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ABSTRACT

Background: The urban slums has diversity, but the universal characteristics refer to overcrowding and congestion,
lack of hygiene, extremely poor sanitation, lack of garbage disposal facilities, high density of insects and rodents,
makes the dwellers more prone to morbidity. Objectives: To study morbidity profile in urban slum dwellers.
Methods: Cross sectional study had been carried out between January 2014 to July 2014 on slum dwellers of
Udaipur. Information obtained by interviewing the head and/or other family members of about 76 households.
Results: The morbidity rate for both sexes was 33.0%. About 31.2% males and 34.6% females were either suffering
from or have a history of one or more illness within previous two weeks. Anemia was found in 11.2% of females.
Respiratory tract infections and diarrhea were present in 8.8% and 2.1% of studied population respectively. Among
five years above age slum dwellers, 18.9%, 38.3% and 31.2% had a habit of smoking, tobacco chewing and alcohol
intake respectively.

Conclusions: Slum dwellers were unaware of the effective information on hygiene, health and substance use,
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education, communication activities along with effective health care delivery measures needed.

INTRODUCTION

The urban slum is a most disadvantaged section of
society or the rural population which migrate to urban
areas in search of employment or better conditions of
living find no place to live in and end up in squatter
settlements or in the unhygienic housing clusters in cities.
These clusters having insufficient facilities of hygiene,
toilets, drinking water, sanitation etc. are termed as
slums.® In reference to Indian census slum population in
India in 1981 was 27.9 million, in 2001 it was increased
up to 61.8 million and now 137 lakh households in 2011.2

Though slums has diversity, but the same universal
characteristics refer to overcrowding and congestion, lack
of hygiene ,extremely poor sanitation, lack of garbage
disposal facilities, high density of insects and rodents

makes the dwellers more prone to morbid and carriers of
several diseases like gastroenteritis and other infectious,
skin and vector borne. Another major health issue in
urban slums is substance use, which may be alcohol,
tobacco smoking and chewing or all of them. Lack of
proper information and education is most important
reason behind their habit. Health and morbidity surveys
may give an integrated picture of conditions of
population studied. Our study was made to find out the
morbidity profile of urban slum dwellers (Shivaji Nagar,
Kachi Basti, Udaipur), Rajasthan.

METHODS
The present cross sectional study had been carried out

between January 2014 and July 2014, where about 76
households were studied (which co-operate in our study).
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Since it is non-funded study we had our limitation in
taking much large sample. Therefore, this slum was
purposefully selected for convenience of study. House to
house survey carried out and information was obtained on
pre-designed and pre-tested pro-forma by interviewing
the members of family. General physical and clinical
examinations were done for morbidity data. History of
any morbidity at time or was in previous two weeks,
recorded. About 280 inhabitants residing in 76
households included in the study. The data were analyzed
using MS excel.

RESULTS

In our study 280 slum dwellers were studied among them
147 (52.4%) males and 133 (47.5%) were females. In less
than five year of age children population was 53 (18.9%)
children.

Table 1: Morbidity found among inhabitants of urban
slum.

No. of No. of
males females Total

Disease
suffered

(n=133)

suffered
(n=147)

(n=280)

Fever 08 (5.5) 07 (4.9 15(5.2)
Anemia 09 (5.8) 15(11.2) 24(8.4)
Acute respiratory

ction 15(9.9) 10(7.6) 25 (8.9)
Acute diarrhea 03(1.9 3(24) 06 (2.1)
Skin diseases 07 (5.0)0 5(4.1) 12 (4.5)
Venereal diseases 02(1.0) 03(2.7) 05(1.7)
Ophthalmic diseases 02 (1.3) 01 (0.8) 03 (1.0)
Ear discharge 01(0.8) 02(1.1) 03(1.0)

*Figures in the parenthesis indicate percentages

Table 2: Habits of addiction among different age
groups.

Tobacco Alcohol
chewing intake

Tobacco
respondents smoking

Number of

02(29) 06(8.8) 00(0)
15-44 115 23(20.1) 60(52.2) 48 (41.8)
45-60 30 11(39.2) 16(53.1) 17 (56.7)
60+ 14 7(50.0) 05(35.7) 06 (42.8)
Total 227 43(18.9) 87(38.3) 71(3L2)

*Figures in the parenthesis indicate percentages

It was found those 46 (31.2%) males and 46 (34.6%)
females either suffering from or had a history of 1 or
more illness in duration of previous 2 weeks. The
application of chi square test on this data the difference
was observed to be statistically insignificant (P value
>0.05). On the other hand the morbidity rate for both
sexes was 33.0%.

15 (5.2%) of inhabitants manifests fever and 15 (11.2%)
of females had anemia. 25 (8.8%) and 06 (2.1%) of
studied population had Respiratory tract infections and
diarrhea respectively.

In five years above age groups there was 43 (18.9%), 87
(38.3%) and 71 (31.2%) had a habit of smoking, tobacco
chewing and alcohol use respectively.

DISCUSSION

In present study, it was observed that 31.2 % and 34.6%
males and females were either suffering from or had a
history of 1 or more illness at time or in duration of
previous 2 weeks. This difference between male female
morbidity is observed statistically insignificant (P >0.05).
A similar study by Goswami Mihir, Kedia Geeta at slum
of Ahmedabad observed morbidity of 30.88% and 28% in
males and females respectively and the differences
statistically significant.® A similar study by Marimuthu P
et al. on Delhi slums observed morbidity of 14.7 and
16.3% for males and females, respectively but in this
differences not statistically significant.* Similarly in a
study by T. Puwar, B. Kumpawat et al. in slum area of
Ahmedabad, observed 67% episodes of acute illness
among females and as compared to males this difference
statistically significant.’

In present study 25 (8.8%) and 06 (2.1%) of studied
population manifests respiratory tract infections and
diarrhea respectively and anemia was observed among
11.2% of females. A similar previous study in the year of
2006 by Viswanathan V et al. reported the respiratory
illness were present in 17.2% of the studied population at
slums of Chennai and among 30% of female inhabitants
were found anemic.®

In our present study, it was found that 43 (18.9%), 87
(38.3%) and 71 (31.2%) inhabitants had a habit of
smoking, tobacco chewing and alcohol use respectively.
A similar previous study in Mumbai by Gupta PC et al.
reported that the overall smokeless tobacco prevalence in
India was about 35-40%.” A similar previous study by
Gupta V et al. reported that the self-reported tobacco
smoking in males were 48.3% and self-reported tobacco
smoking in females were 11.9% in 15-64 years of age in
inhabitants of urban slums of Haryana in year 2003-
2004.°

CONCLUSION

Urban slums are neglected portions of community where
inhabitants are lack with awareness about health, hygiene
and preventive issues, substance use habits are high and
lack of contraceptive measures practices. There should
more health education promotional activity has to
delivered and conducted. There should be the Promotion
of immunization and proper treatment of infection and
diseases necessary and also slum clinics with association
of mabile slum clinics will improve the health scenario of
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the inhabitants. This study will provide a snapshot of
poor health situations of urban slum dwellers, more
elaborate studies needed to improve picture of this
section of community.
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