© Kamla-Raf 1998
PRINT: ISSN 0970-9274 ONLINE: 2456-6608

I Heum. Ecol, %{23): 153-157 (1995)
DOI: 10.31901/24566608.1998/09.02.05

An Eco-Health Study in Urban Slums of Delhi

Koumari Mitra', Koushambhi Basu® and Salil Basu®

1. Depariment of Anthropology, 5i. Thomas University, Frederiction New Brunswick, EXB 3G 3, Conada
2, Cenire for Social Medicine & Commiunity Health, JN.U. New Delhi 110 067, Indiz
1. Foundation for Besearch and Developmeni Ameng Underprivileged Groups (FRDU) 1-1628 Chitaranjan Park,
New Dl 110089, Irdic

KEY WORDS Eco-health. Felt Needs, Sloms Delhi.

ABSTRACT The present paper outlines a study carmied
aul in two different slum areas of Delhi to understand the
impact of changing environment on human healih. Here
enviranment s taken to mean that which is ecologcal, eoo-
nomic, social and cultural. The focus of this paper is o
examine the conditions in two slum areas and b assess its
impact an the kealth and well-being of slum dwellers of
bath the areas, with pamicular reference to women. Both
guantiative and qualitative approsches have been wsed in
the study. The study indicabes that kealth situstion of any
population is profoundly inflesnced by an interplay of en-
wircnmental, social, economic, and culiaral factors.

INTRODUCTION

The close interaction between the environ-
ment and human health, is an imponant arena
for research. This approach helps us in under-
standing the impact of the changing environment
on human health. Healith situation of any popu-
lation is a reflection of the socio-economic con-
dition and the associated environment in which
they live in. It is, therefore, necessary to study
in-depth the social, economic, cultural as well as
the physical environment in which people live
in o understand how these factors determine the
health of people. Eco-health research is particu-
larly important in developing nalions moving
rapidly towards industrialisation and urbanisa-
tion.

Slums have been the corollaries of urbani-
sation in nearly all societies going through the
transition from an agrarian civilization to an in-
dustrial one (Bijilani and Roy, 1991}, Slums have
come to be accepted as a living reality in all coun-
tries, developed or developing, The problem of
slum in south and South-gast Asia is one of high
degree of urban congestion, specially in the big
cities, with more than five lakh population, The
explosive growth of big cities has bred slum
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conditions which may be found in “Chinatown’
of Singapore, Bangkok, Jakara; Indian quarters
of Rangoon; bomb-damaged areas of Manilla;
and around foreign bases in cities of Thailand,
Philippines and South Wietnam (Desai and Pillai,
1972).

Rapid growth of slums in urban centres of
India has become a matter of grave concern. In-
dia's population has grown from 44 million in
1941 to 160 million in 1981 and is at present
standing at 217.18 million (Census, 1991). Ur-
ban problems in India appear 1o be reaching more
and more alarming proportions because of the
rapid growth of Class [ cities (population of
106,000 or more) while small-sized towns con-
tinue to decline over time, Thess cities are known
to harbour veritable and huge slums (Patil, 1993),
The inadequate public facilities and the unhy-
gienic conditions of the slum environment have
severe consquences on the overall health of the
communily. Available data from India’s major
cities, though scarce, clearly indicate that the
mest common illnesses in slums are respiratory
disease gastro-intestinal disorders, skin diseases,
worm infections, and tuberculosis (Bhatnagar
and Kapoor, 1986; Biswas, 1995). These health
problems of slum dwellers are directiy related
to their poverty, the polluted and stressful urban
environment and their social instability
(MIUA,1991).

Environmental health research has been
conducted in relation to indusiralisation or
infrastructural development. Scant attention has
been paid to the effect of environment on the
plight of the urban poor. Although, many stud-
ies have been caried oul on urban slums but there
is a paucity of comprehensive information on
women's perception and felt needs in the slum
and impact of deplorable conditions on health
and well being of slum dwellers, with special
reference to women.
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Pushta slum dwellers were found to be liv-
ing in deplorable environmental conditions.
Stagnant, open drains with breeding mosquitoes
and insects, absence of sanitary landfills, inad-
equate drainage system, very few municipal taps
and public washrooms, had led to the prevalence
of unhygienic conditions in the locality. A sig-
nificant percentage of the population depended

solely on shallow handpumps for drinking wa--

ter, being most unhygienic in nature due o
posible contamination with sub soil water,
Moreover, residents in majority were found to
wash dirty utensils, clothes and clean themselves
near these handpumps. Municipal taps were very
few in number, distantly located and drinking
water was available only for a short duration. In
addition to this, the public washrooms were
found 1o be quite close to the source of drinking
waler, thus enhancing the risks of contamina-
tion. It was observed that the pushta population
was frequently affected by gastroenteritis
(38.804%), followed by skin disease (16.42%) and
tuberculosis (17.929%) (see Table 1), Infant mor-
tality rate was found to be quite high (135.92)
when compared to the national average (79) and
urhan average (33; RGI, 1992).

Majority of slum dwellers were found to be
using kerosene oil and wood as a main source of
fuel for cooking. Thus the chances of internal
pollution were definitely increased as most of
the residents cook inside their own living quar-
ters, with hardly any space for a separate kitchen,
About 54 per cent of Pushta males in the stdy
consumed liquor and smoked indigenous to-
bacco (bidi) quite frequently (see Table 2), These
types of addictions compounded with malnutri-
tion, poverty, congestion and poorly ventilated
living conditions as well as the prevalence of
unhygienic conditons aggravated the already
poor health status of the Pushta slum dwellers.
Further, a lot of waste gets accumulated inside
the hutments because of the nature of the ocou-
pational work done by women such as extract-
ing electrical wire from cables, preparation of
incense sticks, etc. Therfore, a deplorable envi-
ronmental condition existed within the huts to,
adversely affecting the health and well being of
women and childeren who spent greater part of
their time inside the hutments. Apart from their
general susceptibility to illness caused by
malunt- rition and poverty, cerlain posture-
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related occupational health problems like backa-
ches and severe joint pains were commaonly re-
ported by Pushta women,

Mehru Vihar resettlement colony presents a
slightly different scenario. The colony was fairly
large, consisting opf 2370 houses, a public
ground, 12 parks, iemples, iwo primary and two
middle level schools. There were no government
hospitals or clinics, no post offices or banks.
However, there was a private clinic, a nursing
home, and a homeopathic doctor, as well as six
registered medical practitioners practising in the
area. The population of the colony comprised of
Hindus, Sikhs, Christians and Muslims (belong-
ing to different states like Littar Pradesh, Madhya
Pradesh, West Bengal, Punjab, Bihar), living in
properly constructed houses, built on 25 sq yards
of land, without any adequate cross-ventilation
system. The houses had been provided with elec-
tricity and water supply by the municipality. By
profession, Nehru Vihar residents were autorick-
shaw drivers, small businessmen, shopkeepers,
tailors, and service men in Delhi Transport Cor-
poration. Yery few women shared the economic
burden of the family. About 51 per cent of the
families eamed more than rupees 2500V- per month.
Literacy rate was found to be low (22.32%) but
females were more literate (12.79%) than males
(9.53%).

The resettlement colony had relatively ad-
equate facilities for drinking water, public wash-
rooms, garbage disposal. However, the residents
complained about the inadequate drainage sys-
tem and their poor maintenance by the monici-
pal staff, The dirty ponds of industrial wasie
Table 1 : Frequency distribution of major diseases af-

fecting residents of Pushta and Nehru Vihar

colomnies
Ihizease Individuals affecied
Fushra MNehru Vikar
Gastroenteritis 3 (3R.64%) 6 (20.69%)
Tuberculosis 16 (18,1 8%y
Typhadd 12 (13.64%)
Respiratory [Meorders F(341%) 4013795
Cardisc Problem 2 {590%)
Urinary Tract Disorder (LITIY) T ID34%)
Skin Disense 14 {1591%) 5 (17.24%)
Mental DMsorder 2 (6.90%)
Hyperiension 1 {3.45%)
Malaria GI022%) 5 (07.24%)
Paralysis 1 {3.45%)
Todal R (00000) 29 (100.00)
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Table I : Frequency of various tvpes of addiction among
residents of Pushis and Mehr Vihar colonies

Addictions Percentage of Indtvidwals Affecred
Pughta MNehry Viher
{Males) (Males)
Alcohol 14.28 9.27
Cigarete 5.00 0.52
Bidi ITES 4,31
Zarda Pan 6,42 0.39
Tobacco 0.70 0.26
Total Addiction 54,25 _]_;!.?5

coming out from a nearby industry posed a seri-
ous health hazard for the residents. The popula-
tion of the area were found to be frequently af-
fected by skin diseases (18.18%), followed by
respiratory disorders (13.64%). Cardiac prob-
lems, gastroentritis and malaria were also present
(see Table 1), while infant mortality was found
to be 133.30. Around 14 per cent of males in the
study sample were found to be smoking and
drinking alcohol (see Table 2). Further, lack of
proper ventilation system in the houses created
smoke hazards for the inmates. Residents were
also found to give less importance to health and
hygiene.

Case Studies

The case study findings (20 from Pushta and
20 from Nehru Vihar) revealed differences in
the perception, attitude and felt needs of women
living in typical slum environment and thoge
staying in better environment of resettlement
colony. In the Pushta shum, the urgency voiced
was for adequate sanitation and availability of
sale diinking water It was felt that loans from
the government could help them build perma-
nent housing sturctures. The colony could also
benefit from a small hospital or a mobile dis-
pensary, a teaching insititute for females on
health and hygicne. Further, a school with free
education and recreation facilities for children
would greatly enhance the quality of life in this
glum colony. While reviewing the feltperceived
needs of the inhabitiants of Nehmu Vihar reset-
tement colony, it was observed that the needs
were slightly different. Drinking water and com-
munity latrines were not the priority problems
for Nehru Vihar inhabitants as observed among
Pushta slum dwellers. Nehru Vihar residents
stressed on the needs of a government health

centre or hospital, a public school, post office
and bank as well as sprucing up the general sani-
tary conditions,

The women from the two study groups also
differed in their perception and understanding
of health and disease. The women in the Mehru
Vihar colony were mostly literate and came from
higher socio-economic status. Thus, they were
more knowledgeable about health, hygiene, and
sanitary aspects. They promptly availed the serv-
ices of private medical doctor, hakim, vaid,
whenever the sivation demanded. They regu-
larly went for ante-natal check ups and for im-
munization of their children. However, they felt
the need for a government hospital or health
clinic in the locality especially for child deliv-
ery problems. Due to betier economic condition,
Mehru Vihar women did not have o undergo
straineous occupational work load of 5-7 hours
amd the consequent health problems, as observed
among Pushta women. Health was not a priority
for Pushia slum women. They worked and suf-
fered in the confines of their home, unatended
and unheard. In the existing socic-economic re-
ality Pushta women neglected their health and
consulted doctor of ASHA only in case of seri-
ous illnesses. They mostly could never afford
the services of a private doctor. Poor economic
conditions and malnutrition or undernutrition
contributed greatly to lower immunity and made
them vulnerable to diseases. Regarding status
and role of women, hardly any differnece was
observed between Pushta slum women and
Mehru Vihar women. Some of the salient find-
ings of the study in this regard were that women
were not allowed to take any independent deci-
sions, women were paid less than men for the
same work, and women were severely disadvan-
taged and encountered cultural, social, legal and
cconomic obstacles. Abuse towards women,
particularly widows and aged women, and wife
beating were found 1o be common. Thus, it was
observed that the inferior status of women was
ingrained in the socialization process of family,
where role stereotyped values were infused by
the parents and discrimination was imprinted in
the minds of boys and girls regarding their role
and functions,

CONCLUSION
The inhabitants of both Pushta and Mehru
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Yihar slums were found 1o be ethnically compa-
rable. being low-income migrants from similar
states of India. The present study indicated that
health problems of any population is profoundly
influenced by an interplay of environmental,
social, economic and culiural factors, The com-
maon health problems reported by residents of
Pushta and Nehru Wihar slum areas could be di-
rectly related to their physical environment. The
okservation that Pushita slum dwellers suffered
more frequently from gastroenteritis, ubercu-
losis, typhoid etc. than the Nehru Vihar residents
clearly indicates their harsh environmental con-
ditions.

While the physical environment becomes a
direct determinant of the health situation of a
population, the socio-economic and cultural en-
vironment plays an indirect though significant
role. Many physical ailments are the direct re-
sult of adjusting to a new social evironment, In-
dividuals who have been raised in village or
small towns and according to their local customs,
get suddenly uprooted and exposed to dehuman-
ised conditions of the urban slum areas. While
this could be the case for inhabitants of both
Pushia I.J. ¢luster and Mehru Vihar resetilement
colony, it particularly holds true in case of former
where slum dwellers have to encounter great
difficulties for fulfilling cven the basic needs.
This gets reflected further in the felt needs of
both study groups—Pushta slum dwellers  de-
manding basic amenties while Nehru Vihar resi-
dents stress on the fulfillment of their secondary
needs.

Low literacy rates and poor economic sia-
tus also have an adverse impact on health of a
population, especially on women. Pushta
women, because of poverty, had to suffer from
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occupation related health problems, while wo-
men of resettlement colony were able to avoid
these health complications, having relatively
better cconomic privileges, However, the present
stindy observed that in both the colonies, women
were not encourged to play an active role in the
decision-making process in the existing socio-
cultural setup. Even decisions concerning when
a women should consult a doctor for her health
problems and when she should take her sick child
1o the health centre were taken by males, reflect-
ing the poor status of women in the family and
society.
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