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ABSTRACT Squatter dwellers are found in almost all
the Third World courtries. Poor living condition is the
charsctenistic feature of all the squatier settlements.
Again, poor living condition is alse associated with the
health condition of the squatier dwellers. In the present
siudy an attempi has been made fo compare and con-
trast the living condition of twe social groups (Hindw
and Muslim) inhabiting a squaiier seftlement in Caloufia,
India. The results show that the overall living condition
of the Muslim is worse than the Hindu. The morhidity
patiern is also worse in the Muslim in the Hindu.

INTRODUCTION

Twentieth century urbanization has brought
in his wake an alarming, incvitable Ersis-
tent probiem ol slums and squatiers. Ma-
tional Commission on Urbanization in its
submitied to the Government of India { 198%) has
observed that *“the most visible and dehumaniz-
ing manifestation of India’s urbanization is the
large number of squatiers and shanty dwellers”,
The canses of this distressing siluation are deep
rooted in wide ranging factors” (Cited by Tewari,
1991}, The growth of these squatters and shanty
dwellers has become a conspicuous phenomenon
in the Third World citics of Asia, Africand Latin
America (Marshall, 1966). The physical charac-
teristics of squatters all over the world are the
following: low-cost housing, uncertain electric-
ity facilities, inadequate sanitation and water fa-
cilities, personal hy gienic practices, etc. These
are the most common Factors that affect the health
of a population. The squatter dwellers thus are
more susceptible to different morbid conditions.
A number of sudies conform that women are
more vulnerable than men 1o many of the envi-
ronmental hazards associated with poor hous-
ing and living conditions, as they take the sole
responsibility for child rearing and houschold
management (Moser and Peake, 1987, Lee-Smith
and Trujillo, 1992; Satterthwaite, 1993; Surjadi &t
al,, 1994).

The World Health QOrganisation (WHO)

emphasizes the health implication of housing as
one of the common disadvantages of squatter
settlements thus: * housing is intimately related
to health. Poor housing condition may provide
weak defense and injury or cven increases
villnerability to them™ (Teward, 1991). Stephens
etal. (1985) showed asirong positive association
between poor ing condition and various
chronic and infections diseases. Poor urban
habitation promotes the survival and transmi-
ssion of intestinal parasites and aggravates in-
fection (Crompton and Savioli, 1993), A number
of studics ranging from all over the world have
esiablished greater prevalence of diarrhoes and
various helminthiasis in environments with poor
housing, water and sanitation facilities (Bradl
etal., 1992), Songsore and MoGranahan (1993)
showed that in the poorer areas of Ghana, diar-
rhoea is highly correlated with sharing a toilet
with five other houscholds. According to a sur-
vey report (1954-58) on the slums of Calcutta,
the majority of the houses possessed 30 sq. fi.
per capita space, and aboul 55% of the house-
holds shared a toilet with more than 10 house-
holds {Sen, 19707, However, Bapat and Crooke
(1984 in a survey in Poona city found a negative
correlation between morbidity and per capita pro-
vision of latrine, Indoor air pollution from the
combustion of fuels for cooking leads to respira-
tory tract infection, which in tum may lead to
repeated episode of acute respiratory tract infec-
tions (ART), paving the way for early onset of
chronic obstructive lung disease (WHO, 1992;
Chenetal,, 1990; Surjadi, 1993). Guha (1958) sur-
veyed a slum population in Caleutta and pointed
oul that 1_6% of the individuals are affected with
tuberculosis,

Studies from all over the world show that poor
ventilation, inadequate water supply, i
waste disposal and less per capita space lead to
high incidence of mortality (Mahadevan, 1983,
Gunatilleke, 1991). Tecky and Shorter (1984)
showed that housing condition, personal hy giene
and economic status are some of the prime
determinants of child mortality in a squatter
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setement in Jordan. In Turkey, increased infamt
and child mortality was found in houscholds
where the overall dwelling quality (a5 measured
by building materials) was poor (Timasus and
Hill, 1985),

An view of this, the objective of the present
sludy is to compare and contrast the sanitation
facilitics, living condition, hygicnic practices of
Iwp social groups inhabiting the same squatter
scttlement in Calcutta. Morcover, an attempt has
been made (o see whether these three faciors
have any relationship to some health related
traits.

The study has been restricted to hygienic
practices and health of mothers and sanita-
tion facilities and household conditions in gen-
eral,

MATERIALS AND METHODS

In the Calcutta Metropolilan area, there are
large slums and squatter scttlements. One such
squatter setilement is located on the embank-
ment of the canal stretching from Baghbazar to
Belinghata Railway Bridge. The settlement is lo-
cated on both sides of the embankmeni, The
study population comprises Hindu and Muslim,
migrated from South 24 Parganas district of West
Bengal.

1%?; environment of the squatter setilement
studied is extremely unhygicnic. The lack of sani-
tation and garbage accumulation is conspicu-
ous, The impoverished condition of these peo-
ple is manifested in the dwelling tvpes, materials

Tabkle 1: Sources of waler Tor various parposes
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used for constructing the dwalings, overcrowd-
ing, etc. The stretch selected for the study com-
prises Calcutta Municipal Ca licn Ward nos.
28 and 36 (Canal West) and 29 (Canal East). This
stretch has been selected panticularly because
the two social groups reside there in adjacent
clusters. Most of the adulis of both the sexes
and groups are non-literate and work as day la-
bourers.

In the present study, living condition is mea-
sured with indicators like sanitation facilitics,
hygienic practices and houschold conditions.
[Data on sanitation facilities, hyeienic practices
and housing conditions were collected through
questionnaire/schedule on 119 mothers (Hindu
649, Muslim 50) between 20 and 40 years of age.
The following tvpes of information were col-
lected. sanitation Facilities - sources of water for
drinking, cooking, washing of clothes and uten-
sils, disposal of waste, type and sharing of toi-
let; hygienic practices - bathing, paring, of nails,
washing of hands before taking principal meal
and after easing (with soap); housing conditions
- household density, provision of ventilation,
building materials, place of cooking, etc. Data on
morbidity were collected on the same sef of moth-
ers for a period of two week immediately proced-
ing the date of survey. Data on the following
symploms were collected: diarrhoea, blood/mu-
cus m the facces, stomach ache, vertigo, sore
throat, hoarseness, dry cough, wet cough, brea-
thlessness, cold and acidity,

Thie data were collected during the December
19496-)anuary 1997,

(FFeanips Public Tap Tuhe- Fublic Pubilic Tap and FPublic Total
Frypdrant well  hydranr Fpdeani and Tubewell hyeclrarr,
ord lap fuhewell fap ard
fubevil!
Dirimkimg
Hirdu Ma, ] 5 13 H L] i L] ol
Suslim M, ] aH 2 0 L1} o o 50
Rarhing
Hindu Mo, 27 p. 2 3 3 0 i ]
Wluslim Mo, 19 X7 | 3 o a o 50
Cleanming Clorhes
Himedue Mo 39 1l I b 1 i 0 G5
Wlushiem M 23 13 1 i 0 L} 0 k]
Cleaning Liternmis
Hindu i 19 i3 4 3 ] L 0 G5
Kluslim Mo 10 7 2 1 0 L] 1 0
Cleanimg Food flems .
Hindu Moo i A3 4 i o ° a (3
Kuslim Mo, L L1 4 i 0 0 0 50
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‘RESULTS
Sanitation Facilities

Table 1 shows that majority of the houscholds
of both the groups use iap water for drinking,
?ﬂll‘dl‘lg, cl:faning Il:ll.msils an'q l'm-ih; items, The

T nse of tap waler tor (hese pu 5
iswm;crg?:l the Muslirpn compared to 115: mndu
houscholds. For cleaning clothes, majority of the
households of both the growps use public hy-
drants. However, the frequency is higher in the
Hindu than in the Muslim households. A sec-
tion of the Hindu and Muslim households also
use lap water and public hydrants for cleaning
clothes and utensils respectively.

The comtainer meant for storing drinking wa-
ter is cleaned at least once a day by most of the
households (73.0%) of both the groups. A cer-
tain section of both the groups clean the drink-
ing water container three times a week.

More than %0.0% of both the households of
both the groups share a pit toilet, A section of
the adults (12) belonging to the Hindu house-
holds use the Calcutta Munjcipal Corporation’s
cormmmumity lairine,

Table : Namber of households sharing o toilet

Crrougs Mo, af howseholdoiler
<5 59 =1 Taral
Hinda 1~ 1 a2 14 57
% 36,54 IR0 24.56 1080
Kuslim P, [ 11 33 50

% 12.0 22.0 66,0

"Howsehold adulis sharing community toilel of the
Calewtta Municipal Corporation has been excladed,

Table 2 shows the number of households shar-
ing a toilet, Toilets which are used by <10 house-
h{ﬁ‘ds have been pooled as “infrequently used”
and those used by = 10 houscholds as “fre-
quently used”, However, most of the Hindu
households fall in the “infrequently used” cat-
cgory. Most of the Muslim households belong
to the “frequently used” category compared 1o
the Hindu househalds.

Tahkle 3: Disposal of wastewater

Table 3 shows that waste water from most of
the houscholds of both the groups are depos-
ited in the canal. The frequency of disposal of
waste waler in the canal is more frequent in the
Hindu than in the Muslim households, The fre-
quency of waste water remaining stagnant in
front of the house is higher in the Muslim than in
the Hindu houscholds,

The frequency of disposal of solid waste from
houscholds in the canal is the highest in both
the %uups. The frequency is higher in the Hindu
(89, 96%, 60) than inthe Muslim ( 76.0%6, 38) house-
haolds. The rest of the sections of both the g
disposc solid waste in open space like roadside
or empiy land.

Hygienic Practices

Majority of the individuals of both the groups
{more than 90.0%) take bath daily. The frequency
of taking bath daily is similar in both the :

Table 4 shows that the frequency of using
soap daily, during bath is the highest in both the
groups. The frequency 15 higher in the Hindu
tham in the Mushim. A gradual decrease in the
frequency of using soap during bath is found in
both the groups. in the following order: thrice a
week, twice a week and once a week- except in

Muslim,

The frequency of paring of nails at least two
times in a month is the highest in the Hindu
(62,32%, 43) followed by once (37.68%, 26). In
the Muslim, the frequency is the highest in the
onee-a-month category (54,00, 27) followed by
twice (46.0%, 23).

Majority of the individuals of both the

groups do not wash their hands with soap
after easing. The frequency of not washing
hands with soap alfler easing is higher in
the Muslim (96.0%, 48) than in the Hindu
(79,7 1%, 55). However, majority of the individu-
als of both the groups (more than 94,0%) wash
their hands with plain water before taking their
principal meal.
Housing Conditions

Table 5 shows that most of the households of

Groups Canal Mearby gutter Remains stagmant fn Toial
Jrer of the hoae

Himdu Mo AR (BRAT) 140 {14.49) 11 {15.94) 65 {100.0)

Muslim Mo, 26 (3200 B{16.0) 16 (32.0) 500 {100.0)

Percentage in parentheses
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Table d4: Use of soap doring bath (in a week)
Cirgupy ity Thrice Twice Tnce Toteal
Hindlu Ma. 3B (3507 15 {21.74) 12 (17.39) 4 (5.80) 69 {100.0)
Muslim T, * M (40,07 17 (24.0) 16 (32.0) 4 (RS0 50 (100.0)
Fercentage in parenthesss
Table 5: Principal fuels used for cooking
Chronps Fire wood Charcoal Eerazens Keroréne and Taral

fire wood
Hindua Mo a4 (6I.TT) & (B.70) 13 & (BT &% (1000}
Plueslim M 24 (4840 16 {32.0) T (14.0)% 3 (6.0} S0 (100.0)

Percentage in parentheses

both the groups use firewood as principal fuel.
The frequency of using firewood as principal fuel
j}fo?ghﬂt“ the Hindu than in the Muslim howse-
. A large scction of the Muslim use char-
coal as principal fuel, The frequency of using
as prncipal fuel is higher in the Hindu

than in the Muslim.

Table & shows that the frequency of using
family room (which is the only room generally
available) as kitchen is the hi in both the
groups, The frequency is higher in the Hindu
compared to the Muslim households. A large
section of the Muslim cook food in open air.

Table 7 shows that a small section of both the
E have household density of <5 sq.ft./per-
son, The frequency of household density rang-
ing from 3 to <10 sq.ft./person is higher in the
Muslim than in the Hindu. The frequency of
household density in the categories 10 1o <135
sq.ft./person and > 15 sq.fi./person is higher in
the Hindu than in the Muslim.

Most of the households of both the groups
are with one room (95%) with roofs made up of

Table &: Flace of cooking

bamboo and plastic sheets and walls made up of
bamboo splits. Most of the houses of both the
groups have no proper ventilation (abowve 65%).
However, the frag of houses with ventila-
tion is higher in the Hindu (37.4%, 24) than in the
Muslim (28,0%, 14).

Self-reported Morbidity

Table & shows that cold and acidity are the
two major ailments (frequency-wise) reported by
the individuals of both the . These two
ailmenis have been reporied more by the Hindu
than that by the Muslim. Stomach ache has been
reported by more number of Muslim than that of
the Hindu. Occurrence of diarrohea has been re-
ported more by the Muslim than by the Hindu,
However, only 3 Muslim individuals reportedly
suffered from blood/mucus in faeces. Regarding
ailment of throat, most of the individuals of both
the ried suffering from wet cough,
Thn%mnmgﬂﬁailm is hig
inthe Muslim than in the Hindu. Breathlessness

Cirowps Separate Chpen air Family room Total

Ertchan
Hirdu M 11 {15.94) 1 (2.90) f6 (R1.16) &9 {10000
Muslim Mo, 1 (4.0) 15 (3000 33 (66.0) 50 (100.00
Percentage in parentheses
Table 7: Household demsity (5q.fi./person)
Ciromgs <5 sg fliperson A-10 -1 % =15 2g frperaon Tonal

aq i peraos s S parson

Hinvdia Mo, F 16 26 25 &%
Bussliom Mo, 9 30 o 2 0
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Table 8: Self reported morhidity

Types of ailments Hinaly Adeaslion
Mz, 26 Mo -]

Mo illness 10 14.4% T 140
Diarmohea T 114 12 240
Bloodimucus in faeces 1 . k| 6.0
Stomach ache B 11.5% .l 0.0
Vertigo 10 14.4% I 20
Sore fhroat & B30 1] -
Heasseness 2 2.90 1 2.0
Dy cough 4 5RO 2 4.0
Wet cough T 1014 B 16.0
Breathl essness 7 10,014 4 .10
Cold 25 36.23 ({1 20
Acidsty 33 50,72 20 40
Others” 13 1% &4 £ 160

has been reported more by the Hindu than by
the Muslim. Similarly. vertigo, and fover associ-
ated with body ache, have been reported more
by the Hindu than by the Muslim. Frequency of
reporiing “no illness” is the same in both the
Broups.

DISCUSSION

The study population resides in an unhy-
gienic environmental condition manifested by
their dwelling types, overcrowding of dwellings,
building materials, etc. The canal, beside which
they stay itsclf is very polluted, As the people
under study reside in settlements not recognized
by the Calcutta Municipal Corporation, they are
deprived of facilities like adequate water supply,
sanitation facilities, electricity, etc. For procur-
ing water, the peoples of this area have to go in
the m:artw arcas which are under the municipal
jurisdi::liun.

Roadside taps are the major source of water
for the pn;"pusaufdnnl:mg, cleaning wiensils and

d items for both the groups. Water
ﬁnmP-.,bh: hydrants is also used by a section of
the households for the purpose of bathing and
cleaning clothes and utensils, in both the groups.
In general, the Muslim houscholds have been
found using tap water for various cﬁcﬂm" more
frequently than the Hindu hous Also, in
general, both the groups clean the container meant
for storing drinking water regularly.

Most of the individuals of both the groups
usc pit-toilets with enclosures. However, a sec-
tion of the Hindu individuals also use a commu-
nity latrine situated in the adjacent slum area.
Each pit-toilet is shared by a number of house-

holds, the number varving from <5 households/
toilet to =10 houschoidsfoilet. The froquency of
using toilets shared by =10 households is higher
in the Muslim than in the Hindu,

The canal is the place for the di | of
waste-water and solid wastes for the both the
groups. However, a section of the households of
bath the groups dispose waste water in front of
their houses and solid wastes on the road sides
{the Muslim does this in higher frequency).

Though most of the individuals of both the
groups iake daily bath, however, daily use of
soap during bath is more frequent among the
Hindu individheals than among their Muslim coun-
terparts.

The Hindu individuals seem to be more con-
scious about paring of nails than the hMuslim.
Washing of hands with soap afler easing does
not appear 1o be the usual practice in both the
groups. However, the Muslim seems to be less
conscious than the Hindu in respect of this prac-
fce.

Firewood is the principal source of fuel in case
of both the groups. Musl of the howscholds of
both the groups are “single-roomed” within
which they cook and live, So, the chance of in-
door air polhution affecting the health of house-
hold members is high, The magnitude of pollu-
tion increases, as most of the houses of both the
groups are ill ventilated, In the Hmdu—Musllm
comparison, the fraquann:y of the provision of
ventlation in houscholds is higher in the Hindu
than in the Muslim. Household density also af-
fects health, Most of the Muslim live in more
dense households than the Hindu. In general,
the dwelling materials of most of the houses are
VErY poor,

It appears from the study that the overall liv-
ing condition of both the Hindu and Muslim
study groups is poor. However, the Hindu has a
relatively better living condition than the Mus-
lim. A mumber of studies showed that there ex-
ists a strong association beiween living condi-
tion and health related traits like AR, diarrohea,
helminihiasis, ansemia and child rl:u:malltly {Tmhg'
and Shorter, 1984; Timacus and Hill
Mahadevan, 1983, Gunatilleke, 1991; Surjadi,
19493; Sungmrcand McGranahan, 1993 ; Bradely
etal,, 1992). Inthe present study too, it has been
found that the reported cases of morbidity
(mainky AR and stomach disorders) are frequent
in both the study groups. However, the frequen-
cies of reporting these disorders are higher in
the Muslim than in the Hindu, except for acidi
and breathlessness. About the present study
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groups, Ray et al. (1997) reported high preva-
lence of intestinal parasitic infestations in both
the groups, and higher frequency of Ascaris in-
festation in the Muslim than in the Hindu; anae-
mia is more frequent in the Muslim than in the
Hindu (Ray et al., 1998b); the infant and child
moriality is also very higher in the Muslim than
in the Hindu (Ray et al., 1 998a).

Thus, the present study conforms jo the other
studies in demonstrating that poor living condi-
tion is associated with health related traits.
Moreover, higher morbidity and child mortality
in the Muslim are associated with the worse liv-
ing condition when compared 1o the Hindu,
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