Environmental %m tation in

an Uﬁ“éﬁﬁﬂ

“1eld Area

A&E*Repmt A] | |

Entroductioh

T‘nvn onmental pollutlon is an :mpmmnt health
hazard which is now a serious problem in ousr country

and various respiratory diseases are caused by environ--

mental pollution. The women exposed to fumes of
firewood and dried cow dung and also kerosene are often
attacked by pulmonary heart diseases. So many water
borne diseases such as cholera, dysentery, typhoid, para-
typhoid, infective hepatitis and hookworm are noticed
due o non-availability of safe drinking water and im-

properdisposal of human excreta. Unless effective steps

are taken to improve the sanitary condition of the coun-
try, it will be too difficult to achieve the gwl fhat is
“Health for All by 2000 AD",

This programme is bascd on environmenta) saniva-
tionwhich isa part of social preventive medicine in B.Sc.
Nsg. {P.C.) curriculuni. The observational study was
done at the urban field area named Kumbhayr Palli ai
Berhampur in the state of Ovissa. It is three kilometers
away Trom College of Nursing and nearer to the Urban
Health Centre.

Sample Design

" The slum area hds 127 famili-es in tetal but as the"
number of students were ten, so families were selected

and surveyed by the simple rvandom sampling method.
General Objective

Aftetr completion of the programme the students will
beableto gainknowledge regarding environmental sani-
tation and sanitary status of the area, Kumbharapall,
which will help them to develop theirskillin studying th
ecology of the cormmunity.

Specific Objective

to assess the ecological status of urban slum area.
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tostudy the behavioural pattern and habits of the
peonle onthe environmental sanitation aspect.
tiind cutthe probiem avisingd ug Lo poolssnitaty
conditions,

Analysis of Data
Demographic Feature

Totally 30 families werd taken as the sanple wnd
surveyed. There ave 153 membars ving in 30 families,
out of that 79 are female and 74 are male membears in

which children’s population, below the age of five is 25.

Table-1

i)istmbntmn of I amily Ascording Lo i\,f S

Types of Pamily No. of families P(‘:"z'c'o.n-iag;; :
Nuclear 1 80

Joint 8 o

Tow Cso o ao

Table-T

Distribution of Family Ac cmﬂm;, to %ocmi Class
Classification

No. of familics

aual Piass Poveentage

Lower ‘ "2

2 8%
Middle 06 20%
Total L 30 100
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Table-HI

Distribution of Occupational Standard
According to their Occunation

No. of families

C)ccut)ation nercentage
Gonrr‘lmlent'Sewant 06 20
Business 04 18.3
Labourer - 11 - 366 '
| o Wgs':her.mranr . : 037_ S 10
Pottelj o 06 o 20
'ffTot'a'f-; _ | g 10

Table-1V

Distribution of Family Size According to the
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FPamily Size No. of family Percentage
1-5 Members - 16 55.3
6-10 Members 11 36.6
11-15 Members 03 10.0
l6upwards - -

Total 30 ' © 100

Table-V

Distribution of Family Acconding {0
Their Education

Education _ No. of families Percentage
Literate - 18 - 60
Ill_iteraté' 12 © 40

_ '}‘otai - _ 30 | 100 .

Table-VI

Number of Eligible Couples Found in the Family

Bligible Couple  No. ol family Percentage

22 30 73.3

© Table-VII

Distribution of Houses According to the '
MNature of Construction

-Typeof house  No. of families Pe;rcéﬁ_tage '- _
Pucca 03 10
Kuecha | 14 _ 46 |
Semi-pucca i3 43.3
Total .30 100

Table- VI
Distribution of Houses According to the
' Natwre of the Roof .
Roof " No. of {amiliés ' Percentage
Thatehed 26 L 866
Terraced 04 o © 133
Total 30 © 106
Table-IX

Distribution of Houses According to Ownesship

House | . No. 6ffamilies Percentage
Rented S 50
Own 15 i 50
Total 80 100
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Table-X
Distribution of Sq. ¥t. Surface Area of their
Living Room
Sq. ft. surface No. of families Percentage
aves '
Over-crowded 25 ' 75
Adequate 05 - 25
Total 30 : 100
Table-XI
Dlstnbutxon of Families in Regard to Interference
of nght in Living Roora
Light No. of families Percentage
Adequate 16 53.3
Inadequate 14 46.7
© Total 30 100
Table-XII
Conchhon Related to. Hygxonc of Kitchen
\ }(jtchen _No. of ﬂa:m_}ms- Percentag_e
-Dn'Ly 147 o 534
Clean . .. 0 . 716 - 466
Tod 0 80 . 100
Food Hyéié;ie

Table-XII

Distribution of Faiiii_lics According to their Habits
-of Washing Vegetables in Preparing Food

Vegetab}es | No offamilies  Percentage
Aftel cuttmg 29 L 90
Befm}‘.e,cuttmg_‘ S 1 L | 1_{)
_Tdtai::‘*." o 30 - 100
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DISCUSSION

1. Religion: Most of the people are Hindu. Outof 30
families only oneisa Christian family. Otherfamiliesare
Hindus. (96.6%:.

2. Social Class and Occupation: Most of the families
are in lower social group that is 80%, middle class are 20%.
There is no one in the higher class group. 36.6% of popu-
lationarelabourersworkingin theindustry nearertothe
area. Those 20% peoplewho are workingas Government
servants, are Class IV workers. 13.3% are doingbusiness
like tea stall, pan shop. The rest 30% are doing their
traditional occupation like washerman and potter.

3. Education: If literateis considered only hy reading
and writing, the 60% male persong-are literate and 40% are
illiterate, 90% femate population have not got any literacy
education. thev are unable to read and write.

4. Living Room: Major group of people'are having

+ only oneliving room (90%), in which kitchen is attached.

5. Smoke Outlet: Almost all f‘amilies_do not have
provision for smoke outlet.

6. Fuel: People are using mainly firewood and cow
dung as fuel. Some people (20%) are usmg ke1 osene at
<heir homes for cooking. . :

7. Method of Cooking: Accor u.;ngto oui survey almost
all families cooked their food overboiled and also were

. throwing away star chr and vcgetable juice,

8. .Method of Serumg Food AII the membels of 30
families usually have cool food . _

9, Method of Ta!emg Fooa' 80% of the famﬂy membels o

© are using common utensxls to have theu food.

“10. Prouzszon of Dn_nkmg Warer:: Thereis pl.'ovi-Sion
of water supply by municipality every alternate day which
is not sufficient for the people. So they use well water
most of the time for drinking and cooking purposes.

Though there is a tubewell in the middle of the village now

it has been broken and not wo1k1ng at aH

1 1._Well : Wells used by the peopleare uncovered a'n_d
everybody used individual bucketto drawwater from the -
well. Itisa magcn source of water pollutlon

12, Draznagc Most of the families'do not haw any
drainage system, . Very few families have drainage systems
which are uncovered and become a pIace -of mosquito

- breeding.

'13. Pond: There are 2 ponds on both sides of the
village. ‘People are using pond water for all purposes-
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of dirt and human excreta, No
con against mosquito breeding, It
ater borne diseases.

There is no provision of splayng by
arve sprayving of laveicide ofl in the
mnaicipalily oncea month.

Disposal: AW the parishable matters may
e thrown oniside the house.

psol of Night Soil: All the people are using

open field for ﬁﬂdr‘ltiun o it 18 found that the faeces of

stnall childron ave thrown mdiseriminately.

17, Hygiene: All *:'-uni'i"y membeis are habituated tc
taks bath once a day and giving bath to infants and new
borus twice aweek as 1iis their traditional custom.

g of Clothes:
. PR Vo0
VoL DLain

e washed les

;ater and with soap once
5 often,

i the Aren Thue to Poor Sanilatin:

sy problemin thatavea, Sup

wquaieforihem. Peopleare
16_ izm'i::'{s;m:{z of diarrhoes,
"f“wrﬂ 53 ne draimg,t:

Fioap oty Tty 5 — 1o ar -
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e windows in thelr houses.
5 ave *mf T ”ned always. .

oTElinon 15 very poor wi'rh cracked wall,
imulation ofdustandwebsarefoundin
smpness of Hoors are present in i amy
sensons. Kucoha t tioors ave cleaned with fresh cow dung
and lok clean inothertimes, Thereareratsseenineach
1&1}1«;;)\\%}1‘, ?maﬁzl‘ tmusmjr Lhc dlspasus 5%

ol )k‘m Wh) 1 dwe‘{f)bs ainti-

{eitquuncy in childrven. The
,31_ .mhon areilliterate. Dueto
mepare food inan unhygienic
eris during cooling.

way aned ioss 17

: Lasﬂm mtieaut povm ayls alsoa; gl aatp1 oblem f01

¥verybody washes hisorher |

cation s a COMON hal)it ’
sookworms from this sonves,”

Cpnviy r;nmeni;a? santfation. -

them:
Suggestions and Conclusions

Frequent health education to the housewives who
are the key members.of the families is necessary regarding

purification of waler, food hygiene, cleanlinessand main-

tenance of personal hygiene by which many water horne
diseases and worm infestation can be prevented.

To raise their consciousness regarding harmful re-
sults of over crowding and maintenance of privacy, health
education is useful means..

Advice to open window for cross ventilation to those
having own houses: Those who ave living in rented
houses have to motivate their house owners to open
window and repair the houscs. '

Those peopie who have their own houses can build
low cost latrines with the help of the Municipality, those
living in rented houses with no space for latrine, there
should be provision to construct Sulabha Souchalaya by
Municipality.

Provision of adequatesafe drinking water by Munici-
pality should bethere orconstruction of tubewell on both

sides of the village, -Otherwise water problem can not he

solved.

Proper drainage systemn should be constructed by the
Murnicipality.

Itis difficult to raise their economic standard unless
the Government intervenes. Till then it is advisable to
build cottage industries like coir materials through a co-
oparative sociely, because coir is the local product of
Berbampur, Prepavation of Khalli Patra (leaves on which
food is eaten) Thunga (pockets made with paper) and
sellingitinlocal market. Thehousewives canmakethese
articles in their leisure time. Potters can improve their

sconomic standard by making various $ypes of artistic

earthen materials.

Periodical follow-up visits are very essential in that
ares. Thoe totime health education to the women’s group
iy indispensable to meodify their traditional unhygienic
habits.

This study was conducted by a team consisting nfi

D B.CODAS, Assistant Professor /€, Urban Health Centre,
Berhampus Miss GAURISAHU, Lecturey, Commn nity Health
Nﬁrsing, .Cu'iiegc of Mursing, Berhampur; Mrs, PRALAYA MISHEA,
PHN, CON, Berhampwy; and ten B.Se. (PC) students of College of
Nuysing, Borhampur, T ‘
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