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INTRODUCTION 

The advent of industrialization and technology has led to 

rapid growth of cities with ample of job opportunities, 

demands and choices for people throughout the world. 

The growth of cities physically and economically 

indicates that the world has been rapidly moving towards 

globalization which has led to huge spatial and socio-

economical changes throughout. As an effect of 

globalization there has been huge migration from rural to 

urban areas of countries which has in turn led to 

burdening of cities with people and creating housing and 

accommodation a major concern. City planning and 

management systems are unable to adequately cope with 

massive population influx. The consequences of all these 

factors stated above, has resulted in growth of slums and 

informal housing all around the rapidly expanding cities 

of the developing world.  

Around a quarter of the world’s urban population lives in 

slums (UN-Habitat, 2013). In Asia, 30% of the urban 

population resides in slums, and this continent is 
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currently home to half of the urban population of the 

world.
1 

India is the home for world’s largest urban 

population with below poverty line incomes, and to the 

world’s largest population living in slums. According to 

national sample survey office survey, there are about 

33,510 number of slums in India with approximately 8.8 

million households.
2,3

 

These slum dwellers are socially isolated; they are mostly 

illiterate and lack negotiation capacity to demand 

improved public services. Because of poor living 

conditions they are vulnerable to the many health risks. 

The ratio of urban poverty is higher than that of rural 

poverty. This is called the phenomenon of ‘urbanization 

of poverty’.
4
 

The health of people not only depends on availability of 

health services, but also on safe and clean environment. 

The unhygienic and polluted environment, overcrowding, 

poorly planned housing design, and absence of 

educational exposure affect young in slums. 

Consequently, their physical, mental, emotional, and 

intellectual growth is affected from very early stages of 

life. Overcrowded, inferior quality housing facilitates the 

spread of various communicable diseases like vector 

borne disease and water borne diseases etc.  

Youngsters especially females growing up in slums are 

vulnerable to the many health risks but many times either 

the health services are not available or if available they 

are not utilized appropriately. Hence, this study was 

conducted to know the health seeking behaviour among 

youth (female) in slums of Amritsar city. 

Aims of the study were to know the living condition of 

female youth in slums of Amritsar city and to know the 

association of various socioeconomic factors with any 

health problem. 

METHODS 

This cross-sectional study was conducted on female 

youth (15-24 years) in urban slums of Amritsar city. A 

total of 1000 female respondents, 250 from each 

randomly selected slum were interviewed using pretested, 

semi structured questionnaire. The purpose of study was 

explained and written consent was taken from the 

respondents. The questionnaire elicited information 

regarding their socio-demographic profile, living 

conditions and health status. 

Sampling technique  

Amritsar city has 64 slums that has been notified by 

municipal corporation, Amritsar under Punjab slum areas 

(improvement and clearance) Act, 1961. These slums 

were numbered and divided into 4 sectors (north, south, 

east, and west) according to their location and then from 

each sector one slum was selected randomly by lottery 

method. The four areas selected by random method were 

Mokhampura, Bangla Basti, Faizpura and Kot Khalsa. 

From the geographical centre of that selected slum, spin 

the pen method was used to select the lane and first house 

on the left side of that lane was selected as the starting 

point. Further houses were visited along the same side, 

thereby covering all lanes and sub lanes in clockwise 

direction.  

Statistical analysis 

The data thus collected has been compiled and analysed 

statistically, valid conclusion has been drawn taking the 

help of computer and available software’s like Microsoft 

excel. The Chi square was used as test of significance. 

RESULTS 

Out of total respondents, 550 (55%) belonged to the age 

group of 20-24 years and remaining 450 (45%) were 

between age group of 15-19 years. 41.2% of the families 

were migrated from the other states mainly Bihar 

(14.2%), Uttar Pradesh (13.5%), Maharashtra (7.8%) and 

West Bengal (4.3%). Majority i.e. 643 (64.3%) were 

Hindus and majority i.e. 614 (61.4%) of the study 

population was living in the nuclear family (Table 1). 

Table 1: Socio-demographic characteristics of the 

study population (n=1000). 

Socio-demographic 

characteristics 
Frequency % 

Age groups (years)   

15-19  450 45 

20-24 550 55 

Nativity 

Native 522 52.2 

Migrated with in Punjab 66 6.6 

Bihar 142 14.2 

UP 135 13.5 

Maharashtra 78 7.8 

Bengal 43 4.3 

Himachal 8 0.8 

Northeast 3 0.3 

Rajasthan 3 0.3 

Religion 

Hindu 643 64.3 

Sikh 335 33.5 

Christian 13 1.3 

Muslim 9 0.9 

Family type 

Nuclear 614 61.4 

Joint 386 38.6 

Out of total respondents overcrowding was present in 927 
(92.7%) of the households according to number of 
persons per room criteria. 800 (80.0%) of respondents 
had Latrine facility and 20% of the respondents didn’t 
have latrine facility at their home. Out of those who 
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didn’t have toilets at home they use, public toilet, shared 
toilet and majority of them used open space for 
defecation. More than 50% of population is satisfied with 
the cleanliness of their slum, as most of them stated that 
they were used to their living conditions and never 
bothered about the waste in surrounding whereas 45 per 
cent of the respondents have stated that they were not 
satisfied with cleanliness in their surrounding 
environment because, garbage was scattered around their 
households. About 546 (54.6%) of the respondents 
reported to have some kind of health problem during last 

three months (Table 2). 

Table 2: Distribution of respondents according to 

living conditions and health.  

Variables Number % 

Prevalence of overcrowding   

Present 927 92.7 

Absent 73 7.3 

Total 1000 100 

Latrine Facility within house 

Yes  800 80.0 

No 200 20.0 

Satisfaction with cleanliness of surrounding area 

outside house 

Yes 550 55.0 

No 450 45.0 

Health problem during last 3 month 

Yes 546 54.6 

No 454 45.4 

Lesser number of respondents suffered from health 
problems with increase in educational level and this 
correlation was found to be statistically highly significant 
(p<0.05). The socio-economic status and overcrowding 
were found to be significantly associated (p<0.05) with 

health problem (Table 3).  

Table 3: Association of health problems with various 

socio-demographic factors. 

Sociodemographic 

factors 

Heath problem Chi-square, 
p value Yes No 

Educational status 

156.02, 
p<0.05 

Illiterate 178  48 

Primary 145 65 

Middle 110 99 

High 80 124 

Graduation/PG 33 118 

Socio-economic status 

Lower 473 300 
83.88,  
p<0.05 

Middle 64 83 

Upper 9 71 

Overcrowding  

Present 517 410 7.02,  
p<0.05 Absent 29 44 

DISCUSSION 

In the present study, Majority i.e. 643 (64.3%) were 

Hindus and were not native to this place and were mainly 

from Bihar (14.2%) and Uttar Pradesh (13.5%). Sandhu 

et al in a report by school of planning and architecture, 

stated that 78.63% of population in Amritsar belonged to 

Sikh religion, 19.43% belonged to Hindu religion and 

1.70% belonged to Christian religion.
5
 In our study the 

proportion of Hindu population is comparatively higher 

than city population because of migration of population 

from other states into the slums of Amritsar which 

predominantly belonged to Hindu religion.  

Bhullar KK, Verma DK in their study on working 

condition of migrant labourers in Punjab reported that in 

Amritsar district, the highest proportion (38.6%) of the 

respondents originally belonged to Bihar followed by 

31.3% who belonged to Uttar Pradesh, 8% from 

Uttarakhand, 5.3% from Kerala and 4.6% from Nepal. 

Only 4% of the migrants belonged to West Bengal, 

Himachal Pradesh and other states. The study also stated 

that UP, Bihar and Uttarakhand emerged as the main 

origins of migration to districts of Punjab.
7
 In present 

study more migration from one place may be due to that, 

the people migrate with help of some known person 

living at that place already. 

In present study majority i.e. 614 (61.4%) were living in 

nuclear families whereas, according to National Family 

Health Survey (2015-16), there were 55.2% respondents 

living in nuclear families and remaining 44.8% in non- 

nuclear families.
6 

Another study conducted by Sandhu et 

al in their study the state of cities in North-Western India, 

reported that in Amritsar city, 61.4% of the study 

population were living in nuclear families and remaining 

38.7% were living in joint families.
8
 The higher 

proportion of nuclear families in present study conducted 

on female youth in slums of Amritsar city, is probably 

due to the reason, that majority of the families have 

migrated from rural areas to urban places in search of 

labour or for other reasons. Hence the elder persons in the 

family prefer to stay back at their homes in the villages 

and these factors leads to increase of nuclear families in 

slum areas. 

In present study, overcrowding was present in majority 

(92.7%) of the houses. According to NFHS-3, the study 

of health and living conditions in four cities (Meerut, 

Delhi, Kolkata, and Mumbai) of India overcrowding were 

extremely high. Study also revealed that minimum seven 

persons were sleeping in single room in one out of five 

households.
8
 A study conducted in Mumbai reported that 

more than 90 per cent households were living in a single 

room tenement.
10 

Sandhu et al report revealed that in 

Amritsar city maximum households were living in house 

of two rooms only where 3-4 persons were living in 

single room in most of the houses in slum, which means 

over crowdedness is present in most of the houses.
11

 

Some similar results were stated in a report by housing 

and urban development corporation ltd.
8
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A study conducted by Bathija et al on defecation 

practices in residents of urban slums of Hubballi 

(Dharwad) revealed that 64.18% of the households had 

an independent toilet in their house, out of which in 85 

percent of study population the toilet was used, whereas 

in around eleven houses some of the members preferred 

open air defecation.
12

 A study by housing and urban 

development corporation, revealed that 68.7% population 

in slums of Amritsar had access to sewerage facility 

whereas remaining 31.2% were defecating in available 

open areas.
8
 In present study, 20% do not have toilet at 

their home place; although some of them are using public 

toilet available in their slum but still some prefer to go for 

open defecation in nearby places in spite of the fact some 

are having infrastructure for the toilet built at home. In 

some cases, it is mind set and tradition and in some other 

case the reason is lack of regular water supply.  

A study conducted in Dhaka city on healthcare seeking 

behaviour of slum dwellers reported that 98.9% of 

households had suffered from any disease during the last 

3 months. From them 39.5% had reported to have fever, 

cough (7.8%), headache (6.4%), physical weakness 

(3.9%), high blood pressure (2.3 %) etc. Beside these, 

they also suffered from some other diseases, like 

gastric/peptic ulcer (9.7%), diarrhoea (4.3%), skin 

diseases (2.3%), and diabetes (2.0%) etc.
13

 Sharma et al 

reported that in slums of Amritsar city found that 95.0% 

of the respondents have had any health problem during 

last 6 months and only 4.5% did not suffer from any of 

the disease.
14

 

Our findings concluded that lesser number of respondents 

suffered from health problems with increase in 

educational level and this correlation was found to be 

statistically highly significant (p<0.05). Sharma et al 

revealed some similar results that lesser number of 

women suffered from health problems with the increase 

in educational status and found that correlation was 

statistically highly significant (p<0.001).
14

  

The socio-economic status and overcrowding were found 

to be significantly associated (p<0.05) with health 

problem in present study. A study conducted by Latif on 

socio-economic and health status of slum dwellers in 

Dhaka city revealed that poor socio-economic status had 

an immediate effect on health of poor in slums of 

metropolitan cities in the country.
15 

Another study 

conducted by Gupta on health status and access to health 

services in Indian slums revealed that the poor have a 2.8 

per cent higher probability of illness compared to the 

non-poor (p<0.01).
16 

Therefore, present study revealed that socio-demographic 

factors play an important role in determining the health of 

the study population. The study found that respondents 

with low educational level are more prone to develop 

health problems. Similarly, respondents belonging to 

lower socio-economic status were more likely to develop 

health problems.
6
 

CONCLUSION  

This study reveals the effect of living conditions on 

health of female youth living in slums of urban areas. 

Important factor affecting the health of the respondents 

were from poor socio-economic status, lack of education 

and overcrowding. Although the observation of 

investigator was that the surroundings of majority of the 

houses were not clean but still 55% of the respondents 

were satisfied with the cleanliness of surrounding area 

outside the house and in majority of respondents the 

reason of satisfaction was that they are living in this 

environment for last so many years, and they are habitual 

of it and also, they are not aware and exposed to better 

surroundings. As most of the people of the study area 

were found to be unaware about the problems associated 

with the environment and their ill effects on the health. 

There is a strong need to intensify the IEC/BCC activities 

to raise the awareness about the living conditions and 

health related issues. Access to education and urban 

health should be focussed in more organised manner as it 

is even worse that rural. 
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