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SHASTRI APPLIED RESEARCH PROJECT
■ SOCIAL DEVELOPMENT & HEALTH

Trends in Family and Social Structure and
Their Impact on Health in India: A Case
Study of the Urban Poor in Bhopal,
Madhya Pradesh

The Shastri Applied
Research Project seeks to
address urgent issues in
social development and
health, economic reform
and environmental
management. Canadian
and Indian researchers are
collaborating on 19
studies on various topics.
SHARP is implemented by
the Shastri Indo-C
Canadian
Institute and funded by the
Canadian International
Development Agency.

INTRODUCTION

A

LTHOUGH India lives
mostly in her villages,
increasing numbers are
making their way into cities.
Today, more than 285 million
Indians (about 30%) live in urban
areas. Desperate and acute rural
poverty forces millions of families to
migrate to cities in search of a better
livelihood.
The poor seldom find the
means to a dignified life in urban
environments. They have to live and
fend for themselves in habitations
completely unfit for humans. It is
almost as if the urban slums and the
millions that inhabit them do not
exist for city planners. Slum dwellers
appear as hesitant blips on the city's
peripheral radar, if at all.

RENT

IN THE

SOCIAL FABRIC

Such migrations cannot even
be seen as neat, compartmentalised
movement of people from one
milieu of poverty to another. These
migrations cause a tearing rent in
the
migrant's
social
fabric.
Heterogeneous neighbourhoods of
the city, where the basic support
systems may never form or may take
time to form, replace homogenous
and caring communities. Unlike the
extended families in the countryside, urban migrants are more likely
to be nuclear families, causing a disruption in familial roles.

The implications these have
for the health and development of
the migrants are staggering. It is perhaps better explained by examining
the different categories of migrations. Some migrants come into the
city alone and live alone without
any family support. From the health
point of view, they are considered
high-risk groups for sexually transmitted infections such as syphilis,
gonorrhoea and HIV/AIDS.
Yet others migrate with a few
other family members who can contribute to the workforce in urban
areas. Young people in these divided families may get involved with
antisocial elements and get into
alcoholism, drug addiction and
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urban violence.
Often, the economic burden
shifts to women as labour-intensive
technologies have been replaced by
automation, leading to large-scale
unemployment. So women are
forced to work as servants and street
vendors to support the family. These
female-headed families are the poorest among the poor in urban areas.
The woman and children suffer the most in terms of health problems in these families. The dire
poverty ensures that they do not get
even the requisite amount of calories or nutrients. Proper nutrition is
further impaired by non-food factors
such as inadequate sanitation facilities, insufficient housing and lack of
access to clean drinking water.
Given this background, it is
essential to study the impact that
changing family and social structures have on the health status and
health-seeking behaviour of the
most vulnerable urban populations.
It also calls for understanding the
links between macroeconomic
reform policies, health sector
reforms, household-level access to
healthcare, and the quality of

SAMPLE AREA AND SIZE
Category

Slums

Households

Central city

3

516

Suburbs

4

377

Extended
suburbs
Total

3

567

10

1,460

Note: A 10% sample of the total households
from each slum was selected by systemic
random sampling

SAMPLE COMPOSITION
Age

Sex

Total

Male

Female

<5

447

418

865

5-9

510

552

1,062

10-14

616

582

1,198

15-24

995

886

1,881

25-34

561

608

1,169

35-44

509

443

952

45-54

300

228

528

55-64

162

179

341

65+

139

100

239

Total

4,239

3,996

8,235

healthcare. This study looks at the
city of Bhopal in Madhya Pradesh
(MP) in India for some answers.

WHY BHOPAL?
Bhopal, MP's capital city with
a population of 1.43 million and an
area of 284.9 sq km, was considered
suitable for this study on many
counts. As per the Planning
Commission's Estimates of Poverty of
1997, which was based on 1993-94
figures, MP had the highest urban
poverty ratio of 48.4%, when the
Indian average is 32.4%. MP alsoranks among the three worst states in
India in its health indices, with a high
infant mortality rate of 106 per 1,000,
crude death rate of 12.6 and average
life expectancy of 53.6 years.
Within Bhopal, the 10 slum
pockets, the sites for this study, are
located across three geographically
distinct regions of the city. They are,
the slums in the central or old city
(New Arif Nagar, Atal Ayub Nagar and
Nawab Colony), the suburban city
slums (Durga Nagar, Pratap Nagar,
Aradhana Nagar and Indira Nagar),
and extended city slums (Suraj Nagar,
Bhaisa Khedi and Bagh Mugalia).

GOALS & PREMISES
The main goals of the project
include:
● Study the family composition,
migration status, and employment
patterns of urban poor households.
● Assess the reported mortality and
morbidity and their causes in urban
poor communities.
● Analyze the health-seeking behaviour and patterns of healthcare utilisation of the urban poor.
● Examine the programmes and policies that promote sustainable community development by improving
access to affordable and good quality healthcare for the vulnerable sectors of the urban populations.
● Determine the most appropriate
modes of engaging in health promotion activities that are empowering
and sensitive to the need of impoverished urban families.
The study also aims to
improve understanding of the positive and negative implications of
family and social change on health

SURVEY SUTRA
The task was mammoth: administering a 174-item bilingual questionnaire to 1,460 households in
10 slum pockets. Undergraduate
students of the well-known
Sarojini Naidu Girls' Post
Graduate College in Bhopal rose
to the occasion.
When the research team
approached the principal of the
Sarojini Naidu College, she
readily agreed. The research
team conducted an aptitude test,
following which 75 students
were short-listed by the college.
These 75 students and 12 teachers from the college then underwent a 3-day intensive training
programme conducted by the
Tata Institute of Social Sciences
(TISS), which included an
overview of the problems of
poverty, urbanization, slums,
changing family structures, globalisation and its effects on the
health of the urban poor. They

students dropped out and the final
roll for the field survey
comprised 65 students. Before the
actual survey kicked off, the questionnaire was field-tested in two
slums close to the college where
the investigators were closely
supervised.
The student researchers, accom-

Data collection team

were also given a quick orientation in sampling procedures,
methodology of data collection,
study area, slum profiles, sampling design, selection and identification of households and
respondents.
Following this training, a few

panied by the project staff and
supervisors, started the survey
between December 5 and 17,
2004. One of the immediate
advantages the students had was
absolute recognition from the
community. Everyone knew
about the college and there was

immediate willingness to cooperate.
The students applied themselves
with gusto.
"Often, the students would
come all the way to clarify even
the most minute point on
the questionnaire", says Dr
Ramila Bisht. That is when the
project team realized that their
gamble had paid off. This survey
was going to be honest and the
quality of data as good as it can
get.
The project team found that they
had also honed up on their managerial skills with this large group
of students.
There were many firsts for the students. This was the first time they
had been part of such a survey
and for most of them suddenly,
slums became a reality.
The project team narrates how
the students would constantly
point out to slum clusters in the
city, something they had seen
over the years but with unseeing
eyes. Their exposure to the
realities of urban slums
such as the lack of water and
proper shelter was an
eye-opener.
Senior team members also
collected qualitative data through
informal interviews with local
youth club members, community
leaders, anganwadi workers, etc.

OF A GAS TRAGEDY AND GRAINS OF RICE…

and health service provision for policy purposes at the national, state
and local levels.

WORK

IN

PROGRESS

For a study of this kind,
with the field survey as the decisive cornerstone, a lot of effort was
taken to ensure that the different
stakeholders involved, such as the
Bhopal Municipal Corporation
officials, health and urban development department officials and
local NGOs were taken into confidencewith regard to the study and
its uses.
The extensive survey involving both quantitative and qualitative
components was completed in
December 2004 by students of a
local women's college in Bhopal
(see box Survey Sutra). We are now
consolidating and analyzing the
data.
At the same time, the project
team is working towards setting up a
Local Advisory Committee (LAC)
with representatives from organizations, agencies and government
departments working in the fields of
health and urban development. The
main aim is to share the survey findings and critically examine the preliminary drafts of the report at a
state-level dissemination policy
workshop planned in Bhopal in
August 2005.
■

For more than two decades Bhopal
has been associated with the
biggest gas tragedy in the world
caused by leaking gas from a
Union Carbide factory. There is no
separating the two, and as this
research team found, there is no
escaping it.
The gas tragedy was not the reason why Bhopal was chosen for
this study. The tragedy nevertheless
formed the dominant backdrop
against which the field research
was carried out. And one of the
main reasons was the field data
collection period - December
2004 - coincided with the 20th
anniversary of the gas disaster.
That was also a time when compensations were being paid out to
those affected by the tragedy. The
city was virtually covered with
posters and festoons and there
were marches being organized to

mark the anniversary, recall the
project researchers.
So when they landed in the central
city slums, which are located near
the Union Carbide factory, armed
with the thick interview schedules,
there was an immediate buzz
around them. The slum dwellers
crowded around wanting all their
names to be included in the survey. They assumed that this survey
was for determining the beneficiaries for compensation and no one
wanted to be left out. "There is a
strong link between surveys and
compensation in the Bhopal
slums," says Dr Ramila Bisht of
Tata Institute of Social Sciences,
Mumbai, a member of the Indian
team.
"Often, very young kids would
tug at my skirt wanting to take
me to their grandmother or
relative who had been
affected by the tragedy,"
she recalls. The team also
had to face difficult
moments when families not
selected for the survey
demanded to know why.
The angst is deep.
Dr Bisht used the one analogy that she thought the
people would understand.
She told them that to test if
the rice is cooked, you
check a few grains from the
boiling cauldron. You don't
check each and every grain.
Similarly, the families selected for the survey would
point the researchers
towards determining the
health of the rest of the
community. That appealed
to the people.
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