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Introduction

One of the main reasons why pandemic in slum areas could be highly deadly is because
of the dense population, unhygienic livelihood and carelessness. Informal settlements
have a population about 10 times heavier than that of a normal neighborhood which
leads to be a production center of diseases (Neiderud, 2015). Potable useable water has
always been a rare sight for the urban slum dwellers (Mahabir, Crooks, Croitoru, &
Agouris, 2016). People living in this urban slum and having less or no access to proper
healthcare facilities has fallen into different kinds of fatal diseases (Corburn, et al., 2020).
Likewise, respiratory diseases similar to COVID-19 can come up due to this unsettling
healthcare conditions (Ezeh, et al., 2017) (Lilford, et al., 2017). Worse

The city of Mumbai in India, location of Dharavi slum holds 97,000 residents per square
mile which proves very difficult to maintain social distancing and also the proper
distribution of daily utilities (AL JAZEERA, 2020). In favelas of slums in Brazil the people
living don’t even access to cleans water that are supplied by pipes, also don’t have the
financial stability to buy soap for sanitization purpose (Law, 2020). Here rapid economic
slippage was seen due to COVID-19. 70% of the residents of the slum said since the
pandemic the income of the people dropped down rapidly. That also happened in a place
where the daily income is less than 5 USD (Boas, 2020). In the city of Lagos nearly three
quarters of total 26 million people lives in slum (Wallace & Alake, 2019).

COVID-19 mostly affected from the very first at Dhaka city the capital (Dhaka Tribune,
2020) holding about nine million people of whom 40% are slum dwellers (McPherson,
2018). Not having the expected amount of medical equipment and ventilators across the
country and also the capital the hospitals had to face a huge task to provide healthcare
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facilities with limited resources. Surprisingly a study showed of presence of antibody of
about 74% in the body of slum people of Dhaka referring it as herd immunity (Tajmim,
2020). Another study showed that about 5.7% of the slum people caught COVID-19
which shows for keeping their cycle of life moving and working immunity developed
automatically.

In Khulna city there are about 1134 slums which covers about 8.14% of the total area of
Khulna City Corporation (Bangladesh Bureau of Statistics (BBS), 2015). Living in slums
and depending on informal sectors there are vast lacking of daily utilities in the slum
areas both economic and physical. These lacking lead towards different disasters of
which COVID-19 is the latest and up until now the most prominent. In this study the
existing scenario of a slum during this COVID-19 situation in Khulna city was surveyed
and presented. As like the other places people depending on the informal sectors lost
their jobs and income stopped

The main objective of the study is to investigate the existing scenario of a railway slum of
ward-21 of Khulna city and propose some ideas for betterment of the public health issues
by initiating an urban plan.

Study area

The railway slum of ward 21 in Khulna city otherwise known as the Montu colony slum
is located on the east of old Jessore road, west of Bhairav river, south if Khalishpur and
north of the railway station and BIWTA ghat according to figure 1. Ward 21 is moreover
located on the center of the KCC boundary and it is close to the city centre. About 1052
households and 456 people live in this slum (Alam & Mondal, 2019) This study will help
in creating a scope for understanding the economic scenario of the slum dwellers of
Khulna city.

Methodology
A questionnaire was designed based on the necessities of the study keeping in mind the
demographic data as well as the social and economic data. A survey was conducted
taking about 25 samples all over the slum and analyze it accordingly afterwards.
Comparison was done with slums of global context as well as with the national context
as well for the sake of analysis. Finally, a scenario has been developed with necessary
ideas to subsidy the crisis situation.
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Figure: 1 Location of Montu colony slum in ward-21 in Khulna city

Three major sectors were given emphasis while collecting information from the slum.
Mainly economic, health and level of consciousness data were taken. These major three
sectors have been presented in three separate tables. The findings were mainly the

Findings and observation

current health condition, hygiene situation of sanitary latrines etc.




Table: 1 Financial condition of slum people before and during the pandemic

Sector Perspective Amount Before (No. of After (No. of
people) people)

2000-5000 27 4

5000-8000 13 5

Earning 8000-10,000 6 4

>10,000 4 2

Economic 200-500 27 13
Savings 500-1000 5 3

1000-1500 7 4

>1500 4 2
1000-2000 33 12

2000-3000 9 5

Investment 3000-5000 5 4

>5000 3 1

From the table: 1, it is seen that earning, investment and savings all reduced with the
pandemic’s arrival. Earning members all had temporary jobs which came to a pause
suddenly and their life also came to a standstill. Works were unavailable for people and
it's true that savings were not possible of helpless people. A great impact was noticed in
the context of earning, saving and investment sector in time period of lockdown.

Table: 2 Condition of health of slum dwellers

Perspective Category Percentage
Affected disease of different Children 60%
ages Adult 18%
Middle age 15%
Women 7%
Time of sickness Almost every time 55%
Sometimes 35%
Rarely 10%
Never 0%
Different cases disease Fever, cough 57%
Respiratory disease 21%
Both fever and respiratory 4%
Others symptom 18%
Cause of reluctance to test Lack of scope 20%
corona Lack of consciousness 12%
Financial problem 45%

Fear or nervousness 3%




In most of the cases during this time fever and cough were common diseases and
children were mostly affected by it. Maximum of them were not able to test for Corona
for lack of financial stability that also caused by corona. So, a deadly circle was created
among them by COVID-19. Health condition deteriorated massively not getting any
treatment with constant fear of COVID-19. Lack of clean potable water for daily use and
carelessness about disinfecting hands with soap water was a common thing. As well as
the condition of sanitation was also very poo resulting the public health condition of that
place to be not satisfactory.

Table: 3 Level of consciousness in the people

SL No. Scenario Yes No
01 Sanitizer uses in outside 90% 10%
02 Knowledge about treatment of affected people 64% 36%
03 Allow the relative come from Dhaka/others 80% 20%

places
04 visit the neighbor’s house 76% 24%
05 Allow for children to go outside 68% 32%

Almost all slum dwellers were alert in the initial period of pandemic. But at present 40 %
people are response to use mask. The more half of the respondent are not use mask for
different purposes in different places. This lack of consciousness ultimately led to
massive public health concerns.

Policies and proposals

On the basis of the above observation it can be seen that COVID-19 has posed great
problem to the existing dwellers of the montu colony slum. The addressed concerns were
no sufficient utilities during pandemic like proper healthcare services, stable income
generation process, concerns and consciousness during pandemic. So, a proper work
management policy framework has been proposed below which would consist a
committee for addressing the public health concerns. Also, a fund management
committee has been proposed which would carefully monitor the proper distribution of
fund. Moreover, it is an urban plan to address the public health problem.

Developing a framework for public health
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Figure: 2 A regulatory blueprint for addressing public health

This committee will connect between the heads and the stakeholders. There will be
representative from the slum people who will present the problems of the people to the
director. The committee will evaluate it and propose solution against it. All of this will be
backed by a vision for the overall betterment of the slum dwellers. Monitoring committee
will work constantly to see the progress of the works which will be done by the local
people. The committee will assign the local people. There will be a team which will
collect 10 Tk. from each members every month which will be used for their necessary
utilities. A fund management team will monitor the proper distribution of the finances.
An executive committee will be there who will monitor the overall program and all
activates will be reported daily to that team. A group of laborers will be assigned for
manpower from the slum. Lastly, there will be a monitoring and evaluation committee
whose job is to monitor the overall distribution of utilities and works of other
committees.

This will mainly back the public health issue of the area. Keeping in mind the economic
sector giving emphasis on the health and general people’s conscience about the public
health during disaster time is the main addressing point. For the findings it was seen that
maximum people caught cold and respiratory diseases but could not take any
medications regarding it. Also, the consciousness level, concerns about social distancing
and wearing masks were absent in the dwelling people. So, it will enable people to easily
submit their health-related issues both in case of COVID or others and also necessary
steps for testing will be provided as per as the need. Also, consciousness campaign and
miking will be done for raising awareness about the severity of corona.

Table: 4 All committee is consisting in every year by the election of local people’s vote



S1 Committee Name No of Member Activities
no.
01 Money collection committee 10 To collect data properly in each
household
02 Fund management committee 5 Check requirement proposal and
approve
03 Executive committee of 12 To assign the program vision and
management authority laborer
04 Laborer committee Negotiable (Depend on  To collect the manpower
project)
05 Monitoring and evaluation 20 Monitoring and evaluation the
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Figure: 3 A substructure of fund management for public health

The fund management committee will be the core team of the overall system. 10 people
will be assigned in this team for collection of 10 Tk. from each household. Based on the
fund and existing problem the committee head will come with a solution from the
proposals. Thus, approving it he will hand over the fund for its implementation. Also,
the monitoring and evaluation will go on amidst this process.

Conclusion

Difficulties and casualties are a common thing when it comes to a disaster let alone a
pandemic. COVID-19 has changed the lifestyle of people all over the world. It has put a
huge hole to the public health condition both to the local and international level. Also,
findings showed severity of sanitation, complacency in hand sanitization, not getting
proper treatment etc. The management committee proposed will serve in optimized
problem identification as it contains people from high end to the people of root level.
With the proposed ideas and policies by the expert medium of the committee a proper
sustainable solution will be achievable. This management team is not only assigned for
COVID-19 but will also be able to address other disasters which might pose a threat to a
certain community.
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