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PREFACE

INDIAN HUMAN SETTLEMENTS PROGRAMME (IHSP)

TheIndian HumanSettlementsProgrammeoperatesthroughajoint collaborationbetweenGovernmentof Indiaand
Governmentof Netherland.The collaboratinginstitutionsare the HousingandUrban DevelopmentCorporation
(HUDCO), representedby its HumanSettlementManagementInstitute (HSMI), andthe Institutefor Housing
Studies(IHS), Rotterdam.

HSMI wasfoundedby HUDCO in 1985 in order to providetrainingsupportto professionalsworking~tnthehousing
sectorandto establisha forumfor interactionbetweenadministrators,professionals,researchersandothersengaged
in humansettlementrelatedprogrammes.In additionto its own trainingandresearchactivitiesat thenationallevel,
the Instituteisactivelyengagedinpromotingtrainingcapabilities~t theStateandlocal levels.TheInstitutealsoactsas
a nodalpointfor interactionwithvariousinternationalandmultilateraltraining institutionswhichprovidepedagogic,
facultyandtrainingmaterialsupport.

TheIndianHumanSettlementsProgramme(IHSP)aimsat systematicdevelopmentof trainingcoursesformidcereer,
middle managementlevel professionalpersonnelengagedin the planning, implementationand monitoring of
provisioningof shelter,environmentalimprovementandcommunitydevelopmentactivities for low incomeurban
families.Theprogrammedrawsuponrecentnationalandinternationalinnovationsinprofessionalpractice,newtools,
methodologies,technologiesand interdisciplinary working relationships, in order to increasethe relevanceof
professionalpracticeto thepressingneedsof housingandurbandevelopmentin theIndiancontext.Theprogrammeis
supportedby independentresearchdocumentationandcasestudiesto strengthentheactionorientedcharacterof the
trainingworkshops.

ResearchFellowships
The Indian Human SettlementsProgrammeoffers fellowships to support studiesin the broad field of human
settlements.Theresearchfellowshipis awardedtotheprincipalresearcherwhoismaderesponsiblefor theprogramme
inputsandpropercompletionof theresearch.Emphasisis laid on developingcasestudymaterialsandprojectimpact
assessmentstudiesin supportof itson-goingtrainingprogrammeinvariousfieldsof humansettlementdevelopmentin
Indiawith specialreferenceto the needs,aspirationsandresourcesof low incomefamilies.

TheIHSPResearchfellowshipsaremeantforactionorientedresearchanddocumentationby professionals,groupsof
professionalsandinstitutionswho haveworkingexperiencein thecontextof humansettlementdevelopmentor have
beencloselyassociatedwith formulation andimplementationof projects.The aim of thefellowshipprogrammeis to
reachandsupportprofessionalswishingto documentprocessesof humansettlementdevelopment,inorderto project
to awidergrouptheinsightandaccumulatedexperienceacquiredthroughanintimateexposureto suchprocessovera
periodof time.

Subject AreasofSponsoredResearch
A number of subject areasof reserachsupportingongoing IHSP workshops~havebeen identified. The broad
parametersfor researchin eachsubjectareaareasfollows:

SettlementDesign

Design of layoutsof plot and dwelling, units in selfhelp, sitesand servicesandother typesof housingproject;
delineationof rolesandresponsibilitiesof agenciesandactorsin implementationat thecorehousingstageandduring
progressivedevelopmentof dwelling and infrastructure,physical improvementreblocking and reconstruction/
reconstitutIonof existing’settlements.



NeighbourhoodImprovement& Slum Upgrading

Analysis of~slumsand squattersettlementsand the potential for their improvement,community participation,
employmentcreation and income generation,land tenureadministration,opinions, strategiesand methodsof
implementationof slumimprovementprogrammesandslum upgradingprojectformulation

HousingProjectFinance

Toolsof projectdecisionmaking;cashflow analysis;estimation/forecastof affordability,demands,cost,subsidised
revenuesof a housingproject; feasibility analysisof subsidisedhousingprogrammes;designalteinativesandcost
implication;mechanismsof cost recovei4j.

Low CostInfrastructure

Designingof infrastructure,provision for low incomesettlements;managementand implementationof low cost
~puons in sanitaI~on,watersupply,drainageandgarbagecollectionanddisposal;analysisof technologicaloptionsin
termsof affordability, socialacceptabilityandenvironmentalconditions

ParticipatoryConstructionManagement

Planningof on-siteworksfor implementationof projectswith collaborationof communityoptionsinbuildingmaterials
andconstructiontechnology,identification of voluntary labourcomponents;measurementof labourproductivity;
tendenngof works;supervisionandmonitonng.

UrbanLandManagement

Analysis of land use,assembly,development,costandpricing in different typesof low incomesettlements,housing
options and submarkets;channelsand proceduresfor managing and funding land tenure and development
programmesassupportsfor low incomehousing;interactionbetweenformal, semi-formalandinformal landsupply
mechanismsand beanngon low income housingdelivery systems:Documentationof current land acquisition,
development,allocation,utilisationandpricing policies/programmesandinnovativealternatives,Documentationand
analysisof land marketsandimpacton accessto housingby low incomefamilies in projects,Documentationof land
tenuresituationsandeffecton housingsituation,Documentationof landpncedeterminantsin differentkindsof low
incomesettlements;~Casedocumentationof cashflows for land developmentin largeintegratedareadevelopment
projectswith a focusqn landfor shelter;Documentationof role of actorsin supplyinganddevelopingland in formal,
informal andsemi-for~rialhousingareas;Analysisof urbanplanninganddevelopmentnorms,standardsand lawsfor
impacton land developmentcostsin low incomehousingareas.

CostRecoveryandEstateManagement

Cost recoveryaspectOf slumupgradingandneighbourhoodimprovementprogrammeswith an insightinto thepolicy
implicationsat an operationallevel.Also cost recoveryalongwith estatemanagementaspectsof any typical housing
agencylike HousingBoards,SlumBoardsetc. The following couldform partof theproposal:Needfor costrecovery;
Policy issuesand aspectsof cost recoveryfor i) Improvement& upgradingprogramme;ii) for other housing
programmes;Issuesof subsidiesVs. Costre~overy& replicabilityfor Governmenthousingprogramme;Affordability
andcost recovery;Maintenanceof recordsandinformationsystemfor costrecovery,typesof accounting;Analysisof
information and managementinformation system; Organisationalaspectsof estatemanagementdepartment.
Penaltiesandincentive(actionplan)for improvingcost recoveryandestatemanagement.

ComputerApplicationsin HumanSettlementPlanning

Computers,as a basis for automatedinformation systemsand as a tool for modelling, can play a vital role in
augmentingthe capabilitiesof the implementingauthoritiesto tacklehumansettlementplanningandmanagement
effectively, to assistimpartingof the analyticalcapabilitiesof micro-computerbasedhumansettlementplanningand
managementapplicationsandto exploreits effectiverole for impelementation,requiredcasestudymaterialwill bein
thefollowing areas:Managementinformationsystems;Housingfinanceandfund management;Estatemanagement&
cost recovery;Socio-economicsurveys;Graphicsandstatistical applications;Land subdivision,Utility net work,
Affordability issues;Spatialanalysis& geographicalinformationsystems
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FOREWORD

Indiancitieshaveaccommodatedalargenumberofout-migratingpeoplefromruralIndiain
thelastfourdecades.Oneoftheconsequenceof suchurbangrowthhasbeentheemergence
of largenumbersof urbanslums,whichhavecometobeapermanentfeatureofmega-cities.

Althoughin generalmosturbanplanninghastakencareof thequalityof environment,most
ofthespecificprogrammesorientedtowardsslums,havelargelyfailedtomeetserioussocial
andecologicalproblemsfor cities.

The presentstudy attemptsto developsomeinsights into variousaspectsof community
participationwith a view to developan effective strategyfor action planning for slum
settlementsin theareaof sanitationmanagement.Thesuggestionsareintendedto provide
guidelinesfor identifying local leadershipandtargetpeoplefor initiating a participatory
process.
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EXECUTIVE SUMMARY

At the instanceof theHumanSettlementManagementInstitute,New Delhi,a Studytitled
‘Community Participationfor SanitaryManagementin an UrbanSlum’ wasundertakenby
theAsianCentrefor OrganisationResearchandDevelopment(ACORD) in an urbanslum
namedHarkeshnagarin Delhi.

Themain objectivesof theStudywere:

a) to assesstheprevailingsanitationconditionsin thecommunity.

b) to understandtheexistingknowledge,attitudeandpracticeof peoplein relationto
sanitation,and

c) to assesspeoples’readinessto participatein a communitysanitationdrive.

Inorderto accomplishtheseobjectives,an appropriateinterviewandobservationschedule
wasdevelopedto gatherprimarydatain this regard.Thelocal youthswereinvolved and
trainedto collectdata.Analysisof thedatagatheredrevealedthat:

i) sanitation-relatedphysicalamenitieslike toilets, waterfacilities and sewageand
garbagedisposalsystemsarehighly inadequate;

ii) while peopleare concernedaboutpersonalhygiene,attitudesregardingpublic
hygienearedifferent,

iii) most of the peopleare willing to contributeto the improvementof sanitation
conditionsprevailingin thecommunity;and

iv) anintegratedinterventionwhichcombinesinfrastructurebuildingandmotivational
andeducationalcampaignsis neededto improvesanitationconditions.
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CHAPTER I

INTRODUCTION

1.1 BACKGROUND

In the last few decadesIndian cities in generaland the mega-citiesin particularhave
witnessedrapidgrowthofsquatterandThuggi-Jhomprisettlements.Thescaleofthesquatter
populationin urbanIndiais expectedto increasefrom 30 millions in 1986to 80 millions in
theyear2001.Becauseof theirunplannedgrowth andthe characteristicsof theirresident
population,thesesquattersettlementsposeserioussocialandecologicalproblemsfor both
thecity andtheirresidentcommunities.

In Delhi, the growth of squattersettlementshas beenvery rapid. Presently,the total
populationin squattersettlementsis estimatedto be about1.5millions which is onefifth of
thetotalpopulationof thecity. Themagnitudeof squatterpopulationanditsgrowthcallsfor
extensiveandintensiveresearchstudiesand actionplansfor thedevelopmentof squatter
settlements.Sharingthis concern,an attemptis madehereto understandsomeaspectsof
sanitationandpeoples’ initiative to undertakecommunityaction to secureandmaintain
hygienicandhealthyconditionsin thesesettlements.

It is well-known that one of the majorproblemsof urbanslums is the highly insanitary
conditionsprevailingin them.Theseconditionsowe,on onehand, to the overcrowding that
is typicalto thesesettlementsand,on theother,to theapatheticattitudestowardscommunity
hygienethat are typical to theirresidents.While peopledo, indeed,keeptheir individual
homesclean,theydonottakeanyresponsibilityforthesanitaryconditionsofthecommunity,
therebeingacommonfeelingthatit is theresponsibilityofthegovernmenttomaintainpublic
sanitation.In fact, in general,squattercommunitiestendto look to externalagencies,rather
thanmakeanyeffort to mobilisetheresourcesavailablewithin thecommunity,for meeting
theirneeds.

It is beingincreasinglyrealisedthatit is extremelydifficult for theGovernmentoranyother
externalagenciesto meetsanitationrelatedneedsof squattercommunitiesunlessthepeople
themselvestakeup partoftheresponsibilitiesofmaintainingtheinfrastructureprovidedand
ofcreatingnewinfrastructure.

It is hypothesisedthat it should be possibleto find strategiesto bring aboutcommunity
participationthroughsocialmobilisation.However,for thedevelopmentof suchstrategies
for action plans, it would be necessaryto study the existing conditionsprevalentin the
community,thewaypeopleperceivetheseconditions,andthewillingnessof thecommunity
to participatein improving them. This would provide an understandingof the strengths,
weaknesses,opportunitiesandthreatsprevalentin thecommunity,which,in turn,wouldhelp
in formulatingactionplansthat arerealisticandfeasible.An analysisof thecurrentstatus
wouldalsogiveaninsightintothetypeandnatureofstrategiesthatwouldbemostappropriate
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for the selectedcommunity. Quite often, action programmeslaunched without fully
understandingthesocio-culturalcontextofthecommunitydonot yield desiredresults.

1.2 OBJECTIVESOF THE PRESENTSTUDY

ThepresentStudybroadlyaimsat assessingpeoples’attitude,knowledgeandpracticesin
relatton to various facetsof sanitation,and their willingness to involve themselvesin
sanitationmanagement,with aview to suggestsomewaysand meansof bringingabout
improvementsin thehealthofthecommunityby improvingthesanitationconditionsthrough
participatoryprogrammes.It is hopedthat thisStudywill provideamodelwhich wouldbe
cf valuein addressingthecrucialproblemof sanitationmanagementin urbanslumsin the
country.

1.3 SCOPE OFTHESTUDY

ThisStudyisconfinedtounderstandingvariousfacetsoftheproblemofsanitationinanurban
slumin Delhi. Threemajorareashavebeendelineatedfor coveragein this Study.

I. A physicalassessmentofsanitationconditionsprevailingin thesettlement,including:

a. The numberof public andprivate latrinesavailable, their utilisation and
condition;

b. Thetype,numberandnatureof variousdrinking andotherwaterresources
availab1~,theconditionof theseresources,actualsupplyavailable,etc;

c. Existing garbagedisposalarrangementsin terms of placesof dumping,
collection,etc; and

d. The existingdrainagesystem(openorclosed,freeflowing, stagnantpools,

etc).

H. A behaviouristassessmentof thecommunityin respectof sanitationin termsof:

a. Knowledge(Whatarethepeoples’conceptsregardingsanitation?Is therean
understandingof the needfor sanitation?Is there an awarenessof the
consequencesof insanitaryconditions?);

b. Attitudes (What are the people’sperceptionsandattitudesto the existing
sanitationconditions?Is thereis anawarenessandaconcernfor theinsanitary
conditions?What do peoplewant?Who do they hold responsiblefor the
prevailingconditions?);

c. Practices(Whatarethepracticesofindividualmembersin contributingto the
existing sanitationconditionsiii~thesettlement?Wheredo theydefecate?

2



Wheredo theydumpthegarbage?How dotheykeepwaterresources?What
aretheirpersonalandhomecleanlinesshabits?).

III. An assessmentof thepeople’sreadinessto contributeto sanitationmanagementin
the settlementin termsof thefollowing:

a. Aretheywilling to makeany monetarycontribution?

b. Are they willing to give their time in supervisingand monitoring the
sanitationmanagementarrangements?

c. Whatsocialpressurecantheybuildup for maintainingsanitaryconditionsin
thesettlement?and

d. How muchcooperationcantheygenerateandmaintainin thecommunity?

An analysisoftheresponsesin thesethreebroadareaswouldprovidevaluableinformation
for an understandingof prevalentconditionsbasedon which strategiescanbeworkedout.
In fact,it is envisagedthatstrategieswouldemergefrom thecommunityitself. Any strategy
that emergesfrom within thecommunitywould be moreviable thananystrategythatis
imposedon it from outsideby anexternalagency.Atleastthecommunitywouldown their
ownproblemandit is essentialthattheyalsoperceivethatthesolutionis alsotheirown.

1.4 SELECTION OF THE PROJECT AREA

The slum settlementselectedfor this Study is Harkeshnagar,nearOkhla, New Delhi.
Harkeshnagarhasbeenselectedfor threereasons:

Firstly, ACORDhasalreadybeenworkingin thisareaforthedevelopmentofthiscommunity
invariousfacetsoflife.Therefore,ACORDhasadistinctadvantageofanestablishedrapport
with peoplefor obtainingrequireddata.

Secondly,Harkeshnagaris oneofthoseslumswheresanitationconditionsaredeplorable,the
generalsocio-economicconditionoftheresidentpopulationispoorandnotmuchinfrastructure
hasbeenprovidedby anyoutsideagency.In asense,thesanitationprobleminHarkeshnagar
is atits acutestandthestrategiesthatemergefrom thepresentstudyarelikely to havegreater
applicability thanif they werebasedon a settlementthatwasbetteroff, sospeak.

Thirdly, Harkeshnagarspopulationpresentsatruiyheterogeneoussocialstructure.As such
initiating a processof participation is both challengingand meaningful in a national
perspective.

1.5 STRUCTURE OF THE REPORT

The report is divided into six chapters, including the introductory chapterin which the
researchproblemsandthepresentstudyhavebeenintroduced.Thesecondchapterdealswith
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themethodologyof the study highlighting the tools andtechniquesandthe methodsof
samplingandanalysisused.Chapterthreepresentsaprofileof thesettlement,ofthesample
populationandthesanitationconditionsin thesettlement.In chapterfour,thefindingsrelated
to knowledge,attitude and practiceof peopleregardingvarious aspectsof health and
sanitationandto theirwillingnessto participatein acommunitysanitationprogrammeare
discussed.In chapterfive, therelationshipbetweenwillingnessforcommunityparticipation
andvariousotherfactorslike ageandeducationis discussed.Chaptersix lists outmajor
findingsandmakessuggestionsfor an actionplan.
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CHAPTER H

METHODOLOGY

2.1 INTRODUCTION

In this Study, bothquantitativeandqualitativedatahavebeenobtainedthrough asurveyin
thesettlementusingspeciallydesignedquestionnairesand observationschedules.Group
discussionswereusedto substantiatethedataobtainedthroughthesurveymethod.

2.2 DEVELOPMENT OF THE SURVEY TOOL

The questionnaireusedfor the surveywas first developedin Englishand subsequently
translatedinto Hindi asmostof therespondentsin the areacould respondin Hindi. The
questionnairewaspre-testedin thecommunityon asmallsampleandbasedontheexperience
with responses,administrationof thequestionnaireand clarity of thequestions,required
modifications were madebefore finalising the questionnairefor datacollection (See
Annexure- I).

The questionnairethus finalised containsboth open-endedand closedquestionsand the
majorareascoveredpertainto thefollowing:

i) Theprevalentcleanlinessconditions

In this section, the people’sperceptionsaboutthe various facets of the conditionsof
cleanlinessboth inside and outsidethe houseswere ascertained.Observationson these
aspectswerealsomadeandrecordedby thefiled investigators.

ii) Responsibilityfor cleanliness

Thissectionelicitedresponsesabouttheowningofresponsibilityfor maintainingcleanliness
bothinsideandoutsidethehouse.

iii) Conceptof cleanliness

In thissectionan attemptwasmadeto ascertainthepeople’sperceptionsaboutstandardsof
andstrategiesfor cleanlinessinsideandoutsidethehouse.

iv) Practicesrelatedto sanitation

Thissectionsoughtinformationaboutprevalentpracticesin respectofstorageandutilisarion
of waterandin respectofpersonalhygienein termsof washingandcleaning.
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v) Knowledgeabout diseases

This sectionascertainedtheextentto whichcausesof diseasesandtheway inwhichtheyare
linked to pollutedwaterandinsanitaryconditionswereunderstoodby thepeople.Practices
related to utilisation of health facilities immunisation and diseasepreventionwere also
covered.

vi) Physicalset-up

In this section,thephysicalconditionsunderwhichpeoplelive andthefacilities availableto
themin termsoftheavailabilityof water,electricityandthetypeofhousesandtoiletfacilities
werecovered.

vii) Family characteristics

Detailswerealso obtainedabouteducation,income,occupationandthe socialgroupsto
which thefamiliesbelong.

2.3 DATA COLLECTION

2.3.1 Sampling procedure

It wasdecidedtocoveraround30%ofthehouseholdsforthissurvey.A stratifiedsystematic
samplingprocedurewasfollowed.Takingthenineblocksthatmakeup thesettlementasthe
basisfor stratification,onehousein eachblockwasrandomlypickedandeverythirdhouse
thereafterchosenasasampleelementforobtainingdata.Thusatotalof375households(33.7
percentof thetotal householdsin thesettlement)werecoveredfrom all nineblocks (See
Table2.1).In BlocksB andE thetotalhouseholdscoveredconsiderablyexceeded33%.The
reasonfor thisoversamplingwasthat,in manycases,it wasfoundthatmorethanonefamily
wasresidingin onehouse.In Block-H, on theotherhand,amuchlowersamplepercentage
wascovered.This undercoveragewastheresultof thesuddendrop-out(If oneof thefield
staffwhowaschargedwith obtainingdatafrom this block. In general,however,thesample
obtainedfor theStudyseemsto be well-representativeof all theblocksin Harkeshnagar.
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Table 2.1

Block-wisedistribution of the samplerespondents

Blocks Approx.Households Samplesize Percentage

A 130 40 30.7

B 80 38 48.7

C 115 40 34.7

D 100 31 31.0

E 152 86 56.5

F 114 40 35.0

G 135 31 22.9

H 184 29 15.7

I 103 40 38.8

Total 1113 375 33.7

2.3.2 Selectionand training of field staff

In this Study,a specialfeatureof datacollection wasthe deploymentof themembersof the
communityitself. Therationalefor this strategyof involving members of thecommunity
derives from several factors. First, it facilitates establishinga rapport with surveyed
households,thereby,improvingthequalityof thedataobtained.Second,field investigators
from within thecommunityarefamiliarwith thelayout andotherfeaturesof thesettlement
andthecommunity.Third, involving localvolunteersin datacollectioncandemonstrateto
thecommunitythatthereexistenoughlocal resourcesthatcouldbeeffectivelyandfruitfully
utilised for enhancingcommunityparticipation.

With thesefactorsin view, arequestwasmadeto thecommunityto identify volunteerswho
couldbeinvolvedin datacollectionfor thisstudy.Out ofthevolunteersidentified,nineboys
werechosenkeepingin view their levelsof education,attainmentandcomprehensionand
theirwillingnessto be involved in theproject.

Theseninevolunteerswereinvitedto theACORDoffice wheretheyweregivenathorough
training for the survey. In the first session,they werebriefedabouthealth, hygieneand

7



sanitation.In thesecondsession,theyweremadeawareof theobjectivesandimplications
of thestudy.In thenextsession,theywereexplainedtheprocessof interviewingandgiven
a demonstration.The volunteerswere thengiven the interview schedulesto study and
understandthoroughlyandseekanyclarificationstheyrequired.Then,througharole-play,
thevolunteersweretrainedin administeringthequestionnaireandrecordingresponses.They
werealsotrainedin thecorrectprocedureofaskingquestionsandprobestoelicit therequired
information.

Aftermakingsurethatthefieldinvestigatorswerethoroughlyfamiliarwith thequestionnaires
andtheprocessesofaskingquestionsandrecordingresponses,theyweretakento theproject
siteandaskedto administerthequestionnairesto someof therespondentswhilethereseareh
officersobservedthem.Theinvestigatorsweregivenafeedbackon theirperformanôeand
correctionalstepsweretakenwherenecessary.

Thefield investigatorswerethenexplainedthesamplingprocedureandallottedoneblock
eachforcollectingdata.Theentireprocessofdatacollectionwasconstantlymonitoredand
supervisedby theresearchofficersby frequentvisits to thefield.
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CHAPTER ifi

3.1 INTRODUCTION

Inthischapter,abackgroundprofileofthesettlementispresentedinternsofthecharacteristics
of the area,of the sampleptpulation and of the physical conditionsprevailing in the
settlementThefirst sectionbrieflydescribesthedevelopment.Thesecondsectioncharactenses
thehouseholdsin thesettlementon thebasisof datapertainingto headsof households.The
thirdsectionpresentsaph~~sicalassessmentof thesanitationconditionsin thesettlementon
thebasisofpeople’sperceptionsasascertainedthroughthequestionnaireandobservations
by the field investigators.

3.2 HARKESHNAGAR: A PROFILE

3.2.1 Evolutior~and~rnsolidationof thesettlement

rkeshnagar(asreportedby residents)is about25-30yearsold.Thisrocky
originally belongedto ‘Lala Harkesh’ who allowe&’migrant manual
downon it. Initially it wasasortofsquattersettlementmainly consisting
~tures.With thegrowthof OkhlaIndustrialArea th~41emandfor, andthe
~onin, theareagrew.Overaperiodof timethestructuresstartedbecoming

the late seventies,Harkeshnagarwas a colony with consolidated
no planning was involved, the drainageand sewagesystemsand the
k remainhighly inadequate.In theearlyeighties,with theeffortsof local
residents,theareagotregularized.Thenumberingofhouseswascarried
sthemselves.Peopledonotrecallwhenelectricityandwaterconnections
hearea.Overaperiodoftimeaprimaryschoolhascomeup. Butvarious
~post-office,letterboxesandhealth-clinicsarestill awaited.

A PROFILE OF THE SETTLEMENT, THE SAMPLE POPULATION
AND THE SANITATION CONDITIONS IN THE SETTLEMENT

ThehistoryofH
and unevenarea
labourersto settl
of temporarystru
densityofpopula
permanentand, I
structures.Since
circulationnetwoi
leadersandsenioi
outby theresideni
wereextendedto 1
otherfacilities lik

In March 1990, th~
colony falling und
to an authorisedo

3.2.2 Populatio~icharacteristics

Presently,Harkes]
households.Thec
lower casteslike
affluent Gujjars,I
community are w
engagedin petty b

statusof Harkeshnagarwaschangedfrom an unauthorisedregularized
~rtheadministrativezonesoftheMunicipal CorporationofDelhi (MCD)
~ecomingundertheouterDelhi parliamentaryconstituency.

magarhasa populationof approximately10,000peoplein about 1200
)mmunityis veryheterogeneous.While mostof thepeoplebelongto the
Harijans,Chamars,Gadarias,Nais, etc, thereare also comparatively
rahminsand Yadavsin the settlement.A majority of the peoplein the
ge workersemployedin the nearbyindustrial estate,while othersare
.isinessor manuallabour.
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3.2.3 PhysicaL characteristics

Thesettlementis dividedintonineblocks(SeeFigure3.1).BlocksA, D and0 arenearthe
railway trackandMathuraRoadandat a lower level thanblockslike I andH locatedatthe
otherendneartheprimaiy-cum-highersecondaryschool(SeeFigure3.2). BeyondBlock I
is thedistrictpartwhich is generallyusedasgarbagedumpingareaforadjoiningblocks.From
themapit appearsthatafewopenspacesareavailablein BlocksH andI.Despitethefactthat
scarcityof wateris mostpronouncedin theseblockslocatedona somewhathigherpartof
the site, their streetsare relativelycleaner.This is primarily becauseof the fact that the
adjacentschoolanddistrictparkareaareusedfordumpinggarbage(SeeFigure3.3).On the
otherhand,theblocksin themiddleandin theNorthEastcornerofthesettlement,although
theyenjoysomewhatbetterwatersupply thanothers,arerelativelyunclean.Thismayhave
somethingto dowith thefactthat in theseblocksvery little openspaceis availableandthey
are very denselypopulated.

3.2.4 Housingcharacteristics

As alreadymentioned,the level of shelterconsolidationis quite high. Almost 92% of the
houseshavewallsmadeofconcreteandcementedfloors.About51.6%haveroofsmadeof
concreteand48.3%haveroofsmadeoftiles.But,althoughthestructuresarepermanent,most
ofthemaresingle-storeyed.Therentalvaluevariesfrom Rs. 150/-toRs.250/-foroneroom
dependingupontheavailabilityofwater.ThesalepricesrangefromRs.20,000toRs.30,000/
- for aoneroomset.

3.2.5 Infrastructure characteristics

The MCD hasprovided waterand electricity in Harkeshnagarfor the last two years.
However,lackof properdrainageandtoiletsmakesthegeneralconditionof the settlement
extremelyunhygienic.TheMCD alsorunstheonlyprimaryschoolwhich is meantfor boys
and girls both. Approximately600 children areenrolled in the school. However,a high
dropout rate and absenteeismmakesthe actual attendancefigure low andmoresoin caseof
girls.Therearenogovernmenthealthcentresin thesettlementor in itsvicinity. Someofthe
workersemployedin theindustrialestateareentitledtoESIbenefits,yetaregenerallyunable
toutilisethemastheclosestESIdispensaryis locatedataconsiderabledistancefromthearea.
Theincidenceof eyeinfectionsandof skin diseasesarereportedto be high.

3.2.6 Overallsituation

Though no accurate,systematicand detaileddataare availableregardinglanduseand
infrastructurefacilities in Harkeshnagar,ageneralideacan be had from the following data
from theUrbanVillage cell of theCity PlanningWingof theDelhiDevelopmentAuthority
(SeeTable 3.1).
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Table 3.1

Landusestatusof Harkeshnagar*

Population

Approximately : 10,000

Area

Total area : 16.15Hect.

Residential : 6.03 Hect.

Existingbuild-up portion : 5.03 Hect.

Community facilities

H.S.cumPrimarySchool : 0.91 Hect.

ProposedPrimarySchool : 0.44Hect.

CommunityHall : 0.16Hect.

IndustrialTrg. cum Work Centre : 0.45Hect.

Commercial

Convenientshopping : 0.29Hect.

Parks/Openspaces : 0.64 Hect.

Circulation

5 Metre wide path : 0.95Hect.

9 Metrewideroad : 0.35Hect.

* TheTablebasedon thedatapreparedby theDDA. The report, however,doesnot rely muchon thesedata.

It is apparentthattheareais over-crowded.Undersuchcircumstancesaccumulationofdirt
andgarbageis quitenaturalandcallsfor specialefforton thepartofresidentskeepit totally
clean.
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Fig. 3.1 Mapof Harkeshnagar
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Fig. 3.3.Map of Harkeshnagarshowinggarbageaccumulationpoints
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Fig. 3.2. Map of Harkeshnagarshowing the elevatedportion in thesettlement
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3.3 SAMPLE CHARACTERISTICS

3.3.1 Age

Aboutathirdof theheadsof householdsincludedin thesamplewerein theagegroup31 to
40 years;about22%werein theagegroup41 to50 years;and26.1%abovetheageof51 years
(SeeTable3.2).

Table3.2

Age-wisedistribution respondents

Age range Household Percentage

21-30 70 18.6

31-40 120 33.2

41-50 83 22.1

5laridabove 102 26.1

Total 375 100.0

3.3.2 Caste

30.4%of thehouseholdsincludedin the samplebelongto scheduledcastesand2.4%to
scheduledtribes.Thus,approximately33%ofthesamplebelongsto sociallydisadvantaged
groups.Nevertheless,themajorityofthepopulationofthisareabelongstoother,highercaste
groups(SeeTable3.3).Thiscanbeconstruedashighlightingthefactthatslumformationin
mega-citiesis not somuchcaste-basedasclass-based.

Table3.3

Caste-wisedistributionof respondents

Groups Frequency Percentage

ScheduledCastes 114 30.4

ScheduledTribes 9 2.4

Others 252 67.2

Total 375 100.0
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3.2.3 Education

Theeducationallevelof the headsof householdswasascertainedasit hasimplicationsfor
the attitude and educationalachievementsof the restof the membersof the family.
Approximately69%of theheadsof householdsincludedin thesampleare literateandas
many as46% havebeeneducatedupto the secondarylevel (SeeTable 3.4). As such,
Harkeshnagarcanhardlybecategorizedasan illiterate community.At thesametime,the
sanitationconditionsinHarkeshnagarareextremelypoor.This,in asense,shattersthemyth
that illiteracy is therootcauseof unhygieniccondition.

Table 3.4

Educational level-wisedistribution of respondents

EducationalLevel Frequency Percentage

Illiterate 116 30.9

Primarylevel 59 15.7

Secondarylevtl 172 45.9

Graduation 21 5.6

Professional 7 1.9

Total 375 100.0

3.3.4 Sex

Themajority of thesampledhouseholdsaremale-headedthepercentageof female-headed
householdsbeingas lower 5.1%(SeeTable3.5).

Table 3.5

Sex-wisedistribution ofrespondents

Sex Frequency Percentage

Male 356 94.9

Female 19 5.1

Total 375 100.0
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3.3.5 Income

Thebasicconcentrationof theincomeofheadsof householdsseemsto bein thecategoryof
Rs.500/-andto Rs 1000/-permonth(SeeTable3.6).A roughestimateoftheaverageincome
of thesampledheadsofhouseholdsis slightly belowRs. 1000/-.It maybepertinentto note
herethatthedatapertainingtoincomesrelateto theincomeof theheadof householdanddo
notnecessarilyconveytheincomeofthehousehold.Forinstance,the11.5%casesin which
the headsof householdsreportedno incomesaregenerallyhouseholdswherethe headis
someoneotherthanthemainearner,oftenanelderlyperson,ratherthanoneswithnoincome
atall. Similarly thetotal householdincomewould be higherin caseswheretherearemore
thanone earners.Likewise therecould be cases,of say,nuclearfamilies residentin the
settlementwho sharetheir incomewith the residualfamily in the native place, where
expendableincomeis lower.

Table 3.6

Income-wisedistribution of respondents

Incomecategories(Rs.) Frequency Percentage

No income 43 11.5

Lessthan500 19 5.1

500-1000 235 62.6

1000-2000 57 15.2

2000-3000 16 4.3

3000-above 5 1.3

Total 375 100.0

3.3.6 Concluding remarks

In brief, the characteristicof the samplesuggeststhat Harkeshnagarhasbasicallymale
headedhouseholds.A largenumberofheadsofhouseholdsbelongto theage-groupof 31 to
40 yearsandto castesotherthanscheduledcastesandtribes.A largenumberof themare
educateduptosecondaryschoollevel andhaveincomesbetweenRs.500/-andRs. 1,000/-
permonth.
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3.4 PHYSICAL ASSESSMENTOF SANITARY CONDITION

3.4.1 General condition

The first partof the Studywasan assessmentof thesanitationconditionsinsideaswell as
outsidethehouses.In thisregardpeoples’perceptions,asascertainedthroughthefirst part
of thequestionnaire,weresupportedby observationsoftheinterviewers.Theseobservations
weremadeon following criteria:

a) Presenceorother-wiseof garbageinsideand aroundthehouse.

b) Whetherfood anddrinkingwateris coveredor not.

c) Presenceorotherwiseof cobwebs.

d) Waterlogginginsideandaroundthehouse.

e) Generalcleanlinessof theclotheswomeby thefamily.

Thedatarevealthat84.8%oftherespondentscategorisedtheinsideconditionoftheirhouses
asclean,whereas11.4%reportedthemto beveryclean.However,observationalratingsby
interviewersof thesehouseswerequitedifferent, categorising19.2%of themasdirty and
only 3.73%asvery clean(SeeTable3.7)

Table 3.7

Ratings of conditIons inside of housesasgiven observersand respondents

Very Clean Clean Dirty*

Respondents 11.46% 84.8% 2.4%

Observers 3.73% 71.2% 19.2%

* Restofthepercentagesfall into othercategories.

Similartrendsareseenin theanalysisofthesanitationconditionsoutsidethehouses.Thedata
revealthat 28.5%of therespondentsclassifiedtheoutsidecleanlinessconditionasclean,
whereas58.1%reportedit to be dirty. Field investigators,on thç otherhand,reportedthe
conditionsin 23.7% of the casesto be very dirty and in 48.2% casesto be dirty (See
Table3.8).
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Table 3.8

Rating of conditionoutsidethe houseasreported by
observersand respondents

Clean Dirty Very Dirty*

Respondents 28.5% 58.1% 8%

Observers 20.5% 48.7% 23.7%

* Restof thepercentagesbelongto otherclassificationswhichwerefound to benegligiblein number.

Thegapthatexistsbetweenrespondents’viewsandinterviewers’observations,particularly
thepercentagesin the very clean anddirty categories,suggeststhat thevery conceptof
cleanlinessdiffers.Thepeoplein thecommunityseemtohavetheirownstandardsin defining
cleanliness.In theirviewpoint whateveris somewhatuncleanis not perceivedas such.
Therefore,thereseemsto bea needtoreorientpeopleaboutthestandardsof cleanliness.

Furthermore,acomparisonof Table 3.7 andTable 3.8 revealsthat conditionsinside the
housestobebetterthanthoseoutsidethehouses.Bothobserversaswell asrespondentshave
classifiedtheconditionsinsidethehousesascleanorvery cleanmoreoftenthantheyhave
donetheconditionsoutside.Thus, it seemsthatpeoplehaveatendencyto keeptheirhouses
cleanwhereastheyarenotveryconcernedaboutcleanlinessoutside.Thisis due,perhaps,to
thedifferentattitudespeoplepossessaboutpublic andprivate hygiene.

Var.ationsin perceptions/observationsregardingthe cleanlinessinside the housesare
understandableandcouldbe dueto variationsin theactuallevelsof cleanlinessmaintained
insidedifferenthouses.Variationsin perceptionsregardingcleanlinessoutsidethehouses,
however,couldbedueto variationsin actualsituationsaswell asin standardsofcleanliness.
In spiteof thecommunityasa wholeportrayinga very dirty environment,someof the
residentshadtakeneffortstokeeptheimmediatesurroundingsoftheirown housescleanby
eitherthemselvescleaningtheareaoutsideorengagingsweeperstokeepit clean.Differences
in perceptionsof thecleanlinessoutsidein suchcasesis, indeed,dueto exceptionalfactual
situations.More often variations in perceptionsare on accountof the fact that what is
perceivedascleanbysomeonemaynotbeperceivedascleanbysomeoneelsewhohashigher
standardsforcleanliness.It is alsopossiblethatpeoplewhoareusedtogreateruncleanliness,
perceivesomeamountof uncleanlinessaspassable.

In general,it appearsthat thecleanlinessconditionsprevailinginside thehouses,though
betterthanthoseprevailingoutside,canhardlybe consideredupto thestandards.Thedata
suggestthat 62.4%houseshadcobwebsand35.2%evenhadgarbageheapswithin them.

Thecleanlinessconditionprevailingin theareais theoutcomeof manyfactorsincludingthe
natureof physicalset-up,necessarybasicamenitiesbeingavailable,thelevelofknowledge
of thepeopleandthelevelofcommunityhealthconsciousnessamongstthem.Therestofthis
sectionpresentsthefindings on thephysicalsetup andfacilities available.
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3.4.2 Living space

Thedatarevealthatapproximately40%ofthefamilieslive ineitheroneor tworoomhouses.
Consideringthefactthattheaveragefamily sizeis aboutfive members,thereis considerable
pressureon theliving spaceavailableper family. Furthermore,thesizeof theseroomsis
extremelysmall. Thereis perceptibleovercrowdingin the areaand one of the natural
consequencesof overcrowdingis deterioratingsanitationand cleanlinessconditions.The
problem is most acute when more than two families share a houseand cleanliness
responsibilitiesbecomeambiguous.

3.4.3 Kitchenfacilities

In 60%ofthehousessampledthereis no separatekitchen.Cookingisdonewithinthelimited
living space.This canbeamajorhealthandenvironmentalhazardin thecontextofthefact
that the economicallydisadvantagedclassesin India arenot yet utilising the facility of
smokelesscookingequipmentslike gasor electricheatersandcoalandwood arethemost
commonlyusedcookingfuels.

~.4.4 Statusof thehouse

27.2% of the sampledhouseholdslive in rentedhouses.This hasimplications for the
sanitationconditionsin thesettlementinasmuchaspeopleliving in rentedhousesgenerally
showlittle concernaboutthecommunitySecondly,theirexpectationsof movingout from
theareain futuremaydissuadethemto takeanyinitiative in theprocessofcleanliness.This
aspectis discussedin detail in chapterFive.

3.4.5 Watersource

Approximately47% of the families surveyedhad their own water sourceswhereasthe
remaining53%dependedon sourceslike commontapsandhandpumpsandmobile tanks
providedby themunicipality.Inthelight ofthefactthattheUnionTerritoryofDelhihasbeen
witnessingconsiderablewaterscarcityin thelasttwo years,crisesatcommunitytapsarevery
common.Frequentquarrelsover waterhave beenreportedby the ACORD community
facilitatorswhohavebeenworkingin theareaforquitesometime.Thedataobtainedthrough
thequestionnairein thepresentstudyrevealthat92.4%ofthefamiliesfaceproblemsdueto
scarcityof water.

3.4.6 Toilet facilities

Thereareno communitylatrinefacilitiesin thearea.Only 30%of thefamilieshaveindividual
toilet facilities. Theresteithersharetoilet facilities withothersoruseopenspacesfor toilet
purposes.In view of thefactsof theaveragefamily size in the areabeingapproximately5
and64%of familiesnothavingany sanitaryfacilitiesoftheirown,theconditionoftheopen
spacesusedfor defecationandof commonsharedtoiletscaneasilybe inferred.
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3.4.7 Drainage

Thereis noproperdrainagesystematHarkeshnagar.A visit to thesettlementatanytime of
the year revealstheexistenceof opendrainswith poolsof stagnantwater aroundthem,
makingit averyunhygienicsite.Lackof ownwaterandtoiletfacilitiesforcespeopletocarry
outactivitieslike bathing,defecatingandwashingclothesin publicplaces.In theabsenceof
properdrainagefacilities, stagnantwateron roadsandnearthepublic tapsisverynoticeable.
Theopendrainsalsocontainrawsewageaschildrendefecatein them.Thewastewaterand
rawsewagegetaccumulatedatvariousplacesin theform ofpoolsofstagnantwaterorakind
ofmuddypits. Suchaccumulationis commonlyvisible in thedistrictpartnearBlocksI and
H andaroundthe railway tracknearblocks A andD. Howeveronly 52.2%of the sample
respondentsreportedbeingaffectedbyopendrainage.Theothersseemedunconcernedabout
thefilth andbadodourresultingfrom opendrainage.While peopledo seemto occasionally
cleanthedrainsinsidetheirown houses,thereis generalapathytowardsthedrainoutside.
So far no initiative hasbeentaken by the communityimprove the generalcondition of
drainagenoris aregularclearingfacility availableat theinitiative of themunicipality.

3.4.8 Garbagedisposal

Thereis no propergarbagedisposalsystemin the settlementand garbageis commonly
thrown asandwhereconvenient.Within the houses,however,thepracticeof keepinga
garbagebasketiscommonandasmanyas79.7%householdsreportedusingsucharrangements
for collecting garbagewithin thehouse.Many (86.6%)explicitly felt that garbageboxes
should be kept inside the houseto maintaincleanliness.However,thereis no common
garbagedisposalcentre.As aconsequence,evenasprimarygarbagecollectionwithin the
houses,is effective,thereisno arrangementfor itsproperdisposalsubsequently.Furthermore,
no spaceis availablewithin thesettlementfor acommunitygarbagedisposalcentreandeven
if onewereto becreatedattheoutskirtsofthesettlement,peoplearenotlikely to bemotivated
to travel thenecessarydistanceto disposeoff garbage.A small mobile garbagecollection
systemcouldbe apossiblesolution.

3.2.9 Concludingremarks

Theaspectscoveredin this sectiongive an overallpictureof thephysicalset-upin relation
tosanitationandhygienein thearea.Themajoraspectsoftheprevailinghealthandsanitation
conditionsin theareaarerecapitulatedin Table3.9andFigure3.4.

21



Approximatefamily size

Familiesliving in 1 or 2rooms

Familiesusingliving rooms
for thepurposeof kitchen

Familieswith theirown toilet facilities

Drainage

Garbagedisposalsystem

61.3%

36.0%

OpenandStagnant

Lacking

Figure 3.4: Graphshowingpercentagerespondentshavingvarious physical facilities

Table 3.9

Summary of physical amenities

- : 5to6

40%

Separatekitchen Own toilet Own water Own house
facility facilities
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CHAPTER IV

KNOWLEDGE, ATTITUDES AND PRACTICES IN RELATION
TO HEALTH AND SANITATION

4.1 INTRODUCTION

The presentChapterhighlights the major findings regardingknowledge,attitudesand
practicesof the peopleof Harkeshnagarin relation to health and sanitation.The major
emphasisherewasto elicit from thesamplepopulationtheirparticularpracticesorattitudes
andtheirknowledgeorignoranceaboutcertainaspectsofhealthandsanitation.Theanalysis
providesan insightinto the behaviouralcharacteristicsof thepeopleof Harkeshnagar.

4.2 ATTITUDES

4.2.1 Introduction

WhilethepoorsanitationconditionsinHarkeshnagarthatcanbe inferredfromthediscussion
in thepreviouschapterhavelargelyresultedfrominadequateinfrastructurefacilitieslike lack
of toilets, non-availabilityof water,no spacefor separatekitchens,opendrainage,non-
existenceof garbageclearancearrangements,etc.,peoples’attitudes,beliefsandpractices
havealsocontributednot little to theproblem.This sectiondealswith the attitudesof the
peopleof Harkeshnagarin termsof how theyreact to theirenvironment,who theyhold
responsibleforcreatingandcleaningdirt andfilth, andwhataretheirperceptionsaboutthe
processof cleaning.

4.2.2 Peoples’attitude towards cleanliness

Harkeshnagarappearsto be one of those settlementswhere unhealthy and unclean
environmentalconditionsare very much partof life andpeopleacceptthe contradiction
between,ononehand,theirknowledgethatunhealthyanduncleanconditionsaredissatisfying
andnot good,andon the other, their unwillingnessto takeany initiative to overcomesuch
conditions.

In thepreviouschapterthesanitationconditionswithin andoutsidethehouseshavebeen
reportedby theobserversasnot uptothestandard,whereasmanyrespondentsratedthem as
clean.It is significantto notethatwhile 8% of therespondentsratedtheoutsideconditionas
verydirty, 78.6% reportedthat theyaredissatisfiedwith prevailingunhygienicconditionin
thecommunity.Therestof thesampleseemedunconcernedabouttheprevailingconditions.
Whenenquiredabouttheextentof dissatisfaction,65.6%reporteddissatisfactionto agreat
extent.

Therespondentsalsoidentifiedthesourcesoftheirdissatisfaction.Fliesandlackof waterto
cleansewereidentifiedastwo majorsourcesofdissatisfaction,mentionedby morethan90%
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of the respondents.Other sourceslike bad odour,opendrains and garbageheapswere
reportedby, respectively,57%, 52.2% and 41.0% of the respondents(SeeTable 4.1).
Observationaldataalsoindicatean abundanceof flies andscarcityof waterin thearea.The
nexusof paucityof water,opendrainageandlackof propergarbagedisposalsystemmakes
thesanitationconditionsin the areaquite disturbing. -

Table4.1

Various sourcesof dissatisfactionregarding environment
as identified by respondents(%)

Source Percentageof respondents*

Scarcityof water 92.5

Commonflies 92.2

Badodour 57.0

Opendrainage 52.0

Garbage 41.0

Environmentalpollution 14.1

* Theobservationaldataalsosupporttheexistenceof thesesourcesof dissatisfaction.

4.2.3 Attitude towardsresponsibilityfor cleanliness

A logicalfollow-up to anyresponsesuggestingaperceptionof uncleanlinessis an enquiry
into who is responsiblefor suchconditionsandwho is responsiblefor their betterment.

Asked who they heldresponsiblefor the accumulationof dirt all around64.8% of the
respondentsreportedeverybodyis responsibleandonlyasmallpercentage(20.8%)explicitly
ownedthe responsibilityas theirs. About52% also mentionedanimalsas acauseof the
uncleanenvironment.In general,it appearsthatpeopledonotdirectlyowntheresponsibility
for creatinguncleanconditions.

Askedwhotheyheldresponsibleformaintainingcleanlinesswithin thehouses,92.2%of the
respondentsopinedthatit is theresponsibilityof the femalesof thefamily. As expectedin
mostIndianmale-dominatedsocieties,only veryfew(6.1%)peoplethoughtthatmenare.also
responsibleforkeepingthehouseclean.Regardingmaintainingcleanlinessoutsidethehouse
49.0%held thegovernmentwholly or partly responsible,46.9%heldsweeperswholly or
partlyresponsible,42.1%felt it waseverybody’sresponsibility,whileonly 24.5%explicitly
owned the responsibility as theirs.The high percentagesof respondentsattributing the
responsibilityof maintainingcleanlinessto cleanersandto the governmentsuggeststhat
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peopletypically havearecipientattitudeandareyet todevelopastrongconsciousnessabout
their rolesin the tasksof sanitationmanagement.Thusany action plan in theareain this
regardmustpreparepeopleto involve themselvesandmodify theirattitudetowardsowning
responsibility.Thereare,however,afew peoplewhodoownresponsibilitiesforunsanitary
conditionsprevailing (20.8%) or for themaintenanceof cleanliness(24.5%). A further
analysisof thedatashowsthatonly 9.6%own both responsibilities,while 11.2%consider
that it is theywho makethesurroundingsuncleanbut it is not theirresponsibilityto make
them clean and 14.9% think that they arenot responsiblefor making the environment
unclean,but it is, indeed,their responsibilityto keepit clean.This lastsectionof population
might containasub-sectionwhøgenerallyavoid blames.

In brief, it canbe saidthatno dominantpatternemergesfrom theresponsesin this section.
Yet thesmall butsignificantgroupof the9.6%of therespondentswho ownresponsibility
for both creating and cleaning dirty environmentcould be activated to mobilise the
communityfor asanitationprogramme.

4.2.4 Peoples’conceptsregardingthe processof cleanliness

In respectof thevariouswaysof keepingtheareaclean;importancewasattachedto aproper
garbagedisposalsystemby 86.6% of therespondents,to regularcleaningof the areaby
61.8% of the respondents,to pressurisingsweepersto do their job by 50.9% of the
respondentsand to discouragingpeopleto defecatein the open placesby 38.4%of the
respondents.From thesedata it appearsthat a community sanitationprogrammefor
Harkeshnagarshouldfocuson a garbagedisposalsystemaspeopleratethisactionquitehigh.

Approximately95%of therespondentsthoughtthatcleaningoperationsarerequiredon an
everydaybasisandmore than90% thoughtthat cleanlinessis essentialboth within and
outsidethehouse.Whenaskedwhat,in theiropinion,wasconstrainingtherealisationof this
desiredstate,49.3%of therespondentsreporteda lack of interestamongstothersin this
regard;only28.7%admittednot takinganinterestthemselves;and,despitethefactthatmore
than90%of therespondentshadsaidthat cleanlinessis important,asmanyas41%of the
respondentssaidthatothersdonotappreciatetheimportanceofcleanliness.Thecharacteristic
featurethat thus emergesis that people largely tend to blameeach other for unclean
conditions.This is aninhibiting factorin thedevelopmentofaproperattitudeofcommunity
cooperation.Nevertheless,whenaskedif theywouldparticipatein acommunityprogramme
for cleanliness,64.8%of the respondentsrepliedin theaffirmative, whereas32% people
refusedandtheremainingwereundecided.

4.2.5 Concluding remarks

On the whole, respondentshave shown some positive elements in their attitudes to
cleanlinessby emphasizingthe importanceof cleanlinessandtheneedto clean theplace
everyday,andby expressingwillingnessto participatein thecleanlinessdrive.Therefore,it
seemsthat the insanitary situationexisting is not entirely due to ignoranceand faulty
attitudinal framework.Besidesthe inadequaciesin thephysical set-upof the settlement
discussedearlier,a lack of motivationfor communitysanitationseemto be an important
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factor contributingto the prevailing conditions.Presentlythe attitudesexpressedby the
peoplearenot totally orientedtowardscommunityparticipation.Thereis both needand
scopefor are-orientationof attitudes.

4.3 PRACTICE

4.3.1 Introduction

It is widelyacceptedthatmanyatimethereexistsagapbetweenattitudesandbehaviour.in
thissub-sectionthefindingsregardingthepracticesofpeoplein Harkeshnagarin relationto
storage,purificationanduseof water,personalhygieneand relatedissuesarediscussed.

4.3.2 Practice related to water storage,usageand purification

Datapertainingto the storageof watersuggeststoragepracticesdiffer accordingto the
purposefor which the water is meant.94.1%peoplereportedstoring drinking waterin
pitchers.Waterfor cookingpurposeswas storedin pitchersin 35.4%of thecases,while
40.5%of therespondentsstoredwaterin bucketsforthispurpose,67.4%oftherespondents
reportedstoringwaterfor otherpurposesin tanks.

90.1%respondentsreportedwashingthestoragecontainereverytimetheystoredwaterin it
while therestreportedinfrequentwashingof storagecontainers.

Regardingretrievalofwaterpeoplecommonlytakeoutwaterfromthestoragecontainersby
dippingtheir handsinsideit. Thispractice,reportedby 37.6%oftherespondentsneedsto be
corrected.

4.3.3 Practicesrelatedto domesticandpersonalhygiene

In this subsectionsomefindingsin respectof suchaspectsof domestichygieneaswashing
utensilsandclothes,etc.,andof personalhygieneasbathing,defecatingetc.,reported.

Regardingwashingof utensils,29.3%of therespondentsreportedusingthekitchen,27.2%
reportedusing thespacejustoutsidethehouse,and24%reportedusingpublic taps.These
datathrowsomelight on thecausesleadingto theconditionof uncleanlinessthatprevailsin
Harkeshnagar.

Only 37.5%of therespondentsreportedusingracksfor keepingtheirutensils,butasmany
as96%reportedthat theykeeptheir food itemscovered.

Likewashingutensilswashingofclothesatpublicplacesalsoseemstobeacommonpractice,
with approximately50%of thefamilieswashingclothesatplaceslike commontaps.What
is evenmorealarmingis thefact that 50% of thefamiliesalsowashdefecatedclothesof
chilçlrenat suchplaces.

Regardingbathing practices,it was foundthat bathing in openplacesis quite common.
Almost 23%of themenusepublic placesfor bathingpurposes.Evenin caseof womenthe
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practicewasreportedin 11.4%of thecases.Incaseofchildren23%of thefamiliesreported
bathinginpublicplaces.Thepracticein understandableconsideringthefactthatmostpeople
do not haveprivate taps. At the sametime, with public taps beingextensivelyusedfor
bathing,thereis noticeableuncleanlinessin thearea,especiallyin theabsenceof a proper
drainagesystem.

Regardingfrequencyof bathing,90.1%ofthewomen,84.0%of thechildren,and70.9%of
themenreportedtakingregularbaths.Therethusseemsstill acertainpercentageofpeople
whodo not batheregularly.Thoughthis seemsmoreor lessamatterof habit, manypeople
citedlackof waterasareasonfor not bathingregularly.

Like bathing,changingclothesis also aregularpracticeamongstthe hygiene-conscious
families, with 83.4%of thewomen,80.8%of themenand78.4%of thechildrenreporting
thattheychangeclotheseveryday.Thepracticeofchangingclotheseverydayis,alarmingly,
leastcommonamongstchildrenwhereasit is mostneededfor them.

Peoples’defecationpracticesalsoseemto bequitealarming,with76%of thechildren,71.7%
ofthemenand70.1%of thewomendefecatingin openplaces.Lackof privatetoiletfacilities
is a majorcausefor this practice.However,indiscriminatechoiceofplacefor defecation,
speciallyin thecaseof children,is amajorcontributingfactorin theuncleanlinessin thearea.
Provisionof propertoilet facilities seemsto be amajorconcernin the area.

Nearly90% of theadultsreportedwashinghandsaftertoilet activity. The percentagewas
slightly lowerin caseofchildren(80%). About60%of therespondentsreportedthatin their
familiesthedefecatedclothesof infantswerewashedimmediately.

Washinghandsbeforeandaftermealsis notverycommon,withonly 61%of therespondents
reportingthepracticefor adultsandveryfew for children.

4.3.4 Concludingremarks

From theforegoingdiscussionof the practicesof peoplein Harkeshnagarin relation to
sanitation,two thingsareevident.First, thereseemto be severalpracticeswhichneedto be
discouragedby creatingboth themuchneededfacilitiesandan awarenessamongstpeople.
The majorpracticethat needattentionin this regardaredefecationin public placesand
bathingand washingat public places.Second,thereseemto be significantdifferences
betweenpracticesrelatingto personalhygieneandthoserelatingto public hygiene.As far
aspersonalhygieneis concerned,peopledo not seemto totally lacknecessarypractices.
Storage,usageandpurification of waterfor variouspurposes,for instance,aresatisfactory.
Theregularityof bathingandchangingclothesarealsolargelyevident.On theotherhand,
thereis atendencyindiscriminatelydefecateandwashclothesin openplaces.Onthewhole,
peopleseemto belessconsciousaboutpublic hygienethanaboutprivatehygiene,a sumisal
that appearsto beborneout by thedatareportedin thepreviouschapterin respectof the
differencein cleanlinessconditionsthatexistwithin andoutsidethehouses.Thediscrepancy
betweenpersonalhygieneconsciousnessandpublichygieneconsciousnesscouldbeattributed
to severalfactors.Personalhygieneconsciousnessis possiblyreinforcedto someextentby
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thefact that the peopleof Harkeshnagargo, for variouskinds of work, to thecity where
personalhygieneisanimportantaspectofsocialacceptability.Public-hygieneconsciousness,
on theotherhand,hasno reinforcingfactorsin its favourandconsequencesareevidentin the
prevalenceofseveraldiseases.Thedatasuggestthat themostfrequentlyreporteddiseaseis
malaria,followed by typhoid,diarrhoea,worminfections,anddermatologicalproblems,in
that order of frequencyof occurrence.Theseare all water-bornediseases,and,as such,
directly linkedwith thecleanlinessconditionsprevailing in thesettlement.

4.4 KNOWLEDGE

4.4.1 Introduction

It hasbeenwell establishedthatthereexistsarelationshipbetweenknowledge,attitudeand
practice.In this sectionthefindings in respectof people’sknowledgeregardingsanitation
andhealtharepresented.

4.4.2 Knowledgeaboutcausesof diseases

In generalpeopleseemtobe quiteawareofthecausesofdiseases.93.6%of therespondents
agreedthat uncleanlinessis thecauseof diseasesin generalterms.As specificcausesflies
werereportedby maximumrespondents(95.2%)followedby mosquitoes(93%),cowdung,
uncleanwater,defecatedsubstances,etc. (SeeTable4.2 andFig. 4.1)

Table4.2

Sourcesof diseasesasreported by respondents

Sources Percentage

Flies 95.2

Mosquitoes 93

Cow Dung 71.4

Uncleanwater 63.7

Defecatedsubstances 30.4

God’swish/spirit 6.9

Ill fate 5.9

Under-nutrition 4.8

Un-hygienicfood 2.1

Consequenceof previousbirth 1.6
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Figure 4.1: Causesof diseasesreported by respondents

1. Flies 6. Under-nutrition

2. Mosquitoes 7. Unhygienicfood
3. Cow dung 8. Godswish/Spint

4. UncleanwaLer 9. III fate
5. Defecatedsubstances 10. Consequenceof previousbirth

Fromthedatapresentedin Table4.2 andFigure4.1, two thingsareevidentFirst, thepeople
ofHarkeshnagar,byandlarge,do notseemsuperstitious,aslessthan10%oftherespondents
attributeddiseasesto God’swill, evil spirits,ill-fate,orconsequencesofpreviousbirths.This
is probablydueto thefactthatHarkeshnagar,beingan urbanslum,hasbeeninfluencedby
educatedand rational city-dwellers.Second,the reportingpercentageis higherfor. more
evidentcauseslike flies, mosquitoesand cow-dungandlower for more subtleoneslike
under-nutrition,andunhygienicfoods.Again, aswater-bornediseasesarequiteprevalentin
thearea,peoplehaveidentifiedrelatedcausesmoreoftenthanothersourcesof diseaselike
undernutrition.It is alsointerestingto notethat peopleconsideredthat cow-dungis source
of disease,but humanexcretanot somuch. On the whole, while thereis amplescopefor
educatingpeopleabout,particularly,themoresubtlecausesof diseases,theredo not seem
to be ony alarmingmajorgapsin theirknowledgeaboutcausesofdiseases.

1 2 3 4 5 6 7 8 9 10
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4.4.3 Knowledgeabout prevention of diseases

Whenenquiredaboutwaysofpreventionofdiseasesmostpeople,again,seemedto havethe
necessaryknowledge.As manyas92.5%of therespondentsreportedimmunizationasa
majorpreventivemeasureand46.4%reportedbalanceddietasimportantpreventiveaction.
A numberofroutineactivitieswerealsoreportedbyvaryingpercentagesofrespondents(See
Table4.3)

Table 4.3

Activities that can prevent diseasesasreported respondents

Activities Percentageof Respondents

Drinking cleanwater 65.3

Keepingenvironmentclean 65.8

Regularbathing & changingclothes 67.2

Washinghandswith soapafterdefecation 46.1

Coveringthefooditems 55.2

Washinghandsbefore& aftermeal 34.1

Onthewhole,peoplein Harkeshnagarappeartobefairly well informedabouttheprevention
ofdiseases.However,it seemsthatpeopleperceivethatimmunizationensurespreventionof
all diseases.As suchthereis scopefor educatingpeopleaboutvariousdiseasesanddifferent
methodsof prevention.

4.4.4 Knowledgeaboutwaysof purifying water

Thepeoplewere also testedabouttheir knowledgeregardingpurification of water. As
expectedtheyweremoreawareaboutindigenousmethodslike boiling ascomparedto more
technicaloneslike usingbleachingpowderorchlorine (SeeTable4.4)
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Table 4.4

Methods of purifying water asreported by respondents

Methods Percentageof respondents

Filtering 65.6

Boiling 48.8

BleachingPowder 4.8

Chlorine 9.3

4.4.5 Concluding remarks

In general,it can be seenthat thehouseholdsstudieddo not seemat all ignorantaboutthe

causesand thepreventionof diseases,nordo theyseemundulysuperstitious.

4.5 ATTiTUDE TOWARDS COMMUNITY PARTICIPATION

4.5.1 Introduction

Communityparticipationcanbe amajorfactorin thesuccessof anydevelopmentalproject
meant‘for people.In this study variousaspectsof communityparticipationin relation to
sanitationmanagementwereexplored.At theoutstartadistinctionwasappreciatedbetween
variouspossiblelevelsof communityparticipationrangingfrom merely beingapassive
memberof a groupthroughcontributingmoneyor time, to involving oneselfin vigorous
mobilisationofeconomic,materialandhumanresourcesofthecommunity.Accordingly,the
attitudesof peopletowardscommunityparticipationwere ascertainedin termsof theways
in which theywerewilling to contributeto a communitysanitationprogramme.

4.5.2 Patternsof positive responsesin respectof different aspectsof community
participation

When askedabouttheir willingnessto becomea memberof a committeeformed for a
communitysanitation~rogramme,to makeamonetarycontributiontowardstheprogramme,
to contributetime for theprogrammeandto mobiliseothers,over50%of therespondents
gavepositiveresponsesin respectof eachof thefourways(SeeFig. 4.2)and43.4%of the
respondentswerewilling tocontributein all thefourways.It is, therefore,quiteevidentthat
a communityprojecton sanitationcouldbe highly successfulin thearea.
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Figure 4.2: Aspectsofcommunity participation andpercentageof positiveresponses
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As manyas67.2%of therespondentswerewilling to becomemembersif acommitteewere
to be formedfor acommunitysanitationprogramme.An evenhigherpercentage(68.53%)
were willing to contribute money for the community sanitationprogramme.Though
respondentswerenot explicitly askedhow muchmoneytheywere willing to contribute,
ACORD’s discussionswith variousgroupsforrunningaprojectonhealthandsanitationhas
revealedthatpeoplearewilling toconthbuteuptoRs.500/- forcreatinglatrinefacilities and
Rs.3/- toRs.5/- formaintainingthem. ConsideringthefactthatHarkeshnagaris aslumand
people are basically from economicallydisadvantagedgroups, this responseis very
encouraging.The percentageof respondentsreporting willingness to devotetime for a
community sanitationprogrammewas somewhatlower (61.16%), a fact than can be
attributed,to someextent,to mostof the respondentsbeingworking menwho generally
spendlonghoursoutsidethesettlement,earningtheirlivelihood andhavelittle timeto spare
in theirdaily routines.Again, whileno explicit enquirywasmadeabouttheamountoftime
peoplewould be willing to contribute, the involvement in terms of devoting time in

Money Time Social Membership
Presssure
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cleanliness,soakagepit preparation,andimmunizationcampssuggestsa willingnessto
contributesufficienttime.Thepercentageofrespondentswilling tocreatesocialpressureon
others for maintaininghygieneconditions in the settlementwas,relatively, the lowest
(55.2%).

Thatrelativelymorepeoplearewilling to participateasmembersof thecommitteeorby
contributingmonetarilymaybeattributedto thefactthat thesetwoaspectscallfor lessactive
participationon thepartofrespondents.Thatcomparativelyfewerrespondentsarewilling
todevotetimeorcreatesocialpressurein thecommunitymay,similarly, be attributedtothe
factthatthesetwo aspectscall for greaterinvolvementandeffort.

4.5.3 Pattern of overlapping positive responsesin the four aspectsof community
participation

Almost 50% of the respondentswere willing to participatein more than one way in a
communitysanitationprogramme(SeeTable 4.5 andFig. 4.3)

Table 4.5

Percentageof overlapping responseson various aspects
of community participation

Combinations Percentage

Willing to contributemoneyandbecomememberof thecommittee 57.8

Wffling to devotetime andbecomememberof thecommittee 56.8

Willing to contributemoneyanddevotetime 53.6

Willing to createsocialpressureandbecomememberof thecommittee 52.2

Willing to devotetime andcreatesocialpressure 49.8

Willing to contributemoneyandcreatesocialpressure 48.5
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Figure 4.3: Percentageofoverlappingresponsesgivenbytherespondentsonvarious
modesof participation

I

In orderto exploreattitudesfurther,responsesin combinationsof threeaspectswereworked
out (SeeTable 4.6 andFig 4.4). Theresultshighlight a crucial group in thecommunity
consistingof45.3%ofthepeoplewhoarewilling tocontributemoney,devotetimeandcreate
socialpressure.

Table 4.6

Percentageof overlapping responseson various aspectsof
community participation

Combination Percentage

Willingnessfor money,time andcommitteemembership 50.13

Willingnessfor time, socialpressure,committeemembership 47.71

Willingnessfor money,socialpressureandcommitteemembership 45.6

Willingnessfor money,time andsocialpressure 45.3

Money& Time & Time & Social Time & Money&
Membership Membership Money Pressure& Social Social

Membership Pressure Pressure
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Figure 4.4: The various combinations of aspectsof community participation and
overlapping positive responses
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CHAPTER V

FACTORS RELATED TO ATTITUDES TOWARDS
COMMUNITY PARTICIPATION

5.1 INTRODUCTION

Thischapterexplorestherelationshipbetweenwillingnessfor communityparticipation,on
onehand,and factorslike attitudesandpracticesin relationto sanitationanddemographic
variableslike ageandincomeof therespondents,ontheother,with aview to ascertainif any
dominantrelationalpatternsexist.

5.2 GENERALATTITUDE TOWARDS ENVIRONMENTAL SANITATION

It would be reasonableto expect that people’sgeneralattitude towardsenvironmental
conditionsin the communitywould be reflectedin their willingnessto participatein a
community sanitationprogramme.However, this relationshipdoesnot emergeaspre-
dominantlyasmaybeexpected.Although,mostpeopleagreedthat thereis aneedto keep
theenvironmentclean,comparativelyfewerwerewilling to comeforwardfor acommunity
sanitationmanagementprogramme.However,ahighpercentageofpeoplewhoareconcerned
aboutenvironmentalcleanlinesswere, indeed,willing to participatein suchaprogramme.

5.3 PRACTICE OF CLEANING IMMEDIATE SURROUNDINGS AND
WILLINGNESS FOR COMMUNITY PARTICIPATION

It wouldbereasonabletoexpectthatthosewhothemselvescleantheirimmediatesurroundings
aremorelikely to volunteerforacommunitysanitationprogramme.Thedata,however,do
not suggestany suchpattern.This trend may be ascribedto a differencein levels of
consciousnessregardingpersonalhygieneandpublichygiene.In otherwords,severalpeople
areinclinedto keeptheirhousesandimmediatesurroundingsclean,butnotmanypeopleare
interestedto takeup theissueof public hygieneandcommunityhealth.On theotherhand,
it was found that approximatelyhalf of the peoplewho do not clean their immediate
surroundingsthemselvesarenotnecessarilyunlikelyto participatein acommunitysanitation
programme.

5.4 STATUS OF THE HOUSE AND WILLINGNESS FOR COMMUNITY
PARTICIPATION

It would be reasonableto expectthat thosewho own housesin theareashould bemore
concernedaboutcreatingpublic sanitationfacilities andmaintainingcleanlinessin it. This
hypothesisappearstobe borneoutby thedatafrom thesurvey,whichclearlysuggestamore
positiveattitudetowardscommunityparticipationamongstownersthantenants.As manyas
44.9%of the tenantrespondentsshowedno interestin participatingin any maimerin a
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communitysanitationprogramme,while thecomparablefigurefor ownerswasonly 8.6%
(SeeTable5.1andFig. 5.1).This is possiblybecausetenantsoftenexpecttomoveoutofthe
areasometimein thefutureandare,in away,emotionallydetachesfromthecommunityand
theareaand,therefore,donot own sanitationandcleanlinessresponsibilities.

Table 5.1

Ownership of the houseand willingness to participate

RentedHouse(%) Own House(%)

Willing to participatein all four ways. 23.4 52.4

Not willing to participatein any manner 44.9 8.6

Figure 5.1: Ownership of the houseand community participation.
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Therefore,it can be inferredthat peoplewho own housesmt he areawould form more
effectivetargetgroupforcommunityparticipationthanthoseliving in rentedhouses,though
manyamongstthelattermight laterjoin themovementundermoralpressure.

5.5 AGE AND WILLINGNESS FOR COMMUNITY PARTICIPATION

In orderto exploretherelationshipbetweentheageof respondentsandtheirwillingnessto
participatein acommunitysanitationprogramme,first, thepeoplewilling to participatein
all fourwaysandthosenotwilling to participatein anymannerwereclassifiedaccordingto
theirage(SeeTable5.2 andFigure5.2).

Table 5.2

Age-wisedistribution of communityparticipation responses

Agecategories Willing to parti-
cipatein all

four ways(%)

Not willing to
participatein

anymanner(%)

16-20years 66.6 33.3

21 - 25 years -

26 - 30years

- - - - 40.6

32.8

40.6

26.5

31-4Oyears 44.4 14.6

41-S0years 51.8 9.6

51-6Oyears 51.4 17.1

60 years- above 66.6 8.3
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Figure5.2: Ageand willingnessto participate in communitysanitation programme
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Theresultssuggestthatyoungestandoldestgroupsaremorefavourablyinclinedtowards
communityparticipation.A trendofincreasingwillingnessfor communityparticipationis
discerniblefrom 30 yearsonwards.It appearsthatthemiddle agegroupis relatively less
interestedin acommunitysanitationprogramme,probablyon accountofengagementsof a
working life. This, however,is not a seriousproblemas,for any communityaction,oldest
and youngestgroups can make effective teams with the younger group taking up
implementationwork,which requiresahighdegreeofmobility, andtheoldergroupplaying
a supportiverole.

Next, thefouraspectsof communityparticipation,willingnessto becomeamemberof the
conmiittee,tomakeamonetarycontribution,tocontributetimeandto createsocialpressure
were examinedseparatelyin relation to variousagegroups.Again it wasobservedthat
relativelyfewerrespondentsin theagegroup20-30yearswereinclinedtoparticipatein each
of thefour ways(SeeTable5.3).
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Table 53

Age-wisedistribution of various typesof community participation

AgeGroup Money Time Social Membership
(%) Pressure(%) (%) (%)

16 - 20 years 66.6 66.6 66.6 66.6

21 - 25 years 56.2 40.6 40.6 50.0

26 - 30 years 54.6 57.8 45.3 59.3

31 - 40years 62.6 64.2 62.6 69.9

41 -50years 81.9 73.4 63.8 • 77.1

51 -60years 65.7 65.7 62.8 65.7

60 years- above 91.6 75.0 75.0 91.6

Figure 5.3:
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Figure 5.4: Ageand willingnessto contribute money
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Figure 5.6: Ageand willingnessto createsocialpressurefor community hygiene
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Thevariationwasnotsignificant,exceptfortheoldestgroup,in respectofwillingnessto take
membershipof thesteeringcommitteeforacommunitysanitationprogramme(SeeTable5.3
andFigure5.3)possiblybecauseof thefeelingthat it doesnotnecessarilycall for investing
a lot of time and is, therefore,theeasiestmodeof participation.A similarpatterncan be
observedin respectofwillingnesstomakeamonetarycontribution(SeeTable5.3andFigure
5.4). In respectof willingnessto devotetime for acommunitysanitationprogramme,more
favourableattitudesarediscernableamongsttheoldestandyoungestgroups(SeeTable5.3
andFigure5.5).With respecttowillingnessto createsocialpressure,anincreasingtrendwith
respectto ageis discerniblefrom 20 yearsonwards(SeeTable5.3 andFigure5.6) and it
appearsthat if the socialdynamicsof thecommunitydonot undergodramaticchange,the
oldestagegroupis, in fact,mostcapableofcreatingsocialpressureforcommunitysanitation.

Throughout,thedominantpercentageof adolescentgroupis positivelyoriented.Similarly
ahighpercentageof theoldestgroupis alsopositivelyoriented.Thustheolderagegroupcan
beusedfor continuousinvolvementtill suchtime that theprojectattainsstabilityaswell as
credibility, while theyoungergroupcanbeinvolvedin specific tasks.In theyoungestgroup
the specificindividualsmaychangefrom yearto year.

5.6 EDUCATION ANDWILLINGNESSFOR COMMUNITY PARTICIPATION

In orderto exploretherelationshipbetweeneducationlevelsandwillingnessfor community
participationalso,first percentagesofrespondentswilling to participatein all fourwaysand
thosenot willing to participatein any mannerwereclassifiedaccordingto theireducation

16-20 21-25 26-30 31-40 41-50 51-60 61 Years
Years Years Years Years Years Years & Above
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EducationalLevel Willingnessto
participatein
all fourmanners(%)

Not willing to
participatein
anymanner(%)

Illiterate 49.0 18.1

Primary level 40.3 15.3

Secondarylevel 40.9 19.3

Graduate 43.4 21.7

Figure 5.7: Educational levelandwillingnessto participate in community sanitation
programme
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levels.Thedatasuggestthatthelevelsofwillingnesstoparticipatein all fourmannersdonot
varysignificantlyacrossvariouseducationallevels(SeeTable5.4andFigure5.7).Interestingly
aslightly higherpercentageof theffliterate groupis willing to participateascomparedto
othergroups.

Table 5.4

Educational levelsand willingnessto parti4ipate in
community sanitation programme

Graduate
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Next,thefouraspectsof willingnessfor communityparticipationwereexanimedseparately
in relation to educationlevels.Here,too, no dominantpatternemerges(SeeTable5.5 and
Figures5.8 to 5.11).Thegeneralbelief that peoplewith highereducationwould be more
preparedto exertsocialpressureon othersfor communityparticipation,is not borneout in
thesedataandit appearsthat socialpressurein thecommunityis largelydeterminedby the
kind of socialrelationshippeoplehaveamongstthemselves.

Table 5.5

Educational levelsand willingnessresponseson various aspects
ofcommunity participation

Education Money
(%)

Time
Pressure(%)

Social
(%)

Membership
(%)

Illiterate 68.1 31.8 58.1 70.0

Primary 69.2 67.3 53.8 65.3

Secondary 67.0 61.9 51.1 65.9

Graduate 65.2 - 52.1 56.5 69.5

S

Figure 5.8: Educational level and willingnessto becomemember of thecommittee
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Figure 5.9: Educational leveland willingnessto contribute money
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Figure 5.10: Educational level and willingness to devotetime
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Figure 5.11: Educational level and willingness to create social pressure for
• community hygiene

I

5.7 Sexand community participation

Dataof the few female headsof householdswere looked into separately.The response
percentageson variousaspectsof communityparticipationshowencouragingtrends(See
Table5.6). Only 5.2%of the womenseemto haverefusedto participatein anymanner.
Willingnessto contributemoneyandtimeandto becomemembersof thecommitteeisquite
high.Willingnessto createsocialpressureisalsoquitehighwhenviewedagainstthefactthat
in Harkeshnagarmostwomencomefrom socio—economicallydisadvantagedgroups.Inthis
regard,the work carriedout by ACORD over the last two yearswith womenmay have
somethingto dowith theimprovedawarenessorfemaleheadsof householdsandtheirbeing
relativelyoutgoing. -
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Table 5.6

Willingness to participate in community sanitation programme
amongstfemales

Percentage

Willing to participatein all four manners 57.8

Not willing to participatein any manner • 5.2

Willing to contributemoney 78.9

Willing to devotetime 68.4

Willing to createsocialpressure 57.8

Willing to becomememberof thecommittee 89.4

5.8 INCOME AND WILLINGNESS FOR COMMUNITY PARTICIPATION

Theredoesnot seemto beanysystematicpatternrelatingincomelevels to willingnessto
participatein acommunitysanitationprogramme(SeeTables5.7 and5.8 andFigures5.12
to 5.16).However,it isencouragingto notethatevenpeoplefromlower incomegroupshave
reportedareasonablyhighdegreeof willingnessfor communityparticipation.

Table 5.7

Incomelevel and ‘willing’ responseson various aspectson
community participation

Willing to participate
in all fourways(%)

Not willing to participate
in anymanner(%)

No Income 66.6 2.5

LessthanRs. 500/- 23.8 19.0

500 - 1000 45.2 17.9

1000-2000 34.9 26.9

2000-3000 21.0 26.3
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LessthanRs. 500/-

500 - 1000

1000- 2000

2000 - 3000

Table5.8

Incomelevel and willing responseson various aspectsof
community participation

Money Time Social
(%) pressure(%) (%)

57.1 57.1 42.8

67.7 64.5 54.2

61.9 50.7 46.0

52.6 36.8 52.6

Membership

(%)~

66.6

65.9

42.1

68.4
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Figure 5.12: Incomelevel and community participation
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Figure 5.13: Incomelevel and willing to becomemember of the committee

Figure 5.14: Incomelevel and willingnessto contribute money
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Lessthan
Rs. 500/-

figure 5.15: Incomelevel and willing to devotetime
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Figure 5.16: Incomelevelandwilling tocreatesocialpressurefor communitysanitation
programme
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5.9 GEOGRAPHICAL LOCALiTY AND WILLINGNESS FOR COMMUNiTY
PARTICIPATION

Thougheachblock of theareahadpeople,both,willing and not willing to participatein a
communitysanitationprogramme,adetailedscrutinizationof thedatarevealsthatBlocksA
andB seemto haveaslightly higherpercentageof willing respondents.Theobservations
madeby communityfacilitatorsrevealthat the locusof local leadershipis concentratedin
theseblocks,wheresomefreedomfighters, localpolitical leadersandgovernmentservants
reside.Thismightaccountfor somewhathigherlevelofwillingnessofpeoplein theseblocks
to participatein thecommunitysanitationprogramme.

5.10 CONCLUDING REMARKS

On thewhole, it appearsthatforacommunitysanitationprogramme,peoplewhoown their
housesin theareaandbelongto slightly olderagecategorywould be a bettertargetgroup
amongstmen.However,consideringvarious other facetsof thedata,womencouldbea
bettertargetgroup.
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CHAPTER VI

SALIENT FEATURES OF THE FINDINGS AND SUGGESTIONS

6.1 INTRODUCTION

Thestudycoveredtheattitude,knowledgeandpracticeof375peopleofHarkeshnagar.It also
assessedthephysicalamenitiesavailableto peopleandtheirwillingnessto participatein a
communitysanitationprogramme.Thestudyis basedonresponsesfromafairly representative
sampleandobservationsmadeby theresearchteam.Thedetailsofthefindingshavealready
beenreported.This chapterhighlights themain findings and offers possiblesuggestions
stemmingout of thiscase.

6.2 SALIENT FINDINGS

i) The peopledifferentiate betweenpersonalhygieneand public hygiene. Their
attitudesandpracticesseemgearedwell for personalhygiene,but not so well for
public hygieneand,assuch,action plansshould necessarilybeorientedtowards
relatingpersonalhygienewith publichygiene,ratherseparatingthetwo asindependent
facets.

ii) Thecleanlinessconditionsprevailinginsidethehousesarebetterthanthoseoutside.
Peopletakeup necessaryactivitiesto keeptheirhousesclean.Someevenkeepthe
immediatesurroundingsoftheirhousesclean.Butmostpeopleavoidtheresponsibility
of maintainingcleanlinessoutsidetheirhouses.Furthermore,mostof them also
disownresponsibilityfor havingcreateduncleanconditions.

iii) Therearerealphysicallimitationssuchasthe lackof toilet andgarbagedisposal
facilities. The settlementbeingvery compactandcondenseandauthoritieshaving
failed to providenecessaryfacilities, theconditionof cleanlinessis belowpar.

iv) Opendefecationand using public placesfor washingand bathing arecommon
practices.In theabsenceof individual toilet andwaterfacilities, peoplefind such
behaviourmostfunctional.

v) With regardto peoples’knowledge,it wasfoundpeoplearequite awareof general
sourcesof diseasesandare,by andlarge,not superstitious.

vi) Manypeopleshowedarecipientattitudeby refusingto ascriberolesfor themselves
in maintainingcleanlinessin the community, and by blaming others and the
government(sweepers)for not maintainingcleanliness.

vii) Thoughpeopleexpressedtheirwillingnessto participatein acommunitysanitation
programme,relativelymoreof thempreferredto participatein lessinvolving ways
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like becomingmembersof the committeeor donating money, as comparedto
participatingin suchwaysascall forgreaterinvolvement,like pressurisingothersto
keeptheenvironmentcleanordevotingtime.

viii) Incomeandeducationallevelsdonotseemto form anydominantpatternin termsof
willingnessforcommunityparticipation.Tenurestatus,on theotherhand,appearsto
havearelationshipwithwillingnessforcommunityparticipationinasmuchaspeople
who own their housesin the areaaremorekeen to participatein a community
sanitationprogrammethanthosewho live in rentedhouses.Agealsoappearsto be
relatedto willingnessfor communityparticipationinasmuchasthe youngestand
oldest age groupsare more willing than middle-agegroups to participatein a
communitysanitationprogramme.

ix) Menseemtodetachthemselvesfrom theresponsibilityofmaintainingcleanlinessby
ascribingtheseroles to women. The responsesof women in respectof their
willingnessfor communityparticipationhavealsobeenencouraging.

x) ThepopulationofHarkeshnagaris largely literate,but theadvantageof educationis
notreflectedin willingnessto participatein communitysanitationprogrammeand
thereis needfor interventionsthat would exploit this advantage.

6.3 SUGGESTIONSFOR INTERVENTION

As statedearlier, ACORD hasbeenworkingin Harkeshnagarfor thelast two years.It has
beenableto developagoodrapportwith peopleandobtainvaluableinsightintocommunity
dynamics.Therehavebeencertainaccomplishmentsthroughtheinterventionof ACORD
which could beutilised for a communitysanitationprogrammenotably that peoplehave
becomemoreawareof theneedfor hygieneandits relationshipwith health,that a ‘Mahila
Samiti’ hasbeenformedandis instrumentalin runninga non-formaleducationprogramme
anddiscussingissuesrelatedto healthandhygienewithin thecommunity,thatyouthgroups
havebeenformedwhich havealreadytakenanumberof initiativessuchas : observinga
cleanlinessday,diggingsoakagepits toholdrunningwaterandfrequentlytakingup theissue
ofgarbagecollectionwith theMCD andthatpeoplehaveactuallyagreedtopaysomemoney
to get latrinesbuild up in theirarea.

Underthesecircumstances,it seemsthatforstartingacommunitysanitationprogramme,two
kinds of interventionsareneeded:technological,andhuman.Technologicalinterventions
arecalled for, in the context of Harkeshnagarbeing an unplannedand very congested
settlement,todevelopasuitablestrategyforsewageandwastewaterdisposal.Forsolidwaste
disposal,on theotherhand,sincethecirculationnetworkin thesettlementis notconducive
to daily garbagecollectionby heavyvehicles,communityactionforpublic hygieneappears
to be the only viable option. Humaninterventionis requiredto sustainany community
programme.In this regard,threethings areimportant.First, the attitudes,knowledgeand
practicesof peoplein relation to healthand sanitationneedto be suitablyoriented.In this
regardACORD, through its systematicwork of educatingpeople,hasmadea beginning.
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Second,local leadershiphasto beevolved.In this respect,too,ACORD,throughfacilitating
youth groupsandtheMahila Samiti,hasinitiateda process.Third, thepeoplehaveto be
motivatedto takeup acommunityprogrammeon aself-sustainingbasis.Thebeginnings
madeby ACORD in Harkeshnagarneedto be furthered,and in this ACORD and the
communitymustjoin handswith otheragencieslike theHousingandUrbanDevelopment
Corporation(HUDCO), SulabhInternational,theMCD, etc.

Inthecontextoftheforegoingimperativesforinterventions,afewsuggestionsaremadehere
in respectof possiblerolesof variousactorsin a communitysanitationprogramme.

Role of Technical Agencies

Organisations,suchas the onesmentionedaboveneedto be approachedto undertake
technicalstudiesin the settlementto identify appropriatetypesof latrines,drainageand
sewagesystems,etc.,andalsoextendsupportin actualconstructionof thesame.It maybe
pertinentto mentionherethat SulabhInternationalhasalreadybeenapproachedfor this
purpose.

Roleof Funding Agencies

Thehouseholdsin theareahavealreadyindicatedtheirwillingnessto contributemoneyfor
constructionoflatrinesuptoRs.500/-,besidesaregularmonthlycontributionofRs.2toRs. 5
towardsits maintenance.However, thecontributionsfrom the communitywould not be
sufficienttocreatefacilitiesfor suchalargepopulation,andwouldneedto be supplemented
by externalsourcessuchastheUrbanBasicServicesProgrammeandtheHUDCO.

Roleof ACORD

Oncebasicinfrastructuralfacilitiesareprovided,ACORD, in continuationofits activitiesof
generatingawarenessamongpeopleabouthygiene,could educatethem on the useand
maintenanceof theinfrastructurecreated.

Roleof theCommunity

Thecommunity’srole couldbe organisedalong,for instance,oneof thefollowing lines:

1) Small lane-wisesanitationgroupscouldbeformedto undertaketheresponsibilityof
findingoutandoperationalizingeffectiveandpragmaticwaysof disposinggarbage
atacentralplacefromwhereMCD truckscouldcollectit.An apexbodyfor theentire
settlementcouldadditionallybecreatedto look aftermajorgarbageheapsandpublic
latrinesandtocontinuouslytakeup relatedissueswith therelevantagencieslike the
MCD.

2) A sanitationcooperativefor membershipto all residents,couldbe formed..In this
arrangement,residentswouldconthbutemoney,electofficebearers,keepawatchon
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thefunctioning of the office bearers,and cooperatewith the workers.The office
bearerswould recruitsweepersandcleaners,allocatezone-wisedutiesto them,and
supervise their attendanceand functioning, besidescollecting subscriptions,
maintainingaccountsandconstantlybeingin touchwith theMCD andotheragencies
to obtain facilitiesandservicesrelatingto sanitation.
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