PUBLIC HEALTH AND WASH LINKAGES IN THE SLUMS

Serving circularity with debris to development in C & D waste management via 7R’s principle

Aim: To create a framework that will establish a strong linkage between WASH infrastructure and public Health Impacts. This will
allow ULBs to make strategic investment decisions in WASH infrastructure for the vulnerable communities.

Objectives:

To review existing framework, on
going studies, to identify a study
methodology for this study.

To list down the key WASH indicators
with relation to Public Health and provide

rationale for each indicator.

To develop a comprehensive framework
that facilitates the assessment of linkage

between the WASH and Public Health.

To pilot test the framework and to propose
potential policy level interventions to improve
Public Health in selected slum.

40+ Research cases conducted across Epidemiology, Vulnerable community and WASH Indicators

Research Methodology

{g, 1 Data Collection

e\Ward - wise / Slum level disease dataset.
¢150+ HH survey with FGDs and Klls.
oSlum Infrastructure dataset from Slum Atlas.

‘% \ 2. Disease Transmission analysis
W

eDetection of adverse Health effects.
*Map the disease transmission flow chart.

e|dentification of WASH KPIs for evaluation.

3. Temporal analysis

eTemporal Analysis conducted in two levels.
oCity level with absolute disease dataset.
eZone level with Normalised dataset.

eSpatial analysis to identify disease hotspots.
eSpatial bivariate map at Zone level to assess
Slum concentration with disease datasets.
e\Ward level analysis to map the epicenter.

5 « Descriptive Analysis

*PHC wise disease data was collected and
granular assessment at Slum level was
conducted.

eHigh, Medium and Low disease burden slums.
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Strategic outcomes 1 - WASH
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Correlation Analysis Rationale (Bivariate)

* Kruskal-Wallis H test (€2?) : Ordinal (Likert scale) + Nominal Value.

e Correlation ratio (n) : Nominal Value + Continuous variable.

e Chi square + Cramer’s V : Nominal Value + Nominal Value

Shared toilets with poor
hyaiene leading to unpleasant
odor and infection

crowded spaces adjacent to
stagnant greywater pools.

. Stagnant
greywater
pooling around
residential
area

. Uncleaned
garbage dump
and formation
of GVP points.
. Environmental
unhygienic
conditions due
te animal
matters
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Policy Recommendations

Proposed SDG

6.1.2 Water Supply

By 2030, all households have access to covered,
leachate-proof tanks.

6.2.2 Sanitation

By 2030, all households should have access to
improvised sanitation facility with 100% reliable
water supply in the toilet.

6.3.3 Public Health Impact

By 2030, reduction in number of Diarrheal and
Cholera cases by 50% should be achieved by ULBs

6.A.1 Internal Coopreation

By 2030, 100% WASH programs will include Health
monitoring and joint sector Planning.

Proposed SLBs

Water Supply: + 3 indicators

Reduction in ADD cases per 10,000; Safe and
adequate water storage facility, Handwashing stations.

Sanitation: + 3 indicators

Reduction in typhoid & cholera cases per 10,000 ; 100%
Functional toilets with aecal sludge management,
Handwashing station near Public Toilets.

Solid Waste Management: + 3 indicator

Reduction in Jaundice cases, Safe cooking
surfaces in House for all scheme, 0 GVP points.

Strategic outcomes 2 - Disease Matrix

DIARRHEA

. Water from unprotected wells
or tanks used for drinking

. Dirty or stagnant greywater
pools near residences
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