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ABSTRACT
To find out the causative factors effective on the health, it is necessary to have close

observation of the socio-ecological status of the specific area. A survey of the city population
was made to find out the sanitary habits of the people and conditions of the resources. For
this a questionnaire was prepared based on that of NCAER New Delhi. The data was
subjected to statistical analysis. Hygienic practices are suggested.
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INTRODUCTION
A large section of the population of the

developing world is deprived of clean water
and sanitation. Due to the lack of adequate
facilities there is a greater risk of diseases,
especially epidemics of water borne diseases
and these are transmitted through contaminated
water and defective sanitation. Socio-economic
and hygienic status of the population are closely
related to people of low socio-economic status
who have more unhygienic habits and in this
group percentage of female education are also
found very low. The education of an individual
largely influences his hygienic sense.
Housewives have the primary responsibility for
developing the hygienic habits in their children.
In some cases lack of education may cause
the risk of water borne diseases.1

The urban water supply of Gwalior
comes mainly from Moti Jheel which is fed by
Tighra Dam but now this dam is insufficient to
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serve the needs of the people of Gwalior it is
for this reason that number of hand pumps and
borewells have been installed through out the
city without any check. Sharma found that
pollution of ground water in urban areas due to
intensive extraction of ground water through
tubewells which create suction of impure
surface water into the aquifer.7 The Swarn
Rekha Nala which flows through the city leaves
impact on the water quality of hand pumps and
borewells in the nearby region. Majumdar et al
diagnosed that excess amount of nitrate in
drinking water causes a number of health
disorders namely methemoglobenemia, gastric
cancer, goitre, birth malformation, hypertension
etc.3

Many people suffer with an infection
because they all used the same water supply.
Often it is possible to show that the supply was
contaminated shortly before the disease out
break by excreta from a person suffering from
or carrying one of the infections. Ramana Rao
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et al observed out break of cholera epidemic in
Andhra Pradesh as a result of pollution of
drinking water by sewage and excremental
matter.4

It is essential to have first hand
knowledge about the environment of a region
so that proper planning can be drawn for taking
suitable measures. It is in this persuit that the
present study has been undertaken.

MATERIAL AND METHODS
The present study was made in Lashkar

town, which is a part of Gwalior district and
lying in the South of the Gwalior Fort. It is
densely populated area and divided in to 30
municipal wards (ward no. 31 to 60) study of
these 30 wards has been undertaken in the
present investigation. For this a pre designed
set of questions based on the NCAER was
prepared including various factors which
influencing the domestic water use and health
status. The data was collected for this by house
to house survey of the specific area. 5% of
total population was surveyed in ward no. 31
to 60.

Following informations and health
parameters was studied :
  (1) Topography of the ward and its

location.
  (2) Facilities of hospital, school, bank etc.

in the ward.
  (3) Population of the ward and number of

colonies or mohallas.
  (4) Number of drinking water sources (tap,

hand pumps or borewell) and their
localization.

  (5) Condition of water source, drains,
location of septic tank.

  (6) Distance of water source from the
sewage channel.

  (7) Living status, literacy level of the
people.

  (8) Status of sanitation.
  (9) Type of house and ventilation.
 (10) Occurrence of common water borne

diseases.

RESULTS AND DISCUSSION
Main source of drinking water in

Lashkar town is tap water (70%) secondly
people use borewell water (20%) and other
source are hand pumps.

Most of the people have secondary
education. The literacy level was high in ward
no. 38, 35, 36, 42, 43, 50, 53, 54, 56 and 59.
Population of these wards belongs higher
income groups. Those wards which are having
lower income groups population show low level
of education and in these wards percentage of
female education is found to be very low.

Different occupational groups have
different water using habits and this influences
the consumption of water. Most of the wards
have almost equal service and business ratio.
In Ward number 32, 39, 45, 46, 48 and 60
recorded maximum labour class habitants
having low living status. Ward number 33, 38,
54 and 55 recorded maximum service class
population due to many offices, schools and
colonies.

Low income group had as 1 or 2 rooms
at poor ventilation while the colony houses 3 or
more rooms.

In present study 76% of the surveyed
population was found infected by water borne
and other common diseases like dysentery,
malaria, diarrhoea etc. maximum incidence of
malaria was observed in ward number 36 and
49. Both wards are situated near nala and have
slum. Sharma and Mathur also studied sanitary
conditions and water borne diseases incidence
in Gwalior city and suggested abandonment of
those sources which were near the sewage
channel6.

In ward number 46, 52, 55 and 60
borewell or pipeline of municipal water supply
at many places was very close to sewage
channel. People of these wards commonly
suffer from amoebiasis, diarrhoea and other
water borne diseases. Natural waterways
receive significant microbial load through
domestic sewage, animal and human excreta
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 Table 1. Percentage of different factors of Surveyed Population in different
wards  of Lashkar

 Ward No.  Rooms in House Food habits     Ventilation Professional status   Literacy level
1 to 3 3 to 6 Veg. Non Veg. Good Poor Labour Service Business Male Female

31 52.6 47.3 31.9 68.02 86.4 13.5 12.7 40.3 46.8 40.5 26.3

32 58.1 41.8 17.2 82.7 73.6 26.3 42.1 26.7 31.0 37.8 25.9

33 60.0 40.0 25.2 74.4 63.4 36.5 15.2 59.3 25.4 34.1 27.0

34 67.4 32.5 31.7 58.2 41.8 58.1 8.6 42.9 48.4 36 27.7

35 69.6 30.4 26.4 73.6 49.0 50.9 27.7 35.3 36.9 39.4 31.3

36 55.9 44.06 38.2 61.7 57.2 42.7 31.0 36.7 32.2 39.4 30.6

37 31.3 68.6 29.5 70.4 64.3 35.6 10.1 40.1 49.0 36.6 29.5

38 13.5 86.4 36.1 63.8 86.9 13.0 5.3 49.2 35.3 46.1 46.7

39 60.0 40.0 25.2 74.7 42.2 57.7 57.2 23.0 19.7 27.2 21.3

40 40.0 59.7 20.6 79.3 63.8 36.1 18.9 38.1 42.8 36.4 31.1

41 33.8 66.2 42.0 57.9 69.6 40.3 10.7 40.7 48.5 37.9 37.0

42 44.0 56.0 17.0 83.0 62.0 38.0 15.3 23.1 61.5 39.3 32.3

43 40.9 59.06 26.6 73.3 54.8 45.1 12.7 24.8 62.4 43.2 35.8

44 61.08 38.9 21.8 78.1 49.3 50.6 17.8 30.5 51.6 39.4 27.8

45 63.05 36.9 37.4 62.5 35.6 64.3 40.2 30.1 29.6 30.8 24.2

46 61.7 38.2 24.5 75.5 27.2 72.7 49 24 27 25.5 19

47 47.3 52.6 33.6 66.3 53.1 46.8 27.1 33.8 39.0 36.3 30.1

48 68.14 31.8 13.3 86.6 35.3 64.7 53.8 22.4 23.7 24.9 24.1

49 45.3 54.6 38.9 61.0 52.5 47.4 29.2 38.9 31.7 36.6 25.6

50 32.2 67.7 32.7 67.2 72.6 27.3 14.8 38.8 46.3 38.6 40

51 46.4 59.5 17.4 82.5 45.6 54.3 31.0 32.8 36.1 33.9 27.5

52 59.8 40.1 39.1 60.8 58.0 41.9 28.7 45.4 25.7 29.2 23.0

53 54.2 45.7 23.6 76.3 40.4 49.5 32.0 46.0 21.8 37.8 33.5

54 39.3 60.6 44.0 56.0 61.2 38.7 12.2 56.5 31.2 37.5 37

55 35.6 54.3 24.1 75.9 36.0 63.9 19.4 50.0 30.4 38.4 27.8

56 36.7 63.3 19.0 80.9 63.0 36.9 19.1 40 40.8 36.7 34.3

57 50.6 49.3 38.4 61.5 42.7 57.2 16.5 28.8 54.6 39.4 28.5

58 42.9 57.0 17.2 82.7 58.9 41.0 27.4 42.9 29.5 27.4 24.5

59 30.5 69.4 32.9 67.0 60.5 39.4 16.1 29.8 53.9 38.4 40.5

60 60.7 39.1 18.1 81.8 42.9 57.0 49.1 29.4 21.3 36.4 28.6
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and industrial wastes2. Richariya et al. observed
that ground water has become a great problem
in Rewa according to bacterial pollution due to
seepage of polluted surface water and caused
many water borne diseases5.

In Lashkar town many borewells do not
have proper distance from sewage channel. In
ward no. 46, 52, 55 and 60 some borewells are
very close to sewage channel. Many sources
were found with accumulation of fifth and
waste water around them 60% of the sources
had drains open and dirty.

CONCLUSION
Literacy has very high influence upon

the hygienic habits of people in the areas where
educated population resides, parasitic infections
were also found in the minimum range. Those
wards having low income groups also have
smaller houses with poor ventilation and some
of them did not have separate kitchen which
may influence the health of the family

The paper suggests that individuals
should evaluate their water supply sources
particularly the handpumps, water logging,
cleanliness of drains and breeding sites of
mosquitoes. The densely populated areas shall
be taken much care of.
Recommendations
  (1) Drinking water source should be

established at least 15 meters away
from septic tank and sewer line.

  (2) Filth should not be allowed to
accumulate around the hand pumps
and borewells.

  (3) People should be given information on
importance of balance diet and
personal hygiene.

  (4) Regular medical camps should be
organised in different wards.

  (5) In different wards effective health
committees should be established.

  (6) Area where low socioeconomic groups
are living it is recommended that
municipal corporation should keep a
vigil on these areas and frequent team
operation should be practice in such
localities.

  (7) Water should be treated before supply.
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