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Editors’ Note 

What is common between women exiting the anganwadi workforce after the lockdown in 2020, a centralised database 

of plasma banks, closure of small and medium businesses between March and August in 2020 and student suicides 

during the lockdown? The Government of India has no data on any of these. 

The number of health workers infected with COVID-19? The Union government does not have a registry for it. The 

government does not know, or doesn’t feel the need to share, how many migrant workers lost their jobs, were 

stranded trying to get home, or dead since the lockdown was announced. It does not have accurate data on the 

number of girls who dropped out of schools1 since the lockdown began in March 2020. The Ministry of Social Justice 

and Empowerment does not know how many sanitation workers died during the lockdown.  

For a country that aspires to be a data economy2, India’s apparent lack of interest in maintaining data on social 

progress is curiously fascinating. Or perhaps, it demonstrates priorities. We may never know. 

Apnalaya dived straight into the deep end of relief distribution days after the lockdown was announced, in March 

2020. We simply had to, we had no choice. Some of the most disenfranchised communities in Mumbai, living next to 

Asia’s largest dumping ground, would have starved to death without access to food. In June, we conducted a rapid 

assessment to understand what the pandemic and the lockdown had done to Shivaji Nagar. It confirmed our worst 

fears – more than 46% of families had zero income for three months. Government relief measures were slow to reach 

and excluded many, borrowing was high and jobs weren’t available. Worst of all, COVID mortality rate in the M 

East ward in May, at 9.7%, was thrice the national average.  

Things improved gradually, and our activities transitioned from relief towards regular programming. Towards the 

end of the year, when it was clear that the pandemic wasn’t going away anytime soon, we were keen to revisit the 

findings from the rapid assessment, and perform a deeper investigation. It had also been five years since we’d done 

the last detailed situational analysis of our communities.  

We received warm and enthusiastic support from the Azim Premji Philanthropic Initiatives, who made available a 

part of a programme grant for this research. The incredible team at Aparna Bhasin Consulting designed and 

conducted the study, resulting in this rich and detailed report. Data collection was done by the efficient team at Ved 

Market Research.  

The report sharpens a narrative that has been gathering prominence over the past 12 months. That for the poor and 

the vulnerable, to be un-enumerated is to be denied existence. That you could be a number or a statistic, and nothing 

beyond that. That you could be a person, a household, a family with hopes and dreams, but you are invisible to the 

government. 

At Apnalaya, we’re working on a framework that looks at claiming entitlements as the culmination of a journey that 

begins with enumeration. It is a framework that puts people and communities in control of their data, and one that 

will hopefully allow us to demonstrate that collecting, storing, maintaining and using data to improve the lives of 

urban poor communities is possible and doable. This report sets us firmly in that path. 

Arun Kumar 

Annabel Mehta 

Raghunandan Hegde 

 
1 https://www.thenewsminute.com/article/lynchings-migrant-deaths-student-suicides-20-things-union-govt-doesnt-have-data-

133753 
2 https://www.thehindu.com/news/national/will-finalise-data-protection-law-very-soon-ravi-shankar-prasad/article33132747.ece 
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Introduction 

The defining event of 2020 has been the COVID-19 pandemic in which 80.2 million people were infected 

with the virus, and 1.8 million deaths3 were reported at the time of writing this report (WHO, 2020). As 

countries struggled to deal with the pandemic, we also witnessed a never before seen near-global 

lockdown. 

India responded early, going into a nationwide lockdown in March. The lockdown brought with it an 

additional set of challenges including access to employment, income, and the supply of essential services 

being disrupted almost overnight. The loss of income, in-turn, led to food and housing insecurity and a 

myriad of other socio-economic challenges.  

In the wake of these challenges, Mumbai, like other cities, saw a mass exodus of migrant labourers, 

struggling to get home by any means possible. 45% of suburban Mumbai is made up of migrants (India 

- Office of the Registrar General and Census Commissioner, 2011). The city’s migrant workers, many of 

whom work in the informal sector, have been largely invisible and lived for years with compromised 

rights including a high incidence of poverty, no social security and inadequate housing. The migrant 

workers crisis was thus not a consequence of the pandemic, but rather an exposure of the existing risks 

and inequalities already present, made worse by the shutdown of cities without adequate relief or 

support measures.  

Shivaji Nagar in the M East Ward of Mumbai comprises some of the most marginalised communities of 

urban poor in the city, and the circumstances of 2020 have undoubtedly taken a toll. The compounding 

of already existent inequalities and challenges of the urban poor has led to a disproportionate negative 

impact of the pandemic as compared to the city’s more fortunate residents. Apnalaya recognised that the 

situation in Shivaji Nagar has likely changed during this time – resulting from such factors as migration, 

job loss, food insecurity, and access to health, sanitation and basic amenities. 

As we move forward, it is therefore essential to have a clear picture of the situation as it stands today, 

taking into consideration the impact of this year. As an immediate measure, Apnalaya conducted a Rapid 

Needs Assessment among program participants in June, 2020 which provided initial insight into the 

situation of the community. High level findings from the rapid needs assessment enabled the 

identification of key areas for further investigation.  

As a result, this Community Needs Assessment aims to further investigate the situation and needs of the 

community in the areas of Livelihoods, Health and Nutrition, and Water and Sanitation between August 

and November 2020. Recognising the goal of better understanding the change in the community, we have 

compared our findings to those from the Apnalaya 2015 report - ‘Life on the Margin: Charting Realities’ 

(henceforth referred to as the ‘2015 Situational Analysis Report’) where possible.  

Thus, while this needs assessment was catalysed by the effects of the COVID-19 crisis and the lockdown; 

we look to the needs of the community as we emerge from this crisis to inform work in the area in the 

months to come. 

  

 
3 As of December 29,2020 as reported by the World Health Organisation, available at: https://covid19.who.int/  

https://covid19.who.int/
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A. M East Ward 

The Metropolitan Corporation of Greater Mumbai (MCGM) is divided into 24 administrative wards. M 

East Ward - one of these sub-divisions - is located in Central Mumbai and includes Anushakti Nagar, 

Cheetah Camp, Chembur East, Deonar, Govandi, Mankhurd, Shivaji Nagar, Trombay, and Vashi Naka.  

As per the Mumbai Human Development Report, 2009, M East was the lowest ranked of Mumbai’s 24 

wards, with the largest number of out-of-school children, lowest overall level of literacy, highest 

percentage of women out of the work force, highest infant mortality rate and the lowest average age at 

death amongst all wards (proxy used to measure life expectancy) – 39 years as compared to 52 years for 

Mumbai (Mumbai - MCGM, 2010). 

The 2011 Census estimated that 84.9% of the M East Ward population lived in slums (Mumbai - Public 

Health Department, 2011). This is significantly higher than the overall figure for Mumbai which is 42%. 

As per the 2011 Census the ward had a population of 807,720 persons (Maharashtra - Directorate of 

Census Operations, 2014), and thus estimates would indicate that more than half a million people live in 

slums within this ward. This could be a conservative estimate of the slum population in the ward as 

analysis on the 2011 Census indicates undercounting as a result of: exclusion of smaller clusters below 60 

households; exclusion of semi-permanent, temporary or non-serviceable households; and discounting of 

households due to the availability of infrastructure including houses that use GI or metal sheets, stones 

and slate for walls and roofs (Bhan & Jana, 2013) (Varma, 2013). 
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B. Shivaji Nagar  

Shivaji Nagar is one of the largest slum areas in the M East Ward, where Apnalaya has worked since 

1976. It is divided into two contiguous sub-areas - Baiganwadi and Shivaji Nagar as shown below in 

Figure 1.4  

 
Figure 1: Map of Sub-Areas of Shivaji Nagar 

These slum areas were some the first settlements of M East Ward. The MCGM, under the Site and Service 

resettlement scheme of The Maharashtra Slum Areas (Improvement Clearance and Redevelopment) Act, 

1971 ("the Slum Act"), developed the neighbourhood for slum communities that had been displaced from 

other areas of the city. Under the scheme, relocated households were allotted 10’x15’ plots for self-

development (Apnalaya, 2017). 

As per the 2011 TISS enumeration, Baiganwadi and Shivaji Nagar sub-areas have a combined population 

of over 200,000 (TISS, 2015). The area is diverse and includes migrant communities from Maharashtra, 

Uttar Pradesh, Bihar, Bengal and Gujarat. It also has a larger Muslim population compared to the city of 

Mumbai. These slums are adjacent to both the Deonar dumping grounds and Deonar Abattoir – which, 

while providing avenues for informal employment, also pose health risks to the community (Apnalaya, 

2017). 

 

  

 
4 In this report the use of ‘Shivaji Nagar’ refers to the overall area, and ‘Baiganwadi sub-area’ and ‘Shivaji Nagar sub-area’ refer to 

the respective sub-areas as shown in figure 1 above 
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C. COVID-19 

In December of 2019 a strain of unusual pneumonia was detected in Wuhan, China. In early January the 

World Health Organisation (WHO) announced that this was a newly discovered virus, part of the 

coronavirus family, which they later dubbed COVID-19. By 30th January, the WHO had declared 

COVID-19 a public health emergency of international concern (WHO, 2020); the same day India had its 

first case. With 121,000 cases and over 4,000 deaths the WHO declared the situation to be a pandemic on 

the 11th of March. Less than 2 weeks later, on the 22nd of March, the Prime Minister of India called for a 

nationwide janta curfew (De, 2020). While a full-fledged lockdown was imposed nationwide 3 days later, 

in Maharashtra the State Government announced a lockdown the very next day. At this point India had 

fewer than 500 cases and 9 deaths. 

At the start of the outbreak, Maharashtra, and specifically Mumbai had a high proportion of COVID-19 

cases – 3 months into the pandemic Maharashtra accounted for a third of all cases nationally, of which 

half were in Mumbai. Shivaji Nagar was an early hotspot for the virus and in May had the highest fatality 

rate amongst wards in Mumbai (Shelar, 2020). However, thanks to the efforts of the MCGM, civil society 

and the community, by June, M-East saw the lowest infection growth rate amongst all wards with the 

spread of the virus coming under some control (Ganapatye, 2020). To date, Maharashtra has had 1.9 

million of India’s 10.2 million cases (18.8%)5, Mumbai has had 292,008 cases – or 15.2% of the total cases 

in Maharashtra.6 

In addition to the health impact of the COVID-19 pandemic, the lockdown brought with it additional 

hardships, especially for the most marginalised. As stated in the UN Framework for the Immediate Socio-

Economic Response to the COVID-19 Crisis: “the COVID-19 pandemic is far more than a health crisis: it 

is affecting societies and economies at their core. While the impact of the pandemic will vary from country 

to country, it will most likely increase poverty and inequalities at a global scale…” (UN, 2020). 

 

 

 

 

 

 

 

 

 

 
5 As of December 30, 2020 as reported by the Ministry of Health and Family Welfare, available under State Data at 

https://www.mohfw.gov.in/  
6 As of December 29, 2020 as reported by the Municipal Corporation of Greater Mumbai as, available at 

http://stopcoronavirus.mcgm.gov.in/key-updates  

https://www.mohfw.gov.in/
http://stopcoronavirus.mcgm.gov.in/key-updates
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D. Rapid Assessment 

In June, 2020 the number of COVID-19 cases in India were still rising, with the country going from the 7th 

to the 4th worst affected in the world (Asrar, 2021). However, after 75 days of the lockdown, the first phase 

of easing of restrictions (Unlock 1.0) was also implemented during this period – on the 8th of June (De, 

2020). At the same time, this was also the period when M East Ward saw the lowest growth rate amongst 

all the wards of Mumbai, as mentioned in the previous section.  

It was against this backdrop that Apnalaya conducted a Rapid Assessment to understand the impact of 

COVID-19 and the lockdown on the community, and to plan a programmatic response where possible. 

A secondary objective of the assessment was to understand the technological readiness of the community 

as it was envisaged that technology-driven programme implementation would play a major role for a 

considerable period of time. Data was collected from 630 program participants. 

The Rapid Assessment found that while over half of the respondents were undertaking paid work prior 

to the lockdown, only a third of them were able to attend and continue the paid work at the time of the 

survey.  

  
Figure 2: Proportion of Respondents who had paid 

work prior to the lockdown 

Figure 3: Proportion of those having paid work prior 

to the lockdown able to attend work at time of 

survey 

The rapid assessment also found a sharp drop in the income levels of respondents. While almost no 

respondent reported “No Income” prior to the lockdown, almost half reported no income at the time of 

the survey. Additionally, even for those who reported some income, we see an overall decrease in 

incomes, as can be seen in Figure 4 below. 

51.4%

48.6%

Yes No

34.5%

65.5%

Yes No
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Figure 4: Incomes before and during the lockdown 

Respondents were also asked what their core priorities were before the lockdown and what their 

priorities will be for the rest of the year. In both cases the priorities remained the same. They identified 

the following three: 

• Access to food and water 

• Availability and cost of healthcare 

• Availability of Jobs 

The assessment also found that access to toilets was a concern prior to the lockdown, particularly for 

younger respondents (19 to 25 years), 27.9% of who mentioned this as a priority, compared to 6.0% of 

those over 25.  

These aforementioned findings of the Rapid Assessment laid the foundation for this study by identifying 

the three core areas of inquiry, namely – livelihoods, healthcare and sanitation. While not covered in 

depth,  food security and water availability were also touched upon. 

As Apnalaya currently has programmes that work on health and livelihoods, it was important to gain a 

deeper understanding of the issues in these areas of work, so as to be able to better plan a programmatic 

response.  

The focus on sanitation was driven by past and current advocacy efforts, and in light of the Maharashtra 

State Human Rights Commission (MSHRC) order relating to public toilets in slums. Taking cognizance 

of Apanalaya’s research findings that indicate that 145 people share one public toilet, the order, inter alia, 

called for an expert committee to be formed, which is to include Apnalaya, to formulate a scheme to 

increase the number of toilets in slums (Barnagarwala, 2019). 

Access to food is a larger advocacy issue which Apnalaya is keen to take up, but work in this area will be 

more effective and impactful in partnership with other groups working on the same issue. 
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Study Objectives 

The study aims to assess the current situation and needs of the Shivaji Nagar community in the wake of 

the COVID-19 pandemic and the subsequent lockdown. More specifically, within the context of 

community livelihoods, health and nutrition, and access to basic amenities, we aim to better understand:  

• the availability of amenities, services and opportunities 

• gaps in available amenities, services and opportunities 

• barriers faced by the community in accessing amenities, services and opportunities 

• and existing supports and scaffolding available to the community.  

The findings of the study will be used to make programmatic recommendations for Apnalaya to best 

meet or support the needs of the community identified.  
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Study Methodology 

We used a mixed methods approach with a triangulation design to meet the objectives of the study. The 

goal was to collect different but complementary data using both quantitative and qualitative data 

collection methods. The quantitative data provides breadth to the study while the qualitative data 

provides depth. Additionally, we used secondary research to both inform the quantitative and qualitative 

research design, as well as compare and contrast our findings. Figure 4 below further illustrates the study 

methodology.  

 

In addition to collecting both quantitative and qualitative data we also aimed to reach a variety of 

stakeholders to provide multiple perspectives to our findings. The stakeholders we included in the study 

and the associated data collection methods used are detailed in Table 1.  

Table 1: Details of Stakeholders and Data Collection Methods 

Research Domain Stakeholder 
Data Collection 

Method 

Sample 

Size 

Livelihoods 

Community Members  Survey 433 

Community Members Interview 7 

CSO Representatives Interview 5 

Health & Nutrition 

Community Members Survey* 431 

Community Members Interview 6 

CSO Representative Interview 1 

Private Health Practitioner Interview 1 

Sanitation & Hygiene 

Community Members Survey* 431 

Community Members** Interview 6 

BMC Official  Interview 1 

Toilet Operators Interview 2 

*The Health, Nutrition, Sanitation & Hygiene questions were included in the same survey. 

**Community Members included Civic Action Group Volunteers  

Literature 
Review

Quantitative 
Survey

COMMUNITY

NEEDS

ASSESSMENT

Qualitative 
Interviews 

Figure 5: Representation of Study 

Methodology 
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A. Sampling 

We calculated the quantitative sample size using the total population of Shivaji Nagar comprising the 

two sub-areas of Baiganwadi and Shivaji Nagar, where Apnalaya focuses its work. The map below 

(Figure 5) illustrates the areas of Apnalaya’s work and therefore also the focus of this study.  

 
Figure 6: Map of Shivaji Nagar and Sub-Areas 

We used this data to calculate the sample size. Using a 95% Confidence Interval and a Confidence Level of 5, 

the total sample for each quantitative survey was approximately 380. We initially added a 20% buffer for 

non-response but later increased that to approximately 40% (due to non-response as a result of invalid 

telephone numbers or unavailability of respondent), resulting in a sample size of nearly 550. The sample 

was then selected from Apnalaya’s community database from the communities in Figure 5 above. We 

first stratified the sample by sub-area (Baiganwadi and Shivaji Nagar) to ensure appropriate 

representation, and then used a simple random sampling method in Excel to increase accuracy and 

prevent sampling bias. It is important to note that we started with a closed sample of individuals from 

within the Apnalaya intervention network formed over decades of work. Therefore, although we may 

not be able to extrapolate our findings, we are confident that the study provides an important indication 

of the current state of affairs in the area. Moreover, we were able to ensure a representative sample within 

various demographics, as detailed in the sample section ahead.  

For the qualitative data we aimed to diversify our sample ensuring representation of individuals from 

different genders, age groups and slum clusters. Our sample size for each research domain was calculated 

to ensure this representation. Additionally, we aimed to collect data from a variety of different 

stakeholders in order to provide us with multiple perspectives. The final sample sizes are detailed in 

Table 1 above.  
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B. Tools 

In designing the tools for the study we reviewed secondary literature, both to understand important 

themes to capture, as well as to identify best practices in question framing. We consulted the Apnalaya 

Situation Analysis conducted in 2015 and the TISS M-East Ward Enumeration Report (2015) extensively, 

as they were the most comprehensive location-specific studies available, and would provide us with 

comparative data for our analysis. Additionally, within each domain we adapted a question from the 

Asset Focused Health Needs Assessment in Rural India (Mathias & Mathias, 2011) to capture community 

needs as identified directly by respondents themselves. The tool design for each research domain is 

detailed further below.  

Livelihoods 

Within the livelihoods domain we focused on understanding the education and employment profile of 

the community. We included and adapted questions directly from the Apnalaya Situation Analysis (2015) 

and TISS M East Ward Report (2015) to ensure that we had comparable data. Additionally, we added 

elements from the STEP Skills Measurement Surveys (Pierre, Sanchez Puerta, Valerio, & Rajadel, 2014) to 

capture community experiences with vocational skilling. We also reviewed and adapted questions from 

the Surveys of Economically Active Population, Employment, Unemployment and Underemployment 

(ILO, 1990) in order to better understand the profile of community members who are currently 

unemployed or underemployed.  

Water, Sanitation & Hygiene 

For this tool the emphasis was on sanitation facilities. We used the UN framework on the Right to Water 

and Sanitation (2015) to identify key themes to be captured. The framework prescribes that toilets must 

be sufficiently available, physically and culturally acceptable, safe, hygienic and affordable. Additionally, 

we reviewed and adapted questions directly from the WHO/UNICEF Joint Monitoring Programme for 

Water Supply, Sanitation and Hygiene (WHO/UNICEF, 2018) which has produced regular estimates of 

national, regional and global progress on drinking water, sanitation and hygiene (WASH) since 1990. It 

has been instrumental in creating global norms to benchmark progress and was a good starting point in 

our survey design.  

Health & Nutrition  

Due to the virtual nature of this study we were only able to focus on health and nutrition indicators that 

are self-reported. We therefore focused on the following sub-areas: nutrition and food security; illness 

patterns; availability, accessibility and affordability of healthcare; and maternal and newborn health and 

nutrition. We used the TISS M East Ward Report (2015) to inform the design of multiple sections. 

Additionally, to identify illness patterns we adapted questions from the WHO Household Survey to 

Measure Access to and Use of Medicines (WHO, 2009). To better understand community member’s access 

to healthcare we adapted questions from the European Patient’s Forum Survey on Access to Healthcare 

(European's Patient Forum , 2016). To capture maternal health and nutrition we used the structure from 

an Apnalaya monitoring tool regularly used with women during and after their pregnancy.  
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C. Tool Administration  

This study was conceptualized and undertaken during the ongoing context of the COVID-19 pandemic. 

Therefore, in order to ensure safety and maintain social distancing we decided to conduct the study 

virtually. Both the quantitative and qualitative interviews were conducted telephonically. We therefore 

had to adapt the compiled questions to ensure ease of explanation on a phone call. Additionally, we had 

to limit the survey duration to a maximum of 30 minutes, and therefore decided to conduct the research 

across two surveys: one focused on livelihoods and the second on water, sanitation, health and nutrition.  

Additionally, the tools were translated from English to Hindi. We then back-translated the tools to ensure 

accuracy. The Apnalaya team working in M East Ward also reviewed the tools to ensure that language 

was contextual and easy to comprehend. The survey was built for administration using a technology tool 

(KoBo) and then administered using smartphones or tablets. The use of technology helps minimise data 

collection errors and eases collation.  

Our survey data collection team included 14 field investigators and 1 supervisor. The entire team 

underwent a rigorous training on both survey tools. The workshops included both lectures and practical 

sessions. The team also participated in mock interviews with feedback: first, among themselves, and then 

live with community members.  

A team of four consultants from Aparna Bhasin Consulting carried out the qualitative interviews, and 

the Apnalaya team provided support for conducting interviews with government stakeholders.  

The study was administered with strict ethical standards and guidelines. All participants involved were 

provided with verbal consent information. For all participants, the consent form was read aloud to them 

and their verbal consent was noted. 
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Sample 

A. Surveys 

Sanitation, Health and Nutrition 

The Sanitation, Health and Nutrition survey was conducted with 431 respondents responding for 

themselves and their households, of whom 56.4% were female respondents and 45.6% male (Figure 6).  

 
Figure 7: Sanitation, Health, and Nutrition Survey Sample by Gender, Shivaji Nagar, 2020 

The distribution of sample respondents by age has been shown in Figure 7 below. Overall, 34.2% of the 

population was in the age group 18 to 29 and 33.6% was in the age group 30 – 39. 3.2% of respondents 

were 60 or older. 

 
Figure 8: Sanitation, Health, and Nutrition Survey Sample by Gender and Age, Shivaji Nagar, 2020 

The distribution of the sample by slum cluster within the Baiganwadi and Shivaji Nagar sub-areas is 

detailed in Tables 2 and 3.  
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Table 2: Distribution of Sample by Slum 

Cluster – Baiganwadi Sub-Area, 2020 

Cluster 
% of Sample 

(n=224) 

Adarsh Nagar 2 2.7% 

Baiganwadi Plots 4.0% 

Buddha Nagar 4.5% 

Chikalwadi 4.0% 

Indira Nagar 1 24.6% 

Indira Nagar 2 8.5% 

Padma Nagar 21.9% 

Raman Mama Nagar 6.7% 

Shanti Nagar 22.3% 

Don’t Know/Can’t Say 0.9% 

Total 100% 

 

Table 3: Distribution of Sample by Slum 

Cluster – Shivaji Nagar Sub-Area, 2020 

Cluster 
% of Sample 

(n=207) 

Lotus Colony 2.4% 

Nirankari Nagar 15.9% 

Rafi Nagar 1 1.0% 

Rafi Nagar 2 37.2% 

Sai Baba Nagar 12.1% 

Sanjay Nagar 1 1.4% 

Sanjay Nagar 2 26.6% 

Shivaji Nagar Plots 3.4% 

Total 100% 

 

Livelihoods 

The Livelihoods survey was conducted with 433 respondents reporting for themselves, their households 

as well as the other members in their family. The distribution of respondents by gender has been shown 

in Figure 8 below. 

 
Figure 9: Livelihoods Survey Sample by Gender, Shivaji Nagar, 2020 

The distribution of sample respondents by age has been shown in Figure 10 below. Overall 32.1% of the 

population was in the age group of 18 to 29 and 38.1% was in the age group 30 – 39. Only 3% of 

respondents were 60 or older. 
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Figure 10: Livelihoods Survey Sample by Gender and Age, Shivaji Nagar, 2020 

The distribution of the sample by slum cluster within the Baiganwadi and Shivaji Nagar sub-areas is 

detailed in Tables 4 and 5 below.  

  
 

Table 4: Distribution of Sample by Slum 

Cluster – Baiganwadi Sub-Area, 2020 

Cluster 
% of Sample 

(n=230) 

Adarsh Nagar 1 1.7% 

Adarsh Nagar 2 6.5% 

Baiganwadi Plots 3.5% 

Buddha Nagar 4.8% 

Chikalwadi 8.7% 

Indira Nagar 1 0.9% 

Indira Nagar 2 18.7% 

Padma Nagar 7.4% 

Raman Mama Nagar 20.9% 

Shanti Nagar 9.1% 

Shastri Nagar 17.4% 

Don’t Know/Can’t Say 0.4% 

Total 100% 

 

Table 5: Distribution of Sample by Slum 

Cluster – Shivaji Nagar Sub-Area, 2020 

Cluster 
% of Sample 

(n=203) 

Durga Seva Sangh 0.5% 

Lotus Colony 3.9% 

Nirankari Nagar 12.3% 

Rafi Nagar 1 4.9% 

Rafi Nagar 2 29.6% 

Sai Baba Nagar 15.8% 

Sanjay Nagar 1 3.9% 

Sanjay Nagar 2 23.2% 

Shivaji Nagar Plots 5.9% 

Total 100% 

 

  

41 49

101

38
19

6

28 21

64

41

17

8
0

20

40

60

80

100

120

140

160

180

18-24 25-29 30-39 40-49 50-59 60+

N
o

 o
f 

P
er

so
n

s

Age Groups

Male

Female



31 
 

Livelihoods – Respondents and Family Members 

In addition to the respondents, age and gender details were also collected for the family members. 

Including respondents, the information below is for 2200 persons. This data provides a more 

representative picture of the age and gender distribution of the community as a whole.  

Gender 

In this group we see a larger proportion of males in the population, in contrast with the respondent 

groups for either survey as discussed above. In Figure 11 below we see that 52.7% of the population is 

male, and 47.3% is female. This distribution is very similar to the findings from the 2015 Apnalaya 

Situational Analysis Report, in which 45.4% of the population was female, 54.5% was male and 0.2% 

transgender. The male population is slightly higher in the Shivaji Nagar sub-area (53.8%) as compared to 

the Baiganwadi sub-area (51.8%). 

 
Figure 11: Livelihoods – Respondents and Family Members Sample by Gender, Shivaji Nagar - 2020 

The sex ratio, i.e. number of females per 1000 males, has increased since 2015, though it still remains 

lower than the sex ratio for Mumbai and Maharashtra, both of which have also seen an increase since 

2015-16. This has been shown in Figure 12. 
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Figure 12: Sex ratio in Shivaji Nagar with respect to Mumbai and Maharashtra (number of females per 100 

males) 

The 2015 Apnalaya Situational Analysis Report found a comparatively healthy child sex ratio (ages 0-6). 

However in 2020 this fell to 813 as shown in Figure 13 below. While it should be noted that our study 

population was smaller in comparison to 2015, it is still worth noting and could require further 

investigation. 

 
Figure 13: Child-Sex ratio in Shivaji Nagar with respect to Mumbai and Maharashtra (number of females per 

100 males) 
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Age 

Since 2015, the median7 age of the population has increased from 20 to 24; yet this still represents a young 

population. It is lower than the reported median age for Mumbai, Urban Maharashtra and Urban India 

and is comparable to the overall median age for India as shown in Figure 13 below – however, this data 

is from the 2011 Census as more recent data is unavailable.  

 
Figure 14: Median age in Shivaji Nagar in relation to National, State and City values (Census 2011) 

The mean8 or average age of the population was found to be 25.8 for both males and females and is also 

higher than in 2015. However, it still remains lower than for India, Urban Maharashtra and Mumbai as 

reported in the 2011 Census as shown below. 

 
Figure 15: Mean age in Shivaji Nagar in relation to National, State and City values (Census 2011) 

 
7 The median is the middle score for a set of data that has been arranged in order of magnitude, which is less affected by outliers 

and skewed data. 
8 The mean, or average, is the most commonly used measure of central tendency. It is equal to the sum of all the values in the data 

set divided by the number of values in the data set. 
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Between 2015 and 2020, as seen in Figure 16 below, there has been a shift in the age distribution, 

indicating that there has been an increase in age in the Shivaji Nagar community; it, however, is still a 

young population with 40.0% being younger than 20 and 61.2% being younger than 30 years of age.  

The shift in the age distribution is consistent with country-wide statistics that indicates the percentage of 

elderly in India is growing. According to the India Ageing Report – 2017, the share of the population over 

the age of 60 is projected to increase from 8% in 2015 to 19% in 2050. Additionally, the United Nations 

Population Fund reported that the overall population of India will grow by 56% between 2000 and 2050, 

while the 60+ population will grow by 326% (United Nations Population Fund, 2017).  

The working age population (15-59 years) is 66.9%, which is larger than in 2015 when it was found to be 

61.4%. The Census 2011 figures for the working age population in Maharashtra stood at 63.1%, while for 

Mumbai (Suburban), this stood at 68.8% (India - Office of the Registrar General & Census Commissioner, 

2011). 

 
Figure 16: Age wise distribution of total study population (%) in Shivaji Nagar – 2015 vs. 2020  
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B. Interviews 

A total of 29 interviews were conducted to provide additional depth to our survey findings: 17 were with 

individual community members, 2 with Community Action Group(CAG) volunteers, 6 with Civil Society 

Organisations, and 4 with other stakeholders. 

Community 

In the selection of the sample, we accounted for age, gender, and slum clusters across all research areas 

to obtain information from a more representative sample. The distribution of the community members 

interviewed has been provided below in Figures 17 and 18 and Table 6 below. 

 

Figure 17: Community interview sample by gender, 

Shivaji Nagar, 2020 

 

Figure 18: Community interview sample by age, 

Shivaji Nagar, 2020 

 

Table 6: Community Interviews by Gender, Shivaji Nagar - 2020 

Sub-Area Cluster No. of Respondents 

Baiganwadi 

Adarsh Nagar 1 

Indira Nagar 1 2 

Padma Nagar 2 

Shanti Nagar 2 

Sub-Area Total 7 

Shivaji Nagar 

Rafi Nagar (1 and 2) 5 

Sanjay Nagar 2 3 

Shivaji Nagar Plots 2 

Sub-Area Total 10 

Total 17 
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The tables below provide information on community interviews by the research area cross tabulated 

with gender and area. 

Table 7: Community Interviews by Gender, Shivaji Nagar -2020 

Research Area Female Male Total 

Education and Livelihoods 5 2 7 

Health and Nutrition 4 2 6 

Sanitation 2 2 4 

Total 11 6 17 

 

Table 8: Community Interviews by Sub-Area, Shivaji Nagar - 2020 

Research Area Baiganwadi Shivaji Nagar Total 

Education and Livelihoods 2 5 7 

Health and Nutrition 4 2 6 

Sanitation 1 3 4 

Total 7 10 17 

 

In addition to the 17 community members we spoke to about their experience, we also spoke with two 

CAG volunteers. CAG are groups of volunteer community leaders, supported by Apnalaya, who engage 

with municipal authorities on issues of common concern in their communities. These two interviews 

related to their and the community’s experience with regards to sanitation. 

Civil Society Organisations 

We spoke with a total of six representatives of Civil Society Organisations. These organisations were 

selected on the basis of their thematic expertise, and similar beneficiary communities and/or geographical 

areas in which they worked. Some CSOs working in livelihoods were also selected based on Apnalaya’s 

past work with them.  

One CSO works on Health and Nutrition, while five work on education and livelihoods of which Sarthak 

Education Foundation works specifically with Persons with Disability (PwD). We chose to speak with 

one organisation dealing with livelihoods for PwD as this is an area in which Apnalaya also focuses. 

Details of the respondents are provided in Table 9 below. 
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Table 9: Details of CSO Interview Sample, Shivaji Nagar, 2020 

Sr. Organisation Name  Designation Research Area 

1. Kotak Education Foundation Namrata Ashok Deputy Project Head 

Education and 

Livelihoods 

2. 
Pratham Institute For Literacy 

Education and Vocational Training 
Annette Francis 

Programme Lead – 

Research & Pedagogy 

3. Sarthak Education Foundation Prakriti Bansal  Centre Manager – Thane 

4. 
Youth for Unity and Voluntary 

Action (YUVA) 
Marina Joseph Associate Director  

5. Yuva Parivartan Uma Sundararaman  
Head - Counselling and 

Social Impact 

6. 
Society for Nutrition, Education, 

and Health Action 
Vanessa D’Souza Chief Executive Officer  

Health and 

Nutrition 

 

Other Stakeholders 

We also spoke to four other stakeholders for the areas of Health, Nutrition, and Sanitation as detailed in 

Table 10 below. 

Table 10: Details of Other Stakeholders Sample, Shivaji Nagar, 2020 

Sr. Respondent 
No. of 

Respondents 
Research Area 

1. Private Toilet Operator 1 

Sanitation 2. Community Based Organisation (CBO) Toilet Operator 1 

3. Government Official 1 

4. Private Healthcare Practitioner 1 Health and Nutrition 
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Social and Family Profile 

The following section provides a brief outline of the social and family profile of the respondents and 

where available compares these findings to the 2015 Apnalaya Situational Analysis Report 

A. Language 

The 2015 Apnalaya Situational Analysis Report found that the mother tongue in the majority of the 

surveyed households (78%) was Hindi, followed by Bhojpuri (10%), Urdu (4%) and Marathi (3%). 

In 2020 the question put to the respondents was about the language spoken in their household rather 

than mother tongue. This change was due to the focus on livelihoods for this study, in that the knowledge 

of language might influence job and livelihood outcomes. Respondents could report more than one 

language spoken. The vast majority of respondents reported speaking Hindi in their households (95.8%), 

followed by 14% reporting speaking Marathi or Urdu at home. 

B. Area of Origin 

More than half of those surveyed had their origins in the state of Uttar Pradesh (54.3%). This was followed 

by Maharashtra (17.6%) and Bihar (14.6%). Figure 20 below shows the distribution of the states from 

which the respondents migrated. 

C. Number of Years in Community and Residence 

More than three quarters of those surveyed said that they had been living in the community for more 

than 10 years, with 38.4% having lived there for more than 25 years. Only 4.7 per cent had been living in 

the community for less than 5 years (See Figure 19 below). This could be considered to indicate that less 

than 5% of households arrived in Shivaji Nagar in the last 5 years.  

As we can see from Figure 19 below, more than half of the respondents (65.0%) said that they had been 

living in the same residence for more than 10 years, with 22.1% having lived there for more than 25 years. 

Less than 20 per cent said that they had been living in the present residence for less than 5 years.
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Figure 20: Distribution of respondents by state of origin, Shivaji Nagar, 2020 
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D. Family Size  

The 2015 Apnalaya Situational Analysis Report found the average (mean) family size to be 5.01, which 

was higher than the Census 2011 figures for all of India (4.8), Maharashtra (4.6) and Mumbai district 

(4.6). In 2020, the average family size in the study population increased slightly to 5.3. The median9 

family size was 5 while the modal10 family size was 4. Minimum family size was 1 (Fig 21 below) while 

maximum family size was 18. The majority of households had 5-7 members in their family. 

 

Figure 21: Percentage distribution with regard to family size and descriptive statistics11, Shivaji Nagar, 2020 

 

 

 

 
9 The median is the middle score for a set of data that has been arranged in order of magnitude, which is less affected by outliers 

and skewed data. 
10 The mode is the most frequent score in a data set. 
11 Descriptive statistics are used to summarise a data set and include the mean, median, mode, maximum and minimum.  
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E. Family Type 

The 2015 Apnalaya Situational Analysis Report found that the majority of families were nuclear12 

(76.8%). This is found to hold true in 2020, with 78.8% reporting that they lived in a nuclear household 

as compared to 19.4% living in a joint family13 (Figures 23 and 24 below). It must be noted here that the 

survey was carried out using respondents in the Apnalaya database, and since Apnalaya’s work is 

predominantly with families, this is visible clearly in the data, where ‘those living in Other’ family types 

is much lower. 

 
Figure 23: Distribution of family type in Shivaji Nagar, 2020 

 

Figure 24: Distribution with regard to family type in Shivaji Nagar in 2015 and 2020 and compared to 

Mumbai, Maharashtra and India (Census 2011) 

 
12 A nuclear family is a family system composed of parents and their children. 
13 A joint family is as a family system which consisted of parents, their children, spouses of the children and their offspring (if 

any) in one household. 
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F. Social entitlements  

The 2015 Apnalaya Situational Analysis Report found that 84.7% individuals had an Aadhar card14, 

76.6% had a PAN card15, 62.9% had a voter ID16, and, 64.4% reported having a ration card within their 

family. Also, no gender differential was observed in the case of possession of these documents. In 2020, 

we found that 96.9% had an Aadhaar card, 85.3% had a PAN card, and 70.6% had a voter ID, while 

74.7% said that their household had a ration card (Figure 25 below). With the Aadhaar card being used 

as a valid document for multiple purposes such as meeting the Know Your Customer (KYC) norms of 

banks, being linked to PDS17 through an Aadhaar based biometric authentification (ABBA)18 in some 

states (pilot) (Drèze, Khalid, Khera, & Somanchi, 2017), it is not surprising that most families have an 

Aadhaar card.

 

Figure 25: Social entitlements with individuals, Shivaji Nagar, 2015 and 2020 

 
14 Aadhaar is a 12-digit individual identification number which serves as proof of identity and proof of address for residents of 

India. 
15 Permanent Account Number (PAN) is a ten-digit alphanumeric number, issued in the form of a laminated card, by the 

Income Tax Department, to any "person" who applies for it or to whom the department allots the number without an 

application. 
16 The Indian voter ID card is an identity document issued by the Election Commission of India to adult domiciles of India who 

have reached the age of 18, which primarily serves as an identity proof for Indian citizens while casting their ballot in the 

country's municipal, state, and national elections. 
17 Public distribution system is a government-sponsored chain of shops entrusted with the work of distributing basic food and 

non-food commodities to the needy sections of the society at very cheap prices. 
18 This system was first introduced in Ormanjhi block of Ranchi district in 2016, and then extended to other parts of Ranchi 

district. ABBA’s works through the electronic “Point of Sale” (PoS) machine, a handheld device installed at every PDS outlet 

(“ration shop”) and connected to the Internet. The list of ration cards attached to that outlet, and their respective entitlements, 

are stored in the PoS machine and updated every month. When a cardholder turns ups, the PoS machine first “authenticates” 

her by matching her fingerprints with the biometric data stored against her Aadhaar number in the Central Identities Data 

Repository (CIDR). The machine then generates a receipt with the person’s entitlements, which are also audible from a recorded 

message (if the machine’s voice-over facility is functional and the dealer activates it). The transaction details are also supposed 

to be entered by the dealer in the person’s ration card. Meanwhile, the PoS machine generates electronic transaction records that 

are automatically uploaded on the Jharkhand government’s PDS website (http://aahar.jharkhand.gov.in/). 
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A slight gender differential in the possession of these documents was found only in the case of Voter 

ID, where 67.8% of females had it as compared to 74.4% males, and PAN card where once again 

marginally more males (88.8%) reported having it as compared to females (82.7%). 

Of those having a ration card19, 87.0% were using an Above Poverty Line (APL) card (orange colour) 

while 9.9% were using a Below Poverty Line (BPL) card (yellow colour). The NFHS-3 had found that 

at the national level, 27.3% had a BPL card, while this proportion was lower in urban areas at 15.8%20. 

It was also found that only around 40% households living in ‘abject poverty’ had a ration card, the 

figures for Maharashtra being slightly lower at 36.7% (Ram, Mohanty, & Ram, 2009). 

Among individuals who reported having a ration card for their household, 6.2% said that they had not 

used their ration card even once in the last 6 months, while 12.7% had only used it 1-2 times. 

Additionally, just over 20% of respondents said they had used it 3-4 times while 56.6% reported having 

used their ration card 5-6 times in the last 6 months.  

Of those having used it at least once in the 6 months preceding the survey, 38.1% reported having faced 

some form of challenge. Almost 25% was due to the distance of the ration shop from their place of 

residence. Over the years, there have been many who have pointed out the shortcomings of the 

PDS/TPDS system including inadequate access, non-availability of grains and dissatisfaction with the 

quality of the food grains available at the PDS shops along with leakages at various levels in the system 

(Umali-Deininger, Sur, & Deininger, 2005) (Drèze, Khalid, Khera, & Somanchi, 2017). This has been 

further crippled by the COVID-19 and the resulting lockdown in the country (Arundhathi, 2020) 

(Pathak, Gope, & Bader, 2020) leading to a larger number of beneficiary households being unable to 

access food grains through the ration shops. Close to 40% of the respondents said that they faced an 

issue of rations not being available at the ration shop, while 26.0% said that they faced  difficulty in 

reaching the ration shop due to the lockdown. 

 

 

 

 
19 Ration cards are authorized documents issued by the Government authority for obtaining benefits under Public Distribution 

System (PDS). The State Govt. introduced Tricolour ration card scheme w.e.f. 1st May,1999. Accordingly, as per following criteria 

3 different coloured ration cards were issued in the State :- 

A1. Yellow Ration Cards - families having annual income up to Rs. 15,000/-; none of the members in the family should be a doctor 

or lawyer or architect or chartered accountant; none of the members in the family should be professional tax payer, sales tax 

payer or income tax payer or eligible to pay such tax; the family should not posses residential telephone; the family should not 

posses four wheeler vehicle. 

B-1 Saffron Ration Cards - families having annual income above Rs. 15,000 and below Rs.1 lakh; none of the members in the 

family should have four wheeler mechanical vehicle (excluding taxi); the family in all should not posses four hectare or more 

irrigated land; all the persons in the family should not hold total two hectares of Jirayat land or one hectare seasonal irrigated 

land or half hectare of irrigated (double in drought affected areas) land. 

B-2 Priority Household Cards - the beneficiaries in the above (B-1), under Targeted PDS (TPDS) who declared their annual income 

not excess than Rs.59,000/- in urban area and not excess than Rs.44,000/- in rural area were eligible to get the benefit under Priority 

House Hold (PHH) Cards. The Stamping of “Public House Hold” was done on the upper right side of the first page of the saffron 

ration cards of the beneficiaries. 

C White Ration Cards - the families having annual income of Rs. 1 Lakh or above, any member of the family possess a four 

wheeler or the family aggregately holding more than 4 hectare irrigated land are eligible to get white ration cards. 
20 Data on ration card availability was unavailable in both NFHS-4 and NFHS-5. NFHS-3 is therefore used just to provide a 

reference point.  



46 
 
 



47 
 



48 
 

Education Profile 

In this section we present the education profile of respondents and their families aged 3 and older. For 

the 3 to 25 age group we asked about current enrolment in education. If individuals in this age group 

were not currently enrolled, data on the reasons for not being enrolled and the highest level of 

education attained was collected. For population above 25 years, this study only collected information 

on highest education level attained. 

A. Literacy 

In 2020, the literacy rate for females (ages 15-49) in Shivaji Nagar was 82.6%, a significant increase from 

the findings of the 2015 Apnalaya Situational Analysis Report. However, this continues to be lower 

than the literacy rate for both Mumbai (Suburban) and Maharashtra (Urban) as measured by the NFHS-

5 of 2019-20, as shown below in Figure 26. 

However, the increase in female literacy for Shivaji Nagar over time is greater than both the city and 

state; in Shivaji Nagar the literacy rate has increased by 13.6%, while for Mumbai (Suburban) 

Maharashtra (Urban) it has increased by 9.4% and 4.3% respectively. 

 
Figure 26: Literacy rate amongst females (15-49 years) in Shivaji Nagar between 2015 and 2020, and compared 

to Mumbai (Suburban) and Maharashtra (Urban) 

Literacy amongst males in Shivaji Nagar in the same age group (15-49) has seen an even greater 

increase - 15.4% - between 2015 and 2020. While still somewhat lower, male literacy in Shivaji Nagar 

is comparable to the literacy rate of males as measured for Mumbai (Suburban) and Maharashtra 

(Urban) in NFHS-4 and NFHS-5 as shown in Figure 27 below. At the time of writing this report, the 

NFHS-5 district-level fact sheet for Mumbai (Suburban) did not include data for male literacy.  
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Figure 27: Literacy rate amongst males (15-49 years) in Shivaji Nagar between 2015 and 2020, and compared to 

Mumbai (Suburban) and Maharashtra 

B. No Education or Low Levels of Education 

The proportion of females above the age of 6 reporting no education or low levels of education (less 

than 5 years of education) has reduced significantly. In 2015 the proportion of females in this group 

was 50.8%, while in 2020 it has reduced to 37.8%, as seen in Figure 28.  

It is important to note, however, that these findings are similar to the proportion of females reporting 

no or low levels of education for Mumbai Slums as measured by the NFHS-321, almost 15 years ago.  

The male population over 5 years of age reporting no education or low levels of education has also 

reduced substantially – from 43.1% in 2015 to 27.4% in 2020, as shown in Figure 29 below. 

 
Figure 28: Percentage of female population (6 years 

and above) with no education or <5 years of education 

in Shivaji Nagar - 2020, compared to Mumbai 

 
Figure 29: Percentage of male population (6 years and 

above) with no education or <5 years of education in 

Shivaji Nagar - 2020, compared to Mumbai 

 
21 Disaggregated data for Mumbai by slum and non-slum population not available for either 2015-16 or 2019-20 at the time of 

writing this report 
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C. Educational Attainment for 24+22  

Figure 30 below compares the educational attainment levels for the Shivaji Nagar population aged 24 

and older, as compared to the findings from the 2015 Situational Analysis Report. 

 
Figure 30: Highest level of education attained for persons aged 24 and above (n=1112), Shivaji Nagar - 2020 

 

We found that 20.6% of the population over the age of 23 is illiterate, as shown in Figure 30 above; 

comparable to the TISS report which found that 21% of persons in M East ward were illiterate in 2011, 

indicating no significant change in the literacy levels in this population over the last decade. However, 

in the next section we see that a much higher proportion of the population aged 25 and below have 

attained at least some schooling, signalling the potential for generational shift in this trend in the years 

to come. 

By sub-area, the TISS report found that illiteracy was over 25% in the Baiganwadi sub-area, and just 

below 20% for the Shivaji Nagar sub-area. Our findings by area can be seen in Figure 31 below, where 

we see illiteracy to be comparatively lower in the Baiganwadi sub-area. However, we found illiteracy 

to be somewhat higher in the Shivaji Nagar sub-area as compared to the TISS Report. 

The population never having attended school (‘illiterate’ and ‘literate but no schooling’ combined) is 

27.8%. While 66.7% of the population has attained some schooling, we see that less than 5% have 

completed education up till either 11th or 12th standard. 

 
22 For comparability with the 2015 TISS Report, which presents data from their 2011 survey of M East Ward, we have looked at 

education levels for the population aged 24 and older. Here we have included current level of education for those 24-25 year olds 

currently enrolled in education.  
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Figure 31: Highest level of education attained for persons aged 24 and above by Sub-Area, Shivaji Nagar - 

2020 

The proportion of the population having completed graduation23 or higher is 3.7%, less than in the TISS 

survey which found the proportion of graduates to be 4.5% in the M East Ward. This is important to 

note as graduation is a pre-requisite for many formal jobs. 

The population in the Shivaji Nagar sub-area having attained higher education (diploma/certificate 

course, graduation, post-graduation or above) is 11%, higher than the 8.1% in the Baiganwadi sub-area. 

However, the Shivaji Nagar sub-area also has a larger proportion of individuals who are illiterate or 

literate but have not attended any schooling as compared to the Baiganwadi sub-area (30.4% vs. 25.4%). 

There are also significant differences by gender as seen in Figure 32 below. Almost 30% of the female 

population aged 24 and above are illiterate, compared to 12.4% of the male population. The proportion 

of males having completed some secondary education is twice that of women. 

 

 

 

 

 

 

 

 
23 In the classification of highest levels of education ‘Graduation’ refers to Undergraduate or Bachelor’s level education while 

‘Post-Graduation or above’ refers to Post-Graduation education or Master’s level education or higher 
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Figure 32: Highest level of education attained for persons aged 24 and above by gender, Shivaji Nagar - 2020 

The low education levels for the 24+ age group must be taken into consideration on two distinct counts 

with relation to programming. First, as this is the group for whom immediate livelihoods interventions 

would be applicable, it is important to account for these educational realities when designing any 

programs for this population. The second count is from a longer-term perspective – to work with 

parents to improve the educational experience and outcomes of the younger age group.  

Research indicates that the role of adults in the community also has an impact on the educational 

attainment of the younger generation. A 2017 study in Bihar and Rajasthan found that maternal literacy 

and participation in education had a positive impact on their children’s learning outcomes. It also 

showed an increase in mothers' participation in their children's education and on the availability of 

education assets in the household (Banerji, Berry, & Shotland, 2017).24  

Additionally, the lower levels of educational levels amongst women is also a concerning factor, 

considering that it has been well established that education of women has wide ranging impact not just 

on the women themselves but on the overall family unit and the broader economy as well. Higher levels 

of female education lead to higher levels of income, longer life expectancy for men and women, lower 

infant mortality, lower maternal mortality, lower total fertility rates, and better hygiene and nutritional 

practices (King & Hill, 1993). 

 

 

 

 

24 As part of our qualitative interviews we spoke with Namrata Ashok, Deputy Program Head, Kotak Education Foundation. In 

her view, parents of many first generational learners in formal education do not understand the importance of studying at home, 

and will assign domestic duties or work to the children, which affect their proper participation in education. She therefore 

identified parental trainings as an important part of their programming, in which they conduct home visits and hold awareness 

sessions at the schools to help parents better understand the demands of education on their children. 
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D. Current Participation in Education  

Overall, we find that 65.1% of the population aged 3 to 25 is currently enrolled in education. The 

proportion of males currently attending education is 68.6%, slightly higher than the 61.2% of females 

currently attending education.  

Figure 33 below maps current enrolment by age. We see a sharp increase in enrolment by age 5, and 

with an enrolment rate above 96% between the ages of 7 and 14. Even though this coincides with the 

provisions of the Right to Education Act (RTE Act), 2009 that mandates free and compulsory education 

for the 6 to 14 age group, we find that approximately 4% of children in this age group are out of school.  

Subsequently, we see a sharp decline in participation in education. 54.4% were found to drop out after 

age 14 while 62.6% dropped out after the age of 16.  

 
Figure 33: Proportion of persons currently enrolled in education by age, Shivaji Nagar - 2020 

While current enrolment levels by gender are similar up till age 14, we observe that the decline then is 

sharper for women. As detailed in Figure 34 below, at age 15, 6.5% of males are out of education, as 

compared with 12.5% of females. This difference continues to grow with the largest disparity in 

enrolment seen amongst 19 years olds; 21.4% of males are out of education as compared to 55.0% of 

females. This coincides with the age of marriage, whereby as per The Prohibition of Child Marriage Act 

(India - Ministry of Law and Justice, 2006) females are permitted to marry at age eighteen while for 

males this age threshold is twenty-one. 

 
Figure 34: Proportion of females and males not in education by age, Shivaji Nagar - 2020 
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Our survey found that 30.0% of children aged 2 to 5 in Shivaji Nagar attend some form of pre-school, 

and an additional 15.7% of children in this age group are currently attending primary school. This is 

lower than the findings in the 2015 TISS Report where 54% of children aged 3-5 in M East Ward were 

reported to be attending pre-schools.  

The Right of Children to Free and Compulsory Education Act, 2009 indicates that children below the 

age of 6 should not be in school education. For Maharashtra this is brought into force by the 

Maharashtra Right of Children to Free and Compulsory Education Rules, 2011, which specifies that the 

minimum age for enrolment in school is age 6. 

The Annual Status of Education Report data suggests a significant difference in the reading and 

arithmetic ability of students aged 5 as compared to those aged 6 and 7 in the same class, with the older 

students performing significantly better. Regarding this data, Dr. Rukmini Banerji - the CEO of the 

Pratham Education Foundation and a member of ASER’s Board comments that "enrolling children into 

formal schooling when they are too young may be an important reason why these children remain 

academically behind others through their school life" (Banerji, 2019). While this data is for the rural 

populations, this provides some insight into the potential consequences of enrolling children in school 

education at too early an age. 

In the 5 to 17 year age group, 85.8% of children are enrolled in school education,25 a slight increase from 

the findings for M East Ward from the 2015 TISS Report, which found that 83% of children in this age 

group attended school. 

 
Figure 35: Proportion of persons (ages 3 to 25) currently attending education by Sub-Area, Shivaji Nagar - 

202026  

Additionally, we found that 17.1% of 18 to 23 year olds were enrolled in higher education27. Here too 

we find this figure to be lower than the findings from the 2015 TISS Report where 23% of 18 to 23 year 

olds in M East Ward were enrolled in higher education. However, it should be noted that 23.4% of the 

 
25 Only those who have a level of education as between the 1st and 12th standards have been considered in this data 
26 The Ministry of Human Resource Development (MHRD) lists the age range for Elementary Education as 6-13, while ages 14-

15 is prescribed for Secondary Education. Therefore, while the RTE Act prescribes that every child of ages 6-14 shall have the 

right to free and compulsory education, we have aligned to the MHRD (India - Ministry of Human Resource Development, 2018) 

in order to accurately discuss age-appropriate enrolment.  
27 Only those who have a level of education as diploma/certificate course, graduation, or post graduation have been considered 

in our data.  
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18-23 year population in our sample are currently enrolled in school education. This age-grade 

mismatch is further elucidated in the subsequent section on Current Enrolment by Age and Level. 

Current enrolment also varies by the sub-areas studied, as can be seen in Figure 35 above. In the 3 to 5 

age group a significantly higher proportion of children in the Baiganwadi sub-area are currently 

enrolled in education as compared to the Shivaji Nagar sub-area. While the difference is not as large in 

the 6 to 13 age group, we see a reversal of trend in the 14 to 25 year age group, with larger proportions 

of persons in the Shivaji Nagar sub-area currently enrolled in education. These differences are even 

more apparent when viewed by gender. The figures below compare enrolment between the areas 

separately for females and males. 

Figure 36: Proportion of females (ages 3 to 25) currently 

attending education by Sub-Area, Shivaji Nagar - 2020 

 
Figure 37: Proportion of males (ages 3 to 25) currently 

attending education by Sub-Area, Shivaji Nagar - 2020 

Current Enrolment by Age and Level 

While all students do not learn at the same speed, the Ministry of Human Resource Development 

suggested the following structure for levels, classes, and associated ages, prior to the introduction of 

the revised structure found in the National Education Policy of 2020: 

Table 11: Educational Attainment Levels by Age (India - Ministry of 

Human Resource Development, 2018) 

Level and Classes Ages 

Elementary 

(Classes 1 to 8) 

Primary (Classes 1 to 5) 6 to 10 

Upper Primary (Classes 6 to 8) 11 to 13 

Secondary (Classes 9 to 10) 14 to 15 

Senior Secondary (Classes 11 to 12) 16 to 17 

Higher Education 18 to 23 

In our data presented below, we have combined classes 9 to 12 as Secondary Education, and Education 

above Class 12 has been considered “Higher Education”.  
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In Figure 38 below, we see that a large number of persons are not in the appropriate grade based on 

their age, specifically the proportion of 18-23 year olds in elementary or secondary education. This 

could indicate a later entry into or exit from school. 

 
Figure 38: Level of education for persons currently enrolled in education by age group, Shivaji Nagar - 2020 

Differences by gender do exist but are minor in most cases, with the exception of the 14 to 17 age group 

in which 19.7% of females’ report enrolment in elementary education compared to 31% of males – this 

could indicate slower education development or later entry into education for a proportion of the male 

population in education as compared to the female population in education. However, it should be 

noted that after age 15, we see lower levels of participation amongst females, which may also be a factor.  

Similarly, we also see a difference at some levels by sub-area. In the 3 to 5 age range 53.5% of children 

in the Baiganwadi sub-area are in Preschool while the rest are in Elementary Education, whereas in the 

Shivaji Nagar sub-area 90.5% are in Preschool with the rest being in Elementary Education. In the 18 to 

23 age group 64.7% of children in the Baiganwadi sub-area are still in secondary education, compared 

to 47.4% of those in the Shivaji Nagar sub-area. This may, in part, explain why there is a higher 

proportion of persons in this age group in the Shivaji Nagar currently attending education as compared 

to the Baiganwadi sub-area as detailed in the previous section. 

While there seems to be limited research on age-level mismatch, District Information System for 

Education (DISE) data from 2014-15 lends support to this occurrence as well. This difference is lowest 

at the primary level and highest at the secondary level, and while the difference by gender is not 

significant at lower levels, it is somewhat higher for boys at the higher levels  (NUEPA, 2015). 
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Type of Institution 

Almost half of all persons enrolled in 

education attend government institutions, as 

can be seen in Figure 39 alongside. There are 

minor differences by sub-area and gender. 

The proportion of persons in the Baiganwadi 

sub-area attending government institutions 

is approximately 5% lower than in the 

Shivaji Nagar sub-area. Similarly, the 

proportion of males attending government 

institutions is 6.2% higher than females.  

 

 
Figure 39: Type of educational institutions in which persons 

aged 3 to 25 are enrolled, Shivaji Nagar - 2020 

The type of institution varies significantly by level of education as can be seen in Figure 40. We see a 

progressive shift to private education as level of education increases. The higher levels of government 

school enrolment at the preschool and elementary level are most likely due to the government 

initiatives to provide free and compulsory education via the RTE Act for the latter group and 

Aanganwadis through the ICDS program to the former. 

 
Figure 40: Distribution of enrolment across types of institutions by level of education, Shivaji Nagar – 2020 

 

Cost of Education  

Overall, the average expenditure on education28 is INR 1,030 – this is 7.6% of the average household 

income (INR 13,556) for each person in education. However, we see significant differences by gender 

and area as shown in Table 12 below.  

 
28 Respondents were asked for the total monthly expenditure on education of individuals currently enrolled in education and 

thus would include not just fees but other associated expenses.  
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Table 12: Average monthly expenditure on education by Sub-

Area and Gender, Shivaji Nagar - 2020 

 Baiganwadi 

Sub-Area 

Shivaji Nagar 

Sub-Area 
Total 

Female INR 765 INR 814 INR 785 

Male INR 721 INR 1,814 INR 1,218 

Total INR 741 INR 1,410 INR 1,030 

Average monthly expenditure on education is over 50% higher for males than females, and almost 

100% higher amongst persons in the Shivaji Nagar sub-area compared with the Baiganwadi sub-area. 

For urban India, the NSS 71st Round also found that male's education expenditure was higher than 

female expenditure; however not to the same degree as we found here. The NSS 71st round found that 

male expenditure was between 8.2% and 15.2% higher for all levels of education except Secondary 

Education where it was 3.7% higher (India - Ministry of Statistics and Programme Implementation, 

2017). 

While the average or mean is INR 1030, the median29 and mode30 for monthly expenditure on education 

is INR 500. As we can see from Figure 41 below, a large proportion of those in education (81.4%) spend 

INR 1000 or less per month on the same.  

 
Figure 41: Distribution of Monthly expenditure on education (in INR) for persons currently enrolled in 

education, Shivaji Nagar - 2020 

Of the 5.3% of individuals in education that report a monthly expenditure on education in excess of 

INR 2,000 we see a large variance ranging from INR 2,500 to INR 60,00031 reported. 62.2% are in higher 

education, and all but two are in private institutes. Half of this group are males from the Shivaji Nagar 

sub-area, which is why this group has a significantly higher average monthly expenditure as shown in 

Table 12 above. 

 
29 The median is the middle score for a set of data that has been arranged in order of magnitude, which is less affected by outliers 

and skewed data. 
30 The mode is the most frequent score in a data set. 
31 Only one respondent reported expenditure of INR 60,000 per month on education, with an additional two respondents 

reporting INR 30,000.  
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At the other end of the spectrum, of the 12.5% of persons who report no monthly expenditure on 

education – 85.0% are in government schools and 12.0% are in government-aided schools, with none 

being in higher education. 

Expenditure on education is generally higher in private institutions than in government and 

government-aided institutions. The average monthly expenditure for government schools is INR 341; 

for government-aided institutions is INR 513; and for private institutions is INR 2,077.  

We also see that educational costs increase by level of education as can be seen in Figure 42 below. 

 
Figure 42: Distribution of monthly expenditure on education (in INR) for persons currently enrolled in 

education by Level of Education, Shivaji Nagar - 2020 

We further analyse expenditure on education as a proportion of family income, as detailed in Table 13 

below. Just under 10% of households with one or more children and youth in education report no 

expenditure on education, while over 30% of households’ report spending more than 20% of their 

income on education, with approximately 10% spending more than 40%.  

Table 13: Proportion of Household Income Spent on Education, 

Shivaji Nagar - 2020 
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Reasons for Not Attending Education 

Table 14 below details the reasons for not attending education for those in the 5 to 23 age group by 

gender. 

Table 14: Reasons for not attending education for persons aged 5 to 23 by Gender, Shivaji Nagar - 

2020 

Reason Female Male Total 

Not interested in studies 32.5% 46.2% 38.8% 

Required for household work 40.7% 8.7% 26.0% 

Taken up employment 5.7% 30.8% 17.2% 

Did not have money 19.5% 12.5% 16.3% 

Failed in exam 4.9% 6.7% 5.7% 

Completed education till desired level 4.9% 4.8% 4.8% 

Physical/Mental disability 4.1% 1.9% 3.1% 

Due to lockdown 0.8% 4.8% 2.6% 

Due to Marriage 3.3% 0.0% 1.8% 

Admission pending 0.8% 1.9% 1.3% 

Other 1.6% 2.9% 2.2% 

Don’t Know/Can’t Say/Choose Not to Answer 2.4% 2.9% 2.6% 

Overall, ‘not interested in studies’ was the most frequently reported reason; and is higher for males. 

We also find evidence of traditional gender roles influencing education within the community. 40.7% 

of female respondents’ report ‘requirement for household work’ as the reason for not attending 

education - the most commonly cited reason for females, compared to only 8.7% for males. 

Additionally, the second most frequently cited reason for males after ‘not interested in studies’ is 

having ‘taken up employment’, 30.8% compared to 5.7% for females. 

2.6% reported that they were not currently enrolled in education due to the lockdown/ COVID-19 and 

1.3% reported that admission for the individual was still pending, most likely also related to the 

lockdown – all these persons were between the ages of 5 and 6.  

More females reported lack of money as a reason for not attending education than males – 19.5%, 

compared to 12.5%. This difference is even more apparent in the younger 5 to 17 age group where 32.1% 

of females’ report this as a reason for not attending, while no males in this age group reported the same. 

This may indicate that families with limited income choose to spend money on education of male 

children. Additionally, requirement for household work is significantly higher for females in the 18 to 

23 age group (47.4%) as compared to the 5 to 17 (17.9%) year age group. 

There are also differences in reasons for not attending education, by sub-area. The proportion of 

persons in the Baiganwadi sub-area who report that they are ‘not interested in studies’ is 31.7% as 

compared to 23.1% in the Shivaji Nagar sub-area. Similarly, more persons in the Baiganwadi sub-area 

report having ‘taken up employment’, or not having money as the reason for not attending.  

Some of these differences are even more apparent when we examine the data for the 5 to 17 and 18 to 

23 age groups, as can be seen in Table 15 below:  
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Table 15: Top 5 Reasons for not attending education for persons aged 5 to 23 by sub-area, Shivaji Nagar - 

2020 

Age 

Group 
Sr. Reason 

Baiganwadi 

Sub-Area 

Shivaji Nagar 

Sub-Area 
Total 

5 to 17 

1. Not interested in studies 40.7% 21.7% 32.0% 

2. Did not have money 18.5% 17.4% 18.0% 

3. Due to lockdown 11.1% 17.4% 14.0% 

4. Required for household work 14.8% 8.7% 12.0% 

5. Physical/Mental disability 7.4% 13.0% 10.0% 

18 to 23 

1. Not interested in studies 46.4% 33.8% 40.7% 

2. Required for household work 26.8% 33.8% 29.9% 

3. Taken up employment 21.6% 20.0% 20.9% 

4. Did not have money 19.6% 11.3% 15.8% 

5. 
Completed education till desired level 6.2% 6.3% 6.2% 

Failed in exam 6.2% 6.3% 6.2% 

 

The 2015 TISS Report found that “Not interested in studies” was the reason for not attending education 

for 43% of persons in both age groups in the Baiganwadi sub-area. In the Shivaji Nagar sub-area 39% 

of the 5 to 17 age group, and 38% of the 18 to 23 age group reported this reason. These findings are 

comparable to our findings for both age groups for the Baiganwadi sub-area and somewhat comparable 

for the 18-23 age group in the Shivaji Nagar sub-area, indicating that reasons for not attending 

education have remained largely constant since 2011. 

Additionally, the TISS survey used the classification “Financial Constraint” which included financial 

problems at home, need to take up employment, and had to take up domestic responsibilities. While 

not directly comparable, we created a similar category for the responses, did not have money, taken up 

employment, and required for household work. The comparison has been provided in the table below.  

Table 16: “Financial constraint” as a reason for not attending, Shivaji Nagar – 2020 compared to 2015 TISS 

Report Findings  

Age 

Group 
Sub-Area TISS Report 

2020 Community Needs 

Assessment 

5 to 17 
Baiganwadi 32% 40.7% 

Shivaji Nagar 34% 26.1% 

18 to 23 
Baiganwadi 51% 68.0% 

Shivaji Nagar 55% 65.0% 

 

We found “financial constraints” to be more frequently reported in our study, than as found by the 

TISS report for the area in 2011 for all groups except for ages 5 to 17 in the Shivaji Nagar sub-area. 

Additionally, in the TISS Report, 6% in the Baiganwadi sub-area and 7% in the Shivaji Nagar sub-area 

in the 18 to 23 age group mentioned failing in exams as the reason for not attending education, similar 

to our findings for this group. 

In the course of our qualitative research, one CSO representative mentioned that the change in the 

language of instruction may be a reason that youth drop out of education after the 10th standard and 

for their low participation in higher education. While many students study in vernacular mediums till 
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the 10th standard, they then have to switch to English for 11th standard and higher. This insight is 

consistent with our finding that enrolment falls after age 15. However, this was not mentioned as a 

reason in our survey32; though it may play a role in the high proportion of persons reporting a lack of 

interest in studies. 

Highest Education Levels for Those Not Attending Education  

For those currently not in education in the 5 to 23 age group, Figure 43 below presents the highest 

education level attained.  

 
Figure 43: Highest level of education attained for persons aged 4 to 25 not currently in education, Shivaji 

Nagar - 2020 

As we can see above, the proportion of the those reported as “illiterate” is significantly lower in this 

population as compared to the 24+ population discussed earlier, especially amongst women. 

Correspondingly, more students in this group have completed some secondary or higher education.  

Interestingly a significantly higher proportion of those who are not currently in education in the Shivaji 

Nagar sub-area are illiterate (14.6%) as compared to the Baiganwadi sub-area (5.6%), a difference we 

do not see in the 24+ age group. 

Though the trend is positive, higher levels of educational attainment still remain low – with 13.2% of 

this population having completed either 11th/12th education and 4.4% having completed any higher 

education.   

 
32 In the survey for the 2020 Apnalaya Community Needs Assessment respondents were not provided any options when asking 

about the reasons for individuals not attending education. Their responses were classified into pre determined categories by data 

collectors. While there was no specific option for inability to cope with language, data collectors could enter the same under 

“Other”.  
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Income, Borrowing and Savings  

Income 

Household income was measured from both the livelihoods and health & nutrition surveys combined, 

with the number of respondents for this section being 863.  

The average monthly household income for Shivaji Nagar is INR 13,555. This is a 74.7% increase33 from 

the household income of INR 7,802 measured in the 2015 Apnalaya Situational Analysis Report. This 

may in part be due to our more limited sample in this study which include a greater proportion of 

families (as compared to individuals), persons associated with Apnalaya’s programming in some way, 

and fewer casual labourers; additionally, as the survey was telephonic all respondents had access to a 

mobile phone with an active connection. All of which may lead to the possibility that the sample was 

comparatively more affluent level as compared to the overall population.  

The average income by slum clusters has been shown in the tables below: 

Table 17: Average income in by Slum Cluster, 

Baiganwadi Sub-Area 2020 

 Table 18: Average income in by Slum Cluster, 

Shivaji Nagar Sub-Area, 2020 

Cluster Name 
Average Income 

(INR) 
 Cluster Name 

Average 

Income (INR) 

Adarsh Nagar 1 15,750  Durga Seva Sangh 8,000 

Adarsh Nagar 2 11,700  Lotus Colony 11,846 

Baiganwadi Plots 12,765  Nirankari Nagar 15,069 

Buddha Nagar 11,762  Rafi Nagar 1 10,542 

Chikalwadi 13,007  Rafi Nagar 2 13,697 

Indira Nagar 1 12,487  Sai Baba Nagar 14,746 

Indira Nagar 2 13,444  Sanjay Nagar 1 20,273 

Padma Nagar 13,818  Sanjay Nagar 2 13,010 

Raman Mama Nagar 14,914  Shivaji Nagar Plots 12,737 

Shanti Nagar 13,822  Shivaji Nagar Sub-Area 13,835 

Shastri Nagar 16,000  
  

   
  

Baiganwadi Sub-Area 13,300    

 

However, when viewing the aforementioned comparison of slum clusters it should be noted that in this 

study we had only one respondent from Durga Seva Sangh and Shastri Nagar had 4 from Adarsh Nagar 

1. 

 

 
33 This figure represents an absolute increase in household income and does not account for inflation within this period 
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The distribution of household incomes has been presented below in Figure 44. 25.2% of households 

have an income above INR 15,000, 33.7% between INR 10,001 and INR 15,000 and 41.1% have incomes 

of INR 10,000 or less. The median34 household income of sample households is INR 12,000. 

While the data from the Apnalaya 2020 Rapid Needs Assessment is not directly comparable, it found 

that 46.7% of persons had no income in June 2020; however here we find no households which report 

no income.35 This may also be linked with the survey methodology as we were only able to capture 

data from respondents with a working cell phone in this report.  

 
Figure 44: Distribution of Household Incomes (in INR) as compared to 2015, Shivaji Nagar - 2020 

In 2020 the top half earned 70.6% of the total income of all households; which is almost the same as in 

2015, when the top half of the population earned 70% of the total income. 

 

Family Size and Income 

We also calculated the per capita income to obtain a more comparable sense of household income based 

on the family size of each household. The average per capita income for Shivaji Nagar was INR 2,570 

per month, which is significantly lower than the per capita income for Maharashtra in 2019, which was 

INR 17,311 per month (Maharashtra - Planning Department, 2020).36 Our measure of per capita income 

is also lower than research on living conditions from slum areas of metro cities, which reported the 

mean income in Mumbai slums as INR 4,166 per month; INR 3,216 in Delhi slum areas including 

resettlement and relocation colonies; and INR 2,639 in Kolkata (Bag, Seth, & Gupta, 2016). 

The distribution of households by per capita income has been shown in Figure 45 below. Overall, only 

16.2% of households have a per capita income above INR 4,000 (INR 16,000 for a family of 4). Almost 

 
34 The median is the middle score for a set of data that has been arranged in order of magnitude, which is less affected by outliers 

and skewed data. 
35 Refer to Figure 4 in Section II D. for more information on income as found in the Rapid Needs Assessment 
36 Per capita income for Maharashtra is INR 207,727 for the year 

14.0%

35.0%

22.0%
19.0%

7.0%

3.0%
1.0%2.0%

6.0%

10.0%

23.1%

33.7%

21.5%

3.4%

0.3%

0%

5%

10%

15%

20%

25%

30%

35%

40%

<4000 4001-6000 6001-8000 8001-10000 10001-15000 15001-25000 25000+ Don’t 

Know/Can’t 

Say

Shivaji Nagar - 2015 Shivaji Naagr - 2020



67 
 

half of all households have a per capita income falling between INR 2,001 to INR 4,000. 35.8% of 

households have a per capita income of INR 2,000 or less and 5.9% of households have a per capita 

income of INR 1,000 or less. The Baiganwadi sub-area has a larger proportion of persons falling in these 

lower ranges of income per capita. 

 
Figure 45: Distribution of Household Incomes per capita by Sub-Area, Shivaji Nagar - 2020 

Figure 46 below shows the distribution of household income by size of family. While we see that a 

greater proportion of large families have incomes in the 20,000+ category, most likely due to multiple 

earning members, there are still a large proportion of families comprising eight or more members, who 

have household incomes of INR 10,000 or less.  

 

 
Figure 46: Distribution of family income by size of family, Shivaji Nagar - 2020 
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Income Sufficiency 

We also asked respondents about the sufficiency of their incomes to meet their family needs. Questions 

in this section were asked to only the livelihoods survey respondents for their households; the sample 

for the same is 433 households. The information by sub-area has been presented in Table 19 below.  

Table 19: Distribution of Income Sufficiency by Sub-Area, Shivaji Nagar - 2020 

Income Sufficiency Situation 
Baiganwadi 

Sub-Area 

Shivaji Nagar 

Sub-Area 
Total 

Earn, meet all requirements, and save 41.3% 51.2% 46.0% 

Earn, meet basic requirements, but have to borrow for 

any emergency 
49.1% 43.8% 46.7% 

Earn, but have to borrow on regular basis for meeting 

expenditure 
7.4% 4.4% 6.0% 

0No Income and Depend On Others 0.4% 0.0% 0.2% 

Don’t Know/Can’t Say 1.7% 0.5% 1.2% 

Total 100.0% 100.0% 100.0% 

46.0% of the overall population reported that they earn, meet all requirements and manage to save. A 

greater proportion of households in the Shivaji Nagar sub-area fall into this category - which is in line 

with our findings on income mentioned previously.  

Over 50% of households’ report having to borrow despite having an income (Rows 2 and 3 in Table 19 

above), with the majority reporting the need for borrowing to cover emergencies. In absolute terms this 

indicates some level of income insufficiency.  

 

  

“kuch khane peene ka ho jayega toh aur bhi acha…ghar bhade ka hai, koi kamane wala nahin hai 

ghar mein, ek time khate hain khana, ek time khate hi nahain; aur khane wale hum itne jan 

hain…thoda bahut khane peene ka, room aur mera ek chota bhai hai usko padhne ka bahut shauk 

hai…par apne paas itna hi nahin bol ke wo padh nahi paa raha hai” 

- Female Community Member, Age 35, Sanjay Nagar 

(Quote 1) 
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Frequency of Borrowing 

 

 
Figure 47: Frequency of borrowing, Shivaji Nagar - 2020 

The distribution of frequency of borrowing has been presented in Figure 47 above. Most respondents 

report borrowing as and when required and this group includes respondents who say they have to 

borrow for emergencies as well as those who borrow to meet regular expenses. Over 50% of all 

respondents who report borrowing in order to meet regular expenditure do so on a monthly basis.  

Additionally, 22.8% of respondents who said they "earn, meet basic requirements, but have to borrow 

for any emergency” also report borrowing on a monthly basis - indicating a significant degree of income 

insufficiency for this group as well. We further analyse income sufficiency and frequency of borrowing 

for households in the table below. As the table indicates, over a quarter of our sample report borrowing 

on a monthly basis.  

Table 20: Income sufficiency compared to frequency of borrowing, Shivaji Nagar - 2020 

 Borrowing Frequency 

Income Sufficiency Situation 

As And 

When 

Required 

Monthly Annually 
Don’t Know/ 

Can’t Say 
Total 

Earn, Meet Basic Requirements But 

Have To Borrow For Any Emergency 
73.3% 22.8% 2.5% 1.5% 100.00% 

Earn, But Have To Borrow On Regular 

Basis For Meeting Expenditure 
34.6% 53.8% 11.5% 0.0% 100.00% 

No Income And Depends On Others 0.0% 100.0% 0.0% 0.0% 100.00% 

Don’t Know/Can’t Say 60.0% 0.0% 20.0% 20.0% 100.00% 

Total 68.4% 26.1% 3.8% 1.7% 100.00% 

 

  

68.4%

26.1%

3.8% 1.7%

As And When Required Monthly
Yearly Don’t Know/Can’t Say
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Sources of Borrowing 

Of the population who reported borrowing, informal personal channels are the most commonly 

reported source of borrowing as can be seen in Table 21 below. While overall 6.8% of the population 

borrowed from Chit Funds37, we see that this is significantly higher in the Shivaji Nagar sub-area. 

Table 21: Sources of borrowing, Shivaji Nagar - 2020 

Source 
Baiganwadi 

Sub-Area 

Shivaji Nagar 

Sub-Area 
Total 

Relatives/Neighbours 94.1% 94.9% 94.4% 

Pawning jewellery or mortgaging assets 8.9% 7.1% 8.1% 

Chit funds 1.5% 14.1% 6.8% 

Bank 4.4% 7.1% 5.6% 

Pawning ration card 2.2% 1.0% 1.7% 

SHG 0.7% 1.0% 0.9% 

Other 3.7% 0.0% 2.1% 

Don’t Know/Can’t Say 1.5% 1.0% 1.3% 

Note: Respondents could select more than 1 option, responses are not cumulative to 100% 

 

The preference for borrowing from friends or relatives was also reflected in the Apnalaya 2020 Rapid 

Needs Assessment, where 87.2% reported friends and relatives as the source of borrowing.  

The preference for borrowing from personal relations in also reflected at a national level, as seen in 

World Bank Data, where it was by far the most common source of borrowing and from where persons 

say they would be able to raise funds in the case of an emergency (The World Bank Group, 2018) 

Borrowing from friends and family, while demonstrating social support especially in time of crisis, can 

also have negative socio-emotional consequences. It can generate feelings of shame and guilt; put a 

strain on the borrower’s relationship with the lender and, in some cases lead, to a breakdown of 

relationships (Braverman, Holkar, & Evans, 2018). This was observed in our qualitative interview with 

one respondent, who said they did not borrow from family during the lockdown as they did not know 

if they could pay it back, and failure to pay back a loan from personal relations could lead to the sullying 

of one’s reputation. 

One study also found that mental health problems including drug and alcohol dependence, neurosis, 

and psychotic disorders were higher amongst persons in debt, and this was especially true for informal 

borrowing (Jenkins, et al., 2009).38 

 

 
37 According to the Chit Fund Act, 1982 a Chit Fund is “…an agreement with a specified number of persons that every one of 

them shall subscribe a certain sum of money…by way of periodical instalments over a definite period and that each such 

subscriber shall, in his turn, as determined by lot or by auction of by tender or in such other manner as may be specified in the 

chit agreement, be entitled to the prize amount.” 
38 Though it should be noted that the study could not state whether the association is causal, an outcome of mental illness, or 

bidirectional; only that it exists and requires intervention. 

https://www.moneyandmentalhealth.org/informal-borrowing-blog/
https://www.moneyandmentalhealth.org/informal-borrowing-blog/
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Reasons for Borrowing 

Expenditure on health care was one of the primary reasons reported by respondents -  70.5% of 

households that reported borrowing indicated that it was for health-related expenditure. This is 

corroborated by our health survey where households reported borrowing for treatment of both acute 

and chronic illnesses of family members. The proportion of residents reporting the same in the Shivaji 

Nagar sub-area is even higher. Purchase of food grains and education expenditures were also reported 

as major reasons for borrowing. Additionally, almost 10% of respondents reported needing to borrow 

money to purchase water, a basic amenity.  

Figure 48: Reasons for borrowing by Sub-Area, Shivaji Nagar - 2020 

We see that the situation has changed from the time of the Rapid Needs Assessment, where the most 

frequently reported reason for borrowing was buying of ration, reported by 42.0% of respondents. 

Health was the second most frequently reported reason, reported by 28.3% of respondents. 

Additionally there has not been a significant change in the proportion of persons reporting borrowing 

to purchase water, which is a matter of some concern. 

Savings 

We asked an additional question on whether households had savings. Despite 46.0% of households 

reporting that they “Earn, meet all requirements, and save”, only 27.9% of the population reported 

having savings. This may be representative of the pandemic landscape in which households that did 

have savings have had to use them to meet basic expenditures. This figure was higher for the Shivaji 

Nagar sub-area where 34.5% of the population reported having savings, compared to 22.2% in the 

Baiganwadi sub-area. 
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As can be seen in the Figure below, even of those that have savings, 84.3% use savings for daily 

expenses, further indicating the challenges with income insufficiency in the community. Additionally, 

we also see that use of savings for “social ceremonies” and ‘purchase of property” were both more 

frequently reported in the Baiganwadi sub-area than in the Shivaji Nagar sub-area. 

  
Figure 49: Uses of savings by Sub-Area, Shivaji Nagar - 2020 

In our qualitative interviews only one respondent mentioned having any savings, with most reporting 

living month to month, and a lack of income due to the lockdown forcing them into borrowing. 
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“Bachat ke bare mein…bataiye na 7-8 hazaar me kya hota hai?…bachche logon ko khilayenge, apna 

khana, room ka bhada dena, light ka bhada dena…kya kar sakte hain?…khud pet poora nahin hota 

apna hi toh bachat kahan se hoga?…ye mehngayee mein kahan se bachat hoga?” 

- Male Community Member, Age 61, Sanjay Nagar 

(Quote 2) 
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A. Employment  

In this section we present employment data for the population aged 18 and above. We found that almost 

42.0% of the population 18 years and older are employed. While 71.7% of the male population are 

employed, the proportion of females is much lower at 9.7%. The proportion of the persons in 

employment are similar for the Baiganwadi and Shivaji Nagar sub-areas – 42.6% and 41.4% 

respectively.  

Participation in Employment 

Overall, 41.4% of the 18+ age group are in employment, 9.6% are in education, 0.6% are in both 

employment and education, and 48.1% are in neither employment or education39. Disaggregated data 

by age group has been provided below in Figure 5040.  

 
Figure 50: Current Status in Employment or Education of persons aged 18 or over, Shivaji Nagar - 202041 

Gender differences are also significant by this measure as presented in Figures 51 for females and Figure 

52 for males. Female participation in education or employment is significantly lower across all age 

groups; 27.5% females in the age group 18-25 were in education compared to 37.5% males; only 8.6% 

females were in employment in the age group 26-35 years as compared to 91.3% males. 

 

 
39 0.3% of respondents selected Don’t Know/Can’t Say/Choose Not to Answer 
40 For the 18-25 age group education data was also collected and thus has been reported as “Both Education and Employment”. 

The “Both Education and Employment” category is not applicable to other age groups, for whom participation in education was 

ascertained from the reasons for not being employed. 
41 In the 18-25 age group the 2 individuals reported as “Don’t Know/Can’t Say/Choose Not to Answer” were reported as not 

being in Education, but the respondent selected either Don’t Know/Can’t Say/Choose Not to Answer for their current status in 

employment 
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Figure 51: Current Status in Employment or Education of females aged 18 or over, Shivaji Nagar – 2020 

 
Figure 52: Current Status in Employment or Education of males aged 18 or over, Shivaji Nagar - 2020 

As we can see in Figure 52, 24.1% of males over the age of 60 report currently being employed, 

compared with 0% of females (Figure 51). This is comparable to data from the Periodic Labour Force 

Survey (PLFS) (India - Ministry of Statistics and Programme Implementation, 2020) for Urban India 

that found 29.8% of persons aged 60-64 and 14.3% of persons aged above 65 were in employment. The 

Longitudinal Ageing Survey of India (LSAI) (2020) found this proportion to be much higher, but also 

with significant gender differences; 50% of men 60 and above, compared with 22% of women were 

employed (IIPS, NPHCE, MoHFW, HSPS and USC, 2020).  
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To compare the employment situation with the 2015 Apnalaya Situational Analysis Report we have 

looked at the proportion of the population above 5 years of age in employment. Interestingly we see a 

decline in the percentage of both males and females in employment over time, possibly due in part to 

an increase in participation in education. Additionally, female employment measured in 2020 is even 

lower than for Mumbai (2001), Maharashtra and India (Urban), and the overall population of India 

(2011).  

  
Figure 53: Proportion of population ages 5 or older in employment, Shivaji Nagar - 2020 

If we look at the productive population of persons aged 20 to 60, however, we see no significant change 

in the proportion of persons in employment since 2011. In 2020 we found that 45.8% of this age group 

are employed.42  

The distribution of the workforce by gender reveals disparities in the population as illustrated in Figure 

54 below. The proportion of females that make up the workforce in Shivaji Nagar has declined slightly 

since 2015 and remains slightly lower than even the 2012-13 figures for urban Maharashtra and urban 

India. It is also lower than the findings of the PLFS of 2018-19 which reports the proportion of females 

in the labour force to be 23.3% for Greater Mumbai (India - Ministry of Statistics and Programme 

Implementation, 2020). 

 

 
42 The 2015 TISS M East Report found that approximately 45% of this age group in the Baiganwadi and Shivaji Nagar sub-areas 

were employed in 2011. 
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Figure 54: Distribution of workforce by Gender, Shivaji Nagar in 2015 and 2020 and compared to Maharashtra 

and India Total and Urban 

This decline is consistent with findings for India, where the Female Labour Force Participation Rate 

(LFPR) has declined significantly in the last decade, from 36.7% in 2005 to 26% in 2018 (Deloitte, 2019). 

This is particularly concerning as low levels of female participation in the workforce have a negative 

impact on the broader economy. In the case of India, McKinsey estimated that an additional 2.9$ trillion 

dollars could be added to India’s annual GDP in 2025 by bridging the gender gap completely, and 0.7$ 

trillion dollars if female workforce participation could be increased to the same level as the best-in-

region country43. (Woetzel, et al., 2015). At the community level, raising female participation in the 

workforce could also reap economic dividends and help raise household incomes. 

 

Type of Employment 

Broad employment categories include self-employment44, regular wage45 and casual labour46. We see a 

significant shift between 2015 and 2020. While 54.0% of females and 62.8% of males reported being in 

casual labour in 2015, in 2020 these figures are drastically lower – 3.0% of females and 8.3% of males 

(Figures 55 and 56 below).  

One reason for this could be a mis-categorisation by respondents - 8.5% of males and 13.6% females 

reported that their occupation was casual labourer/helper but identified their employment category as 

either regular waged or self-employed; however, this occupation need not necessarily be within the 

casual labour category. Another reason which may contribute to this difference is job loss. However, 

only 44 persons report being out of employment due to COVID-19/lockdown compared to the 595 

respondents currently employed. 

 
43 Best in region requires a16% increase in female participation in the workforce 
44 Self-employed: Persons who operate their own enterprises or are engaged independently in a profession or trade on their own 

or with one or a few partners are self-employed. They have autonomy and economic independence for carrying out their 

operation. (India - National Sample Survey Office, 2015) 
45 Regular wage: Persons who work in others’ enterprises and, in return, receive salary or wages on a regular basis (i.e. not on 

the basis of daily/periodic work). (India - National Sample Survey Office, 2015) 
46 Casual Labour: Persons who were casually engaged in others’ enterprises and, in return, received wages daily or for a period 

of work. (India - National Sample Survey Office, 2015) 
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One reason for the drastic change in broad employment categories may be due to the return of many 

migrant workers during the pandemic/lockdown, many of whom are in the casual labourer category, 

i.e. that a high proportion of those reporting as casual labourers in 2015 may no longer present in the 

community.47  

 
Figure 55: Broad employment category for employed females, Shivaji Nagar - 2020 

 

Figure 56: Broad employment category for employed males, Shivaji Nagar - 2020 

 

We found that 19.7% of the female population were self-employed within the home, while 12.1% were 

self-employed in roles outside the home. The opposite trend can be seen for males – where 10.0% were 

self-employed outside the house, compared to 1.9% self-employed from home. 

Interestingly, of those reporting being in the regular wage category, the proportion of females in 

permanent salaried positions was higher compared to males – 15.2% as compared to 9.8% of males. 

This could be a result of differences in occupation between males and females which is presented in 

Table 22 below.  

 
47 Annette Francis, from Pratham provided anecdotal information in an interview which supports this possibility - many of their 

beneficiaries are migrant workers employed in construction and had returned home to their village, and moreover could not 

return to the city due to transport or logistic issues.  
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There were small differences identified between sub-areas as well. There is a higher proportion of self-

employed persons in the Shivaji Nagar sub-area as compared to the Baiganwadi sub-area – 16.4% as 

compared to 12.1%, while the Baiganwadi sub-area has a higher proportion of persons employed in the 

regular wage category – 79.7% as compared to 74.3% for the Shivaji Nagar sub-area.  

Of the persons employed, 79.7% report being in full time work, while 17.3% report being in part time 

work, with the 3% remaining being in seasonal employment.  

As is seen in Figure 57 below, there is a considerable difference between the male and female 

populations. While males in full time employment roles exceeds 80%, the proportion of women in full 

time roles is 50.0%.  

 
Figure 57: Nature of employment by gender, Shivaji Nagar - 2020 

Occupations 

Table 22: Ten most frequently reported occupations, by Gender 

Sr. Occupation Female Male Total 

1. Driver 0.0% 16.4% 14.6% 

2. Casual Labour/Helper 15.2% 14.2% 14.3% 

3. Tailor 10.6% 9.5% 9.6% 

4. Shopkeeper/Salesperson/Other Retail 7.6% 7.9% 7.9% 

5. Carpenter 0.0% 6.6% 5.9% 

6. Mechanic 0.0% 5.7% 5.0% 

7. Electrical Worker 0.0% 4.5% 4.0% 

8. Hand /Machine Embroidery Worker 9.1% 3.2% 3.9% 

9. Mason 0.0% 3.8% 3.4% 

10. Domestic Helper 16.7% 0.9% 2.7% 
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Table 22 above presents the most commonly reported occupations, which together represent 71.3% of 

the total employed population. Zari Workers48 make up 2.5% of the employed population. Along with 

Tailors and embroidery workers, these apparel related trades make up 16.0% of the employed 

population.  

In our interviews with the community, Zari work and embroidery were commonly reported 

occupations.  

Participation in specific occupations differs greatly by gender, for example drivers, carpenters, 

mechanics, electrical workers and masons are all 100% male professions. Conversely domestic helpers 

make up a far greater share of the female population as compared to the male population. Due to the 

large proportion of the workforce being male this gives us an incomplete picture. Thus, we have also 

presented the 10 most reported occupations by gender in the tables below. 

 

Table 23: Most frequently reported occupations for females as compared to male and total populations, 

Shivaji Nagar - 2020 

Sr. Occupation Female Male Total 

1. Domestic Helper 16.7% 0.9% 2.7% 

2. Casual Labourer/Helper 15.2% 14.2% 14.3% 

3. Tailor 10.6% 9.5% 9.6% 

4. Hand /Machine Embroidery Worker 9.1% 3.2% 3.9% 

5. Beautician 9.1% 0.0% 1.0% 

6. Shopkeeper/Salesman/Other Retail 7.6% 7.9% 7.9% 

7. Zari Worker 6.1% 2.1% 2.5% 

8. Office Worker 4.5% 1.5% 1.8% 

9. Rag Picker/Kachara Kamgar 3.0% 1.1% 1.3% 

10. Teacher 3.0% 0.4% 0.7% 

11. Baker/Cook 3.0% 0.0% 0.3% 

As we can see above Baking/Cooking and Beauty are exclusively pursued by females. Additionally, a 

greater proportion of women are domestic helpers and teachers as compared to males. 

  

 
48 Zari Workers are a specialised type of embroidery worker dealing with Zari, an even thread traditionally made of fine gold or 

silver used in Indian, Pakistani and Persian garments; the threads are woven into fabrics, primarily made of silk, felt or velvet to 

create intricate patterns. The embroidery style is known as Zardozi embroidery and is one of the oldest embroidery styles of 

India. 
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Table 24: Most frequently reported occupations for males as compared to females and total populations, 

Shivaji Nagar – 2020 

Sr. Occupation Male Female Total 

1. Driver 16.4% 0.0% 14.6% 

2. Casual Labourer/Helper 14.2% 15.2% 14.3% 

3. Tailor 9.5% 10.6% 9.6% 

4. Shopkeeper/Salesman/Other Retail 7.9% 7.6% 7.9% 

5. Carpenter 6.6% 0.0% 5.9% 

6. Mechanic 5.7% 0.0% 5.0% 

7. Electrical Worker 4.5% 0.0% 4.0% 

8. Mason 3.8% 0.0% 3.4% 

9. Hand /Machine Embroidery Worker 3.2% 9.1% 3.9% 

10. A/C Repair Worker 2.6% 0.0% 2.4% 

Amongst male respondents we see that many construction-related occupations are reported in the table 

above – casual labourers/helpers, carpenters, electrical workers, and masons. Along with the 2.9% who 

reported their occupations as welders, plumbers, painters, and other construction related workers, 

construction occupations make up 32% of the total employed male population and 29.9% of the total 

population employed. Construction-related occupations were also frequently reported in our 

qualitative interviews.  

The 2018-2019 Periodic Labour Force Survey (PLFS) reported this to be substantially lower in Urban 

Maharashtra, with 9.6% of males and 8.2% of the total employed population reported working in 

construction-related occupations (India - Ministry of Statistics and Programme Implementation, 

2020).49 

 
49 During our primary research interviews, Marina Joseph, Associate Director of YUVA, spoke to us about their livelihoods 

program which works with informal workers - street vendors, construction workers and domestic workers, with a focus on 

collectivising, building awareness of their legal rights, and supporting them to receive fair wages. We learned that each group 

has its own set of challenges. While there is greater protection of construction workers’ rights, they still regularly face challenges 

in receiving fair wages. Additionally, being registered under the Building and Other Construction Workers Welfare Board is a 

difficult task especially for casual labourers not attached to specific construction sites, as a 90-day certificate is a requirement for 

registration (Banerjee & Raibagi, 2019). 

With street vendors, challenges identified were related to their rights against arbitrary eviction, bargaining capacity with 

municipal and police officials, as well as applying for government welfare schemes such as PM Street Vendor's AtmaNirbhar 

Nidhi (PM SVANidhi). We also found that vendors apply for this scheme to gain legitimacy as a street vendor, since formal 

surveys and registration have not taken place for a long time. 

Domestic workers on the other hand face the challenge of working alone, making collective bargaining more difficult. They are 

dependent on individual employers, lack standardised minimum wage, and some face violence at the hands of employers. The 

National Commission for Women drafted the Domestic Workers (Registration Social Security and Welfare) Act in 2008, which 

has not been notified by the central government. In 2018, the central government was said to be bringing out a national policy to 

protect the interests of domestic workers, but this remains pending to date (Sinha, 2020). 

The factors discussed by Marina Joseph and detailed above are of relevance since many residents of Shivaji Nagar fall within 

these informal employment occupations. In addition to increasing employment opportunities, raising awareness of rights 
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Employment Seeking 

Not Employed seeking employment 

The proportion of the unemployed population (both male and female) either seeking work or seeking 

to set up their own business is 14.8%. A large part of the unemployed population is female (74.4%), of 

which the proportion seeking work or seeking to set up their own business is 8.9%, significantly lower 

than the 32% of unemployed males.  

 
Figure 58: Status of work seeking by persons not employed aged 18 and over by gender, Shivaji Nagar - 2020 

Within the respondent sub-group we also asked about past employment – here what is interesting to 

note is while the proportion of females seeking work overall remains low, 40.7% of them have never 

worked before and 29.6% have worked in the past, but over a year prior to the study. In times of crisis, 

India has seen women re-entering the workforce to account for job loss, and this finding supports this 

fact. (Menon, Tomy, & Kumar, 2019) 

Additionally, of the total unemployed population seeking employment, 95.9% reported seeking jobs 

and only 4.1% were seeking to set up their own business. 

Employed seeking other/better employment 

Job seeking amongst the employed population paints a very different picture. Within this group, 44.4% 

are seeking other or better work or to set up their own business, which is proportionally even higher 

amongst female respondents as shown in Figure 59 below. 

 
amongst workers, advocating for their rights, and fostering improved working conditions could also be possible avenues for 

livelihoods-based programming. 
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Figure 59: Status of work seeking by employed persons aged 18 and over by gender, Shivaji Nagar - 2020 
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“jaisa jo kaam milega, mashallah mehnat me toh peechhe nahin hoon, jaisa milega waisa kar 

lungi…jo mere samjh me raha jaise silai raha, mehndi raha, bunai raha, kadhai jo mujhe samjh 

aayega wo kar lungi, inshallah pooch pooch ke kar lenge na…beautician ka zyada shauk hai 

mujhe...main hairstyle wagerah, baal ka design apne se khud bana leti hun…youtube me dekh dekh 

ke…aur make-up ka apne se jaisa mujhe aata hai waisa main kar leti hun...baal cutting wagerah bhi 

apne se main kar leti hun...jaise koi bol dega ki hum paisa bhar de rahe hain aap seekh lo, aap waste 

mat karna toh main bolungi haan chalega mujhe” 

- Female Community Member, Age 35, Sanjay Nagar 

(Quote 3) 
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Employment Seeking Behaviour  

We asked what steps persons who were seeking work or to set up their own business have taken in the 

one month preceding the survey. We have presented the responses in Table 25 below.  

Table 25: Steps taken to seek employment, Shivaji Nagar – 2020 

Sr. Steps Taken 

Employed 

Seeking 

Work/to set up 

Business 

Unemployed 

Seeking 

Employment/to 

set up Business 

All 

Employment 

Seekers 

1. Contacting friends and relatives 66.7% 65.3% 65.9% 

2. Applying to an employer 27.4% 40.5% 35.1% 

3. Registering with an employment office 9.5% 20.7% 16.1% 

4. Checking at worksites 10.7% 16.5% 14.1% 

5. Placing or answering an advertisement  3.6% 9.1% 6.8% 

6. 
Going to location where labourers gather to get 

work 
4.8% 3.3% 3.9% 

7. Pursuing skill training 1.2% 2.5% 2.0% 

8. Arrangements made with producers or suppliers 1.2% 0.0% 0.5% 

9. Trying to acquire funds 1.2% 0.0% 0.5% 

10. Applying for licenses  1.2% 0.0% 0.5% 

11. Other 0.0% 0.8% 0.5% 

12. None 19.0% 5.0% 10.7% 

Note: Respondents could select more than  one option, responses are not cumulative to 100% 

The most frequently reported avenue for job seeking seems to be through informal channels of friends 

or relatives, with formal channels like registering with employment offices and checking at worksites 

reported far more infrequently. This suggests a lack of job related information available to the 

community, which is consistent with needs identified by respondents presented further in Table 27. 

Both male respondents we interviewed echoed this finding – where they spoke of getting their jobs 

through friends – one working at a hotel and the other as a painter. 

. 
  

“mera ek friend hai jo…hotel hai ek Lower Parel mein …wahan pe wo karta hai toh wahan uski 

pehchan me koi tha toh wahan usne bataya tha…" 

- Male Community Member, Age 32, Padma Nagar 

(Quote 4) 
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Reasons for Not Seeking Employment 

Respondents who were not seeking work were asked the reasons for the same; their responses have 

been presented in Figure 60 below. Interestingly although data indicates that employment declined in 

India in 2020, the number of persons who report themselves as unemployed or actively seeking work 

also declined. Research indicates that labour is getting discouraged by the lack of jobs available and 

therefore exiting the active labour markets. This leaves a group of people who are willing to work, but 

not actively looking for work (Vyas, 2020). 

 
Figure 60: Reasons for Respondents Not Seeking Working50, Shivaji Nagar - 2020 

Almost 90% of female respondents reported unpaid work at home and/or domestic duties as the reason 

for not seeking work. Just under 30% of male respondents reported unpaid work at home or domestic 

duties as the reason for not seeking work. Attendance in education was also identified as a reason by 

approximately 30% of male respondents, compared to less than 5% of female respondents.  

A larger proportion of respondents in the Baiganwadi sub-area reported unpaid work at home and/or 

domestic duties as a reason for not seeking work as compared with the Shivaji Nagar sub-area. The 

opposite was found for attendance in education.  

 

  

 
50 Respondents could select more than one option 
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Reasons for Non-Employment 

For family members of respondents aged 18 or over, we asked the reason why they were not employed. 

While this is similar to the question above, this section captures reasons for not being employed rather 

than not seeking work, with some additional options regarding job loss included herein.  

 
Figure 61: Reasons for Family Members (aged 18 and above) Not Being in Employment51 - Shivaji Nagar - 2020 

As can be seen in Figure 61 above, unpaid work at home and/or domestic duties is the most frequently 

reported reason for not being in employment; the proportion of male family members for whom this is 

reported as a reason is significantly lower than female respondents who cite it as a reason for not 

seeking work (as seen in the previous section). 

Amongst males the most frequently reported reason for not being in employment is attendance in 

education. The second most frequently reported reason is job loss due to COVID--19 or the lockdown. 

There were also a small proportion of males, approximately half of those who responded with the 

“other” reason that they were seeking but had not found work. 

As in the previous section, respondents in the Baiganwadi sub-area had a larger proportion of persons 

reporting unpaid work at home and/or domestic duties, and a smaller proportion of those reporting 

attendance in education, as reasons for not being employed as compared to the Shivaji Nagar sub area. 

Our qualitative interviews reiterated the findings from our survey in which domestic duties, especially 

with regard to childcare, were reported as a challenge for women’s participation in employment.  
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While a relatively low proportion of females (8.9%) report seeking work or to set up their own business, 

this may also be driven by circumstance and could change if social conditions were more conducive to 

women in employment. Evidence of this is seen in our qualitative interviews. We spoke to five female 

respondents – one was currently working, while four were not. Of those not working, two used to work 

but have lost their employment due to the pandemic – with one respondent saying she was willing to 

work in any field where she could get a job and seemed to be open and flexible but reported a lack of 

opportunities. The third female respondent was ready to work but said that it had to be close to home 

or from home to take care of her child. Only one of the respondents does not mention being open to 

employment. 

 

  

“nahin main nahin jati kahin kaam ke liye, chhote bachche hain toh kahan jaun chhod ke, ghar pe 

koi sambhalne wala nahin hai agar yahan kahin nazdeek me hoga toh jaa bhi sakti hun” 

- Female Community Member, Age 30, Rafi Nagar 

(Quote 5) 
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B. Disability and Employment  

This section provides details on factors affecting livelihoods of Persons with Disability (PwD). A total 

of 21 PwD were identified amongst the respondents and their family members, which represents 1% of 

the population. This is lower than the prevalence of severe disability identified in M East Ward (1.8%) 

in a recent study by Apnalaya (Apnalaya, 2020) which could simply be a result of using a self-report 

measure in this study. The distribution of PwD by age and gender has been provided in Figure 62 

below. 

Due to the small number of the sample, details in this section will be provided in whole numbers.  

 
Figure 62: Persons with Disability in study population by age group, Shivaji Nagar - 2020 

16 PwD or 76% of the population with disabilities have a disability certificate. This is significantly 

higher than the 8.4% of PwD in M East Ward with a disability certificate (Apnalaya, 2020), and could 

be a result of Apnalaya’s programming within these slum clusters.  

Current participation in education or employment has been detailed below in Figure 63. As we can see 

in the Figure, over half the population of PwD were not involved in either education or employment.
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Figure 63: Current participation of Persons with Disability in Education or Employment, Shivaji Nagar - 2020 

The Figure above shows that all those who are currently in education are in the 7 to 17 age range. Of 

the nine PwD in the 3 to 25 age range who are not in education, 7 reported that this is due the disability, 

while one said they completed their education to the desired level.  

The education levels of PwD have been shown below in Figure 64; for those who are not in education 

their highest education level has been presented, while for those currently enrolled in education their 

current level of education is presented.  

Of those not currently attending education we see that education attainment levels are low with only 

one person having education higher than the 10th standard. A large proportion of PwD also report never 

attending school, though it should be noted that two of the seven who report no schooling are in the 3 

to 6 age group.  

 
Figure 64: Education Levels of Persons with Disability, Shivaji Nagar - 2020 

Five PwD over the age of 18 are not in employment, all of whom report this to be due to disability. Four 

of these individuals are not seeking employment. Of the three PwD in this age group who are in 

employment, the occupations reported are Tailor, Zari Worker, and Casual Labourer; two of whom 

report seeking other or better work52. 

In a study on Disability in M East Ward, which measures functional disability based on the 

International Classification of Functioning, Disability and Health (ICF), we found that both education 

and employment amongst PwD were far lower than for persons with no disability as shown in Table 

26 below (Apnalaya, 2020). 

 

 

 
52 As the 3rd person was from the family member group, they were not asking about seeking other or better work. 
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Table 26: Education and Employment for Persons with Disability at Threshold 3 (Severe functional 

disability), M East Ward (Slums) 

  Persons with 

Disability 

Persons with No 

Disability 

Education Some Schooling 62.4% 90.4% 

Occupation 

Daily Wage 10.1% 8.9% 

Fixed Wage 8.3% 36.4% 

Self-Employed 5.5% 6.0% 

Not Employed 65.1% 38.6% 

No Wages 11.0% 10.1% 

 

The study further found that 21.7% of PwD reported unmet needs with relation to employment, and 

7.6% reported unmet needs to education. Amongst those reporting unmet needs to education, a lack of 

facilities was cited as the most frequent barrier to access. Interestingly, for employment the most 

frequently cited barrier was that the family of the PwD did not want them to work. 

Thus, we see that, both in education and employment disability is a factor which limits participation.  

The brother of a respondent in our interview sample was a person with speech and hearing disability. 

His sister spoke with us about his experiences which highlights some of the challenges PwD face in 

seeking employment. 

 

 

The respondent mentioned that her brother has completed his 12th standard, performing well in the 

10th and 12th standards. Although he was working previously, his sister reported that he has always 

been underemployed for his education and ability. At the time of the interview, he had been 

unemployed for over two years, and has been seeking employment for over a year. He has tried to use 

online searches and reaching out to people to find a job, but he is often rejected due to his disability. He 

“Wo (her brother) khud ke liye job Google pe search karte hi rehta hai...full day he is searching a job 

on Google...so he is messaging them, then [they] take his interview via message...he is telling them 

that 'I am a handicapped'...they are telling in front of him that we are sorry, we can’t help you...he 

needs a job...in other countries how they are giving money monthly and work also…India…nothing 

is there…" 

"[usne] toh poora computer ka course kiya hai…woh government job mein peon ka kaam hoga toh 

wo karne ke liye taiyyar hai, sir...woh normal (not related to computers) kaam ke liye bhi search kar 

raha hai...normal kaam bhi usko kuch nahi mil raha hai, abhi train bhi band hai aur wo bachha bus 

ka itna safar kar karke wo job ka search kar karke..wo bolta sunta nahi hai par bolne wale bachhe bhi 

itna mehnat nahi karenge jitna job ke liye karta hai, sir...par kahin se wo hota hi nahi hai…when 

they know that he is a handicapped, he can’t talk and he can’t listen [hear] then they are telling him 

sorry. Sir...yahi hota hai." 

- Female Community Member , Age 25, Shivaji Nagar Plots 

- (Quote 6) 

-  
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has also undertaken a skilling course in computers for youth with disability, but did not receive any 

placement. 

We also spoke with Prakriti Bansal, Centre Manager of Sarthak Education Foundation's Thane Centre, 

an organisation working on livelihoods for PwD. This gave us greater insight into some of the 

challenges PwD face with regard to livelihoods. Employers are hesitant to hire PwDs as they doubt 

their ability to work and worry about retention rates. Despite these hesitations, The Rights of Persons 

with Disability Act, 2016 (India – Ministry of Law and Justice, 2016) mandating companies to have at 

least 5% PwDs in their workforce has led to an increase in hiring. The lockdown however, worsened 

the situation as many companies which were open to hiring PwDs have reduced their staff capacities 

and in the process many have de-prioritised hiring of PwD. 

Despite these concerns, Sarthak Education Foundation have 1,500 employer partners who have placed 

over 18,000 candidates in the IT, retail, and hospitality sectors in the past and this provides some hope 

for opportunities to support PwDs with better employment prospects which meet their needs. 
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C. COVID-19 and Livelihoods 
Overall 6.7% of persons who were employed53 lost their job due to the COVID-19 pandemic. While in 

absolute terms a greater number of males report job loss due to COVID-19/lockdown, the proportion 

of females reporting job loss for this reason is higher – 14.1% of females compared to 5.6% of males. 

This lends credence to the argument that this crisis has a disproportionate effect of women, with regards 

to livelihood in particular (Abraham, Basole, & Kesar, 2021). 

The respondent subgroup was also asked a series of questions specifically related to the impact of 

COVID-19/lockdown on Livelihoods. Of employed respondents (43.6%), 91.8% could not attend work 

at all in the month preceding the survey. The reasons for not being able to attend work have been 

presented in Figure 65 below. 

 
Figure 65: Reasons for inability to attend work in the 1 month preceding survey, Shivaji Nagar - 2020 

A larger proportion of males – 28.7% - reported no transportation as the reasons for not being able to 

attend work as compared to females (12.1%). Additionally, fear due to co-morbidities as a reason for 

not being able to attend work was significantly higher amongst females than males - 9.1% compared to 

3.7%.  

In our qualitative interviews, respondents reported that many people were either not able to attend 

work or were not employed, mostly as work places were closed, which mirrors the findings shown 

 
53 This has been calculated by dividing the proportion of persons who report job loss due to COVID-19/lockdown divided by the 

number of persons currently employed plus the number of persons who report any job loss 
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above. One respondent however mentions that their father, the main earner, was ill and they were 

fearful of letting him work during the pandemic. 

 

Those who were not able to attend work were asked about receipt of income during this period. Despite 

only 2.6% of the respondent sub group reporting job losses due to COVID-19/lockdown, the lack of 

income during this period was very high. 87% of those who were employed but could not attend work 

reported no income, while another 12% reported only partial payment. 

  
Figure 66: Status of payment during lockdown for employed respondents 

Our interviews with community members painted a far more concerning picture on the impact of the 

lockdown. Community members shared that meeting expenses during the pandemic was a major 

challenge and worry. The loss of income was an even greater challenge since they had no savings.  

Respondents thus were forced to borrow money to meet basic expenses. As seen in the section on 

borrowing, during this period as well most respondents borrowed from friends or families. Borrowing 

from friends and family also led to straining of these relationships, as was reported by one respondent.  

 

1.0%

12.0%

87.0%

Full payment Partial payment No payment

“Arrey abhi jahan main kaam kar raha tha, wo taala maar diye...uska koi guarantee nahin kab 

khulega...kya hoga..” 

 
- Male Community Member, Age 61, Sanjay Nagar 

(Quote 7) 

“[regarding borrowing during lockdown] Nahi de pate sir…bolte hain na ki aapas me hi matlab 

relation me hi naam kharab ho jata hai..ki usne liya tha par diya nahin humara paisa….toh kabhi 

kabhi sir aisa bhi hota hai ki bhookha bhi rehna padta hai…gas nahi hota hai ghar me sir…bahut 

problem hota hai.” 

 
- Female Community Member, Age 25, Shivaji Nagar Plots 

(Quote 8) 
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Ability to pay rent was the most commonly reported concern with regards to expenses, with one 

respondent saying they could go without food for some time, but they were worried that if they could 

not pay rent, they would be thrown out of their homes. The same respondent went so far as to say they 

were willing to sell a kidney to alleviate the challenges they were facing with regard to expenses. 

Poor food security due to a loss of income was also mentioned by a few of the respondents, who said 

that they had to go without meals or were on the brink of starvation due to the loss of income in this 

period. 

Only one respondent was working at the time of the interview; however, reaching work was still a 

major challenge reported. Since trains are not functional, the time and cost it takes to reach work has 

also increased substantially. They also reported having less work and a lower level of income. 

Two other respondents also mentioned the challenge of trains not being functional as an impediment 

to looking for work. 

 

Our qualitative and quantitative findings echo the results of other studies across Mumbai which 

identify unemployment, loss of wages, and inability to pay bills as key areas of concern during the 

pandemic and associated lockdown.54  

 

 

 

 

 

 

 
54 A Needs Assessment conducted by SNEHA in multiple slum areas of Mumbai found that 85% of respondents reported a loss 

or great reduction in their source of income during the lockdown period. When asked about their concerns during the 

pandemic/lockdown, unemployment or loss of wages (72%) was the highest reported concern and inability to pay bills was also 

a major worry reported by 49% of respondents. (Jayaraman, 2020). 

 

“Kaam dhoondhne ke liye main kahan kahan nahin ja raha hun, aur main baat ye hai ki local [train] 

bhi nahi chalu hai..kabhi paisa nahi rehta hai toh nahin ja pate..kabhi paisa reh gaya toh chale jata 

hun..din bhar bhatak ke aa jata hun..samjh me nahin aata kuch...kya karun?...Abhi ka jaisa maahol 

hai na…kaisa bhi kaam do, karunga…dekhiye agar hum logon ko ration pani mil jaye toh yahi bahut 

hai...baki sab chod dijiye, …jo de de wahi bhagwan hai…” 

 
- Male Community Member, Age 61, Sanjay Nagar 

(Quote 9) 
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D. Vocational Skilling 

Respondents were asked if they had ever 

undertaken any vocational or technical skilling; 

of the 433 respondents, 16 respondents (3.7%) 

reported in the affirmative. Due to the small 

sample in this section, data has been presented 

in whole numbers rather than percentages. 

As we can see in Figure 67 alongside, 9 of the 

16 respondents reported institutional skilling, 

i.e. from a government or private institution – 

representing only 2% of the total sample. More 

female respondents reported pursuing 

vocational training – 11 of 16 persons who have 

undertaken any skilling are female.  

Figure 67: Source of vocational skilling, Shivaji Nagar, 

2020 

These findings were significantly different from those of the 2015 TISS Report of the M East Ward which 

found that approximately 25% of persons in Shivaji Nagar area had undertaken some vocational 

training. The TISS report also found that the percentage of men having undertaken vocational skilling 

was significantly higher than women. However, our interviews with CSOs also indicate that in most 

cases, vocational skilling is more popular amongst females55.  

Within the small population of this study there is a wide distribution of sectors represented. Five 

persons have undertaken some skill training in the Textiles and Clothing/Apparel sector. Two persons 

have undertaken skilling in each of the following: Banking, Financial Services and Insurance; Education 

and Skill Development; and Electronics and IT Hardware. Remaining respondents report skilling in 

Beauty and Wellness, Gems and Jewellery, IT/ITeS, Mehendi, and Computer typing. 

Respondents undertaking vocational 

skilling from institutions were also 

asked about the duration, cost, and 

employment outcomes of the course. 

The most frequently reported duration 

of courses was between 4-6 months. 

Both of the respondents who pursued 

courses longer than 12 months were in 

the Banking, Financial Services, and 

Insurance sector.  

 

 
55 In the case of Entrepreneurship courses one reason for greater female participation mentioned by Uma Sundaraman, Head - 

Counselling and Social Impact, Yuva Parivartan was that many of their beneficiaries are married women with young children 

who are looking for part time income generating opportunities that they can do in the space that they have available. 
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Shorter courses ranging from a few weeks to a few months are the norm for vocational skilling affiliated 

to the NSDC, while longer duration diploma courses ranging from 1 to 3 years are offered by 

government Industrial Training Institutes (ITIs) and polytechnics. (Wadia & Dabir, 2020). One 

significant challenges with shorter term trainings is that these courses cater only to demand from 

industry for training and placement of youth in specialised, narrowly defined, entry-level jobs (Wadia 

& Dabir, 2020). 

The cost of courses also varied significantly – ranging from a minimum of INR 200 for skilling in 

“Mehendi” to INR 12,000 for a course in the area of Education/Skill Development. The average cost was 

INR 3,811 for the  nine respondents reporting the same, which is over one third of the average 

household income in the area.  

 
Figure 69: Employment outcome of vocational skilling course, Shivaji Nagar - 2020 

As can be seen in Figure 69 above, two respondents who had undertaken a vocational skilling course 

received some form of placement after the course. While three secured jobs through their own effort, 

more than half did not have any employment outcomes.  

All of the CSO representatives we spoke to discussed Vocational Skilling as an important intervention 

in promoting livelihoods. Having a strong understanding of the local community needs before offering 

vocational skilling courses was a theme mentioned by all CSO respondents. Two CSO respondents also 

mentioned that, due to the wide nature of vocational skilling demands, organisations have to be able 

to provide a wide range of trade options to participants. Additionally, since people prefer to work closer 

to home, one way to improve employability is to provide training for occupations for which there is a 

demand within the local geographies - i.e. adopting a ground-up approach to course offerings (Wadia 

& Dabir, 2020) . 

In addition to the provision of skilling, mobilisation and placements were mentioned as being both 

challenging and vital components of the process. Representatives from the CSOs we interviewed 

shared that effectively communicating the value of vocational skilling during mobilisation becomes 

very important, especially because leaving employment for a few months for training represents an 

opportunity cost and loss of income. A report by UNESCO on India’s Vocational Training Education 

and Training also touches on this point - mentioning that a key challenge to the success of short term 

training courses has been that mobilised youth are not given adequate information and exposure to the 

job role and occupation they are about to be trained for. (Wadia & Dabir, 2020) 
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Placements was touched on by all organisations we spoke to, and the need for an outcomes-based 

approach was stressed as key. Once participants are skilled, their ability to join employment is very 

important, and thus a strong and sustainable placements process is vital to successful vocational 

skilling programs. 

 

To facilitate effective placements, it is also important to have strong partnerships in place. The industry 

realities, and demand for labour is also a factor in selecting the skilling courses offered. In our survey 

we see that, of those having pursued vocational skilling, only two persons received any placement 

support, reiterating its importance in the provision of vocational skilling. 

 

The placement success of short term courses however has been mixed – for example under the Pradhan 

Mantri Kaushal Vikas Yojana, the flagship skills training scheme of the newly created Ministry of Skill 

Development and Entrepreneurship, 46% of those enrolled were placed and in Maharashtra it was less 

than 40%. At the same time, a third party evaluation of this program also found certified individuals to 

be almost twice as likely to get a job and have 15% higher salaries as compared to the comparison group. 

(Wadia & Dabir, 2020) 

 

In addition to the trade-based courses offered, some organisations also mentioned that there is an 

increasing need to provide entrepreneurship-based programs. Yuva Partivartan mentions that most of 

their beneficiaries normally seek waged jobs. However, after attending the course they are more 

inclined towards self-employment. This low demand for self-employment was observed as part of our 

survey as well, which may indicate that persons need more information and exposure to 

entrepreneurship. 

As mentioned earlier, short term courses have been criticised for offering training in specialised, 

narrowly defined, entry-level jobs which people grow out of very quickly. Further, training is usually 

targeted towards the formal sector, while many trained persons end up in the informal sector or remain 

unemployed (Wadia & Dabir, 2020). Thus the advantage of entrepreneurship courses is that they can 

offer skills for success delinked from specific job or role based skills.  
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E. Community Needs 

We asked respondents what they perceive the needs of their households to be with regard to 

livelihoods, jobs, or earnings. Respondents were not provided options; instead interviewers classified 

their responses into pre-determined categories or, if the responses did not match any of the categories, 

they entered the information under the “other” category.  

The full list has been presented below in Table 27 by sub-area.  

Table 27: Needs of Households with regard to livelihoods, Shivaji Nagar - 2020 

Sr. Household Needs 
Baiganwadi 

Sub-Area 

Shivaji Nagar 

Sub-Area 
Total 

1. Information on jobs 56.5% 51.7% 54.3% 

2. Better job opportunities 55.7% 49.3% 52.7% 

3. More jobs nearby 30.0% 30.5% 30.3% 

4. Skill development/training 21.3% 20.7% 21.0% 

5. Formal education 22.2% 13.3% 18.0% 

6. Funds/Capital for business 5.2% 5.9% 5.5% 

7. Place for business 6.1% 2.5% 4.4% 

8. Specific skills required for business 5.7% 2.0% 3.9% 

9. 
Knowledge about processes, documents 

certifications, licenses for operation of business 
3.0% 0.5% 1.8% 

10. Other 0.4% 0.5% 0.5% 

11. Don’t Know/Can’t Say 9.6% 14.8% 12.0% 

12. Choose not to answer 0.4% 2.0% 1.2% 

Note: Respondents could select more than 1 option, responses are not cumulative to 100% 

 

It is valuable to note that in this case the proportion of persons who reported Don’t Know or Can’t Say 

is significant – 9.6% in the Baiganwadi and 14.8% in Shivaji Nagar sub-areas. This indicates that a large 

proportion of persons are unaware of what their household needs with regard to livelihoods are. In our 

qualitative interviews the lack of information on jobs, as well as a lack of general awareness on 

livelihood needs emerged, matching the survey data seen above. 

We found that 66.3% of respondents reported either a need for more information on jobs and/or that 

they were unaware of what their livelihoods needs are. This is similar in both the Baiganwadi and 

Shivaji Nagar sub-areas, and for males and females. A greater proportion of younger respondents in 

the age bracket 18-24 reported a lack of information and awareness (73.9%) as well as a greater 

proportion of person above 60 years of age (71.4%). We also found that a greater proportion of 

respondents who either have no income (100.0%) or borrow on a regular basis to meet expenses (76.5%) 

reported a lack of information on jobs and/or lack of awareness on livelihood needs.  
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Additionally, we see a high proportion of persons reporting “Better Job Opportunities”, which 

coincides with the high proportion of persons employed seeking other or better work opportunities. 

There are also some differences in perceptions by the age of the respondent. For example, 62% of 

respondents in the 18 to 24 age group report information on jobs as a need, compared to 51% of 

respondents in the 25 to 29 age group. 

Additionally, the most frequently reported need by both the 25 to 29 and 60+ age groups were better 

job opportunities (57% and 64% respectively). Skill development and formal training were also far less 

frequently reported by the 60+ age group as compared to younger ages. 

In our qualitative research Marina Joseph, Associate Director of YUVA, also mentioned the importance 

of community and collective building when working with populations, a lesson they learned during 

the lockdown. Communities that best dealt with a crisis had strong local governance systems and high 

participation from its members.  

Recommendations 

Based on the findings from our survey, and stakeholder interviews with community members and civil 

society, we make the following programming recommendations for Apnalaya’s Education and 

Livelihoods programme:  

1. Exploring the reasons for a lack of interest in education in the community to better target 

interventions related to education retention; 

2. Running campaigns to motivate and support community members, especially females to stay 

in education longer 

3. Developing scholarship or incentive programs to offset the cost of education, especially at 

higher levels, and the loss of income from later entry into employment 

4. Fostering collectivised support systems for common occupations within the community to 

protect the interests of workers  

5. Improving access of job seekers to existent employment channels such as government and 

private portals, and supporting them with processes such as registration or application 

6. Creating avenues to collate and disseminate information on jobs at the community level, with 

a focus on worksites proximate to Shivaji Nagar 

7. Providing vocational skills for the adult population in areas of intersection between community 

interest and market needs, with a focus on employment outcomes through placement 

partnerships 

8. Developing programs to foster entrepreneurship skills, along with providing ongoing support 

structures for entrepreneurs upon completion  

9. Providing skilling and entrepreneurship programs that allow for part-time or flexible work 

from home for women who have to tend to domestic duties but are willing to join the workforce 

part-time 

10. Providing crèche services or developing community-based childcare systems which may allow 

for more women to enter the workforce 

11. Developing livelihoods programs for PWD which go beyond the provision of skills and 

placements to also work with employers on sensitisation and developing capacity for inclusion 
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It is important to note that all recommendations need not require independent action, with the 

livelihoods space having ample opportunity to work through partnerships and by leveraging existent 

resources.  

In our interviews with civil society leaders, all were open to partnerships. Some of the areas they 

mentioned were:  partnering with organisations with specific domain or community expertise and 

partnering to jointly apply for grants for programs, run training centres together, share knowledge and 

experience, build community awareness or conduct program outreach, and measure impact. 

While the areas discussed were not specific, we envisage that many of the aforementioned 

recommendations could be explored through partnerships.  
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Water, Sanitation & Hygiene 

Water and sanitation were explicitly recognised and reaffirmed as human rights by the UN General 

Assembly in July 2010 (A/RES/64/292) and subsequently the Human Rights Council in September 2010 

(A/HRC/RES/15/9). “The rights to water and sanitation entitle everyone to sufficient quantities of safe 

water and sanitation services that are affordable, accessible, culturally acceptable, and which are 

delivered in a participatory, accountable and non-discriminatory manner (Albuquerque, 2012).”  

For an individual, access to adequate water and sanitation enables leading a dignified life, is critical to 

health and well-being, and contributes to access to education and work opportunities as well. These 

outcomes hold true at the societal level as well. Moreover, people living in poverty, especially 

marginalised and vulnerable groups and individuals, are most likely to lack access to safe and adequate 

water and sanitation (Albuquerque, 2012) (Subbaraman & Murthy, 2015). 

In 2014 a Bombay High Court ruling reaffirmed that the right to water is central to the right to life 

guaranteed by the Constitution of India. The order cited international human rights laws on the basic 

human right to water and sanitation. Further, the court stated that the right to water should not be tied 

to the property rights of a slum, thereby separating security of tenure from the right to water (IELRC, 

2014) (Subbaraman & Murthy, 2015). 

In this study we assess the Shivaji Nagar community’s access to sufficient, accessible, affordable, safe 

and acceptable water and sanitation facilities. We also aim to compare our findings to those found in 

the 2015 Apnalaya Situational Analysis Report and an Action Research Report prepared for the 

Minorities Commission, Government of Maharashtra (AIILSG, 2013), hereon referred to as the 

Minorities Commission Action Research Report. 

 

A. Drinking Water 

Access to Drinking Water  

Figure 70 below details the sources of drinking water for our sample of population in Shivaji Nagar. 

The two most commonly identified sources of water in 2020 were piped water directly to the home 

(50.1%) and access to a public standpipe or handpump (31.5%). We see significant changes in the 

sources of water identified by the community from 2015 to the present day. Vendor provided water 

was the most common source of water in 2015 (51.1%), and is reported as a source for less than 20% of 

families in 2020. Similarly, we see fewer families reporting tanker trucks as water sources as well.  

As demonstrated by Figure 70, just under 20% of families’ report purchasing water for use. Although 

this is lower than the proportion in 2015 (51.7%), it remains a considerable number of families. Of those 

purchasing water in 2020, 14.5% do so from a vendor and an additional 5.4% in the form of bottled 

water. This marks a large increase in the consumption of bottled water from 2015 (0.6%).  
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Figure 70: Sources of Drinking Water in Shivaji Nagar between 2015 and 2020 

Affordability of Drinking Water 

Figure 71 below presents families’ daily expenditure on water as compared with the 2015 Apnalaya 

Situational Analysis Report. We find that overall, the daily expenditure on water has reduced from 

2015 to today. In 2015, over 45% of families reported spending INR 30 or more on water daily, as 

compared to less than 10% of families in 2020. We find that now the majority of families (59.7%) spend 

between INR 10-19 per day on water. 
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Figure 71: Daily Household Cost of Drinking Water in Shivaji Nagar between 2015 and 2020  

B. Sanitation & Hygiene  

Although access to adequate sanitation and hygiene facilities includes personal sanitation, washing of 

clothes, food preparation, and personal and household hygiene, for purposes of this study we focus on 

personal sanitation and hygiene in the form of availability, accessibility, acceptability and affordability 

of toilets.  

We first aimed to understand the type of toilets used by families in Shivaji Nagar. We compared our 

findings to those presented in the Minorities Commission Action Research Report (AIILSG, 2013). We 

extracted data from the section that covered Govandi East which matches the area we were 

investigating, and compared this to the responses of our population sample.  

 
 Figure 72: Type of Toilet Used in Shivaji Nagar in 2020, compared to Govandi East in 2013 
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As we can see from Figure 72 above, the proportion of families who have an individual toilet has 

increased from 7.4% in 2013 to 39.0% in 2020. This is supported by the qualitative data where we also 

found a mix in the type of toilets used by families, including individual toilets in the home, both private 

and government community toilets, and also semi-personal toilets56 built and maintained by a small 

group of community members.  

Figure 73 below compares our findings to those presented in the 2015 TISS Report. We find that there 

has been an increase in the use of individual toilets in 2020 as compared to data presented in the 2015 

TISS Report, but also that differences between the Baiganwadi and Shivaji Nagar sub-areas continue to 

persist. 

 

Figure 73: Individual Toilets in Shivaji Nagar in 2020 compared with TISS 2011, by Sub-Area 

Additionally, we found differences in the type of toilet used by slum cluster, with a greater proportion 

of families in some areas reporting toilets within the home (personal toilets) as compared with other 

areas. Figures 74 and 75 below illustrate these differences further. Within our sample, the greatest 

proportion of families in Rafi Nagar 1 (100%) reported having personal toilets as compared with Indira 

Nagar 2, which had the least (10.5%). These differences were echoed in the qualitative interviews, where 

members of Civic Action Groups also shared that there was variation by sub-area.  

 
56 The survey did not provide semi-personal toilets as an option, however from the interviews we gathered that these were most 

likely to be classified as individual toilets in the home.  
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Figure 74: Individual Toilets in Baiganwadi Sub-

Area in 2020 

Figure 75: Individual Toilets in Shivaji Nagar Sub-

Area in 2020 

The qualitative data we collected also indicated that a toilet within the home was a priority for many 

families, reporting building a toilet over time or factoring it in when renting. In Figure 76 below we see 

a cross-tabulation between the number of years a family has lived in the area and whether or not they 

use the community toilet. As we can see, families that are either newer to the area (1-4 years) or have 

been there the longest (20+ years) are less likely to use the community toilet, and more likely to have a 

toilet in their own homes.  
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We also analysed the type of toilet by monthly household income (Figure 77). We found there to be a 

strong trend, in that as household income increases a greater proportion of families have a personal 

toilet in their homes and are less likely to use the community toilets.  

 
Figure 77: Community Toilet Use in Shivaji Nagar in 2020 by Monthly Household Income 

We also asked female respondents who reported using community toilets about usage of community 

toilets during their periods. The majority of female respondents (95.6%) reported using the toilets in 

this time, and additionally a majority of female respondents (94.7%) also feel comfortable using the 

community toilets during their periods.  

In the following sections we focused on further investigating the community toilets – both government 

and private pay per use facilities. Therefore, the quantitative input only includes respondents who 

reported using community toilets (61.0%).  

Availability of Toilets  

In 2010 the Government of India (GoI) confirmed its commitment to the right to sanitation by voting in 

favour of a UN resolution that explicitly recognised this right and associated guidelines (Joy & Bhagat, 

2016). Based on the UN framework on The Human Right to Water and Sanitation  (UN, n.d.), sanitation 

or toilet facilities must be available for continuous and sufficient use by individuals. We specifically 

asked individuals about this in the survey. We found that, although the majority of individuals report 

that the toilet facilities are always available, 12.5% of respondents report that facilities are available only 

sometimes, rarely or never. Figure 78 below illustrates this response.  
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Figure 78: Toilet Availability During the Day and Night in Shivaji Nagar in 2020 

We further asked those respondents who face some 

challenges with availability of toilets, when they 

face these difficulties. The majority of respondents 

identified night time as the most challenging as 

illustrated by Figure 79 alongside. This is supported 

by the qualitative data. In a majority of interviews, 

individuals identified that toilets were open from 

approximately 5am till midnight, but remained 

closed during the night hours. Some people in the 

qualitative interviews indicated that this can create 

problems particularly for young children who 

might need to use the toilets at all hours. The survey 

also identified children as the group most impacted 

by lack of availability of toilets (22.2%) followed by 

young girls (18.5%) and pregnant women (11.1%). 

 
Figure 79: Timing of Toilet Unavailability in 

Shivaji Nagar in 2020 

Additionally, one individual reported that although the toilet in their area was available for use at night, 

there were no lights and this made night trips to the toilet risky, especially for women and girls. This is 

supported by findings in the Minorities Commission Action Research Report (AIILSG, 2013) where 

16.1% of sample respondents indicated that there were no lights in the toilets. The MSHRC order also 

identified that that many pay-and-use toilets are shut late at night and further do not have basic 

infrastructure like electricity. The order also states that timings must be taken into consideration when 

deciding if toilet facilities are adequate (Maharashtra State Human Rights Comission, 2019). 
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We further inquired into the number of households using each community toilet, and found that the 

majority of respondents reported many more than 25 households using one community toilet, or that 

it is open to everyone in the community, as seen in Figure 80 below. The Minorities Commission Action 

Research Report (AIILSG, 2013) similarly asked their sample respondents to approximate how many 

people use one toilet/seat and found that it ranges greatly from less than 5 to more than 50. This break 

up is further detailed in Figure 81.  

 
Figure 80: Number of Households Using A 

Community Toilet in Shivaji Nagar in 2020 

 

Figure 81: Number of Individuals Using 1 Toilet/Stall 

in the Minorities Commission Action Research 

Report - 2013 

An article written in 2019 highlighted that BMC records show that Shivaji Nagar has 3,023 toilet seats 

for 8.82 lakh people. Additionally, they found that 145 people share one toilet seat in Govandi, Mumbai. 

However, the Swachh Bharat Abhiyan requirements state that there must be at least one toilet seat per 

25 women, and one seat per 35 men (Barnagarwala, 2019). The WHO norms that are accepted by the 

BMC require a minimum of one toilet seat per 50 people (Desai, 2020). 

Apnalaya presented the ratio of toilet seats to people in 12 slum clusters in Shivaji Nagar to the MSHRC. 

The MSHRC order issued in response recognised that a lack of sanitation directly impedes the right to 

life and health. Moreover, the order stated that thrice the number of actual toilets were needed in the 

area (Maharashtra State Human Rights Comission, 2019). One year on, although approvals have been 

given for additional toilets, the work is slow and the situation remains unchanged, except with greater 

risks to the community because of COVID-19 (Venkatraman, 2020). 
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“Abhi toh jab se ghar pe toilet ban gaya hai tab se toh bahut achchha lagta hai...kabhi raat ho ya 

emergency ho toh turant utho aur chale jao...aur uss time toh itna darr lagta tha agar raat ko jana 

pade toh...matlab kaise jayenge raat ko jab toilet band hota hai....bahut hi zyada musibat hoti thi tab 

toh....jaise taise rok ke rakhte the aur jaise hi ghadi me 5 baje toh bhagte the toilet ko” 

- Female Community Member, Age 33, Rafi Nagar 1 

(Quote 10) 

-  
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The qualitative interviews we conducted further detailed that most community toilets are used by 

approximately 500-600 individuals. Multiple people also indicated that at certain times there is a rush 

for the toilet with a wait of up to 30 minutes. Times when there is a longer wait for the toilets include 

mornings, late at night, and holidays like Sundays.  

Accessibility of Toilets  

The UN framework on the Right to Sanitation (UN, n.d.) dictates that everyone has the right to 

sanitation services that are physically accessible within, or in the immediate vicinity of their household, 

workplace and educational or health institution. Additionally, the approach must be physically 

accessible and the toilets must be accessible to all including Persons with Disability (PwD), elderly, 

women and children.  

In the survey conducted we asked respondents about both the distance of the toilets from their homes 

as well as the time taken to reach the toilets from home. In Figure 82 and 83 we compare our results to 

the findings in the Minorities Commission Action Research Report (AIILSG, 2013). 

 
Figure 82: Distance of Toilets from home in Shivaji Nagar in 2020 compared to Govandi East in 2013 
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“Sabse zyada morning me rush rehta hai, wo time pe zyada bheed rehti hai aur number bhi lagana 

padta hai…Matlab subah samjh lo...10-11 baje tak sabko number lagana padta hai, wo itna rush 

rehta hi hai…matlab ki directly uplabdh nahi rehta hai wo thoda bahut number ka wait karna hota 

hai” 

- Male Community Member, Youth Civic Action Group Volunteer, Baiganwadi 
(Quote 11) 
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Figure 83: Time Taken to Reach Toilets from home in Shivaji Nagar in 2020 compared to Govandi East in 2013 

A greater proportion of respondents in our study (11.8%) reported the toilets being more than 500m 

away from their homes, as compared to in the Minorities Commission Action Research Report (9.0%). 

However, we found the opposite trend with regards to time taken to reach toilets from the home, with 

a greater proportion of respondents reporting it takes 6 or more minutes (55.9%) in the Minorities 

Commission Action Research Report (AIILSG, 2013) as compared to our study (21.3%).  

 

In the survey less than 3% of respondents 

identified the distance of the toilets from 

home or mobility as a barrier to accessing 

the toilets. However, through the 

interviews we conducted, we found that 

distance and the time taken to the toilets 

poses a challenge for children, especially 

during the night or when unwell. In these 

instances, young children would be more 

likely to turn to open defecation near the 

home.  

Additionally, the qualitative data also indicated that very few of the community toilets are equipped 

with accessible stalls and can cause challenges for PwD, the elderly and pregnant women. Toilets that 

did have accessible stalls were limited in number and not necessarily available for both men and 

women. In their report on civic issues in Mumbai, Praja found that multiple wards of Mumbai had no 

toilet facilities or accommodations available for PwD (Praja, 2019). 
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“Aur iske alawa bachhe log ke liye bhi matlab chote 

bachhe nahi jate zyadatar kyunki wo distance pe 

rehta hai toh wo bhi ghar pe hi use karte hain toh 

wo 10-12 saal ka hone ke baad hi toilet ka zyada use 

karte hain..” 

- Male Community Member, Youth 

Civic Action Group Volunteer, 

Baiganwadi 

(Quote 12) 
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Acceptability of Toilets  

Both the WHO guidelines (WHO, 2018 ) and the UN framework on the Right to Water and Sanitation 

(UN, n.d.) require sanitation facilities to be safe. Safety includes that the toilets must be clean and 

hygienic, water and soap must be available and safe to use, and they must be situated where physical 

security can be safeguarded and personal and menstrual hygiene can be ensured.  

We found that 62.5% of respondents using community toilets reported that they are not always clean 

and hygienic for use, as illustrated in Figure 84 below. The Minorities Commission Action Research 

Report (AIILSG, 2013) had very similar results with 61.5% of sample respondents reporting that toilets 

were unclean.  

This finding was echoed in the qualitative interviews where the majority of community members we 

interviewed shared that the toilets are neither clean nor hygienic. Furthermore, the qualitative 

interviews highlighted that community users are in part responsible as they do not keep the toilets 

clean, including leaving menstrual waste lying around. Additionally, community members also 

mentioned that the toilets are rarely deep cleaned.  

 
Figure 84: Cleanliness and Hygiene of Toilets in Shivaji Nagar in 2020 

We also enquired about the facilities available to users at the community toilets. We found that 72.4% 

of respondents reported that there is water available in the toilet facilities. This is a significant 

improvement from the findings of the Minorities Commission Action Research Report (AIILSG, 2013) 

where 28.9% of the sample respondents reported the availability of water in the toilets. The water 
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“wo jo American toilet jo bana hota hai toh uspe ja sakte hain, uska kuch 5 rupya hai, lekin nahi 

jata hai jo matlab humari ek hain jiska bahut taang sooja hua hai aur bahut moti hai wo…toh kabhi 

kabhi jati hai toh batati hai ki 5 rupya dekar ke main usi me baithti hun jakar ke…lekin khud public 

nahi jati hai usme kyunki gents ki taraf wo uss taraf bana hua hai, wo toilet gents ki line me bana 

hua hai toh garbhvati mahila kaise ja sakti hai…”  

 
- Female Community Member, Civic Action Group Volunteer, Indira Nagar 2 

(Quote 13) 
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available is from a variety of sources including a bucket or jug with tap water, stored water and a sink 

with running tap water.  

 

Additionally, only 13.2% of respondents reported the availability of soap or detergent in the toilets, 

while less than 1% of there being a flush in the toilets. The facilities available are illustrated in Figure 

85 below.  

 
Figure 85: Facilities Available in Community Toilets in Shivaji Nagar in 2020 

These findings were supported by the qualitative interviews, where water availability was reported in 

some toilets but not in others. Some community members mentioned the option of paying the toilet 

operator for a can of water as well. One of the toilet operators we interviewed shared that although 

initially he would ensure that soap was available in the toilets, it was often stolen or disappeared.  

In addition to the lack of availability of various facilities, through the interviews we also found that 

there are challenges with the quality of water available in the toilets. Multiple community members 

shared that the water is of poor quality and results in community members, especially children, falling 

ill from personal hygiene usage. This was echoed in the MSHRC order where it was observed that even 

toilets with water get yellow water from the bore well so they cannot be used (Maharashtra State 

Human Rights Comission, 2019). 
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“Wo gandagi usme zyada rehta hai, lekin kya karen majboori me jana padta tha…usme gandagi ye 

rehta hai jaise period aate hain toh wahan ganda kapda rakh lete hain, bathroom ache se barabar 

dhote nahi hain, phir itna ye safai nahi karte, daag dhabba har cheez jaise…sab khate hain na kheni, 

guthka..wo sab gandagi wahan pe rakha rehta tha..kabhi dhulte, kabhi nahi dhulte aur period ka 

kapda kahin bhi pada rehta tha….” 
- Female Community Member, Civic Action Group Volunteer, Indira Nagar 2 

(Quote 14) 

“…bas pani ka gandagi ka hai, laal laal color ke keede rehte hain, tamable rang ka keeda rehta hai 

uske andar. Ab bahut se logo ko nayta, gazkaran, khujli, abhi haal me hua hai…” 

 
- Female Community Member, Civic Action Group Volunteer, Indira Nagar 2 

(Quote 15) 
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We asked community members about the risks they face in using the toilets. The responses varied 

greatly by gender, detailed in Figure 86 below. The majority of community members felt they faced no 

risks by using the community toilets: 83.2% of males as compared with 58.5% of female respondents. 

However, of the respondents who do feel they face risks, the majority report risks to their health: with 

significantly more female respondents identifying this risk. Of those that report facing risks, more than 

50% identify this to be greatest for children. This finding was corroborated by the qualitative findings 

as well.  

 

 
Figure 86: Risks Faced In Using Community Toilets in Shivaji Nagar in 2020 

Evidence links poor water, sanitation and hygiene directly with the transmission of a multitude of 

diseases, most commonly diarrhoea but also parasitic and worm infections. This risk is especially high 

for children, and these diseases can be debilitating and further lower their immunity, making them 

susceptible to additional illnesses (Dasra, 2012). Additionally, there is growing evidence that safe and 

adequate access to water and sanitation is an essential component to reducing undernutrition (Mills & 

Cumming, 2016), which is identified as a key problem in the community in the following section on 

health and nutrition.  

As displayed in Figure 86 above, a small percentage of respondents also identified facing risks of 

harassment and to their personal safety. There were examples of this provided through the qualitative 

interviews, with multiple community members reporting the toilets being used by youth for drug and 

alcohol abuse. The toilet operators also reported this as posing a threat to girls and women using the 

toilets and that managing such situations and groups can be a struggle for them. 
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“Agar matlab toilet me safai rahegi toh …matlab wo kafi beemari failne se bacha sakta hai kyunki 

toilet me kafi beemariyan hoti hain…jo viral disease hote hain wo sab matlab zyadatar toilet me 

failte hain… aur zyadatar bachhe ya buzurgon ko nuksaan kar sakta hai wo…” 

 
- Male Community Member, Youth Civic Action Group Volunteer, Baiganwadi  

(Quote 16) 
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Affordability of Toilets  

The UN framework on the Right to Water and Sanitation  (UN, n.d.) also requires sanitation facilities 

to be available and affordable for everyone, even the poorest. The cost for sanitation should not exceed 

5% of a household’s income, in that it should not impact people’s capacity to acquire other essential 

goods and services.  

We found that of the respondents who use community toilets (61.0%) – both government or private 

operated – only 5.5% access or use toilets for free. Additionally, the majority of respondents (53.3%) 

report paying for toilets on a per use basis, followed by monthly (23.2%) and daily (16.9%) as detailed 

in Figure 87 below. Additionally, Table 28 lists the average amount paid by families at each of the three 

frequencies of payment, as well as the mode amount. Respondents who pay per use most commonly 

report paying either INR 2 or 3 each time they or any member of their family uses the toilet.  

During the qualitative interviews multiple community members expressed that paying per use of the 

toilet works out to be expensive, especially with children who often need to use the toilet multiple times 

per day.  

 

 
Figure 87: Frequency of Payment for Community Toilet Use in Shivaji 

Nagar in 2020 

 

Table 28: Mean & Mode 

Amount Paid for Toilet Usage, 

by Frequency of Payment 

Frequency 

of Payment 

Mean57 

Amount 

(INR) 

Mode58  

Amount 

(INR) 

Per Use 2.9 2 

Daily 2.5 2 

Monthly 199.4 300 

 
57 The mean, or average, is the most commonly used measure of central tendency. It is equal to the sum of all the values in the 

data set divided by the number of values in the data set. 
58 The mode is the most frequent score in a data set. 

5.5%

53.3%16.9%

23.2%

1.1%

Free Per Use

Daily Monthly

Quarterly or Less Frequent

“haan haan, chahe din me main 5 baar jaaun tab bhi 3-3-3 rupya hi dena padta hai. Ek din toh main 

5 baar gayi thi toh 3 panje 15 rupye dekar aayi” 

 
- Female Community Member, Civic Action Group Volunteer, Indira Nagar 2 

(Quote 17) 

-  
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If we compare our findings to the Minorities Commission Action Research Report (AIILSG, 2013) the 

biggest difference we find is in the number of people reporting accessing toilets for free, 45.8% in 2013 

as detailed in Figure 88 below compared with 5.5% in our study. The most common amount paid daily 

was reported to be INR 2 which is closely aligned with our study. The only difference in our study is 

that people who pay for toilets per use and on a daily basis report paying the same amount of INR 2.  

 
Figure 88: Per Day Cost for Toilet Use in Govandi East in the Minorities Commission Action Research Report 

- 2013 

The Right to Water and Sanitation  (UN, n.d.) states that the cost for sanitation should not exceed 5% of 

a families’ monthly income. However, if one individual uses a toilet 3 times a day, the cost would be 

INR 180 per month using the lowest per use payment of INR 2. This exceeds 5% of the per capita income 

(Figure 45) for over 25% of our respondents.  
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“…2 rupya leta hai din bhar me…3 baar gaye toh 6 rupya do apna…bachhe bade dono ke liye 2 

rupye hain…huma agar jayenge toh thokte rahenge peet-te rahenge ki paisa deke jao, paisa deke 

jao…” 

 

- Female Community Member, Age 24, Adarsh Nagar 1 

(Quote 18) 

-  
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C. Community Needs 

Respondents identified their needs and recommended improvements to toilet facilities, which are 

presented in Figure 89 below. Ensuring toilet facilities were cleaner and more hygienic was the most 

common priority with 65.0% of female respondents highlighting it and 57.4% of males. This was 

highlighted through the qualitative data as well. Additionally, in some interviews community members 

also highlighted that toilet users also need to take more responsibility in ensuring cleanliness and 

hygiene levels.  

 

 
Figure 89: Sanitation Needs Identified in Shivaji Nagar in 2020 

The second priority was to make the toilets more affordable or accessible for free. This was mentioned 

in the qualitative data as well – specifically the need for a toilet pass and more allowances for children 

as well.  
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“Yahan pe sudhar ke liye kya kuch jaisa…public jo yahan pe aati hai, unme agar thoda sa badlaav 

hona chahiye…jaise badlav bole toh aise abhi log agar aate hain toh apna toilet samjh ke agar use 

karen…” 

 
- Toilet Operator, Kranti Welfare Society Toilet, Chikalwadi 

(Quote 19) 
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Beyond the first two priorities we saw divergence in opinion by gender. The third priority that emerged 

from female respondents was better quality of facilities (12.8%). This was highlighted by some 

community members during the interviews as well – and included the availability of water in toilets 

where it is not currently available and also accessible toilet stalls for people who might otherwise face 

difficulties.  

Male respondents identified the need for increased capacity within the existing toilet facilities (22.3%), 

which may be to combat the rush and waiting times reported on certain days and times. Additionally, 

they also recommended building toilet facilities closer to home (18.6%), as we found that approximately 

20% of people reported taking six or more minutes to reach the toilets from their homes currently 

(Figure 83).  

  

 

  

“Aur iske alawa matlab…pani ki facility..jo 

humko matlab yahan se leke jani padti hai, 

agar wo toilet me hi rahegi toh acha rahega 

aur plus wahan par koi supervise ya 

cleaning karne ke liye matlab pehle se ho..” 

 

- Male Community Member, 

Youth Community Action 

Group Leader, Baiganwadi 

(Quote 21) 

  

 

 

 

“Suvidha hona chahiye, jaise bachho ka toilet 

hai…wo hona chahiye…aur budhe ke liye bhi 

suvidha hona chahiye yahan pe jaise jo jahees 

log hain unn logo ke liye..aur ladies jo 

pregnant wagerah aati hain..agar unke liye 

alag se ban paye toh aur bhi achhi baat hai.” 

 

- Toilet Operator,  

Kranti Welfare Society Toilet, 

Chikalwadi 

(Quote 22) 

 

 

“Pani ka aur toilet ke andar jo saaf safai hai aur 3 rupya, ye 3 cheez ka bahut zaroori hai….Aur 

chauthi baat, bachho ke liye nahin hai, bachho ka bhi 2 rupya wo leta hi hai, kam se kam bachho ke 

liye 4 seat toh free honi hi chahiye thi. Kyunki bachhe din bhar nahi jate, bachho ka bhi ek time table 

rehta hai, toh 4 bhi seat hoti hai toh bhi bachhe free me jake karke aa sakte hain….Tum ghar walon 

ka bhi le rahe ho phir bachho ko kisi kisi din julaab lagti hai toh bachha 4 baar jayega, badon ko bhi 

lagti hai toh din bhar 5-6 baar chala jata hai toh kitna paisa jata hai ek din me, utni toh kamai kisi 

ki hai bhi nahi.” 

 
Female Community Member, Community Action Group Leader, Indira Nagar 2 

(Quote 20) 
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Recommendations 

We recognise the importance of both programming and advocacy to tackle community needs around 

civic issues, particularly sanitation. Based on our findings from the survey, qualitative interviews in the 

context of the UN Framework on the Right to Water and Sanitation, we recommend the following:  

Programming  

1. Building awareness within the community on hygiene and particularly menstrual waste 

reduction, management and disposal  

2. Providing resources and support to enable community members to collectivise and build and 

maintain semi-private toilets nearer to their homes  

Advocacy 

3. As per the MSHRC Order issued in 2019, increasing the number of toilet seats available in the 

community from 3023 to at least 9069  

4. Providing adequate facilities including electricity and clean running water  

5. Improving accessibility of toilet facilities including a minimum of one stall that meets 

accessibility standards for PwD in each male and female toilet  

6. Ensuring adequate and regular maintenance, sanitisation and cleaning of all toilets within the 

community 

7. Taking into account timings of toilet blocks to ensure continuous accessibility and availability 

of toilet seats  

8. Easing the cost burden of toilet access for families by creating the option of daily and monthly 

passes for every toilet in the community  

9. Investigating the option of allowing children below the age of 10 years to use the toilets for free 

if their parents or guardians have a toilet pass  
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Health & Nutrition  

Health and Nutrition were identified as a key priority for the community amidst the pandemic and 

associated lockdown. Due to the virtual design of this study, we were only able to capture self-reported 

illness and focused largely on access to adequate healthcare and nutrition.  

A. Nutrition  

The pandemic and associated lockdown posed great concern for poor urban communities who faced 

severe food insecurities during this time (Ghosh, Seth, & Tiwary, 2020). This is particularly true for 

urban slums like Shivaji Nagar, where families lack affordable access to basic amenities such as 

drinking water and toilet and sanitation facilities as detailed in the previous WASH section. This has 

further implications on the biological absorption of adequate nutrition (Cumming & Mills, 2016). In 

this section we asked questions to better understand food consumption patterns and insufficiency, and 

understand progress made in this area since 2015. Through qualitative interviews and secondary data, 

we also analysed the nutritional status and needs of the community.  

Meal Frequency  

As detailed in Figure 90 below, the large majority of respondents' report eating 3 or more times in a day 

(83.5%). In 2015, 46.5% of families ate only once or twice in a day, indicating food insufficiency59. The 

proportion of families reporting this in November 2020 has reduced significantly to 16.5%. 

 
Figure 90: Number of Times Individuals Eat in a Day in Shivaji Nagar in 2015 and 2020 

 

 

 
59 Food Insufficiency is defined as eating two or less times per day in the 2015 Apnalaya Situational Analysis Report.  

25.3%

58.2%

16.5%

0.0%

1.9%

51.6%

45.5%

1.0%

0% 10% 20% 30% 40% 50% 60% 70%

4+

3

2

1

Shivaji Nagar - 2015 Shivaji Nagar - 2020



123 
 

Figure 91 below presents the meal frequency data from this year by gender. We see a large difference, 

with the majority of females reporting eating 3 times per day, and males more likely to either eat less 

often (2 times per day), or alternatively more often (4 times per day) as well. We also analysed meal 

frequency by sub-area (Baiganwadi and Shivaji Nagar) but found there to be minimal differences. 

Younger respondents in the age group of 18-24 years were more likely to eat 2 meals a day (26.2%) than 

respondents in older age brackets, particularly 50-59 years (10.5%).  

 
Figure 91: Number of Times Individuals Eat in a Day in Shivaji Nagar in 2020, by Gender 

We further looked at meal frequency of respondents by household income and found there to be a 

strong correlation. As detailed in Figure 92 below, 72.0% of families with a household income greater 

than INR 25,000 eat 3 or more meals in a day, as compared with 21.1% of families with a household 

income of INR 10,000 to 15,000. 

 
Figure 92: Eating 3+ Times in a Day in Shivaji Nagar in 2020, by Household Income 
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Food Insecurity  

We also asked respondents if they had had to worry about accessing enough food over the last 30 days. 

(food insecurity). Figure 93 below presents the responses to this question in 2015 and 2020. It is 

interesting to note that although a lesser proportion of families’ report food insufficiencies (eating less 

than 3 times in a day) in 2020, a greater proportion report food insecurity, 13.5% as compared with 

11.2% in 2015. The qualitative data corroborated this finding, with majority of the concerns being linked 

to the pandemic and resulting loss of employment and family income as detailed in the economic 

profile.  

  
Figure 93: Households Facing Food Insecurities in Shivaji Nagar in 2015 and 2020 

 

Additionally, of families reporting food insecurities, we find that they are far more frequent than in 

2015. Over 40% of families’ report this being a frequent occurrence in 2020 as compared with less than 

10% in 2015, as illustrated by Figure 94.  

 
Figure 94: Frequency of Food Insecurity (in 30 Days) in Shivaji Nagar in 2015 and 2020 
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“Lockdown ho gya, corona ki wajah se lockdown ho gya, kaam dhandha sab thapp pad gya tha, 

bhookhmari pe aa gaye the…” 

 
- Female Community Member, Age 42, Sanjay Nagar 2 

(Quote 23) 
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Further analysis indicates that a small proportion of individuals and families often go without food for 

an entire day due to unavailability60. Figure 95 below indicates that the proportion of respondents that 

go without food for an entire day was almost double in 2015 (8.0%) as compared to 2020 (4.2%).  

  
Figure 95: Individuals Going Without Food for an Entire Day in Shivaji Nagar in 2015 and 2020 

However, as we can see in Figure 96 below, the small proportion of respondents who go without food 

for an entire day are more likely to do so more often in 2020 (10+ times in 30 days).  

 
Figure 96: Frequency of Individuals Going Without Food (in 30 Days) in Shivaji Nagar in 2015 and 2020 

Figure 97 indicates that half of all families who are worried about not having enough food for the family 

in 2020 are concerned despite having a ration card. We find that a greater proportion of food insecure 

families do not have a ration card in 2020 than in 2015. Of those who do have a ration card, 

approximately 31.0% reported facing challenges in using their ration card including unavailability of 

rations and difficulty reaching the ration shop (Figure 25, Social & Family Profile).  

 
60 Respondents were asked the question: “In the past 30 days did you or any household member go a whole day without eating 

anything due to unavailability of food?” The reasons for unavailability of food are unknown at this level and were open to the 

interpretation of the respondent.  
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Figure 97: Food Insecure Household With and Without Ration Cards in 2015 and 2020 

Research further links food insecurity with the flawed public distribution system with multiple 

loopholes, in that it: has been unable to account for a mobile migrant population; bases its grain 

allocation on an outdated population estimate; and remains ignorant of the ground realities around 

issuance of ration and Aadhaar cards (Economic & Political Weekly, 2020). Traditionally, migrants 

cannot access rations in their current resident regions, as rations in a given sub-district cater only to 

local residents. In recent years some states had enabled intra-state and inter-state portability of ration 

cards, enabling migrants to access and obtain rations. However, implementation hurdles resulted in 

limited impact of these changes, leaving most migrants in a crisis of starvation and food insecurity 

during the COVID-19 pandemic (Wu Yi-Koo & Li, 2020).  

For families who reported either food insecurities or unavailability of food, we also analysed their daily 

expenditure on water. We found that over 40% of families who face food insecurities pay over INR 50 

per day on drinking water and 17.2% pay INR 100 or more. This is important to note as it places 

significant added pressure on families who are already struggling with food insecurity. Moreover, the 

cost burden of water for food insecure families has increased substantially as seen in Figure 98 below.  

 

 
Figure 98: Daily Water Expenditure of Food Insecure Households in Shivaji Nagar in 2015 and 2020 
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We also asked families how their experience with food security compares to the past, as detailed in 

Figure 99. This is a good indicator to understand if changes from 2015 have reversed as a result of the 

pandemic. Although 74.0% of respondents said the situation is the same as before, 20.2% reported that 

it is worse. Just under 5% of respondents said that the situation is much worse than before.  

 
Figure 99: Food Security and Sufficiency in Shivaji Nagar in 2020 Compared to the Past 

Nutritional Status 

We analysed data from the NFHS-5 collected in 2019-2020 and compared it with the NFHS-4 from 2014-

2015 for Suburban Mumbai which includes Shivaji Nagar. Across different indicators of children’s 

nutritional status, we found little to no progress between NFHS-4 and NFHS-5. In 2020: only 17.8% of 

children ages 6-23 months received an adequate diet; 37.2% of children under 5 are stunted; 18.6% of 

children are wasted; and 24.6% of children are underweight. Although these numbers remain high, it 

still indicates some improvement when compared to the measures available from the 2015 Apnalaya 

Situational Analysis Report.  
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Figure 100: Child Nutritional Status in Mumbai 

Suburban in 2014-15 and 2019-20 

Figure 101: Child Nutritional Status in Mumbai 

Suburban in 2014-15 and 2019-20 and Shivaji Nagar, in 

2015  

Figure 102 presents prevalence of anaemia among children and women in Suburban Mumbai, 

comparing the NFHS findings from 2014-2015 to the most recent 2019-2020 round. Anaemia prevalence 

rates remain over 50% across all age groups, indicating little or no improvement from 2014-2015. With 

the exception of adolescent women aged 15-19 the anaemia rates across Maharashtra are similar to that 

of Mumbai Suburban.  

 
Figure 102: Prevalence of Anaemia in Children and Women in Mumbai (Suburban) and Maharashtra in 2014-

15 and 2019-20 

Poor nutrition was a theme that emerged from the qualitative data we collected as well. Community 

members shared that vegetables are often unavailable in the area, with some also sharing that the fruits 

and vegetables available in their area are not clean and hygienic. Further the private health practitioner 

we spoke with in the area indicated that poor diet and nutrition was one of the core causes of illness in 
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the area. A study of urban slums in Mumbai in 2010 identified that in addition to food insecurity, there 

is a persistent lack of dietary diversity for the urban poor. They found that the daily diet lacks variety, 

fibre, and nutritious food items, which can lead to under-nutrition or malnutrition and also a variety 

of other acute and chronic illnesses due to compromised immunity (BUILD, 2010).  

B. Illness Patterns 

We analysed illness patterns within the community, in order to better understand health seeking 

behaviours and access to healthcare. A number of different factors play a determining role in individual 

health and well-being, including the physical environment, adequate access to basic amenities, clean 

surroundings and access to health care (TISS, 2015). We asked the community about both acute and 

chronic illnesses.  

Acute Illnesses 

The WHO defines an acute illness as a condition that appears suddenly, and the person with the illness 

did not have it immediately before becoming ill. An example of an acute illness would be sudden fever 

in a healthy child (WHO, 2009). We asked about acute illnesses in the last one month, so that the 

respondent remembers enough about the illness and can provide details on the survey.  

 
Figure 103: Cases of Acute Illness by Age and Gender in Shivaji Nagar in 2020  

Within our sample we identified 41 cases of acute illness of respondents or their family members. Figure 

103 details the age and gender distribution of persons with acute illnesses over the past one month. As 

we can see the majority of cases are reported in children between the ages of 2 and 9. This was 

supported by the qualitative data where community members shared that children often fall ill with 

symptoms including a fever, cough and cold. Multiple community members describe their 

neighbourhood as being dirty and unhygienic and therefore resulting in children falling ill often.  

We further asked respondents to identify the symptoms or illnesses they were reporting as acute 

illnesses. Figure 104 details these further, with fever, cough and cold being identified as the most 
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common symptoms for both males and females61. There were also reports of more serious conditions 

such as malaria (9.8%) and typhoid (7.3%). Additionally, 6.7% of males with illnesses reported suffering 

from COVID-19 over the past one month.  

 
Figure 104: Types of Acute Illnesses Reported in Shivaji Nagar in 2020, by Gender  

 

In their study on health in M East Ward, TISS (2015)  asked respondents about minor and major illnesses 

– with the split quite closely matching ours of acute and chronic illnesses. They also found that fever, 

cough and cold were the most common minor illnesses, with a smaller proportion of households 

reporting malaria, typhoid, diarrhoea and stomach pain.  

 
61 Although we did not specifically ask if all reports of individuals with fever, cough and cold had done a COVID-19 test, we did 

find that 100% of respondents with acute illness sought medical care, and these individuals did not report COVID-19 as the acute 

illness.  
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“khaas karke body ache, fever…jaise pet ka problem..jaise julaab, acidity hota hai…aise sab thoda 

zyada aate hain humare paas…jabki BMC ke kaam ki wajah se aajkal thoda sa Malaria ke patient 

kam ho gaye hain humare paas…” 

- Private Health Practitioner, Shivaji Nagar 

(Quote 24) 

-  
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The list of illness reported by our respondents as well as in the study conducted by TISS (2015) are 

reflective of concerns around adequate sanitation and availability of safe drinking water as we detailed 

in the WASH section of this report. Fever, cough and cold which were the most commonly reported 

illness could be indicative symptoms of other ailments (TISS, 2015). Prevalence of malaria reflects the 

poor sanitation and hygiene of the area mentioned by many during the qualitative interviews. Further 

illnesses such as typhoid, diarrhoea and stomach pain are water-borne and could be a result of the 

quality of drinking water – or as mentioned by multiple community members the poor quality of water 

in toilet facilities as well.  

These findings are indicative of research that documents the health risks faced by communities residing 

in proximity to dumping grounds; as with the proximity of Shivaji Nagar communities to the Deonar 

landfill, Asia’s largest dumping ground (Varshney, 2019). Singh et al. (2021) found that the prevalence 

of morbidities was significantly higher in individuals who had been exposed to a dumping ground, 

particularly respiratory illnesses. Additionally, the impact was found to be greater on residents who 

had lived the area for more than 20 years as compared to those who had been there a shorter duration.  

The severity of the acute illnesses reported varied as well with the majority (73.2%) reporting it was not 

serious, 22.0% that it was somewhat serious and 4.8% that it was very serious.  

 
Figure 105: Severity of Acute Illnesses in Shivaji Nagar in 2020  

Acute illness was most commonly reported in children, and we therefore further investigated the 

prevalence of childhood diseases over time as reported in the NFHS. As illustrated in Figure 106 the 

prevalence of diarrhoea in the two weeks preceding the survey decreased substantially between NFHS-

4 in 2014-2015 and NFHS-5 in 2019-2020. This was reflected in our survey as well where no cases of 

diarrhoea were reported in the past one month.  
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Figure 106: Prevalence of Childhood Diseases Reported in Mumbai (Suburban) in 2014-15 and 2019-20  

Chronic Illnesses  

The WHO (2009) defines a chronic disease as an illness that will not go away or takes a long time to go 

away, even when treated. Examples of chronic illnesses are high blood pressure, diabetes or asthma. 

We specifically asked community respondents if someone in their household has been told by a doctor 

or health care provider that they have a chronic disease. As Figure 107 indicates, the age trend for 

individuals with chronic diseases is opposite to that of acute illnesses, with majority of people falling 

in the older age bracket. However, it is interesting to note the spike in chronic illnesses in the 30-39 age 

range as well as the early onset might reflect the poor living conditions and environment, particularly 

for women.  

 
Figure 107: Cases of Chronic Illness by Age and Gender in Shivaji Nagar in 2020  

Figure 108 below illustrates the proportion of different illnesses reported with chronic diseases. The 

most commonly reported chronic illnesses are high blood pressure, diabetes and heart disease. This 

finding is mirrored in the TISS (2015) report findings in that heart disease, diabetes, respiratory illnesses 

and high blood pressure were the most commonly reported major illnesses. The main differences 

between our findings are in the categories where we identified no cases reported: Tuberculosis, 
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HIV/AIDs and reproductive health problems. Reproductive health was the next most commonly 

reported chronic illness in the TISS Report.  

Of those reporting a chronic condition, the majority are still living with the condition but undergoing 

treatment (73.2%), and 14.6% have not been cured but have discontinued treatment for a number of 

reasons we will explore further in the next section on access to health care.  

 
Figure 108: Types of Chronic Illnesses Reported in Shivaji Nagar in 2020  

 
Figure 109: Status of Chronic Illnesses Reported in the Past 1 Year in Shivaji Nagar in 2020  

We further explored the prevalence of high blood sugar and elevated blood pressure in males and 

females as reported for Suburban Mumbai in NFHS-5 and all of Maharashtra. As we can see in Figure 

110, approximately 20% of both men and women in Suburban Mumbai reported high or very high 

blood sugar, considerably more than in Maharashtra overall. 
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Figure 110: Prevalence of High Blood Sugar in Maharashtra and Mumbai (Suburban) in 2019-20  

 

The variation in prevalence of elevated blood pressure between Suburban Mumbai and all of 

Maharashtra is even greater as seen in Figure 111. High or very high blood pressure is reported by more 

than double the proportion of people in Mumbai Suburban. This holds true for both men and women 

with over a quarter reporting high blood pressure.  

 
Figure 111: Prevalence of Elevated Blood Pressure in Maharashtra and Mumbai (Suburban) in 2019-20  

Both elevated blood pressure and high blood sugar are considered lifestyle illnesses that reflect the 

double bind of people living in slum communities. They urban poor are vulnerable to the impacts of 

challenging environmental conditions but also to the diseases of an urban lifestyle (TISS, 2015). For 

example, studies have found the rising prevalence of diabetes amongst the urban poor as a result of 

urban lifestyle changes including use of transport services, lack of physical activity, availability of cheap 

junk food and sugary drinks (Anjana, et al., 2017).  

Inadequate nutrition and lack of access to outdoor spaces for exercise were also reported as 

environmental factors contributing to chronic illnesses in the qualitative data. Moreover, conditions 

were worsened by the onset of the pandemic and associated lockdown. 
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“Meri mummy jo hain, lockdown ki wajah se bahar nahi nikle bahut beemar ho gaye the, unko sugar 

thi…thoda bahut chalna chahiye jo ki wo kar nahi paye kyunki bahar nahi nikal sakte the toh ilsiye 

thodi bahut tabiyat kharab thi….bahut zyada ho gayi thi…suagr bhi badh gayi thi ghar me reh reh 

ke…” 

 
- Female Community Member, Age 26, Shanti Nagar 

(Quote 25)  
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Access to Healthcare 

Health Seeking 

Acute Illnesses  

We identified 41 cases of acute illnesses as detailed in the illness patterns above. 100% of cases of acute 

illness sought medical care, of which 90.2% were prescribed medicine and approximately 95% 

completed the course of medication prescribed to them. The experiences of families during COVID-19 

may have influenced health-seeking behaviour as, even though 73.2% of households reported the 

illness was not serious (Figure 105), all family members sought medical care from a health professional. 

TISS (2015) identified that 92% of individuals were treated for minor illnesses with treatment being 

unnecessary quoted as the most common reason for not seeking treatment. 

We further identified the source of medical treatment sought for acute illnesses, the findings of which 

are summarised in Figure 112. The majority of families in both Baiganwadi and Shivaji Nagar sub-areas 

visited private clinics or hospitals for treatment (78.9%). This is aligned with the findings of the TISS 

study (2015) where 75% of families sought treatment from private clinics or hospitals.  

 
Figure 112: Source of Treatment for Acute Illnesses in Shivaji Nagar in 2020, by Sub-Area  

This was echoed in the qualitative findings as well, where many respondents shared that they visit 

private clinics for minor ailments as they are available close to home and do not have the long waiting 

times of government hospitals. 

Additionally, of the 17% of individuals with acute illnesses that were hospitalised, it was evenly split 

between government hospitals and private hospitals. This split was very closely aligned to the findings 

in the TISS study as well (2015). 
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“Sarkari me isliye jaldi nahi jate na kyunki line lagana padta hai, har cheez k liye line lagana padta 

hai sarkari me…abhi yahan private me kya, fattak se gaye, zyada bheed nahi rehti hai, li dawa aura 

a gaye apne ghar pe time se..isliye jate hain.” 

 
- Female Community Member, Age 25, Rafi Nagar 2 

(Quote 26)  

-  
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Chronic Illnesses  

  

Figure 113: Source of Diagnosis for Chronic Illnesses in Shivaji Nagar in 2020, by Sub-Area  

For chronic illnesses we see the opposite trend to that of acute illnesses, with the majority of cases being 

diagnosed in a government hospital (75.6%) rather than a private hospital or clinic as detailed in Figure 

113. This could be linked to the higher cost of treatment for chronic illnesses due to their long-term 

nature. We also observe differences based on sub-area with a greater proportion of individuals in 

Baiganwadi accessing the Government hospital.  

Vanessa D’Souza, CEO SNEHA, corroborated this in our interview with her, explaining that 

community members choose to seek treatment from government facilities for more serious or long-

term illnesses. For minor and acute illnesses, they are more likely to visit private clinics owing to factors 

such as convenience and distance. This was corroborated by our interviews with community members 

as well.  

Vanessa D’Souza also shared that in a needs assessment study conducted by SNEHA, they had 

specifically asked community members about trust in government facilities and found that the majority 

of respondents had a high level of trust in the public health systems.  

 

Approximately 27% of individuals reporting chronic illnesses had been hospitalised over the past  year. 

Of this group, two-thirds were hospitalised in a government facility, considerably more than for acute 

illnesses. Additionally, as illustrated by Figure 108 above, approximately 15% of individuals 

discontinued treatment despite not being cured. The most common reasons for discontinuing treatment 

included: distance of the medical facility from home, cost of the medicines or treatment, treatment was 
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“In our need assessment, interestingly, one of our questions was on trust in public institutions. 

The trust in public hospitals was extremely high - something like 85-90% of respondents said they 

trusted public health systems. That was interesting, people may not be using government healthcare 

for many reasons but at least they trust it.” 

- Vanessa D’Souza 

CEO – SNEHA 

(Quote 27)  
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no longer necessary or useful, or a lack of access because of COVID-19 and the lockdown. We explore 

these reasons further in the next section on accessibility of healthcare.  

Accessibility  

In the above section we analysed healthcare sought for reported cases of acute and chronic illnesses in 

the past one month and year respectively. By triangulating the quantitative, qualitative and multiple 

sources of secondary data we hope to further understand the accessibility of healthcare for communities 

living in Shivaji Nagar in 2020. This includes physical accessibility and distance to health facilities, as 

well as adequate availability of appropriate health facilities.  

As displayed in Figure 114 below, over 80% of respondents’ report having access to a government 

hospital and approximately 65% of respondents can access a private hospital or clinic. However, 

reported access to or awareness of a government primary health clinic or health post was very low with 

only just over 20% of respondents reporting access. Additionally, reported access is very similar 

between the sub-areas of Baiganwadi and Shivaji Nagar. These findings were similar in the qualitative 

data where the majority of community members reported accessing both the nearest government 

hospital and private clinics in their immediate locality.  

 

 
Figure 114: Access to Health Care Facilities from Shivaji Nagar in 2020, by Sub-Area 

We further investigated access to health facilities within 15 minutes of people’s homes and have 

presented the findings by slum cluster in the tables below. As we can see there is a fair amount of 

variation with 50% of respondents in Indira Nagar 1 reporting access to a PHC within 15 minutes, as 

compared with 0% in Adarsh Nagar 2. Additionally, as we can see the proportion of respondents who 

can access a government hospital within 15 minutes is significantly lower than those reporting overall 

access in the above Figure 114.  
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“Jaise zyada takleef ho jati hai, yaa bukhar wagerah nahi utar raha hai toh hum log sarkari me 

chale jate hain dawa lene….aur aise sahuliyat ke hisab se bachhe logo ke liye zyadatar hum log 

idhar se hi ilaaj kar lete hain” 

 

- Female Community Member, Age 25, Rafi Nagar 2 

(Quote 28)  

-  
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Table 29: Access to Health Care Facilities within 15 minutes from home, Baiganwadi Sub-Area in 2020  

Baiganwadi Slum Cluster Government Hospital Primary Health Centre Private Hospital/Clinic 

 Adarsh Nagar 2 28.6% 0.0% 71.4% 

Baiganwadi Plots 16.7% 25.0% 50.0% 

Buddha Nagar 23.1% 15.4% 53.8% 

Chikalwadi 30.8% 0.0% 53.8% 

Indira Nagar 1 0.0% 50.0% 50.0% 

Indira Nagar 2 26.8% 17.1% 48.8% 

Padma Nagar 37.9% 6.9% 55.2% 

Raman Mama Nagar 31.5% 13.7% 50.7% 

 

Table 30: Access to Health Care Facilities within 15 minutes from home, Shivaji Nagar Sub-Area in 2020  

Shivaji Nagar Slum Cluster Government Hospital Primary Health Centre Private Hospital/Clinic 

Lotus Colony 28.6% 14.3% 57.1% 

Nirankari Nagar 25.0% 12.5% 47.9% 

Rafi Nagar 1 33.3% 0.0% 66.7% 

Rafi Nagar 2 25.8% 17.5% 47.5% 

Sai Baba Nagar 32.5% 12.5% 47.5% 

Sanjay Nagar 1 25.0% 25.0% 50.0% 

Sanjay Nagar 2 26.1% 13.6% 43.2% 

Shivaji Nagar Plots 33.3% 0.0% 66.7% 

 

This is again echoed in the qualitative data, with a majority of respondents indicating that it takes them 

30-60 minutes to travel to the government hospital. Additionally, the government hospitals require a 

long wait and often multiple visits in order to even see a health care professional. However, the majority 

of respondents in the qualitative interviews mentioned there was no government health centre in their 

slum cluster or locality, therefore they are left with no choice but to visit private clinics even though 

they may find them to be less reliable or effective. The respondent in Quote 29 below reflects this in a 

qualitative interview.  
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The National Urban Health Mission (NUHM) aimed to expand and strengthen the management and 

infrastructure of the urban health system over the 5 year period between 2017 and 2021. Under this 

policy, urban areas would have one primary urban health centre (PUHC) for every 50,000 to 60,000 

population. Each PUHC must be staffed by 1 doctor, 2 multi-skilled paramedics, 2 multi-skilled nurses, 

up to 4 ANMs, clerical and support staff, and one programme manager for monitoring community 

mobilisation, capacity building efforts and strengthening referrals (India - Ministry of Health and 

Family Welfare, 2013). Additionally, within this policy, a Swasthya Chowki with a Registered 

Practitioner (similar to the existing health posts) must serve a population of 10,000 (MCGM, 2014).  

Based on a report prepared for the Minorities Commission, Government of Maharashtra, in 2013 across 

M East Ward there were 5 dispensaries, 1 maternity home, 1 municipal hospital and 32 other hospitals.  

The table below presents the local availability of government health services in Baiganwadi and Shivaji 

Nagar sub-areas (TISS, 2015). The population estimates in the table are from the TISS enumeration of 

M East Ward and do not include people in Resettlement and Rehabilitation Colonies. As indicated in 

the table, the public health services available in the community are highly inadequate as per the NUHM 

and MCGM. Moreover, the services available are unevenly distributed within the slum areas as well. 

This pushes people to private clinics, as detailed in the qualitative interviews, especially for more minor 

ailments but also results in a heavy cost burden. 

Table 31: Availability of Government Health Facilities in Baiganwadi and Shivaji Nagar Sub-Areas, TISS 

M East Ward Report (2015)62 
 Population 

Estimate 
Health Post Dispensaries Maternity Home 

Urban Health 

Centre 

Baiganwadi 70,245 1 0 0 0 

Shivaji Nagar 87,210 2 1 0 1 

MCGM 

Requirement 
- 

1/10,000 

population 

1/10,000 

population 
- 

1/50,000 

population 

 

  

 
62 Data collected during the TISS enumeration in 2011  

“Hume toh zyada sarkari me hi sahuliyat lagti hai kyunki yahan fatafat…waise thodi takleef hoti 

hai line lagane me lekin kaam fatafat hota hai sarkari ka toh sabse zyada behtar hume sarkari ka hi 

lagta hai….private me hum logo ko kam saholiyat rehti hai… yahan beemari ko aur badha dete tab 

batate, dawa lete raho lete raho phir khoon test karao toh maaloom padta hai ki beemari aage badh 

gayi phir idhar jao udhar jao toh use behtar hai sarkari me pehle chale jao..” 

 
- Female Community Member, Age 25, Rafi Nagar 2 

(Quote 29)  

 

 

 

-  



140 
 

Affordability  

Figure 115 below presents the total cost of treatment reported by our sample for acute illnesses in the 

last month and for chronic illnesses in the past year. This includes both the fees to visit the health care 

professional and any additional costs such as tests and medicines as well as travel to and from the clinic 

or hospital. As we can see, the majority of families’ report spending a greater amount for treatment of 

chronic illnesses than acute illnesses – which is to be expected as it is also over a longer duration. Over 

50% of respondents’ report paying more than INR 5,000 per year on treating chronic illnesses with 

36.6% reporting paying more than INR 10,000 per year.  

 
Figure 115: Cost of Treatment for Acute Illness and 1 Year of Chronic Illness, Shivaji Nagar - 2020 

 

For acute illnesses, 53.6% of respondents reported paying less than INR 500 with 14.6% paying less than 

INR 100. However, we also found that over 15% of respondents reported paying more than INR 5,000 

for treatment of acute illnesses. The amount paid was correlated with the seriousness of the illness, with 

85% of families paying more than INR 5,000 reporting that the family member was hospitalised in the 

past month.  

As mentioned earlier, accessing healthcare often places a heavy cost burden on families, particularly 

when you compare the cost of treatment with monthly family incomes. Although approximately 60% 

of respondents pay less than 5% of their monthly income for treatment of acute illnesses, more than a 

quarter of all respondents spend 25% of their monthly income on treatment of acute illnesses. 

Additionally, multiple families report spending the equivalent of half or more of their monthly incomes 

on treating acute illnesses. The same holds true for chronic illnesses, except the treatment is ongoing 
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“Agar usi ilaaz ke liye private jata toh 5-6 hazaar lag jate, sarkari me bas 200-300 diya aane jane ka bhada 

aur sab usme ho gaya...humara kaam 300-400 me ho gaya...agar private gaye hote toh kam se kam 6-7 hazaar 

rupya lagta” 

 

- Male Community Member, Age 40, Padma Nagar 

(Quote 30)  

-  

 
 
 

-  
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over the course of an entire year. Additionally, we found that a few chronic patients had discontinued 

their treatment because of the associated costs.  

As a result of the high cost burden placed on families for healthcare, a number of families also report 

borrowing to cover the expenses: 19.5% of families with cases of acute illness and 36.6% of families with 

cases of chronic illnesses had to borrow to cover the expenses of treatment. The majority of respondents 

reported borrowing funds from friends and family (61.3%), however some respondents reported 

pawning jewellery or mortgaging assets (12.9%), and some even had to take loans from banks (6.5%). 

Additionally, when asked about income, borrowing and savings in the livelihoods survey, accessing 

healthcare and associated treatments was listed as the most common and most frequent reason for 

borrowing. Additionally, in one qualitative interview the respondent shared that private doctors 

sometimes provide the option of paying for treatments in instalments, which enables them to borrow 

the amounts from different sources and pay over time.  

We also asked respondents about health insurance, but only one individual from the 82 reported cases 

of illness shared that they had insurances and that the treatment costs were covered by the Rajiv Gandhi 

Yojana Scheme 63.  

The Government at both central and state levels have introduced financial protection measures for 

different segments of the population. However, estimates indicate that only 18.1% of the urban 

population is covered by health insurance. Moreover, the majority of insurance covers available are 

focused on hospitalisation and does not integrate primary health care services and requirements (Bhat, 

Holtz, & Avila, 2018). 

This cost burden of accessing healthcare was a theme that emerged from the qualitative data as well. 

Many respondents shared that to access healthcare quickly or in an emergency, they often had to visit 

private clinics and pay the associated costs. Although government facilities were identified as more 

affordable, a number of respondents shared that there too they face additional out of pocket expenses 

that they have to bear for various necessary items such as medicines and tests.  

 
63 The Rajiv Gandhi Jeevandayee Arogya Yojana was launched by the Maharashtra government to improve access to healthcare 

for families belong to both BPL and APL households. The scheme was renamed Mahatma Jyotiba Phule Jan Arogya Yojana in 

2017. It provides free access to medical care and hospitalisation in government empanelled hospitals for a list of over 900 diseases.  
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“Private se karayi maine sonography, 

rajawadi gayi thi toh rajawadi me bas 

1 sonography kiye the bas baki sari 4 

sonography mujhe bahar ki likh ke diye 

the, maine boli thi ki aisa sarkari se 

karke do aisa nahi idhar udhar ka..toh 

bolte kyun tumhare paas paisa nahi hai 

kya…main boli aisa nahi hai insaan ko 

jaisa saholiyat lagta hai insaan waisa 

karta hai toh phir maine private se 

karayi thi..” 

- Female Community Member 

Age 25, Rafi Nagar 2 

(Quote 31)  

 

 

-  

“Rafi Nagar me zyadatar log roz ke 

kamane khane wale hain, gareeb hain. 

Jinke paas thoda paisa hai wo private me 

jate hain, jo roz kamate khate hain wo 

sarkari me jate hain...agar aap private 

me ja rahe ho toh 500-1,000-10,000 lagta 

hai aur sarkari me acha hai...agar aapke 

paas 5-7,000, 12,000 rupye hain haath 

me toh private me malaria, typhoid ka 

ilaaz kara sakte hain” 

-  

- Female Community Member, 

Age 42, Rafi Nagar 

(Quote 32)  

 

 

 

-  
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C. Maternal & Newborn Health  

Within our sample of 243 female respondents, 24 reported pregnancies in the preceding year. The 

outcome of these 24 pregnancies is summarised in Figure 116 below:  two women were pregnant at the 

time of the survey, both indicating they were approximately eight months pregnant; four women 

reported miscarriages; and 18 women reported live births. Of the 18 live births, 16 women had full 

term-live births and two women reported pre-term live births.  

 
Figure 116: Status/Outcome of Pregnancies in Shivaji Nagar in 2020 

 
Figure 117: Type of Delivery in Shivaji Nagar in 2020 compared 

with Mumbai Suburban in 2014-15 and 2019-20 

The age of pregnancy ranged from 21 

years to 50 years and one anomaly of 

60 years, with the majority of women 

becoming pregnant in the age range 

of 23-30 years.  

We also inquired about the type of 

delivery for the women who reported 

live births (Figure 117). In our small 

sample of respondents, we found that 

11.1% reported caesarean deliveries 

as compared with 88.9% who 

reported either normal or 

instrumental vaginal deliveries. Our 

findings indicate a lower proportion 

of caesarean deliveries than the 

NFHS-5 data collected in Suburban 

Mumbai in 2019-2020. 
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Figure 118: Place of Delivery in Shivaji Nagar in 2020 compared 

with Mumbai Suburban in 2014-15 and 2019-20 

We compared the place of delivery 

with the same measure reported in 

NFHS-4 and NFHS-5 (Figure 118), 

with none of the women in our 

sample reporting home or non-

institutional births. Over 60% of our 

sample reported deliveries in 

government hospitals, only slightly 

higher than that reported for 

Suburban Mumbai in NFHS-5 in 

2019-2020. We can see a decrease in 

home and non-institutional deliveries 

from 6.1% in 2014-2015 (NFHS-5) to 

less than 2% in 2019-2020 (NFHS-5) 

and none in our sample over the past  

year.  

However, in the qualitative data we spoke with one woman who did deliver her baby at home, more 

than a year ago, she shared her experience with us, as detailed below.  

 

We asked respondents who reported births in the year preceding the survey about the maternity care 

they had received (Figure 119). All of the women in both sub-areas reported having all their Antenatal 

Care checks in a timely manner. This is significantly more than the 72.2% of mothers in Suburban 

Mumbai who reported receiving at least 4 antenatal care checks in NFHS-5 (Figure 120). This may be 

in part because of Apnalaya’s work in this area in the Shivaji Nagar community. Fewer women were 

able to access nutritional supplements during pregnancy - with 60.9% of women reporting that they 

either bought or received IFA tablets and fewer receiving supplementary nutrition from the 

Aanganwadi Centre. This is of utmost importance as over 40% of pregnant women in Maharashtra 

report being anaemic (NFHS-5) and many face food insecurities and inadequate nutrition as 

highlighted in the earlier nutrition section.  
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“Rajawadi me sab karayi hun main, wahan jis din mujhe dard utha na wo mujhe bahut kharab laga, 

jis din mujhe dard utha main gayi check up kara ke 10 baje raat ko aayi hun toh unn logo ne kaha 

ki tum logo ka time nahi hua hai poora…jao 1 maheene baad aana aur usi din main raat ko aayi 

hun…20 november ko main ghar pe aayi hun, 20 november ko mera beta paida hua hai…mera ghar 

me delivery hua…bole ek maheene baad aana abhi tumhara 1 maheena time baki hai…main bol bhi 

rahi ki mujhe pani bhi ja raha hai, blood bhi jar aha hai aur dard bhi ho rahi hai toh check karke bolti 

hai 1 maheene baad aana…main boli aisa ho hi nahi sakta…dard ho raha hai aap bol rahe ho 1 

maheene baad aana…phir ghar pe mera beta hua… haan mujhe thodi pareshani huyi thi..mera haath 

paer sab thanda ho gaya, aankhen sab upar chali gayi thi.. thoda dikkat huyi mujhe par mera beta 

normal ho gaya tha…” 

 
- Female Community Member, Age 25, Rafi Nagar 2 

(Quote 33)  

 

 
 
 
 
  

-  
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Figure 119: Maternity Care Accessed by Pregnant Women in the Past 1 Year in Shivaji Nagar 

In our sample, approximately 45% of women reported receiving Postnatal Care visits from a healthcare 

professional. This is much lower than the 91.5% of respondents in NFHS-5 who reported that they 

received postnatal care visits within 2 days of delivering. This may be linked to the pandemic and 

unavailability of healthcare workers for home visits.  

 
Figure 120: Maternity Care Accessed by Pregnant Women in the 5 Years Preceding the NFHS-5 (2019-2020) in 

Mumbai Suburban  

In our qualitative interviews we found that the community is satisfied with the quality of maternity 

health services but feel they have to travel too far to the government hospital to access these.  

We also asked women who had delivered in the past 1 year about the child care support they had 

received. We found that 100% had received a child immunisation card and it appeared their children 

were on track with immunisations. Just over 50% of women reported receiving supplementary child 

nutrition from the Aanganwadi Centre and a third of women reported receiving counselling on Infant 

and Young Child Nutrition. These are both important areas to investigate further as in Figure 100 above 

we found that only 17.8% of children between the ages of 6 and 23 months were receiving adequate 

nutrition (NFHS-5, 2019-20).  
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D. Community Needs 

 
Figure 121: Changes and Improvements to Healthcare and Nutrition Facilities Recommended by the 

Community in Shivaji Nagar in 2020 

 

The needs identified by sample respondents were similar for both healthcare and nutrition (Figure 121),  

but with a greater proportion of respondents reporting healthcare needs. The most common 

improvement required in accessing health facilities was for them to be more affordable (23.5%) 

followed closely by the availability of facilities closer to home (21.0%). In the qualitative data we learned 

that these two critical factors for healthcare access often presented themselves as a trade-off: that is 

facilities that are available closer to home are more expensive while more affordable healthcare services 

are available at the government hospital but are at a distance and require long wait times. This trade 

off is also presented by 11.7% of respondents recommending easier availability and accessibility of 

healthcare facilities and 11.4% requesting increased capacity.  

With regards to nutrition services, the most commonly reported need by community members is for 

the Aanganwadi Centre to be closer to home (16.5%) and of better quality (14.4%). Additionally, 

community members also shared that they require access to rations (14.5%) and most importantly 

access to better quality rations (23.2%). These inputs from the community were linked closely to our 

findings on poor nutritional status of children and women.  
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“Agar yahan chota sa sarkari aspataal hoga humare area me yahan ke logo ke hisab se toh yahan 

logo ko suvidha ho jayegi...koi dikkat hogi toh hum wahan se dawai le lenge...par yahan paas me 

nahi hai...Rafinagar door hai..logo ko mushkil hota hai wahan jane me” 

 
- Male Community Member, Age 40, Padma Nagar 

(Quote 34)  

-  

 
 

-  
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Additionally, both the private health practitioner interviewed as well as the community service 

representative indicated the need for an improved diet as a key factor in improving the health of the 

community. They also emphasised the need to focus on preventative health promotion rather than 

curative. In the qualitative interviews community members also indicated that community and lifestyle 

changes were essential to improving the health of individuals. This included maintaining a cleaner 

environment, accessing green spaces for exercise, and procuring better quality, more nutritious rations.  

 

  

“Humare area me ek dikkat hai, yahan garden nahi hai. Rafi Nagar me aurton ke liye garden nahi 

hai jahan wo shaam ko jake baith saken, thoda tahal saken...ye sabse badi dikkat hai Rafi Nagar 

me...agar aap roz shaam ko garden me jaoge, tehloge toh sehat bhi achhi rahegi par yahan koi garden 

hi nahi hai...sab bahut door hain, 1 baiganwadi me hai, 1 shivaji nagar me hai...humare area me na 

dawakhana hai, na garden hai, ye main hai yahan ka...private bahut sare dawakhana hain par 

municpality bahut door hai humare liye, paas me nahi hai.” 
 

-  Female Community Member, Age 42, Rafi Nagar 
(Quote 35) 

“Yahan pe koi bhi cheez achhi nahi lagti job hi bazaar me milti hain, jaise gandi rehti hain, kharab 

rehti hain…yahan ke markets bahut kharab hain..aur yahan ki cheezen bhi unhealthy hai..makkhi 

baithi rehti hai..bahut ajeeb rehta hai sab… fal hain sabzi hain, fruits hain, khule hi rehte hain..kaat 

ke rakhe rehte hain, khule rehte hain, sab makkhi aati hai” 

 
- Female Community Member, Age 26, Shanti Nagar 

(Quote 36) 
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Recommendations 

Based on our findings from triangulating the survey data, qualitative interviews and secondary 

research, we recommend the following:  

Programming 

1. Ensuring families in the community have access to social entitlements including a ration card 

that can be used locally 

2. Building awareness in the community on an adequate diet and required nutrition with an 

emphasis on women, girls and children  

3. Emphasising improvements to WASH as detailed in the previous section with a focus on 

cleanliness and menstrual hygiene  

4. Connecting the community to Aanganwadi Centres and raising awareness on the services 

offered  

5. Investigating existing insurance schemes and supporting community members in accessing the 

appropriate schemes for severe and sudden illness 

6. Creating awareness programmes around chronic illnesses that are linked to the urban lifestyle 

and simple remedies to control them  

Advocacy  

7. Strengthening the reach of Aanganwadi Centres in the community  

8. Increasing the numbers and functioning capacity of localised government health facilities 

including primary health centres, dispensaries and maternity homes  

9. Encouraging cleanliness drives for the local environment and surroundings with multiple 

stakeholders including both government and community members  
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Conclusion 

Shivaji Nagar comprises some of the most marginalised communities in Mumbai, and even the country. 

The multitude of existent inequalities and challenges of the urban poor has been compounded by the 

onset of the COVID-19 pandemic and associated near-global lockdown. Recognising the impacts of the 

crisis on the community, this study aimed to identify and elucidate the needs of the community in order 

to inform programming and advocacy efforts in the months to come. Informed by a Rapid Needs 

Assessment conducted in June 2020, this study focused on three key priorities of the community: 

livelihoods, sanitation and hygiene, and health and nutrition. 

A. Livelihoods 

Literacy levels have improved considerably in Shivaji Nagar between 2015 and 2020. Moreover, fewer 

community members report no education or very low levels of education, with the improvement being 

greater for males than females. Despite this improvement, we find that engagement in secondary and 

higher education in the community remains low, particularly for females.  

We also found a significant increase in household income in Shivaji Nagar from 2015 to 2020. Moreover, 

although over 40% of respondents reported no income at the height of the pandemic in June 2020, in 

this study we found no households reported the same. When analysing income by family size, we 

found the per capita income to be much lower, with a majority of families reporting a per capita income 

of less than INR 4,000. Additionally, over 50% of families reported some form of income insufficiency 

– needing to borrow either in the case of emergencies or on a regular basis to meet their expenditure. 

This included approximately 10% of families who reported borrowing to purchase basic amenities such 

as water.  

We found participation in employment to be low, with less than 50% of those over 18 being employed. 

There were significant gender differences in employment as well, with less than 20% of the workforce 

being female. Gender differences were further highlighted by the reasons for being out of employment, 

or not seeking work, with the majority of females reporting unpaid work at home and domestic duties 

including child care. Therefore, even when seeking work, many women shared being limited in the 

options they are able to take up. Additionally, we found that channels for finding jobs for all community 

members are limited, with the majority of community members reporting job seeking through friends 

and family members only. Further, our findings indicated that job seeking is even more challenging for 

marginalised groups, including PwD.  

The ongoing impact of the COVID-19 pandemic on livelihoods was clear from our findings. Overall 

6.7% of persons who were previously employed reported job loss as a direct result of the pandemic, 

with a disproportionate number of women being impacted. Moreover, over 90% of all employed 

respondents reported that they were unable to attend work as a result of the pandemic with a majority 

receiving no payments from employers as a result. This loss of income was a particular concern as the 

majority of community members reported limited or no savings, and therefore had to resort to 

borrowing to meet their daily expenses.  

Based on our findings around education and livelihoods in the community, we recommend focusing 

on programming that: supports and motivates community members, especially females to stay in 
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education longer; fosters collectivised support systems within the community to protect the interests 

of workers; improves access to information on jobs and existing employment channels with an 

emphasis on opportunities within or near the community; provides skilling and entrepreneurship 

opportunities to community members that are directly linked to livelihood outcomes; and creates 

supports that are specifically directed at marginalised groups such as women and PwD, who face 

numerous challenges to entering and remaining in the workforce. 

B. Sanitation & Hygiene 

In this study we focused on personal sanitation and hygiene in the form of availability, accessibility, 

acceptability and affordability of toilets. We found that over 60% of community members reported 

using a community toilet, either government or private operated. We also found that some families 

reported using a semi-private toilet that was built and maintained by a small group of community 

members.  

Over 10% of respondents reported not being able to access the toilets at all times as necessary, indicating 

that toilets are inaccessible at night. The majority of community toilets are closed during the night time 

from midnight to about 5am. This creates challenges in access particularly for young children. We also 

found that number of people using each toilet varies greatly, but is much higher than the WHO norms 

which are accepted by the BMC. This sometimes leads to long wait times for toilets, particularly during 

rush hours.  

Accessibility was listed as a barrier to toilet access by very few community members. However, more 

than 20% of respondents reported taking more than five minutes to reach the toilets. Additionally, 

multiple community members mentioned the lack of accessible toilet stalls as a challenge particularly 

for the elderly and PwD.  

The key challenge identified with the community toilets in Shivaji Nagar was a lack of cleanliness and 

hygiene. The majority of community members reported that the toilets were not always clean. 

Additionally, less than 75% of respondents reported availability of water in the toilets, less than 15% 

reported availability of soap or detergent, and less than 1% reported the presence of a flush. The low 

hygiene and cleanliness levels of the toilets were linked to health risks, with over 40% of female 

respondents recognising toilets as a health risk to themselves and their families.  

Affordability of toilets was also a challenge for many community members, with the majority reporting 

paying for toilets on a per use basis. Respondents identified the need for more payment options, 

including a toilet pass to make toilet access more affordable.  

Based on our findings and needs identified by the community, we recommend programming that: 

builds awareness within the community on hygiene, with an emphasis on menstrual hygiene; and 

provides support to enable community members to collectivise, build and maintain semi-private toilets. 

Additionally, we also recommend advocacy efforts to ensure adequate maintenance of toilets, create 

adequate accessibility within toilets, and ease the cost burden on families.  
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C. Health & Nutrition  

Health and nutrition were identified as key priorities for the community amidst the pandemic and 

associated lockdown. Food insecurity was a major concern for the urban poor during this crisis. Our 

study found that although overall levels of food intake have increased from 2015 to 2020, a greater 

proportion of community members reported food insecurities or worrying about not enough food, in 

2020. Moreover, the frequency of food insecurity for these community members is also greater. 

Research links food insecurity, particularly during the pandemic, with the flawed public distribution 

system. We found that half of all community members facing food insecurities did not have a ration 

card, and moreover of those that did have a ration card approximately one third faced challenges in 

using it.  

Through the qualitative interviews we identified that in addition to food insecurity, adequate nutrition 

is also a major concern for the community. This holds true for pregnant women as well, with less than 

50% of pregnant women in our study reporting access to supplementary nutrition, and less than 65% 

consuming IFA tablets.  

We also investigated illness patterns of the community. Acute illnesses were more prevalent in young 

children with symptoms including fever, cough and cold. Chronic illnesses were more prevalent in 

older children and heart disease, diabetes and blood pressure were the most common illnesses reported 

– highlighting the double bind of poor environmental conditions and urban lifestyle faced by the urban 

poor.  

100% of all community members reporting either acute of chronic illnesses reported seeking healthcare. 

For acute illnesses the majority of respondents reported accessing private clinics or hospital. However, 

for diagnosis of their chronic illnesses, the majority of community members visited a government 

hospital. This was echoed in the qualitative interviews, where respondents shared that they choose 

government hospitals for illnesses that are more serious, but due to the distance and long wait times 

will often visit private clinics for less serious ailments.  

Less than 30% of respondents reported being able to access a government hospital within 15 minutes 

of their house, with many indicating that it takes them 30-60 minutes to reach. Additionally, most 

respondents reported being unable to access government facilities within their localities in the form of 

urban health centres or health posts.  

Affordability of health care was a major concern identified in the community. Over 50% of respondents 

reported paying more than INR 5,000 per year to treat chronic illnesses with over 30% paying more 

than INR 10,000. For acute illnesses the amount paid was correlated with the seriousness of the illness. 

The amount of expenditure is particularly important to note in the context of the household incomes 

identified in the livelihoods survey. A number of families’ report borrowing to meet health care costs 

as a result of the high cost burden placed on families, with only 1 respondent reporting family coverage 

through health insurance.  

Based on our findings triangulating the survey data, qualitative interviews and secondary research, in 

the domain of health and nutrition we recommend: ensuring families have access to the social 

entitlements needed; building awareness around nutrition, healthy living, sanitation and hygiene 

within the community and particularly for young girls and women; strengthening the reach and 
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awareness of the Aanganwadi center; advocating for increased numbers and functioning capacity of 

localised government health facilities; and encouraging cleanliness drives for the local environment 

incorporating multiple stakeholders.  
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Annexure 1: Translation of Quotations 

No. Translation of Quote Respondent Details 

Quote 1 

“If something works out for some food and drink then even better…our 

house is on rent, there’s no one who is earning in the household, we eat 

only one meal, the other meal don’t eat, and there are so many mouths to 

feed….something for sustenance, for rent, and I have a younger brother 

who is passionate about studying, but thinking that we don’t even have 

this much, he is not able to study” 

Female Community 

Member, Age 35, 

Sanjay Nagar 

Quote 2 

“About saving…tell me, what can you do in 7-8 thousand…we will feed 

the children, our food, rent for our room, give the payment for 

electricity…what can we do?...our own stomachs are not full, so from 

where will we save?...where will save with all these expenses?” 

Male Community 

Member, Age 61, 

Sanjay Nagar 

Quote 3 

“As I get a job, mashallah, I’m not lacking in hard work, as I get it I will do 

it…yes I’ll do it. What I can understand – like stitching, mehendi (henna 

decoration), weaving, embroidery, what I can understand I will 

do…inshallah, I will ask how to do it and learn…I am much more 

interested in being a beautician…I create my own hairstyles…by watching 

YouTube…and what I know about how to do make-up, I do that….I also 

do hair cutting myself…As soon as someone says “We will pay for it, you 

learn, don’t waste it” I will say “Yes, that works for me” 

Female Community 

Member, Age 35, 

Sanjay Nagar 

Quote 4 
“I have a friend who…there’s a hotel in Lower Parel…he works there so he 

knows someone there…so he told me about it…” 

Male Community 

Member, Age 32, 

Padma Nagar 

Quote 5 

“No I don’t go anywhere to work, I have small children so where can I 

leave them and go? See right now I have small children, there is no one else 

at home to care for them. If there is something here nearby then I can 

maybe go.” 

Female Community 

Member, Age 30, Rafiq 

Nagar 

Quote 6 

“He (her brother) keeps searching on Google for a job for himself…all day 

he is searching for a job on Google…so he is messaging them, then [they] 

take his interview via message…he is telling them that 'I am a 

handicapped'…they are telling in front of him that we are sorry, we can’t 

help you…he needs a job...in other countries how they are giving money 

monthly and work also…India…nothing is there…" 

 

“He has done a complete computer course, he is willing to work as peon in 

a government job if that is available, he is searching for normal (not related 

to computers) work as well, but he isn't finding any normal work either. 

Now the trains are also not functioning, and this child is travelling so much 

by bus to find a job, he can't speak or hear, but those who can speak or hear 

won't work as hard as him for a job, sir…but it just doesn't happen from 

anywhere, when they know that he is a handicapped, he can’t talk and he 

can’t listen [hear] then they are telling him sorry sir…so this is what 

happens” 

Female Community 

Member, Age 25, 

Shivaji Nagar Plots 
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Quote 7 
“So where I was working, that’s closed…there’s not guarantee when that 

will open…what will happen? There just isn’t anything…” 

Male Community 

Member, Age 61, 

Sanjay Nagar 

Quote 8 

“[regarding borrowing during lockdown] We aren’t able to return it 

sir…they say, right…in borrowing from your relations your reputation gets 

ruined…that they took but didn’t return our money…so it sometimes 

happens that we even have to stay hungry, we don’t have gas in the house, 

it’s a big problem…” 

Female Community 

Member, Age 25, 

Shivaji Nagar Plots 

Quote 9 

“Where all am I not going in search of work, and the main thing is that the 

local train isn’t operational either. If I don’t have money, then I can’t go, If I 

have some money then I go, All day I wander and come back…I don’t 

understand…what I should do? Considering situation right now…give me 

any type of work, I’ll do it…look, if we get food and water right now, even 

that is a lot…forget everything else, main thing is ration, main thing is 

water…if we get ration that itself is enough…who can provide that is 

God…” 

Male Community 

Member, Age 61, 

Sanjay Nagar 

Quote 10 

“Since the toilet is constructed at home, it feels so good…if it night or some 

emergency then you just get up and go…we used to feel so terrified that 

time if we had to go at night…as in how will we go at night when toilet 

remains closed…it was so difficult at that time…somehow we used to 

control and as soon as it used to be 5 in the morning…we used to run to the 

toilet…” 

Female Community 

Member, Age 33, Rafi 

Nagar 1 

Quote 11 

“Rush is the most in morning, it is very crowded that time and we have 

form queues also…as in till around 10-11 o’clock everyone has to form 

queues, that much rush is there only…means...it is not available directly 

and we have wait for a while and then we get to use it…” 

Male Community 

Member, Youth Civic 

Action Group 

Volunteer, Baiganwadi 

Quote 12 

“Apart from that, for children also as in small kids do not go mostly 

because it is at distance so they also use it at home itself and after they turn 

10-12 years old then only they use the toilet...” 

Male Community 

Member, Youth Civic 

Action Group 

Volunteer, Baiganwadi  

Quote 13 

“Yes, so some people are not able to sit and so that American toilet that is 

there, they can go there, it cost around 5 rupees but we do not go there...as 

in we have one whose leg is swollen and she is very fat…so, she goes 

sometime and tell that she pays 5 rupees and uses that only...but public 

does not go there because it is built on gent’s side, that toilet is built on 

gent’s line so how can pregnant women go there…” 

Female Community 

Member, Civic Action 

Group Volunteer, 

Indira Nagar 2 

Quote 14 

“That remains very dirty but what can we do, it is our helplessness, we 

have to go…it is dirty in the sense like when period comes then they keep 

dirty cloth there, they do not clean the bathroom properly, then they do not 

clean it as much, stains and all like...they all eat tobacco and all...all that dirt 

is there...sometimes they wash, sometimes they do not and period’s clothes 

also keep lying there...” 

Female Community 

Member, Civic Action 

Group Volunteer, 

Indira Nagar 2 
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Quote 15 

“….it is just about dirt in water, there are insects of red colour, there are red 

colours insects in it. Now, many people have recently suffered from 

Sporotrichosis, Ringworm, Itching"  

Female Community 

Member, Civic Action 

Group Volunteer, 

Indira Nagar 2 

Quote 16 

“If toilets will be clean then…means it will curb many diseases from 

spreading because several diseases happen in toilet…those viral diseases 

usually spreads in toilets...and they can impact mostly children and elder 

people...”  

Male Community 

Member, Youth Civic 

Action Group 

Volunteer, Baiganwadi  

Quote 17 
“Yes, yes, even if I go 5 times in a day then also I have to give 3-3-3 rupees. 

One day I went 5 times so I paid 3 multiplied by 5...15 rupees”  

Female Community 

Member, Civic Action 

Group Volunteer, 

Indira Nagar 2 

Quote 18 

“…he takes 2 rupees every time…if we go thrice then pay your 6 rupees…it 

is 2 rupees for both kids as well as adults...if we go then he will keep 

banging that give money then go, give money then go…" 

Female Community 

Member, Age 24, 

Adarsh Nagar 1 

Quote 19 

“Here, for betterment it should be like…public that comes here, there 

should some change among them...like change to say like if people come 

here then if they use it as their own toilet...”  

Toilet Operator, Kranti 

Welfare Society Toilet, 

Chikalwadi 

Quote 20 

“water and cleanliness inside the toilet and 3 rupees, these 3 things are very 

important…and fourth thing, it is not for children, they charge 2 rupees for 

children as well, at least for children 4 sittings should be free because 

children do not go every time, children also have a time-table, so if even 4 

seats are free then also children can use it for free. You are charging for 

family members also then if on some days children get diarrhoea or loose 

motions so child will go four times, if adults will get it they will also go 5-6 

times in a day. So how much money goes in a day, nobody even earns that 

much” 

Female Community 

Member, Civic Action 

Group Volunteer, 

Indira Nagar 2 

Quote 21 

“And apart from this…water facility...that we have to carry from here, it 

would be good if that would be there and plus if there will be someone to 

supervise or clean...as in from before...”  

Male Community 

Member, Youth 

Community Action 

Group Leader, 

Baiganwadi  

Quote 22 

“Facility should be there, like toilets for children...that should be there...and 

facility should be there for elder people as well...for people who are 

handicapped and ladies who are pregnant and come...if it could be 

constructed separately for them then it would be a good thing.” 

Toilet Operator, Kranti 

Welfare Society Toilet, 

Chikalwadi 

Quote 23 
“Lockdown happened, lockdown happened due to Covid, work and 

livelihoods were all shut, we were on the verge of starvation…” 

Female Community 

Member, Age 42, 

Sanjay Nagar 2 
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Quote 24 

“Especially body ache, fever….like stomach issues...like diarrhea, acidity 

happens…such comes often to us...otherwise now we get fewer patients for 

Malaria due to BMC’s work…” 

Private Health 

Practitioner, Shivaji 

Nagar 

Quote 25 

“My mother who is there, she did not step out due to lockdown, she got 

really ill, she has sugar...she should walk and move little bit but she could 

not do it because we could not step out...that is why she was a little 

sick…sick a lot…sugar also increased due to staying at home constantly...” 

Female Community 

Member, Age 26, 

Shanti Nagar  

Quote 27 

“ We do not go to government (hospital) instantly because we have to form 

queues, we have to form queues for everything in government…now what 

is there in private here, you go immediately, it is not too crowded, took 

medicine and come back home on time...that is why we go.” 

Female Community 

Member, Age 25, Rafi 

Nagar 2 

Quote 28 

“Like if it becomes very serious or fever does not go away then we go to 

government to take medicines…and as per convenience for children we 

usually get the treatment done from here only” 

Female Community 

Member, Age 25, Rafi 

Nagar 2 

Quote 29 

“We feel more convenient in government (hospital) only because here 

instantly... although it is a little troublesome to form queues but treatment 

happens instantly in government so we feel better in government only…we 

feel less convenient in private…here they increase the disease and then tell, 

keep taking medicines then get the blood test done then you get to know 

that disease has increased then go her and go there, so, it is better to go to 

government first…” 

Female Community 

Member, Age 25, Rafi 

Nagar 2 

Quote 30 

“If I would have gone to private for the same treatment then it would have 

cost 5-6 thousand, I just paid 200-300 in government and transportation 

cost and everything was done…our work was done in 300-400…if we 

would have gone to private then it would have cost at least 6-7 thousand 

rupees...” 

Male Community 

Member, Age 40, 

Padma Nagar 

Quote 31 

“I got sonography done from private, I went to Rajawadi but they did only 

1 sonography, rest 4 they prescribed to get done from outside, I said get it 

done from government not from here and there...so they said...why you do 

not have money or what...I said it is not like that...people do as per their 

convenience...so, then I got it done from private...” 

Female Community 

Member Age 25, Rafi 

Nagar 2 

Quote 32 

“Most of the people in Rafi Nagar are daily wage earners and are poor. 

Those who have some money, they go to private...those who earn and eat 

daily they go to government…if you are going to private then it cost 

around 500-1000-10000 and it is good in government…if you have 5-7000, 

12000 rupees in hand then you can get the treatment done for malaria and 

typhoid in private...” 

Female Community 

Member, Age 42, Rafi 

Nagar 
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Quote 33 

“I got everything done from Rajawadi, I felt very bad on the day when I 

had labour pain, I went on the day when I felt labour pain and I came back 

at 10 pm after the check up and those people said that your gestation 

period is not over yet...go and come after 1 month and on the sane when I 

came back at night...on 20th November I came back at home...my son was 

born on 20th November…my delivery happened at home…they said come 

after 1 month, your 1 month duration is still left…I said that my water is 

broke, it is bleeding and it is paining also...so she checked and said come 

after 1 month…then my son was born at home…yes, I faced some 

difficulties...my hands and legs went numb...eyes went up…I did face 

difficulty but my son was born normally…" 

Female Community 

Member, Age 25, Rafi 

Nagar 2 

Quote 34 

“If it would be very convenient for people here if there would be a small 

government hospital here in our area as per the people’s need…if we will 

have any problem then we can take medicines from there…but it not here 

nearby...Rafi nagar is far...people face difficulty in going there...” 

Male Community 

Member, Age 40, 

Padma Nagar 

Quote 35 

“There is one problem in our area, here we do not have a garden. There is 

no garden for women in Rafi Nagar where women can go in the evening 

and sit and walk little...this is the major problem in Rafi Nagar…if you will 

go to garden every evening and walk then health will also be fine but there 

is no garden here...all are far, 1 is in Baiganwadi, 1 is in Shivaji 

Nagar…there is neither a clinic in our area nor a garden...” 

Female Community 

Member, Age 42, Rafi 

Nagar 

Quote 36 

“Here, nothing that is sold in market looks good, like they are dirty, they 

are spoiled...here markets are very bad…and here things are also 

unhealthy...flies keep sitting on them...everything is so weird...fruits and 

vegetables are kept in open...they cut it and keep it, they are kept open, 

flies keep coming on them...” 

Female Community 

Member, Age 26, 

Shanti Nagar 
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