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CHAPTER 1

HEALTH STATUS OF MUSLIM WOMEN

A health survey was conducted in various parts of Bandra East, Mumbai to understand the health
conditions of Muslim women. The respondents were from various localities of Behrampada, Bharatnagar,
Navpada, Nirmal Nagar, Tata Colony and Jyaneshwar nagar. Some respondents were from the
neighbouring areas of Golibar in Khar east, Lohiya Nagar of Parla west and Kalina in Santacruz east. All
respondents belonged to the slum communities in this area. The women belonged to lower socio-economic
strata. The age group of women was between 13-45 years of age. 13% of the women surveyed were
between the age of 13-17 years, 18% were between the age group of 18-21 years, 15% between the age of
22-25 years of age, 14% between the age of 26-29 years, 16% between the age of 30-33%, 11% between the
age of 34-37 years and 13% for the women between 38-45 years of age.  Largely the educational status of
the women was low. Most of them have studied up to class 10. 13% of the respondents are illiterate, 3%
are educated less or till Std 4th, 27% have studied between 5th-8th std. 28% have been educated between
9th and 10th std. 28% of them have attended college of  which only 8% have graduated. Out of the 250
respondents, 27% of the respondents are un-married, 62% are married, 5% are widow, 3% are divorcees
and 4% are single.

GENERAL HEALTH

To get a firsthand understanding of what women felt about their health, 88 women reported to be
having a fair health, somewhere in-between good and poor health. At least the perception about ones
health is a positive one where collectively 56 women reporting to be having very good to excellent health.
34 women say that they have poor health. This is reflected in the figure where 145 have reported to have
visited the doctor in the last one month. So all those women who reported 'fair' and 'poor' health and a
few others [145] have visited the doctor in the past one month.

And as is widely known that the health care sector has been largely privatized. 164 respondents go
to private doctors which line the communities where the study was conducted. The clinics of these doctors
and the community health posts are within 10-15 minutes of walking distance from their home. A good
number, 54 have to travel by a vehicle mostly an auto to visit the doctor.

20% of the respondents have a history of prolonged illnesses. Out of the 20% women, 6% of the
women suffer from blood pressure, 8% suffer from diabetes, tuberculosis, thyroid and body/joint pains
and  another  3% each suffer from asthma, kidney stone and skin problem.   44% of the women have been
suffering for any time between one to five years, 26% of the women live with the sickness for any time
between 6 to 12 years and 18% have contracted their sickness anytime between 1to 6 months. Women
don't really prioritize their health. They prolong its treatment till it becomes unbearable.

While 164 women have said that they eat 3 square meals a day, 56 say that they are not able to eat 3
times a day and 30 women are able to do it only sometimes. Combined, 86 women are under eating. This
is just the fact of eating three times. What they eat during these three meals also needs to be looked into.

Popping pills is fairly common with 64 women reporting to be taking painkillers once a month and
43 taking it every single day and 29 taking once a week. If we combine these numbers than 136 women
out of 250 take painkillers on a daily, weekly and monthly basis. Makes sense as earlier we saw 145
visiting the doctor practically once every month. And one does not even have to visit a doctor to take
painkillers. It is also reflected in the figures concerning the HB count. 76% of the respondents had no idea
about their HB count.

A large majority, 210, reported to having regular bowel movements. It may be an insignificant number
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but 16 women go to the toilet twice a week and 24 go only four times a week. Irregular bowel movements
which is as infrequent as only twice a week can lead to severe health problems apart from playing havoc
with one's mental state, mobility and activities. Out  of  210,  148 go in the morning. A very significant
number, 69, go whenever it is free, 22 in the night and 11 in the evening. Given that most communities
have public toilets, safety of women around public toilets is a major concern. Another significant data is
whether women are dependent on any substance for easy bowel movement. 73 women are dependent
which goes well with another data where 74 women have reported to be addicted to paan, gutkha, tobacco
and masheri. Dependence on substance for clear bowels indicates a deeper health malaise. To add to this
dependence is the inadequate amount of water intake. 72 women out of 250 drink only 2-4 glasses of
water and 80 drink 4-6 glasses. 152 women drink less than 6 glasses of water.

Lack of healthy, fibrous food, inability to have 3 square meals, inadequate water intake, unhealthy
timing of eating meals, especially dinner, all combine to give a situation like this.

Deficiency of sunlight is a cause of deficiency of vitamin D. 132 women out of 250 do not get sunlight
into their homes thus depriving themselves and their families of this vital source of natural energy.
Moreover 157 women out of 250 wear burkha when they leave the house for any chore. Another method
to keep the sun away from even touching one's body. 12% of the 157 women who wear burkha have
reported breathing difficulty, 10% suffer from headache, 6% have skin problems and 3% have hyper
tension.

REPRODUCTIVE HEALTH

250 respondents were checked on for their reproductive health. A large percentage of them showed
that they got their periods at the right time although 21 of them got it between 9-12 years and 6 after the
age of 16. The cause of concern is that 40 reported to be having irregular periods. 30 of them had heavy
bleeding including clots and flooding.

On the gap between two menstrual periods, it needs to be analyzed further. If we take 29-32 days as
a normal gap between two cycles than only 40, which is 16% of the respondents have a normal gap of 29-
32 days. 76 respondents have a gap of 25-28 days. So if we combine the two numbers, 76 and 40, then a
fairly good number, 116 have a normal gap of 25-32 days. Cause of concern is 53 who have a gap of less
than 21 days and 42 who have a gap of 22-24 days. If we combine this with 10 who get their periods twice
a month, then we have 84 respondents who get periods in less than 24 days.

Only 37 women reported not having any symptoms. Rest reported experiencing pelvic pain, nausea,
weakness, lower back pain, headache, leg ache and other aches and pains. Out of which lower back pain
and weakness was the most common difficulty faced.

If  we combine “always” and “sometimes”, then 120 out of 250 women have complained of white
discharge other than that experienced before or after the periods. White discharge is symptomatic of
infections and if kept untreated can lead to debilitating illnesses. Another indication is that of genital
itching where 18 have reported to be always having this problem and a big number, 81 say that they
experience it sometimes. Given the shame attached to reproductive health and lack of access to public
health care coupled with poverty, it is no wonder that  82 women do not seek treatment at all.

Comparing this data with data on how quickly women reach out for medical help in non-reproductive
ailment, shows that 66 women reached out to the doctor immediately, 95 women within a day and 38
within a week and 43 when it was completely unbearable. There was nobody who did not seek medical
treatment in non-reproductive health issues! For reproductive health ailments 24 reached out for medical
care within 15 days and 17 within a month. Of the 250 women surveyed it is was observed that only 26%
of them visit the doctor immediately, 38% visit the doctor within a day, 15% within a week, 3% within a
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month and 17% when the pain becomes unbearable. Only 46 women sought treatment immediately.

If we look at pregnancy related issues, 95 respondents had pregnancy between the ages of 15-20 and
17 before the age of 15. 112 have had pregnancies before the age of 20. Which also implies and is validated
by the data that early marriage and pregnancy keeps them away from education and skill development.
Early pregnancy means many physiological and psychological ramifications which all of us are aware of.
Copper T appears to be the most favoured family planning method followed by condom. 13 have
undergone sterilization. Another study will be required to see the impact of use of invasive methods like
Copper-T and even injections on women's health.

MENTAL HEALTH

Sleep is an indication of good health. 6-8 of hours of sleep is considered to be adequate for complete
rest to the body. A completely rested body is ready to face the challenges and helps keep the mind alert
and fresh. Out of the 250 women surveyed 154 women get less than 6 hours of sleep. Many reasons are
attributed for lack of adequate sleep. Husband or the earning member of the house, which in a Muslim
household is largely involved in informal work which has long and irregular hours. Working late night,
eating late night dinner and thus sleeping late becomes a norm. Women with small children have to get
up early for their school and also to fill up water. Thus they do not get block undisturbed sleep. Long
term impact of inadequate sleep have been widely researched and women are highly susceptible towards
those diseases.

Out of the 250 women surveyed, 51 have reported to be feeling sad and depressed most of the time
and 115 feel so sometimes. 107 of them feel angry and upset most of the time. It would be interesting to
explore further through case studies the link between lack of sleep and feelings of sadness and anger.
Comparatively women experience anger more than sadness. Expression of anger in a constructive way is
crucial for a healthy mind and body. Repression of anger has short and long term impact of physical
health. As the socio economic status of women of this study shows that the respondents are from a lower
socio-economic strata. Poverty, illiteracy, lack of means for self fulfilment could can also lead to negative
feelings.

74 women out of 250 are addicted to paan, gutka, masheri and tobacco. Thus 30% of respondents
have some or the other form of addiction. Long term impact of addiction to these substances can be very
fatal. Also the reasons for the addiction needs also to be explored. Easy availability and accessibility of
these substances and its dependence for various reasons have made women dependent on these
substances.

Mental health is in many ways linked to physical violence. 66 women have reported to have faced
physical violence. 18 women said they faced violence during sex most of the time and 7 women said they
faced violence during sex sometimes. Thus 25 women have been subjected to violence during sex.

Lack of sleep, addiction to substances, physical and sexual violence on one hand and feelings of
anger and sadness on the other are very clearly visible in this study. It is an indication for the state and for
the community to take note of it.
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CHAPTER 2

SURVEY OF MUSLIM SLUM COMMUNITIES
Behrampada , Bharatnagar, Garibnagar, Jogeshwari, Kalina, Mahim,  Navpada, Andheri Dongar,

Gyaneshwar nagar

This study was done by BMMA couple of years back and the findings still hold true.

PART ONE

MOST COMMON DISEASES IN THE COMMUNITY

CHILDREN

Cold, cough and fever are the diseases seen most frequently among children. Typhoid, dengue,
chikangunya, malaria, tuberculosis, vomiting, jaundice, viral fevers are the most prevalent diseases
detected among children. As the weather changes, more and more children fall sick with cough,
cold, throat irritation and fever.

YOUTH

The most common diseases among the youth in the area include tuberculosis, jaundice, typhoid,
pneumonia, malaria, chikangunya, diabetes, blood pressure, cancer. The youth are intoxicated and
addicted to tobacco products (tambaku, gutka, cigarette) and medicines (freely available at the
chemist) which leads to cancer, lung related diseases and kidney problems. Hand and joint pains,
eye infection, back aches, elephantiasis, tonsillitis and tuberculosis are also common.

WOMEN

Women mostly complain of ovarian and breast cancer, blood clot, backaches, white discharge and
weakness, irregular menstrual cycle, stomach ache, knee ache. Diabetes, heart diseases, blood
pressure, elephantiasis, kidney stones, appendicitis, typhoid, tonsillitis and pneumonia are the
diseases which are prevalent among women. Women also complain of eye problems, arthritis, joint
pains, obesity, blood vessel blocks, acidity, anaemia and calcium deficiency.

ELDERLY

Frequent complaints made by the elderly are weakness, fever, diabetes, cancer, arthritis, eye diseases
(glaucoma), heart diseases, tuberculosis, kidney failure, anaemia and calcium deficiency. Diseases
most common among the elderly are, block in blood vessels, weak bones, knee pain, leg and hand
pain, weak or loss of eyesight, cough and cold and insomnia.

CAUSE OF THESE DISEASES

A recurrent cause seen among all the groups mentioned above relates to dirty environment, presence
of a big open drains, unclean public toilets, water contamination and stress/anxiety.

Lack of food, insufficient knowledge of a healthy diet, stress and anxiety and obesity are seen as the
main reasons for the diseases among women. Stress is caused by lack of employment which leads to
worries and tensions. Women meanwhile have erratic meal timings, consumption of unhealthy oil,
adulterated food, calcium deficiency and lack of exercise.  Women’s diseases can also be attributed
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to use of tobacco products (thambaku, gutka and masher].

Youth are highly affected by intoxicants like gutkha. They also consume unhealthy junk food, fast
food, Chinese food which are also made in dirty and unclean surroundings.

Weakness, tension, lack of food, tobacco products (thambaku and gutka), betel nut (supari), betel
leaf (paan), cigarettes and alcohol are the causes for the diseases among the old. Lack of food and
sleep along with tension are the primary reasons for the spread of these diseases. Adulterated food,
high oil content, calcium deficiency, rise of inflation and hence non-accessibility to basic food items
is also the cause of diseases amongst the old.

Change in weather, lack of proper garbage disposal and breeding of mosquitoes are seen to be the
main culprits for diseases seen among the population. Houses being small and no gardens nearby,
fresh air doesn’t come in. Children also don’t have spaces to play. This affects the health of both the
elderly and children.

NEW DISEASES WITNESSED IN THE PAST TWO YEARS
Dengue, chikengunya, malaria, thyroid, arthritis, jaundice, diabetes and swine flu are diseases
reported to have come up in the past two years. Diseases which are most prevalent in the community
include cancer, blood pressure, kidney failure, tuberculosis, thyroid, jaundice, heart diseases,
diarrhoea, cold, cough and fever.

PART TWO

STATUS OF HEALTH FACILITIES IN THE COMMUNITIES

CONDITION OF HEALTH CENTRES
In Behrampada Kherwadi and Bhabha hospital are the two health centres nearby. Medicines and
injection for tetanus are available here. These facilities aren’t sufficient. Facilities like x-ray,
sonography and treatment for big diseases are required. Doctors visit regularly and since it is new,
they come on time as well. A lot of people come here for treatment.

In Bharatnagar, government health centres are present nearby. However, they do not have any
facilities. Treatment for cough, cold, rat bites, antiseptic medicines and injections are provided.
Polio vaccine is also administered here. No other facilities are given and if at all they are given, they
are sent to Sion or Bhabha hospital. Not a single doctor is available and even when he comes, he
leaves quickly. Also, Rs.5 is charged by the government hospital every time they visit the hospital.

In Garibnagar, there are no government health centres nearby and hence a huge lack of all medical
services.

In Jogeshwari government health centres are present nearby, but they do not have any facilities.
Medicines are not available and they are asked to be bought from outside. Neither does the doctor
come on time, nor does he give enough time to discuss problems. Medicines aren’t administered
well either. A laboratory and x-ray machine is a necessity here. The hospitals charge Rs.250 from the
pregnant women in the first month of their pregnancy itself. Medicines are available in only one
medical shop. The things bought for the pregnant women are siphoned off at the BMC as well as the
anganwadis.

In Kalina, no government health centres are present nearby in Shastri Nagar and hence there are no
facilities. This is not acceptable and facilities are required.
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In Mahim, Mori Road, there are no facilities in the government medical shop. Check up isn’t done
and medicines are asked to be bought from outside. From the side of the government, there are no
facilities. Blood test, x-ray and sonography are all available at Bhabha hospital, but not in Mahim. In
case of any emergency, patients are sent to Bhabha hospital. Such facilities are lacking in Mahim
and are a necessity. The facilities are insufficient and services that are available in private hospitals
like sophisticated machines are required here as well. Doctor isn’t available round the clock and
especially aren’t available during hartals.

In Navpada, no government health centres are present nearby. There are only private ones. BCG, TB,
cough and cold medicines are the facilities available. All other medicines are asked to be bought
from outside. The facilities at the health centre are grossly insufficient. The doctor doesn’t visit the
health centre on a regular basis either. There are about 2-3 government health centres present nearby.
Medicines for cold, cough, leprosy, jaundice, polio and iron capsules are available here. These facilities
aren’t enough.  The doctor visits the health centre regularly.

In Andheri too there is no facility available. They get only medicines for cough and cold, vaccination
for polio and antiseptics. That clearly is not enough. Many more facilities need to be provided by
the state. The doctors come very late and leave early.

In  Jyaneshwar nagar the  health centre has  medicines  for   cold  and   cough,  ointment for   leprosy
and  treatment  for  TB. Those facilities are not   enough.  More medicines are also required.  The
doctors also come daily.

CONDITION OF GOVERNMENT HOSPITALS
People in Behrampada, Navpada and Garibnagar and Pipeline go to KEM, Sion hospital in case of big
diseases and in case of jaundice, they go to Kasturba hospital. The closest government hospital is 1
km away from Behrampada. Medicines for TB, worms and polio and injections for tetanus are
available. They were aware of only Kherwadi hospital and they felt that the behaviour of the doctors
there were good. The behaviour of nurses is also satisfactory and they don’t get irritated. While the
aya bai in Kherwadi were well behaved, the ones in Bhabha hospital weren’t. They squander away
money and if they aren’t given money, they don’t pay attention to the patients.

Kherwadi hospital and Bhabha hospital are at a minimum distance of 2 kms and 5 kms respectively
from Navpada. Private or trust run hospitals like Lilavati and Millat are preferred over government
hospitals as the latter don’t have the necessary facilities. Only the check up by the doctors is free of
cost. Medicines have to be bought from outside. CT scans aren’t available. X-ray and sonography
are available at Bhabha hospital. But none of these machines are there in Kherwadi hospital. The
behaviour of doctors at both the hospitals mentioned above is satisfactory. Nurses behave very
rudely to the patients. In case of any emergency or help, they do not come to the aid of the patients
and don’t provide them with good facilities. They refuse to respond to patients. Injections are also
given with no proper care. The behaviour of the aya bai is the worst of the lot. They make a lot of
fuss, behave very rudely and steal from the ward. They also slap pregnant ladies and don’t let
people enter the wards.

In Bharatnagar, in case of big diseases, the hospitals preferred are Kasturba, Cooper, Nair, Tata, Sion
and Bhabha. The two nearest government hospitals are at a distance of one and five kilometres.
Facilities for diseases like cold, cough, tuberculosis, polio and also facilities for pregnant ladies are
available here. The behaviour of doctors, nurses and aya bai is good. It is only the doctors in Bhabha
hospital who behave well. The aya bai in Bhabha hospital however don’t treat the patients well. The
behaviour of doctors, nurses and ward bai at both the hospitals mentioned above is satisfactory.
Burkha clad women are especially treated badly. Nurses make a lot of fuss while the aya bai behaves
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as if the hospital belongs to them.

In Jogeshwari, on going to BMC hospital, Sector Colony which is 15 kms away from Jogeshwari,
patients are sent to KEM hospital. Only labour facilities and TB medicines are available here. The
doctors in the hospital make a lot of fuss and don’t talk properly to the patients. The nurses, on the
other hand, make them run around like dogs. The services rendered by them depend on the social
standing of the person or otherwise based on personal bias. The behaviour meted out by the aya bai
is the worst and they trouble the patients a lot.

In Kalina, Santacruz east, JJ hospital, KEM hospital, Bhabha hospital, VN Desai hospital, Sion hospital,
Wadia hospital are approached in case of big diseases. The closest government hospital is at a distance
of about 5 kms. The facilities available in the government hospital include x-ray and medicines for
minor diseases. The behaviour of doctors at these hospitals is satisfactory when they are known to
the doctors. Those doctors who speak in Marathi don’t behave well. Nurses behave very offensively.
They ask the women not to wear the burkha as they feel that it leads to diseases and body pain. The
aya bai’s behaviour on the other hand was reported to be good.

KEM, Sion, Nair, Cooper and other big hospitals are approached in case of major diseases for people
in Mahim. The closest government health centres are at a distance of 5-10kms and hence one can say
that there is none nearby. KEM hospital has all facilities. But medicines aren’t available and they
need to be bought from elsewhere. The behaviour of doctors in these hospitals depend on their
mood and isn’t consistent. The nurses and aya bai on the other hand mete out very bad behaviour
and are domineering. On asking the aya bai to clean, they would rudely ask the patients to get
someone from their home itself. They also ask for food expenses in order to take care of the new
born babies.

In Andheri too people go to Cooper, Nair, Sion, Tata and Kamgar hospital for treatment. The closest
public hospital is 3-5 kms. away from the community. The behaviour of doctors, nurses and wardboys
is good and basic health care is given properly.

People in Gyaneshwar nagar go to Sion, KEM and Kurla Bhabha hospital.

CONDITION OF ANGANWADIS
In Behrampada pregnant and lactating women are given adequate health facilities. Immunization
camps happen and injections/vaccinations are also done here.

In Bharatnagar, all pregnant and lactating women are called and given health facilities. Food, calcium
capsules and medicines are provided and weights of children are also recorded. Information about
immunization is provided once in a while. Polio vaccine is administered here.

In Garibnagar, pregnant and lactating women are given adequate health facilities and food at the
anganwadi present nearby. Immunization camps are undertaken by the anganwadi and polio
vaccination is also done. Pregnant and lactating women are given adequate health facilities.
Immunization camps are conducted and injections/vaccinations are also done in Navpada.

But in Jogeshwari, pregnant and lactating women don’t get any health facilities. Not even iron capsules
are given. Children aren’t given food. The teachers fill everything in their bag and take it along with
them. No information about immunization is given. Injections/vaccinations are done. Polio vaccine
is administered here. There are no facilities. The children and their mothers aren’t given food or
medicines.

Same in Kalina. Pregnant and lactating women are not given any health facilities. Immunization
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camps aren’t held by them neither is vaccinations done regularly.

Even in Mahim, neither is pregnant and lactating women given adequate health facilities nor are
immunization camps held. However, polio vaccine is administered.

In Andheri the anganwadis function properly. They give medicines and calcium and immunization
is also done regularly.

In Gyaneshwar nagar, the mothers do not get any services, children get khichdi. No immunization
camps are held. Only children are given polio dose.

CONDITION OF PUBLIC TOILETS
In Bharatnagar, there are 8 public toilets of the BMC in the entire basti. This is sufficient and there is
a person entrusted to clean them. Basera society maintains it which is private and money is paid to
them. The BMC officials refuse to respond and maintain that they have sold it to the builders.

Behrampada has ten public toilets. They are sufficient and clean. BMC takes the responsibility for the
cleanliness and they send people for the same.

There are no public toilets in Garibnagar. Since the ones available are private and one pays to use
them, they are generally kept clean by the private agency itself.

In Jogeshwari, there are about 10-12 public toilets of the BMC. They have become private and one has
to pay to use them. Private people clean them and extract money in the name of BMC.

Public toilets are present in Kalina but they aren’t clean and they charge money for its usage.
Makadwale sit outside, but don’t keep it clean. They are enough, but need to be renovated. Women
throw sanitary napkin which also sticks to the feet.

Mahim has ten public toilets, but they are used by people from three areas. No one comes to clean
them. Though private people have been assigned to clean them, they don’t do it either.  Not only are
they dirty, but don’t have doors, lights or even water.

Navpada has two public toilets. They are not sufficient and many more are required. The public
toilets are all very dirty and there is no one around to clean them.

In Andheri the total area has only 6 toilets which is not enough. They are also not cleaned regularly.

There are 3 public toilets in Gyaneshwar nagar. But they are all paid toilets.  The number of toilets are
enough but they need to be cleaned.

CONDITION OF DRAINS
In Behrampada, the drains are cleaned regularly and it is undertaken by the BMC itself. People
from BMC come to clean the drains once in 15 days and the roads are cleaned every day. Fumigation
is done regularly, so are medical camps organised once in a month.

In Bharatnagar drains aren’t cleaned at regular intervals. Private people clean it when given money
and do it once in two or six months. No one from BMC /comes to clean these drains and the people
have kept individuals to clean the drains. Fumigation is done every 15 days or a month. Medical
camp isn’t undertaken by the municipality.

In Garib Nagar the drains are not at all clean. The person appointed by the BMC does come, but
demands money for the services. They feel that the BMC is just namesake and private contractors
are assigned to clean them. Fumigation is done once in fifteen days. However medical camps aren’t
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organized By BMC.

In Jogeshwari, drains aren’t cleaned. People save money and get it cleaned by private people. To
clean one chamber, Rs. 150 is demanded. It is people like beggars and waste pickers who are made
to clean the drains. No one from BMC come to clean these drains. Fumigation is done every month.
Medical camp is however not conducted by the BMC. Drains are open with dirty water, so are the
pipelines which are on the streets. Public toilets of the BMC and water facilities need to be made
available in the basti.

In Kalina, the BMC comes, but do not take away the waste and yet ask for money. They are cleaned
privately through contracts. No one from the BMC comes to clean. Makadwale and contractors
come only once in a month to clean. Fumigation is done 15 days in a month and then in the next
month only. Medical camps aren’t organised here by BMC. Only road visits are done by them.

In Mahim, neither are the drains clean nor does anyone come to clean it. No one from BMC come to
clean the drains regularly. Fumigation is done once in a month. Medical camps are however not
organised here by BMC.

In Navpada, neither are the drains cleaned nor does anyone come to clean it regularly. Privately,
people come and clean the drains and no effort is taken by the municipality for the same. No one
from Brihanmumbai Mahanagarpalika come to clean the drains unless they are called and an
application is filed. They come to clean only when some leader comes to visit the area. Neither is
fumigation done during the monsoon season nor is medical camp undertaken by BMC.

In Andheri the drains are not cleaned regularly. People have employed private persons to do the
cleaning. The BMC is absent completely. Fumigation is done regularly. No health camps are held.

In Gyaneshwar nagar the Mithi river flows along which is cleaned regularly. There is another pipe
running through it. But that is cleaned by public only. BMC does not clean it.

PART THREE

DEMANDS TOWARDS THE GOVERNMENT

FOR CLEAN SURROUNDINGS

· In all the communities the women interviewed demanded that:

· Drains and public toilets be cleaned regularly by the BMC.

· There should also be waste bins at regular intervals. These bins must be cleared regularly
by the BMC.

· Waste should be put only in the bins and they acknowledge that it is the people’s fault for
not doing so always.

FOR BETTER HEALTH CARE
Everyone felt that free medicines and tests should definitely be available in hospitals. Respect and
good behaviour is also expected from the staff of the hospitals.

There should be a fully functional health centre in each slum community.

The health centre must have the following facilities:
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· General body check up

· Treatment for minor illnesses

· Medicines [tablets, ointments and injections]

· Machines like x-ray and sonography

· Facility for blood test, ECG, tetanus shots

· Gynaecology services like regular check up, sonography etc.

· Basic health care in case of sudden illnesses and emergencies

They believe that hospitals should be state run and not be privatised. Doctors, medicines and machines
must be available round the clock so that the poor does not have to run from pillar to post. The poor depend on
the state run hospitals and state must not run away from its responsibility. The state must spend on medicines,
machines and total health care facility for the poor.

Earlier the roads in Bharatnagar used to be good, but once they have been handed over to the
builder, everything has gone haywire. The builder along with the general atmosphere of greed that
has been created has brought a bad name to the community. The state must monitor the work of the
builders.
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CHAPTER 3

INDIVIDUAL COMMUNITIES AND THEIR HEALTH CONCERNS

Health and education facilities are an important part of the development process. It is the
responsibility of the government to ensure that these amenities are available. It has been observed that
health care facilities aren’t good in the Muslim bastis. The government doesn’t provide these. On behalf
of the society it is important to demand these facilities. The objective of this survey is to formulate such a
demand. In order to help bring about change, BMMA aims to understand the health care needs and also
the health services being provided to the community. This survey has been divided into three parts. The
first part deals with the specific needs of the community and their solutions. The second part deals with
the facilities available in the bastis, its importance and condition. Part three will deal with the specific
demands that are to be asked from the government.

OBJECTIVES OF THE SURVEY:

1. To document the health issues of Muslim communities.

2. To analyse the health facilities given to these communities by the government.

3. To formulate the demands to initiate changes.

AREA:

Behrampada, Bharatnagar, Garib Nagar, Jogeshwari, Kalina, Navpada and Mahim

PROCESS:

Get information through the medium of group discussions with the people of the area.

TECHNIQUE:

1. The facilitator led the group discussion with the questionnaire and another member wrote
the answers given by the group.

2. Health services in the community were evaluated.

BEHRAMPADA

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Cold, cough and fever are the diseases seen most frequently among children. The most common
diseases among the youth in the area include white discharge, tuberculosis, jaundice, typhoid,
pneumonia, irregular menstrual cycle and blood clot due to this.  Women mostly complain of ovarian
cancer, blood clot, backaches, white discharge and weakness. Frequent complaints made by the
elderly are weakness, fever, diabetes, cancer, arthritis and eye diseases (glaucoma).

Causes of these diseases:

A recurrent cause seen among all the groups mentioned above relates to dirty environment and
presence of a big open drain. The primary problem is that cleanliness isn’t taken care of.  Another
cause for the diseases among the children include their consumption of cold water and ice. Lack of
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food, insufficient knowledge of a healthy diet and obesity are said to be the main reasons for the
diseases among women.

New diseases witnessed in the past two years:

Dengue, thyroid and swine flu are diseases reported to have come up in the past two years. Diseases
which are most prevalent in the community include cancer, tuberculosis, thyroid, jaundice, cold,
cough and fever.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

Kherwadi and Bhabha hospital are the two health centres nearby. Medicines and injection for tetanus
are available here. These facilities aren’t sufficient. Facilities like x-ray, sonography and treatment
for big diseases are required. Doctors visit regularly and since it is new, they come on time as well.
A lot of people come here for treatment.

Condition of government hospitals:

KEM, Sion hospital are those that the community visits in case of big diseases and in case of jaundice,
they go to Kasturba hospital. The closest government hospital is 1km away from Behrampada.
Medicines for TB, worms and polio and injections for tetanus are available. They were aware of
only Kherwadi hospital and they felt that the behaviour of the doctors there were good. The behaviour
of nurses is also satisfactory and they don’t get irritated. While the ward bai in Kherwadi were well
behaved, the ones in Bhabha hospital weren’t. They squander away money and if they aren’t given
money, they don’t pay attention to the patients.

Condition of Anganwadis:

Pregnant and lactating women are given adequate health facilities. Immunization camps happen
and injections/vaccinations are also done here.

Condition of Public Toilets:

Behrampada has ten public toilets. They are sufficient and clean. BMC takes the responsibility for
the cleanliness and they send people for the same.

Condition of Drains:

The drains are cleaned regularly and it is undertaken by the BMC itself. People from Brihanmumbai
Mahanagarpalika come to clean the drains once in 15 days and the roads are cleaned every day.
Fumigation is done regularly, so are medical camps organised once in a month.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. There should also be waste bins at regular intervals.
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For better health care:

Everyone felt that free medicines and tests should definitely be available in hospitals. Respect and
good behaviour is also expected from the staff of the hospitals. Not only should there be a health
care centre in the basti, but also availability of injections and treatment for all kinds of diseases.
There is also a need for a hospital in every ward. They believe that hospitals should be state run and
not be privatised.

BHARATNAGAR

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Cough, cold, fever, typhoid, dengue and malaria are the most prevalent diseases detected among
children. As the weather changes, more and more children fall sick. The most common diseases
among the youth in the area include tuberculosis, typhoid and cancer in different parts of the body.
Women mostly complain of tonsillitis, breast cancer and tuberculosis. Sometimes women even die
due to stomach pains. Frequent complaints made by the elderly are diabetes, blood pressure, arthritis
and heart attack.

Causes of these diseases:

The environment of the community is very dirty and no one comes to clean. Roads are also littered
with waste. There are mobile towers of Reliance and Vodafone which along with unclean
surroundings are seen to be the main reason for the diseases seen among the youth. The prime
causes for the diseases among women include tension and anxiety. Germs are also spread through
coughing and sneezing. Weakness, old age, tension, lack of food, tobacco products (thambaku and
gutka), betel nut (supari), betel leaf (paan), cigarettes and alcohol are the causes for the diseases
among the old.

New diseases witnessed in the past two years:

Dengue, cancer, heart disease and thyroid are the diseases reported to have come up in the past two
years and the whole body becomes weak due to these diseases. Meanwhile, the diseases most
prevalent in society include cold, cough, fever and thyroid.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

Government health centres are present nearby. However, they do not have any facilities. Treatment
for cough, cold, rat bites, antiseptic medicines and injections are provided. Polio vaccine is also
administered here. No other facilities are given and if at all they are given, they are sent to Sion or
Bhabha hospital. Not a single doctor is available and even when he comes, he leaves quickly. Also,
Rs.5 is charged by the government hospital every time they visit the hospital.

Condition of government hospitals:

In case of big diseases, the hospitals preferred are Kasturba, Cooper, Nair, Tata, Sion and Bhabha.
The two nearest government hospitals are at a distance of one and five kilometres. Facilities for
diseases like cold, cough, tuberculosis, polio and also facilities for pregnant ladies are available
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here. The behaviour of doctors, nurses and ward bai is good. It is only the doctors in Bhabha hospital
who behave well. The ward bai in Bhabha hospital however don’t treat the patients well.

Condition of Anganwadis:

All pregnant and lactating women are called and given health facilities. Food, calcium capsules and
medicines are provided and weights of children are also recorded. Information about immunization
is provided once in a while. Polio vaccine is administered here.

Condition of Public Toilets:

There are 8 public toilets of the BMC in the entire basti. This is sufficient and there is a person
entrusted to clean them. Basera society maintains it which is private and money is paid to them. The
BMC officials refuse to respond and maintain that they have sold it to the builders.

Condition of Drains:

Drains aren’t cleaned at regular intervals. Private people clean it when given money and do it once
in two or six months. No one from Brihanmumbai Mahanagarpalika comes to clean these drains
and the people have kept individuals to clean the drains. Fumigation is done every 15 days or a
month. Medical camp isn’t undertaken by the municipality.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. Similarly waste bins must be maintained at regular intervals.

For better health care:

They demand free medicines, especially for the poor. It would be great if everyone is treated equally
and if the hospital staff behaves well with all. They also feel that all tests must be available free of
cost. There should be BMC hospital in every basti and ward. Facilities for labour, sudden illnesses
and difficulties should be made. They believe that the hospitals must remain under the BMC and
not be privatised so that they get some relief.

Earlier the roads in Bharatnagar used to be good, but once they have been handed over to the
builder, everything has gone haywire. The presence of the mobile towers and dirty surroundings
are major cause for concern. The builder along with the general atmosphere of greed that has been
created has brought a bad name to the community.

JOGESHWARI

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Cold, cough, fever, throat irritation, tuberculosis, vomiting, diarrhoea, malaria, typhoid and dengue
are the most prevalent diseases detected among children. The most common diseases among the
youth in the area include white discharge, back aches and tuberculosis. Women mostly complain of
eye problems, arthritis, diabetes and backaches. Frequent complaints made by the elderly are arthritis,
cancer, diabetes, tuberculosis and heart disease.
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Causes of these diseases:

The environment of the community in general and toilets in particular are very dirty. Poor quality
of water is also observed to be a main cause for the prevalence of the diseases among children. The
main cause attributed to the diseases among the youth and women is tension. There is also an
inability to explain the disease among the youth. Women also blame a lack of work to be a reason for
their diseases. The reasons for the diseases among the elderly include tension and unhealthy, dirty
surroundings.

New diseases witnessed in the past two years:

Chikungunya, dengue and jaundice are three diseases reported to have come up in the past two
years. Meanwhile, the diseases most prevalent in society include fever, heart attack and cancer.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

Government health centres are present nearby, but they do not have any facilities. Medicines are
not available and they are asked to be bought from outside. Neither does the doctor come on time,
nor does he give enough time to discuss problems. Medicines aren’t administered well either. A
laboratory and x-ray machine is a necessity here.

Condition of government hospitals:

On going to BMC hospital, Sector Colony which is 15kms away from Jogeshwari, patients are sent
to KEM hospital. Only labour facilities and TB medicines are available here. The doctors in the
hospital make a lot of fuss and don’t talk properly to the patients. The nurses, on the other hand,
make them run around like dogs. The services rendered by them depend on the social standing of
the person or otherwise based on personal bias. The behaviour meted out by the ward bai is the
worst and they trouble the patients a lot.

Condition of Anganwadis:

Pregnant and lactating women don’t get any health facilities. Not even iron capsules are given.
Children aren’t given food. The teachers fill everything in their bag and take it along with them. No
information about immunization is given. Injections/vaccinations are done. Polio vaccine is
administered here.

Condition of Public Toilets:

There are about 10-12 public toilets of the BMC. They have become private and one has to pay to use
them. Private people clean them and extract money in the name of BMC.

Condition of Drains:

Drains aren’t cleaned. People save money and get it cleaned by private people. To clean one chamber,
Rs. 150 is demanded. It is people like beggars and waste pickers who are made to clean the drains.
No one from Brihanmumbai Mahanagarpalika come to clean these drains. Fumigation is done every
month. Medical camp is however not conducted by the BMC.
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PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. There should also be waste bins at regular intervals. Waste should
be put only in the bins and they acknowledge that it is the people’s fault for not doing so always.

For better health care:

They demand free medicines and most importantly better behaviour from the staff of the hospital.
They also feel that all tests must be available free of cost. There should be a health care centre and
facilities like blood test, eye check up, labour facilities, treatment for cough and cold and sonography.
They feel that there should be a hospital in every ward, especially because a ward like theirs is very
big.  They demand a BMC hospital nearby with proper facilities and do not want it to be privatised.
A big chemist run by the BMC is also a necessity.

The hospitals charge Rs.250 from the pregnant women in the first month of their pregnancy itself.
Medicines are available in only one medical shop. The things bought for the pregnant women are
siphoned off at the BMC as well as the anganwadis. The latter lack any kind of facilities. The children
and their mothers aren’t given food or medicines. Drains are open with dirty water, so are the
pipelines which are on the streets. They experience trouble at the BMC run schools too. Public
toilets of the BMC and water facilities need to be made available in the basti. They feel that there is
an urgent need to do something about all these problems.

MAHIM

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Malaria, fever and typhoid are the most prevalent diseases detected among children. The youth
meanwhile are troubled by tuberculosis, menstrual problems, anaemia and calcium deficiency.
Women mostly complain of stomach pains, knee pain, diabetes, ovarian cancer and acidity. Diseases
most common among the elderly are kidney failures, block in blood vessels, heart attack and
insomnia.

Causes of these diseases:

The environment of the community and waste bin is dirty and not cleaned. This is responsible for
the prevalence of diseases among children. Among the youth, TB is hereditary/ genetic. Apart from
these main causes include changes in weather and tension. Diseases among the women are attributed
to erratic meal timings, lack of attention to one’s own health and tension. Lack of food and sleep
along with tension are the primary reasons for the spread of these diseases among the elderly.

New diseases witnessed in the past two years:

Dengue, chikungunya and swine flu are three diseases reported to have come up in the past two
years. On the other hand, heart diseases, diabetes, blood pressure, malaria and kidney failure are
those that are most prevalent.
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PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

There are no facilities in the government medical shop. Check up isn’t done and medicines are
asked to be bought from outside. From the side of the government, there are no facilities. Blood test,
x-ray and sonography are all available at Bhabha hospital, but not in Mahim. In case of any emergency,
patients are sent to Bhabha hospital. Such facilities are lacking in Mahim and are a necessity. The
facilities are insufficient and services that are available in private hospitals like sophisticated machines
are required here as well. Doctor isn’t available round the clock and especially aren’t available during
hartals.

Condition of government hospitals:

KEM, Sion, Nair, Cooper and other big hospitals are approached in case of major diseases. The
closest government health centres are at a distance of 5-10kms and hence one can say that there is
none nearby. KEM hospital has all facilities. But medicines aren’t available and they need to be
bought from elsewhere.

The behaviour of doctors in these hospitals depend on their mood and isn’t consistent. The nurses
and ward bai on the other hand mete out very bad behaviour and are domineering. On asking the
ward bai to clean, they would rudely ask the patients to get someone from their home itself. They
also ask for food expenses in order to take care of the new born babies.

Condition of Anganwadis:

Neither is pregnant and lactating women given adequate health facilities nor are immunization
camps held. Polio vaccine is administered.

Condition of Public Toilets:

Mahim has ten public toilets, but they are used by people from three areas. No one comes to clean
them. Though private people have been assigned to clean them, they don’t do it either.  Not only are
they dirty, but don’t have doors, lights or even water.

Condition of Drains:

Neither are the drains clean nor does anyone come to clean it. No one from Brihanmumbai
Mahanagarpalika come to clean the drains regularly. Fumigation is done once in a month. Medical
camps are however not organised here by BMC.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. There should also be waste bins at regular intervals which also
need to be regularly picked up by the municipality.

For better health care:

Availability of free medicines and tests in hospitals is a major demand. Better behaviour from the
staff of the hospitals is also necessary. Not only should there be a health care centre and hospital,
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but also facilities like doctor-round the clock and ambulance. They believe that most hospitals should
be under the control of the state as there are a lot of private ones.

Others:

It would be great if a Mahila Mandal office is started here. Facilities to make documents like Aadhar
card, pan card and caste certificate should also be there.

KALINA

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Jaundice, malaria, typhoid, cold, cough, fever, vomiting and diarrhoea are the most common diseases
detected among children. The prevalent diseases among the youth in the area include chikungunya,
hand and joint pains, eye infection, itching and back aches. Cholesterol is also being seen among
children now. Women mostly complain of backaches, joint pains, cholesterol, obesity and blood
vessel blocks. Frequent complaints made by the elderly are heart diseases, diabetes and backaches.

Causes of these diseases:

The community is very dirty and the quality of water here is also very poor which cause diseases
among children. Change in weather, unclean surroundings, lack of proper garbage disposal and
breeding of mosquitoes are seen to be the main culprits for diseases seen among the youth. Women
meanwhile have erratic meal timings, unhealthy oil and lack of exercise. Houses being small and no
gardens nearby, fresh air doesn’t come in. Children also don’t have spaces to play. This affects the
health of both the elderly and children.

New diseases witnessed in the past two years:

Diabetes, dengue, malaria and chikungunya and swine flu are the diseases reported to have come
up in the past two years. Fever, cold and malaria on the other hand are most common in society.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

No government health centres are present nearby in Shastri Nagar and hence there are no facilities.
This is not acceptable and facilities are required.

Condition of government hospitals:

JJ hospital, KEM hospital, Bhabha hospital, VN Desai hospital, Sion hospital, Wadia hospital are
approached in case of big diseases. The closest government hospital is at a distance of about 5kms.
The facilities available in the government hospital include x-ray and medicines for minor diseases.

The behaviour of doctors at these hospitals is satisfactory when they are known to the doctors.
Those doctors who speak in Marathi don’t behave well. Nurses behave very offensively. They ask
the women not to wear the burkha as they feel that it leads to diseases and body pain. The ward
bai’s behaviour on the other hand was reported to be good.
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Condition of Anganwadis:

Pregnant and lactating women are not given any health facilities. Immunization camps aren’t held
by them neither is vaccinations done regularly.

Condition of Public Toilets:

Public toilets are present in Kalina but they aren’t clean and they charge money for its usage.
Makadwale sit outside, but don’t keep it clean. They are enough, but need to be renovated. Women
throw sanitary napkin which also sticks to the feet.

Condition of Drains:

The BMC authorised people come, but do not take away the waste and yet ask for money. They are
cleaned privately through contracts. No one from the BMC comes to clean. Makadwale and
contractors come only once in a month to clean. Fumigation is done 15 days in a month and then in
the next month only. Medical camps aren’t organised here by Brihanmumbai Mahanagarpalika.
Only road visits are done by them.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For a clean environment:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. They feel that this will lead particularly to a reduction in spread
of diseases. As of now there are only two waste bins and they demand that there should be 5-6
waste bins at regular intervals.

For better health care:

The community at Kalina were of the opinion that medicines and tests should be done for free as it will
be of huge relief to the poor. Consultations should also be free or subsidised. Better behaviour is also
expected from the staff of hospitals. They demand for a BMC hospital in the basti and they feel that it
can be set up near the school as there is space for the same. If not a hospital in every ward, at least one
hospital should be there for 4-5 wards because they face difficulties especially during the monsoons.
Facilities like blood tests, labour services, ECG and doctor especially for women in case of internal
diseases are necessary. They believe that hospitals and other institutions too should be under the control
of the state and not be privatised. More importantly they should be well maintained.

Others:

The community demand implementation of entitlements at the anganwadis for children and pregnant
and lactating women.

GARIB NAGAR

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Dengue, cough, fever and chikungunya are the most prevalent diseases detected among children.
The youth are intoxicated and addicted to tobacco products (thambaku, gutka, cigarette) and
medicines (freely available at the chemist) which leads to cancer, lung related diseases and kidney
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problems. Diabetes, heart diseases, blood pressure, elephantiasis, typhoid and pneumonia are the
diseases which are prevalent among women. Frequent complaints made by the elderly are chest
congestion, asthma, cancer and heart diseases.

Causes of these diseases:

Surroundings are dirty and people also throw wastes from their houses. This was seen as the primary
reason for the diseases among all the categories. Among the youth particularly significant is intoxication
and in this context they want all such establishments selling these commodities to be shut down.

New diseases witnessed in the past two years:

Dengue, heart diseases, diabetes and arthritis are diseases reported to have come up in the past two
years with the first two being most prevalent.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

There are no government health centres nearby and hence a huge lack of all medical services.

Condition of government hospitals:

In case of big diseases hospitals like Sion and KEM are preferred. Bhabha hospital and Sion hospital
are at a minimum distance of 2kms and 7kms respectively from Garibnagar. No facilities are available
and medicines have to be availed from elsewhere.

The behaviour of doctors, nurses and ward bai at both the hospitals mentioned above is satisfactory.
Burkha clad women are especially treated badly. Nurses make a lot of fuss while the ward bai
behaves as if the hospital belongs to them.

Condition of Anganwadis:

Pregnant and lactating women are given adequate health facilities and food at the anganwadi present
nearby. Immunization camps are undertaken by the anganwadi and polio vaccination is also done.

Condition of Public Toilets:

There are no public toilets in Garibnagar. Since the ones available are private and one pays to use
them, they are generally kept clean by the private agency itself.

Condition of Drains:

The drains are not at all clean. The person appointed by the BMC does come, but demands money
for the services. They feel that the BMC is just namesake and private contractors are assigned to
clean them. Fumigation is done once in fifteen days. However medical camps aren’t organized By
Brihanmumbai Mahanagarpalika.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed in Garibnagar demand that the drains and public toilets be cleaned
regularly by the Brihanmumbai Mahanagarpalika. There should also be waste bins at regular
intervals.
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For better health care:

Everyone was unanimous in their demand for availing of free medicines in hospitals and especially
in their demand for better behaviour from the staff of the hospitals. They also feel that all tests must
be given free of cost. Not only should there be a health care centre, but also a chemist. Medicines,
injections, ointments, proper machines like x-ray and sonography are also a necessity. Hospitals are
also to be there in every ward of the municipality. Moreover they believe that hospitals should be
under the control of the state as the poor particularly depend on them.

NAVPADA

PART ONE- THE NEEDS AND SOLUTIONS OF THE COMMUNITY RELATING TO HEALTH

Most commonly seen diseases among different groups:

Dengue, malaria, typhoid, diarrhoea, jaundice and viral fever are the most prevalent diseases detected
among children while small children suffer frequently from cough and cold. The most common
diseases among the youth in the area include malaria, dengue, typhoid, tuberculosis, cancer, diabetes
and blood pressure. Women mostly complain of backaches, weak bones, arthritis and menstrual
problems. Breast cancer, ovary cancer, blood pressure, kidney stone, appendicitis are other diseases
commonly seen among the women in the area. Frequent complaints made by the elderly are diabetes,
heart disease, weak bones, weak or loss of eyesight, cough and cold.

Causes of these diseases:

The environment of the community is dirty and ridden with waste. Broken pipeline, poor quality of
water and open gutters filled with water are observed to be the main causes for the prevalence of
the diseases among children. The main causes attributed to the diseases among the youth include
unhealthy, oily junk food, fast food and Chinese food which are made in unhealthy and dirty
environments. Women meanwhile have erratic meal timings coupled with calcium deficiency and
adulterated food. The causes for the diseases among the elderly include calcium deficiency and
adulterated food. Increasing inflation has led to shooting up of prices of basic commodities including
dal. Unavailability of food is also a primary cause of most of the diseases among the elderly.

New diseases witnessed in the past two years:

Chikungunya and swine flu are two diseases reported to have come up in the past two years.

PART TWO- IMPORTANCE OF FACILITIES GIVEN IN BASTIS AND THEIR CONDITION

Condition of health centres:

No government health centres are present nearby. There are only private ones. BCG, TB, cough and
cold medicines are the facilities available. All other medicines are asked to be bought from outside.
The facilities at the health centre are grossly insufficient. The doctor doesn’t visit the health centre
on a regular basis either.

Condition of government hospitals:

Kherwadi hospital and Bhabha hospital are at a minimum distance of 2kms and 5kms respectively
from Navpada. Private or trust run hospitals like Lilavati and Millat are preferred over government
hospitals as the latter don’t have the necessary facilities. Only the check up by the doctors is free of
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cost. Medicines have to be bought from outside. CT scans aren’t available. X-ray and sonography
are available at Bhabha hospital. But none of these machines are there in Kherwadi hospital.

The behaviour of doctors at both the hospitals mentioned above is satisfactory. Nurses behave very
rudely to the patients. In case of any emergency or help, they do not come to the aid of the patients
and don’t provide them with good facilities. They refuse to respond to patients. Injections are also
given with no proper care. The behaviour of the ward bai is the worst of the lot. They make a lot of
fuss, behave very rudely and steal from the ward. They also slap pregnant ladies and don’t let
people enter the wards.

Condition of Anganwadis:

Pregnant and lactating women are given adequate health facilities. Immunization camps are
conducted and injections/vaccinations are also done here.

Condition of Public Toilets:

Navpada has two public toilets. They are not sufficient and many more are required. The public
toilets are all very dirty and there is no one around to clean them.

Condition of Drains:

Neither are the drains clean nor does anyone come to clean it regularly. Privately, people come and
clean the drains and no effort is taken by the municipality for the same. No one from Brihanmumbai
Mahanagarpalika come to clean the drains unless they are called and an application is filed. They
come to clean only when some leader comes to visit the area. Neither is fumigation done during the
monsoon season nor is medical camp undertaken by BMC.

PART THREE- DEMANDS TOWARDS THE GOVERNMENT

For clean surroundings:

The community interviewed demand that the drains and public toilets be cleaned regularly by the
Brihanmumbai Mahanagarpalika. There should also be waste bins at regular intervals which also
need to be regularly picked up by the municipality as presently it is only being picked up at night.

For better health care:

Everyone was unanimous in their demand for availability free medicines in hospitals and especially
in their demand for better behaviour from the staff of the hospitals. They also feel that all tests must
be given free of cost. Not only should there be a health care centre, but also facilities like doctor-
round the clock and machines so that they don’t have to go elsewhere to get tests done. All these
facilities are particularly required at Kherwadi hospital. The importance of having a hospital in
every ward was also emphasized. They believe that hospitals should be under the control of the
state and not privatised as only then will it benefit the people. There is a need for the state to spend
more money so that medicines, machines and other facilities come free, especially for the poor.
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HEALTH PROBLEMS OF MUSLIM WOMEN
Maharashtra State Women’s Commission and Bharatiya Muslim Mahila Andolan

No./ Zß~a _______________

AREA/ E[a`m : __________________

Name/ Zm_ : ______________________________

Age/ C_´ :   ______________________________

Education/Vmbr_ : ________________________

Marital Status/ emXr H$m ÒQ>oQ>g : emXr Zht h˛B©/emXr ewXm /{dYdm/VbmH$ ewXm/AHo$br ___________________

GENERAL HEALTH / gm_m›` gohV

1. In general, would you say your health is?  ä`m Amn H$s gohV?
a.  Excellent / ~ohVarZ

b. Very good / ~h˛V A¿N>r
c. Good / A¿N>r
d. Fair / R>rH$ R>mH$
e. Poor / Iam~

2. When did you last visit the physician? Amn AmIar ~ma AnZo BbmO Ho$ {bE S>m∞äQ>a Ho$ nmg H$~ JE Wo?
a. Past month / {nN>bo _hrZo
b. Past three months / {nN>bo VrZ _hrZo _o
c. Past six month / {nN>bo 6 _hrZo _o
d. Past year / {nN>bo gmb
e. Over  a year ago / EH$ gmb Ho$ ^r nhbo

3. Which doctor do you go to? Amn H$m°Z go S>m∞äQ>a Ho$ nmg OmVo hmo?
a. Private doctor / ‡mBdoQ> S>m∞äQ>a
b. Government health post / gaH$mar XdmImZm
c. Hakeem / hH$s_
d. Any one else / H$moB© Am°a

4. Is the health post or doctors clinic within 10-15 minutes of walk?  ä`m XdmImZm Ka go 10-15 {_{ZQ>
H$s Xyar na h°?
a. Yes / h°
b. No / Zht

5. Do you have a history of prolonged illnesses? ä`m VwÂho H$moB© bÂ~o g_` VH$ MbZodmbr ~r_mar h°?
a. Yes / hm±
b. No / Zht

If yes, specify the illness and how long __________________    _____________________
AJa hm± Vmo H$m°Zgr ~r_mar Am°a H$~ go  _________________   ____________________

6. Do you eat at least three square meals in a day? ä`m {XZ _o VrZ ~ma ImZm ImVo hmo?
a. Yes / hm±
b. No / Zht
c. Sometimes/ H$^r H$^r
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7. B count?  ä`m VwÂho VwÂhmam IyZ H$m ‡_mU nVm h° ?
a. Yes / hm±
b. No / Zht

8. Do you take painkillers regularly? ä`m Vw_ XX© Xya H$aZo H$s Jmo{b`m boVo hmo?
a. Daily / amoµO
b. Twice a week / h‚Vo _o Xmo ~ma
c. Once a month / _hrZo _| EH$ ~ma

9. Do you have regular bowel movements? ä`m Vw_ gßS>mg ~am~a OmVo hmo
a. Daily / amoµO
b. 4 times in a week / h‚Vo _o 4 ~ma
c. 2 times in a week / h‚Vo _o Xmo ~ma

10. When do you go to the toilets / gßS>mg H$~ OmVo hmo
a. Whenever it is free / O~ ^r \´$s {_bo V~
b. Morning / gy~hm
c. Evening / em_
d. Night / amV H$mo

11. Do you need to eat anything before going to the toilet / gßS>mg OmZo go nhbo Hw$N> ImVo hmo
a. Yes / hm±
b. No / Zht
c. Sometimes / H$^r H$^r

12. What do you eat before going to toilet? gßS>mg OmZo Ho$ nhbo ä`m ImVo hmo?
a. Tobacco / VÂ~mHy$
b. Masher / _eoar
c. Paan / nmZ
d. Gutkha / JwQ>Im
e. Tea  / Mm`
f. Anything else / Hw$N> Am°a
g. NA / bmJy Zht

13. Do you get sunlight in the house? ä`m Ka _| Yyn AmVr h°?
a. Yes / hm±
b. No / Zht

14. What do you wear when you get out of the house / Ka go {ZH$bVo d∫$ ä`m nhZVo hmo
a. Shalwar kameez / gbdma H$_rµO
b. Saree / gmar
c. Burkha / ~waIm

15. Do you face any health problem because of hijab / {hOm~ H$s dOh go ä`m VH$br\$ hmoVr h°
a. Breathing difficulty / gmßg boZo _o VH$br\$
b. Skin problems / M_S>r H$s VH$br\$
c. Hyper tension / „bS> ‡oea
d. Headache / ga XX©
e. no problem / H$moB© VH$br\$ Zht
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16. How many glasses of water do you drink? / {XZ _| {H$VZo {Jbmg nmZr nrVo hmo
a. Less than one glass / EH$ {Jbmg go H$_
b. 2-4 glasses / 2-4 {Jbmg
c. 4-6 glasses / 4-6 {Jbmg
d. 6-8 glasses / 6-8 {Jbmg

17. Atleast once a week do you eat these food items / ä`m h‚Vo _| EH$ {XZ H$_ go H$_ `h MrµOo ImVo hmo
a. Salad / gbmX
b. Green vegetables / har g„Or
c. Milk / XyY
d. Curd / Xhr
e. Egg / AßS>m
f. Fruit / \$b

18. When do you go to the doctor when ill? O~ ~r_ma nSVo hmo Vmo S>m∞äQ>a Ho$ nmg H$~ OmVo hmo
b. Immediately / VwaßV
c. Within a day / EH$ {XZ _| A›Xa
d. Within a week / EH$ h‚Vo Ho$ A›Xa
e. Within a month / EH$ _hrZo Ho$ A›Xa
f. When unbearable / O~ ~Xm©ÌV Ho$ ~mha

19. Do you know your weight? / ä`m VwÂho VwÂhmam dµOZ nVm h°
Yes / hm±
No / Zht

20. If yes, then how much? / AJa hm± Vmo {H$VZm h°

____________________

    SEXUAL AND REPRODUCTIVE HEALTH / b¢{JH$ Am°a ‡OZZ ÒdÒœ`

21. At what age did you have your first period/  {H$g C_´ _o _{hZm Am`m
a. Between 9-12
b. Between 12-14
c. Between 14-16
d. Above 16

22. Are your periods regular? ä`m VwÂhmar _mhdmar {Z`{_V h°
a. Very regular / ~h˛V {Z`{_V
b. Somewhat regular / Hw$N> Hw$N> {Z`{_V
c. Not regular at all / {~bHw$b {Z`{_V Zht

23. How heavy is your menstrual flow? IyZ H$m ~hmd H°$gm h°
a. Light / hÎH$m
b. Moderate / _‹`_
c. Heavy (clots/flooding) / ~h˛V ¡`mXm

24. How many days are there between the start of one period and the start of the next on an
average?
EH$ _mhdmar go Xygar _mhdmar Ho$ ~rM {H$VZo {XZ H$m J°n hmoVm h°
a. Twice in a month / _hrZo _| Xmo ~ma
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b. Less than 21 days / 21 {XZ go H$_
c.  22-24 days / 22-24 {XZ
d. 25-28  days  / 25-28 {XZ
e. 29-32 days / 29-32 {XZ
f. 33-35 days / 33-35 {XZ
g. More than 36 days / 36 {XZ go ¡`mXm
h. Too irregular to say / ~h˛V hr ¡`mXm A{Z`{_V

25. Do you have any following symptoms when you have a period? / _mhdmar Ho$ d∫$ VH$br\$
a. Pelvic pain ( pain in the lower part of your belly) / {ZMbo noQ> _o XwIZm
b. Nausea / _Vbr
c. Weakness / H$_Omoar
d. Lower back pain / {ZMbr nrR> _o XwIZm
e. Headache
f. Leg ache
g. Any other / Hw$N> Am°a

26. Are you suffering from white discharge? ä`m VwÂho g\o$X nmZr OmVm h°
a. Always / h_oem
b. Sometimes / H$^r H$^r
c. Rarely / ~h˛V H$_
d. Only after periods / {g\©$ Ho$ ~mX

27. Do you itch at your genitals / ä`m {nem~ H$s OJh na IwObr hmoVr h°
a. Always / h_oem
b. Sometimes / H$^r H$^r
c. Rarely / ~h˛V H$_

28. How long do you usually wait to seek treatment for issues such as irregular periods,
excessive bleeding or severe pain? ¡`mXm IyZ OmZm, XwIZm, _mhdmar A{Z`{_V hmoZm - BZ g~ Ho$ BbmO H$~
H$aVr hmo
a. Immediately / VwaßV
b. within 15 days / 15 {XZ Ho$ A›Xa
c. within a month / EH$ _hrZo Ho$ A›Xa
d. one to two months / 1 go 2 _hrZo _o
e. more than two months / Xmo _hrZo go ¡`mXm
f. dont go at all / OmVr hr Zht hß̌

29. How old were you when you had your first pregnancy? nhbm h_mb H$~ R>ham
a. 15 / 15 go H$_
b. 15-20 / 15-20 gmb
c. 21-25 / 21-25
d. 26-30 / 26-30
e. 31-35 / 31-35           f.  36-40 / 36-40                   g. NA / bmJw Zht



[39]

30. Have you got your sterilization done? ä`m ~Éo ~ßX H$aZo H$m Am∞naoeZ {H$`m h°
a. Yes / hm±
b. No / Zht
c. NA / bmJw Zht

31. Do you use any of the family planning methods? ä`m Vw_ H$moB© \∞${_br flbmqZJ Ho$ VarHo$ BÒVo_mb H$aVo
hmoü?
a. Condom / H$m∞›S>mo_
b. Copper T / H$m∞na Q>r
c. Injection / BßOoäeZ
d. Withdrawal / qbJ ~mha {ZH$mb XoZm
e. Not having relationship during certain days / Hw$N> {XZm| gÂ~›Y Zht aIZm
f. any thing else / `m Hw$N> Am°a

    MENTAL HEALTH / _mZ{gH$ ÒdÒœ`

32. How many hours do you sleep in the night? / amV _o {H$VZo KßQ>m gmoVo h°
a. Less than 4 hours / Mma KßQ>o go H$_
b. Between 4-6 hours / 4-6 KßQ>m
c. Between 6-8  / 6-8 KßQ>m
d. More than 8 hours / 8 KßQ>o go ¡`mXm

33. Do you feel sad and depressed / ä`m Vw_ CXmg ahVo hmo
a. Most of the time / µµ¡`mXmVa d∫$
b. Sometimes / H$^r H$^ma
c. Rarely / ~h˛V H$_

34. Do you feel angry and upset / ä`m VwÂho ~h˛V JwÒgm AmVm h°
a. Most of the time / ¡`mXmVa d∫$
b. Sometimes / H$^r H$^ma
c. Rarely / ~h˛V H$_

35. Are you addicted to / ä`m VwÂho BZ MrOm| H$s bV h°
a. Gutkha / JwQ>Im
b. Masher / _eoar
c. Tobacco / VÂ~mHy$
d. Paan / nmZ
e. No addiction / H$moB© bV Zht

36. Do you face physical violence? ä`m Vw_ emar[aH$ qhgm Ho$ {eH$ma hmo
a. Yes / hm±
b. No / Zht
c. Sometimes / H$^r H$^r

37. Do you face violence during sex? ä`m gÂ~›Y amIVo d∫$ qhgm hmoVo h°
a. Yes / hm±
b. No / Zht
c. Sometimes / H$^r H$^r
d. Don’t want to answer / _wPo Odm~ Zht XoZm
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