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Abstract— Due to rapid urbanization in past few decades, 

large amount of population has migrated to metro cities 

from rural areas. Due to lack of affordable housing 

formation of slum has taken place. In general, overall 

condition of these slums is very poor. It is been observed 

that these conditions does not meet minimum requirements 

of living standard through the various studies. To analyze 

present scenario and the quality of life in the slums of Pune 

city a Sanjay Park slum near the airport has been selected. 

We analyzed quality of life based on various parameters by 

conducting field study and personal interviews. Government 

is taking so many initiatives to improve quality of life of 

urban poor. However, due to variation in condition of slums 

government is failing to overcome this issue. This study can 

be used for better implementation of various government 

schemes by modifying certain guidelines according to 

requirements. 
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I. INTRODUCTION 

A. General  

Economic development is an important aspect for every 

country. India is not an exception to this. Increasing 

urbanization is emerging as the most comprehensive and 

dominant challenge for our country. India is a part of the 

global trends where an increasing number of people live in 

urban areas. The number of towns and the absolute urban 

population in India has increased steadily over the last 60 

years. They are also the hopes of millions of migrants from 

the rural hinterland and smaller settlements. With growth of 

the service sector and surge of the knowledge economy, the 

population pressure on cities is bound to escalate. It has 

negative consequences such as polarization of population in 

large cities, high density, slums and squatter settlements, 

acute shortage of housing and basic civic amenities, 

degradation of environment, traffic congestion, pollution, 

poverty, unemployment, crime and social unrest. 

Pune is the 9th most populous city in India and the 

second largest in the state of Maharashtra after the state 

capital Mumbai. Pune is also the 86th largest city in the 

world, by population. Pune is the cultural capital of 

Maharashtra. Since the 1950s, Pune has had a traditional 

old-economic base. Most of the old industries continue to 

grow. The city is known for its manufacturing and 

automobile industries, for research institutes of information 

technology (IT), education, management and training, which 

attracts migrants. In last few decades, this massive migration 

has resulted in development of squatter settlements all over 

the city. These slums are surrounded by, 

 Unhygienic Environment  

 Inadequate Infrastructure   

 Lack of Proper Drinking Water  

 Lack of Sanitary Facilities 

All these has adverse effects on living condition of 

people. Thus to improve quality of life in slums and to 

provide better facilities it is necessary to analyze their living 

conditions. 

B. Quality of Life  

“Quality of life refers to the level of well-being of the 

society and the degree of satisfaction of a number of human 

needs” – UNESCO 

“Quality of life is defined as, the individual’s 

perception of their position in life in the context of the 

culture and value systems in which they live and in relation 

to their goals” – World Health Organization (WHO) 

A satisfactory condition of living while 

summarizing the good and bad aspects of life, which affects 

the living condition of individual or a group, is termed as 

quality of life. The observations of quality of life can be 

made from living conditions, satisfaction, happiness, 

education, fulfilment of basic needs, physical and mental 

health, living environment, family, wealth, expenditure, 

earnings, work profile, sanitation. The population is major 

cause, which affects the quality of life.  

C. Necessity of Measuring Quality of Life for Slum 

Improvement 

About a one-third urban population of the developing 

countries of a world lives in slum and the amount is 

increasing drastically due to rapid and continuous 

urbanization. The living environment of slum is outrageous. 

The areas are very congested, no open spaces, no sanitation. 

At current condition, slum dwellers or people living in 

slums are not considered as a resident of city, kept aside 

from other world, they do not get their basic rights, basic 

services. So it is important to give them their basic rights, 

basic services, resident rights of the city, proper housing, 

sanitation, income generation, etc. Government of India is 

employing various schemes to rehabilitate and rejuvenate 

slums.  

To get better results from these schemes, 

modifications need to be made in guidelines according to 

living condition of slum dwellers. To help them improve 

their living condition it is important to measure their current 

quality of life.  

II. METHODOLOGY 

A. Site Details 

To measure quality of life in slum it is necessary to 

determine the various parameters from which exact living 

condition of people can be understood. For research work, 

we selected a Sanjay park slum, situated at New Airport 

Road, Viman Nagar in Pune City. This is a declared slum, 

which was established in year 1980. This slum is residing on 

a land owned by Government of India. The approximate 

area of this slum is approximately 6747.96 Sq.km 
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B. Procedure 

With the help of structured interview schedule, relevant 

information were gathered from the slum dwellers. A few 

details were collected through personal observations. 

Fieldwork was carried out during September 2017 – 

February 2018 

In this study, quality of life of migrant households 

is assessed in terms of the following parameters: 

 Age wise Population Distribution 

 Source of income 

 Average Monthly Income 

 Structure of the dwelling  

 Average family members 

 Source of drinking water 

 Latrine facility 

 Sewerage system 

 Drainage system  

 Garbage disposal system 

 Access to health care services 

 Educational Facility 

 Health conditions 

C. Sample Questionnaire for Data Collection 

 
Fig. 1: Questionnaire for data collection 

III. FINDINGS & DISCUSSIONS 

A. Age wise Population distribution 

In any society, population between the age group of 25 to 60 

is the major contributor for the financial stability. Population 

below 25 and above 60 is generally dependent on these 

people for their living .We found that 8.85% of the total 

population is below age of 5 years. Around 24.13% of 

population is between the ages of 5 - 16, which requires 

educational facility. Youths between the ages of 16-25 was 

found to be around 22%.Actual earning people i.e. people 

between the ages of 25 - 60 was around 41.82% of the total 

population. Only 3.2% of the total population was above age 

of 60 years. Gender wise age distribution can be seen below, 

 
Fig. 2: Gender wise age distribution 

B. Source of income 

From the survey conducted we were able to analyse that 

from the group of working people around 65% of people are 

working in informal sectors for example maid, labour, 

painter, etc. which are daily wages work profile. Soo in such 

conditions there is no assurance of daily work and daily 

income. Their monthly income varies according to their 

amount of work. There is no surety of income, and due to 

this, they cannot plan anything for the future. About 35% of 

people work in formal sectors such as driving, shops, 

salespersons etc. that are barely accommodating their 

living.  Due to lack of education, next generation is also 

turning towards informal sectors that makes their future 

financially uncertain.  

C. Average Monthly Income 

As explained above most of the people are working in 

informal sector on the daily wages. Thus, the monthly 

income of the family varies depending on the availability of 

the work. Most of the women works as a maid in nearby 

area which the major contributor to the family income. Only 

4.83% of the total families had monthly income above ₹ 

20,000, around 22.76% families had their monthly income 

between the range of ₹ 15,000 – ₹ 20,000.  24.83% of 

families had their income ranging between ₹ 10,000 - ₹ 

15,000. 40.68% of the total families had their monthly 

income between ₹ 5,000 - ₹ 10,000, which is insufficient 

now a days for the family of five peoples, 6.9% of families 

were having their monthly income around ₹ 3000 - ₹ 5000. 

From these figures, we can clearly say that average monthly 

income of slum dwellers is insufficient for their day-to-day 

life, which results in no savings or any other investment for 

the future.  

D. Structure of the Dwellings 

During fieldwork, we observed that average size of most of 

the dwelling units was 10x10 Sq.ft. Only 7.23% houses 

were Pakka Houses (Permanent Structures) made up of 

proper construction material. Few of these houses were G+1 

or G+2 Storey structures. Moreover, almost none of these 
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structures follow building regulations. Resulting in endanger 

other nearby structures. Around 35.82% of the houses were 

Semi-Pakka Houses (Semi-Permanent Structures) which 

were made of half brick wall and rest iron sheets. Huge 

amount of people i.e. around 56.95% of houses were Kaccha 

Houses (Temporary Structures). These are generally made 

of cast iron sheet walls and roof made up of cement sheets. 

These improper housing condition results in lack ventilation 

and sunlight, leakage in rainy season.  

E. Average Family Members 

As mentioned above, many of the houses are kuccha houses 

or semi-pakka and the size of the tenements is 

approximately 10 sq.ft. Considering population, we can 

conclude that every family consist of average of 5 to 6 

members in house. And if we elaborate that further it shows 

that 5 to 6 peoples in 10 sq.ft house is not liveable or very 

much congested. Therefore, it is wayward to maintain the 

hygienic conditions in the house sand so does in the 

surrounds, which ultimately affects the health of the people 

living there. On the other hand, many of them are working 

in informal sectors which makes it harder to accomplish the 

needs of the family and provide them their basic necessary 

facilities such as education, safety, etc. which eventually 

results in their backwardness. 

F. Water Supply 

Earlier there was only one tap among ten houses. 

Individuals had to wait for their turn. There was no fixed 

time of water supply. There was sewer line was laid along 

with the water line. Due to cracks or leakage, the sewer 

water used to get mixed up with water and it smelled like 

sewer, the water quality was not consumable and it was all 

contaminated. Recently Pune based NGO named ‘Shelter 

Associates’ provided separate water connection for each 

tenement. Presently 95% of houses are having their 

individual water connection and remaining have a single 

water tap in group of houses. The water supplied by the 

municipal corporation is used for drinking and daily chores. 

Uncertainty in water supply is still present. Water 

distribution schedule is not fixed. Generally water is 

supplied in early morning at around 5 am to 6 am for about 

one to two hours. 

G. Latrine Facility 

The present and past conditions of the latrine are similar to 

that of water supply. Before there were only public toilets. 

There was only a set of male and female toilets for a whole 

area, which was not sufficient. No cleanliness was 

maintained and residents had to wait in queue and small kids 

used to defecate on footpaths, which was insufferable for 

others. Due to non-maintenance of the toilets the nearby 

area used to smell a lot and which was unbearable. Due to 

defecation on footpath pedestrians had to face the problems 

while using footpath. Due to these unhygienic conditions, 

various health hazard issues used to arise. After the work of 

NGO, around 90% of houses are having in-house toilets and 

separate drainage is provided for it. 

H. Sewerage System 

Underground sewer line is provided in the slum. However, it 

is not sufficient to carry the sewage of total population. 

Gradient of the sewer line is inadequate resulting in sewer 

blockage on regular basis. Water line is laid along with the 

sewer line. Due to leakages in sewer line, drinking water get 

contaminated causing unhealthy condition. 

I. Drainage System  

Open drains are provided in the middle of lanes between 

two houses. Generally, people wash their Kitchen utensils 

and clothes on the door causing accumulation of rotten food 

and wastewater in the drains. Due to which houseflies and 

mosquitoes are common in this area. The width of drain is 

quite small which results in water clogging during monsoon. 

Overall, considering present condition of sewer and 

drainage system, we can say that existing sewerage and 

drainage system is improper, and it is the root cause of 

unhygienic and unhealthy conditions.   

J. Garbage Disposal System 

There are two large dustbins are provided outside the slum 

but they are not sufficient to uphold the total garbage from 

the whole area, most of the times they are overflowing. As it 

is on the road, foul smell of garbage across the surrounding 

cause problems to commuters. Therefore, to solve this issue 

municipal corporation’s garbage collection van comes once 

a day to collect the garbage from every house so they will 

not throw the garbage in open area. 

K. Access to the Health Care System 

Generally, people living in the slum area mostly prefer the 

government hospitals, as they cannot afford treatment in 

private hospitals. The nearest government hospital from 

Sanjay park slum is in Shashtri Nagar, Yerwada, which is 

about 4 kilometres away, or Sasoon Hospital Pune station 

which is about 9 kilometres away. In case of any major 

casualties, people will have to travel longer as they cannot 

afford private hospitals fees. For the treatment of small 

ailments, they visit local clinics in Sanjay Park or Viman 

Nagar area, which costs much higher than government clinic 

L. Educational Facilities 

There are number of schools in a nearby area, which 

includes both government and private. Majority of kids go 

to the government school but some go to the private schools 

through right to education. Due to educational facilities 

every child from slum is getting a good quality education. 

Students going in government school have to go to school 

by walking or private transport, which is unaffordable as no 

public transport available in that area, and no school bus 

service is provided by the government schools. So school 

bus facility from school or public transport is much needed. 

M. Health Conditions 

Due to congested living and drainage problems, no hygiene 

is maintained which is the actual cause of viral diseases to 

spread. The water supplied to the houses is usually 

contaminated with sewer water, which causes several water-

spread diseases like diarrhea, cholera, typhoid, etc. There is 

a liquor shop in the area and due to excessive consumption 

of alcohol many young men have died due to organ failure. 

Open gutters and small potholes cause the growth of various 

breeds of mosquitoes, which causes malaria, dengue, fever, 

etc. The surrounding environmental conditions are very 

favourable for the growth of bacteria and viruses.   
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IV. CONCLUSION  

From the above study, we conclude that even though 

government is taking so many efforts to improve the quality 

of life of people living in the slum, at certain level 

government is still failing to achieve its goals. Good 

housing, water supply, sanitation and health these basic 

needs are not being fulfilled. Due illiteracy people in the 

slums are not getting proper employment resulting into 

deprivation in their quality of life. This issue is to be 

addressed at micro level and therefore there is a need to 

frame a systematic program. 
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