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Introduction 
Delhi being a rapidly emerging world-class metropolis is one of the fastest growing 
economies in the country with a 15% average compounded growth rate, among cities 
with million plus population. As Delhi swells due to a large influx of migrants from 
smaller cities, towns and rural areas day by day, it is aggravated with unmatched 
deficient housing and basic amenities. As a result, such ‘informal settlements’ are 
increasing in numbers, sizes and densities year after year (Ali and Singh, 1998). Delhi 
was home to around 1.37 crore persons in 2001 of which almost one fifth lived in 
slums (Census of India, 2001). This number is estimated to reach 2.79 crores by 2026 
further adding to the slum population (UNDP, 2007).  
 
   Rapid population growth and high density are causing tremendous stress on 
existing land, housing, infrastructure facilities (water, sewerage, solid waste 
management, electricity) and services (health, education, public distribution systems, 
etc). Data reveals huge deficiency gap between the needs of the poor and services 
provisioned to them by the city authorities- ULBs- Urban Local Bodies. Evidently 
these gaps are increasing at a phenomenal rate (Water Aid, 2006). Available data on 
access to basic services and human development indicators in the slums compare 
poorly with the corresponding statistics at the All-India level, even though Delhi as 
such may compare in favourable terms (Water Aid, 2006). 
   There is a wide gap between the demand and supply of basic services and 
facilities including water supply, sanitation, solid waste management and electricity. 
The norms for provision of basic amenities provided to people are different for formal 
and informal housing (Table 1). What is even more lamentable is the actual level of 
provision in informal communities, which is far below any acceptable standards and 
norms. While the norm for provision of water supply to informal settlements is 40 
lpcdv (lpcd- Litres per capita day), the actual provision is much lower at 30 lpcd. The 
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same is the case with provision for sanitation facilities. The inadequate and poor 
quality of basic services is creating poor environmental conditions in informal 
settlements. These are termed as potential hazards in communities (Singh and Shukla, 
2005). 
 

Table 1: Provision of Basic Services in varied settlements: 
 
Basic 
Services 

Norms for Formal 
Housing 

Norms for 
Informal Housing 

Actual Provision in 
Informal Settlements 

Water 363 lpcd  
Individual Supply 

40 lpcd, 1 No.  
community stand 
post for 150 persons 

30 lpcd 

Sanitation Individual toilets 
connected to city 
level sewerage 
system 

Community toilets; 
one seat for 25 
persons 

One seat for 111 persons 
only 75 per cent with 
sewerage cover 

Solid Waste 
Management 

Household level 
collection 

Deposit at nearest 
garbage point 

44 per cent gap for all 
city 

Source : Report of a Convention, Sajha Manch, June 1999 and “Delhi Fact File, National 
Capital Region Planning Board, 1999 
 
A participatory need assessment study is essential to draw out a realistic plan to 
augment the existing water and sanitation facilities, identify the gaps in the 
infrastructure and list the immediate and future requirements. It was also essential to 
find out the current practices of the community regarding the use and maintenance of 
the existing infrastructure. Therefore, it becomes imperative to understand and assess 
the water and sanitation conditions of the people living in slums of Delhi with the aim 
of improving these facilities and developing community based strategies/plans for 
securing their management in an equitable and sustainable manner.  
 
Study design and methodology 
Keeping the above in view, the present study has been conducted to assess and collate 
the details of the water and sanitation facilities available in the slums of Delhi vis a 
vis the gap between facilities available. The data is also extended to specifically 
assess those amenities required and arrive at some community-based strategies to 
optimize their management. In most of the studies, it has been generally observed that 
there has been a tremendous shortfall in the supply side and it is very deplorable. This 
study paper assesses the general condition of the supply of amenities and also in 
relation to the demand side as to how the conditions can be improved for betterment 
in quality of living. 
 
The sample was drawn from all the five distinctive zones of Delhi namely East, West, 
North, South and Central Zones of MCD.A participatory approach was used to collect 
data from a statistically defined sample (300 families). A two stage stratified sampling 
technique was used to select families residing in the slums. Primary Sampling Units 
comprised selecting the slums from each of the five zones of Delhi. Four informal 
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settlements were randomly selected from each zone by draw of chits to ensure a fair 
representation. Further to select women for data collection, systematic circular 
sampling technique was followed. From each slum a sample of 15 women was drawn. 
Information was gathered from the urban poor women residing in slums related to 
availability of water and sanitation facilities and for its management with the help of 
Focus Group Discussions (FGDs), Interview Schedules and observations with 
pertinent inferences. 
 
Results: Community’s Access to Basic Services 
Water: Study revealed that the main sources of drinking water and water for different 
household activities were piped water supply (community point) which is installed 
and maintained by the Delhi Jal Board followed by hand pump based at community 
point.  Majority (79.67%) of the respondents use piped water supply from the 
community point and only 6.33% of the respondents have piped water supply within 
the house. About 6.67% of the respondents use hand pump based at community point. 
While the rest depend on Delhi Jal Board tanker (6%), packaged water (0.33%) and 
tube well for drinking water (1%) (table 2).  
 

Table 2: Available sources of drinking water 
 

Available sources of drinking water  
Available 
sources of 
drinking water  

Zones of Delhi [%] Total[%] 

 East  West North  South Central  Delhi 
 Piped water supply 
(with in the house ) 

6.67 1.67 5.00 6.67 11.67 6.33 

Piped water supply 
(community point ) 

83.33 93.33 86.67 60.00 75.00 79.67 

Hand pump (within 
the house) 

0.00 0.00 0.00 0.00 0.00 0.00 

Community Hand 
pump  

6.67 3.33 3.33 18.33 1.67 6.67 

 Delhi Jal Board 
Tanker 

3.33 1.67 0.00 13.33 11.66 6.00 

Packaged Water 0.00 0.00 0.00 1.67 0.00 0.33 
Tube Well 0.00 0.00 5.00 0.00 0.00 1.00 

 
From the data it is evident that among the zones, piped water supply from the 
community point was the main source of water for drinking purpose and other 
household activities. It was revealed during Focus Group Discussion that the 
extension of water lines into the houses has been arranged by individuals themselves. 
About 57 % of the respondents reported that the time taken to reach the water source 
is 5 minutes and 34% of the respondents said that it takes 5-15 minutes to reach their 
water source.  Also 8% of the respondents said that they have to walk for more than 
15 minutes to reach the water source. Majority of the respondents (81.26%) made 4 or 
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more trips each day to collect water for family. Out of these 41.73% women had to 
make more than 6 trips to fetch water. On asking if the residents would be ready to 
pay for better water supply, 40% of the respondents were in agreement to pay water-
charges while rest said that they did not have financial capacity to pay for water. On 
an average the respondents were willing to pay Rs. 100 per month. 
 
Sanitation: The study revealed that majority of women (59%) largely depended on 
Community Toilet Complexes (Sulabh Sauchalay- CTCs), for their sanitation needs 
(Table 3).  One third of the women used the open areas for defecation as they did not 
have the capacity to pay for using community toilet. The rest had access to pit 
latrines. During the discussions, most of the women said that it is more hygienic to 
defecate in open rather than going to community toilets. It was also reported that the 
community toilet complexes- CTCs were open from 5 A.M. to 10 P.M.  This meant 
that the people had to use the open areas for defecation at night which is quite unsafe 
for the women and young girls. The respondents also reported that molestation cases 
occurred very frequently (Table 3). 
  However during the focus group discussion- FGDs, it was revealed that the 
female children were encouraged to use community toilets while the male children 
were defecating in open. The male children defecated in the open, on nallas, drains 
flowing outside the house, outside the toilet blocks, or in lanes outside the house etc. 
 

Table 3: Defecation pattern of the community 
 

Toilet facilities 
used by Females Zones of Delhi [%] 

Total 
[%] 

  East  West North  South Central  Delhi 
Flush latrine 0.00 0.00 0.00 0.00 6.67 1.33 
Pit latrines 8.33 0.00 6.67 3.33 1.67 4.00 
Community 
toilets 86.67 63.33 50.00 41.67 53.33 59.00 
Open defecation 5.00 36.67 43.33 55.00 38.33 35.67 

 
The CTCs were being run on the “pay and use” principle where Re. 1/- was charged 
per visit for using latrines and Rs. 2/- for bathrooms. The charges were found to be 
high, when it’s difficult to get two square meals a day by each of the community 
persons. 
 
FGDs revealed that respondents were not willing to pay for using these dirty and 
poorly maintained toilets CTCs; instead they preferred to defecate in open which 
further lead to unhygienic living conditions, inviting more ailments. It clearly brings 
out that plight of women exposing them to many social and health problems. Children 
suffer the most due to water poverty and lack of sanitary facilities. Water borne 
diseases and chronic ailments and consequential medical attention expenses were also 
to be taken care off. 
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Bathroom facilities: About 50.33% had makeshift bathrooms, while only 10.33% of 
the respondents were using community bathrooms at CTCs, and the rest 7.33% of the 
respondents had proper bathrooms in the house. It revealed in the FGDs that very few 
women used bathrooms in the CTCs as they were dirty and all families had made a 
bathing area at home in unhygienic condition for their own use. It was observed that 
due to limited spaces in the houses these bathrooms were leading to unhygienic 
conditions, making the whole area wet and soggy. During monsoon and winters these 
rooms will remain damp for long hours facilitating growth of bacteria. This was 
taking a toll over the health of the dwellers.  
 
Disposal of Solid Waste: It was observed that an organized system of garbage 
collection was absent in all the slums where the survey was conducted. However, 
53.33% of the respondents reported that they throw their household waste in MCD 
dustbins. 46.67% of the respondents were indulged in dumping their garbage at a 
number of locations including drains, by-lanes, and open areas and near community 
toilets. During the focus group discussion with the community people it was found 
that the municipal van came once in a month to collect the waste. The frequency of 
garbage clearance from the community was irregular and dissatisfactory. The animal 
excreta lay on the lanes and got washed away with rainwater or else people threw 
water on it so that it entered the drain, leading to several problems including chocked 
drains in the area.  
 
Drains: About 94% of the respondents had open drainage in the area and only 3.67% 
had partially covered drains. Rest of the respondents had closed drainage system in 
the area adjoining the house. It was also observed that the drains were broken and 
both solid and liquid waste from the homes was found dumped in the drains. The 
drains were clogged with construction waste. Some drains were observed to be so full 
at places that they were not visible at all. 
 
 
Conclusion 
A large number of slum people are migrants; most of them belong to the lower socio 
economic group and come from different parts of the country. Most of places where 
slum dwellers live are unhygienic. These slums are not only congested places, but 
also lack access to safe drinking water and toilet facilities. This is further taking a toll 
over their health and physical being. This unplanned growth in urban areas is leading 
to exclusion of a one of the major chunk of population by denying them access to 
basic amenities. This is a big problem in which warrants immediate attention.  
An integrated approach linking water, sanitation, hygiene, housing and health would 
improve the quality of living of the entire community. Understanding of the delivery 
system of water inclusive of rain-harvesting, waste-water treatment, safe disposal and 
overall solid and liquid waste management will help in identifying and overcoming 
the problems of sanitation and ensure hygiene in the communities. A plan for 
community based management and maintenance of water, waste, housing and 
sanitation facilities will ensure that the entire community and not just a handful of 
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people derive benefits, thereby assuring equity and sustainability. Further, a 
collaboration of sector-related agencies and departments for a focused implementation 
of the water, sanitation and hygiene programs along with the involvement of NGOs 
and community, especially women, could make such a plan truly participatory and 
ever sustaining in future. 
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