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I. INTRODUCTION 

'Housing' In the modern concept Includes not only 

the physical structure, providing shelter but also the 

Immediate surroundings and the related cornrnunl ty serviCes 

and facilities. WHO prefers to use the term "Resident ial 

Invlronment" whIch Is defined as the physical structure 

including all necessary services, facilities, equipment 

and devices needed or desired for the physical and 

mental health and social well-being of the family and 

the individual. 

The standard of housing of the existing population 

cannot he judged wholly in terms of spare availahle per 

hrnd atici I lin I yw oil uintt'rinl iirul , hut al no 1w 1w 

access to and quality of toilet facil I tes , (Jr inking wnt('r ,  

disposal of sewage and garbage, the extent of open space, 

tind other m114,111floti . Though nIeinto tioiidiij I i iioIv'i 

sally recognised, yet as a basic human right the overall 

condition of shelter for over one billion disadvantaged 

people in developing countries continues to deteriorate 

(Narayana and Ramanjaneyulu, 1989). 

Realising the urgency to improve the housing condi-

tions, the General Assembly of United Nations had designat-

ed the First Monday of October every year from the year 

1981 onwards as the 'World Habitat Day' tocusing the 
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attention of the International community on the hoi..ising 

situation of human beings all over the world. 

The need for adequate housing is also stressed 

In the constitutional frame work. Article 25 of the 

Universal Declaration of Human Rights states that "Everyone 

has the right to a standard of living, adequate for the 

health and well-being of himself including food, clothinq, 

ho;I5ing , ryle(licrjl care and tieceary 9oclal rvIct";". Aqain 

Article 21 of the Constitution of India provides that "No 

person shall he deprived of his life or personal liberty 

except according to procedure established by law". Without 

shelter one cannot enjoy fuilyother rights such as freedom 

of speech and freedom of association. 

The year 1987 was derlqnnted as the "I tit ernat i 

Yar 'f hI I.r mr llrmcici" lv thr ttniIr'tI NriIin. ,, 

this basis, the Government of India have formulated a 

phased programme upto 2000 A. D. for extending the benefits 

of shelter to all hmelecc peop1e. The cardinal prirvle 

of the country's pinnnlnq have always been the provisinn 

of basic needs to all citizens, optimum utilization of 

resources and attainment of self reliance on socio-economic 

and technological fronts. Housing being one of the basic 

needs assumes priority especially where amenities are below 

the minimum standards In general (Shah, 1 991 ). 



I-lousing considered as one of the basic needs along 

with food and clothing is important to development in 

both economic and welfare terms. In India at the beginn- 

ing of 1980 the total shortage of housing has been 

estimated to be of the order 20.1 million unIts, 5 million 

in urhan areas and 15.1 million units in rural ar'n (Nfl() 

1980). In Tamil Nadu alone, the total shortage of housing 

was estimated to be 9.17 lakhs during 1981 and 10.72 

lakhs in 1990 for an estimated population of 117.30 rnillirin 

and 53.01 million for the corresponding period. 

In working out the above projections it was 

assumed that five persons constitute a family and that 

52.8 per cent of houses in urban and 1.65 per cent in 

rural areas are in pucca condition and that structure 

above 60 years of age would require replacement. It 

was thprofnrP r'stimnterl that uupto 1990 an arirlit imial 11).]2 

Inll 1wn111irj 111111t will [it, tiuultncI lu m(follimllilt. Iii.- 

population of 2.96 lakhs in rural and 7.76 lakhs in urban 

areas. 

The all pervasive nature of the env i rotunont w 

live in cannot be stressed adequately. The quality of 

water that we consume for drinking for personal and house- 

hold tasks, the soil in which we grow our food and on 

which we dispose waste material, the animals and plants 

around US, the air that we breathe and the rural and 

urban setting in which we dwell or work determines to 



a large extent the level of our physical, mental and 

social well-being (Sardana and Sangwan, 1988). 

Apart from these, urbanisation and industrinliza- 

tiuri tiui tl w re!tIl ttint Influx of 1)Of)Uliith)Ii hi iIo 

resulted in severely stretching, the existing facilities 

citrh ac hnucinq, water supply and waste dicpociI rrak 

and transport system and other basic servces. 

In addition to the structure a healthful environ- 

InOtt I S necessary to Improve one ' s ((inI II y of Ii te. Ihe 

quality of one's life is greatly influenced by one's home 

environment. A healthy home thus requires careful 

consideration of existing environmental conditions and 

Iienith Iitiiards, proper Mte belect Ion, iutillty  of l)IIY5(1I 

structure, living space, ventilation, domestic animals, 

prevention of domestic accidents, safe disposal of excreta 

and refu', clean water and food, good personal hyqit'ne 

flti( I ' ie I Ii U Li III oh 

On an average two thirds of a person's life is 

spent in his or her home environment. The home will 

the refore Intl ucuco nnd determine the in lit y of nnt 

life more than anything else. Not surprisingly 80 to 

90 per cent of all disease and illness in the developing 

world can be directly connected to deficiencies and short 

comings of the home environment, such as poor s trticture 

over crowding, humidity,  , Inadequate srinitnt inn , I ark of 



cleanliness, presence of domestic animals, poor ventilation 

and unsafe cooking facilities, etc. (Mukherjee, 1988). 

A healthful residential environment is one in 

which the family cnn develop and flourish physically, 

mentally and socially. Pallipuram (1988), considers 

.;hol llor ffl it to I ui Inn ro I y of I nii r wall • a n I ;i r' u I I vi I 

to ho complete it must have access to basic thinqc that 

sustain life such as proximity to where one can find 

work, a safe and healthy environment and across to basic 

necessities such as food and water. 

A healthy home therefore does not have to be 

expensive. A simple home built with some thought and 

with consideration of the prevailing environmental hazards 

may turn out to be healthier and more suitable than a 

costly structure. A traditional home developed over a 

period of time were more practical and some of the practi- 

t,uti I avn I intnrple tiet I n I It . V a iI tii jU I I v.1 II i.s o l  

a household were catered to and this Included space to 

eat, meet and a place for prayer. Today it may not 

I in iii s liii ri to cmfor In nnrli nttpor t o f II vi nq I ti :1 I iw 

cost shelter, but it would be necessary 'to keep in mind 

the small elements of a house that would make it a home. 

Ideally a person would wish to bring up a family 

where the environmental and epidemiological conditions 

were such that people were not subjected to any local 

health hazard, whether communicable diseases including 
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water and food borne Infections or disease spread by 

poor sanitary and environmental conditions. It is there- 

fore necessary to look at housing as nothing less than 

thr trtiqqlr for I lw nc'c'o;s nnd control of hit' lI'l.: 

resources that are necessary for people to live in peace 

and dignity. 

Housing effects family life either favourably or 

adversely depending on the provisions it makes for the 

routine activities of the household. Hotislnq should there - 

fore provide for rest and quiet, relaxation and a sense 

of opportunIty for self express Ion and freedoni 

f action , t he roii t I tie act lv It I es of the home and the 

companionship of the home. 

The deciqn of every houco is an n' I of cori.l 

i niportance and It influences the future trend of family 

living. The more limited the space, the more it becomes 

necessary to utilise to the best possible advantage every 

available inch. 

It was therefore decided that definite knowledge 

of the habits of families and their saatlsfactions and 

difficulties in adjusting to various types of houses would 

help ir dt't('Itpihie hlir' t lint-ni $.i 1:311 of Ieiguite littuliep. 

We need diiin from various -wctloiis of people to w 

the conditions of livability . Hence the present study 

lii lce.ii lrr,ntt'tl In ti'ie  ti , the ntleiiu-e y of 

environment and living conditions of selected families 
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In Coimbatore district with the following objectives: 

Assess the housing patterns of selected 
families 

Understand the living conditions among 

residents living in owned houses in selected 

rural and urban areas 

Examine the nutrition and health status 
of the selected families and 

t. a) Analyse the adequacy of the existing 

household environment 

h) lvaltiate the adrqiary of edctinq hnii' 

hol ci tflV I ronrient In re I tit ion to standard 

selected. 

It is hoped that this cturiy wruild prnvuk' u 

the much needed information on the adequacy of residen-

tial environment of people residing in their owned houses 

which in future if every citizen is able to provide for 

his family would result in a much safer, cleaner and 

healthier environment. 



REVIEW OF LITERATURE 



II. REVIEW OF LITERATURE 

Thin choplor nitmpt lo , hrItf r,i,w 

of the literature related to the study on Adequacy of 

lkmtioId Invironmnt ond Living Conditions of StIncitd 

Families", under the following headings: 

Housing situation in India 

Need for good housing 

Factors influencing the choice of house 

Housing environment and its influence on 
health 

A. lknislng Sittint Ion In India: 

Shelter is among the basic needs of human beings, 

hut people who nrc poor nrc ,,nnhle to hnvc even u I 

factory shelter as they barely eke out a I ivinq. With 

the fast Increase In population, the deplorable housing 

conditions of poor has been aggravating and has become 

a matter of grave concern (Dadibhani, 1980 and Mathur, 

1980). 

As much as 20 per cent of the world's popula-

tion lack decent housing and several million people lack 

shelter of any kinr, atrordlnq to U.N. Secretiry ('iwr;il 

Javier Perez de Cud ler who gave this statistics while 
lk 

inaugurating 1987 as the" International Year of Shelter for 

thr' lInrrlocc !' TI -in,çjIi qInl tc'r I t-  ,ircidrr.tI n- ,bltr If 



the basic necessities of man, there has not been any 

massive housing programme. 

Reddy (1980), Jagmohan (1984) and Ramiah (1984) 

state that the hotisi nq shortage In India is hell vl to 

be between 12 to 30 million units and the shortfall is 

increasing since inequalities in access to land and finance 

are considered to be the major hurdles in the way of 

massive housing programmes. 

The housing situation in India is quantitatively 

alarming and qualitatively depressing. The factors that 

hiv' I )f4'II flollor; II y rf';l )nnc II 1 0 , br II ' ;If IIIv I i.ni i iiq 

shortage in the urban area In India are: 

a) Rapid rate of urhnnisation 

h ) Iw rtl tuioiitlt jUfil Ily of huH ol iii hiit 

I nit ' o I o I (I S 

C) Inadequacy of public resources to meet the 

need and 

(i) Rising cost of construction. 

mm (1980), is of the opinion that in the absence 

of low cost housing alternatives for the urban poor, the 

establishment of spontaneous settlements through self built 

On ill'nlly oc(uur)11'fl Iriutul 11 .1 tnt iouinl i 

which corresponds to their needs for shelter, economic 

security and social status. 



The National Building Organisation (NBO, 1981) 

has estimated that the housing shortage is around 21 

million dwelling units (16 million in rural areas and 

5 million in u rhan areas). The shortage at the bcginn - 

ing of the Seventh Five Year Plan has been placed at 

24.7 million units (18.8 million in rural areas and 5.9 

million in urban areas). Rut apart from thi' c'xictin(I 

I4ri4 I Ii:q I I I II)4U)dII(1 Ihti I III It1rI'1 441 i,iIlIiit 14411 1i,1 W(11 

1985 and 199() would generate an additional requirement 

of housing units to the extent of 16.2 million of which 

1 ) 'I tII I 1114)11 fthIlI I Iti lII lt11 ti If1t1 ti nilf I U 11111114111 1 11 

uurhnn areas (Tahl, I). 

TABLE I 

HOUSING SHORTAGE IN INDIA 

Year Rural Urban 

3.6 

Total 
million units 

10.2 1961 6.6 

1971 11.9 3.1 14.7 

1981 15.9 5.4 21.3 

1985--90 18.8 5.9 214.7 

Seth (1 9115) nncl R,dstn (1990 )  etl,natr the 

overall magnitude of the housing problem confronting the 

country forospan of 20 years, from 1981 to 2001 to he 

233 Iakhs dwelling units in terms of backlog and 638 lakh 

new dwelling units to meet the incremental housing needs 

of the growing population during the period. 
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Central Statistical Organisation reported that a 

sum of Rs. 13,054 crores were spent on housing in 1981. 

Nearly 12 per cent growth per year is evidenced for hous-

ing yet the shortage tends to grow per year is evidenced 

for housing yet the shortage tends to qrow faster (Pancle, 

1989). Narayana and Ramanjaneyulu (1980) view that with 

increase in the size of the population the problem of 

housing has assumed enormous proportion in our country. 

It has become acute in most of the industrial regions 

since early 1960s and in rural areas where three-fourth 

of population live and 50 per cent of them are below 

the poverty line. 

In addition to poverty in rural areas, the fre-

quent ocrurance of floods, fire and break down of joint 

family system further aggravated the problem of housing 

shortaqe in rural nronc. Tho prnhlrm of (I('priv1t ion 

is directly connected with lack of shelter and acute 

poverty. 

A,1ciIliii ( I'.)lSD) dIIEtlyslll(J the s ituatiou stilles tIiI 

the problem of rural housing in our country is diverse 

in nature and enormous in magnitude. It has grown over 

the years due to rapid increase in population on the one 

hand and low rate of new housing construction on the 

other. Of the 511.82 crore people who constituted the 

1911 population of India 43.9 crores or about 80 per cent 

lived in villages. 
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The state of housing situation in rural areas is 

revealed In Table II. 

TABLE II 

GROWTH OF HOUSING PROBLEM IN RURAL INDIA 

(1901 - 1981)* 

Year 

1901 

Total no. of 
households 

482 

Total no. 
of census 
houses 

502 

Surplus or 
deficit 

(Col.4-3) 

Percentage 
of surplus 
or deficit 

+ 4.56 +20 

1911 519 578 +59 +11.36 

1921 521 584 +63 +10.78 

1931 571 631 +60 +10.57 

1941 620 664 +44 + 7.97 

1951 536 SIll + 5 4 0.93 

1961 690 651 -39 5.65 

1971 795 7.7 (18 It.  66 

1981 908 861 -47 - 5.17 

*Cor1piu terl from Census Data 1901 -1 981 • (ns,is of Ii1l i. 

In the year 1901 when there were 1182 lakh rural 

hoseholds, there were 502 lakh houses. Thus, there 

were 20 lakh surplus houses. This situation continued 

till 1951. But the situation reversed since then. In 

1961 when there were 690 lakh households there were 

only 651 lakh census houses, leaving the housing deficit 

to the tune of 39 lakh units. 
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This housing deficit has grown to 68 lakh units 

in 1971 and 47 lakh units in 1981. 

At iurii level one (,,in observe a steady and pro 

qressive expansion of housing surplus from 1901 to 1921 

after which the tempo of housing Supply slowed clown 

SitU I hy I 'I! I tht. prohi out I )ecSIm( VUt'y at itt e witi i 101 

lakh units and by 1981 with 47 lakh units of housing 

deficit. The great depression, World War II, the parti- 

tion of country and the rapid growth of households were 

several factors which contributed to this kind of houslnq 

situation. 

Stating of various types of houses in the villages, 

pucca • kutcha and thatched houses, Macinn anti Macinn 

(1983) report that housing facilities in the country are 

inadequate and only a small number of houses in rural 

India are pucca (built with durable materials having long 

life exl)ectancy ) . Wh lie a ma on ty of these are ci ther 

completely kutcha (built with non-durable materials) or 

partly kutcha and partly pucca. While Chandoke (1977) 

is of the opinion that these kutcha houses need constant 

repairs and especially their roofs are low and highly 

prone to fire hazards. House size is generally small, 

number of rooms per houve is low, and inadequately 

venti I ateci . Occupancy rate , I .e. , persons per hnbltal)l (' 

100111 l hljli. Mathur (1980) and Slugh (1 985) opine that 

in many respects the housing conditions in rural areas 
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are far from satisfactory, rural dwellings are small, in- 

sanitary and often in dilapidated condition. The houses 

irt Illl(II Il t I ()(:il I y ciiil ldIl 1)1111(11,1(1 i,i,it (rIll •. 111,11 •llI 

flimsy and non-durable which require frequent repairs. 

Problem of rural housing are inextricably 

tied-up with the problems of village economy and rural 

development. As 76 per cent of our population dwells 

in the rural areas, the problems of rural India, can 

rightly he considered to be a national prohlem (Kumar 

and Mathiir ,  , 1988 

Sadik (1991) considers one of the phenomenal 

qrowth of urban areas, is one of the most dominant trends 

f Ihc )tltli • ci,tui y - It Im  oll" ut Ilin m.I ei. Ii riuvu ti-ni. 

graphic plirnomena since people started gathering in (it iPS 

5,000 years ago. In 1950 only 18 per cent of human kind 

lived in urban communities. Today just four decades 

later the porportion is approaching 50 per cent. 

Considering the qualIty of existIng housing In 

urban areas about 86 per cent of the housing stock is 

pucca, 24.7 per cent semi pucca and balance are unservice- 

ahlc kiitcha housing. More than 80 per cent of house 

holds in malor cities reside in small one--room dwellings 

(Mükherjee, 1988). Moreover a large percentage of the 

IiiiiiIiiij iiiil I I()I" III,L Ii-ivt ii-iti fctLtoiy veiti I I.it lull, W.i1ip 

and sanitary facilities, sufficient space and privacy. 
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The ,evnrity of the housing problem In the urban 

areas is reflected in the mushrooming gorwth of slums, 

states Cher,jmjlnrn (1984). The most visihie expressions 

of the problem of rapid urban population growth are 

tIi i'iite still; set; len,ent on Ilift mil4kirlti of ove t,y I Ily ,  

Since space is a problem in cities squatters make use 

of every bit of land (Jam, 1980). 

The urban housing problem has been complicated 

by the fact that people have been pouring into the world 

cities much faster than housing can he provided for them. 

Habitat in Montreal (1980) focussed the world's attention 

on housIng statIng that the essktnnce and support given 

to housing has been scanty when compared with that of 

food production. 

[he nI(1t t.rii.:lnl iietl (or liiii,iq (lev(.lotItlIl 

at the 1)r(sent time is the establishment of proper and 

diversified institutional structure of housing finance and 

construction opine (Narayana and Ramanjaneylu, 1980). 

In addition to this the strengthening of the existing irstl-

ttitions like HUDCO, GIC and LIC and the creation of new 

institution like housing Co-operative and Building Society 

would be necessary. The vast majority of house seeking 

families would have to he looked after through the crea-

tion of local level housing finance societies. Steps should 

he taken to develop a secondary mortgage market in 

hn,i q inn - Crirnmnrc i I hank hn'' I ri I rm It trl r r ri I 

cipate on a larger scale thanhitherto in housing finance 
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activities. All these efforts are to be made for economic 

111)11t1rn(I1t UI the beneficiaries through I ROt', NRLI' and 

other social welfare schemes wherever possible. 

Housing a universal problem now-a-days in all 

countries, like mass poverty, scarcity of housing has 

proved to be an intractable problem and remained an 

abiding feature of Indian reality plan after plan. Housing 

activity among other things aims at providing shelter, 

raisinq quality of lIfe partIcularly of poorer sectIons 

and cront I mi conch t Inns coriducl ye to the rh Ic'vement s 

of rrtieinl oljecIIves In terms of health, sanitation and 

ethical Ion (India, 1990 

U. N'ed icr Good Housing: 

Housing is one of the basic human necessities 

and a house is not just a roof over four walls, it is 

an extension of human personality as Nehru called it, 

opine Ghosh (1907) and Mukherjee (1908). 

Sardana and Singwan (1988) consider adequate 

housing and sanitation as the utmost requirements of the 

clvii ised man. Macian and Madan (1 903) consider the 

level of living as a pointer to the standards of living 

of 11w people theIr tiitiis nnd thiier vnh,Ie9 of I lie. A 

significant reduction In population growth rates Is absolutely 

essential if improvemnts in third world living standards 

are to couit I inie . Since population growth has out paced 

part of developmental success in many cases, the links 

between population, development and environmental 
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rierni tirit t'rvniIvn  npInoti Snllk (1 ')91 ) 

Shelter along with food and clothing is a basic 

need for human survival to provide protection against 

the elements and to serve as the focus of family life, 

affirm Jam (1980) and Schaefer (1987) and India (1990). 

Our dwellings should also provide protection against 

environmental hazards to health both physicla and social. 

At its best shelter promotes emotional and social heallh 

by providing psychological security, nhysicrl ties with 

one's communRy and culture and a means to express one's 

individtiality(Parvathamma and Satyanaryana, 1987). 

Seth (1985) strongly feels that shelter encompasses 

not only a plar' to I Ivr' hut nko I hi tossiIi I ity 'ii 

1 lruu11 I "I [lift fl I I\/tl$Iu4ul)tI niI n., itiiiit Iii VhI y rIbi1i J 401 

a human beings existence-family and community co-existence. 

Sinlin (198 1 ) , Mathi.ur (1 '180) and Katakitn (1 4187 

also consider provision of shelter as one of the basic 

needs of the people, but strongly feel that the problems 

are different between urban areas and villages. The 

world housing seems to mean usually low-cost housing 

-in (I a number of type designs dtiplicntecl nnd made Into  

a vnrieyt of layouts. 

Chosh (1387) observes that the most intimate 

f'fli/ I III I 111,111 1 0, II it, I milit, ,I114 I liii t. i'II v Ii ii 

i-lIl'(lk. lii. I ife iii uu,mny wayn. 1l )ruilrmi. ul u1mu.mmiu14 

ment of home environment is universal but the problem 
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is more overt in urban areas. 

flaijor (1970) is of the i don that n'.irl y all Ihr 

homes protect their tenants lives by sheltering them from 

bitter cold or blazing heat. The good home goes a step 

furthpr by prov idinq comfort ac well ac protc'ct ion. 

Martin (1977), observes that ideally a person 

would wish to bring up a family where the environmental 

and epidemiological conditions were such that people were 

not subjected to any local health hazard whether communi-

cable diseases, Including water and food borne Infections 

or til sea es spreil(l by poor snnItnry , n iid enV I ronmn ii 

conditions, chemical hazards such as air pollution 

•fllUht(r,)t((I or :()nt,whlndtlon of foods or lyicl lrds 

such as earth quakes or huricanes 

House serves the common purposes like feedinq 

tht i,inibt r , work I tig , I p I 11g , child earing  

entertaining, leisure and many more activities 

(Parvathamma and Sathyanarayana, 1987). 

A WHO survey has shown that a high proportion 

of the population in developing countries particularly 

in rural areas have no piped water supply or lack access 

to one and have inadequate sanitary facilities. Lack 

of •ai" wator irid nnitit I n 11 I It nl,1tf with :io 

increased incidence of and mortality from communicable 

disease in particular. Mathur (1977) remarks that over 
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crowding contrihute to the spread of air borne Infections. 

While old and dilapidated property may be associated 

with higher accident rates. 

Novick (1987) estimates that roughly one quarter 

of world's population does not have adequate shelter and 

live in extremely unsanitary and unhealthy conditions 

and some 100 ml II ion )eople have no shelter whatsoever. 

They sleep in time streets , under bridges, in vacant lots 

and doorways. 

Ismail (1976) IndIcates that both rural and urban 

children cry out for ml nitnurn components of a I i"abl e 

environment, both are denied to them. Poor living condi- 

tions take their toll every day and the toll is taken 

in the human resources of tomorrow. 

Mnthtir (1 980) observes that the i niimmmnan liv i 119 

cw(litloIi iim simirmis iiul Ititter seti leriii'mlts in wlmu ii 

poor people live in urban areas especially in metropolitan 

s-IIlt' n1'1 liii' nr''l ro t Ilmi' iriiI ) I. ) fiIitJ liii' ii.iilliiuj 

cnridit hmii lwrdrinq to prirnil lye way et I lie iii imi,iI 

areas are being increasingly recognized as amongst the 

1t,iipii'1 ,htil)lihhi of olir I IflIt1% 

Krishnamachar (1980), Narayatw and Rarnajarieyulu 

(1989) envisage that infrastructure development of house 

include laying of roads and drains, drinking water 

facility, latrine cum bathroom, waste disposal, development 
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of open space and elctricity. These are the basic ameni- 

ties. Besides other facilities are also provided and 

linked with national programmes such as national biogas 

programme, lCDS etc. for the welfare of beneficiaries. 

Housing thus occupies the most important place in the 

probelm of the welfare of the people (Madan, 1987). 

C. !actors Influencing the Choice of House: 

Considering living space Mukherjee (1988) 

(iilI)IiIL( ,  tlldt It IietiltIiy I)oflIe does nut hiv(! to he vtuy 

big, but it should provide enough living space for all 

occ'ilr)nnt - . ov'r rrnwrlinrj lrmch to incr('1w(l ra!r 01 

,IHc'nrc Ii rilIlijj, li, hi iiniIh iilni nip Iicii ilt nip'! I, 

higher accident rate. It may also lead to stress 

situations, tension and conflicts. 

Housing includes not only the physical structure 

which provides shelter but also the surroundings including 

the services and facilities available in the community 

(Mathur, 1988). 

(ial'vin ot il (1')nn) rnn,dnr I irhtinq rinr 

ml ingrc'dic'nt 10 Iioti.ing even though Tami I Naud 

of IOU per cent electrification of Its villages only about 

1/5th of rural households have electric liqhts. While 

in urban areas the coveraqe is far from complete. Four 

out of ten households in the state do not have electric 

lighting. 
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Good ventilation of a house is essential opines 

Mukherjee (1988) since it helps in keeping the environ- 

ment free of smoke and other gases. Traditional use 

of bio mass fuels for cooking and heating in badly venti- 

lated structure may result in a high concentration of 

carbon monoxide, formaldehyde and other gases. Smoke 

can cause severe irritattion of the respiratory tract and 

eyes. Infants, young children, old people, people with 

respiratory problems and smokers are particularly at 

risk. 

Access to basic facilities s another Important 

factor in the choice of housing if one considers the 

quality of existing housing stock and if housing is viewed 

ns part of n packnq of privintr nnd ptibllr nrnnItits I Ikt 

sanitation, water supply, lighting, health care etc. and 

problem is indeed acute. It is particularly acute for 

the poor households an over wehiming majority of whom 

do not have access to basic facilities (Mukherjee, 1988). 

The Central Public Health and Environment 

Engineering Organlsatlon (1980) has reported that 82 per 

cent of urban households received cafe drinl<inrj wntrr ,  

and only 27 per cent have sanitation facilities, while 

only 30 per cent of rural population have safe water 

supply and 20 per cent have basic sanitation facilities. 

The availability of these and other amenities including 

health care, school and recreation is not only relatively 
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less for the poor but also varied from place to place. 

Houses should be protected from excessive heat 

or c:ol d n taton Mtirt in (1 976) s ince It may be liarinfu I to 

health. However crowding can contribute to the spread 

of air borne infections. 

Since the urban development is dependent on 

energy supply to a large extent Singh (1991) is of the 

view that the optimisatlon of energy availability Is very 

essential. Transportation is the biggest-  user of energy 

in an urban settlement. Thus if some new centres of 

turban growth Is planned, communication will play slqni- 

ficant role in its development. In a study conducted 

by Siwli (I 9UO) on struggling for a habitat, compared 

to other parts of rural India, states that Kerala's human 

settlement situation is better in terms of shelter and 

basic facilities since innovations diffuse more quickly 

in Kerala through rural-urban knots, many of which have 

services like banks, shops, markets, service industries, 

places of higher education, etc. 

Narayana and Ramanjaneyulu (1989) are of the 

opInion that low cost technology enables avoidance of 

extra vagance by minimising the use of costly materials 

like cement, steel and wood. The approach Is to use 

locally available materials avoiding long dktanre trnn 

portatlon. Optimal uti I Isatlon of but ldlncj material 

resources and adoptIon of new technologies being 
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developed would ease the chronic problem of housing 

shortage (Singh, 1 991 ). 

/IIfl I.1cirI ('.i,n,,iIItcn iii 11 t3 Ii, ,l I Iii.  

outlined certain principles covering q  levels of planning. 

 Prevention of premature death 

 Prevention fo disease, illness and injury 

 Attainment of efficiency of living 

 Provision of comfort 

Planning for healthful housing should include: 

1. ProvIsion of space for light, air and rrei 

tion 

7. P roy j s ion of adecluLltC wi ter SUpI) I y and 

t.rnr1r cwnrirJn rIraInoqc riiI r.oI Id wn1r. 

disposal facilities 

Freedom from accident hazard 

Clean air 

S. Freedom from unnecessary noise and distur- 

ban ce 

Insect, rodent and nuisance control and 

A land use plan. 

Tluii every toinrnuti1Ly nevchs wiml I lnirlcs , pltiy 

grounds etc. for children to play, for adults recreation 

for mental timi,lation and relaxation and for oIIir 

nuntiiin$Iy 0, IIvIIInr wFilrh niI IIic IIol hcinlili '1 lIe' 

individual and family(Pearce, 1964). 



24 

Jaisen (1987) emphasizes that any distortions 

in housing have profound, social, cultural and political 

implications and satisfaction contributes strongly to 

dignity, peace and harmony. 

D. Housing_!nvironment_and its Influence on Health: 

Prr,- 'r liniiinq o x  n r(-- I no n n pro1isniI iI11lIlt- 1 

on people's health and is recognised is an important 

indication of level of living. It is a matter of utmost 

importance In social welfare prnqrammes of all states, 

emphasize Narayana and Ramanjaneyulu (1989). 

Briscoe and Porter (1987) foresee that while the 

number of people living in cities is on the increase and 

the proportion of those living in slums and shanty towns 

in developing countries is already between 30 to 60 per 

cent, preventive health care and family planning for 

the urban poor is frequently neglected. According to the 

tt I ,flti t 1 Uti I Led Nat Ions LI ere are more than 180 

million homeless In the world. While some 100 million 

live in insanitary dwellinqs (Cherumilam, 19811). 

Mthew (1991) amd Mthur (11) observe that 

the physical environment In whIch many Indians live is 

most injurious to their health conditions. Contaminated 

water supplies, unhealthy housing and sanitation and unhy-

gienic disposal of human waste are among the principal 

causes of morbidity and mortality. Though all human 

and animal life is affected by the quality of water 
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cnnciimcd, ho ftirthr.r Ontett that miny r'r.ei in Indin 

are due to water borne pathogens and microbial pollution. 

Stil I ui (1986)   I s of the 01)1  nion that In most deve 

loping countries disease is very much connected with poor 

environment. For instance there is malaria where there 

In (lIlly tritirIinrj Air1trr flfl(l rr'.lI)IrnIury hut'. I u.)n' iu  f. 

also related to an insanitary environment. 

Centre for Science and Environment (1982) and 

Mukherjee (1988) indicate that due to tremendous over 

crowding resulting from urhanisation and industrial isation 

nhout five persons liv. In oneronm house. The IncIdence 

of T.B. and other respiratory infections like common cold, 

influenza, dIphtheria, bronchitis, measles, whooping cough 

etc. bear a close relationship to the degree of crowding 

in dwellings while other diseases like sr.nhies, impetigo, 

ringworm, leprosy, rickets, plague, rat bite fever, 

l!ulectlotls, JdUIRJR..0 and home accidents are tar more pre-

valent in areas of poverty congestion and unhealthy 

housing. Rodents and arthropods like house flies, 

mosquitoes, fleas and bugs also abound where housing 

conditions are poor and these transmit several diseases. 

Morbidity and mortality have been observed to 

be high where the housing conditions are substandard 

state Kiumar and Mathuir (1908). There can n190 he psycho 

social effects like neurosis and behavioural disorders 

particularly because of isolation of people living In 

cities. 
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Analysing the variou-s aspects of housing affecting 

health Martin (1976) is of the idea that in certain areas, 

housing may actually encourage the breeding of specific 

vectors of disease a4 mosquitoes which carry malaria 

or rats capable of carrying plague typhus, jaundice and 

other diseases. Crowding is most strongly, associated 

with prevalence and Incidence of communicable disease 

and rintal lllness(Mathur, 1988). 

If a dwelling is not properly ventilated Co, Co2and 

So7  released by cookinq fuels can adversely affect recpirn- 

tion, circulation and function of nervous system (Mathur, 

1988 and Kumar and Mathur, 1988). 

Proper lighting is important for physiologicil 

equilibrium, mental health, visual comfort and minimising 

accidents in the home. More over U-V light has bacteri- 

cidal effect (WHO, 1974). 

Upto now health was considered a medical 

doctor's business, while on the ether hand environment 

had to do with nature, water, sanitation, waste disposal. 

But these two groups of people were in fact tacklinq 

the strne problem, of Improving the qunlity of life, and 

giving human beings an environment that is comfortable 

to live in and as no negative impact on their health(Nair, 

1988). 
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Briscoe and Proter (1987) strongly feel that the 

poor city dwellers have to face both traditional health 

problems as well as newer ha,ards, because their dietc 

cit r poor nuul tlit.y Ii vc In over crowded unsn I Ldry 

conditions. Moreover, they are also exposed to the worst 

environmental conditions and stresses associated with indus-

truali7ation, suffering from higher rates of such chronic 

diseases as cardio vascular complaints and cancer. 

Katakam (1987) considers that in a city the main 

problem is access to services and these are basically 

clean water-supply, electricity and soil disposal. As 

a result, unhygienic conditions develop and these shelters 

become slums. 

Mathur and Kutmar (1976) are of tho opinion that 

if the drainage exists it is very often open drainage. 

Moreover the disposal of excreta is usually in the open 

fields. These factors obviiously lead to chanres of qrncc 

infection and contamination. The diseases are transmitted 

in a common single room. T.B. is still one of the major 

problems In this country. MalarIa and fly diseases are 

very commoon, and contribute to morbidity of population. 

At a time when the child is in the crucial age of develop-

ment and growth these factors operate and regress the 

growth of the individual. 
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Slngh (1988) analysIng the causes states that mal- 

nutrition and dine cntiu'd by contamination of the 

environment by human wastes and air borne disease form 

corn of thn dhnnn pttnrn of n dvIoping country.  

It is Intimately related to large families with child 

reborn at short intervals, inadequate housing, water 

supply, sanitation, nutrition and general hygiene. 

Sinqh (1991) estimating the quantum of water 

availability indicates that the average water supply to 

urban settlement is around 100 to 150 litres per capita 

per dny, depending upon the nature of the city. He 

envisages the need for a proper study linking the ground 

water ontentlal the area, the cost or creating storage, 

cost of water treatment and the distribution channel. 

According to Martin (1977) a study of deaths 

in childhood showed higher mortality rates in the rural 

areas. This pattern is likely in most developing 

countries with scarce water supply, Inadequate sanitary 

facilities poor health care services and frequently higher 

communicable disease rates in the country side. In 

developed countries however the cities often have higher 

mortal i t y rates than rurunl areas where therr are 900(1 

health care services, good water supplies, sanitation 

and housing. 



Guhan et al. (1988) observed that even in urban 

Tamil Nadu where the proportion of households with no 

tap wnt'r is low compared to rural arcas particularly 

nl iimr hnv inrj littir, nrrn, to iI1n)c 1ntjli1lcr* r ui I 

a very high death rate due to water borne diseases among 

infants. The amount of mental ill-health in any community 

is difficult to quantify, conditions which cause stress 

are knwon to affect mental as well as physical health. 

Excessive noise, crowded housing particularly where 

members of different families share accomodation or all 

these may increase stresq. Over crowded shim arac 

tI" frc'fluc'ni I ' noint'ri with c'rinhI hrI-iv hiip- -il di Iii 

culties. 

Sddbk (1991   ) reveals that despite Improvements 

in access to medical care, and family planning services 

there is still a wide gap In health care between the 

developed and developing worlds. Around 13 million 

children under the age of five die every year, many of 

them from preventable causes linked to polluted env iron- 

ments. In the developing world as a whole infant 

mortality averages 81 per 1 ,000 live births compared 

to 71 in rk'v I ope(i countries. Another i rnpo rtant ttmtl(JI 

111(111 t4I 4c1iIr (If I,IrCl,,t ,piot ti1 ity is pourly spactd hi ,tls 

often due to a lack of family planning services. Children 

born less than two years after the previous child stand 

' G C. lov.r I ntll I hfltit v lor ( IYIIIY Ill ii, . II t P ir w 

children survive their vulnerable early years their growth 
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is more likely to be stunted, their intellectual develop- 

ment Impaired and their prôpect, of nitiit llft qrotly 

diminished. 

Sinlin (P)n3) recgnisei that the health s tiLu 

of India has improved cousidt.rcibly cJuriug the last JO 

years. That an investment on health is investment of 

human resource development and on improving the quality 

of life. Quality of health and life cannot be improved 

unless proper sanitation Is planned (Slngh, 1991). 

The available statistics relating to the status 

of rural and urban water supply in India, present a 

distressing picture especially in the rural areas. By 

March 1980 about 9.2 mIllion vllliigs In the country with 

a population fo about 160 million were yet to be provided 

with potable water supply facilities. Present position 

of wntr supply and onnitntion in indin and as expected 

by 1990 is given in Table Ill. 



TABLE Ill 

WATER SUPPLY AND SANITATION 
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S.No. lPartictilars 

Water supply 

1. Urban 

7. Rurnl 

Sanitation 

 Urban 

 Rural 

Population covered 
(Percentage) 

Present Expected by 
pntit i oil 1 ')U) 

80 100 

30 100 

20 80 

Nil 1 25 

Water supply and sanitation faeillties appear to 

be the most important aspect of the man made environ- 

ment for improving health status in rural India. There 

is positive correlation between greater use of water and 

improved health status even if the quality of water is 

poor. The quantity of water Is directly related to water 

uvallabi I lty(Ebruhlm , 1982).  

Sadik (1991) views that if the million-plus cities 

continue to mushroom at current rates, transport, communi-

cation, health and sanitation system could be overwhelmed 

and political systems endangered. 



Access to health services has a direct bearing 

on health status. Convenience to work, educational, 

cultural and commercial facilities although not directly 

related to health Is Important for general well-being 

(Mason and Stephens, 1977). 

Mathur (1991) feels that the Government should 

pay close attenti-n to matters like drinking watc'r 

supply, nutrition, sanitation and environmental hygiene 

ind the cretjpn to nins!.s awarenosN on health Iars, 

since medicine alone can have only very limited value. 

Mathur (1980) further emphasises that without a healthy 

dwelling however modest it may be essential services 

such as potable water supply, sanitation and drainage 

it is not poossibie to lead healthy and dignified life. 

Thus Mathur (1988) consider the primary objective 

of upgrading the standard of housing Is to improve the 

quality of life. Health both physical and psychosocial 

Is a major component of well being while health status 

must be a principle In the design of rural housing. Thus 

n henithfui residentinl environment Is one In which 111h' 

family can develop and flourish physically, mentally and 

socially"(Park and Park, 1987). 
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METHODOLOGY 



Ill. METHODOLOGY 

The study on "Adequacy of Household Environment 

and Living Conditions of Selected Families" necessitated 

infnrmition on 

An assessment of household environment amonq 

selected rural and urban families 

An analysis of the nutritional and health 
suitus of selected families and 

Evaluation of the existing household environ-

ment in relation to selected standard. 

Hence the methodology involved: 

Survey of selected rural and urban families 

using an interview schedule 

Use of,  a nutritional and health assessment 

schedule to understand the nutritional nnd 

health stritu§ of sol@ct@d fornillog and 

One of a cheek I 1st to evaluate the cletjii.0 y 

of the Cxi sting household eflv I rontncnt in re I i 

I irti In I'rort tIm'IrrI. 

A. Survey of Selected Rural and Urban Families Using 

An Interview Schedule: 

The household survey was found necessary to gain 

insight into the socio-economic status of the family, the 

planning of the house, use of building materials and 

adequacy of exIsting household envIronment. The various 

I nvo I yen in the contitic t of survey are cii cu scd 
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under: 

Selection fo locale of study 

Selection of sample 

Selection of tool 

Il. Formulatlnq the schedule 

Pretesting the schedule and 

Collection of data 

Scic,ction of locolo of study: 

Sanganure, Nallampalayam, Kannappanagar and P.N. 

Pudur villages in and around Coimbatore city were selected 

for the study. These villages constituted a part of the 

large number of villages within the district which were 

selected by the University to implement its mass literacy 

programme, as a part of National Literacy Mission. 

(andhlpuram, Ganapathy, Salbaha Colony and R • S. Purani 

areas within Coimbatore city limits were chosen for the 

selection of the urban sample. 

Easy acrossihility and th rapport aIr-'arIy 

estnhl khed were the major reasons which influennred the 

selection of the above areas to identify the sample. 

Selection of sample: 

The sample for the present study constituted these 

families residing in their own houses, fifty each drawn 

from the above mentioned rural and urban areas. Purposve 
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sampling method was adopted to identify the sample. 

According to Gosh (1984) in this method certain units are 

selected purposively for judgement by researchers and 

make their selection as representatives. 

To obtaIn a representatIve snmple It was rlpridi'rl 

to include families residinq in their nwn hoitc'c and hInnq 
Ing to the middle income group. 

I uittininiiIcitii (I 99(1) t I ie lowe,' ml111e 

class earn an income of Rs. 2000/- - 3000/- per month, 

the middle class from Rs. 3000/- - 5000/- per month, 

while the upper middle class have an income in the range 

of Rs. 5000/- - 10,000/- per month. 

3. Sekct%on of tool 

Interview schedule was selected as a tool to Fir' 
formii I ntc'rl for thr' collect ion of the I'rclu I rd datH . Accoid 

ing to Sadhu and Singh (1982) IntervIew schedule can he 

used to collect data by interviewing almost all segments 
o the popii I nt Ion with the hollp of o zchnd idr . . I ir' Iii I 

Is a name usually applied to a set of questions which are 

asked and filled in by an interviewer in a face to face 

situation with another person. 

Relevant literature to understand the various 

aspects related to the problem under study revealed that 

use of two tools of enquiry (a) interview schedule and 

(h) oIiri'vatinui t3tI1dUlC Wer(. IriperutIve In coIkctiiig 

O W ilitcj tt&ul red tor the study. 
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The characteristic fiPatures of the torml obs  P. rvi - 

tion schedule serve to set it apart from the casual 

sporadic and more or less spontaneous observation macic 

by the reseatclier in the course ot conductiny the hivesti 

gatlon. Sandhu (1979) defines observation as a systematic 

viewing coupled with consideration of the scen phenomena. 

It helps in the collection of primary data which is quite 

reliable and useful. 

4. FormulatIng the schedule: 

Rest (1970) is of the. opinion that an interview 

schedule should be designed to relieve anxiety and arouse 

the participants interest by the simplicity of question 

and the order in which they are presented. Bearing this 

In ntlnd tlt lnIorview t4('htirliule rlcIgnncl rnllrld tnr ,lttnsl 

on soc-in c-on omic status, and features of houses tinder 

study kitchen  layout and materials used in construction. 

Therefore an observation schedule was designed 

to evaluate the adequacy of liveable space, storage space, 

ventilation and aeration and other facilities and services 

available within the household environment. 

S . PretstInq the schedule: 

5mith (1975) and Gupta 1984  recommend pretest- 

ing of the schedule. According to Sadhu and Singh (1982) 
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pretesting provides not only a test of clarity of the 

questions and of the correctness of interpretation put upon 

them by the respondent, but also affords the possibility 

I di LuVeIy of new ispects of the problem wh Icli are 

not anticipated In the planning stage. 

Hence by using the interview and observation 

schedules in five selected families, modifications needed 

In the schedules were Identified. These mod i ficat ions 

were incorporated and the schndiiies were finnilced. 

Appendices I and III respectively present the interview 

and observation schedules restructured for use In data 

collection. 

6. Collection of data: 

Data were collected personally by the investigator 

adopting the direct personal interview method. Shukla 

and Gulshan (1983), Koul (1984) and Sindhu (1985) opine 

that under this method of collecting data, the investigator 

personally comes in contact with the persons from whom 

the information is to be obtained. Questions pertaining 

to the enquiry were put forth and the required information 

collected. 



In eddltlon the obeervetion ichedule prepnrnd 

enabled the investigator to gather details on the adequacy 

of the household environment In relation to the plan made. 

2. IJ, of n Nutrltlonnl and IIeiilth Assessment Schedule 
to Understand the Nutritional and Health Status of 
Selected Families: 

The kind of homes people live in, their size, 

design and quality have great deal to do with the amount 

of illness caused by communicable diseases and health in 

general (Sharma and Malhotra, 1977). 

Analysis of the nutritional and health statw of Owh 

i'Ittcl fiinIl Its luvulved the id lowlnq steps: 

Selection of tool 

Framing the schedule and 

CuIIctIôn 6f dt 

Selection of tool: 

A nutritional and health assessment schedule was 

formulated to understand the nutritional and health status 

of selected families. 

Framing the schedule: 

This schedule (Appendix II) called for 

anthropometric details (height and weight) of the members 

In the family and their meal pattern. 

Details on health included the attack of 

communicable diseases and infections in the family, (recall 
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for past two years) and the reasons for the same. Aspects 

related to sanitation included details on general cleaning, 

waste disposal methods adopted, collection and storage 

of water etc. 

3. Collection of data: 

The Investigator visited the homemakers in person 

and collected the relevant data. In situations where one 

of the family members were not available, the data 

provided by the homemakers was taken Into consideration. 

3. Use of Check List to Evaluate the Adequacy of Existing 
Household Environment in Relation to Standard Selected: 

Standard for healthful housing recommended by 

an Cxprt Comm lttae o f the WHO similar to the flne1: 

Principles of Healthful Housing published by the American 

Public Health Association (Park and Park, 1987) was 

utilised for formulating the check list in relation to 

adequacy of household environment. 

A check list thus formulated and presented in 

(Appendix IV) was used for evaluating the adequacy of 

Ilir' r': iI il)(j l)IIcI,trI rflVit ,i,iinuI 1,1 In' or r'IciIt.I 

staandards related to location of the house, floor, wail, 

windows, lighting and space available. 

I wcnty rami I (10 in rural and it) in urban) wtr 

selected and the evaluation was done with the help of 

the homemaker indicating the presence or absence of 

various features indicated in the check list. 
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T I ic duUi thus gathered for the various aspects 

of the study were consolidated, tabulated and analysed 

for various details, the results of the same are interpreted 

inrI prrlrnfn(l In Chnptnr IV , Pe-willt, ntnl DI nu I nn 



RESULTS AND DISCUSSION 



IV. RESULTS AND DISCUSSION 

The findinqc of the study on "Adequnry of 

Household Environment and Living Conditions of Selected 

Families' are discussed under the following major headings: 

A. Socio-economic Status 

B. Featurs of Houses Surveyed 

1 • Genoral feattires of the hntte 

Influence of values in housing 

Dt tn II i of the p I wi of the house 

Si. KitUien deLills 

C. Nutritional and Health Status: 

1. Nutritional status 

J. lIrrillh 14113  

3. SanItation 

10 Adequacy fo the Existing Household 
Environment: 

Livable space 

Storage facilities 

Ventilation nnd ncrtlon 

General facilities and services and 

F. Fvnitintlnn of lln,,cehnlrl rn, i roomen ' Iii 

Reintlon to Sthndnrd Selected. 
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A. Sock-Economic Status: 

rnmlly typi' 

The trend in setting up nuclear family was 

evident among the selected sample in both rural and tirhan 

families since 74 per cent in rural and 66 per cent among 

the urban smaple existed as nuclear families. 

Only 34 per cent and 26 per cent opted for joint 

family system among the urban and rural famlilas 

respectively. 

Though young women today prefer nuclear familir's 

where they rn mnne tholr own riff-rilrez tho prriont twly 

revc'alcd tho pror'nro of joint familir"z whrrc'in younq 

women wf're still avoll Ing the various forms of ferrkIk 

support avallable in joint tarni lies 

FamIly size: 

I nformation on family size revnalecl that thi 

concept of small family norm was more popular among 

the urban famIlies than the rural families. 

Classification of family size as stated by Devadas 

(1 ')fl ) wnc con i do rerl for t lie pr' soll I. s [tidy wlii LII 

i,iiII Iniiiily vvltli I _i IIIt,JIl'i , III((IItiIII lIIIIIiy 

with 4-6 members and large family with 7 or more 

members. 



Thn survey brought to light the fnct thnt 112 per 

cent In urban and 30 per cent among the rural families 

were medium sized consisting of 4-6 members while only 

36 per cent and 20 per cent among the rural and urban 

families respectively had large families of more than six 

members. 

3. Age of homemakers and heads of families: 

I he age range of homemakers and heads of 

families is given in Table IV. 



TABLE I• 

DISTRIBUTION OF HOUSEHOLDS BY AGE OF HOMEMAKERS 

AND HEADS OF FAMILIES 

Percentage of households 

S.No. 
Homemaker Head 

Age rarge Age Rane - 

(Yrs.' Rural Urban (Yrs.) Rural Urban 

 elow 25 22 12 Below 30 10 12 .  

 25 - 35 214 14 30 - 4) 20 12 

 35 - 45 40 36 40 - 5) 44 34 

 45 and above 14 38 50 and abOVE 26 42 



Data revealed that among the homemakers 40 per 

cent in the rural and 36 per cent among the urban were 

in the age range of 35 - 45 years, and only 22 per cent 

and 12 per cent in the categories rural and urban were 

quite young being below 25 years of age. 

Considering the heads of families 44 per cent 

in the rural and 34 per cent in the urban were in the 

middle age ranging between 40 - 50 years. Since owning 

a house is usually a long term planning and takes quite 

a n,i,uher of y(,.irq hnth In p1 ann ing and r';t nut itup ri 

house, it was observed that 42 per cent in the urban and 

26 per cent among the rural sample were above 50 years. 

of age while only less than 12 per cent in both categories 

were below 30 years and were fortunate in residing in 

their well planned and constructed residential environment 

based on needs, demands and activities. 

'i. Fducntonnl nLntu: 

Table V depict the educational status of the home-

makers and heads of families. 
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TABLE V 

DISTRIBUTION OF HOUSEHOLDS BY EDUCATIONAL STATUS OF 

HOMEMAKERS AND IIEADS OF FAMILIES 

S. No. Fd,irtlnnal Ontiiq 

Percentage of 

Homrmakr 

households 

IIrnrI 

Rural Urban Rural 

26 

Urban 

11 
1. Illiterate 311 6 

7. Primary rlinnl fill 12 

 high school 12 314 12 lIt 

 Graduate 6 32 14 34 

 Post graduate -- 16 6 46 

It was rather surprising to note that almost 30-

40 per cent of the selected sample among both the home- 

mnkorc and heads of hottsehnldq were ill iterntr' since tlwy 

hunl VIII n 4 I  ci n n 1(1 fl( 4  lit I rei tht HihIIiItUlffl hnht. •Iait 41tIojt. 

Ainnt tlr rural hni'r,inlir III1 I t'r uit hla I 

acquired their education only upto the primary level while 

their cminterpnrts In the urhnn areas werin qrndunt (32 

per cent) and post graduates (16 per cent). 

Considering the heads of families it was observed 

that while 116 per cent among the urban sample were post 

graduates and 42 per cent among the rural sample had 

cornf)leteci only their primary level of education. 
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5. Occupaitonat status: 

The occupational status of homemakers and heads 

of fwnllles surveyed Is given Table VI. 



TABLE VI 

DISTRIBUTION OF HOUSEHcX..DS BY OCCUPATIONAL STATUS OF HOMEMAKERS AND HEADS OF FAMILIES 

Percentage of households 

S.No. 
Horneriaker Head 

0ccupat10 Occuration 
Rural 'Jrban Rural Urban 

 Full time homemaker 

1 

82 60 Agriculture 34 6 

 Officer -- 20 Business 14 28 

 Doctor -- 4 Officer -- 214 

 Others 18 16 Engineer -- 10 

 Lawyer -- 12 

 Others 42 20 

 Nil 10 -- 
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Among the homemakers a majority of 82 per cent 

among the rural and 60 per cent nmonq the urban smitple 

were full time homemakers, their duties being the innumer- 

able household chores. Among the other occupations opted 

by the remaining 18 per cent of the rural homemakers it 

was found that they were engaged in mills or in social 

work activities while urban homemakers were working as 

teachers, or in various administrative positions. 

The main occupation of the famIly refers to 11i' 

occupation which is the major source of incomp for the 

family usually undertaken by the family head. It was 

observed that 34 per cent of the heads in the rural house- 

holds were agriculturists while 28 per cent and 14 per 

cent among the urban and rural sample were engaged in 

business. Among the other varied occupations adopted 

by 42 per cent of the heads of the families among the 

rural sample, included jobs in mills and workshops while 

in the  urban families the heads were Officers (24 per 

cent), Engineers (10  per cent) and 

Lawyers (12 per cent) respectively. Rest of the 20 per 

cent of the heads of the urban families were teachers work-

ing at various levels of education. 

f. Fnmily lnenm 

Table Vii and Figure 1 present the monthly income 

of the selected families in relation to size of family. 



TABLE Vii 

DISTRIBUTION OF HOUSEHOLDS BY MONTHLY INtO'1E IN RELATION TO SIZE OF FAMILY 

Size of the family 

Percentage of -iouseholds 

S.No. I Inco'e Range 
I Rs.) 

 

RuI Urban 

7and 461 7and 13 45 
above 

• 

above 

 Less than 2000 10 14 22 12 14 4 

 2000 - 400) 14 12 8 6 20 6 

 4000 - 00) 6 4 6 16 4 10 

 6000 ard aDove 4 -- 4 4 i 
-- 



Percentage of households 

- 
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An nimIyl n of the tuUil 1ItnI I y Incou,t e.ip iii 

by the families revealed that 46 per cent and 30 per cent 

among rural and urban categories earned less than Rs. 2000 

per month though this income is quite a small amount, 

residing in owned houses to a certain extent might have 

given them the ability to meet theIr monthly expenditure 

with maximum satisfaction. 

True to the conditions as commonly observed It 

was noted that families residing In the urban areas were 

found to be in a better economic position than their counter- 

parts in the rural areas. Of the 30 per cent of the urban 

families belonging to smell and medium shed fnmille', 

earning an income ranging between Rs. 4,000 - 6,000/- only 

16 per cennt residing in the rural areas earned similar 

amounts. 

Since the occupations In which the rural and 

urban famil i n s were found to he engacjc'd were quite 

different it is not rather surprising to note that eight 

per cent urban familIes earned an Income of more than 

Rs. 6,000 per month while only four per cent of the rural 

sample belonged to this category. 

/ . L)( )tI(Il tii I C )1t* (I II 

The three basic necessities food, shelter and 

clothing together form the most important item in house-

hold spending throughout the world (Cherumilam, 1984). 
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Table VIII and Figure 2 indicate the details on 

percentage of income spent on various items of expenditure. 



TABLE VIII 

DISTRIBUTION OF  HOUSEHOLDS BY PERCENTACE OF INCOME 

AND EXPENDITURE 

S.No. It-'ms of Expenditure 
(Percentaqe distribution) 

Percent rige of 
households 

li r I I In :n 

 Food: Less than 50 44 14 
50 - 75 56 86 
75 and above -- -- 

 Clothing: Less than 1 96 914 

1-5 4 6 
5 and above -- -- 

 Household maintenance Less than 5 96 88 
5 - 10 14 12 
10 and above -- -- 

 Education: Less than 5 66 76 
5 - 10 10  111 

10 and nliove 
r; Modit  Inn ,  I IIiin 1 

1 - S ID 1(1 
5 and above -- -- 

6. Rce rent Ion: Lwis than I 
1r, 17 R 
j and ahnVp 

Miscellirneous: Les hn U) 14 14 
10 - 20 82 86 
20 and above 4 10 

8, Transport: Less than 10 88 64 
10 - 20 12 36 
20 and above -- -- 

9. SavIngs: Less than 1 26 36 
1-5 -- -- 

5 and above -- 
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An analysis of percentage of income spent on 

various items of expenditure revealed the following details: 

Food along with shelter and clothing as one of 

the hacle nerecsltlec of II fo Iq iic,,ai ly qiven the lop 

priority. Thus out of the total available income 50 - 

85 per cent of the sample Irrespective of their residence 

being either in riirnl or iirhnn were found to ho cpondinq 

50 - 75 per cent of their income to meet expenditure 

related to food while almost Lilt per cent among the rural 

sample and only lit per cent among the urban sample could 

manage with less than 50 per cent of total income being 

spent as expenditure for food. 

Location of house in a particular set up whether 

rural and urban exerts Its own influence on the expe.ndi 

Liii ' ii of Fiiipll ie titceItitIiig Lhtffl to niiiliittilii LIh 

standard of living. 

1 ransportation cost and expenses on miscellaneous 

items requirod no expndlture of almost 10-20 pr Lent 

of total income. Expenditure on house maintenance and 

education of children made 60 - 95 per cent of families 

spend almost five per cent of their total income for the 

same. Items which necessitated families to spend less 

than one per cent of total income included clothing, health 

and that of investment made by them as savings. 
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13. Features of Houses Surveyed: 

This wnect cnv'rs information on: 

General features of the house 

11I1lIIttILe Of vilue In 110uhI(j 

Details of the plan of the house and 

'I. Kitch'n dotnils 

1. General features of the house: 

The general features of the house as observed are 

discussed below: 

Nature of dwelling: 

Among the houses surveyed 78 per cent in urban 

and 70 per cent among the rural sample were indenendent 

hniicoc. Sinr.r' houcris nnw-n---rinyc aro not only a 

of shelter for a single family but also become a potential 

source of income for the family when portion of the came 

k rented out. Th,,c it wac nhcervprl that lfl pr ("ni (if 

the houses in rural set up and 22 per cent in urhan enteqory 

were attached typed and had been constructed that, it could 

possibly he let out for rent. 

Type of soil: 

Above 90 per cent of the houses in both rural 

and urban categories were constructed on firm soil while 

10 per rent in the rural nud only c;Ix pt'r r'ptt in ,,rh;in 

cntr'qory had selected rer Ini m(,rl grounds for con';truction 
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of the house thus necessitating a firm foundation for the 

building. 

Analysing in terms of situation of the building 

it was observed that almost 70 per cent of the houses 

were on plain ground while elevated ground was opted by 

22 per cent of urban and 12 per cent of rural families 

respectively. With no alternate choice it was not supris-

ing to see that eight per cent of urban houses and six 

per cent of rural houses and six per cent of rural houses 

were constructed in low lying areas. 

2. Influence of values in housing: 

Values in housing are discussed under: 

Vnluvs In choice and planning for ridonro 

and 

Values in planning various areas. 

Thi r' IX rovr.ril fhc. v,l ,Ic' cz fl-ii1 i nfl tIrIIrr I t Ii-c 

of residence and also in planning for the dwelling. 
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TABLE IX 

DISTRIBUTION OF HOUSEHOLD BY VALUES THAT INFLUENCED 

CHOICE AND PLANNING OF RESIDENCE 

Percentaqc of households 

CIilc or rIniiriitj 01 
S.No. Values residence residence 

Rural Urban Rural Urban 

 Economy 88 96 90 84 

 comfort 

 Functional 76 54 52 78 

 Location 64 82 72 56 

 Prestige 54 82 68 86 

 Sentimental 44 74 22 16 

 Socll and cultural 26 56 60 14 

 Symbolic 12 28 4 14 

 AesthetIc 12 26 14 10 

*Multiple responses. 

Among the various values listed out economy and 

comfort were the values that Influenced about 00 per cent 

of the sample both in the choice of residence as well as 

in planning for he residence. The next among the list 

of values that were found to be influencing were that of 

location for 56-82 per cent prestige for 54 - 86 per cent 

and functional for 52 - 78 per cent of families. 
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Thus values exert their influence in decision 

making and can be considered as the core of the manage-

ment process enabling the effective utilisation of resources 

available to the family. 

h) Values in planning various areas: 

'I v X i fl(I 1 t nt ('"i ti it . vi I iit'. I I i.i I iti II tUtI((( I ill 

the planning of various areas as stated by the selected 

sample. 



TABLE 

DISTRIBUTION OF HOUSEHOLDS BY VALUES THAT INFLUENCED .4 PLANNING VARIOUS AREAS OF THE HOUSE 

Area 

*perE tage  of households 

S.No. VaIue ivig Bed room DEn ig Kit:hen 
Bath and 
toilet 

Verandah 

R..ral Urban Rural Urban Rural Jrban Rura Urban Rural Urban Rural Ur:an 

Comfort 98 68 96 56 46 80 42 98 32 72 

Efficiency E 9 88 70 82 2034 62 84 22 46 24 7' 

Knowledge 96 42 56 26 48 40 92 30 i 98 16 6) 

Health 57 68 72 86 12 24 44 78 36 94 12 2 

*Multiple Respons.e 

N...) 
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Above 90 per cent of the sample selected stated 

comfort as an influencing value in planning for the living 

area along with (72-86 per cent) and efficiency (70-82 

per cent) in planning for the bedroom. A place for 

comfortable dining was stated by 56 per cent urban and 

40 per cent of rural sample. 

In planning for the kitchen, knowledge (c)2 per 

cent) efficIency (84 per cent) and health (78 per cent) 

were some of the influencing values as opined by the urban 

sample. Religion was considered important and influenced 

the pinnnlng of the pooJn nren for Just only 27 per (nt 

of the urban and 14 per cent of the rural sample. 

3. Details of th plan of the house: 

This aspect provides details on: 

PInning of the residnnc' 

Modification made in th plan and reasons 

r) t.ncitlrrn of recldence and 

d) Details of the house plans 

a) Planning of residence: 

WhIle 64 per cent of the rural families had built 

their houses as per their own plans, a similar percentage 

of urban sample had sought the architect's guidance in 

drafting the house plans. Almost 84 per cent of the rural 



and 70 per cent of the urban sample constructed their 

houses as per the original plan, the remaining had 

introduced some minor modifications prior to constructing 

as per the original plan. 

Modlflcntllons mnde In the plan and renons: 

Analysing some of the modifications made by the 

selected sample it was noticed that six per cent of the 

families had improved on their storage facility by increas 

ing the number of shelves provided, while staircase 

though originally situated outside the house was shifted 

to the Incide by (G per rent) and (7 r'r rent) of th.' 

rtur-il rind t,rl,n,i lritni I lcn r'prtivrl y hit' rnIrIy i 

It wric ctatc'rj thnt nr'rr-I fnr arlditinnril rnrnfr'trt, 

ir lv&icy and space riecesl tited lou r per cent of mlii I 

hamplu CIIIIJ two p1 CcItt or the utLiali sample to CltitR)t 

their original plan of having living cum dining to that 

of planning for a separate dining area. 

Location of residence: 

Table Xl and Figure 3 present the various 

locations chosen by the selected families to build their 

nwn hotices. 
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TABLE Xl 

DISTRIBUTION OF HOUSEHOLDS BY LOCATION OF SITE 

S.No. Location 

Percentage 
households 

of 

Rural Urban 

 Out of traffic lanes 92 38 

 Residental area 88 62 

 Bus stand 14 28 

 Factory 12 8 

 Busy street 6 118 

 

-- 

Pnilwriy qtntinn 

-- ------ --- ------- p_- 

(ultt n vni intloii did txlr,t lii the 10L1-lLluII, ulLt1 

by the sekcted familIes. Those living in rural areas 

were fortunate in exercising their choice over the selec- 

ti(in nf nn npprnprlatn I orntlon for litil l(hlntj tlloi I- 

since a majority of 92 per cent of the rural households 

were situated in a quite and calm environment being located 

out of traffic lanes away from the influence of noise and 

air pollution. At the same time it was ohservd that 88 

per cent of the rural and 62 per cent of the urban houses 

were built in selected residentIal areas. This enabled 

them to reside in a much safer and healthier environment 

whIch I c nh co in I rinI tnrntlnn for rc'clrlont mu 

Thouqh personal choice was exercise in selectinq 
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the site, the data revealed that houses were also located 

on busy streets (48 per cent and 6 per cent) near bus 

tnnd PR  pr'r cont and lit par rant) nnnr to rnllwny 'tntion 

(18 per cent) and also close to factories (8 per cent and 

12 per cent) in the selected urban and rural areas 

raspectivoly. 

Easy access to selected community facilities is 

at times preferred for efficient management of resources 

since these facilities In the for of banks (20 per cent) 

clinics (44 per cent), hospItal (10 per cent) church, 

temple and post office when sItuated In the near 

envIronment is considered as a wise investment in terms 

of future needs and requIrements. 

d) Details of the house plans: 

Tho rintnll of tho pinn In rIlrivad ,,nrlrr 

Area of the house 

Room size, number, doors and windos present 

Building materials used and 

Activities performed and adequacy of space. 

I) Area of the house; 

Taking into consideration the plinth area of the 

selected houses it was observed that a majorIty of 78 

per cent in rural and 50 per cent in the urban localities 
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had constructed their houses within an area ranging lietween 

500-800 sq.ft. while area within 1000 sq.ft. was opted 

by 44 per cent and 10 per cent of families residing in 

thr urban and rural arns r4spnctively. 

Though ample open space Is avnllnbie In the rurnl 

areas it was rather surprising to observe families residing 

in rural areas opting for smaller house designs sincenone 

of the selected families had constructed their houses in 

an area exceeding 1000 sq.ft. in contrast about 10 per 

cent of families residing in the urban areas desired for 

bigger constructions with houses  being built in an area 

covering more than 1000 sq.ft 

II) Rooni size, ,iutnber, doors and windows present: 

lii loirpia LI on on var lou s rooms In relation to 

number, size and numbert doors and wIndows present i n 

houses are listed In Table Xli. 



BE X I 

DISTRIBUTION OF HOUSEHOLDS SY HUYBER CF ROOMS IN RELATION TO SIZE, DOORS AND 'NINDOWS 

Number Size Number of :oors Number of dndows 

Rooms Percertage of households 

Rural Ur:an Rural Urban Rural .rban Riral Urban 

*a b c Nil *aj c iI*E b c 'ai lic *a b c *a b c *a b c * a l bi
n 

c 

Living 100 ------ !-- -- 8€ 1C4 1316620 100-- 86 -- -- 12 80 8 7812 

Eed room 82 8 -- 10 683: -- -- 8( iC- 
7)130  

-- 90 - - 711 26 -- 44 6 - 11 86 -- 
.3. Lining 40---- 60 56 :  44 31. -438--  40-- 56-- --32 8- 

8)20I_- 
4. Fitchen 86---- 14.100---- -- 8€--- 824- 68 2 -- 64 -- - 

*a_1 *_1esst1an10 m2 *a _1 *a.O_2 
b  - 2 t-10-12ii2  b-2 b-2-4 
c - 3 c-Abovei2m2  c-3 c-Moretl-an4 
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Considering the number of various rooms in the 

selected rural and urban households It was noted that all 

the houses in the rural and 96 per cent In the urban area 

had just one living area while only four per cent in the 

urban households had two areas separately planned for 

living prirpoes, Among the households selected 32 per 

cent in the urban and only eight per cent in the rural 

had two rrrnm3 heing used as bedrooms while the remain-

ing had just one room serving the same purpose. 

Planning for a separate dining area is not in 

vnqiuo though this hnn come into 'xi't'nco in t'rnr of 

space conservation rather than a trend. It was rather 

qj rpr Iqi nq lo fInd that 60 per cent of I ho iito In t hr 

rural and 44 per cent in the urban area had not made any 

provision for dining area. 

Another noteworthy observation made was that 

14 per cent houses in the rural area had no kitchen and 

four per cent did not possess either bath or toilet facili- 

ties within the house, on the other hand almost 24 per 

cent of the houses in the urban area had planned with 

two rooms which could be used for bath and toilet. 

An analysis into the size of various areas 

revealed that while 86 per cent of the hnues hnd living 

areas of a size less than 10 m2  almost 66 per cent of the 

houses in the urban area had an area of 10-12 m2  and 20 

per cent were nlmot above 17 m in It; measui'miient. 
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All the 86 per cent households in the rural area 

which did possess a kitchen measured less than 10 m2  

while in urban area though 80 per cent had kitchen area 

of the same size almost 20 per cent had the kitchen area 

measuring about 10-12 m2 . 

Considerinq the allocation of n;tmher of clonrr 

and windows In the various activity areas it was observed 

that 70 per cent of the households had just one door for 

the living and bedroom in both the rural and urban areas 

in comparison to the placement of two doors which were 

observed for both the living and bedroom in almost 20 

per cent of the households in the urban area. 

Al most 00 per cent of the houses I ocited in htttl 

I UI .11 011 ..1 III Ii.iii LII'CcI llcl(J tlit i)ldcelllellt of Itiure tliIII 

two windows for the living while 86 per cent in urban 

nnd 116 per cent in the rural households had two windows 

ft' Iii c I i• itit cii s(t 

i i i ) Building materials used: 

Table XIII provides a glimpse of the some of 

the building materials used by the selected families in 

the various activity areas. 



TABLE XIII 

DISTRIBUTION OF HOUSEHOLDS BY BUILDING MATERIALS USED 

IN VARIOUS ROOMS 

S.No. Rooms 

Materials used 

Cement Mosaic Ttles 

Rural Urban Rural Urban Rural Urban 

 Living: 

Floor 914 14 16 86 -- -- 

Wall 100 100 -- -- -- 

 Bed room 

Floor 911 14 6 86 -- 

WaIl 100 100 -- -- -- -- 

 DIning: 

Floor 914 114 6 06 

Wall 100 100 -- -- -- 12 

14. Kitchen: 

Floor 91; 111 

Wilt 100 100 -- -- 78 -- 

Countertop 82 311 II 46 -- 

5. Bath and Toilet 

Floor 94 14 6 86 -- -- 

Wall ' 100 100 -- 20 64 -- 

71 
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Thriiqh a ,nrlrity nf inntorinlet are nvnllahlr' fnr 

basic construction and finishing purposes it was rather 

surprising to observe that cement was still found to he 

used by majority of 90 per cent of families irrespective 

of the location whether urban or rural. The next in the 

list wns rnosnlc used as a flooring matcrIni in almost flO 

per rent of the households in all the rooms inclnclinq bath 

and toilet in the urban area. 

Ceramic tile as a finishing material was usid 

for the walls in the kitchen (78 per cent) bath and toilet 

(611 pr'i ((-,it) nnd for tlir ru IiIriO (1? 1brr urt,t ) nf Iiu' 

tlCLt(l 1niilllti I cl1IllUj lii tile (II Iiriiu ni rn• Aij I fir 

other materIals used cuddapah was found to be used as 

a counter top material in only 20 per cent of the urban 

kitchen. 

iv) Activities performed and adequacy of space: 

Though various rooms are designed for specific 

activities it is often observed that a specific room would 

he used for multi -varied activities on r,nrt,ciiIr 

occassions. 

Table XIV and Figure 4 provide Information on 

the activities performr1 In vnrinug room nnd Its ndeqtinry 

in terms of space availableasopined by the homemakers. 



TABLE XIV 

DISTRIBUTION OF HOUSEHOLDS BY ACTIVITIES PERFORMED AND ADEQUACY OF SPACE IN VARIOUS ROOMS 

Living Bed room Kttchen 
(Percentage of househol:s) 

S.o. Activities Adequate 
Not 

Adequate 
Adequate 

Not 
Adequate 

Adequate 
Not 

Adequate 

Rural L -ban Rural Urban Rural Urban Rural '-', rb2,i Rural Urban Rural Urban 

Relaxing 20 80 56 10 32 90 68 -- -- -- -- 

Sleeping 
-- -- 

-- 8 44 92 56 -- -- -- 

Studying -- -- -- -- 16 30 84 70 -- -- -- -- 

Cooking 

-- i --  -- -- -- -- 

-- 

6 3C 80 70 

-.4 
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FIG.4. DISTRIBUTION OF HOUSEHOLDS BY 

ACTIVITIES PERFORMED AND ADEQUACY OF 
SPACE IN VARIOUS ROOMS 
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Living rooms among the selected families was 

mainly used for relaxing and in terms of its adequacy 
411 per cent In the urban and 20 per cent In the rural 
areas considered it just adequate while almost 80 per cent 
and 56 per cent expressed the Inadequacy of using this 

area for living among both the rural and urban families. 

On thn ntti-'r Iinnrt thr t-r'drnnrn in :uldj I In In 

being used for sleeping also lent itself for relaxing and 

also for study prupose by the children. In terms of 

adequacy of the available space in the bed room 92 

per cent in the rural and 56 per cent residing in the urban 

area stated that it was inadequate. 

Kitchen due to sentimental reasons or due to lack 

of space was used only for cooking and the same though 

designed and plannned by families was found to be adequate 

only for 30 per cent of the urban and six per cent of 

rural hoiisoholds while the remaining ntnted that the 

civil I I cit .i I C )ri(.0 Wilb I IiCl(ICIIUO  IC 

4. Kitchen details: 

The kitchen is considered as the nerve centre 

of the house where the homemaker Is predominant figure, 

spending a major part of their time (Rajagopal and Kumari 

1972). 

Working with food requIres careful selection, 

arrangement and use of equipment Including the chulah and 

convenient arrangement of work areas and storage. 
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The details on kitchen as observed in selected 

houses are discussedhelow: 

Location ot kitchen: 

It was noticed that all the houses In the urban 

area had a separate kitchen while In the rural area 116 

per cent had a sepnrith kIkhtn Slid the reuiaitiltij wet 

planned as part of another room. 

Shape of the kitchen: 

In a majority of 80 per cent of the rural houses 

the kitchen had a platform constructed along with the 

chulah and thus acted as a single raised platform for 

preparation activities related to cooking. 

Planning the kitchen space with the 

three work centres viz, for cooking, cleaning and prepara- 

tinn rc,,lt'cI in rithpr the planninq of I. shaped ( ner 

cent) and U shaped (ti per cent) kitchen as observed in 

selected urban households. 

It was hartening to observe that people reesiding 

in their own houses had the choice and ability of piann-

ing their kitchen with raised platform that acted as 

counters, since research findings indicate that standing 

to work following good posture reduces fatigue and 

Improves etticlency and the characteristic squatting posture 

is inconvenient and cumbersome leading to health problems 

(Dliillon , 1981). 
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Facilities provided in the kitchen: 

Facilities like provision of window, high level 

fixed ventilators, smoke outlet and exhaust f a n played 

a significant role in maintaining a clean kitchen which 

can preserve the health of the family rnom1)ori particulnrly 

that of the homemaker. 

It was observed that windows were installed in 

both the urban and rural kittchen (82 per cent and 61  

per cent) while separate provision for smoke outlet was 

also made in 46 per cent rural and 24 per cent of urban 

kitchens. 

In adrIt inn to the I, iqh I eve I fl'r.rI vent II ntnr 

in 1( per cent of urt)nn kitchen 22 per cent in the rural 

had opted for the install at Ion of the exhaust fan for 

cleaner and cooler working environment in the kitchen. 

Storage taclilties: 

Perishable items like vegetables, fruits, milk, 

cooked food, including meat and fish was just left outisde, 

keeping it in vessels with a lid, used as a cover was 

the common method observed among families residing in 

rural while open basket for storage of vegetables and 

fruits was of common practice among (86 per cent) rural 

and (GO per cent) urban households. Meat safe was also 

used as a storage unit for storage of vegetables, fruits 

and cooked food by less than 50 per cent of the rural 

and urban hou5eholds respectively, 



78 

Refriqerator ac a Hhri,ir cnvinq nnrl prerv'ttinn 

device was a boon for the urban homemaker being 

efficiently used by almost 98 per cent of them 

C. Nutritional and Health Status: 

The health status of man or woman is the outcome 

of the interaction between his or her Internal and the 

external environment (Audinarayana, 1987). 

Ilils aspect of the study provides Information 

on: 

Nutritional status 

Heath status of the selected families and 

Sanitation. 

1. Nutritional status: 

The nutritional status of the selected families 

residing In both the rural and urban areas were studied 

under the following headings: 

:1 I) i' I ;ii I'inI i1 I I Int wncn un iqlit nnr I wn I tjl I  I I f I I ic. I irn'  1-1 

of families: 

Table XV provides details on the heiqht and 

wnlplbt .I IIi. on I no In.I I I C~ no 10 4 11 rn,iIlIti to Iii irIriIIi,ti ti 

their age. 



TABLE XV 

DISTRIBUTION OF HOUSEHOLDS BY HEIGHT, WEIGHT AND AGE OF HEADS OF FAMILIES 

Height in (cms) Weight in (Kgs) 

Percentage of households 
S.No. Age  

(Yrs.) 
Less than Above tess than 

155 155-165 165-175 175 55 55-65 65-76 Above 75 

RurallUrban RurallUrban RuraI1 Urban  RuraiUrban Rirall Urban Rural] Urban RurallUrDan RuradUr3an! 

 3) I 2 4 6 8 2 - 8 12 2 -- -- -- 

 

[Below 

30 - o NIL NIL 10 - 8 10 2 2 NIL NIL 6 10 114 -- -- 2 

 40 - 50 6 4 38 30 - - 6 It 38 6 -- 4 

 Above 5) 2 6 24 28 - 8 24 i 38 2 -- -- It 
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A i,iliiliiiticpi IIel(Jllt of uliove 1 / cois was nuttiI 

only among 10 per cent of heads residing in the selected 

urhrin fnmil i", wliilc' n rnnjnrlty of f0 per cvnt of the 

IIe41d hi tIit elge rniitj' 110 50 'nI W(t( of it lwhjh( i  11111 

ing between 165 175 cms. 

Considering the weight in terms of Kgs it was 

noticed that majority of 64 per cent of heads in the age 

range 40-50 years were of a weight ranging between 65- 

75 Kgs, while only less than 10 per cent of the heads 

between the age group 30-50 years and above were of a 

weight of above 75 Kgs. 

lCMR (1989) considers the reference body weights 

of Indian adult men of age 20-50 years to he 60 Kqs. 

In the nrr'ent ctiirly iImnt co per cent of flu' i-htilt i- 

p(,ctive of their place of residence were found to he main - 

taming their weight as per the standard requirements. 

b) Relationship between height and weight of homemakers: 

The relationship between the,, height and weight 

with that of their age of selected homemakers is given 

in Table XVI. 



TABLE XVI 

DISTRIBUTION OF HOUSEHOLDS BY HEIGHT, WEIGff AND AGE OF HOMEMAKERS 

He;ht in :ms) Weight in (Kgs) 

S.No. Age 
Percentage o households 

(Yrs.)  

LesE than 
13E 155-' 55 163-175 Above 175 Less 55 55-65 65-75 Abc 75 

Rra I Jrban Rur& Urban ural Urban Rural (Jrbat Rural1  Urban Rural Urban Rural Urban Rural Urban 

 Below 25 4 - 114 6 4 6 6 14 16 8 -- -- 

 25 - 35 2 6 10 8 12 - NIL NIL 4 2 16 14 14 8 NIL NIL 

 35 - 45 14 6 10 22 16 8 2 4 16 20 22 12 

14. Above 45 4 6 6 18 4 114 - - 10 30 4 8 
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Analysing the height and weight of selected home-

makers with that of their age revealed that though a 

majority were of a height ranging between 155-165 cms 

and in this group 32 per cent of them were in the age 

range 35-145  years. 

Cnniderinq the weight of the selected cample 

It was noticed that a majority were of a weight ranging 

between 55-65 Kgs while among them in this group 140 per 

cent of them were of a age above 115 years. 

ICMR (1989) considers the reference body weight 

of Indian adult women of age 20-50 years to be 50 Kgs. 

Keeping an additional weight of 5 Kg it was observed that 

only 22 per cent of the homemnker In the pre;ent study 

wt'itjliecl It'i thou) 55 k(Jb. 

c) Number and sex of children: 

;fl • ttIt •r Ihe ( noll I I I no In.I 

for a uual I bill y I rrepot I lv for I lirl r III rite of h lr,I4 r. 

This is quite encouraging since not much of difference could 

really be observed among the rural and urban sample. 

Though It Is categorIcally stated than rural mothers are 

illierate and quite unaware of the family planning methods 

riv -itlnl.It- tII iirc-d to It u,ulru ,tuod 111.1 .i.Ioi  .td I,y tlitiru. 



83 

The present study revealed that even the rural 

mothers had become aware of the advantages of having 

a small family and thus opted for the same. But it was 

rather surprising to see that there were families still 

with three or more then three children in hoth the rural 

and urhan families though the percentage was comparatively 

less. 

Familiesdid exist with a single child as observed 

among urban (38 per cent) and rural (34 per cent) 

respectively while only two per cent of the families had 

no issue in the family. 

Quite a dlt fererice existed in the sex of the child 

within each group, since among the children 145-117 of them 

were females while 110- 142 of them were mole children, a 

iii tlu fncile nux , tliuuyh tlit tiend Iii tle  pletont 

day society is for preferring a male child than a female 

child. 

d) Height and weight of children: 

Among children belonging to the age range 0-5 

years it was seen that almost 55 per cent were of a height 

less than 55 cms while almost 'IS per cent of them weighed 

less than five l(çjs, 

In the age range 5-10 years while 30 per cent 

of the children were of n height of loss than 115 rmc 

lrnr..t lic pr'r r.-.nt were in the hciciht rnncpincl 



125-135 cms and less than 30 per cent weighed less than 

20 Kqs. 

In the adolescent age group (10-15 years) it. 

was noticed that a majority of 80 per cent of the children 

in the urban were of the height ranging between 150-160 

cms while almost the same percentage weighed between 

50 Kgs. Since the weight of the children among the 

selected families indicated quite a variation no reference 

to the ICMR standards could be established. 

e) Meal pattern: 

The meal pattern adopted by the selected families 

Wfl! tII(liC(l by i rnllIiutj tlit nieiiu pIctiied lou two dciy 

prior to the interview by the homemakers. The details 

of the meal pattern were analysed and cateqorised under 

the basic food groups as cereals pulses, vegetables. 

Among the variety of foods planned and cooked 

for during the different meals it was seen that cent per 

cent of families included cereals for breakfast, lunch and 

dinner, while pulses were Included by almost 80-90 per 

cent of the families for all four meals Irrespective of their 

place of residence, either in rural or urban This might 

he becauSe of the Influence of tradItional , cultural and 

social system ns commonly oharved in the 9flCIty within 

a particular state. Tea and coffee prepared with the 

additiona of milk had a more permanent place among the 

urban families rather than the rural. 
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Though it is of common knowledge that rural areas 

are a site for fresh fruits, vegetables and also milk 

products it was rather surprising to see that the consump- 

tion of the same was co'wnnaritively less. Inclusion of fruits 

as part of their diet was quite rare among the rural 

families while 52 per cent and 22 per cent of them 

residing in the rural and urban families included fruits 

for dinner or evening tea respectively. Forty four per 

cent of the urban households consumed meat, fish or 

poultry for lunch compnred to 28 per cent of rurni house- 

holds. Thus food consumptIon pattern Is one cpect which 

always (,eeps changing sometimes drastically due to 

number of influencing factors. 

). lknitIi blnl(lb: 

The details on health status of the members among 

selected families and aspects contributing to their health 

are discussed below: 

a) Health record of family: 

The health record of the (recall for the past 

two years) was requested of the homemaker and the dtaiIs 

of the s.irne Is presented In Tnble XVII. 



BLE XVII 

DISTRIBUTION OF HOUSEI-IOLDS BY ONSET OF INFECTION IN RELATION TO AGE OF FAMILY MEMBERS 

S.No. A:e range Diahroea 

Rural Urban 

Typhoid 

RurairUrbar 

(Yrs.) 
 

?ercentage of households 

(-icken pox Measles Fever 

ral L'ban Rural Urban Rural Urban 

Coh 

Rura Urban 

Cold 

Rural Urban 

1. &ad 

B€ow 30 10 40 11 111 3 10 22 8 8 22 2 -- 20 10 
31 - 40 12 16 12 2 L1 --  11 4 42 -- - 6 30 40 

- 50 -- 20 36 -- 2 68 70 20 4 4 10 40 20 
A:ove50 -- 

-- -- -- -- -- -- -- - -- -- 

2. Ikinernaker 

BE ow 25 LI -- 12 10 10 16 12 14 24 18 12 20 14 
25 - 35 10 20 6 iLl 20 8 18 -- 6 11 11 40 60 
35-45 20 2 8-- -- -- -- -- -- -- -- -- 

Above 50 30 11 4 8 3 11 10 2 2 40 70 80 10 20 

3. O-ildren 

Be ow 5 12 18 12 6 3 12 2 14 20 34 50 110 52 50 
5-10 14 50 14 : -- 20 11 12 12 32 10 20 22 12 
iC - 15 42 12 8 2 48 111 8 40 4 12 12 4 24 
15 - 20 14 2 10 11 10 16 10 28 2 1 8 6 1 2 6 
A:ive20 

2 1 11  
4c 6 8 2 2 20 2 4 6 4 8J 

Co 
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Analysing the general health status in relation 

to the onset of infections among the families selected 

it was observed that almost 60 per cent of the adults 

specially the heads of families were prone to almost 

all the infections Irrespective to the age group to which 

they belonged. 

rough rr,IrJ nild ttIntiu'eri wnv c 

common illnc"q ohcrvad among the I- 'iorneintikers thotigli 

comparatively tess than 40 per cent of them have stated 

to siiffr from the, other mnjor IIInP.%s liko thii rrvonl -. 

Ing the fact that homemakers were in better health than 

the heads of families. 

lnfecttions were most common among the children 

of the younger age group (0-10 years) than among the 

older children of (15-20 years). Cold, cough and 

dlahrroea were of common occurance among the children 

in the younger age group. Ebrahim (1982) refers to 

KtitiLIi ci iiI. (H)(i9) study of 110 tarnilles In South India 

7325 illness episodes (10.6 illness per person year) 

wr'ro rcnrdnd In prrlrI of 71 monthi. Reiplr:ilory 

it to( Iiu it ilicilli u uciri woini i in n riuu it. / lid 

cent and 13.3 per cent respectively of all illness. Even 

though illness was more frequent in younger age groups, 

parents also were affected in a appreciable manner. 

C) Reasons for onset of illness: 

Table XVIII list the major reasons stated by 

the homemakers for the cause of illness among the family 

members. 



inir xviii 

DISTRIBUTION OF HOUSEHOLDS BY REASONS FOR ONSET 

OF ILLNESS 

S.No. Reasons 

Percentage of 
Households 

Rural Urban 

1. Pollution of 

) Air,  611 911 

N) Wntrr 

r ) Fnv i rnnrnnt 26 911 

d) Noise 14 )? 

lr) Fond  98 

11 I'i i I ,,it,i,it, I I .(I •,I 

3. lkrcdlty 311 96 

4. Location of house 211 92 

5. Dirt 16 78 

6. Dust 10 80 

7. Medicine 6 90 

8. Cotton 12 

9. Parthenium 

in. Ail"rqk to cclr,rtpd fnor1c 97 

11. flrinldny water 98 

88 
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Aiiuiit.j tIit tiIttrI fntul I Iti j nluuit ( 70 f$() 

cent) among the rural and above (90 per cent) among 

the urban sample referred to pollution of water and air 

as the (Figure 5). Lack of immunity has resulted in 

rendering the family members allergic to selected foods. 

As observed 92 per cent of the urban households the 

location of house in unsafe and unhygenic surroundings 

has made them be easily Infected. 

The growth of parthenlum and cotton dust 

particles in the atmosphere in urban areas were stated 

as some of the causes for the onset of illness in the 

family spe.cially in relation to throat, lung and other 

respiratory infections. Occurrence of food poisoning 

was stated only by six per cent and four per cent of 

families in the rural and urban areas respectively. 

3. Sanitation: 

Audinarayana (1987) is of the opinion that an 

adequate supply of pure dlrnklng water and sanitary 

disposal ol human excreta are not only essential for 

the prevention of some of the common diseases but also 

for the provision of facilities for a decent standard 

of liv Iuj. 

The sanitary conditions prevailing in the 

selected rural and urban families was studied with 

regard to availability and storage of water supply, 

general cleaning, and waste dIsposal methods adopted. 
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a) Source and storage of water: 

TnI I XIX ptv I cki Inforinntloti oii the cii I 1ercii t 

sources of water supply and the methods of storage 

adopted by the selected families. 



TAE....E XIX 

DISTRJBUTIOP OF HOUSEHOLDS BY SOURCE: STORAGE AND USE OF WATER 

Percentage of households 

Rural Jrban 
Use 

Scirce Storage Source Storage 

EWj C L UG OH V \ BW C L tiC OH V 

Cooking Z 4 0 8€ 70 30 12 90 € 10 98 50 62 92 80 

Bathing E2 369 24 34 16 92 26 76 80 40 60 90 76 

Drinking -- -- 80 98 30 14 90 -- -- 98 92 70 82 90 

Cleaning E) 62 24 6 24 20 60 70 82 12 10 90 84 12 

Washing clothes - 60 1& 22 14 12 80 64 52 98 60 90 82 20 

Gardening ) 82 € 4 28 14 90 8 92 10 6 90 88 6 

- Nell BW 
- Borewell; - Coporat n Suppy; L - Lorry; UG - Urerground; C- - Overhead tank 

V - \essel 
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The total quality of water used by a household 

obviously depends upon the ease with which water can 

he rbl)tliflr'rl. 

Above 80 per cent of the families (both rural 

and urban) had the advantage of not only the supply 

of corporation water but could also avail it for cooking 

(98 per cent) and (86 per cent) for bathing (80 per 

cent). 

Sixty per cent of the families living either in 

rural or the urban qot up had to depend on horewel I 

water for cleaning and washing clothes while 92 per 

cent in the urban area had the twin advantage of having 

both the corporation water as well as borewell water. 

Gardening was also cj iven Importance by the homemakers 

since whatever little greenery they had around the house 

was looked after well. it was seen that 92 per cent 

of urban families used borewell water while 90 per cent 

of rural families used well water for watering the 

garden. 

Intense scarcity of water during summer macic 

ItI)lt iIrw Iii It n ItUIc1(Jt. ilte )UItile tuetlims o f 

storing water was either by underground tank (more than 

60 per cent) in the urban area and by (less than 10 

pr (-ent) in f hc rtirnl nren. The foci I by ol I ii v i 4 Iiiiq 
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an overhead tank was made possible by more (80 per 

cent) In the urban area and less than (20 per cent) 

in the rural area, 

Water needed for daily cooking and cleaning 

In the kitchen was stored In vessles (Kudam) or In 

larqer containers as Is the practice of the people of 

this stdte. 

Ilir. , r.lntiiitioliI I I l,tilwcititi wciIei niil c.r1r. 

UI nvrii tnt 'I lit y (I1fl 1r !t'(II f,,in tIC' Itil lONiIUJ Iitjiii t - 

which reveal drawing water by hand resulted in a daily 

consumption of just 20 litres, while piped to a single 

tap in the ho(ise it was 115 litres in contrast when water 

was piped to sink, wash basin, bath and toilet together 

wi tit domestic water licati rig system consumption shouted 

up to 150 litres or more per day (Ehrnhim, 1987). 

b) Cleaning: 

This aspect includes activities such as sweeping, 

moppinq, dusting and removal of cohwehs as was 

commonly adopted by the homemakers In maintaining a 

clean and hygienic interior environment. 

Considering the various rooms the main areas 

of living sleeping, dining and kitchen were cleaned 

daily. In addition to sweeping, mopping was done daily 

to remove minute particles of dust as was the practice 
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followed by both the rural  and urban homemakers. 

Dusting of furniture and removal of cobwebs was done 

once in a week by almost 80-100 per cent of the 

families. 

c) Waste disposal: 

Schdcler ( I )U 1) StdtC thtit COtfltflUI)lcdl1 t dl ti' 

can be reduced If housing provides for safe water 

supply, sanitary excreta and garbage disposal , adequate 

drainage of surface waters and necessary facilities for 

domestic hygiene. 

Table XX throws light on various methods 

adopted by the households in disposingof the waste both 

solid nnd liquid. 



TABLE XX 

)1STRIBUTI0 OF HOUSEHOLDS BY WASTE DISPOSAL .IETFICDS ADOPTED 

Percentage of ho.seho1ds 

Cene'al so Id 
S.4o. Me'od Human waste and Kitchen 

liquid ware waste 

Rural Urban Rurail  Rural Urban 

Oen draine 60 20 
-- -- -- -- 

5etic tank 40 80 -- -- -- -- 

Lnicipalit' dust bus -- -- 40 98 46 98 

Il. Open yard -- -- 60 20 82 20 

Brnirig -- -- -- -- 56 10 

Manure it -- -- 
-- 

-- 10 -- 
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Sixty per cent of rural households used open 

drainage for disposal of human waste. This method 

is one of the most unhygienic since stagnant water serves 

to become a breeding place for mosqultoe However 

80 per cent of urban households had septic tanks for 

the clicpncal of human wnte. 

Awnrennqvt among thi' people on the l,nportanre 

of keeping their surroundings clean was evident from 

the fact that 98 per cen tof urban households used the 

municipality dustbins for dumping solid waste while 60 

per cent of rural households used the open yards for 

this purpose, this included disposing off the waste from 

the ldtrhen rilqn. 

D. Adequacy of the Exktlng Residential Environment: 

The adequacy of the residential environment 

in the selected households observed using a three pol nt 

scale Is presented under the following heads in terifis 

of adequacy of: 

Livable space 

Storage facilities 

Ventilation and and 

i. General facilities and services. 

1. Livable space: 

The adr'q;incy of the I ivahie cpnre in the vnrioti 

activity areas is observed is discussed in Table XXI. 



• -3 I 7 and 
aboVe 

I 1 - 4-6 7 and above 

* I 
A BCJ L B C A  B  C A B CAB CA B!C 

6 16 12 14 12 14 - 14 32 8 1 14 16 4 10 23 6 4 10 

- 10211 - 4 26 - - 36 10 10 18  - 112 - 61 

- 14 20 - 10 20 - - 36 -- 16 22 - 10 22 - - 20 

14 20 - 12 18 - 4 32 -- 10 28 - 13 32 - 6 1 

Livi"g 

Bedr'oni 

Din irg 

II. Kitcten 

'BLE XXI 

DISTRIBUTION OF HOUSEHOLDS EY ADEQUACY OF LIVABLE SPACE IN RELATIOM TO SIZE OF FAMILY 

Percentage of householcs 

Size of family 

S. O Ac:ivity Area 
RurI Urban 

TA - Ver much adequate 3 - list ac-uate C - Inadequate 
1.0 
co 
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It was noticed that not much importance was 

qiven to planninq of space in the various areas cnniider 

ing the size of the family. 

Though living space was very much adequate 

for only less than 10 per cent In both the rurifi and 

urban households for a family with 1-3 members while 

with increasing family size it was observed that living 

space was comparatively reduced in almost 10-30 per 

cent of the households. 

Thouqh bedroom space was rated as being very 

much adequate in almost 10 per cent of the urban house- 

holds with small family while for medium and large 

sized families the sleeping area was either just adequate 

as observed among all the rural houses and in less than 

10 per cent of urban families. 

Dining area was carefully planned with just the 

adequate space as observed among less than 20 per cent 

households while for larger families even this space 

for dining was inadequate as planned by 36 per cent 

rural and 20 per cent urban families. 

Kitchen space was found to be just adequate 

for less than 10 per cent of fnmil ies while it wns 

observed to he Inadequate in almost 2030 per con t of 

both rural and urban medium and large 517rd farnilis. 
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Statictical Analycic uclnq tho Kirl P"nrcnns 

Coefficient of Correlation revealed that adequacy of 

livable space provided in living, bedroom and dining 

among both rural and urban families was related to the 

size of family(Appendices V A, B, Vt A, B and VI! A, 

B). Considering space provided in the kitchen positive 

relationship existed between adequacy of space and size 

of family for the kitchen planned in rural area only, 

whtlr for tho kltrhnn In tirhnn nrenis there wmq no rtn-

tionship between the adequacy of space provided in the 

kitchen and size of family (Appendix VIII A, B). 

!u, nqjqr, IS14 II I I It,t 

Table XXII and Figure 6 provide information 

on the adequacy of storage facilities provided in the 

various areas within the residential environment. 



TABLE XX2I 

DISTRIBUTIWI OF HOUSEHOLD BY ADEQUACY )F STORAGE FACLITIES PROVIDED 

Frcentage of households 

S.Nc Area Very much ade-:uate Just adeauate Inadequate 

Rural Urb Rural Urban Rural Urban 

Living - 12 22 12 78 76 

Bedroor - -- 10 6 90 94 

Dining - -- 10 12 90 88 

Kitchen - -- 4 14 96 86 
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Analysing the adequacy of storage facility 

provided it was seen that in only 12 per cent of urban 

famil icc provision marIe for storage in the I h,irj area 

was very much adequate whIle among 70 per cent of 

households in both rural and urban provision made for 

the same was inadequate. 

Storage facilities provided, for in the sleeping, 

dining and kitchen was j List adequate among less than 

I _rnL ul the eIecLed fcii,illles, while dltliOst 80-- 

90 per cent of the families were found to have given 

no priority for provision for storage in these areas. 

3. Ventilation and aeration: 

Table XXIII reveals the provisions made for 

ventilation in the selected households. 



TABLE XXIII 

DISTRIBUTION OF HOUSEHOLDS BY ADEQUACY OF VENTILATON AND AREATION PROVIDED 

Percentage of householis 

S. No. A-ea Very much adequate Jst adequate Inadequate 

Rural Urbam Rr-al Urban Rural Urban 

Livirg 10 6 10 76 814 

Bedrcom -- - :o 14 80 86 

Dinini  20 90 80 

'I. Kitctn -- - -- -- 100 100 
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Ventilation and aeration provided in the various 

households was very much adequate in the living area 

as seen among 10 per cent of both rural and urban 

families. Only less than 20 per cent of the households 

both among the rural and urban families were found to 

have been gIven adequate thought to provIde this facIlity 

while planninq their houses. It was surprisinq to see 

that though houses surveyed were owned houses and had 

been built with adequate time and thought they were 

tIIl lncklncj In terms of vntIlntion nnd nerttIon 

specially in areas such as dining and kitchen (90-100) 

per cent among both the rural and urban households 

respectively. 

q CcnriI facilities and services: 

Adequacy of selected q'nerI facilities and 

services that are essential in the houses were assessed 

and the details of the same Is given In Table XXIV. 



ni/ 

An inaly it: of th r nhnvn irntlnI fnrilltI 

and services provided in the selected households brought 

to focus that in almost 50 per cent of the urban house-

hnldc provicions made for the availability of artificial 

light was very much adequate while in almost 70-80 

per cent of the houses provision for daylight was 

inadequate. 

Though houses were planned and built it was 

rather surprising to find that these families belonging 

to the middle income group had not given much thought 

to space requirrements for childrens play and for the 

parking of vehicles. 

Though adequate space was available for (lower 

garden and kitchen garden it was observed that none 

of the sel ecteci fmni I les considered It I rnportant to hive 

any plan made for landscape garden both among the rural 

and urban on the other hand provision made for kitchen 

garden as seen among urban (32 per cent) and rural (26 

per cent) of the households surveyed was found to be 

very much adequate. 

E. Evaluation of Household Environment in Relation to 

Standard Selected: 
Any family living In housing concJRions so over 

crowded and so unfit that, it is unable to lead a normal 

Inmily life in 'linmol'i'. Therefcire, an aitmept was 

uinile 1u e. vnlignLe (lie !,eleLtC(l 1 0 1ue& 1ii (ci iii ii 
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the adequacy of the existing household environment in 

rltinn to solortod st.nr1nrd nrnonj hoth ri,ril and iirl.i,i 

families. 

The details on the evaluation using the check 

list is given in Table XXV. 
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TABLE XXV 

DISTRIBUTION OF HOUSFHOI 1)5 RASFI) ON AF)FOUIACV or 

HOUSEHOLD ENVIRONMENT IN RELATION 

TO STANDARD SELECTED 

S.No. Aspects 

F'ercentiçje of households 

Rural Urban  

Yes No Yes No 

1. Location of the house 
Free from: 

Dust 30 70 10 90 
Smoke 30 70 20 80 
Smell 10 90 30 70 
Excessive noise G O 11 Jr 0 50 

TrnffIc 70 HO (0 I(l 
2. At kNist one living room 100 -- 100 -- 

3. Rooms provided with 
atleast 2 wlndows 

Living 80 20 80 20 
Bed room 80 20 80 20 
Dining 10 90 40 60 

Kitchen 40 60 10 90 
LI. Adequate daylight 10 90 40 60 

 Separate kitchen 50 50 100 -- 

 Separate bath and toilet 60 40 80 20 
 Sanitary disposal of 

garbage 80 20 90 10 
 Dry soil 80 20 90 10 
 Pucca floors 50 50 100 -- 

 Strong walls 90 10 100 -- 
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Selected aspects related to the location of the 

house listed in the check list for the presence or 

absence revealed that 60 per cent of the houses irres-

pective of rural or urban set up was situated away from 

excessive noise. 

Considerinq space in terms of its nvail;thil ity 

all' I lct 'iiI rtllUllti lii tIii mi Ii lit I I I I 

noticed that as per the standard requirement all [lie 

houses of selected families had provided a minimum of 

one room for living purposes. The main activity areas 

like the living and the bedroom were provided with 

two windows for adequate ventilation and aeration in 

almost 60 per cent of the houses, on the other hand 

the kitchen and dinIng were provided with just one 

wi n(low in almoct per r-nnl of the wec Mnr, 

the provision of windows also depended upon the plan 

originally made. 

Almost tiU per cent ot the taitil lies had PI-''1 

their houses with separate kitchen, bath and toilet faci-

lities. It was rather surprising to note than 90 per cent 

of the households adopted various methods for sanitary 

disposal of garbage. 

The study revealed that due consideration was 

given by the residents in selecting the site for the con-

Mtruction of their house since almost 90 per C('nt of (1w 
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houses were able to maintain the soil dry. It was also 

seen that all the houses had fairly pucca floors and 

strong walls. 

Since construction of houses is a life time invest-

ment it was observed that all the selected families had 

given due importance in making the cnstruction strong 

and durable. This evaluation brings to light the fact 

that careful thought was given in the selection of a 

ui LcLI tpv I rtiiuutiu1. br the I utcit Iui ul LI I iiic (1110 

in structural planning of the house in terms of provfti- 

incj space for various activities. Education and motiva- 

(iou of thic inrr1t rind thut' thlItIr,u in ihim IIi iord 

of the hour to enable them to use their homes in ways 

that promote their own health and create a livable and 

healthy environment in the community. 

Thus it can be concluded that even the best 

of structures will not protect or promote the health 

of its occupants if they do not use, the facilities safely 

and maintain the housing environment in such a way as 

to defend it against health hazards. 



SUMMARY AND CONCLUSION 



V. SUMMARY AND CONCLUSION 

A house, no doubt performs the basic functions 

like providing protection against the extremities of 

weather, wild animals, human enemies and a safe place 

for storage of valuables, but it is also a place where 

healthy, physical , mental and social life can be 

ldvnJ. ll)ub housing Is the proviston 01 huusis not 

just shelters organised in self sufficient communities 

where family life can be I ived in in inteyral rnaniur. 

The present study on "Adequacy of Household 

Environment and Living Conditions of Selected Families", 

was aimed at assessing the housing patterns of families, 

their living conditions in terms of adequacy of existinq 

household environment and in general their nutrition and 

health status. Since families selected were residing 

in their own houses an attempt was made by the investi-

gator to evaluate the nclequicy of cxi sting hou'elioI ii 

environment based on standard selected. 

This study was conducted in and around 

Colmnhatore city celertinrj fifty rural f.,imiliw. ond lilly 

urban families. The survey was conducted using 

interview and observation schedule. Details collected 

included informaton on socio-economic status of the 

family, features of the house, nutritional and health 

status and adequacy of the existing residential 
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env i ror mont. Evaluation ot hotisehol (1 ('fly i ronment with 

tle llelj) of a SCICGLO(I Sttfll(l.II'(l Was al (i i"iir  hy 

formulating a check list. 

The major f1nding6 of itudy are silt, iari,etl 

under the following major headings: 

A. Socio-Economic Status: 

The trend in setting up nuclear family was 

evident among the selected families in both rural and 

urban areas. Seventy four per cent in rural and 66 

per cent among the urban sample were residing as 

nuclear families. 

The survey brought to light the fact that 42 

per cent in urban and 30 per cent among the rural 

fnmiliec were medium si7ed thmiliec roncistinq of 'i-i, 

members while only 30 per cent and 20 per cent in the 

rural and urban families respectively had large families 

of more than six members. 

An analysis of the total family income earned 

by the families revealed that 46 per cent and 30 per 

cent among the rural and urban categories earned less 

than Rs. 2000 per month while 30 per cent of urban 

himi lies edriled an Ilicolite rdriy lily ljctweeii Rs . 4UO b000. 

Only 16 per cent residing in rural areas earned the 
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same. It was also seen that eight per cent of tamilies 

in urhan areas earned an mmmc of more than Rc. 6000 

per month and only four per cent of the rural sample 

belonged to this category. 

(3. Features of houses Surveyed: 

Among the houses surveyed about 70 per cent 

I LI I ii iV ( I (:• hit It: i II tit: iii I tILl - I- ti I 0, IiJ t I t: III tIll 

and rural samples respectively. 

Regarding selection of site for house construction 

90 per cent of the houses in both rural and urban cate 

gories were constructed on firm soil while 10 per cent 

In the ru ri I and six per cent in the urban category hid 

selected relcaimed grounds for construction. 

Among the various values listed out economy 

and comfort influenced 80 per cent of the sample both 

in the choice of their residence as well as in planninq 

for the rcic1enrr In rnal-  itiq the pl ;in: Ill per t,itl 

of the rural families had built their houses as per their 

own ideas, while a similar percentage of urban sample 

had sought the architects' guidance in making the house 

plans. 

Location of the house plays an important role 

in housing. Ninety two per cent of rural  households 

were located out of traffic lanes while sixty two per 

cent of the urban houses were also found to be built 



in residential areas within the city limits. 

Space available analysed in terms of adequacy 

revealed that 44 per cent of the urban and 20 per cent 

in the ru ral families considered living room Space juSt 

adequate. Bed room in addition to being used for 

sleeping also lent itself for relaxing and also for 

studying by the children. Ninety two per cent in rural 

and 56 per cent residing in urban areas stated that, 

I > I ,'oout spoce was I VI1(ltt 1ti.it . Kil(hvii VV.is lotind I u 

Ill. itt Y tilt I )tI I cIII t I II ii• iii li.itt •,iit . I ' 

per cent of rural households. 

Though a variety of building material i  are 

available in the market next to cement in the list, 

mosaic was used for flooring in almost 80 per cent of 

the household in all the areas including for bath and 

toilet in urban areas. 

Ceramic tiles as a finishing material was used 

for the walls in the kitchen (78 per cent) bath and 

toilet (614 per cent) and for the dining by (12 per cent) 

of tho telortprl fnriii 11cr. rc;iiIinq in the iurl,i  

Among he other materials cuddapah as a counter top 

material was used in only 20 per cent of the urban 

kitchen. 
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C. Nutritional and Health Status: 

Among the variety of foods cooked for during 

the different meals it was observed that, cent per cent 

of families opted for cereals, pulses and vegetables 

for hrRfst, lunch and dinner, lncIuion of frtiit 

was rare among rural families while 52 per cent and 

22 per cent of them residing in rural and urban areas 

included fruits for dinner or evening tea respectively. 

The health record of the family (recall for past 

two years) requested of the homemaker revealed that 

among various Infections it was stated that almost GO 

per cent of the adults specially the heads were prone 

to almost all the infections irrespective of age group 

to which they belonged. 

Fever cough, cold and diahrroea were the 

t.uiuuiuii Ill ness ub served arno ug the I oineiiaR e rs 

Infections were most common among the children of the 

younger age group (0-10 years) than among the older 

dilldieii Of (12O years). Cold, cough. d1ld dlcihriuet, 

were of common occurrence among the children in the 

younger group. Among the major rc'asons stated for on;qt 

of II lnesz CUh1tL1Iflilc1tiOfl of lcu1, water ,  , and pol mt hun 

were stated by majority of rural  and urban homemakers. 
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Inspite of water scarcity, majority of the families 

in both rural and urban areas were fortunate to have corpora-

tion water supply for use in cooking and for bathing. 

Regarding waste disposal majority of households in urban 

areas hnr4 septic tank for r1Ipocnl of h;,mrn w aqfn ind fl!Ii 

bins for dumping the kitchen and general waste. 

Observation using the three point scale revealed 

Llit liv lug and bed room space was ade(jLidte br SIVkI I I 

family, while space seemed inadequate as the family size 

uncren,cI. I)iruiiij upact, w. jti.1 ,II( 11.It4 fur IIhrjuI i ty  

of families, kitchen space was inadequate for 20-30 per 

centt of the both rural and urban medium and large sized 

families. Space for storage, was inadequate in majority 

of rural and urban households in all the main areas such 

as liv i rig , bed room and kitchen  

The availability of artificial light was very much 

adequate in 50 per cent of urban households while 1n70-80 

per cent of households provision for daylight was 

inadequate. 

A check list framed containing selected standard 

was utilised to evaluate the household environment among 

10 rural and 10 urban households. Evaluation revealed 

that all the houses selected had the facility of 

providing minimum of one room for living purpose. The 

main activity areas like living and hod room were 

provided with two windows. Almnct RI) pc'r cnt uf 
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households hnd separate kitchon and bath and to,lt 

facilities, and these houses were constructed on firm 

and dry soil. Thus this evaluation brought to focus 

that due thought was given by the selected families 

in constructing their houses, in terms of adequacy thus 

meeting the standard requirements. 

In the context of the pace of developmental 

changes experienced in all phases of human activities 

there is no doubt in stating that the meaning of hous- 

liiy has dISC.) uiidercjotie chdnC.Je. I oddy J hOLISU is no 

longer a passive cell but is considered as a function- 

Ing unit. The very concepts of adequacy and inadequacy 

of a house have also changed. No dwelling can be 

called adequate today if it does not meet both phsyio-

logical and psychological needs of its occupants. 

Everyone building a house should aim at "Minimum 

tnndards everywhere and higher standards every wlwre 

possible°, suggested by the United Nations. This will 

ensure the provision of ac.Iequatc safe and heal thy 

environment for all in the future. 
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APPENDICES 



AFPbNI)IX 

INTERVIEW SCHEDULE TO ELICIT INFORMATION ON ADEQUACY 

OF hOUSEhOLD ENVIRONMENTAL AND LIVING CONDITIONS OF 

SELLCTLI) FAMILILS 

1. Background information: 

Name of the repondent 

Age 

. Aroii kiiril / lJtlmn 

4 Residential Address 

5. Type of family 

,. Size of family 

7. Family background: 

Nuclear / Joint 

4-6 

7 and above 

Name of family 
member 

Relation tc 
head Sex 

Age 
(Yrs.) 

Educa 
tion 

Occu 
pa- 
tion 

In-
come 
(Rs. 

B. Other sources of income; 

8.1 Rent 

U.2 Uuitie,s 

8.3 Land 

8.4 Any other 

9. Total income (Rs.) 



Family budget: 

Items 

Food 

Clothing 

Rent 

House maintenance 

FcIucat ion 

Pv1 ii i Ii 

Recrezit ion 

Miticell alleoub 

Transportation 

Savings 

aa a a 

II. Details on house: 

Nature of dwelling: 

Approximate amount 
per month(Rs.) 

11.1 Independent house F I 

11.2 Attached house [ I 

11.3 Flat [ I 

Mode of ownership: 

12.1 Owned I 
12.2 Rented F 
12.3 Any other j 

Factors reloted to site selection: 

House situated on a 

13.1 Elevated ground 1 1 
13.2 PlaIn ground I I 
13.3 Low lying area I I 

128 



ill. Type of soil: 

14.1 Firm soil I I 

14.2 Reclaimed ground I I 

Location of site/house situated near to: 

11). I I (ILL 1)1 I 

1 5 .7 fliilwny at a lioyi I 

15.3 Bus stand 

15.4 Busy street [ 

15.5 Residential area I 
15.6 Out of traffic lanes 1 

15.7 Any other I 1 

Reason for building/buying your own house: 

16.1 Economic value I I 
16.2 Aesthetic value I 
16.3 Functional/utility value I I 

16.4 Prestige value I I 
16.5 Any other 

I 1. 1 tictor which governed In II.dklng Llie pldn; 

17.1 Comlort I 

17.2 Economy I 
17.3 l3euty I 

17.11 Size of the family I I 

11.5 Location 

1/.6 Harnly background I I 
17.7 Social and cultural 

background I I 

18. The plan of the house designed by: 

18.1 Self I 

18.2 Architect I 

18.3 Both I 
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19. Is the house constructed as per the original plan? 

Yes / No 

20. If no, what are the details of modifications undertaken: 

Modifications made during 
S.No. construction process Reasons 

7. 

3. 

LI. 

21. Values that influenced the construction of various areas: 

S..No. Values 
 

A reas 

Liv- Bed Din- Kit- Bath Toi- Poo Vera 
ing roon ing chen room let ja ndnh 

 Religion 

 EfficIency 

 Comfort 

tl. Knowledge 

 Health 

 Any other 

22. Area of the house: 

22.1 Total carpet area 

22.2 Plinth area(Sq.ft.) 



23. Details o various ro:-is: 

Size 
of, N. of Activ . 

Adequacy of space 

S.No. Rooms No 
cDcrs wHiovs carr• 

B 
ou Adequate Inadequate 

L B 

 Livinc 

 Bed 

 Dining 

 Kitche- 

 Pooja 

 Toilet 

 Verancah 

9. Store 

- .ength 
B - Breadth 



214. Use of building materials ir v-ious '-ocms 

Living 
Materials 

Eed -oom Eiri- i Bath room Tcilet Kitchen Stair Poja Verandah 

used F F 1 F W F V F F V, F V F W 

Cement 

:. Mosaic 

Marble 

L Brick 

Stone 

Granite 

-. Ceramic 

Cuddapah 

Spertek 

1. Wall paper 

F. Any other 

F - FI::r 
- 

c) 



25. Details of kitchen: 

Shape of the kitchen 

25.1 L. Shape F I 

(I chnpn I I 

25,3 One walled I 
25.4 Two willed F I 
25.5 Any other I 

'f,. I 40t.cItholl 41 chti lkill.  

26.1 Floor level I I 
26.2 Raised level I I 

26.3 Any other F 1 

27. Ventilaiton systern provided in the kitchen: 

27.1 Exhaust fan I I 
27.2 High level fixed ventilators[ 

27.3 Windows I I 

27,4 Smoke outlet 1 1 

13 

28. Storaqe: 

S.No. Stor;-irjc' of 
Pi, r is Ii -'fyI o -i 

 Vegetables 

 Fruits 

 Cooked food 

'. Milk 

5. Non vegetarian 

Methods of storage 

LuV&:ring the [ 
the food I  Meat safe! Fridge 



APPENDIX 

NUTRITION AND HEALTH ASSESSMENT SCHEDULE 

I. Health: 

1. General health status of the family 

S.No. Fiirnily 
Good Fiiir Poor 

Frequency of illness 

Always Iarr'l y  
- 

Nt'vr r 

 Head 

 Home- 
maker 

 1t child 

 llnd 
chili 

 Any other 



2. Health record of the fa-iiIy: 

Illness On set of the 
condition 

Family ner:ers 
Reason 

Hoe- Any 
Head: mer Childri other 

Diabetes 

B.P. 

T.B. 

AsthmE 

Skin cisease 

Jaundice 

Diahrrea 

Dyseit'y 

ChoLer2 

Typhod 

Chickei pox 

Meas(es 

Fever 

Cold 

Cough 

Any cier 
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1. Stutt the rniljor r.ison for ii Ifls5 in the tiiiii ly 

Rtsons Illness 

Pollution of air 

Water 

Soil 

Food 

Noise 

Environment 

Heredity 

Not immunised 

Usage of drinking water 

Allergic to selected foods 

Dust 

l)rt 

Pa rth en I urn 

Cotton 

Medicines 

Location of house 

Any other 

i. Did any food poisoning occur in the past 4  one yeir? 

Yes / No 

5. If yes what type and cause for it 



I 7 

II. Nutrition: 

Nutritional status of the family: 

Family members I Agel Sex I Height(cm) Weight(Kgs) 

Head 

Homemaker 

kt child 

II Mt_I LI ill t.J 

Any other 

Meal pattern of the family(Recall for past 2 days). 

Preference for 

Veçjetarlan F J Non vcyctirLin 

Menu plan 

Breakfast Lunch Tea Dinner 

1st Day 

llnd Day 



Ill. Sanitation: 

9. Water supply: 

(,vl(rdl purpoSt 

Cooking 

Bathing 

Drink ing 

Clean i fly 

Washing clothes 

(a rden I nq 

Method ol 
Source 

storage 
1 i (III(I)I 

W BW C II[tJG OH 

W - Well BW - Borewell 

C - Corporation Oil Over head 

L Lorry tJG - tinder (J rolln(l 

V - Vessels 

10. Type of facilities available for disposal of waste 

Type of waste 

kM ST OD OY B MP 

Ilurnan solid llqui 

General solid 
I i1i1d 

Kitchen 

Rain water 

M - Miinicipatity ST Septic tank 

OD - Open drainage OY - Open yard 

B - Burning MP - Manure pit 
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11. General cleanliness of the iouse: 

Areas 

Living i Bed Dining Kitchen Pooja Bath roor Toilet 

Area 

Method of cleanirj 

D*TDVM tTDWM DTDWM DTDW.DTDV'DTDW 

4 
DTDWM 

Sweeping 

Inside 

Outside 

Mopping 

Dusting 
I 

Removal of 

cobwebs 

D - Daily TD - Twice Thily V - Weekly - MoHy 



AIILNI)I X III 

OBSERVATION SCHEDULE TO ANALYSE THE ADEQUACY OF 
EXISTING HOUSEHOLD ENVIRONMENT 

Extent of space ivailabIe 

Aspects Just made- 
dequate A eA dequate q11at' 

Livable space in 

 Living 

 Bed room 

 Dininq 

 Kitchen 

tor-age facilities in 

 Living 

 Bed room 

. nininq 

4. Kitchen 

Availability of 

1. Open shelf 

2. Built in coupboard 

3. Wooden racks 

4. Almirah 

Ventilation and aeration in 

 Living 

 14ed room 

 Dining 

 Kitchen 

 Store room 

G. Bath room 

 ToIlet 

Facilities and Services 

 DaylIght 
 Artificial light 
 Parking of vehicles 

LI. Children's play 
5. Kitchen garden 

 Landscape garden 

lv. 

v. 



APPENDIX IV 

CHECK LIST TO EVALUATE THE HOUSEHOLD ENVIRONMENT IN 
RELATION TO STANDARD SELECTED 

S.No. Aspects Yes ' No 

1. Location of the house 

Free from 

Dust 

Smoke 

Smell 

Excessive noise 

Traffic 

I i, I nj i(ui 411 I mw 

3. Rooms provided with atIi't 

two windows in 

Livinq 

Bed roor 

Dininq 

Kitchen 

4. Adequate daylight 

5. Separate kitchen 

5. Separate bath and toilet 

 Sanitary disposal of garbage done 

 Dry soil 

 Pucca floor 

 Strong wdll 



APPENDIX \-A 

CORRELATION COEFFICIENT TO FIND THE RELATIONSHIP BETVEEN ADEQUCY OF SPACE IN 

LIVING ROOM TO SIZE OF FAMILY(RLRAL-A) 

1 - 3 4 -  
bove 

f dy fdy d fdxdy 

I4 1° Very 2dequate a— - 

Just Eequate 

27 +1 2 Inadeciate 8 IL 5 
- I 

- 

- 

f 19 21 10 50 1 

d -1 +1 

f -19 1 10 -9 

fdx 2 19 ( 10 29 

fc'dy -4 +2 -2 
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~ 1ddy 
I I dx ) x ( '. I (ay, 

= ixF 

? Iii %t I' ItIA I • I 4 ly I H • I k ! 1, 

fdy = 36, N = 50 
(-9) x (18) 

-2- 

[2  J
36 i8P 

= 
1.24 

28.43 

= + 0.0414 

+ 0.0114 

Positive relationship existed between space provided in 

I Ivuig loom to SILC 01 the lumily in rural areas. 



API-1 ENDIX V U 

CORRELATION COEFFICIENT TO FIND THE RELATIONSHIP 

BETWEEN ADEQUACY OF SPACE IN LIVING ROOM TO SIZE OF 

THE FAMILY (URBAN—B) 

) 

V c' ry 

Just 

mad 

- 
(1)x ( 1 ) 

5(1 

J35 - /34II
50  

= 12.52 
78.01 

0. 11116 

+ 0.11116 

Positjvc reldtiousllip ex(sLtd ljtwee,i thc spi 

provided in living room to size of the forni ly in urh.iii 



APPINI)IX V/-A 

CORRELATION COLFFICILNT TO FIND THE RLLATIONSIIII' 

ULIWLLN ADLQUACY OF SPACE IN liED UOOM 10 

SIlL 01- FAMILY 

(1URAl A) 

1 - 3 'I - 6 7 and ahov' 

- Very adequate - - 

Just adequate 5 2 - 

Inadequate 12 13 18 

V-3 5 
50 50 

.14 

iLl. )I 

= + 0.354 

+ 0.354 

Positive relationship existed between the space 

provided in bed room to size of the family in rural areas. 



APPENDIX Vt -B 

CORRILATION COLI- IICILNI 10 I INI) I IlL RLLA I I0NSIllI 

UI TWFIN AUITOIJACY OF SPACF IN IWI)UOOM TO SUF  

OF FAMILY(URBAN--13) 

7 and ii uv' 

Very adequate 5 - - 

Just adequate 5 10 3 

Inadequate 9 11 7 

1= 3 
- 

50 
( 0) x (  22  )  

- 

6.96 

24. 92 

+ 0.2792 

Positive relatlonshio existed between space 

provided in bed room to size of family in urban areas. 



APPENDIX Vu-A 

CORRELATION COEFFICIENT TO FIND THE RELATIONShIP 

BETWEEN ADEQUACY OF SPACE IN DINING ROOM TO 

SIZE OF FAMILY(RUI&AL - A) 

1-3 4 6 7andabove 

Very adequate - - - 

Jut 1dttlUE1tt 1 5 

Inadequate 10 10 18 

(1) x (30) 

35 - 1 [3 8 - (38) 

50 50 

= 7.24 

17.63 

= 0,141 

I = + 0.141 

It;,ItIvc I c Ic1tl()IIIIII teii Iittweit 

provided In dining room to size of the tjr,ii I y in ruriI 

areas. 



—I,-- ----- 

/4. 

iI— - 

CORRELATION COEFFICIENT TO FIND THE RELATIONShIP 

BETWEEN ADEQUACY OF SPACE IN DINING ROOM TO 

SIZE OF FAMILY(URBAN - B) 

1 - 3 4 - 6 7 and above 

Very adequate - - - 

hidt arlo( f linto H in - 

IT)l(l('(jtlfltP 11 11 10 

— (10) x (1) 

50 

[o) 2) 2  

10.8 

16.29 

= + 0.662 

= + 0.6C2 

I'()ItiL rLI1tlUIIIlir1 tX i..t(I I)(tVV((II 

provided in dining room to size of family in urban areas. 



APPENDIX VIII-A 

CORRELATION COEFFICIENT TO FIND THE RELATIONSHIP 

BETWEEN ADEQUACY OF SPACE IN KITCHEN 

TO SIZE OF THE FAMILY(RURAL —A) 

1-3 4 6 7and above 

Very adeqiiatc - 

11e,t eIc t 11cI 1 6 2- 

I lIcJ(JCt UU te I U 9 16 

(3r)) x 1 

'1 6 
- 50 

J35 J (1)2  FT 
5.3 

19.16 

0.277 

+0.277 

Positive relationship existed between space 

provided in kitchen to size of family in rural areas. 

iq 
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APPENDIX - VIII-B 

CORRELATION COEFFICIENT TO FIND THE RELATIONSHIP 

BETWEEN ADEQUACY OF SPACE IN KITCIILN TO 

SILL UI I AMILY(tJItIiAN I) 

1 - 3 Li - 6 7 and abovo.  

Very adequate - - - 

Just adequate 5 5 3 

Inadequate 14 16 7 

2 
(-9) x (-13) 

= 
50 

:; (13)2 

I 

10.54 

- 

- 0.032 

Negative relationship existed between space 

provided in kitchen to size of family in urban areas. 


