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                                                  I  INTRODUCTION

INTRODUCTION
       	The Census of India defines a slum as "a compact area of at least 300 in population or about 60-70 households of poorly built, congested tenements in an unhygienic environment usually with inadequate infrastructure and lacking proper sanitary and drinking water facilities."Slums are an essential urban phenomenon worldwide and are strung at the lowest rung of the socio -economic collection. They are the shadow zones of urban existence where poverty, crime, aesthetic pollution apart from other types of pollutions, disease and deprivation co-exist. Nevertheless they provide the essential labor-force to work in the industrial and commercial sectors of the cities, not to speak of the service sector which can also be stretched over to cover domestic help in a big way. Physically, they display a dense packing of houses and a further dense clustering of population within the houses. This in turn, is associated with various physical and social problems (Prakash, 2007).   
  
     	 UN-Habitat defines a slum household in operational terms, as lacking one or more of the following indicators: a durable housing structure; access to clean water; access to improved sanitation; sufficient difficult to assess and is not currently used in slum measurement                       (UN-Habitat, 2003).
      	The aim of this section is to provide a further description of the slum population in terms of the main socioeconomic and demographic variables that are of interest in order characterize it. We compare the slum population with the general poor and non-poor populations. By doing so, we also shed some light on what may be the underlying mechanisms that influence some poor households to opt to live in substandard dwellings (Bliss, 2009).
     	Housing is the cornerstone of hope for those living in poverty. Habitat for Humanity Great Britain helps the poorest and most vulnerable people lift themselves out of poverty by partnering with them to build their homes and communities. With a home comes protection from the elements, from disease and from violence. A decent and secure home provides the foundation for health, education and employment (Lebbeus,  2008).
     	Along with food and clothes, housing or a shelter is one of the three most important requirements of Human Being. If the total population of about 1200 million populations is divided by 5, the average number of members in a family, the country requires housing for 240 million families. Of this, 2.4 million around 30 % are either house –less or live in thatched collage or houses made of tree and plant live in and bamboo and mud houses (Tinker, 2007).
    	Cities are booming. Today, already over half of the world’s population is living in urban areas. This percentage is likely to increase to 70% by 2050. The development of houses and infrastructure for all these people lags behind, which results in growing slums                              (UN-Habitat, 2003).
     	Shelter is the basic human requirement. Even after 57 years of independence, the country is still grappling with the growing shelter problem, especially of the poor. The problem has further been compounded by the rapid increase in urban population. Constant migration of rural population to cities in search of jobs is causing unbearable strain on urban housing and basic services (Advameg, 2009).
    	 There is a severe housing shortage in the urban areas with demand-supply gap increasing day-by-day. The National Building Organization (NBO) had estimated the 1991 urban housing shortage at 8.23million, and had expected the absolute shortage to decline progressively to 7.57 million in 1997 and 6.64 million in 2001.
    	 According to the government of India slums are an urban phenomenon. They are directly related to the level of urbanization. Under section -3 of the slum area improvement and clearance Act, 1956, slums have been defined as mainly those residential areas where dwellings are in any respect unfit for human habitation by reasons of dilapidation, overcrowding, faulty arrangements and designs of such buildings, narrowness or faulty arrangement of streets, lack of ventilation, light, sanitation facilities or any combination of these factors which are detrimental to safety, health and morals. According to united Nation Habitat, A slum is characterized by lack of durable housing, insufficient living area, and lack of access to clean water, inadequate sanitation and insecure tenure (Amnesty International, 2011).
      	Decent housing is a basic human need and a basic human right. But in many developing countries including Latin America, urban population continues to grow at a rapid pace and providing safe, sanitary, affordable housing and basic infrastructure for all citizens will become an increasingly serious challenge for the policy makers. Slum upgrading and participation can improve their housing conditions (Imparato and Ruster, 2003).
     The growth of slums in urban area is one of the major issues for urban progress authority. The definition of “slum” varies from country to country. In India, each state has its own definition of slum. The National Definition of “Slum areas” was set by the Slum Areas Improvement and Clearance act of 1956. It defines them as places where buildings: are in any respect unfit for human environment; are by reason of dilapidation, overcrowding, faulty arrangement and design of such buildings, narrowness or faulty arrangement of streets, lack of ventilation, light, sanitation facilities or any combination of these factors which are detrimental to safety, health and morals ( Prakash, 2007).
     Many governmental agencies have provided the definition of the slums on the basis of the physical and socio cultural conditions. According to united Nation Habitat slums are defined as” a group of individuals living under the same roofs that lack one or more (in some cities, two or more) of the following conditions, i Security of tenure ii. Structural quality and iii. Durability of dwellings iv. Access to safe water v. Access to sanitation facilities and VI. Sufficient living  area ( Imparato, 2003).
    The life of slums in basically a manifestation of poor quality, along with the economic and industrial development slums will continue to survive and more. The emergent of slums in the urban areas is the direct output of better economic opportunities accessible in the cities and towns. The demonstration effect of superior standard of living prevailing in the urban areas has also concerned not only the population from minor settlements, but also the rural migrants to almost all the major urban centers ensuing in the emergence of slums even in the sensitivity of the cities. These slums occurred due to various factors, namely, the shortage of developed land for housing, the prices of land being beyond in reach of urban poor; large effect of population, rural migration to cities in search of jobs; and insufficient provision of basic services and infrastructural services in the urban areas (Gurumukhi, 2000).
     Slums and squatters are considered as problem areas for urban development in third world countries. They are illegally occupied houses and creating a irritation of environmental pollution and degradation of urban living situation. Environmentally, these areas are not fit to stay in our urban society, because squatters provide a situation of carelessness of social order, economic backwardness, and hard work of leading a life besides politically unconsciousness. Slums are the unclean urban areas where the drains are full of mud and refuge water of the houses, full of filth and flies, mosquitoes and insects abound. The roads are either unmetalled or full of potholes where even passers-by have to wade through muddy water and creating a sense of danger in walking even during day time what to talk of night. The slums have mostly no road lights, prevalence of service latrines and the road corners are full of heaps of garbage. Sometimes, the roaming of pigs and stray cattle’s are creating trouble for the passers-by. Most of the houses are occupied illegally without land ownership and houses have been constructed without obtaining legal permit by the municipal authority (McAuslan, 1985).  
    	The sprouting of slums in the urban areas is the direct outcome of greater economic opportunities available in the cities and towns. The demonstration effect of improved standard of living prevailing in the urban area has also attracted not only the population from smaller settlements, but also the rural migrants to almost all the major urban centers resulting in the emergence of slums even in the heart of the cities. These slums occurred due to various factors, namely the shortage of developed land being beyond the reach of urban poor; large influx of population, rural migration to cities in search of jobs and inadequate provision of basic services and infrastructural facilities in the urban areas. In general, slums are the products of failed policies, bad governance, corruption, inappropriate regulation, dysfunctional land markets, unresponsive financial systems and a fundamental lack of political will (Ooi and Phua, 2007).

In the new era of globalization of national economies there is increased movement of human resources, capital and ideas.  There is also an increase in uneven distribution of wealth and poverty particularly in developing countries.  Slum formation is closely linked to economic cycles, trends in national income distribution and national economic development policies.   There are some positive aspects of globalization.  The multi-national companies have created some job opportunities in developing countries.  There is also increase of financial support to NGOs and other community based organisations from international communities and organisations for undertaking some social activities for improving the living standard of poor people (Dijk, 2006).
Attention to slum dwellers’ problems of the world has been largely a matter of inaction, inappropriate action and or insufficient action. The most common government policies over the past 40 years have ignored slums or, to bulldoze them when they are on valuable land. Since late 1960s various programmes have been implemented (Davis, 2004).
         The most common were slum upgrading and housing finance systems. Slum up-gradation was usually limited in extent and seldom maintained over time. It was rarely implemented on a scale that helped more than a few slum dwellers. Housing financing systems often included inappropriate financial conditions for slum dwellers and forced evictions remained common (Taubenböck et. al., 2009).
     Slums provide shelter for nearly one third of the world’s urban population, most of which are in developing countries (UN-Habitat 2003). Despite several policy actions in the past, slum-free cities have remained a distant goal in the developing world. Part of this problem is the lack of analytical tools available to conduct slum research and evaluate policy ideas in the context of developing countries. Therefore, it is vital to enhance our knowledge and generate a holistic understanding about slum formation process in order to develop useful and effective slum policies (Khadr et.al., 2010). 
       Today, improving health and lives of people living in slums are priority goals for international development. With this, international community must concentrate more of its efforts on improving the lives of the urban poor if the Millennium Development Goals (MDGs) is to be achieved (Health Jockey, 2011).

      In this regard, the former UN secretary general states-“Without a renewed commitment to the needs of our urban era, matched by resources, the world’s urban transition will see a further expansion and entrenchment of slums, and the spread of urban ills” (Bloomfield et. al., 2009). 
     The problems that people living in slums face are the challenges for a better future. Real solutions are only feasible if and when their inhabitants are allowed to play a leading role. Their responsibilities and possibilities have been the starting point. This is what Cordaid dedicates itself to (Amis and Rakodi, 2005). 
     Governments, municipalities, donors, NGOs companies worldwide are working together to improve the situation of millions of people living in slums. Slums are often not included in the urban planning process of a city. When slums are improved, different departments work in isolation from each other, without an integrated plan. Most plans are also not development in a participatory way and do not include the voice of communities and slum dwellers                  (Carolini et. al., 2005).
The Study on “Housing problems of slum dwellers was under taken with the following objectives.
1. To assess the housing conditions of slum dwellers
1. Study the problem faced by slum dwellers



















II REVIEW OF LITERATURE

REVIEW OF LITERATURE:
     	Review of literature shows the previous studies carried out by the research in this field previous studies are reviewed in order to gain insight into extend of research. The problem can be more understand and made specific reference to theories, report, records and other information made in the similar studies. This will provide the research with knowledge on what lines the study should precede and serve to narrow the problem. It helps the research to have familiarity with the topics.
A. Profile of Slum in India
B. Problem faced by the Slum dwellers
d. Housing Problems
e. Environmental and Sanitation  conditions in Slum
f. Health related Problems
C. Programs and Policies for Slum dwellers

A. Profile of Slum in India
      Retnaraj (2001) examined that the unprecedented growth of urban slums in Kerala in recent years consequent on the hike in the price of pucca shelter and land in urban centres. There is a heavy concentration of population in class first cities in Kerala .Due to the hike in rent of houses and prices of land urban people in Kerala was forced to live in slums. This led to growth of slums in kerala. Drinking water facilities, latrine facilities and electric connections are inadequate among the slum dwellers in Kerala.  
       Kumar (2001) analysed about inter and intra migration and also the socio economic strata of the slum dwellers of Gandhi agar Slum. Most of the slum dwellers have migrated from the southern part of the city. On the basis of income and expenditure, socio economic conditions of the people were not good. Houses were well built concrete structures. Basic amenities, drainage, water supply, street lighting was good. But they face the problem of lack of library. The studies showed that majority of the migrants have come to this particular area because of cheap accommodation. Most of the slum dwellers have an active after work life, being regular outdoor recreational spots and making frequent visits to relatives. 
       Karn Shigeo Shikura and Harada Hideki (2003) examined the relationship between living environment and Health Status of Urban communities in Mumbai. The survey covered 1070 households in slums, squatters and Pavement dwellers. The study showed that education level and location of residence have influence on the employment type. Housing conditions differ considerably from pavement dwellers to squatters and slums, overall 33% houses were flimsy, 39% semi-permanent type and 28% cemented buildings. In slums, none of the household use any kind of scientific devices for pathogen killing or germs filteration.Polluted drinking water, insanitary living conditions, poor personal hygiene and food cleanliness are contributed to water related diseases. The impact of poverty and environmental factors highly pronounced between slums and socioeconomic conditions of urban slum dwellers in kannur municipality pavement Dwellers. The study revealed that income, literacy, sanitation and personal hygiene have had impact on the morbidity of the people. The study empirically proved the effect of socio-economic and the environmental factors affecting health status of urban poor.  
      Based on NSSO and Census data (Chandrasekhar, 2005) gives a picture of difference in the conditions of slums in India and compared the conditions prevailing in the non slum urban, rural areas and the slums. On the basis of census report shows that there is a decline in the person’s lived in the slums. The study showed that literacy rate in rural areas is higher than the slums in states like Kerala, Goa, and Delhi. But the poorer states like Bihar, Madhyapradesh, Rajasthan, literacy rate in slums was higher than rural areas. in the case of sex ratio, slums is higher than in rural areas. In rural areas availability of electricity is higher than slums. The study reveals that for every monthly percapita consumption expenditure class, the percentage of rural household without access electricity, latrines and water facilities was higher than corresponding households in slums and non-slum urban areas. Thus the study found that slums are similar to rural areas in some aspects and dissimilar in some other aspects. 
       (Akter, 2008) highlights the socio economic condition of slum dwellers and their consumption pattern .The field data of the present study analyze the living conditions, Physical Environment, household’s health Socioeconomic conditions of urban slum dwellers in kannur municipality behavior particularly dietary practice and health outcomes in Dhaka city.On the basis of access to food and utilization of food, living conditions and the situation of food security of urban poor were analyzed. The study observed that living condition of slum dwellers was considerably poor. Socio-economic status of slum dwellers can be characterized as mainly low income group with inadequate education, also poor physical environment with non-existent solid waste disposal system was very common phenomenon in slum areas. Therefore high prevalence of disease among children’s living in slums indicates leading unhealthy environment. In such circumstances to ensure food security of urban poor is a challenge if their socio economic condition remains bleak. The study shows that high prevalence of disease among children’s reveals inadequate education or lack of consciousness among parents to give proper care to the children. The study found that majority of them can’t afford nutritious food which was expensive to them, socio economic factors like income, expenditure and education were influencing food security in slums were also found. 
        (Madhusoodhanan, 2008) had conducted a study in Trivandrum city to examine the problems of slum dwellers and various governmental measures implemented for their rehabilitation. The study showed that both the pull and push factors were influenced for the growth of slums. The push factors are family specific and the pull factors consist of employment linked migration, political support and hope of access to better social infrastructure. There has been a phenomenal increase in the total area of slums and the number of households. The increase in the number and the size of the slums may be explained in terms of the natural growth of population and net in migration. The nature of social structure of the slums was determined caste groups and economic strata. Discrimination based on the political affiliations of the people is a peculiar feature of slum in Trivandrum.
     The study observed that income from employment was not reflected in the living conditions of a majority of the workers. About one third of the households did not have any household furniture and nearly one sixth of the households did not have facilities such as drinking water, electricity and toilet fittings. The study revealed that several deserving slum dwellers were denied the benefits of developmental schemes because they do not have pattayam to the land that they occupy, people who do not have pattayams are more vulnerable and marginalized than those who have benefited from governmental schemes, that is the relatively better-off sections manage to extra more benefits than those who are worse off (Seema, 2005).
        (Patel, 2011) acknowledges the importance of tenure history and upholds formal and informal rights of Landowners, Communities and the Government. It describes a network of local, state and national agencies for rapidly structuring and implementing slum planning schemes, promising rapid and sustainable improvement and integration of slum communities within the formal city. The urgency to scale up slums-improvement and integration programs makes it imperative that SPS institutional structure be highly decentralized. Decentralization will better allow the use of detailed local knowledge, encourage the structuring of locally suited SPSs and make it possible to mount the levels of effort required to tackle the slum problem in Indian cities. 


                                                          Housing Asserts
                                                               Figure I

        	 Many studies present slum housing problems, environmental condition and slum upgrading related policy analysis.  Among the many vulnerable sections in Kerala, one of the most neglected is the population in the urban slum. Very few studies related to socio economic conditions of urban slums in Kerala. Against this background the present study concentrates a detailed analysis of the socio economic conditions of slum 
     .
     	The International Year of Sanitation', in recognition of the slow progress being made towards the MDGs sanitation target. The year aims to develop awareness and action to meet the target. Particular concerns are: Removing the stigma around sanitation, so that the importance of sanitation can be more easily and publicly discussed Highlighting the poverty reduction, health and other benefits that flow from better hygiene, household sanitation arrangements and wastewater treatment (Mony et. al., 2006).
        	“Lack of safe sanitation is hampering progress in health and nutrition and greenhouse gas emissions continue to pose a major threat to people and ecosystems”. And the share of urban residents in the developing world living in slums has declined from 39 per cent in 2000 to 33 per cent in 2012. More than 200 million have gained access to either improved water sources, improved sanitation facilities, or durable or less crowded housing. This achievement exceeds the target of significantly improving the lives of at least 100 million slum dwellers, also ahead of a 2020 deadline (MDG Report, 2012)

B. Problem faced by the Slum dwellers 
a. Housing Problems
     	(Retnaraj 2001) examined that the unprecedented growth of urban slums in Kerala in recent years consequent on the hike in the price of pucca shelter and land in urban centres. There is a heavy concentration of population in class first cities in Kerala .Due to the hike in rent of houses and prices of land urban people in Kerala was forced to live in slums. There is a positive relationship between urbanization and land prices. The major factor, which led to a spurt in land prices and real estate markets in Kerala in the 1980’s and in the beginning of 1990’s was inflow of enormous foreign remittances. This led to growth of slums in kerala. Drinking water facilities, latrine facilities and electric connections are inadequate among the slum dwellers in Kerala.

     	(Sinha and Sinha (2007) entitled “Ecology and Quality of Life in Urban Slums” view to highlight the socio economic life of the urban society in terms of environmental pollution. It includes almost all aspects of urban life, living condition, food habits, psychological behavior, and dress material, ornaments types of recreation, musical instruments and arts, level of literacy, political life, caste conflict, infrastructural development and marketing environment. 

    	 Abrams, (1994) point out the causes of emergence of slum are rapid growth of industrialization creates enormous employment opportunity. It attracts the lower income peoples and the unskilled labours from the rural area. The high rate of migration from rural area to the urban sector formulated slum area, because these men are unskilled labours to industries. 
          According to Gowda et. al., (2013) slums and squatter settlements are characterized by a gross deficiency of basic services such as proper housing, provision and Supply of safe potable water, sanitation facilities such as latrines and disposal of human excreta, drainage of dirty water, paved Roads including accessibility etc. Often, even rain water does not get drained off from their regions. In the absence of these Facilities, the quality of life in slums and squatter settlements is highly miserable and these dirty areas.

     According to Hina (2013) slums are considered as illegally occupied houses and creating a nuisance of environmental pollution and Degradation of urban living conditions. Slum dwellings signify as common phenomena of degraded life of urban dwelling itself occupied by urban poor. The presence of slum as a part of urban habitat refers to a Condition of defective physical, social and economic environment.

b. Environmental and Sanitation conditions in Slums
     	(Ray, 2002) also reported that slum dwellers of Calcutta reside in unhygenic environmental conditions manifested by overcrowding and poor building materials. Due to poor drainage system water logging in the slums of Tamilnadu becomes critical during monsoon seasons and rain water often enters into houses of these poor people as only 5% of the households had well drainage system (Sundari, 2003). The lack of infrastructural facilities including waste collection and sewerage, public transportation, education and electricity supply affect all aspects of life.

     (Sundari, 2003) revealed in her findings that 79% of migrant households of Chennai lived without latrine facility and used open fields for defecation. Only 13% of the migrant households living in these slums were found to have access to the community toilets, provided by the municipality. Likewise, Mehta (2004) revealed that five million slum residents were living without toilets facilities in Mumbai.

    In another study, Gupta et al. (2007) reported poor environmental conditions in the urban households of the slum dwellers of Chandigarh, as only 33.4% of the urban poor were found to have access to the sewerage system in comparison to 98% in case of urban areas. Owing to absence of sufficient number of community toilets, the people residing in slums of Jammu are forced to excrete in the open. 
    (Jamwal, 2004) reported that clogged drains, putrefying waste, children defecating in the open are common pictures in the slum areas of Delhi. The slum dwellers of Kolkata having duration of stay below 10 years required more living space, proper sewerage and drainage system, adequate water supply, while those, whose duration of stay was more than 10 years preferred peaceful environment, security of tenure and control of antisocial activities (Bhatacharya, 2006).

    (Sundari, 2003) reported poor solid waste management in the slums of Tamilnadu with 67% households having no arrangement for the safe disposal of waste while only 27% having access to muncipality dustbins whereas, 6% were found disposing their garbage by burning. Similarly, Goyle et al. (2004) reported that garbage was found littered around all the squatter settlements of Jaipur and after collection, the residents disposed it off near their dwellings. Chatterji (2005) reported that in Dharavi “the largest slum of Asia” people are concerned with the issues like water, drainage, garbage disposal and pollution.

   Mony et al. (2006) advocated that the slum dwellers of Vellore town discard their garbage along street sides that degrades the quality of life. Sharma (2009) reported that slum dwellers of Jammu throw their solid waste and other garbage in the open which pollute the surrounding environment. In this area, the housing conditions were also of substandard type, as most of the dwellers lived in kutcha houses.  

   The situation of sanitation in Acarra metropolitan area, Ghana was reported to be very serious, as provision of toilets facilities was related to the household wealth. Pit latrines were common in low income households while flush toilets dominated wealthy groups (Boadi, 2002). In another study, Boadi (2005) revealed that in Ghana, human excrement, garbage and wastewater were usually deposited in surface drains, open spaces and streams. More than 90% of all urban poor of Tmale were found to store solid waste inside their house for at least 24 hours before taking outside (Osamanu, 2007).

    Slums in cities of most developing countries are characterized by poor infrastructure facilities such as solid waste disposal, sewage disposal, and drainage which lead to environmental degradation and in absence of sufficient number of community toilets, these people are forced to excrete in the open (Bhardwaj, 2007). 

   Most of the communicable diseases are commonly found in the slums due to poor housing conditions and environmental factors which account for 25% of all preventable ill-health             (WHO, 1998). Ballantyne and Oelofse (1999) reported that slum dwellers of the Mizamoyethu community of Africa lives in poor housing conditions and for them it is the first element that needs to be upgraded if quality of life is to be improved.

    	 (According to World Bank report 1993), most of the environmental burdens in African cities results from lack of affordable housing for the poor which lead to the formation of slums and squatter settlements. Living conditions in many urban slums are worse than those in the poorest rural areas of the country.

   	  (Malik et al, 2002) studied the working environmental conditions of child labourers in a slum area of Kolkata. 18% of the working children were found working under total exposure to sun and rain, 11.3% in open air, 20% in ill-ventilation, 17.3% in inadequate light and remaining worked in overcrowding conditions. The poor living conditions are commonly exhibited in slums of Indian cities. In Tamilnadu, 43.4% of the slum dwellers were found living in kutcha houses, out of which nearly 53% had single room accommodation and rest had two room structures (Sundari, 2003).

  	  (Hayami et. al., 2006) documented that in Delhi the condition of slum dwellers was highly miserable as the shelter was made up of mud, brick, tin and bamboo. Similarly, the problems of indoor pollution in Tmale region of Ghana were commonly found in low wealth households owing to congested rooms and lack of ventilation.

   	 The slum dwellers of Jaipur located along the roadside were found prone to the ill effects of the dust, smoke, intense noise and air pollution (Goyle et al., 2004). Thapa (2003) surveyed slum areas of Jammu city and observed that congestion was common in these slums and the heights of roofs were quite low, ventilation was poor and sanitation was absent.
     (Pore and Randive 2014) “A study on environmental sanitation, and personal hygiene among the slum Area in Solapur city, Maharashtra” this paper indicates that environmental sanitation through inhabitants is of an average degree, but not very Much satisfactory from the hygiene point of view. Lack of water and poor sanitation is one of the many challenges Faced by poor urban populations.

     	According to (Moosavi, 2011) environmental Problems of slum and informal settlements in Tabriz, in recent years, almost all of the urban problems including poverty have been converging into Environmental issues and among different aspects of urban life leading to environmental issues, informal or Slum settlements have been much more problematic. Now, environmental health issues are some of the most Visible symptoms of the challenges facing informal and slum settlements. Sprawling slums, litter and polluted Waterways are prevalent in most urban slums, and health and development statistics quantify in some detail the massive impact of this situation on the quality of life of the population. 

    	According to (Gowda et. al., 2013) slums and squatter settlements are characterized by a gross deficiency of basic services such as proper housing, provision and Supply of safe potable water, sanitation facilities such as latrines and disposal of human excreta, drainage of dirty water, paved Roads including accessibility etc. Often, even rain water does not get drained off from their regions. In the absence of these Facilities, the quality of life in slums and squatter settlements is highly miserable and these dirty areas.

    	According to WHO report (2008), poor water quality is a leading cause of morbidity and mortality worldwide and a defining danger to life in slums. Growing number of poor people who lack basic needs, such as access to clean water and food are more susceptible to diseases driven by malnourishment and air, water and soil pollutants .

      	The conditions of slum dwellers of Sub-Saharan countries were found to be highly miserable, as not only the quality but availability of drinking water was also a major issue in these countries. In Nairobi, 94% of slum residents were found buying domestic water from the vendors and paid about 8 times more for it than their non-slum counterparts. In addition, water supply was irregular and vendors were found to charge increased prices indiscriminately. Hygiene was also compromised during periods of water shortage (Kimani et al., 2007). Likewise, members of slum settlements in Nairobi city used sewerage water, rain water and water from broken pipes for various purposes such as drinking, washing etc. (Amuyunzu and Taffa, 2004).

b. Health related Problems
    	Slums adversely affect the health status of inhabitants due to lack of basic infrastructure and health services (Yusuf, 2007). In Manila and Philippines, children living in squatter settlements were found to be nine times more prone to tuberculosis (TB) than children living in other areas (Fry et al., 2002). Overcrowding in slums is common cause of psychological stress and increases the rate of disease transmission due to frequent contact (Pimentel, 2007).

    	 (Singh and Rahman 2002) cited that malaria is among the leading diseases in the developing world and slum dwellers are the worst suffers from frequent attack of malaria, owing to poor environmental conditions. Malaria is a common epidemic in the slums of Nairobi province and no immediate steps have been taken by the authorities to address this problem, as it is associated with poor environmental conditions (Yazoume, 2007). Sundari (2003) reported that dysentery, viral fever and malaria were among the top most diseases in the Coimbatore slums of Tamil Nadu.
	
     	The health and medical facilities in the migrant households of Coimbatore was found to be negligible, as the hospitals were available within a radius of 1 km for about 60% of the migrants. Though free health care facilities were available from the nearby Government hospitals for minor ailments, the slum dwellers had to spend on medicines for major health problems, which was beyond their ability. The number of household borrowings on ground of health had also increased from 65 (8%) before migration to 135 (17%) after migration (Sundari 2003).

    	 The accessibility and utilization of the healthcare services among a migrant community inhabiting slums of an eastern Indian city Bhubneshwar was very poor. They had to travel and spend a lot of time as there was no Government hospital or clinic in the vicinity and about 73% of the households visited private practitioner including unqualified practitioners available in their town (Babu, 2008).

    	(Hasan and Shukla, 2013) conducted a study to assess nutritional status of women living in slums of Allahabad. A  Cross-sectional epidemiological study was undertaken covering fifteen slums of Allahabad city and women of 15-49 years.  It is concluded that malnutrition and nutritional anemia are major health problems of slum women along with dental caries. Weight and height are correlated to anemia and vegetarian diet is more responsible for anemia.  

     	 According to (Pawar and Mane, 2013) slum is an unhygienic place for human settlements. It is the human settlement in diverts condition or situation. It is also a adjustment with nature and compromise with life’s needs for survive in worst condition. It is because of the vicious circle of poverty.  Poverty is an unseparateable part of slum dwellers. So the slum population is backward socially and economically. Poverty affects the health, education, nutrition, birth and death ratio, sex ratio, life expectancy, the socio-economic status. Due to poverty economic status is lower, so education level is low, unskilled or low skills, so the socio-economic status of slum dwellers is low. To improve this lower economic conditions slum women are earning and try to support family income. Some are the house headed women. So they have needed to earn. They are lower educated unskilled, have poor economic condition so they perform the work as per their capacity and ability which provide low income and hence the socio- economic status is low. Therefore, there is a need to study the socio-economic status of slum women.  
    According to (Phukan, 2014) the phenomenon of slum is regarded as a challenge for the Jorhat City of Assam, India where seven slum areas have already been emerged. This study was conducted in all the slums to investigate the level of some basic amenities such as housing, sanitation system and water facilities etc. In the study it was found that these aspects of their livelihood are poor which generates several problems especially it degrades urban ecology. 
 
C. Programmes and Policies for Slum dwellers
     	'The International Year of Sanitation', in recognition of the slow progress being made towards the MDGs sanitation target. The year aims to develop awareness and action to meet the target. Particular concerns are: Removing the stigma around sanitation, so that the importance of sanitation can be more easily and publicly discussed Highlighting the poverty reduction, health and other benefits that flow from better hygiene, household sanitation arrangements and wastewater treatment (Castells, 2010).

  	   As mentioned above, urbanisation by itself is not a problem. The real problem is rooted in out-dated institutional structures, government policies, inappropriate legal systems, incompetent national and local governance, and short-sighted urban development policies, and operational dysfunction (Share The World’s Resources, 2008). It seems that institutions of government leave improving the living conditions of slum dwellers to international aid agencies. The exceptions are times of political elections, where the basics of the human condition are sometimes publicly raised and debated. There are many examples where public officials and politicians treat slum dwellers for political reasons, which only worsen and extend the problem (Shackelford & Davis, 2003). Understandably, a common consensus that seems to emerge from many initiatives and authors is that slums cannot be exempted in any form, or under any conditions. This is because their rapid expansion means that society has no effective control over them, thereby projecting a miserable image of the human future. 

   	 The Government of India has taken certain initiatives for the development of infrastructure as well as improvement of environment in urban settlements with a view to improving the quality of life. In this context, the Ministry of Urban Development and Poverty Alleviation are monitoring the implementation of a few centrally sponsored schemes for which, besides policy guidelines, state governments and their development agencies are given financial support in the form of grants and loans (Census of India, 2011).

   	 Some schemes related to the development of infrastructure in Mega cities where infrastructure projects related to water supply and sewage, roads and bridges, city transport, solid waste management, etc. are implemented on sustainable basis with appropriate direct and indirect cost recovery measures. The National Slum Development Programme (NSDP) is another scheme launched in 1996 where additional central assistance is granted for the development of urban slums (Durand  and Royston,  2002).

   	   Various Central Government Schemes, NSDP, Swarna Jayanthi Shahri Rozgar Yojana (SJSRY), VAMBAY, Night shelters, Two Million Housing Scheme, Accelerated Urban Water Supply Programme (AUWSP), Low-cost sanitation, provide for a wide range of service to the urban poor including slum dwellers. They include identification of the urban poor, formation of community groups, involvement of non-government organisations (NGOs), Self Help thrift and credit activities training for livelihood, credit and subsidy for economic activities, housing and sanitation, environmental improvement, community assets, wage employment and convergence of services (http: // www. Indiatogether.Org).

     	 In the article, “Housing Loans Choose the Best Deal” (Kumar, 2004) discussed the option (fixed, floating or mixed) that may be considered as the best for the borrower. He opined that mixed option might be the best in the present scenario as the market is highly uncertain so far as change in interest rate is concerned. So borrowers should plan their financial needs in an effective manner to get the best deal and to decide the proportion depending upon the risk bearing capacity.
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                                        III. METHODOLOGY 
The methodology for the study entitled “Housing problem of slum dwellers in selected areas of Coimbatore District” are presented under the following: 
              A. Selection of the area 
              B. Selection of the sample 
              C. Selection of the methods and tools 
 	    D. Ethical Approval
              E. Operationalization and measurement of variables 
              F. Collection of data 
              G. Analysis and interpretation of the data

A. Selection of the area
The present study is basically designed to analyse and study the Housing problem of slum dwellers in selected slum area of Baraboo nagar of Coimbatore District, Tamil Nadu. 

B.Selection of the sample
The total sample size fifty was drawn from Baraboo nagar of Coimbatore which is one of the slum areas in Coimbatore Corporation. Simple random sampling techniques were used to select the sample for study. 

C. Selection of the methods and tools 
      Structured Interview schedule method was used to carry out the research. Primary data were collected from 50 slum household of the Baraboo Nagar of Coimbatore district through well structured interview schedule (Annexure I).

D. Ethical Approval
The study was approved by the Institutional Human Ethics Committee, Avinashilingam Institute for Home Science and Higher Education for Women. The Approval Number is AUW/IHEC/EXT-15-16/XMT-11(Annexure II).


E. Selection of the Variables 
Variables are qualities, properties or characteristics of persons, things or situation that change or vary.

 Independent Variables
 		 The independent and dependent variables were identified, based on the data collected from the respondents

TABLE I
Independent Variables
	S.No
	Independent Variables
	Scale

	1
	Age
	Chronological age of the respondents

	2
	Sex
	The respondents were grouped as female.

	3
	Educational Qualification
	Educational qualification of the respondents and Head

	4
	Caste
	Community of the respondents

	5
	Religion
	Religion of the respondents.

	6
	Occupation
	Occupation of the Head

	7
	Monthly Income    
	Actual source of income of the respondents



Measurements of independent Variables
The independent variables such as Age, Sex, Educational qualification, Caste, Religion of the respondent and head of the family, Occupation and Monthly income were measured with the actual information of the respondents.





TABLE II
Dependent Variables
	S.No
	Dependent Variables
	Scale

	1
	Personal hygiene practice
	Categorized for the study

	2
	Solid waste management
	Categorized for the study

	3
	Health problems
	Categorized for the study



  Measurements of dependent variables
The dependent variables such as Personal hygiene practice, Solid waste management and Health problems were measured with the scale developed for the study. 

F. Collection of data
Primary data is one which is collected by the investigator himself for the purpose of a specific study. With the help from community leaders, the researcher approached individuals from the selected area who had lived in the settlement for at least five years. The researcher interviewed 50 women over a period of seven days.

G. Analysis and Interpretation of the data 
The collected data were subjected to both simple statistical and functional analysis as described below

1. Simple statistical analysis
The data collected were codified, classified, tabulated and analysed. The simple statistical tools using statistical packages for social science (SPSS), Version 16.0 wherever needed, were employed to analysis the appropriate data.
a. Frequency and Percentage analysis 
b. Correlation analysis
The findings from analysis of data were suitably interpreted and accordingly the conclusions were drawn. Each of the above tools briefly described below


a. Frequency and percentage 
Frequency and percentage analyses were employed to know the distribution pattern of the respondents in respect to different variables like age, education etc.

b. Correlation Analysis
It was done to test the existence of relationship between two variables and the formula employed to calculate the correlation co-efficient is given below:

[image: ]
Where; r = co-efficient of correlation between variables Xi and Yi
Σ Xi = sum of the scores on first variable
Σ Yi = sum of the scores on second variable
Σ Xi2 = the sum of the squares of the first variable
Σ Yi2 = the sum of the squares of the second variable
Xi Yi = the sum of product of scores of two variables
n = number of observations for each variation
The data after collection has to be processed and analysed in accordance with the outline laid down for the purpose at the time of development of research plan. The term analysis refers to the computation of certain measures along with searching for patterns of relationship that exist among data groups (Kothari, 2011). 
The data thus collected were coded, tabulated and analysed using the statistical tools discussed below and findings emerged from the analysis of the data were suitably discussed and interpreted and necessary conclusions and inference as were drawn in the following chapters. 



[image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_016.jpg]    [image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_017.jpg]

[image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_019.jpg]    [image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_026.jpg]

[image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_001.jpg]    [image: C:\Users\abc 1\AppData\Local\Microsoft\Windows\INetCache\Content.Word\WP_20160427_005.jpg]
Household Environmental conditions of Baraboo nagar slum
Plates I
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                                             IV RESULTS AND DISCUSSION
The findings of the study are presented and discussed under the following heads               
A. Socio Economic Profile
B. Household Assets 
C.  Infrastructure Facilities 
D.  Hygiene Practices 
a. Hygiene Practices of the Respondents in House and Household Surrounding 
b. Personal Hygiene Practices

E.  Environmental and Sanitation Conditions in the slum
a. Environmental Problems 
b. Solid Waste Management

F.  Health Problems
 A. Socio Economic Profile 

Table III depict and Figure II views the Socio Economic Profile of the Respondents.  
TABLE III
SOCIO ECONOMIC PROFILE OF THE RESPONDENTS
	Aspect
	Percentage of the respondents (N=50)

	Age
	

	20-25
	8

	26-30
	16

	31-35
	24

	36-40
	26

	41-45
	24

	45 and above
	2

	Educational qualification
	

	Illiterate
	14

	Primary School  level
	26

	Middle School  level
	20

	High School  level
	18

	Higher Secondary School  level
	16

	Degree
	6

	Caste
	

	Backward Caste
	24

	Most Backward Caste
	26

	Scheduled Caste
	50

	Religion
	

	Hindu
	90

	Muslim
	10

	Occupation 
	

	House wives
	50

	Daily wage
	34

	Private sector
	16

	Monthly income 
	

	2000-3000
	40

	3001-4000
	48

	4001-5000
	8

	5000 and above
	4



Source: Field survey 2016


Age
In terms of age of respondents twenty six per cent of the respondents’ age is between 36 to 40 years, 24 per cent of the respondents age is between 31 to 35 years and 41 to 45 respectively, 16 per cent of the respondents belonged to the age between 26 to 30 years and two percent of them are 45 years. This indicates that majority of the respondents age is between 36-40 years in adult stage. This means most of the respondents are found in the working age group, but as the key informant data shows that these slum dwellers do not perform formal jobs because of the consequence associated with living in slum area. And all the respondents were married.

Educational Qualification
Educated people are essential than illiterate people to understand the existing situation of an area, to create new jobs and to solve any problems happened. As Table III reveals majority of respondents (26 per cent) are belongs to primary levels, (20 per cent) middle levels, (18 per cent) high levels, (16 per cent) higher secondary levels and the remaining (6 per cent) of the respondents are graduated from colleges and universities. This analysis indicated that many of the dwellers are not regarded as skilled in terms of educational and it can be one of the causes for lack of formal job opportunities and become a low income earning group.

Caste
Half of the respondents in that slum area belonged to the scheduled caste, 26 per cent of the women were under the category of Most Backward Community and remaining 24 per cent of the respondents belonged to Backward Caste.

Religion
Religion is a cause, principle or activity pursued with zeal or conscientious devotion. It is obvious that majority of the women (99 per cent) were Hindus and a small per cent of them (10 per cent) were Muslims. Thus, the study area was dominated by the Hindu Religion.



Occupation
In terms of occupation (50 per cent) of respondents are House wives, (34 per cent) are Daily wage and (16 per cent) of respondents are Private sector have no permanent job. Regarding to this information the highest percentage of respondents is included under House wives. Their daily income is very low even they can’t feed themselves.

Income
The rates of income, wage and productivity are very low among the urban poor. As they are involved in coolie, low paid jobs in informal sectors of work they are unable to earn more despite their efforts. So that some of the households (40 per cent) have a very low level of income (up to 2000-3000 per month) and they are unable to support themselves. Another more than 48 per cent have a level of income (3001-4000 per month) and 8 per cent of households have earnings Rs.4001-5000/- and very least per cent of them earning money had earning Rs. Above 5000/ month. 
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SOCIO ECONOMIC PROFILE OF THE RESPONDENTS
FIGURE II

B. Household Assets 
 	Table IV reveals and Figure III views the household assets of the respondents.

TABLE IV
HOUSEHOLD ASSETS OF THE RESPONDENTS

	Assets
	Percentage of the respondents (N=50)*

	Mobile phone
	100

	Fan 
	100

	Television 
	68

	Two wheeler
	54

	Bicycle
	50

	Mixer grinder
	50

	Sewing machine
	24

	Furniture
	22

	Live stock
	16

	Residential telephone
	6

	Washing Machine
	4

	Refrigerator 
	4



Source: Field survey 2016		*Multiple Responses 

There are different ways in which housing conditions can influence the possession of durable goods. On the one hand, if a better house provides security to those who live in it, then it will also provide more security for the assets inside it. Thus, dwellers can invest more in buying durable goods. On the other hand, having an improved house can also increase the valuation of some durable goods and, thus, stimulate their acquisition.  
It could be vividly noted from the table, that almost all the sample household possessed mobile phone and fan. More than 50 percent of the households owned television, two wheeler, bicycle and Mixer grinder.   About 20 per cent of the households used sewing machine and furniture. However washing Machine and Refrigerator were available in less than 6 per cent of households.
.    
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C.  Infrastructure Facilities 
Details on Infrastructure Facilities such as land tenure status, type of the house,  types of  roof, fuel for cooking,  access to drinking water, toilet  facility, educational facilities and health care facilities were gathered, analysed and listed below, in Table V and Figure IV .

TABLE V
INFRASTRUCTURE FACILITIES OF THE RESPONDENTS
	Aspect
	Percentage of the respondents (N=50)

	Land tenure status
	

	Patta
	10

	Public land encroached
	86

	Rented
	4

	Type of the house
	

	Pucca
	76

	Katcha
	24

	Types of  roof
	

	Tarpaulin/ wooden
	25

	Asbestoses
	15

	Tiled
	14

	Cement/slab
	46

	Electricity connectivity 
	100

	Fuel for cooking
	

	Gas
	20

	Kerosene
	48

	Firewood
	32

	Access to drinking water
	

	Private 
	18

	Outside premises-public tap
	82

	Toilet  facility
	

	Private 
	18

	Public toilets
	10

	Open defecation
	72

	Educational facilities
	

	Primary school
	100

	Middle School 
	100

	Health care facilities
	

	Private Hospital
	100

	Government Hospital
	100



Source: Field Survey 2016	

Land tenure status

The residences form the major occupied houses in the slum with 86 per cent of public land and Patta houses in 10 per cent in the selected slum area, the remaining (4 per cent) of them were lived in rented houses from private . 

Type of the house

Housing is one of the three means of subsistence for the human existence.  The maximum number of families lived in pucca houses (76 per cent) followed by Katcha. It could be of interest to note that among the slum dwellers more families lived in pucca. 

Types of roof
About 42 per cent of the women reported that the dwellings made of permanent like brick walls and reinforced cement roofs. One forth of them has semi-permanent structure (Tarpaulin/ wooden roofs) and only 14 per cent them had permanent structure (Concrete roof).

Electricity connectivity 
Cent per cent of the respondents reported that they had electricity connection in their home. While collecting the information, the investigator was observed that many areas of these settlements had to rely on poor-quality and unsafe electricity. People had to buy illegal connections from local cartels. Services and business activity were highly constrained, insecurity was rife, and electric fires were common

Fuel for cooking:
The problems due to indoor pollution were found to be very common owing to lack of separate kitchen and smoking inside the room. Additionally, the use of fuel wood and coal as cooking fuel inside the commonly shared room was found to be source of indoor pollution in the slum dwellers of present study area.
The type of fuel has considerable effects on the health of individual. In the present study, the fuels commonly used by these slum dwellers include kerosene oil (48 per cent) fire wood/charcoal (32 per cent) and very least per cent only using gas stove for their cooking (20 per cent). Which not only adversely affect their health but are also cause of environmental pollution. 

Access to drinking water
According to the Table V, only eighteen per cent of the respondents have private water taps and higher per cent of the respondents (82 per cent) get access to drinking water from outside premises-public tap. 

Toilet facility 
For healthy living, the availability of toilet facilities in the houses is necessary. It helps in maintaining good sanitation in and around the houses. So every household must have private toilet Therefore, the details on its availability were collected. From the data, it is evident that 10 per cent in overall had individual toilet facilities in their homes. However, it was disheartening to note that 72 per cent of them were using open spaces as toilets, and it was considered highly unhygienic. Remaining 18 per cent of households were using public toilets.


Educational facilities
In terms of educational services the slum needs additional education facilities within the slum, because education plays an important role of multi sector development of one area.

Health care facilities 
As it is indicated in Table V above this area has low access to health services such as Hospitals, Health centers and Clinics. There is one private clinic and Government hospital. These health services are not enough to support this large number of people. According to this the majority of people get sufficient treatment of health.
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D. Hygiene Practices
a. Hygiene Practices of the Respondents in House and Household Surrounding 
Table VI reveals and Figure V views the hygiene practices of the respondents in house and household surrounding.

TABLE VI
HYGIENE PRACTICES OF THE RESPONDENTS IN HOUSE AND HOUSEHOLD SURROUNDING
	Aspect

	Percentage of the respondents (N=50)*

	Cleaning the home 
	

	Clean their home regularly
	62

	Moping the floors with detergents
	62

	Properly dispose of waste 
	47

	Removal of carpets from houses and washing them regularly 
	34

	Use garbage cans to store waste
	18

	Wet the  floor with water before sweeping
	16

	Cleaning the Toilet with toilet cleaner at regularly 
	14

	Hygiene Practice in Kitchen
	

	a. Washing vegetables
	

	Before cutting
	62

	After cutting
	38

	b. Clean the vessels* 
	

	Sand/brick powder
	50

	Coal/ash
	30

	Soap/ dish wash bar/ Soap solution
	16

	Water storage 
	

	Open container 
	62

	Close container 
	38



Source: Field survey 2016	*Multiple Responses 
.
Table VI indicates the Hygiene practices of the respondents. A small kitchen in a corner of hut was found to be a usual practice among these slum dwellers while some families use single room for various purposes such as, cooking, eating etc. 
Sixty two per cent of the respondents reported that, clean their home regularly and they mop their floors using detergents like Harphic and less than 20 per cent of them using garbage can to store their household waste, whose homes have earthen floors, wet the floor with water before sweeping to prevent raising dust in the air and Cleaning the Toilet with toilet cleaner at regularly.
  Majority of respondents (62 per cent) washing vegetables before they cut the vegetables, half of the respondents were using sand/brick powder to wash the vessels and very meager percent (16 per cent) only using Soap/ dish wash bar/ Soap solution to wash their dishes. Due to lack of adequate facilities in the houses or the absence other home amenities, most of the residents wash their dishes on the ground, a practice which can result in cross contamination of germs from the ground to the dishes. Use of open container (62 per cent) for water storage was found to be common practices of the selected slum dwellers.

Correlation between Socio Economic Profile Vs Hygiene practices of the respondents in house and household surrounding













TABLE VII
CORRELATION BETWEEN SOCIO ECONOMIC PROFILE VS HYGIENE PRACTICES OF THE RESPONDENTS IN HOUSE AND HOUSEHOLD SURROUNDING
	Aspects
	Age
	Educational
qualification
	Caste
	Religion
	Occupation
	Monthly
income

	Clean the home
regularly
	0.130
0.369
	0.298*
0.036
	0.088
0.542
	0.426**
0.002
	0.041
0.776
	0.138
0.338

	Moping the floors with detergents
	0.130
0.369

	0.298*
0.036
	0.088
0.542
	0.426**
0.002
	0.041
0.776
	0.170
0.238

	Properly dispose of waste
	0.235
0.101
	0.457**
0.001
	0.252
0.078
	0.320*
0.023
	0.080
0.580
	0.162
0.262

	Removal of carpets from houses and washing them regularly
	0.292*
0.040
	0.460**
0.001
	0.441
0.001
	0.239
0.094
	0.042
0.771
	0.011
0.940

	Use garbage cans to store waste
	0.257
0.072
	0.205
0.153
	0.790**
0.000
	0.156
0.279
	0.260
0.068
	0.006
0.969

	Wet the floor with
Water before sweeping
	0.245
0.087
	0.269
0.059
	0.736**
0.000
	0.145
0.313
	0.218
0.128
	0.175
0.224

	Cleaning the toilet with toilet cleaner
	0.329*
0.020
	0.263
0.065
	0.681**
0.000
	0.134
0.352
	0.173
0.230
	0.138
0.338

	Washing vegetable
	
	
	
	
	
	

	Before cutting
	0.130
0.369
	0.298*
0.036
	0.088
0.542
	0.426**
0.002
	0.041
0.776
	0.186
0.197

	After cutting
	0.252
0.077
	0.479**
0.000
	0.381**
0.006
	0.261
0.067
	0.041
0.776
	0.157
0.275

	Clean the vessels
	
	
	
	
	
	

	Sand/brick powder
	0.219
0.126
	0.444**
0.001
	0.228
0.111
	0.333*
0.018
	0.040
0.783
	0.080
0.580

	Coal/ash
	0.224
0.117
	0.224
0.117
	0.507*
0.000
	0.218
0.128
	0.131
0.365
	0.006
0.969

	Soap/ dish wash bar/ soap solution
	0.245
0.087
	0.269
0.059
	0.736**
0.000
	0.145
0.313
	0.218
0.128
	0.052
0.718



Table VII revels, there is a significant relationship between the age and removal of carpets from houses and washing them regularly and regularly cleaning the toilet with toilet cleaner at 5 percent level.
There is a significant relationship between the educational qualification and properly dispose of waste, Removal of carpets from houses  and washing them regularly, washing the vegetables  after cutting  at one percent level and clean their home regularly moping The floors with detergents , washing the vegetables before cutting at 5 percent level.
There is a significant relationship between religion and hygiene practices such as clean their home regularly, moping the floors with detergents, washing the vegetables before cutting at one percent level and properly dispose of waste, clean the vessels  by using sand brick powder at five percent level.
There is no significant relation between occupation and monthly   income with hygiene practices of the respondents.
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b. Personal Hygiene Practices
The details on personal hygiene practice of the respondents are presented in Table VIII and Figure VI 

TABLE VIII
PERSONAL HYGIENE PRACTICES OF THE RESPONDENTS
	Aspect
	Percentage of the respondents (N=50

	Short nails
	

	Weekly once
	6

	Weekly twice
	24

	Two weeks once
	12

	Occasionally
	58

	Hand Washing
	

	Before and after touch a sick person
	96

	After defecation  
	96

	Before going to eat
	94

	After have cleaned the house
	86

	After touched the raw meat
	74

	After feed or touch the pets
	70

	After any farming or gardening
	62

	After wash the soiled clothes
	60

	After handle the waste or rubbish
	60

	After you cough or sneeze
	32

	Before prepared the food
	25

	Brushing teeth 
	

	Once a day 
	88

	Twice a day
	12

	Washing cloths
	

	Daily once
	18

	Two days once
	20

	Weekly once
	62

	Taking Baths
	

	Weekly twice
	8

	Once a day
	40

	Two days once
	52

	Combing the hair 
	

	Daily once
	90

	Daily twice
	10

	Mode of drying the washed cloths
	

	Putting on the roap and sun drying
	18

	Putting on the building
	82



Source: Field survey 2016	
Hygiene is the science of healthy living. It is the study and practice of how to keep good health especially by paying attention to cleanliness. Personal hygiene is an important aspect of food preparation and service because human beings are the largest source of food contamination. The study sought to find out whether respondents personal hygiene such as washing hands before handling food, sneezing and coughing over food during handling and wearing protective clothing such as apron when handling food.     
 Table VIII indicate that 58 per cent of the respondents short their nails occasionally and only six per cent of the respondents short their nails once in a week. 
Higher percent of the respondent had wash their hands while before and after you touch a sick person and after defecation             (96 per cent), Before going to eat (94 per cent), after have cleaned the house (86 per cent), after touched the raw meat (74 per cent) and after feed or touch the pets (70 per cent).
  But, 25 per cent of the respondents only washing their hands before going to cook but most of them did not wash hands when handling food. Dirty hands and sores contribute to food contamination. At the household level, proper hand washing after and before handling food can help prevent food borne diseases such as typhoid. 

Most of the respondents were expressed that they practice in personal hygiene such as brushing teeth, washing clothes bathing the body although not as frequent as it is desired and due to lack of resources such as water and soap. Ninety per cent of the respondents combing their hair daily and higher per cent of the respondents did not drying the washed cloths properly.

Correlation between socio economic profiles Vs Personal hygiene practices
TABLE IX
CORRELATION BETWEEN SOCIO ECONOMIC PROFILE VS PERSONAL HYGIENE PRACTICES OF THE RESPONDENTS
	Aspects
	Age
	Educational qualification
	Caste
	Religion
	Occupation
	Monthly income

	Short nails
	0.125
0.387
	0.372**
0.008
	0.135
0.350
	0.392**
0.005
	0.041
0.780
	0.108
0.454

	Hand Washing
	0.096
0.506
	0.096
0.506
	0.272
0.056
	0.168
0.245
	0.327*
0.021
	0.045
0.757

	Brushing teeth
	0.351*
0.013
	0.073
0.615
	0.219
0.127
	0.082
0.571
	0.123
0.394
	0.197
0.171

	Washing cloths
	0.130
0.369
	0.298*
0.036
	0.088
0.542
	0.426**
0.002
	0.041
0.776
	0.138
0.338

	Taking Baths
	0.200
0.165
	0.489**
0.000
	0.354*
0.012
	0.272
0.056
	0.000
1.000
	0.171
0.235

	Combing the hair
	-
	-
	-
	-
	-
	

	Mode of drying the washed cloths
	0.357*
0.011
	0.030
0.835
	0.278
0.051
	0.017
0.905
	0.156
0.279
	0.147
0.307



**Significant at 1per cent level   *Significant at 5 per cent level   

Table IX revels that there is a significant relationship between age and brushing teeth at mode of drying the washed cloth at 5 percent level. A significant relationship between the educational and personal hygiene practices such as short nails and taking baths at 1 per cent level and washing clothes at 5 per cent level. 
There is a significant relationship between caste and taking baths at 5 per cent level. In personal hygiene practices there is a significant relationship between religion and short nails and washing clothes at 1 per cent level. There is a significant relationship between occupation of the respondents and hand washing at 5 per cent level. The relationship between the monthly income and personal hygiene practices does not have significance.
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E. Environmental and Sanitation conditions in the slum
a. Environmental Problems 

        Table X and Figure VII reveal the Environmental Problems faced by the respondents in the selected slum.

TABLE X
ENVIRONMENTAL PROBLEMS FACED BY THE RESPONDENTS
	Aspect
	Percentage of the respondents (N=50)*

	Air pollution
	92

	Lake of pure drinking water
	90

	Noise problem
	90

	Lack of drainage facility
	80

	Poor management in waste disposal
	76

	Lack of ventilation because of over crowd
	54



Source: Field Survey 2016	*Multiple Responses 
          Table X indicates that, about 90 per cent of the respondents reported that, sanitation and hygiene challenges in slum in terms of poor basic services results in lack of access to sanitation facilities and safe water sources. This is due to the lack of waste collection services, a poor rain water drainage system and poor infrastructure facilities. 

Most of the respondents (80 per cent) do not have any drainage facility for their houses, it is dishearten to hear that they were following open defecations, Dirty water from the houses was poured outside and stagnant water was a common feature during rainy seasons posing health hazards due to breeding of mosquitoes; and children played in the dirty water further endangering their health. This posed as a health hazard especially to young children who are more vulnerable than adults.
Correlation between socioeconomic profile Vs Environmental problems 
TABLE XI
CORRELATION BETWEEN SOCIOECONOMIC PROFILE VS ENVIRONMENTAL PROBLEMS FACED BY THE RESPONDENTS
	Aspects
	Age
	Educational qualification
	Caste
	Religion
	Occupation
	Monthly income

	Air pollution
	0.059
0.684
	0.114
0.429
	0.046
0.753
	0.167
0.247
	0.000
1.000
	0.092
0.526

	Lake of pure drinking water
	0.040
0.780
	0.085
0.556
	0.090
0.536
	0.073
0.616
	0.131
0.365
	0.149
0.303

	Noise problem
	0.179
0.214
	0.212
0.140
	0.344*
0.014
	0.068
0.639
	0.000
1.000
	0.203
0.157

	Lack of drainage facility
	0.134
0.355
	0.287*
0.044
	0.240
0.094
	0.208
0.147
	0.000
1.000
	0.154
0.285

	poor management in waste disposal
	0.028
0.850
	0.308*
0.030
	0.019
0.898
	0.136
0.346
	0.000
1.000
	0.150
0.299

	Lack of ventilation because of over crowd
	0.040
0.780
	0.320*
0.023
	0.189
0.189
	0.218
0.128
	0.044
0.763
	0.194
0.176



**Significant at 1per cent level   *Significant at 5 per cent level   
The Table XI reveals that there is a significant relationship between the monthly caste noise problems at 5 per cent level. There is have a significant relationship between lack of drainage facility, poor management in waste disposal and lack of ventilation because of over crowd and educational qualification at 5 per cent level. 
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b. Solid Waste Management
Table XII depicts and Figure VIII the solid waste management of the respondents 

TABLE XII
SOLID WASTE MANAGEMENT
                              
	Aspect
	Percentage of the respondents (N=50)

	Garbage disposal
	

	Daily
	22

	Once in 2 days
	10

	Once in week
	62

	Once in 15 days
	2

	Mode of disposal of home waste
	

	Surrounding
	78

	Collecting by the Corporation cleaners
	16

	Making compost
	6

	Arrangement   for garbage disposal
	

	Arranged by the Corporation 
	14

	No arrangements and spread every where
	86

	Clearance of open drains
	

	Once in 15 days
	14

	No arrangements 
	86


Source: Field Survey 2016	
		
		There is various ways of maintaining cleanliness and hygiene conditions that prevent diseases and infections; for example, garbage collection, disposal of home waste, clearance of open drains. 
As regard to disposing of garbage, majority of respondents 62 per cent had no Arrangement for garbage disposal. Nearly three fourth of the respondents  dispose their garbage once in 15 days, 78 per cent of the respondents dispose their waste in the surrounding in which they live and 86 per cent percent of the respondents have not made any arrangements for garbage disposal and clearance of open drains respectively. There is no drainage system and slum dwellers generally dispose of waste around their living place.
 

Correlation between the selected socio economic profile Vs Solid waste management
Table XIII
CORRELATION BETWEEN THE SELECTED SOCIO ECONOMIC PROFILE VS SOLID WASTE MANAGEMENT OF THE RESPONDENTS
	Aspects
	Age
	Education qualification
	Caste
	Religion
	Occupation
	Monthly Income

	Garbage disposal
	0.229
0.109
	0.083
0.569
	0.011
0.939
	0.176
0.221
	0.203
0.157
	0.086
0.552

	Mode of disposal of home waste
	0.185
0.199
	0.009
0.953
	0.024
0.870
	0.134
0.352
	0.058
0.691
	0.051
0.723

	Arrangement   for garbage disposal
	0.071
0.623
	0.044
0.760
	0.085
0.559
	0.048
0.743
	0.143
0.322
	0.419**
0.002

	Clearance of open drains
	0.115
0.426
	0.151
0.295
	0.157
0.276
	0.012
0.932
	0.259
0.069
	0.468**
0.001


**Significant at 1per cent level   

The Table XIII reveals that there is a significant relationship between the monthly income and arrangement   for garbage disposal and Clearance of open drains at 1per cent level.
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F. Health Problems 
Table XIV and Figure IX views the health problems faced by the respondents

TABLE XIV
HEALTH PROBLEMS FACED BY THE RESPONDENTS
	Health Problems 
	Percentage of the respondents(N:50)*

	Diarrhea and Dysentery 
	100

	Dermatological Problems 
	100

	Respiratory Infections
	68

	Whooping Cough/Cold 
	62

	Throat/Eye Infections 
	60

	Typhoid 
	34

	Jaundice 
	8

	Malaria 
	4

	Dengue
	2

	Tuberculosis
	2


Source: Field Survey 2016	*Multiple Responses 
Poor sanitary condition and poor quality of water lead to illness like diarrhoea and other water borne diseases. Slums are considerably disadvantaged as far as source of drinking water were concerned. 
Table XIV indicates, Diarrhea and Dysentery and Dermatological Problems were observed as a major health problem reported by cent per cent of the respondents, followed by Respiratory Infections (68 per cent) whooping cough/cold (62 per cent), Throat/Eye Infections (60 per cent), Typhoid (34 per cent), Jaundice (8 per cent) , malaria (4 per cent), Dengue and Tuberculosis (2 per cent). 
Keeping in view, the needs of urban slum health care and data on health problems of slum population are very scanty and there is a need to study the slum morbidity patterns of major cities in India. This will facilitate the policy makers, health administrators in the fields of health and family welfare, to plan an effective strategy for improving the health conditions of the urban slum population.























FIGURE IX COMPLETE SUMMARY OF VARIOUS HEALTH RISK FACTORS AND ITS    POSSIBLE  CAUSES                                                                                                                                              
                                                                     
		Above the Figure IX explained that, slum has listed some facility needs urgent attention. For instance, water supply and drainage access in the area. All most all households reported lack of drainage; Poor management and waste disposal, water and toilet facilities as critical issues .Most of the residents of slums do not constitute a skilled working class. They engage themselves as construction labour, coolie’s etc.These jobs are low income generating activities. 


 














                              V SUMMARY AND CONCLUSION


V SUMMARY AND CONCLUSION
This chapter deals with findings of data presented in the previous chapter and attempts to capture the essence of that study. This chapter also consists of details on the suggestions and the conclusion.
The Study on “Housing problems of slum dwellers was under taken with the following objectives.
1. To assess the housing conditions of slum dwellers
1. Study the problem faced by slum dwellers

Methodology
The present study is basically designed to analyse and study the Housing problem of slum dwellers in selected slum area of Baraboo nagar of Coimbatore District, Tamil Nadu. 
 The sample drawn for the study was 50, using simple random sampling method. Interview method was the tool used for collecting data for the study. 
The study was approved by the Institutional Human Ethics Committee, Avinashilingam Institute for Home Science and Higher Education for Women. The Approval Number is AUW/IHEC/EXT-15-16/XMT-1.
The independent and dependent variables were identified, based on the data collected from the respondents.
The independent variables such as Age, Sex, Educational qualification, Caste, Religion of the respondent and head of the family, Occupation and Monthly income were measured with the actual information of the respondents.
The dependent variables such as Personal hygiene practice, Solid waste management and Health problems were measured with the scale developed for the study. 
The data thus collected were coded, tabulated and analysed using the statistical tools discussed below and findings emerged from the analysis of the data were suitably discussed and interpreted and necessary conclusions and inference as were drawn in the following chapters. 

Findings of the study
 	The study highlights the housing problems of the slum dwellers and related aspects discussed and summarized in the following heads.
A. Socio Economic Profile
Higher per cent of the respondent’s age is between 36-40 years in adult stage. Majority of respondents (26 per cent) are belongs to primary levels, (20 per cent) middle levels, (18 per cent) high levels, (16 per cent) higher secondary levels and the remaining (6 per cent) of the respondents are graduated from Colleges and Universities. 
Half of the respondents in that slum area belonged to the scheduled caste, 26 per cent of the women were under the category of Most Backward Community and remaining 24 per cent of the respondents belonged to Backward Caste. The study area was dominated by the Hindu Religion.
The rates of income, wage and productivity are very low among the urban poor. As they are involved in coolie, low paid jobs in informal sectors of work they are unable to earn more despite their efforts. So that some of the households (40 per cent) have a very low level of income (up to 2000-3000 per month) and they are unable to support themselves. Another more than 48 per cent have a level of income (3001-4000 per month) and 8 per cent of households have earnings Rs.4001-5000/- and very least per cent of them earning money had earning Rs. Above 5000/ month. 

B. Household Assets 
All the sample household possessed mobile phone and fan. More than 50 percent of the households owned television, two wheeler, bicycle and Mixer grinder.   About 20 per cent of the households used sewing machine and furniture. However washing Machine and Refrigerator were available in less than 6 per cent of households.

C.  Infrastructure Facilities 
Land tenure status
The residences form the major occupied houses in the slum with 86 per cent of public land and Patta houses in 10 per cent in the selected slum area, the remaining (4 per cent) of them were lived in rented houses from private . 



Type of the house
Housing is one of the three means of subsistence for the human existence.  The maximum number of families lived in pucca houses  (76 per cent) followed by Katcha. It could be of interest to note that among the slum dwellers more families lived in pucca. 

Types of roof
About 42 per cent of the women reported that the dwellings made of permanent like brick walls and reinforced cement roofs. One forth of them have semi-permanent structure (Tarpaulin/ wooden roofs) and only 14 per cent them had permanent structure (Concrete roof).

Electricity connectivity 
Cent per cent of the respondents reported that they had electricity connection in their home. While collecting the information, the investigator was observed that many areas of these settlements had to rely on poor-quality and unsafe electricity. People had to buy illegal connections from local cartels. Services and business activity were highly constrained, insecurity was rife, and electric fires were common.

Fuel for cooking:
The problems due to indoor pollution were found to be very common owing to lack of separate kitchen and smoking inside the room. Additionally, the use of fuel wood and coal as cooking fuel inside the commonly shared room was found to be source of indoor pollution in the slum dwellers of present study area.
The type of fuel has considerable effects on the health of individual. In the present study, the fuels commonly used by these slum dwellers include kerosene oil (48 per cent) fire wood/charcoal (32 per cent) and very least per cent only using gas stove for their cooking (20 per cent). Which not only adversely affect their health but are also cause of environmental pollution. 

Access to drinking water
Only eighteen per cent of the respondents have private water taps and higher per cent of the respondents (82 per cent) get access to drinking water from outside premises-public tap. 

Toilet facility 
For healthy living, the availability of toilet facilities in the houses is necessary. It helps in maintaining good sanitation in and around the houses. So every household must have private toilet Therefore, the details on its availability were collected. From the data, it is evident that 10 per cent in overall had individual toilet facilities in their homes. However, it was disheartening to note that 72 per cent of them were using open spaces as toilets, and it was considered highly unhygienic. Remaining 18 per cent of households were using public toilets.

Educational facilities
In terms of educational services the slum needs additional education facilities within the slum, because education plays an important role of multi sector development of one area.

Health care facilities 
This area has low access to health services such as Hospitals, Health centers and Clinics. There is one private clinic and Government hospital. These health services are not enough to support this large number of people. According to this the majority of people get sufficient treatment of health.

D. Hygiene Practices
Majority of respondents (62 per cent) washing vegetables before they cut the vegetables, half of the respondents were using sand/brick powder to wash the vessels and very meager percent (16 per cent) only using Soap/ dish wash bar/ Soap solution to wash their dishes. Due to lack of adequate facilities in the houses or the absence other home amenities, most of the residents wash their dishes on the ground, a practice which can result in cross contamination of germs from the ground to the dishes. Use of open container (62 per cent) for water storage was found to be common practices of the selected slum dwellers.

Correlation between Socio Economic Profile Vs Hygiene practices of the respondents in house and household surrounding
There is a significant relationship between the age and removal of carpets from houses and washing them regularly and regularly cleaning the toilet with toilet cleaner at 5 percent level.
There is a significant relationship between the educational qualification and properly dispose of waste, Removal of carpets from houses  and washing them regularly, washing the vegetables  after cutting  at one percent level and clean their home regularly moping The floors with detergents , washing the vegetables before cutting at 5 percent level.
There is a significant relationship between religion and hygiene practices such as clean their home regularly, moping the floors with detergents, washing the vegetables before cutting at one percent level and properly dispose of waste, clean the vessels  by using sand brick powder at five percent level.
There is no significant relation between occupation and monthly   income with hygiene practices of the respondents.

b. Personal Hygiene Practices
More than fifty per cent of the respondents short their nails occasionally and only six per cent of the respondents short their nails once in a week. 
Higher percent of the respondent had wash their hands while before and after you touch a sick person and after defecation   (96 per cent), Before going to eat (94 per cent), after have cleaned the house (86 per cent), after touched the raw meat (74 per cent) and after feed or touch the pets (70 per cent).
  But, 25 per cent of the respondents only washing their hands before going to cook but most of them did not wash hands when handling food. Dirty hands and sores contribute to food contamination. At the household level, proper hand washing after and before handling food can help prevent food borne diseases such as typhoid. 
Most of the respondents were expressed that they practice in personal hygiene such as brushing teeth, washing clothes bathing the body although not as frequent as it is desired and due to lack of resources such as water and soap. Ninety per cent of the respondents combing their hair daily and higher per cent of the respondents did not drying the washed cloths properly.

Correlation between Socio Economic profiles Vs personal Hygiene Practices
There is a significant relationship between age and brushing teeth at mode of drying the washed cloth at 5 percent level. A significant relationship between the educational and personal hygiene practices such as short nails and taking baths at 1 per cent level and washing clothes at 5 per cent level. 
There is a significant relationship between caste and taking baths at 5 per cent level. In personal hygiene practices there is a significant relationship between religion and short nails and washing clothes at 1 per cent level. There is a significant relationship between occupation of the respondents and hand washing at 5 per cent level. The relationship between the monthly income and personal hygiene practices does not have significance.

E. Environmental and Sanitation Conditions in the slum
a. Environmental Problems 
About 90 per cent of the respondents reported that, sanitation and hygiene challenges in slum in terms of poor basic services results in lack of access to sanitation facilities and safe water sources. This is due to the lack of waste collection services, a poor rain water drainage system and poor infrastructure facilities. 

Most of the respondents (80 per cent) do not have any drainage facility for their houses, it is dishearten to hear that they were following open defecations, Dirty water from the houses was poured outside and stagnant water was a common feature during rainy seasons posing health hazards due to breeding of mosquitoes; and children played in the dirty water further endangering their health. This posed as a health hazard especially to young children who are more vulnerable than adults.

Correlation between socio economic profile Vs environmental problems 
There is a significant relationship between the monthly caste noise problems at 5 per cent level. There is have a significant relationship between lack of drainage facility, poor management in waste disposal and lack of ventilation because of over crowd and educational qualification at 5 per cent level.

b. Solid Waste Management
As regard to disposing of garbage, majority of respondents 62 per cent had no Arrangement for garbage disposal. Nearly three fourth of the respondents  dispose their garbage once in 15 days, 78 per cent of the respondents dispose their waste in the surrounding in which they live and 86 per cent percent of the respondents have not made any arrangements for garbage disposal and clearance of open drains respectively. There is no drainage system and slum dwellers generally dispose of waste around their living place.

Correlation between the selected socio economic profile Vs solid waste management
 	There is a significant relationship between the monthly income and arrangement   for garbage disposal and Clearance of open drains at 1per cent level.

F. Health problems
	Diarrhea and Dysentery and Dermatological Problems were observed as a major health problem reported by cent per cent of the respondents, followed by Respiratory Infections (68 per cent) whooping cough/cold (62 per cent), Throat/Eye Infections (60 per cent), Typhoid (34 per cent), Jaundice (8 per cent) , malaria (4 per cent), Dengue and Tuberculosis (2 per cent). 
Keeping in view, the needs of urban slum health care and data on health problems of slum population are very scanty and there is a need to study the slum morbidity patterns of major cities in India. This will facilitate the policy makers, health administrators in the fields of health and family welfare, to plan an effective strategy for improving the health conditions of the urban slum population.

Suggestions
The following are the major Suggestions for the study
· Most of the slums identified for the study area were low lying areas and inundated during rainy seasons. Measures should be taken to raise their level in order to avoid problems of flooding and sledging in such slums.
· The open drains alongside the road should either be provided with removable covers or appropriate arrangements should be made for their regular cleaning so as to avoid accumulation of sewage.
· Local government should provide more facility of public latrines for prevention of water and land pollution.
· Local government should undertake measures to improve the physical environment of the dwelling places, proper drainage, sewerage system and adequate water supply.
· Slum clinic or mobile clinic van should be arranged for treatment of common morbities and health promotional activities.
· Local government should develop strategies to prevent the formation of new slums. These should include access to affordable land, reasonably priced materials, employment opportunities and basic infrastructures

Conclusion 
The rapid growth of population in urban centers since independence has led to the emergence and growth of urban slums in the country. The developmental activities in urban centers provide employment to the rural migrants as well as the local urban population. These low income groups, in the absence of proper shelter were settled in pockets of the slum areas characterized by overcrowding, dilapidated dwellings, lack of sanitation and civic amenities. Realizing the gravity of the situation governments have implemented a number of schemes and programmes to improve the living conditions of people living in slums. Our study has shown that in the selected area health and living conditions are continuous to be very poor and disgusting. In short multi prolonged strategy required not only to address the needs of slum dwellers for shelter but also the problems of urban poverty, unemployment, low incomes and lack of access to basic urban services.
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                                                                  APPENDICES

Annexure I
Interview schedule for elicit information on Housing problems of slum dwellers
I. GENERAL INFORMATION
1. Name of slum		
2. Location
3. Ward No
4. Name
5. Father’s Name	
II. SOCIO ECONOMIC PROFILE
6. Age
7. Sex                a) Male             b) Female
8. Education qualification
	Illiterate
	

	Primary School  level
	

	Middle School  level
	

	High School  level
	

	Higher Secondary School  level
	

	Degree
	



9. Caste
a)  Bc    b)   MBc	c) Sc             d) Other
10. Religion
11. Occupation
a) House wives
b). Daily wage
c). Private Sector
12 .Monthly income
	2000-3000
	

	3001-4000
	

	4001-5000
	

	5000 and above
	



II. HOUSEHOLD ASSERTS
	                 Assets 
	

	Mobile phone
	

	Fan 
	

	Television 
	

	Two wheeler
	

	Bicycle
	

	Mixer grinder
	

	Sewing machine
	

	Furniture
	

	Live stock
	

	Residential telephone
	

	Washing Machine
	

	Refrigerator 
	



III. INFRASTRUCTURE FACILITIES IN SLUM
	                            Aspect
	

	Land tenure status
	

	Patta
	

	public land encroached
	

	Rented
	

	Type of the house
	

	Pucca
	

	Katcha
	

	Types of  roof
	

	Tarpaulin/ wooden
	

	Asbestoses
	

	Tiled
	

	Cement/slab
	

	Electricity connectivity 
	

	Fuel for cooking
	

	Gas
	

	Kerosene
	

	Firewood
	

	Access to drinking water
	

	Private 
	

	outside premises-public tap
	

	Toilet  facility
	

	Private 
	

	Public toilets
	

	open defecation
	

	Educational facilities
	

	Primary school
	

	Middle School 
	

	Health care facilities
	

	Private Hospital
	

	Government Hospital
	




IV. HYGIENE PRACTICES
	Aspect
	

	Cleaning the home 
	

	Clean their home regularly
	

	Moping the floors with detergents
	

	Properly dispose of waste 
	

	Removal of carpets from houses and washing them regularly 
	

	Use garbage cans to store waste
	

	Wet the  floor with water before sweeping
	

	Cleaning the Toilet with toilet cleaner at regularly 
	

	Hygiene Practice in Kitchen
	

	a. Washing vegetables
	

	Before cutting
	

	After cutting
	

	b. Clean the vessels* 
	

	Sand/brick powder
	

	Coal/ash
	

	Soap/ dish wash bar/ Soap solution
	

	Water storage 
	

	Open container 
	

	Close container 
	



V. PERSONAL HYGIENE PRACTICE
	Aspect
	

	Short nails
	

	Weekly once
	

	Weekly twice
	

	Two weeks once
	

	Occasionally
	

	Hand Washing
	

	Before and after touch a sick person
	

	After defecation  
	

	Before going to eat
	

	After have cleaned the house
	

	After touched the raw meat
	

	After feed or touch the pets
	

	After any farming or gardening
	

	After wash the soiled clothes
	

	After handle the waste or rubbish
	

	After you cough or sneeze
	

	Before prepared the food
	

	Brushing teeth 
	

	Once a day 
	

	Twice a day
	

	Washing cloths
	

	Daily once
	

	Two days once
	

	Weekly once
	

	Taking Baths
	

	Weekly twice
	

	Once a day
	

	Two days once
	

	Combing the hair 
	

	Daily once
	

	Daily twice
	

	Mode of drying the washed cloths
	

	Putting on the roap and sun drying
	

	Putting on the building
	



VI  ENVIRONMENTAL PROBLEMS
	Aspect
	

	Air pollution
	

	Lake of pure drinking water
	

	Noise problem
	

	Lack of drainage facility
	

	Poor management in waste disposal
	

	Lack of ventilation because of over crowd
	



VII. SOLID WASTE MANAGEMENT
	Aspect
	

	Garbage disposal
	

	Daily
	

	Once in 2 days
	

	Once in week
	

	Once in 15 days
	

	Mode of disposal of home waste
	

	Surrounding
	

	Collecting by the Corporation cleaners
	

	Making compost
	

	Arrangement   for garbage disposal
	

	Arranged by the Corporation 
	

	No arrangements and spread every where
	

	Clearance of open drains
	

	Once in 15 days
	

	No arrangements 
	




VIII. HEALTH PROBLEMS
Do you face any health problems?
a) Yes □	b) No □
If yes what kind of health problems you’re facing?
	Health Problems 
	

	Diarrhea and Dysentery 
	

	Dermatological Problems 
	

	Respiratory Infections
	

	Whooping Cough/Cold 
	

	Throat/Eye Infections 
	

	Typhoid 
	

	Jaundice 
	

	Malaria 
	

	Dengue
	

	Tuberculosis
	




	







Health risk factors


Water related
problems


 Irregular water supply



Sanitation and hygiene


Open defecation system


Air pollution mainly indoor  air pollution 


Solid waste disposal    


Health problems             


The containers used for storing water were not closed properly


Use of fuel such as wood, kerosene for cooking


Open dumping of solid
 waste


Lack of awareness about solid waste management among
slum dwellers              


Poor infrastructure


Unhygienic surrounding


Least care about personal hygiene such as bathing, clean  clothes


Open and ill maintained sewage system


















































































Housing assert


Financial


Economic growth


Social


Sustainable human settelments


Job creation


Economic
















Series 1	20-25	26-30	31-35	36-40	41-45	45 and above	8	16	24	26	24	2	Series 2	20-25	26-30	31-35	36-40	41-45	45 and above	Series 3	20-25	26-30	31-35	36-40	41-45	45 and above	Series 1	Illiterate	Primary level	Middle level	High school level	Higher Secondary	Degree	14	26	20	18	16	6	Series 2	Illiterate	Primary level	Middle level	High school level	Higher Secondary	Degree	Series 3	Illiterate	Primary level	Middle level	High school level	Higher Secondary	Degree	Series 1	Backward Caste	Most Backward Caste	Scheduled Caste	24	26	50	Series 2	Backward Caste	Most Backward Caste	Scheduled Caste	Series 3	Backward Caste	Most Backward Caste	Scheduled Caste	Series 1	Hindu	Muslim	90	10	Series 2	Hindu	Muslim	Series 3	Hindu	Muslim	Series 1	House wives	Daily wage	Private sector	50	34	16	Series 2	House wives	Daily wage	Private sector	Series 3	House wives	Daily wage	Private sector	Series 1	2000-3000	3001-4000	4001-5000	5000 and above	40	48	8	4	Series 2	2000-3000	3001-4000	4001-5000	5000 and above	Series 3	2000-3000	3001-4000	4001-5000	5000 and above	HOUSEHOLD ASSETS
Series 1	Mobile phone	Fan 	Television 	Two wheeler	Bicycle	Mixer grinder	Sewing machine	Furniture	Live stock	Residential telephone	Washing Machine	Refrigerator 	100	100	68	54	50	50	24	22	16	6	4	4	Series 2	Mobile phone	Fan 	Television 	Two wheeler	Bicycle	Mixer grinder	Sewing machine	Furniture	Live stock	Residential telephone	Washing Machine	Refrigerator 	Series 3	Mobile phone	Fan 	Television 	Two wheeler	Bicycle	Mixer grinder	Sewing machine	Furniture	Live stock	Residential telephone	Washing Machine	Refrigerator 	Series 1	Patta	public land encroached	Rented	10	86	4	Series 2	Patta	public land encroached	Rented	Series 3	Patta	public land encroached	Rented	Series 1	Pucca	Katcha	96	4	Series 2	Pucca	Katcha	Series 3	Pucca	Katcha	Series 1	Tarpaulin/ wooden	Asbestoses	Tiled	Cement/slab	25	15	14	46	Series 2	Tarpaulin/ wooden	Asbestoses	Tiled	Cement/slab	Series 3	Tarpaulin/ wooden	Asbestoses	Tiled	Cement/slab	Series 1	Gas	Kerosene	Firewood	20	48	32	Series 2	Gas	Kerosene	Firewood	Series 3	Gas	Kerosene	Firewood	Series 1	Private 	outside premises-public tap	18	82	Series 2	Private 	outside premises-public tap	Series 3	Private 	outside premises-public tap	Sales	Before cutting	After cutting	62	38	Sales	Clean their home regularly	Moping the floors with detergents	Properly dispose of waste 	Removal of carpets from houses and washing them regularly 	Use garbage cans to store waste	Wet the  floor with water before sweeping	Cleaning the Toilet with toilet cleaner at regularly 	62	62	47	34	18	16	14	Sales	Clean their home regularly	Moping the floors with detergents	Properly dispose of waste 	Removal of carpets from houses and washing them regularly 	Use garbage cans to store waste	Wet the  floor with water before sweeping	Cleaning the Toilet with toilet cleaner at regularly 	62	62	47	34	18	16	14	Series 1	Weekly once	Weekly twice	Two weeks once	Occasionally	6	24	12	58	Series 2	Weekly once	Weekly twice	Two weeks once	Occasionally	Series 3	Weekly once	Weekly twice	Two weeks once	Occasionally	Series 1	Before and after you touch a sick person	After defecation 	Before going to eat	After have cleaned the house	After touched the raw meat	After feed or touch the pets	After any farming or gardening	After wash the soiled clothes	After handle the waste or rubbish	After you cough or sneeze	Before prepared the food	96	96	94	86	74	70	62	60	60	32	25	Series 2	Before and after you touch a sick person	After defecation 	Before going to eat	After have cleaned the house	After touched the raw meat	After feed or touch the pets	After any farming or gardening	After wash the soiled clothes	After handle the waste or rubbish	After you cough or sneeze	Before prepared the food	Series 3	Before and after you touch a sick person	After defecation 	Before going to eat	After have cleaned the house	After touched the raw meat	After feed or touch the pets	After any farming or gardening	After wash the soiled clothes	After handle the waste or rubbish	After you cough or sneeze	Before prepared the food	Series 1	Once a day 	Twice a day	88	12	Series 2	Once a day 	Twice a day	Series 3	Once a day 	Twice a day	Series 1	Daily once	Two days once	Weekly once	18	20	62	Series 2	Daily once	Two days once	Weekly once	Series 3	Daily once	Two days once	Weekly once	Series 1	Once a day 	Twice a day	Daily once	Two days once	Weekly once	Weekly twice	Once a day	Two days once	Daily once	Daily twice	Putting on the roap and sun drying	Putting on the building	88	12	18	20	62	8	40	52	90	10	18	82	Series 2	Once a day 	Twice a day	Daily once	Two days once	Weekly once	Weekly twice	Once a day	Two days once	Daily once	Daily twice	Putting on the roap and sun drying	Putting on the building	Series 3	Once a day 	Twice a day	Daily once	Two days once	Weekly once	Weekly twice	Once a day	Two days once	Daily once	Daily twice	Putting on the roap and sun drying	Putting on the building	Series 1	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.92	Series 2	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.9	Series 3	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.9	Series 4	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.8	Series 5	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.76000000000000489	Series 6	Air pollution	Lake of pure drinking water	Noise problem	Lack of drainage facility	poor management in waste disposal	Lack of ventilation because of over crowd	0.54	Garbage disposal	Once in 15 days	Surrounding	No arrangements	No collection	0.62000000000000499	Disposal of home waste	Once in 15 days	Surrounding	No arrangements	No collection	0.82000000000000062	Arrangement of garbage disposal	Once in 15 days	Surrounding	No arrangements	No collection	0.86000000000000065	Clearance of open drains	Once in 15 days	Surrounding	No arrangements	No collection	0.98	
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