OF WORK PRLIELRRED

‘ Currently employed 10.0
- Not employed but ready to
. work 67.0
¢ ot interested in taking
~ Jjob 23.0
.#’KN"“”* v?nm_;w.’;; . _\rnt‘]] N o 100
bt 'r'-izw R N e T r;;.‘-.,;‘f'*?*‘p referred Place of f"‘:.?.'.'_k.._ . - . !
. one L ~30
® Within locality/'slum 47.8
o Anywhere including outside
slum 49.2
® " L Nature of work preferred * - ) S
@ T CAny type of job 83.6 - '
° ' Tailoring - 0.0 T
" Embroidery, knitting work, , .
® match box making, handicraft ‘ 6.0 . ¢
Teaching o 0.0
{ Office job eg. peo'n /c]ass 1v/
‘:',"‘\-l_\.‘m-\:-‘-l'. ‘_‘_“.\-l‘..‘*\ ﬁyﬁ’ﬂ‘t/ M@# e b 2X N Sy e ¢lko 4*A -t
- @ coo .‘-\Dt*her*s S @ ey ”““""”’;&ﬁa_" ;r:;s;*‘*f{j:‘; : o
h’.f’m‘« . _.v_;;-ﬁ.Expected wage_per day (Rs. (Rs ) _ , v |
T FTT B D Tess L 'm" Fe 0.0
( \,,4‘ - - \.} =
@ 26-10. e 0.0
'Y 11-20 50..7-
%_\ii.’}:.‘“’ . 21 + e al -8
9. . oco Any Amount S 1.5
0. -“_-'Average expected uage/day . 22.40
~--‘r
. ." | ) otal N 67
B TO 'Ha,)omty of then wev'@“rfv%fer"wwwkmg or.sanitary iob
‘ .( ' ‘;, - P ‘.1.‘_. : ) . .
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TABLE 5.3 : MEMBERSHIP OF FINANCIAL

INSTITUTIONS

Institutions

46

E

BANK

Percentage of families having

account in Bank

Percentage of women having
account in Bank {either
independent or jointly)

POST OFFICE -

Percentage of families

having saviag account in
post office

Percentage of women having
account in Post office
(either independent or
jointly

COQPERATIVE

Percentage of families
having membership of any
cooperative

‘Percentage of females having

membership in any cooperative

Total N

9.0

5.0

1.0

100

: 3

- - - — — — .

—
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o000
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Loan: Qut of the nntlre 100 familiecs only one family had applied for
“1oan, that too for meeting domestic needs. However, till date the
Tean did not get malerialised.

About one-thivd of the families (33 per cent) were found to be aware
and confident that for starting a business, one can get loan. Howe-
pver, they had not applied for such ventures, Opinions weve divided
on the reasons for not applying the loan even after knowing that cne
can get loan for starting a busincss. Abcut 24 per cent of the fami-
lies said that it was very diificul:. to yet loan. While an equal
_preportion of families (24 per cent) did not have faith that their
applications will be accepted. They, foa»ed that nobody will Tisten

to thom at the Financing instfiutions. For about 12 per cont of the S

trafamil bess the-high rate of interests discauraged any. such moves ,where-

#Tan cqual pronqrtwon still were hot sire abqut the avaf1abi1ity of ...

Foans.: (Table 5: 4) e .
Loan from Pllvatﬂ Sourrns Gelting Yoan from private sources was
relatively quite popular. About 14 per cant of the families have

utilised such Sources. Tor half of the borrawers, (50 per cent)

their. relatives were the source of loans while for another 43 per cent
of them, their friends and neighbours provided thehjoaps,, Few families -

(7 per ccnt) had approached private money 1enders for lToan.

Purpose of loan' 1t ‘was. diffirult to rstablish from about 43 per cent
of the respondents the purpose of acquiring loan by their families,

But investment in hoyses like house repairs (36 per cent) and for e

-u-omh@ruﬂgpeﬁwﬁc~or ‘hetsehold needs (21 per cent).) Qst. common
plrposes.’ ?‘m‘»which the families had to seek 'ioa @» 55

(Table 5.5) * “

e ~U'tcn4 Heed of Tamilies : A1l _the women respondp T nsked 'o
e CTEY Lhe%p two most urgent ‘Megds Br QOB,S,MH5Ch : §
oo fulfiTL, The responses, were amusing. Although \nflvally 67 per wint

they Jhuld Tike to

of 'the women had expiessed their willingness to ‘take up job if ‘they

- were qgiven opportunrty, this matter did not receive any importance

to over 93 per cent'df thé women when they were provoked - with. the,{:f

11 gbove diuestion. Tt'is evident from the table (Tatile: 3‘5) that a; .

qood {piicca)" house was the most desired goal for majority. of the
Howen - (47 por Cﬂnty Abnut 20 per cent of the women expressed. that
their first profercace was to have a loan (rom goveremint sources for

oostapbing s & bdsiness of their own, . Gelbing loan from goveroment
TR e | e the 5o«ond.um9t‘1mpo;tant gaal- vaﬂqu !
Cuexceat of Lhe fami¥ies. Children's education and job opportunrtles :

gré the oihEr ambitions which were nqually h)ghltghted by. th J pgr
(Table 5. 6) A :

- é""‘ 1 dw,. ~”7f;‘ ”“

R e i R S R S

prlwate sources, f ]

sed sy 12 per

"




TABLE 5.4 : AWARENESS OF LOAN FACILITY FROM BANK AND ITS

UTILISATION

o -‘M,A&..:{;.-. wo 48

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 far not availing
Loan facilities

Unaware of the facilties
Difficult procedures/
nobody listen to us
foficult to fepay,.

No need of loan

Total N

34.0
1.0

0.0
100

10.7
18.2

4.0
6.1

99

—
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TABLE 5.5 : LOAN TAKEN FROM PRIVATE SOURCES AND PURPOSE
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1ABLE 5.6

_MNeeds
1.
2.

N Y D W

10.

1.
12,

"¢ ‘excceds 100 due to wultiple answers.

"Pucca house

Hell for drinking
waler purpose

Toilet facility

Job opportunity

Gas stove/gas connection
Eleclricity

Clock

Fducatjon of girls

Govt. loan for self
cmployment/business

T.V.

Others
Don't know/cannot say

o THO MOST UirGENRT KEEOS

1.0
7.0
1.0
3.0
7.0

0.0
2.0

10.0
2.0

T TRank 1 Pank 2
4/.0

3.0

6.0
5.0

4.0
/.0

17.0

50

_Total

50.0

1.0
13.0
6.0

7.0
14.0

32.0

0 0 00090 00000 0@

00000000800
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- in and arqgund the region. Although Madanrting is not a' slum, the socio-

_or for‘ other basic rsoul‘fea
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CHAPTER-VI

SUMMARY AND RECOMMENDATIONS

Madanrting, because of its 'fringe’ locations, it does not receive all the
urban basic services. During 1971 decade, although Madanrting's population
increaged.to.ty gmfoid's“ from a mere 3013 (1971) to 61¢0. (198Y) and enjoyed

the status of Clas¥ V town, the larger part of it still retains srural ‘land-

" scape.ss . The- sett)ements .are divided into 9 localxmestsea’éhtunder a!

‘Gaonburrah‘, of vi]io,ge Headman. - Majority of the inhabitants “are Khasis -

a unique ‘ethnic -group: that believes in matriiineal’ traawimmmgﬁearl iest
settlers in Madnarting are however, mixed communities who Startedetieiroe- - ¢
colonies soon after the establishkment of military and pa\‘h‘ miitary forces

environmental conditions prevailing in some pockets of old localities por-
trays a s]um»]fke SItuatlon : _

ARG AL cRigaz pree
Madnarting lacks essential amen1t1es like government heaitn’care céntre,
maternity homes/antenatal clinics, Balwadi for pre-school children, secondary,
school, roads and streetlights, adequate drinkihg water ‘facilities and play-.
ground for youths. The extent of vocational training ceiritre and job opport-
unities especially for women and girls are mucH to be desired. It is
‘d‘5C°ﬂr99iﬂ9 ‘to find that. Jittle work is done by government and missionaries
to ameliorate the living*cnnditnons of Madanrting people. Moreover, no other
voluntary agency or NGO is involved or actively workidg ii thé raasieither .
for improving health and. nytritional status, fOr provfdfng educatioﬂﬁl&ﬁumﬁices

b 44&-“

mm WA
Culturally. the inhabitauts of Madanrnng promote eqda‘l‘ edaca«twnalw..aud ~Job:-

| opportunities to women and men. The Khasi women, for instance participate in

the self employed business or trade which include piggery, grocery, vegetd- auar
ble stalls, fish stall .and thay even participdteiinistalling booking office

or counters for a Yocally -popular gambling system dalled “Madka“. Inspite.
of this fact the papulation of Madnarting, particularly “lhosmrbe?ougad &
economically weaker section still need urgent attention for thé 1mprovement‘

of their‘ socio-economic condltions A free health care sérvwe s sthe -imie~..

diaté" reQuiremem'r *ﬁom Madanrt.ing L

)?’ }“K ‘t Gy~ [V EVN

“From -the point of -view of socia\ welfare, there ‘are ‘4’ t‘ow%mfowefwe L Eog

Assoc ations 1ike ex- sorvicemgn s:/associal and a branch of Shillong N pali

~ Mahila Samih ; Thelrsm‘*t:timto'sés are:basically confined ‘to snnhfmg Ydcadbe fas
. issues, pronﬁté*memwmand sports ‘and create communal haimony:- Becauser s ar;
:0f the lack of financial base and governments supporty!’ thasemelfareasweia n.*:j_

tions are not able to make much headway in achieving theiiyowbssxilewever,

-~ for-the upliftment of the socio-economic conditions, especially of downtrodden
" women and girls, there is one women welfare association called Madanrting

Women's Association comprising of 60 members. This association has opened a

PETRT

.
R peu
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vocational training centre (Madanrting Women Machine Kniting Association)
where normal as well as handicapped girls are imparted training in
knitting and sewing. The states' social welfare department have come
forward to recognise the vocational training centre and eligible students
are paid stipends for undergoing training in 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 & widowed women could be successfully rehabilitated by the
Association. The association is very promising and recently the state's .
social welfare advisory bcard is reported to have sanctioned a loan of
Rs. 84,000 to the Association's President for establishing the Indira
Gandhi Social Welfare Association for helping the handicapped. Once this
new Association is established, its activities can be expanded (though
government's motivation) in other spheres such as Balwadi, Adult educa-
tion, health and MCH, etc.

In the absence of any other NGOs in Madanrting, this association can be
further involved in any intervention programmes, that is community based,
in coordination with the states social welfare board.
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1.0 BACKGROUND

. _ Rajkot citysxisone of the important centres of small scale industries
Sy - in the country. Developed on the banks of river Aji, Rajkot is the
most cent¥dly located city of Saurashtra region of Guijarat- state.
Prior to 1948 ‘it was the capital of old Saurashtra st:}e.
T e N
The city of Rajkot, which accordlng to 1981 census had a ponuIatiOh
of 4.5 lakh has witnessed a rapid urbanisation during the Yast three
“decades.. Its annual growth rate has been around five per cent in
_recent years. At the present rate, the population of the c1ty is
N .expected to touch 9 lakh by the turn of the century... L _
With iggreasing activities of trade and industry vhere diesel and uiI
engines, orinted sarees and steci furnitures are major commodities of
production. Rajkot has been a source of attraction &p rural peoonle
particularly the poor people of the district and neig bouring region
~_ who come in search of jobs and settled down in'slumsy, Thus one section
~ of popdlation that is growing rapidly is the slum pobuiation. Accordin
‘o 198T ténsus, there were 26 slums with 39,226 inhabitants and accord?nq
to a recent survey conducted by Rajkot Hunicin&I M“"i,Wﬁmny&RMc). the
number of slums had swollen over The HeyESTFe- W (The man -
showing-the location of the slums is given in F1gure-1) In the opinion -
- of Medical Officer, RMC, out of the estimated 7 Yakh. population of the _
city, 30 per cent was accounted for by slum dwellers: -~ uéhn&*fapid e
) .. growth of sluf’ ‘Dopulation has been a challenge- to -RMC in oroviding basic
Lo o~ .7 _amenitiet to.‘them. They have been earmarking more and more funds in-

Co S T MunfeipEl budgets every year to upgrade the existﬁﬁg facilities with the
‘aid from central and state governments. RMC ha§- bee e ife taking a_gumber
of sehemes with the objective of 1moroving the_lf‘fT tiops. of .the. '

i ) upgraddTIoh Scheme, which was introdch ”
J/7 was a major eTTO oray But of 58 slums existing
as of today about 28 were covered The 1ist of these slums under the
~scheme and the forms set are -given in Annexure-l and: IT. respectvvely
~A brief account of the-efforts which are directed td.uplift weaker <= "

~ sections ‘and s Tums {n particularaby voluntary orqanisations 15 glven sra i
- in Annexure III | #’“ AT :
RN B LI L e o
e e EIRAN

LR

000000000080 00000000000000000
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1.

1

However, a review of all these slum/environmental develoopment/improve-
ment or ubgradation of slums indicaics that though some improvements
have been made, particuierly in susun, v ds, strzet lighting, etc.,
the scheme did not cover hundred pzr cent ¢ slums. AlY basic needs
within the slums on one hand and the problems specific to the women

- and children belonging to the slums/-cor sections of the society were

not handled adequately.

Urban-Basic Services :hgme in "2 7vnd

The erstwhile urban community o .v2lcpment proeramme, small and medium
town development and low cost sanitation scheme were integrated into
one and called Urban Bas ~ Service ichem2, UNIZEF has come forward to
finance the scheme. Hc. .1 nomador interest is 1o uplift women
and children belonging - sns and weake= szo*ons of the society.
With this understanding nas participa {1 <che scheme. As far as
the financial grants are concerred the state covernments and UNICEF
would Share A0 pex.cent each 3nd the remzining Z0.per cent would be
contributed by the centre. The Rajkot Municipal Corporation woUld not
have to bear any expenditure, but they would be the implementing autho-
rity. During the survey perlod RC was preparing the olan. This plan

should be approved by district collector and then by the Director, .Urban

Affairs. Subsequently it.would be submitted to the Ministry of Urban
Development. Once the plan including its-finarcial and utiliy aspects
are okayed, the scheme will: e Impicmented. Some positions are already
filled in at state and corporc.icn level and in January orientation

training was given to community development supervisory staff of Munici-

pal Corporation as a Part of the UBS Scheme. Before launching the
scheme effectively, the UNICEF avthorities, however, wanted to assess

""the existing situation-with regard ‘to the women and children of siums
in terms of the extent of accessibility and utilisation of basic services

including education, health, water supply and sanitation, vocational
training and job opportunitfes. R -

-UNICEF is also interested in identifying the .potential of vo1uhtary

organisations giving helping hand to RMC in providing tne or other .of.
these services to.women and children. The present study is an effort
in this direction.

As per the research desion g;iz&g out of fifty-eight slums were sampled
using systematic random sampling provEdUre ™ The-commanity

level information was obtained hy carvassing a community schedule among
leaders and elder members of thz thiY v relected sivms out of the total
58 slums. Besides, to collect hiouzelr i informatic.. and women and
children related issues, firstly & sui-sample of 15, slums was chosen at
random.  From each of these siums 1M “iis were chosen, using a list of
households as' a sampling frame. A currontly married woman in the age-
group ‘of 15-44 years was selecied at iondom from the list of all such
women -and‘interviewc in mach s="~cted "cusehold. '

o

"(
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In the following sections an attempt has been made to analyse the
slum profiles on the basis of information collected through the
community schedule and women's and children's accessibility to
and the extent of utilisation of basic services in the selected
slums. ‘
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2.1.2..

2.1

2.1.1

Physi‘ca] Characteristics of the Sampled Slums )

An analysis of the characteristics of the 30 slums surveyed is
presented in Tables 2.1 to

Number of years of existence : Out of 30 slums under study, 11 (36.19)
were Tess than 10 years old, another 9 (30%) €aMe into being between _ '
11 and 20 years ago, while the remaining 10 (33.3%) were reported to

be more than 20 years. _ N ®

{

2.1.3

2.1.5

- per capita area available for living was observed to be less in thes..

IR

Number of slums having approach road : Sixteen (53.3%) out of 30 ®
sTums were observed to be having pucca roads and were accessible in
all seasons while the rest had kutcha roads which were not motorab]e.

during monsoon. ‘.

Area of slums : Of the 30 slums, 11 (40%) had an area less than 0.5. {
hectares. Another 7 were spread in 0.5 to 1 hectare area, while the @
remaining 10 had an area of more than one hectare. On an average a
slum had an occupied area of 1.1 hectare. o

Type of HH structure : Contrary to general expectations the housing. ®
conditions by and Targe in all surveyed slums of Rajkot were far Py {
better. |

> (
Majority of these slums were observed -to -have mangalore tiles as roo? ‘

“materfal. Further majority of households in all 30 slums were havin@@ '

brick walls. While 21 (70%) slums houses mostly had with cement floorin«

_.and- the remaining 9 (30%) had earthen figor. Thus the housing condi@o.
in sTums of Rajkot are far better than expected.

. | o
Population size : As many as 11 slums (36.7%) had an estimated popuh—
Tion of Tess than thousand. Another 10 slums (33.3%) had a populati®h'
between 1000 and 2000. While the remaining 33.3 per cent had a Popuyg |
Jation of 2000 and above. The total population estimated of the 30

slums put together-was 77,134. -Accordingly the estimated populationg

‘of a1l the 58 '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 estimat@
population of 2250 and 356 HHs. ' ¥ °
s

» WK
Accordingly, on an average a slum had 1.1 hectares of area and an
estimated population of 2250, giving an average density of about 200® .
slum people per hectare of urban area or one per five square meter,
Although the building conditions were better, cue to high density th’

B L .

slums. - -
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2.2°
2.2.1

A

Religious composition : Hayf Of 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
per cent Musiims and correspondingly less than 80 per cent Hindus.

“Migration status : It can be seen in the table that the formation

. of slums® was generally due ta rural ;0 urban migration from the

Cdistrict q; Rajkot itself (76.7%). However,: sl1ghtl¥ gore than 20
'.per Tent o

stums were reported to have people 11v1ng inthe town
for ‘years. Lack of jobs in rural areas, drought tondﬂlxons and.

better employment opportunities due to trade and small scale 0
industrial development that has been taking place in the city can --
be .listed as major factors for such migration from Rajkot district.

Extent of Availability of Basic Services

Dr1nk1ngﬁwater facility : Twenty-five ﬂut 30 slums Surveyed (83.3%)
were reported having drinking water fagility within the slum (Table
2.2]) However, many of the tube wells got dried due to severe drought

or were dug without seeing properly water table as affirmed by comm0n1ty
people 1n some places.

3 g
In case of two slums tne pegple had to.go 250 meters . to fetch water '
and in another three slums, peoplé had to ge beyond 250 meters. In

.7 90.per:cent of the slums acute shortage of water was™reported. Acébrds i

{fig- to~RMC sthey were sending. tanks to different parts of the city-: .

1ne1ud1ng slum areas. ' However, the1r'ut111sa£1€ﬁfséened to be marg1na1
in the most of the slums surveyed ‘ e
LREToN % 7 PR VBN

Electricit Twenty-two slgms {about 75%) had domestic connect fBRs ™
“In mo?@’fﬁz

an' 75 per cént 6f homes’ ATable 2. 2) kh1le 3 stums (10%)

- had-50-75 per cent HHs with electricity facility:! Bemaining about = -

=

5223

2.2.4

15 per cent had lower coverage with less than 50 per cent ‘hows§¥s “hawv iﬁ§ g
e]ectrical connection. R

T011et ‘facilities : Fourteen out of 30 slums. surveyed (47%) were
.“reported to have been provwded with public toilet; £§c111t1es for men
. ahd women separately. :However, the use of these toi\éts Was repbrted

. to,besmarginal because of water gﬂphlnmmandwxiéﬁﬂﬁﬁJm&}ntenance Hence
-glmost. all the people - l\v;ng in slums go inty’ cpeﬁ’areaSVfon‘ékéretaon ke

,uvﬁﬂe‘“‘ L R S o B TV |

Drainage/Sewage- : In Rajkot city as a whold: ‘¢He «drainage system is

.open sewage. In slums invariably there were no drainage facility

LA

-availayle. Twentyout of 30 slums had some open drainage system. That.
‘was.--not-pucca. It was observed during the survev that in many slums
‘the drains were overflowing through the m1dd1e Of the streets, causing
pub]tc hea]th probﬂems i

R LA
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TABLE 2.1 : PHYSICAL CHARACTERISTICS OF THE SAMPLED SLUIS

Number of years of existence (yrs)

10
11-20
21+

Total N
Mean
(SD)

NA

Number of slums having acce551b111ty

Yes
No
NA

Area (Hectare)

Upto 0.5
0.5-1
1-2

2+

Total N

. Mean
(D)
NA

" ‘Type of Housing structure

Roof of Mangalore ti]es
Wall of bricks :
Floor of cement

Floor of mud

Population size (as estimated by
community leaders) -

1000 e

1001-2000 -~
2001-5000
5000+

Total N ~

Total population.

' Mean population

Total No.of households
Mean households '

& ?“.”'."m'

_No. Percentane
11 36.7
9 30.0
10 33.3
309
13.7
(6.6)
16 53.3
14 46.7
11 39.3
7 25.0
3 10.7
3 10.7
28
1.1
(0 1)
30 100.0
30 100.0
21 70.0
9 30.0
11 36.7
10 33.3
5 16.7
4 133
 ap SRR
77134
~zesy” |
10670 e
Contd.....

S~

- - — - - . o~ - - - -

&
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TABLE 2.1 (contd.)

e No. _Percent
. ' lomhi“@t.,j, n’ o
e , Ré11gwous Compeswt1on (Hindu)

o e it e

o 90% ¢ . ) 15. . 50,0

s b L "”" 80- 90: RO .
- L Box PRSI L . 11 L : “n%‘ T*du"

Total N Co30 -
e (Muslims)

1

4 .. . 133

¥

. C 0%
‘ - 10% T
o : &  10-20% |
. ( ' S ‘ ' 20% . ;e ‘ 1

= £ Oh O
Ed
(=]
o

Total N T 30
,{--{'.;‘,Q ¢ i. ) <

e L A Same town

e
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“y
] .

-

oo

. Pl ih gratﬁmatﬁus .
‘n W - EEIYY) cx‘?r ¥ ﬁ §oaa \ Hh . ‘
L o~ x RER JormE e

_ o ‘ 7 M} % ,,313,’;3,
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- aged.3-5 years. These centres are open 10.00 am to 2.00 pm every

- as Anganwadi workers. They are assisted by helpers. Normally

the break-up:

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)-

Educational facilities : There was no single slum with a ;recﬁgﬁ
19 siurms had Balwadis/Anganwadi centres (AWC) meant for .children

day. The children are served food at these centres. In all 146
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

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 '45 l" | ) i
e

In these Anganwadis, a minimum matric passed women are appointed

" the house of the helper is used as the centre so that she will

...for hoys and girls.within reach (less than 1 km) . (Table 2.2). "
ST YTRN IS FTR R G I L R S IR

e
RS A :
Y S X R . .

get about Rs.200 per month in the form of her salary and rent. -

®
-Every V.0. has appointed one supervisor to supervise the functibning’
food

of their 20 centres. The supervisor and other staff of V0s carry

.. prepared at a central place to these centres and distribute to“chi]d‘an
- Antenatal mothers also get nutritive food and iron folic acid tablets :
__from these.centres. The district level 1CDS staff or RMC doctors @

visit: the centres once a month to supervise the work. Immunisation
services are provided to antenatal mothers and children*during;&hgjwﬂlt

“visits. . The centres keeps records of ANC PNC, Immunisation“to
children etc.,. ... L | r @
R P P A

2.2.7

e w
vh %

‘School facility : Six cut of 30 slums (20%) had primary. school wﬁthia.
slums. Two siums had high school facilities exclusively for girls
within 1 km, NOWEYET]4 out of 30 had high school facilities combined

; ‘:'.
) .

i

|
|
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® ‘ _ TABLE 2.2 : DISTRIBUTION OF SLUMS ACCORDING TO BASIC SERVICES
° o AVAILABLE
o . ‘ Number t. slums having drinking
C e o | wamr%l Aty e
,';;"“‘ R . - Nlth‘ln S]um O 25 “*“qg:j »J.¢;,\;-;"'
i O tde: byt within 250 meters = 2 ¢ COSET
e , BWond 250 meférs O L
® Nhether water ‘Facﬂ\ty adequate" 5 wf 3"'5_“‘" N
- Yes 3 10.0
;' - Ne 27 90.0
N | E1ectr1c1gy oo Nn
N N Pr0pqrt10n of" househo‘lds having Hrewr
e]ectrunty T
® O 25 1 v
@ IR R ‘*““’75- Y RS I 22 73.3
- , H\ v‘-« ! . . L )
ol ) , Toilét. S FI B R AR %
B A : v o - o
’ | ~_Mawimg public, toilet facﬂ1ty (Male) 18 s 46wt
@ e “"Not hg'ving pubiieitoilet facility * . 16 53.3
ST " Having public.toilet facility (Fema'le) 14 fedbeagigor o2
® . ‘ Not havmg public toilet facility “-. 16 53 3 crem
@ L D e 2 3 TR
.( ' Having drainage ‘facility =~ = 2b Am:%sﬁ 7L
® Not having drainage facility :
W s .. Having TV sets

Nomgavfngwtv set

K ‘-"-:‘\!*-‘ e .*f“‘»%; Ler e o
| - aving B “migaw Yo M

© Nut havimg-uélwadis -+« . e PO g

o~
L&

’ .‘. ..'.

( __-Haying upto-pramary school’ R R AR
 Not Raving*upte . primary schoo1 e 240 - - 80. 0"”““"”"‘-‘»‘*-’
( == - . Hawing school facility for girls .+ 2" “*ﬁ:;ﬁ;ﬁ” praviar
K 2 (above 6th standard) - = e o
S Not  having school facility for girfs- 28 - 93._3
. o e=eoo ., (above 6th standard)
.‘ CUoomeien o Hawing schoo) facility of combined 14 46.7"
T N having 'choo) facility of combmed 16 . 53.3
X B e.s.. ' Having adult education centres ' - 1 -« 3y 3 .
SR UL  Not- having adult education centres 29 “‘“" “96‘ ik et
= A Having vocational training centre 1 3.3
R Not having vocational training centre 29 ~  96.7
B B Having boys/girls Anganwadi Centres 21 70.0
e Not having boys/girls Anganwadi 9 30.0
@
sy . .
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Adult education centre : Only one sium had such a centre. 1t was
being attended by about 20 females per day.

Reasons for girls not studying further : An analysis of the responses
given by @ group of community members in all the 30 slums indicate
that by and large the girls were not going to school for the fo]]ow1ng
four reasons:

Poor economic conditions of the famllles
The schools 7re far off

Girls have to attenu domestic chores

. Social inhibitions

LS FUN N

V.T.C. : One out of the thi--y slums had vocational training centres
(v.T.C ) Their activities are practically nill.

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
avilable within 3 kms. It was generally observed that the services of
private medical practitioners were availed by the slum people.

MCH Care : In 30 per cent of slums, commnity 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.

WHO visited during last six months : In majority of the slums (80%)

< The "yisit of Malaria health workers was reported. The visit of ‘
- other workers like ANM, Sanitary Inspector was reported in very few -

~ slums (10 to 23%).

2.2.14

" e.0:15 ¢

‘Milk booths : ' Few slums (23%) were reported having milk booths.

~ Film shows': “Film shows related to prowotion of health and family‘
planning or any other aspects were not at all shown in slums of this
city. ..
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TABLE 2.3 : HEALTH FACILITY

11

'@  FENNNE XY

Health facility- s
T 2 . &

Total

‘_“;;x. 1 km
g M No. =~ %

3

z No. - % N

T T W,

e
i RIS Pt

T,

© FP/MCH Clinic o .,

Heena

Maternity Hospital 4  13.3 17

f

o
e

+

Private Medical
Practitioners... ..

%y

i.

40.0. 9. 30.0

6.7 - 9. "3
10.0 2 6.7
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3.0 ACCESSTRI' YTV 8NN EXTFNT 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, first 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 list 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
list of such women prepared in each selected househoid. Thus in
all 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 211 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 fertility, migration status,
socfal background variables 1ike 1iteracy level, religion and caste
structure and economic indicators like occupation, household income,
~__ housing conditions, area of HH and ownership status of the housekold
... population of the selected households of all 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.

0000000006000 090000 000

3.1.1, Hge and sex structure of household por:lation : Table 3.1 shows that
the total household population of 150 househbolds was 830 as on the @
. ~ date of survey. Of these 418 were males and 412 were females giving
.. . =T g gex 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
Lo s 7o cent, 5-14, 80°per cent 15-44 and about 11 per cent 45 and above. Thid®:
. v+ analysis indicates prevalence of high fertiliy among slum population.
. . Further analysis of age data by sex indicates that among males, 47 peﬂ'
.., cent constitute children under 14 years and the rest 53 per cent adu1'..
_The corresponding_percentages were about 50-55 in case of females.
e <-¢_“3.l.2f'HH size.: Table 3.1 shows that the” average household size of thé
. sample HH was 5.5. R

3.1.3.'Cumu1ativé fertility : Om an average a currently married womer in
the reproductive period gave about 4 live births (Mean 3.8). In fact
.- nearly half of the women had four or more 1ive births. Ths supports

L,,_f'ﬁfvfyr .- .our, eartier observation that the sample populatfon has a relatively
(o .o < high.fertility (Table 3.1). i

) . .
I T v o A
A e i Ak

eooceo0000
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3.1.4 Average number of surviving children : 9n 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 child loss. In terms of per- !
centage, 38.3 per cent reported having four or more living children,

...,;.
e

4

. ¥

€

s o000 eane

3.1.5 Marital status nI 1e 3.1 shows that of the 412 females, 41 per- _
cent were mafﬁﬁéd g% ﬁer cent were widows and the remaining 56.4 ]
per cent wereyet to be. married. The corresponding percentages for .
males were 40,7 per. cent 8.4:-and 58.9 per cent respectively.’ ‘Hhﬁ T
average age-at marriage for females was 17.4 years. and.&gr males it
was 21.3 years. ‘ " Lot s

F
i o®
5 e

i—i:

L #

- .
LI NS

3.2 Social Baq;ground Information of Slum Populatwon

3.2.1 Educatwna‘l status : Table 3.1 shows that out of.324. females, who

' were 6 or more years.old, 62 per cent were illiterate,.*27 per cent
studied upto Sth standard 7 per cent upto 8th standard and the .
remaxmng four per cent had secondary education. ‘ T

T Table fuFther shows that out of 335 males, who were @“or more years

T old, 47 per cent were illiterate, 24 per cent studied upto 5th standard, |
o about 20.pgr ¢ent.upto middle and the rest about 10 pef cent had '
“secondary education. Thu$ the analysis indicates th@t maIes were
re1atwe'ly bettér.educated than females. ., syy g’ L g

R

3 2.2 _Religion’ aﬁdmastie - Rs high as 89 per cent’ of the iample WHs belong .
"toTHindu community, ‘while™the rest 11 per cent were. mus)ims (Table 3.1).

A further break-up of the Hindu populatlon shows that: the' um’ populatign -

. cons1s%pfé€ (58%), other backward caste (24.7%),and s eduled tribe - .

b 3%)*”a'mfﬂegligib1y sma]'l proportwn of households ( 2.7%) were of ..

h1gh caste ‘Hindus®

900000080000

L shdeamyl
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3.3 Economic Background of Sium Population " Fa
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Table 3,1 shows’ that majarity of males (87%) in the age group of 15+ .
.. years were erigaged in gainful employment. On the other hand only ~
abogwhout %;mema],es of the same age gruyp; mwm h@rkmg for cash

or md _ g‘rf";‘ :‘ R TR

i
L oE
¥,

Ai'
«

o8

RO it
) “on am» avera,ge,w the earnmgs of adult males who are engagé'& Y gainful
 employpent was Rs 449.8aper month (Table 3.1). cOrrespondmg figire =~
@9 _ ~ for females was. Rs.168.8. The average household income worked out, 39, a6
YR : be Rs.625.8 and. the per capita income turned out- t.o be Rs:113.1. T3 .
@ . - month, Thus the analysis indicates that majority Bf the HHs were below
~ the-poverty line. It can be further seen from the table, on an average
® = about <10 per cent of the total household income was contmbuted to by
® the females. " This findings suggests that gemenally.the. particination of
SR _ . women -in- labour force was low and there by the{rtcantr’lbutwn to the!r
: famhy ingome was a'tso ‘Iow Cothe fral Ll ST
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TABLE 3.1 : SOCIO~-ECONOMIC AKND DEMOGRAPHIC PROFILE OF SAMPLE
"POPULATION
(Percentage)
Age

0 -4 21.0
5-14 28.0
15 - 44 40.0
45 + _ h 11.0
Total N 830

Average HH size

Average No. of Everborn children .
Living childre 3.3

Percent of women having 4 or 38.3
more living children
Marital Status Males Females
Unmarried 58.9 56.4
Married 40.7 41.1
Widowed 0.0 0.0
Separated/Divorced 0.4 2.5
Total N , 418 412
Mean age at marriage (yrs) 21.3 17.4
Educational status ' |
~ IMliterate . 46.5. . - 62.1
Primary - 28.3 26.9
. _ Middle 19.5 6.8
_w= 7 Highschool : 9.7 4.2
Total N (6+ yrs) 335 | 324
Percent working for cash or kind | _
Taking all in denominator 45,9 - 15.5°
After suppressing 0-6 years 65.9 - 19.8
After suppressing 0-14 years 86.9 30.9
Religion and Caste o
‘Hindus . 88.7
- "High cast Hindus 2.7
SC/ST 65.3
Other Hindus 20.7 .
Mus1ims |

[
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TABLE 3.1 (contd)

Lo e

g b

b e . ht

Houseﬁold Monthly Income (ks) .

000
001-200
201~300
301-400

" 401-550
561-750
761-997

- Average houaehold income

Pdr ‘Capita income

L

Averaae eagngng SR YT

Male inabﬁo e
‘. Totiﬂ'l “ *.,‘ _ o
g «Senala 1nc65a B
- Total

m

PR ERE ¥ 4

Contrxbnt10n §§ Fgmalas to Household

. income IE3)

0
. 1-10
SRR | 7*15¢u{ww ot .
. Wi .!_’6‘ i ¢ »420 ‘ R KT

wt

LD MWW
T mOWNWW T

sy

. Total N

150

5 2hen 3y : C1elo
- ) "'mal {Y"'* g ﬁ 45-!1 ':—.: ) 15.
"loo'x Lo ) ”;, -

flﬁngdb contribution

. A RSy
i e L

10%

A ——r



. P

R L

ore Resesrch Group. Berodds-390 007,

16

‘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 5.5 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 ¥s 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

Table 3.3. :

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
connection {43.3%) or on tube-wells (37%). 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.-

.through tanks. However, the sium 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.

. ... « & probing on the location of source of drinking water indicates that
half of the HHs had to go out of slums to fetch water, another 33 per
cent had to depend on common source located in slums itseif. Only
16 per cent of respondents mentioned that the facility was located”
within the house premises. On probleing those whose source was :

L . outside the 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
. % w vt ynt-the remaining 8 per cent had to walk beyond 100 meters (Table 3.3).

Data suggests that only in 12 per cent HHs males' help in fetching
- water: was reported. Interestingly, even among females the water =
. s~ fetching was an exclusive affair of girls aged 10-14 years as 90
Citr ooy o omie annd per cent of females who fetch water bklonged to this age group. @n
. ...~ - 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
: oo g i Of water was adequate or not, only 10 per cent replied positively,
- irle i oper cent while.the rest 90.per cent wentioned inadequacy of water supply
et 2SSy either always. (31%) or during some seasons (55%).
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TABLE 3.2 : HOUSING CONDITION IN THE COVERED SLUMS

Nature of Occupancy

Rented 147
Owned- * 73.3
Occupied . i 121
Average Amount of Rent per Honth;(Rs;l, 86.8
Average size and Number of Rooms
Number of rooms 1.8
" Living area (sq.ft.) 199.1
Household size - 5.5
Average space available per person 36.2
(sq.ft.) -
‘;}'Type of House _
" Roof - Thatched | 0.0
: : Corrugated Tin . 0.0
-~ . 01d tin boxes . - 0.7
o 7 Pites/hsbestos " '92.0
"'”Rcc o 7.3 .
T thers 0.0
“Wall - i | 12.7 .+
B Brick 87.3
ek : Metal/Tin sheets 0.0
TSR ptpgrs (wood) 0.0
Floor - Mad 0 TE S 46.7
et : ' Cement/Chips o ‘ _SBNQ“Q LT
: Others (wod) L. . 0.0
e e ﬁ
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TABLE 3.3 : AVAILABILITY, ACCESSIBILITY AND ADEQUACY OF BASIC
AMENITIES

®

o

®

®

[ )

o

o

BASIC AMENITIES ®
Source of Drinking Water Py
Tap | 43.3 ‘

Hand Pump 36.7 | o ®
®

4

@

®

&

e

¢

@

Well 20.0
.. Spring/Others R
“Distance from Nearest Source ' '
TIndividual connections 1
- Within 50 meters 36.
51-100 meters 4
101 meters

Adequacy of Water Supply

N
.
;

“Adequate 1n all seasons 10.0

Adequate in some seasons only 54.7

Always inadequate " 31.3
‘ Not ascertained 4.0
Water Fetching Males Females

None 88.7 0.0 —

5-9 years 11.8 9.6 ®

10-14 years 0.0 90.4

15-19 years. . - 0.0 0.0 @

‘Totat N - . 126 126 ®
Average time spent for fetching water = 2 hrs 21 minutes “ e
Toilet facility - ) B | | .

Percentage of HH who had access 2.0 °

to either private or public toilet S

Within house - flush/soak pit 2.7 ‘(
Within house - open _ 0.0 :

Joint flush/soakpit . .13 @

Joint open S . 3.3 :

Public flush/soakpit 24.7 L/

Source of light ) ®
Electricity Too 62.07 e T

. . Lantern/Petromax . .. . .- o H00 T i ®
o Iutvo.oo .o -Diya/Diberi/Chimney 38.0 _ .‘,_
: (

i A 7 ‘ :

[ v e d a o g
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@ 3.5.2 Toilet facilities : Table 3.3 shows that 68 per cent of househclds
PN did not have any toilet facilities while the remaining 32 per cent
‘ had one or other kind of toilet facilities, most of these being
@, .. public flush/sockpit (25%).
® -3.5.3 Source of light : Table 3.3 shows that 62 per cent of the HHs were
‘ having electricity connection, while the other 38 per cent were usang
@ ( kerosene 0i1 lamps. :
o , 3.5.4 Type of stove : It 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 eooking was about three hours thirty minutes (Table 3.4.).
{
® ~ TABLE 3.4 : TYPE OF COOKING STOVE USED AND TIME SPENT PER DAY
K : - FOR COOKING "
® o d . o :
) Ordinary earthen SR 34.0
¢ S lmproved/smokeless chulha 13.3 .
[ Gas stove ;. 7 0.7
( . “Kerosene 01 stove Ca . A0
®  Coalsigiri ‘ 24.07 .
»,,.“, Others : 0.0 -
° N Average time spent for cooking = 2 hrs 32 minutes
@' 3.6 Exposure to Mass Media i
. ) 3.6.1 TV and radio ownership :* Table 3.5 shows that 13.3 pér eent (20.qut..
i ( o of -150] of HHs owned ? . However 69 per cent of reSpondents mentioned
%;%9?53 seosT et thER they Rad access to TV.
a ( EE R R
o ‘ h ;_jlt c&n also be seen. in the table that 81 per. qent idult females, about
B O 7T pérteent of girTs {0-14 years) and 80 per cent. ‘of boys (0-14 years)
s -+ . reported.-taving exposure to TV. About one third of the respondents
Y e ~ "'wergeexposed to one or other family welfare- ‘messages .including those:
T -~ on age at marriage (34%), female education (;L%bnmmﬁﬂhﬁiﬂl -batween twou
e _successwe births - (331), immunisation of child da@%m;t mfectnous "
waTIU i of C 0 gisgases (324); FP -and use-of condom & pill (34%), Other messages
m¢:§.(’*-~ -~ < which'Wére 'somewhdt less popular were good care of pregnant women (26“)
7"‘“"* ' 'and special food for children to prevent blindness (17%). R
‘ A

- 3.6.2 Own or access to radie : About 60 per cent of respondents reported
. ewning or having-access to-radio (Table 3.5), the remaining 40 per
~"tent did ‘not have any access to radio. Considerable proportion of
'*them (58%) reported that they would listen to radio every day.

B !
eococes
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TABLE 3.5 : EXPOSURE TO MASS MiDIA
Percentage of household owning TV 13.3
Percentage of household having access 69.3
to TV -
Who watch TV
Adults male-/females 8l1.4
"~ Boys 80.4
Girls 70.6
Total N | 102
Reach of the message on Health & F.W.
Age at marriage for girls 34.0
Special food for pregnant woman 26.0
Importance of education for girls 30.7
Interval between 2 births 33.3
Imunisation of children 32.0
Special food for children to prevent 17.3
blindness
F.P. and use of condoms/pills 34.0
Percentage of household owning Radio 59.3
Percentage of household having‘access 72.6
* to Radio R
How often respondent listen
" Everyday 57.8
More than once in a week 36.7
5. -

Less often

00O O0O 000 0PSO OOOOEOOEOSOOPOPOGOEOEEOCOEONONOSOEOBSDONONONOSOONTOSD?

. e e g A



.u‘wm Ressarch Groyo. Barods -390 007.

(

{

4.0

‘401
5 W

v‘!

EXTENT OF AVATLABILITY AND UTILISATION OF BASIC SERVICES BY WOMEN
AND CHILDREN

The basic services covered under this include :

Educational

Vocational training

. ~"MCH services

General health care delivery services .o
- Public, distribution system BT
.:\Badking and Toan serv1ces

- STy -

Besides analysing the extent:of utlllsatlon of services. &ﬁmattempt
is also made to understand the extent of desire of women for employment,
nature and place ‘of employment, job preferences etc. It is_expected

- that while this 'section will not only provide the status of the coverage
of sium women and children by various basic services, but also their
future intentions towards employment will also be known,: dn information:
which can be utilised for planning some training and introducing job
opportunities. Analyses of the data. are presente¢ in Tables 4.1 to 4.8.

Educationa] and VOcatlonal Training Services

Baiwadi services ::- It can be seen from the table 4.1 that the proportion
of.¢hildren (3- 51years) .attending balwadi was about 64 per cent. We have
seen that only 11 out of 15 slums had.Balwadis. However‘an analysis. ., .
. ‘indicates that-even in slums where Balwadi did not.exist, few-boys were
going to nefghbour1ng places and attending the Balwadis. Sex-wise break- .
up of the data-indicates a higher proportion of girls (66.8%).than that of
boys (60.7%) attend1ng Balwadi..:However, the dtfferenté was~notustat1s—"'
t1ca11y s1gﬁﬁT1tant R
e
Reasons for not g01ng to Balwadi : All _those respondents in whose A
households there was at least ome child in the age group of 3 to 5 years,
but reported their children not going- to Balwadi, were, aske¢ the - ‘reasoRs o,
The reasons werg anaryshd and presented in Table 4 1...It can be seen
“in. thestabiﬁ that the respondents were quite divided in their replies.:
However. their ansﬂers reflect broadly their: dignorance, lack of interest

T Yen d ‘oF" hyﬁp&cs%QGSS ‘due to lack of birth certificatesi:which.the Angan~ .

wadi worker..and: other-staff. would: insist on. Some women who 'go “to 'their: .
rative: planeaenvhural arews for delivery wou]d not register their. chrldren s

_ birth~withcPanchayat and hence no.birth certificates-were: available pither:

. out of unawareneSs and or;

Aack-of interest tnuobtainm&hq-samauﬁmSo«nrwmmen j
ess of such facility (13v5%4vorichild was not

,g1VE‘answers Tike" Unawa

.\ "old enough(13.5%), chiid'was not well (5.4).
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TABLE 4.1 : ACCESSIBILITY TO ARD UTILISATION OF
EDUCATIONAL FACILITIES‘“L
e
LT | o =
- Percentage of Children Attending Balwadi s
Among Children (3-Years) 64.0
\ , (128)
" ,Boys 60 . 7
(55)
" @Girls " 65.8
(73)
Reasons for not going to Balwadi
Slum does not have such centre 10.8
Children do not‘hafe.auchd centre 24.3 3@?“
Onaware about such facility 13.56 -
Birth certificate not available 16.2 /
CRENES Child is not aged snough 13.5 .
_ g
Child has aillments 5.4 I
Economic condition not- good - 10.8. -
Others 0.0
Total N 37

- )

Figures in parantheses indicate corresponsing basis
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- 4.1.3  Number of children currently studying : Tatle 4.2 shows that out
® of 192 children aged 6-14 years 125 (65%) were reported to be
®
o
@

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%).

. "TABLE" 4.2 : . EDUCATIONAL STATUS OF CHILDRENT(_\QF_M years)

i e e e T t o - e
- . salkd

Y

i e e

P»rcentage of children (6—14 years) attending school

T e | Boys 70.8
o ’ Girls ‘ 59.4
Average 65.1

(" . 4.1.4 Reasons for not attending school : Probing was made about those

e ... .. were domg s0.. The analysis of the r‘easons perceived by respondents

. T 5 ERCRAE B [ ...veruuw
( 1 L me ...,‘u. o o *

%,
e \‘,- A

A1 eerusa'l of the table'x'shows that chﬂdren wqre not,studying: foi‘

« . variety of reason. For about 23 per cent of children non-avaﬂability

o rin ot sc hools, Withinor close to their-slum was respons ibkeiifpr 20.9
L v .. . per cent admissions were not given as they'could ndt produce~ Sbtrth
R certificates. poar economic "¢ondition of their households was_a.
) ¢ . .o.....eason for 11.3 per cent children. Yet another 12.9 per cent of
children were not going to school because of, glder's traditional
Y RIEE : out'loak while.B 1 per cent.children were nqi; .going as, tbgy“hadﬂ to

o
®
@
@
@
®
® S ¢hiTdren (6-14 years) who were not attending school, as to why they
®
®
®
®
®

N HEETT U801 per cent children to abandon schooling. - 9.7 per cant. .}ust
‘ .. did not show interest in education. |

e A -
T RE A e e (634 1M
‘( o | e 7y A S : NO{ Hmmm: _‘
g Schoal isu?&r off/siun does: n&t have schooi 14 Mm@*&w g
o ‘"_ o Due to lack of birth certificate no admisswn 13 20.9 -
.‘» ST Poor economic conditions 7. 11.3
o T ‘Busy with HH works s .80
o, © Working outside , 2 3.2
® . Traditional outiood/sociai inhibitions 8 12.9
¢ Handicapped/sickness 5 8.1
N Not interested in studies 6 9.7
N J ~ Others 2 3.2

TasaV ar /

_attend household chores. Physical disability was respansible for. . 7
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4.1.5 Vocational training : In all about 25 adults attended one or other,
vocational training. Of them 10 were males and 15 were females. As.
regards the type of training they received 18 (72%) mentioned ®
tailoring/stiching, the remaining 7 embroidery/handi-crafts like
beads work etc. ®

0f these 25, 11 underwent training in government institutes, anoth
7 in NGO or voluntary organisation, while the rest 7 in private.
organisations.

Fourteen out of 25 could not reply about the len?th of training .
period. Among the remaining 11, most of them (8) got a training fop
one to six months. ' . (

®

On the time lapse since they had their training, 13 people got thes
training three or more years 2go, 2 got 1-2 years, 4 got in less th
one year and the remaining could not recollect as to when they got ‘
trained. \ ' ,

4.1.6 Extent of use of training received : Interestingly, 23 out of 25 w@e
working and utilising their training. The remaining two could not. g
utilise it due to lack of required machinery/equipment.

4.1.7 Reasons for not undergoing any vocational training by females: A1l
those respondents who not undergo any vocational training were ®
asked for the reasons. Their answers are presented in Table 4%4. 5
_can be seen from the table that out of 135 who did not undergo-any
S training 50 (371) reported that they did not have time to go for

-7+ training. Another 44 (32.6%) because of either the institution bei
at a distance or the times not being convenient to the respondents. g
.. .Thirteen (9.6%) because it was expensive. Opposition from
" husband and other elder members was listed by six respondents (4.4%
Another 15 (11.1%) confessed their ignorance about such facilities.

000000000 ..%:. &



'--.i'--muvn-—*--n-:-H-'a..;\..«,,-_vw EP

®
@ «
® . ’e
® .
® . TABLE 4.4 : REASONS FOR NOT UNDERGOING TRAINING
®
® ‘ Reasons Percentage
{
¥ Noneavaﬂabthty of time 37.0
g L, Centn@%’&ated at a longer dwstance/ - 32.6
@ ( W s T t1mmgs Qot ccimien'fent ; : | ' . a |
® | Expensive SRl "“‘“‘9"'6""' R
® ‘ _ Ignorance ‘about such facility - o 11 1 i ‘,J
@ « Opposition from husband and other elders B 4, 4 S
= - QOthers C 5.3
(
‘ Total N (those R'siwho did not undergo . * “"" 135
® o vocational traimng) I .
o s
( - . 1
- @ 4.1.8. Current employment status of women -and. girls : Out of 313 females
o' - aged b years_or more 6] (fﬁTwere working for earning in cash or kind.
@ (. Ahﬂys'i‘s- of . the type uf job they have. been engaged 1n is. presented in
. ,Jable 4.5, Table shows'that the.slum women were generally engaged as
@t -\a.vwiﬁnurér‘“ng»ma\id servant (30%), running-petty.shop or doing -
A L e casual jobs to: #arn~divel ihood was reported by.19.4 per cent. A small
o percentagez of. mmeu and girls (10%) mm*ﬂoimuilariﬂgwgmpr .re]ated
. _""u e i u_‘, works &_“.___m:??_ e . I, 4&;," Ty ’*m <
.!‘: G LH".'"‘"";G W”a"i. i o -
.'( LTRB”LE 4 5 o NAWRE OF NORK HOMEN A_ND GIRLS CURRENTLY ENGAGED IN .
-.‘ .‘ . ,j - s T '- — l l » ',.{r;“_._, E‘T«,»mw' TEEG {,g; :an .‘ “ I
9! e g 1@”""" ‘.‘!0""5/5"9”@" ' ~ TR0, B )

Servant matd EEE R P 30.0

A e "i.,. “ i “"'J"’:, Wi '}‘ "'W"'I'!N [T g
,ggpmna pef:ty shqu.se],f emp]oyed | HECEITY 4
ﬁ* u: ;htmwg‘“" - ._j‘ : " -. ~«.§'..ﬁ s 4 3%'-« ‘_ T {4 5 L '
“Handit ci‘aﬁ/emhrmdeyy _, - ! b ,ﬁ:‘:? e
S TR TR A e
Others .~ . - ) _‘ T ax s 'Mm%la& o1
.Jotal N (Working females 6 years and more) 67

" - g - - o
® 00 ,.. LN ,.... @ ,,.. :',,‘ -! 48
B i . O AN
. . A
. . . s
£
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2.1

~delivery (Table 4.6).

during pregnancy . 56.3
Received Tetanus Toxide '

None . , 46.7.
One dose ' e P ' 9%

Two doses “.2 ..
Percentage received iron fb]ic acid tablets ' 73.7
Deliveries assisted by tra1ned personne] 52.7
" Place of Delivery S | N
Govt. institutional delivery ~ | 22.8
Private institutional delivery ' 7.5
Own. home | \ S . 70.0
TotaI N - | 80
. .%,
-

26

Extent of Utilisation of MCH and Health Services

0 0. 0.0 0.9

Antenatal cares : Analysis of the data indicates that during 1asa.
two years there weve wl live births in the 150 samrle househo]ds.e'
these 80 women, 56 per cent underwent examination by trained per-
sonnel during antenatal period (Table 4.6). 53.3 per cent recew?
atleast one dose of TT of which 84.7 per cent cases infact receive
the renuirad tuo doses during pregnancy. About 74 per-ceht 6f worl@
receivegiron folic acic tablets. As regards the place of delivery
out of 80, 22.5 per cent were delivered in government hospital, 7.

_per cert in’ prlvate while the remaining 68.8 per cent at theﬂr
- 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

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

esoeccccsos oooooooo ° 30_ XXX
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! ,g About 99 per cent of children born during last two years were
reported to be surviving at the time of survey. This figure
{ _ reflects very 1ow level of infant mortality.

P e Thus the fot4 901ng analysis indicates that the coverage of pregnant
women undeE wilis MCH serv1ces seemed to be better in Rajkot slums
nwme
.To study thé urréat sn;uetlon with regard to\the util? o of MCH .
services,, anaﬁ{51s BF.-the" currently pregnant women (CPW has also
~ been carried ou As-per the analysis out of-136 currently marr1edv .
women in the reproductive age group 15-44 years, .14 (7, 52}“were~»
pregnant at the time of survey. Out of 14, 7.were being examined -
by trained persons from time to time. Seven_of these fourteen

-
f
A

»‘“( pregnant women were in 7th month or more. Three were given 1st

. dose of TT,_ another two were given all the twg dosewand.the remaining

'”._( : "»2 has not got immunised.: Faur out of 14 were recewing iron and,folm “

acid table‘ts Ll "t

v
o . . .
o S sl
¢

4.2.1 Knowledge about 1rm1unisation to children qgamst infectious dlseases

mt».'( . A1l the respondents were asked whether-the child could’be. protected

.s
-
4

£} i b
i e
B

+e

- ¥

3

L ELT . T : :
- &4 el - .

oL
o9 9@ e e
F - e

e,

- ;_"againstmgfectwus diseases, which were the sources, where from the
™~ ‘required services: €ould: becebtained, the age at which the child
should &g given vaccine,~how.many and at what. shnten) \mi, .the doses to
-be.given. Their answers are wnalysed and the 4rapqrt
s rd&po@m o gaveigarrect replies to the above issues.are presentedm .y
<romsen.dgainst each discise -in the Jable 4.7. It shaws, that 40 to 77 per ‘cent -
respond&nfs sknew.that children could be pmteetgd,m*nstml
dmease. The diseases, for which the:proportion of respondewts ‘gqugm
Firs mr:,: z%rep“l ies was highest for polio (77%2) and lowestwfon diptheria

‘A_:’wdm».xw . . __,.\‘wn ‘)\

—
Y

.

g

ﬁ"r." -

i,

¢ \ Ninety two to nmety eight per cent of "the respondeﬂﬁ&mho -could. say
correctly that the children could be protected agamSt disea§es end

,;", cou'ld'tell the source of service correctly. = ¢ w7 e

s, in ;

Him;egard to age 31: whieh the first dose Qﬁﬂmine should be given

¢ - to pé‘dxet K Mmmmi{lst yarious diseases, very-few. knew the. cprrect

R - age at whigh a-particylar v&;ct:im -shoyid be. edmimstered to ‘prevent. -

¢ o e incidence of a-particular gisease. For instance;qmby §! epts .

o O < 9 "kmvthammect. age of-the. child for the ftrst dase.exgccqwee L

« .- _agajnst measles. .The correcponding figures for gmmqus, 3 dipkhe o

: ... eria -tetanus, whooping cough and polio were 9, I3 and-»QMﬂWgygr, _

oo .' the number of doses to be giveén to protect against various diseases ----

T e owiere correcﬂy mentioned by relatively a bigger percentage of respon-
B dents For example, 44 per cent of respondents could tell_the correct

(23. 3%) The interval. between two successive doses was correctly
' mentioned by 48 per cent for polio, 29 per cent: t!or‘.EPln@m

foas ‘}w\ l\';@ Y

' T - ‘

on of - %h&hm}{; DE hias e

'?

number of doses.of polio vaccines. ' Such. prop,nrtwn was lowest for measles
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TABLE 4.7 : EXTENT OF KNOWLEDGE ABOUT IMMUNISATION AGAINST
VARIOUS DISEASES

Percentage of Households having
Knowledge about

Disease o
Potio ' 77.3 S
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
BCG 8.7
Antimeasels 3.3
Correct Number of Doses
‘Polio : 44.0
P _ 27.3 N
~ BC6 : , 27.3 P
_Antimeasels \ o 23.3
Correct Interval
Polio N S : 48.0
DPT ' : 29.3

Total N 150

v

4.2.2 Extent of coverage of children (0-6 6yea-r's) under immunisation :

The extent of coverage of children U-6 years under immunisation

is worked out separately for BCG, OPV, DPT, Measels by taking the

----ratig of the-number of children covered under each of the immuni-

o uwy e o sation agent -and, the total number of children (0-6 years) ofJall

“samp)e-HHS put’ together. The ratios are worked out sex-specific

Fol

©0000000000000000000000000060000000060
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® : In all there were 238 children aged 0-6 years. Of these 53 per
@ 1 cent were reported to have been covered under one or other immuni-
__ sation services (Table 4.8). Overall, the coverage was slightly
» ,,-.a‘ ; , better for males compared to females. While the coverage of 0PV,
sl . . BCG, DPT ranged between 41 to 53 per cent for males against 49 to
e - . . ... 44 per cent for females In case of booster doses 1 & II, the
“proportian: M’*; en.covered respectively were 15 and 22 per cent
S -~ ., for males agams ‘10and 16-per cent for females. However, -the .
e percentage of .children.protected agamst measels was. Zpohqg,tyg Qr-s.
® .. males and, femaTes-:ﬂabM«# §§ .
@ " TABLE 4.8 : LEVEL OF UTILISATION OF xmumsn.noﬁ ssavxcss Add IR
o ! Cosie op L " SOURCE OF SERVICES AVAILED | oo
o Percentage of Househo\d havmg B o
.7 No child aged 0-6 years = 30.6 - S
o - -Atleast 1 child immunised agamst one 38,7 T -
Tl ’ ‘or more disease N %
¥ ﬁ(ﬁw ¥ : g
.“}“‘"*‘”“’""‘f 1 a‘;;"Progortm oﬁChildren {0-6 years) imunised a
" R Tmunis B 53.4
o e & . e Lt e
: @ SR, NWM s Bt - e R TR ST
e g g 3 i LR T
C e ,:wa.,mpportloﬁ“ﬁ'f‘ Ch‘ndm mighised Agents Males “'FbmaTEs “‘“_*
" A.’('.‘ e BCG e D, T I 46‘*16 '#9* 7"*#\!%% ,.,..a -
,:,?‘;;u L RIS IOPV%A . : e T e e ey 53% L, .,h,,,;:” ol
S * '_r_.& ,.—“s‘i,'—::““*_',rwiu,,* 2y ﬂmmﬂ:," N 46.9 . 46 9“” gy
o - Boos EeMeOPV+DPT): L, 5 | 14,_4.,.3_@,,‘ .. 9.7
Az ", . Booster-(DT) IT " T Y vt LGRS0 16.8
e Measéls e e 20.2 " “hed@u@ocoy:
TR : \ o - _ SRS o
Fear Reasdhs_ fm' Not Mm*
s n;'mwa:,,ﬂ.., " Unaware “about fhtﬁuﬂsiﬁon s . 84.8 ' .
‘ L No ‘one..care:1A: jay % , i Re*”ﬁrﬂﬁ"“ gl
Source ‘is far: 0“1;;",‘ A 15,277 i
Uqawar 1:~L=3the 13 | T Qe eneni g g
i NoO¥ neﬂgiqm,e 118 g‘%qm 'Famﬂy rﬁembers B 1 K RE :
‘2.~ Other reasons " T B - R

S .Total N

Py

("H‘:""‘”%_*Base is onl,y ‘thosefamilies having children aged 0-6-years
but -had. not fmunised agamst any d"lsea’s‘é
| _ TR VS CYNIR
at ?-__.;wa\' T
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A probing on the source of immunisation of children indicates that ®

almost 2l1 the respondents mentioned either Government Hospital/ {
Dispensary/Urban family Welfare Centre (57%) or Anganwadi Centres @@
(31%). 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 o
not up to date in many of the slums. On enquiry the workers informeb (
us that the doctors cane with the twin purpose of providing immunisa
tion services and sunervising the overall work of the Anganwadi ® 1
centres. ' ) "

e . ) . . f
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. It 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. ®"

Incidence of sickness and utilisation of health services : Table ® ¢
4.9 shows that in about half the households, at least one member " R
fell sick during one month preceeding the survey. In case of Rajkot"

" the month under reference was November-December, 1987. Of the total (
830 HH members 94 fell sick during the period. This works out to sick-
ness rate of about 11 per cent per month (Table 4.9). Sex-wise analyis
does mot suggest any difference, the percent rates being 10.4 for female
and 12.2 for males. However, broad age group and sex wise analyses i«
cate, significantly higher proportion of male children falling gick
(18.3%), followed by adult women (11.1%), female children (9.8%) and @ «

" 'the least for adult males (6.8%). | | e,

FE

* b

. thelr gwn ,houte'tfeit":‘é“t (19.1%) while only 17 per cent availed i\‘gcwt.‘

“igddicine.

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 @ .
the remaining. 19 percent from other kind of sicknesses. Incidence of !
sickness was mostly due to cough and cold and fever. This might be @ (
because of the winter season. ®

A 'probi'ng" wa's\ma&e‘as to which source and systém of medicine was souw‘
by patients and the analysis of their responses is presented in Tabl (
4.9. It shows non-utilisation of government health services. As hi
"as 78 per cent either depended on priyate doctor/clinic (58.5%) or ‘
"System of medicine : Table 4.9 shows that as high as 84 per cent

depended on allopathy irrespective of what type of sickness they
suffered from. Tpe remaining 16 per cent used Indian system of

-

’

-

- -~
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TABLE 4.9 : INCIDENCE OF SICkNESS AND UTILISATION OF HEALTH SERVICES
(LAST ONE MONTH)

Prjortwn of Household wlth Sick Persons
D\Jmng Cne month

PR 'ptl

R L N LTI
ane s BREERE U | e ,
e 2.0

.__"" ‘% On C o \_. o -

y :-Mo,rer fhan one U r: Sy

- . u#.‘ Tt iw-. cr
Percentage of total persons fa\len sick: 11.-3: !

PR .t}..,...;

During One HMonth
- Age Of sick persons (yrs) _
0- 6 T e R Wog of

» o * ; R .‘.‘14:7-.‘9,“.1' P R
- SR Y D - 1127
e v 15-39 _ . 28.7
‘ “o.L .40+ R . " \9 11.7-
| Total N e C. 94

i ‘W,?Sex of stck Person _ S

54.3

L e e 54l
e 3.;‘.,;% ~5 ' - ‘n au:..,‘“‘w_‘, ;
AT , Cold/cough . e 5394, |
T Pever” C L g ”““”“’30 g aﬂ'iu
Diarrhoea ST T s e 106 L
Others o L 19.1°°
S IS L .
o w .,.‘,,( [T '_,.!_a;‘_ i: NPT oy b o
§15tem ofr medu:me s I ; P A
“Allopathy | | 88,0 7
Ayurvedic ST 8.8 O '
o " Other Systems (Homeopath) 0.0
: “Homeriedicine i Fen, el
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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 durin
illness. 52 per cent reported they did not miss any day (tat1e 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
veeks.

TABLE 4.10 : LOSS OF MAN DAYS AND ‘COST FOR TREATMENT

Number of days taken rest

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 N : 94
Average total amount of money spent 13.0
per sickness (Rs.) ) (101)
Per person S e 14.1
. , { 94)
‘Per household S 16.5 -
s - ( 80)

F1gures in parenthesis indicates base N

for medicine, while Rs.2 was spent -against transport and a very
marginal amount of 50 paise was'spent extra. That is in all per

"s1ckness Rs.13 was spent. .

3

T

| Amount of money sggnt : Table 4.1gfurther shows that on an average '
. for a sick case Rs.b.30.was spent towards fees, Rs,5.20 was. spent

) 000000 0COGIOOOOROIOOOOOTEOS



N 4.3 Extent of Use of Family Planning - '

o 4.3.1 Current Jevel of F.p_ Acceptance : Table 4.l_l.shows t\has 66 couples
' T43%.) were currently using FP while the remaining 84 (56%) were not

_ Q' - using_..‘\qn,x,_:gﬁﬁtnbd;‘ Methodwise break up of acceptors indicate that 4
. out of 150 Fespondent 29 percent underwent tubectomy operations .an
@ o . 2.7 per cent vasectomised. Among modern temporayy.methods.1UD seemed to
) " be relatively more popular with 2.7 per cent usership’ageinst 0.7 per
b : cent each of pill and condom. Others including natural/traditional
o - " " "methods like abstinence were being used by the remainifg 8§ per-cent.
) ' ' of all._current users. | R i T :
LXK
® TABLE 4.11 : LEVEL OF CONTRACEPTION AND REASONS FOR NOT USING
FP METHOD , e
® ' -
® Family ‘Pl'anning Usefhip - . Percentage
O ,
“ o, Percentage using. a family planning - 44.0
FP_METHODNSED & .. - , T ,
. " - L 7%
N ... Yasectomy ' ' L 2.7 .
L ot ST TubetyomeR, 0 w8
’ Co . JuDfCuaT e e | S SRR S
° O Bral pins et g e
_ -Condom | T 0.7
.( #ioo.y . Abstinence W ANERRE D
. He *“-‘ 'To@a:}* N A
. REASONS FOR-NOT USING FP_METHODS*
P ... -Currently pregnant .
® =% . - Want'more children/son/daughter
< ... . 'Do'not'want .to use FP Method
. . : o R Unw@ri of FP method .
R - Fedr'pf complication *
® : ©-.Opposition, .from husband e
._('__ i “chgm‘t weluding secondary sterility
.( | . TOta ]‘j N | | | -»m | . - '-:,r . kA r
.( - * Answers add to more than 100 because of multiple replies

N E N B N N I
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Reasons for not currently using family planning : Table 4.11 shows
that 16 per cent were not using currently because thev were
pregnant.  Seventy per cent wanted to achieve their desired family
size or Sex combination of children. Of the remaining b per cent
aogmitted that they did not know any FP method another 5 per cent
expressed their husband's opposition towards FP. Interestingly
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.

Client-functionary interaction: Respondents were asked whether

‘anybody from the health department visited theirs or anybodyelses'

household in their slum, and further probing was made of -those who
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
the malaria worker was the most frequent visitor of slums (72%)
followed by ANM (27.3%), A.W. Worker (23.3%) and voluntary workers
(17%). This corroborates our observation made on community level

data that the malaria worker had visited most of the slums frequently.

TABLE 4.12 : VISIT OF HEALTH WORKER

Percentage of respondents reporting

visits by health staff

Visited R's family . ' 78.7
Visited R's locality . 5.3
No visit reported or answered don't know 16.0
ANM S 27.3
Anganwadi worker | 23.3
Malaria workers - ' . 72.0
Leprosy worker e e 20
Sanitary worker e I 7.4
Social worker of VOs 17.0

Others (Doctors) - N | 8.3

C00 0000000000660 00000000000000000006060
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4.4 Current Emp]oyment Status and Work Opportunities for Women and
: G”‘]S *‘ﬂ%“‘v‘ﬂ,l_&“"v i
LR AT LA A

In-this secthnwanaattempt is made to study the extent: Bf women.and:
girls' interest to work, if opportunities are provided; their ‘

. preference for nature and place of work, expected: wages, Thp analysis

~of their responses are presented in Table 4.13. VHT"ruy‘“ S

Table 4.13 shows that 11 per cent were current]y engaged in ga1nfu1
employment. Another 67 per cent, though, presently not doing any work
expressed - their interest to work if opportunities are provided,
while the rest 22 per cent did not show any rntereataln do1ng any Job

As regards ‘the nature of Jobs preferred as high as 40 per cent

- ~showed interest on tailoring. 19 per cent on embroidery and kn1tt1ng
work, 17 per cent on papad making, 17 per cent liked-to work as. aya,
peon, maid servant, 7 per cent teaching while the remainlng 19 per
cent~d1d not show. interest in any specific job

- A probing:as 4o why ghay nreferred that narticular %iob  shows'that -
they wanted to do that activity mainly because either it was easy

4 (38%) .0tit uﬁﬁTd‘not .need moving out of the locality (23%) or it would
- help augment the1r family's finances (14%), orjthey possessed necessary
tra1n1ng or exper1ence {10%) SRy AT I g e

= Sewenty per cent of the respondents preferred the place of work: to\be-_
within'-the locality. In fact, a majority of them wanted work, if

. .possible within"the house premises itself (46%)..Fifteen per cent
had not expressed-any option while the remaining 15+pericent. ‘preferred
outside work only. For certain jobs like peon/servant/aya:, .they could-*

. not expect to get within their locality (Table 4.13). Analysis.of - -

data on their expGCted daily wages shows that 60 per cent wanted

"~ Rs.6-10 per day, 31 per cent Rs.11-20 while the rema1n1ng 9. per cent
wanted Rs. 5 or ]ess per day. _ i mr;‘-~ﬁ
""" SCTE
__Reasons for No_ Taktng up. Job *. v :;-4 3¢sﬁ e e
- Al e Sl
"~ _Table 4.14 shows that for ma jority of the respondentsv]ack Qﬁ he]p
to look after her children (48.5%) or husband's oppositien for .
. working. (36.4%) was major factor for not-planning to do any job
-« though not much credence could be given, some people reported that they
would not 9et time to do work. Lack of skill and or interest were
_ marginally reported as the reasons for not warking.
\ \ - R

-
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TABLE 4.13 : WORKING STATUS, INTEREST IN TAKING UP JOB AND TYPE

OF JOB ARD PLACE OF WORK PREFERRED

35A

~Currently employed
Not employed but ready to work

" ot interested in taking job

Total N
Preferred Place of Work

Home
Within Tocality/slum
Anywhere including outside slum

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.)

5-or less

6-10

11-20 : '
21+ _ -

Any Amount

AVérage expected wage/day

Total N

* percentage exceeds 100, because of multiple answers

*% Majority of them were preferring papad making

A
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TABLE 4.14 : REASONS FOR NOT WANTING TO UNDERTAKE ANY JOBS*

. Reasons Percentage
N T une4to*lopk after children/ o
yoting” ch11d IR 13- T
NG ‘time 'fﬁ;_m‘“?f - .21, é~*p_f
“Lack of skill-- 9 L S
Not interested in doing job 3.0 -
Husband_dogs not permit/old customs 36.4

 Total N

33

* Pércentage; add to more than 100 .because of”multiple reply

: 4.5 Membership and Extent of Availing‘terta1n Public Service Agencies/

e Institutions:

*In this 'section an attempt has been made to study the extent of
- " availing the public-service agencies like fair price ‘Ehops (FPs).

B&wks post offices, cooperatives etc.

D L A "sa'y».r"- TIFIRELY
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4.5. 1 Ration from FPs : Tabl® 4.15 shaws 62 per cent of. the possessed

‘ration cards as on the date of the survey. Almost all of them (97%)
repqrted that they made their own efforts to’ obta1n the ratlon cards

.. and’sought: nb’ he1p from anybody (Table 4.15)%

‘ S LR
LR S PRI TR
ks ¥ 4 .

It seems from the table that usually the collection of ration from

.Fair.Price Shop (FPS) was a female's job.

As per the respondents. in

- 72 per_cent of HHs, females against in 15 perrcent HHs, males would
" go to FPs-to collect ration. 1. about 10 pericent 6f'HHE; male

ch11dren wére reported to be going to FPS for ratlon. .

2K

On an.avar se,wa~FPs was located at a distance of three fourth km
_from &lum.¢ welllng in Rajkot. It took on an:average-a«kétal: tiime of
1 hour 30 minutes to fetch the ration (Table‘4.15): ~An*analysis of
‘the data on adequate and regular supply of the rations shows that
“situation was not satisfactory with respect to items 1ike cereals,
pulses, sugar and edible oils, but was relatively better in case of
“ kerosene, in which as high as 75 per cent reported adequacy. In
case of former items the percentage of respondents reporting ade-
quacy ranged betweenri 20 per cent for pulses to 65 per cent for rice.
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As regards the regularity of supplies, the observations were quite
contrary. That is, the items which were inadequate were regular at
supply and kerosene which was adequate was reported to be irregular
in supply by 65 per cent. Items like cereals and sugar were reported
in regular supply by more than 90 per cent. In case of pulses and
edible 011, regular supply was reported by 57 to 66 per cent.only. *

TABLE “'4.15 . ACCESSIBILITY TO AND USERSHIP.OF FAIR PRICE SHOP

Proportion of households have 62.0
Ration Card _
Total N | 150
Who Helped in Getting Ration Card
Self/husband/no one helped 96.8
Relatives/Friends 2.2
Supply officer/Clerk - 1.0
Total N 93
Who collects
Wife or other female members 72.0
Husband or other male members',_w, 15.1
Male children 9.7
Female children R _ 3.2
Average distance of fair price shop | 719
from house (in meters)
Average time spent in collecting ration o - 1.30
(in hours) - :
Total N ' AT A - 93

:ooooQoooooo;adco’oofo.oo’pp-oooo"ooo’ooc’oooo
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4.5.2 Bank, Post office accounts and membership with Cooperatives :
o Table 4.16 shows that in B8 per cent HHs, no one operated bank
accounts and in 10 per cent HHs one or other male members have
0! been holding bank accounts. Hardly in one per cent HHs the
® | females had got bank accounts (0.7%) and 1.3 per cent HHs both
) | 2. husband and wife had joint accounts. _
'”;‘-“ff.':" : i As regards the post office accounts, almost all theé households
: ® . - (99 ¢} had np practice of opening accounts in pocivffices (Table
. e 16) . . . , :","‘:'..'y \f\i."'“ v
® L Even with respect tO'membershxp of cooperatwes. as many as 92
. @ per cent households reported negatively, while the remaining 6. 7
u per cent HHs had one of their male members registered with
@ ‘cooperatives. |
® ( . .~ TABLE 4.16 : MEMBERSHIP OF FINANCIAL INSTITUTIONS *
. . b - - \‘ oy .
( - .
¢ Bank . ' %
@ Families having account ‘s 12.0
- ' Womeh Having account . - 2.0
) O_‘ {either independent or jointly) LB e e
m." & ‘Post-office... . - T
B | Families havmg saving account. | oo tiivhae o
-.‘( _Women having account ' . 1 4 o
o ( . (either 1ndependent or Jomﬂy) ‘
.( Coogerat’w LR L : e i
@ Families having membership of any cooperative 3 7 4
..'\'.(',"" . Fema]es having membership in any cooperative *0;7 __
: ,4_.( SR Toﬁta'l N - . e Y80

nx.\,—,y_“«,‘ y
R R e Y L

i i . . .- .,.\'.‘.

PR

4. 5 3‘ Utﬂ%%“ti&n of bank loan services : 20 per cent of ‘the HH (30) |

. ppliea Tor bank loans (Table 4.17). Tha. ‘purpose ;far ~toan however-

Toon ot varyjed among these HHs. The major purpdsé Has--starting business
(51,6%), house’ repairmg {12.9%), rickshaw purchase (22. 6%), or
marriage (6.5%).

ess000eeces
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TABLE 4.17 : AWARENESS OF LOAN FACILITY FROM BANK AND ITS
UTILISATION

)

R who know that 10an cou]d be obtained vis
55.3

for: bus1ness

HH ever applied for loan ' ' - 20.0
HH actually received loan 6.0
Total N o 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 loams for business/self employment. While
the remaining 88 (62.4%) never perceived of such facility. In
fact 30 HHs ?20%) applied for loan from Bank

Qut of 30 applicants, 9 got their lcan sanctioned. Only 2 of
the applicants who got loans reported that they were helped by

a bank officer in getting the loan sanctioned.

4.5.5 peasons for not avai]ihg loan facilities : However, when asked

_those who perceived of the loan facility as to whx did they not
.apply for-the -loan, a large proportion of them indicated their
unawareness of such facility (57%), or for them the repayment of
loan with interest would be a problem (22.6%). In 9 per cent cases

. they could not apply for went of application forms. Another 17 pers
~ cent felt that it would be difficult to get loan sanctioned due to: %

-

procedural delays (Table 4.17).

-~
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Loans from private sources : Twenty-three respondents mentioned
that they had to take loans from private agencies, most of them
(21) being their relatives. The loan money was generally used for
medical treatment (15), children's education (4) and HH expenditure

V4WU(&ME41M

b Akl

TABLE 4 18 LOAN TANKEN FROM PRIVATE SOURCES *AND PUBPOSE OF LOAN
. e "m.:r' . - o - -'\
_Percentage of household taken 1oan from e S0 e
private body/person 13
Total N‘ - 150
. Re]atlvelerlends .. 95.7
- Money lenders - - 7.1 o
Purpose* A o
~ .y, Domestic work | - T 13,0
-QQQ'T Medlch _in\. ; | 65.2
- _:f “House repa1r - e ”L¢T%@%R&M .
e LT Edutation. of children i enn 17,847l
;D;K,kl_i'”‘"“‘ LT -
i * Askéd to only ‘those who had takem loan from priviate sources
‘é”L;;“’*nxwm»a3~f G
“alowweria, o .

By &ym"' w*"-
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SUMMARY CONCLUSIONS AND SUGGSTIONS

Present study is the outcome of a bench mark survey among a sample
of slums in Rajkot city, Gujarat, conducted for UNICEF, Delhi,mainly
to understand the extent of accessibility of urban basic services

to women and children ]1v1ng in s]ums

To generate the necessary 1nformat1on, 3 samp]e of 30 slums out of
58 existing at the time of the survey were chosen to gather community

level information. A sub-sample of 15 out of 30 slums were selected
tu 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-
cutarly 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
and programmes in this direction.

General Scenario of Slums

Majority of the slums were formed due to migration of people from
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
existence for more than ten years. Unusually, the housing conditions
were far better with Mangalore-tiled roofs and brick wwalls. Generally
the slums in this city were larger in terms of population size, the

. <o vaverage being 2250. However, the average area of a slum was 1.1 .

- hectare, indicating very high population density. About half of the
30 stums visited had pucca roads, while in the rest the approach roads

ooyt oqneeded to'be constructed. Acute shortage of drinking water was

4';itaskvofvféma1€s; particularly of girls aged 10-14 years.

reported in most of the stums (90%). "Non-functioning of many hand
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 UNICEF while
financing water supp1y schemes” in 'slums,

v o
g il

About half the women reported that they had to go out of their slums
to tetch water. 33 per cent had to depend on common services, while .
‘the remaining 16 per cent reported having drinking water facility
within their household premises. Water fetching was an exclusive

Tdhre

Toilet facilities were scanty. Wherever the public toilets were
avaxlab]o, the use was marginal due to lack of water and poor

ma1ntenance
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Education

Considerably high percentage of children aged 3-5 years (66% girls
and 61% boys) attended Balwadis. This was because of the Anganwadi
centres,most of which were run in slums by non-qovernmential organisa-

tions. The remaining about 35 per cent children were reported to

-~ be nottattending Balwadis mainly because of lack of admission capa-

city of the existing Anganwadi centres (AWCs) or the.parents could

--not submit -the birth certificates of their children.t Ihis.observa-

tion was -further .corroborated by our discussion with*NGO's. They

 said that they:-could not increase the admission capacity due to

financial constraints as they had to serve.food to-children attend-.
ing the AWCs. They also indicated that they were keen to -enlarge
their activities by establishing more centres as well as increasing
the admission capacity of the existing one, if their fipancial
resources vere strengthened

Among the children of school-go1ng age (6-14 years), 60 per: Cent
girls dgainst 71 per cent boys were going to school. indicating that
a relatively a larger proportion of boys compared to girls were ~
studying. The reasaons for others particularly girlts not studying
were reported to be lack of schoals within or nearby the slums,
elders' traditional outlook, social inhibitions and the household

. chores 1ike water fetching etc.

=

_.Vocat1ona1 tra1n1ng

;_ Vhe study lndicates ‘that all women and girls QXCEDt 75 did not

receive any. vocational training although there are quite a few
voluntary organisations including Kanta Stree Vikas Gruha; ." -
-‘Putlibhai‘Udydg Mandir, Indian Redcross Soc1ety,1ﬁﬂL.1ndianWomen s

‘ “conference. Mother Therresa Missionary Health Centre which also

conducts sewing classes etc. However, 23.out of these 25 who

~underwént ‘vocational training in tailoring or:pipad making have

been working in the same line. Those who did not undergo~any wveca- -
tional training mentioned that they could not undergo because of

":flack of timeg -Jonger distance of the facility or inconvenient *

" timings. NE0'$ were interestec in doing something to improve the
“skills of the women living in slums. It may be’'suggested here.that

the Anganwadi centres which . are run everyday between 10:am and:

-E‘Z pm may be*used between 2 pm and 4 pm or so-as:premises for

conducting tragining-classes for women who normally . are: -free during

~ This period*frem their household chores. It was observed-that:
- these women take afternoon nap during this pernnd - Ingteadjzthe

“eisure time could be utilised more effectivély as" this- wou]dicountef

the above reasons which were reported to be hurdles for not under-

" going any vocational training. This idea, if considered, would call

for provision of certain financial avenues to NGOs interms of addi-

tional trained manpower, aquipment and service workers at centre etc.
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5.4 Labour force

A slightly less than one-third of women in the labour force age

group (i.e. 154 years) against 87 per cent males in the same age
group were engaged in economic activities. Although most of the »
women were not gainfully employed, at present they were keen to do
some job as tailoring, papad making, beads work or services Tike
servant maid, Aya etc. Mijority preferred to work within the slums,
if possible within their residential premises.

5 Fertility’

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 births

took place during last two years (1985-87) in the 150 sample HHs with
832 members. All these findings consistently indicate %¥hé preva-
lence of high fertility among slum women.

L

5.6 MCH Services - Utilisation

The utilisation of MCH services by slum women of this city seemed
to be somewhat better. 56 per cent of the 80 women, who delivered
Tive 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 folic
. acid tablets. About 30 per cent deliveries were conducted either
_Jn Government’ (23%) or private hospitals (7%). Another 23 per cent
_ of home deliveries of live births were .attended by trained personnel.

Knowledge’ abott {mmunisation to children against infectious diseases
was also relatively better with about 40 to 77 per cent naming the
_correct. preventive immunising agents, the number of doses, the source:
“etc. against specified infectious d\seases affecting children.

TR AT UTE

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
.Services from government hospital/urban family welfare centre (57%)
“or Anganwadi Centres (31%).

MY
£

Thus the locatlon ‘and funct1oning of AWCs in slumS'acted pos1tive1y
in increasing the coverage of population under MCH services. The -
- coverage.of MCH services. through AWCs would be further increased if
“the supervision component is strengthened. Currently irrespective
of which NGO rums the centre, one supervisor looks-ifter 20 AWCs.
Similarly. the ICDS staff/UFWCs or staff corporation visits the slums
..enly._once in & “wonth for providing MCH services due to lack of adequate
PR staff 2s; veported. If UNICEF plays a role in strengthening the
T supervxs1on and augments the necessary funds for increasing the
R traxned manpower the MCH programme, would get certainly further boost.

otl-ooooo-_ood,oofgooo“oqcooooo-oooéooooooooo
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5.7 ‘l:ther Public Services

{2 per cent of HHs possessed ration cards. Collection of ration
( - vas reported to be generally a female's job. Except kerosene,
- “he supply of other items was not adequate to the respondeots.

*
B

9290 0000000
_ |

t’perating Bank or Post Office accounts was not usual with slum-

- cwellers as only, T2 per” “‘¢ent reported having only Bank accounts. ‘
et g thviously, very few (9) revorted taking/availing of loan facilitigs:.
T @ * vs a mattér of fact, financial transaction was quite Timi te'f uth"Q'
P 2% wTum popu]ation as must of ‘them were below the poverty. hne R
’ ‘ 5--3 . SM-“ e )
: . (. ‘rrom the foregoing summary analysis and discussion one may suggest
. C - that there isa great deal of scope for UNICEF's 1ntervent1on in
_' ® ( - providing the_basic serwces to women and chﬂdren lwmg 1n slums.
o “taking. the help of NGOs.* . T S
4
) i, UNICEF can financia\ly help to strengthen the existing AWCs
( E and -open new AWCs .
g { - to increase the rate of admission in Balwadis.
BN TR - = to help improve the nutritional status of the:pre-school
o « .- going children
o - to increase the supervision component
3o b - to expand-.its“dctivities by using the premises “for vocat1ona1
. SRR training for women anq girls. SR
. ( } ar e . R TE .. . w oy -
[ (’ o - 2?0 UNICEF. can help provide ) P S S e
:. . _ X - .necessary ‘logistlc support by supplying the nutrients,medicines.
.n( - - .and . inmunising agents to the NGOs like Mother Te,rresa Missionary
( N Jhospitalics o L o Cawd

- necessary equipment fo _strengthening the vocational tf;ining
.. activities of AINC, IRS, Kanta Stree Vikas Gruha, Putlibhai
Udyoga Mandir eth -

o

e
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-
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--‘fmances for the construction of buﬂding of AHCs in. slums
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k 'f A brief review of NGOS contacted during our field vi51t5' is p"resaﬂﬁed
e e s . ¥n Annexure-111I. ) _
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' 1f’ﬁ:.‘ : _ , -GLUM UPQGRADATION SCHEME INITIATED DUBING 76-T78 = RAJEQT

-¥

WG - N.T.(Btandpost) Btreetlight Road Expenditurs Dats &

P 5 ' ; - incurred year
IR o _ sane- Provi- - Banct~ . ‘Banct~ Provided Sanci- Provided (Re.) - sanctlonad Remarks
NI 2 “tloned ded Ioned Provideé ioned oned
flerg 3.
,f Dasi Jivenpura 70 48 7 7 : 8 8 Ten Yes 1,393,650 4-2-76
" Thaxkarbspa * : : i _ ) ,
(" Hariian vas .. - BO - 1 1 1 1 Teo Yoo . BT,P00 -do-
G5 gharsdanand o h . ) -
¢ o ariianvas . 20 8 2 2 < 13 13 Yos Yes 1,332,660 ~do-
7% Popatpara - 10 Ww e 3 3 5 - Yese . Yes 1,41,810 ~-do-
¥ Ddvsliyapara, ¢ - ) : "
b iNew -Navatharla 140 . BO 14 14 14 o Yes Yeo 1,851,500 -do-
<% Bouth of Anand- o
-7 vagar Colony & 140 124 18 - 36 16 Yes - Yeo 2,46,B10 ~do-
7 EWet 'alide of L . - ;
K31 T River R 1 ¥ - 12 - 1 2t 23 - - 1,14,6800 13-4-76  sRevieed 82
> Gangacshwar +! R . :
.. Hahadev .. =- - - - . | i - - 14,480 -do- *Revioed 82
Hear Annndnagar L ) -
" Colony 20 1 B - 17 17 Yeo Yes 79,200 : ~do- *Rhavipnd 82
Thakkarbapa ' ’ . : -
Society, ' S .
Refuji Colony .
(Kitipara) ' 30 20 7 - 11 11 Yeo Tes 67,260 -do- *Ravieed B2
Alxha Rarde, )
Ramnathpara 40 22 11 - i k! Yoo Yen 1,23,800 . - -do- *Ravined A2
Bear powerhouse . 3D 21 10 ) (. B Yeon Yeo 1,330,680 -do- *Reviesed B2
Shramjini A : -
Boclety-Bedipara 30 a0 A 8 . 10 Yes Yea 86,5650 ~-do- sReviaed B2
Near K 8 Diesel Tooe - )
Factory 20 20 8 8§ 13 13 ; Yes Yen 68,220 28-3-77 +Ravined 82
Bhistived 20 16~ 2 1 & - Yoo Yen B7,210 ' 28-23-17
Shremiiyi Boclety : : g . . ' :
Hear ﬂaJ-oti oilil - , . - ;
MiX1 £ 10 . 10 2 2 : I . - Yer Yes 22,500 -40- *Revigad
Near Hahaprabhujl? . - R o
Bethak i - - - e b I - - - 2,576 ~do- *Reviaed
Bear Sitamatha : : 5
Temple - - 2 - b - Yoo Yoo 15,5756 . 1-7-77
Rear Chamunda - @ . - : P
Society - e 1 4 3 - 8 - Yen Yes 39,712 . -dn-
Nahatws Gandhi g - i L
Society, . . - 10 [ 2 - 12 12 - - 30,750 - - -do-
Yivekanandnagar . 10 6 - 2 - 12 - - - 46,286 : 223-31-78
Behind Yirani . ‘ T . * . i
High ‘echool, i _— -
Vankar Soclety 10 10 - - 1 1 - - 24,616 23-2-79
Raraangpars, ok ) ) ' : :
Behind Collector ) . Co : : ' .
Oftlca P 10 .- 10 2 2 16 10 _ Yea Yea 11,780 B 2%-1-79
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Sium ‘Hame ¥ Apenities U Amenitics | . Expenditure
: ‘Bancticned _g Provided ’ incurred (¥s.) Remarka
' {‘ W/C WJT BL  oad  W/C  W/T . 8/L  Road
I - — _ - -
Heéar Aﬁhnd hagar e ” ! A ) R
Colonr R 1 § ¥ e 18 - 17 Yoo 65,700 ¥.C not sent
R - ‘L Feow 0 2 ENRIN - “ ¢ ’ EEE
ohranjivi Soclety,. S s e sl : - : i
‘Bedipars | w30 T a0 oy -1, S 8 Yeo 88, 5bo -do-
Hesr Powsr house -~ 3P 10 758 : 215 9 8 Yos  1,10,350 -do-
T =- N 'ij."“ : T £ : et . o - "1},
Cangeahvap Mahadevw . .- ST~ SR AN - i - 5,301,018 L8 -do-
DR SR ; e s S
L1221 = T 21 - 98,730 o
ST
HETEREPY- . 2z - 4 Yea  1,900775 T Y. ~do-
’ , . i : . Ly .
s -} - . . e h
Thahkarbqp¢na¢ar ES T v,
Refuld Colény” . - ° <o , £ . <L
(Kitlpara} 3. = i 30 7 1 - L2 . 11 ¢ Yes $6.690 -do-
Shromil Boclety, - . P : rio FaRNe o
Near Rajmotl OL1 = | ot o - ; = .
HllI R ‘[_'10 2 3 - 10 2 - Yon 38,290 -do-
Hahaprabhu}nuwﬂcthah\ —— T R )
[Panjarapc £) - e t- Sy - 2 - - - Yea 7,908 ~do~
Hear % 5 cheai : o — . S ——- ) o
Factory o 20 5«, 133 - - . - 20 i B - 4 Yes 1,00.97L
cr.qr.una&'g .Y T af - 20 & 137 Yes  18,81,810 Atpresent
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ANNEXURE-131

SELECTED NGO's IN RAJKOT CITY
- THEIR ACTIVITY PROFILE

LY

During our field work in Rajkot city, we met some of the non-govern- .o
mental organisations which are engaged in social services, particularly
for women and children belonging to vulnerable sections of society,
Discussions were held with respective incharges .to understand the
nature of activities and their intentions to extend their services to
CUNICEF. 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

The institution, established in 1945, has huge a building and premises

Running 10 Anganwadi Centres, (AWCs) in
stums for the last 5 years

Its activities include :

Rescue and preventive services for women

e

Rescue home

Working women hostel

Tailoring certificate course (Three years)

- Family guidance and advice Centre,
Social Welfare* a

Dr. Such1]aben suggested that the AW Centres could be run in the best
possible way if it has its own building. She added that the government
. ..v. o should allot some land, say of 20' x 20' right in the slum Jocality
o itself. Under ICDS operating in urban areas, the centre was run in.a
private household on a rent of Rs.100 p.m, and mostly taking the services
. ..of housewife as the . helper to Anganwad1 worker. -The helper is baid.
- . .generally Rs,100.p.m.,as-salary; while the salary of the A.M, worker b
.. e was around Rs 250/~ to 330/~ depending on her qua]1f1cat1on Due to :
R paucity of funds, Dr. Sheth further said, only one. supervisor was AR
appointed to supervise 70 AHCs. She” admitted -thal:one supervisor.’

cannot rea]]y superv1se the work of 20 ANCS and at 1east one. more g-ff‘_j

o superv1snr Was! needed

P
.IV-

* Running extension Centres (Balwadis, Women's clubs, Ycuth clubs,
Adult education) both for rural and urban areas.

o ® 0.0 0000000000000 0000000000000

hllb e llﬂ<ib'-|E ﬁi{f



¢ ¢
9.

‘pe‘_.iom Ressarch Group, Barods-390 007,

o
{
"(
®
® { 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 expécted
® ¢ that such recommendations should emerge from the current study. She
was interested to extend a helping hand to UNICEF in its etforts in
". ‘, improving the lot of slum women and children in Rajkot city.
mM ,\.‘.-“. . . ‘ -
w e 2;. ok Seva SanTaJ e sy
. Pres1dent : br. (Mwss) Shantaben Chawda ™~ : T
: Tt ¥ forimerTy General Secretary of GuJarat Pradesh ‘
S Congress Committee ey

She has an off1ce of her own, where she listens to the grievances of

people partlcu]arly of down-trodden and tries to help solve their’

_”prob]ems, uszng her political base. '

According to her, the samaj is runn1ng 20 Anganwad1 Centres in " siums

of Rajkot. She said that at present, as per scheme, food worth of - 7

Rs.0.65 to child and Rs.0.95 to the lactating mother is served every -

“day. She feels it is quite inadequate and should be incréased.

“Presently with the grants available, the centre can feed 60 children

""and 30 women per day. She feels that it should be increased to atleast
100 and 60 respectively. She points out that the kits required for

~ "AWCs are not recejived in adequate number. She suggests that the

~ responsibitity of supplying kits may be taker wips by eUMICEF. She.also ..

wants that atleast one.morepost of superv1sor may sanctioned t0 .

strengthen funct1on1ng of the ANCS-. ST

S et R ot

Besides AWCS, the Samy j is running® sewing classes admIttjng about.:

35 $tudents ata time. Samaj. is also running an adult education” éentre

In six slums she has opened centres in the name 0$V§*mhga21ne ‘and news=. -

paper club wh%pﬁ.a[;o conducts indoor and outdoor games

= sl ‘; & !‘
7 De. (Miss) Chawda 1is ready to extend full’ cooperation*to UNICEF 1f

‘,,L"”opportun1ty is given to her to do $0.

\,Putl)ba1 Udng Mandlr .

C g we

B President Tk% Bhaktiben Desai. S
' ﬁleﬁe President ' Mrs. Hedraben Sheth. . oy _
ey Fon

i

'. This ‘Mandir, which is, abqut~;9mxﬁ@mﬁ~b4d,and housed in a bxg bu11d1ng,
.. is having number.of . icttvixiasmaa,lxsxed below: ~ ' Ui .

- ”Running 20 AWCs in slum& B
= Running balmandir and adult education centre
= Creches -

- -Women's Yibrary
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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

Beads work : 1t provides beads to the women and buys the..

_ f1n1shed products at reasonabte rate
Masala p\Ck]ES preparat1on
Papad-making

As the president was not well. we could not talk to her in person.

However, she assured on phone that with her 35 strong man-power,
she can work with UIICEF in slum area.

4. Mother Terresa Missionary Health Centre

The centre is more than 5 years old. Bas%ca]ly 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’ 51ster of the centre visits slums and
looks after sick persons.

Malnutrition Centre/Orphan Centre : About 60 mothers and children
per day are given milk and biscuits free]y.

-Running Medical Centre in Kubuliapara Slum: Two sisters go daily

to the slum, distribute milk and medicines to children and sick
persons .

Slum Schools : In two slums, the centre runs primary classes.
Daily sisters teach the slum students in two seasons.

Individual Health Cares : 0ld and disabled people are g1ven .
_ration of. edible oils, milk powder, grains twice a month. Further
look after TB, Asthmatic and Leprosy patients, who are ganera]ly T

A

poor. and. soc1a11y neglected. .

Health Education .: Sisters visit slum'people and talk about personal
and environmental hygiene and sanitation.

Sewing classes : Every year 15 girls are given trainipg in sewing .
and related skills. The tra1n1ng period is one year. The centreé

,:jhas $iX machines.
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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 access1b\11ty of the
basic services to Slum women and children. .

e *lﬂnkl'i‘* A&;M’w

. . : . ’_k/{\ oo £y
She sugbested H e e M_‘g‘«a,

‘x.f""' i

f" N

Sl --If ﬁNIC$$VA@yments funds for purchase of m11k tbey can
extend thiy service to more chrldrén CAelimalgl

3"'0-, -y B4
T

- UNICEF may supp]y 1wmunising agents for more coveragéiw |

et ¢~ UNICEF should supply sewing machines to the centre so that
o the, strength can be increased. e LT shuie n
5" Indian Réd Cross Sociegy : (IRCS) ‘; |

+ A.discussion with Dr. Dave and other senior” Qta%f of the society
~ indicates that the~&061e&y is running 20 Anganwadi Centres in slums.
“‘They also appointed only-one supervisor to lqgkjafter all 2Q:AuGe

, The responsibility of food preparation fs handed over to some o hgéﬁ“w e
o _g@ﬂunggry organisation viz. Ashapura Mahila Mandal;iwho§& major

gn

activity is unders tood: to.be preparation of f QQMﬁ@R&A"S qad1 qgntres

wIEUR by vo]untany oxganlsatwons Lo R e T R AT
Funxher IRCs is running the fo]]owlng. SR edite g
- 2 Faﬁ1ly w@inreuhﬁntres Hwn;”&;ggﬁfwmﬂ:\,rw » \ Lo
- 2 MCH centres, LT . Y A ) T RS
-2 Sewing classes: (with capacity of 30 students per year). ;
< {1Adqlt eduyatTBn gentre (30 people attendance) - SRR
- W?ga ACDS centres w R T | l’* mL aldgulion cooo

”‘ M g o e L . TELUT e
.__~_ TR e .

- 'Blood camps_ T TR
_TT;M;Diagnoat1@WQimpﬁﬁ“ﬂff“:“* :

l,... e

’ mmmwa,mw

The Soc1etv is much interested to: undertake»any act1vit1es proposedw

-----

by UNICEF to.help improve the conditions of slum women-and children.
_They suggest that the UNICEF should supply them sewing machines and

. "help them financially to meet the expenses of youth hostel ‘and community

2 haVlmhich are under construction in the same premises of, the soeicty.

v;fward with necessary appara

They alse ‘wanted . f1nanc1a1u2elgdfggd§et ing up deliverx and matern1ty

of et
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b.

~ We had a discussion with various executive committee members of these
social and community activities.
B U P TR S AL A I )

" The activities include : o

- Supply of teaching aids

A1l India Women Conference (AIWC)

President : Mrs. Hargangaben Desai

The AlWc is located in a-decent building with spacious front yard s
We could not meet the president as she was away but mét senior staff
of the AINC to khow 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
in JRCS Building)

- 01d people Ashram ”

- Family Plamning Centre, and

- Cultural activities including
a) Healthy baby competition
b) Ras-garbha

Lions/Rotary/Ianer wheel club

I

three clubs separately. These clusbs aré performing.a number of medical

-  Eye camp

- Diabetics camp

- Polio and immunisation camp
- Road maintemance drive

- Traffic discipline drive _ ; » e
- . Blood donation drive e enrat | e

-  Conducting education competitions’ to students

- Adopting vxllages where d1spensar1es dlstr\butwon of free medicines,
running of sewing classes etc. '
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In all the above clubs, doctors constitute a major group. These
clubs have no infrastructure facilities. Whenever they undertake
any activity/camp, they recruit some volunteers on temporary basis.

They suggest that UNICEF priorities areas in Rajkot city slums are:

a)
b)
c)
d)

Nutrition to children
Shpply of immunising agents, particularly polio
Improve sanitation facilities

Health education on environmental and personal hygiene
to people



