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This paper impacts on women’s health include infectious and chronic illnesses, violence, 
food contamination and malnutrition, economic and educational attainment, and 
indignity. We used household survey data to report on self-rated health and 
sociodemographic, housing, and infrastructure conditions in the Nagpur informal 
settlement in Nagpur-Maharashtra state,India. We combined quantitative survey and 
mapping data with qualitative focus group information to better understand the 
relationships between environmental sanitation and the social determinants of women and 
girls’ health in the Nagpur-Maharashtra state, slum. We find that an average of eighty-
five households in Nagpur-Maharashtra state, share one toilet, only 15% of households 
have access to a private toilet, and the average distance to a public toilet is over 52 
meters. 12 percent of households without a private toilet report poor health. Nagpur-
Maharashtra state, women report violence (61%), respiratory illness/cough (26%), and 
Skin diseases (13%) as the most frequent physical burdens. Inadequate, unsafe, and 
unhygienic sanitation results in multiple and overlapping health, economic, and social 
impacts that disproportionately impact women and girls living in Women living in Dirty 
habitats informal settlements. 
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Introduction: 

Inadequate Women living in Dirty habitats,  sanitation disproportionately 
impacts women’s health, dignity, and human rights. Millions of urban poor women lack 
access to adequate water and sanitation even though this is considered a basic human 
right. The health of women often correlates with the health of children and the health of 
communities more generally, since many women living in urban informal settlements 
disproportionately support economic and community activities. According to World 
Health Organization (WHO), improved sanitation is defined as either a flush toilet 
connected to either a piped sewer system or a septic system, a flush/pour-flush to a pit 
latrine, a ventilated improved pit (VIP) latrine, a pit latrine with slab, and/or a 
composting toilet. WHO estimates that approximately 2.6 billion people worldwide 
continue to live with inadequate sanitation and the environmental health risks are 
especially severe for the urban poor living in informal or slum conditions. 

Women living in poor Women living in Dirty habitats  communities, particularly 
informal settlements often referred to as slums; bear the brunt of inadequate sanitation 
facilities in cities. While we use the term slum in this paper, we acknowledge and want to 
emphasize that there is no one definition of urban informal settlement and that the term 
“slum” can inappropriately and incorrectly label a community as dirty and unhealthy. As 
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we will show using data from the Nagpur-Maharashtra state, environmental conditions 
can vary greatly in the same slum and researchers need to be attentive to the relative 
human deprivation within a Nagpur city when discussing environmental and health 
hazards. 

Thus, sanitation is usually underfunded and marginalized in programming despite 
its vital links to improved health, development, and well-being for poor households.  

Social Cause:Nagpur-Maharashtra state slum is a highly populated urban residential 
area consisting mostly of closely packed, decrepit housing units in a situation of 
deteriorated or incomplete infrastructure, inhabited primarily by impoverished persons. 
While slums differ in size and other characteristics, most lack 
reliable sanitation services, supply of clean water, reliable electricity, law 
enforcement and other basic services. Slum residences vary from shanty houses to 
professionally built dwellings which, because of poor-quality construction or provision of 
basic maintenance, have deteriorated. 

Nagpur-Maharashtra state Slums form and grow in different parts of the world for 
many different reasons. Causes include rapid rural-to-urban migration, economic 
stagnation and depression, high unemployment, poverty, informal economy, forced or 
manipulated ghettoization, poor planning, politics, natural disasters and social 
conflicts. Strategies tried to reduce and transform slums in different countries, with 
varying degrees of success, include a combination of slum removal, slum relocation, 
slum upgrading, urban planning with citywide infrastructure development, and public 
housing. 

Inadequate Sanitation and Diseases: 

Our survey found that 30% of women reported at least one episode of diarrheal 
disease within the previous month. Diarrheal disease was also mentioned as the most 
frequently reported illness for children. According to WHO, more than 1.4 million 
children below the age of five worldwide die from preventable diarrheal diseases and it is 
estimated that 88% of these cases are related to unsafe water or poor sanitation. Fecal 
contamination in urban slums contributes to high rates of cholera, typhoid fever, 
dysentery, and intestinal parasites. 
 
Malnutrition and Food Contamination: 

We heard in focus groups with Nagpur-Maharashtra state residents that 
inadequate slum sanitation contributes to human waste frequently draining into streets 
and walkways and is suspected of increasing exposure to food borne pathogens and 
contributing to childhood. 

HIV/AIDS and Inadequate SanitationNagpur-Maharashtra state: 

Our focus groups suggested that women in Nagpur-Maharashtra state bear a 
greater burden of managing HIV than men, which has also been documented in other 
Nagpur-Maharashtra state slums. In Nagpur-Maharashtra state 12% of slum residents are 
infected with HIV compared to only 5% of Nagpur-Maharashtra state residents. 
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Menstrual Health and Girls’ Education: 

In India, less than a quarter of primary and secondary schools met the national 
standards for the minimal number of latrines per pupil and separate facilities for boys and 
girls.  
Economic Impacts of Inadequate Sanitation: 

Inadequate sanitation in Nagpur-Maharashtra state results in economic burdens 
that include pay-per-use toilets, increased health care/medical costs , and decreased 
wages for women forced to miss work to care for the sick. Most Nagpur-Maharashtra 
state residents pay 5 k per use, which can present a significant economic burden on slum 
residents.  

The orange city Water and Sanitation Program found that inadequate sanitation 
costs Nagpur-Maharashtra state an estimated 12 lakhs annually from lost productivity due 
to sanitation-related illness. 
Indignity and Violence: 

Insecurity and indignity related to inadequate sanitation are key concerns for 
women and girls in Nagpur-Maharashtra state. Women in our focus groups expressed 
feeling vulnerable when using public toilets that are far from their homes and that do not 
have locks on doors orproper lighting at night. 
Millennium Development Goals (MDGs)/Sustainable development goal for the 
women: 

Half of the development goals put on by the United Nations started in 2000 to 2020 
with the Millennium Development Goals (MDGs). Reproductive health was Goal 5 out 
of 8. To monitor the progress, the UN agreed to four indicators: 

• Contraceptive prevalence rates 
• Adolescent birth rate 
• Antenatal care coverage 
• Unmet need for family planning 

Mental Health of the women: 

Ninety nine percent of maternal deaths occur in developing countries and in 25 
years, maternal mortality globally dropped to 44%.Statistically, a woman's chance of 
survival during childbirth is closely tied to her social economic status, access to 
healthcare, where she lives geographically, and cultural norms. Women in developing 
countries have little access to family planning services, different cultural practices have 
lack of information, birthing attendants, prenatal care, birth control, postnatal care, lack 
of access to health care and are typically in poverty. In 2015, those in low-income 
countries had access to antenatal care visits averaged to 40% and were preventable. All 
these reasons lead to an increase in the Maternal Mortality Ratio (MMR). 

Sustainable Development Goals for women: 

One of the international Sustainable Development Goals developed by United 
Nations is to improve maternal health by a targeted 70 deaths per 100,000 live births by 
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2030. Most models of maternal health encompass family planning, preconception, 
prenatal, and postnatal care. All care after childbirth recovery is typically excluded, 
which includes pre-menopause and aging into old age.   

Women Empowerment: 

Three themes related to empowerment , The first theme, control over body, 
included several questions related to ability to refuse sex, their duty to have sex, and if 
they would fight back or seek help in the event they were being physically beaten by their 
husband. The second, control over decisions/finances, included women's participation in 
terms of saving money or purchasing goods for the household. The third, access to 
community/mobility, included statements on ability to access resources and services 
outside of her home. 

Concluding Key Discussion: 

While the links between sanitation and human health are well documented, the 
disproportionate and overlapping disease, care giving, education, and economic, social, 
and dignity impacts are rarely captured together for women and girls living in urban 
informal settlements.  

We have shown how self-rated health varies by different environmental conditions in 
Nagpur-Maharashtra state and the spatial distribution of toilet facilities. We have highlighted that 
the physical and social environments in urban slums likely interact to coproduce poor health for 
women. This paper has highlighted the importance of and need for further research to detail the 
multiple ways women’s health can be compromised from a manageable environmental issue, 
namely, inadequate sanitation. We have also highlighted that the health risks from inadequate 
sanitation are not unique to the Nagpur-Maharashtra state slum. Environmental engineers and 
planners in cities of the globalization can combine our findings with those from other urban slums 
to help justify the costs of sanitary improvements that are attentive to the specific needs of 
women and girls. 
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