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Abstract

The prices or consumer goods, especially food itkave increased considerably since 2007
and thus it gets more and more difficult for menshbafrthe urban low-income groups to make
ends meet. This case study investigates into tbd &ecurity and health situation of urban
low-income groups in two localities in Hyderabadd aevaluates the coping and adaptation
strategies the households use to manage theirdgogly in the context of rising prices. The
main question of this study asks if hunger or mhon are returning into the urban areas
due to the rising prizes. Household finances baseihcome and expenditure patterns are
evaluated and combined with an assessment of dikalnNity, accessibility and utilization of
different food items as well as schemes of povaligviation. Government schemes and ac-
tions aimed at poverty alleviation or nutritionakestance often fail to reach the poor properly
and thus the low-income groups are often left akon@eal with their problems. Malnutrition,
especially child malnutrition occurs frequently amést households are not able to provide
for a balanced and sufficient nutritional supplgpecially proteins and vitamins are often
missing. The awareness on the relationship betlwealth and nutrition as well as knowledge
about sustainable household economics is ofteningcknd leads to expenditure patterns
which aggravate the financial situation. An intewan circle of lacking income, unhealthy
living conditions, insufficient knowledge and negldy the concerned government institu-
tions leads to high rates of malnutrition in urlzaeas which are aggravated by the economic
down-turn since 2007 but not caused by it.
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Introduction

Since the early 1990s, the Indian economy has dpedl with incredible pace. India’s
evolvement from an agriculture dominated societgrianternationally recognized economic
power, with high growth rates especially in theustlial and IT-sectors, stunned many ex-
perts. But rapid economic development and the tiagulirbanization go hand in hand with
rising prices for social services, transportatiow autrition. Especially the prices for staple
foods and fuel have risen considerably since aut@@®v. This makes it, in particular for

low-income groups difficult to make ends meet.

Not all parts of society have benefited equallyrfrthis economic development and are af-
fected by the positive and negative side effectsrbanization and modernization to different
degrees. Especially for less skilled people it gateeasingly difficult to earn a living because
the demand for low- and semi-skilled laborers isréasing in the urban areas and in many
cases only hard physical work in the informal secem be found. Daily waged labor on con-
struction sites, as rickshaw drivers, street foeddors or as domestic workers are the most
common occupations in urban low-income groups. &hascupations are physically very
demanding, often less and irregularly paid andssmured. Only in very rare cases people
from the lesser-skilled segment of society can findess to modern day occupations and the
formal labor market and benefit directly from th@eomic and industrial growth. Indirect
benefits like increased demand for constructionkens or domestic workers by aspiring
middle classes offer work opportunities for lessldited people due to economic develop-
ment but do not allow them to rise on the sociaanomic ladder, so access to benefits gen-

erated through economic development is restricted.

Due to rapid urbanization and high rates of rurblan migration the demand for housing,
food, transportation and social services like lealire and education is increasing rapidly
which leads to higher prices for nearly all goofi®wery day live. Since 2007 the price rise
was further aggravated by the global economicsasid by production declines in many ex-
porting countries as well as by falling stock levef world cereal reserves (Liverman 2011
14) as well as by shortcomings of local agricultpraduction. Changes in prices for essential
commodities, and especially for food items, makalifficult for low-income households

which are already spending the majority of theaoime on immediate survival to sustain their
livelihood. The rise in food prices may reduce #oeess to food for low-income households



even if food is continuously available in the looadrkets, but due to its price it is no longer

accessible for low-income households at all or sufficient amount and quality.

This report investigates into the food security drehlth situation of urban low- income
groups in the emerging Indian mega city of Hydeddl#andhra Pradesh against the backdrop
of rising (food) prices. It shall answer the questif problems of hunger and malnutrition can
still be found in emerging Indian cities, despheit rapid economic development and various
governmental schemes and efforts to alleviate ppward hunger. Therefore influences on
the nutritional status of households and the abdiiia of food are investigated on a broader
base and include economic and social determinéesising prices, employment opportuni-
ties and social networks. Environmental impactsfaod availability and nutrition are only
included in the margins of this report. The stragegvhich are existing within a household to
cope with short term shocks and challenges, edpeeveth nutritional stress, are also in-
cluded with a focus on the individuals/ househealgency to meet their livelihood goals espe-

cially regarding availability, access and utilipatiof a healthy nutrition.

To evaluate the nutritional situation of urban lowweme groups in the emerging mega city of
Hyderabad it is necessary to investigate into ilel bf food security on a broader base. It is
not sufficient to focus only on the amount of fomehilable and if this is “enough” to fulfill
immediate needs of food requirement. It is veryonignt to consider the quality of the food
which is consumed, because a healthy diet is baseal sufficient intake of carbohydrates,
proteins and of micro-nutrients. Besides the qualitthe food available and its nutritional
properties, its safety in regards to hygienic prafian and storage as well as to harmful at-
tributes is considered. Besides questions of ma&e¢ss and goods availability the existing
governmental schemes aimed at poverty alleviatmhrautritional and health support are also
included in this report. The accessibility and effifdty of these programs can have huge in-

fluences on the individual household’s nutritiosiliation.

To investigate into the actual nutritional situatiof low-income households, two urban set-
tlements were selected and interviews were conduaféh inhabitants belonging to low-
income groups. In these interviews and questioesaiteasurable variables were generated to
assess the household’s food consumption in redardsality, diversity, safety and afforda-
bility. The individual’'s (mostly women) knowledgend its individual assessment of its
household nutritional situation were also includedvalue the individual’'s perception and
evaluation and to learn about its understandinfp@fproblem of nutrition. This was also used

to understand about cultural preferences and ledigggarding foods which later on were



contextualized with information about bodily reauitents and health issues. In regards to
cultural preferences and believes it is also ingrdrto examine the nutritional situation of all
members of the household (children, elderly, mathwomen) to determine if differences can
be found on the basis of age or gender. This cawnige insights into the status of persons
within the household and show possible disadvastageven discriminations against certain

groups and lead to an identification of the mos$herable persons.

It is difficult to determine which illnesses or Hidaproblems are linked with nutrition. Other
influencing factors like pollution, work load, asseto safe drinking water and sanitation,
drug abuse and the like, which build an interwoaed circular relationship between nutri-
tional status, health and income/ expenditure ot Barden need to be considered as well to
generate a broader picture of the food security@sin in urban low-income groups.

To answer the overarching question about the aexdster the return of hunger and malnutri-
tion in urban low-income groups in the backdroppoice rises, the following questions

emerged:
» Is sufficient food available for the household tamage a sufficient intake of calories?

* How diverse is the food consumed? Are sufficientrses of protein and vitamins avail-
able and how often are these consumed and whatbmalge reason for not consuming
these foods more often?

* Can intra-household symptoms of malnutrition, lagknutrients or unhygienic conditions
of food handling be observed and are these symplioked with nutrition in the individ-

ual’s observation?

* Are governmental schemes of poverty alleviatiortritanal improvement or health care

and education available, and are these used?
» Can a gender or age bias regarding nutrition aattthbe observed?

* How do people mitigate, adapt and cope with chghenn their livelihood assets and are

they able to meet their needs throughout the year?

To answer these questions the food security framebased on access, availability and utili-
zation of food and the aspect of vulnerability wased as the conceptual framework of study
conduction and are described in chapter 1. Thisliswed by an introduction into the two
study areas whose similarities and differenceslaseribed to allow comparisons and a better

understanding of specific problems. Subsequentdyntlethodology used is described and ex-



planations are offered how and why the researels siere selected and reasons are given for
the selection of the target group. Further problémeed while collecting the data are high-
lighted and tried to contextualize. Afterwards theestionnaires and interviews are analyzed
and the data corpus is described and evaluatedavipecial focus on household finances,
availability, access and utilization of food itenggiality and quantity of the consumed food
and health situation. In Chapter 2 the outcometh@fempirical study are summarized, dis-
cussed and contextualized. Similarities and diffees in regards to food security shall be
shown and it is estimated which groups of society the most vulnerable in regards to
changes of food security determinants and how Hreytrying to cope and adapt with this
insecurity. In conclusion, the main arguments @ fbod security discourse are collected to
sum up the outcome of the study. Here, the intaticels between food security, nutrition and
health and price rises and the general econonuat&n of the household, as extracted out of
the interviews, are correlated and a final assessorethe question if hunger returns to urban

India is given.



1. Conceptional Background

1.1 Food Security Framework

Since the 1970s the concept of Food Security gamedrtance as means to assess the nutri-
tional situation of societies and develop strategee decrease the occurrence of hunger and
famine. In the beginning it was mainly focused oad security on the global or national level
but since the 1980’s the focus was shifted towat®ss to food on the household or the in-
dividual level. The UN defined food security in B&s the “availability at all times of ade-
guate world supplies of basic foodstuff..., to sustaisteady expansion of food consumption
. and to offset fluctuations in production and pgt (UN in Maxwell, Smith 1991: 68)
which was mainly focused on the global level of Midood supplies and gave responsibilities
to the national states to ensure production andlaiegy prices. In 1983 the FAO defined food
security as “ensuring that all people at all tirhese both physical and economic access to
the basic food they need” (FAO in Maxwell, SmittB19%68) which already shows the begin-
ning of a shift towards a more individual and hdwsé centered perception of food security.
The notion of access or food entittement was intoed into the discussion by Amartya Sen
which enhanced the discussion to include also &spécontrol over resources. This widened
the food security discourse to a livelihood baskshiwhich was no longer built on short time
feeding and emergency relief but included copind adaptation strategies of the individual

and a long term perspective of action (Nischalkel2®).

The most widespread definition of food security adays was also developed by the FAO in
2003 and defines food security as” [...] a situatibat exists, when all people, at all times,
have physical, social and economic access to sirificsafe and nutritious food that meets
their dietary needs and food preferences for ameaand healthy life” (FAO in HRLN 2010:
215). This very detailed definition is focused b tndividual’s nutritional situation and also
includes social factors which can influence thevimilal's access to food like marginaliza-
tion or social discrimination. Further this defiait stresses that besides the quantity of food
which is available also its quality and safety awdkitional properties are important to allow
living an active and healthy life. The stress oaltigy life refers to the widespread occurrence
of micronutrient deficiencies or malnourishmentsiakihare very difficult to assess with a
narrowed definition mainly focused on basic fooffstas the definitions of the past did. Fur-

ther the mentioning of food preferences gives st fjlimpse on the concept of nutritional
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sovereignty which was developed in the followingngeand stresses the importance of the
ability to feed oneself self-reliantly with healtlayd culturally acceptable food items (Sagar
2004: 2).

Therefore it is possible to view food security las tomplex outcome of multiple factors, op-
erating from household to international levels vahiot only depends on the availability from
production, but from a suite of entitlements whalow economic and social access to food
(Ericksen, Stewart, Dixon 2010: 25). In most consdpod security is believed to be consti-
tuted out of three main components which are aliitha access and utilization of food

items.

Availability of food refers to the quantity, quality and typda$d a social unit has in control

to consume. This can be available through locavam production and can be influenced by
seasonality and modes of production and additionpbrts. It is an aggregate supply which
should be ensured through sustainable growth owitap Further food can be available
through distribution channels like local marketieh bring food to where it is needed. Mar-
ket availability further depends on modes of exdgeam which money, labor or other items
can be traded for food (Ericksen, Stewart, Dixod@®®9; Nischalke 2011: 9). In addition

market availability should guaranty temporal andtisp stability of supply for all segments of
society (Sagar 2004: 2).

Accessto food refers to the ability to gain access to type, quality and quantity of food
which is required by the social unit by means diola production, trade or transfer. Access
can be analyzed in regards to the affordabilitjood which is available in the market, which
can be influenced by the individual's purchasingvpoin relation to prices. Access further
shows how well allocation systems like markets @regnmental policies and schemes work
and if and how they reach the aim to supply food.tk individual basis access also defines
whether people are able to meet their social, @lltor other food preferences and require-
ments (Ericksen, Stewart, Dixon 2010: 29; Nisch&kd1: 10). The concept of access is
closely related to the conception of entitlemeitse entitliement of an individual is rooted in
its endowment which is constituted by its initiasource bundle, which can be transformed
through production and trade into food or commeditivhich than can be exchanged for food.
A decline in food availability and a decline in iéleiments can occur independently but they

can also be interrelated and aggravate each diteeswell, Smith 1991: 10).

Utilization of food refers to cultural factors related to tise of food. These can be dietary

patterns and food preferences, knowledge aboumntitetional requirements of the body,



childcare practices or patterns of household fasttidution (Nischalke 2011: 10). Especially
in regards to childcare practices many culturaleielregarding the right time, amount and
kind of food which shall be given to a child exastd not all of them go conform to modern
medical knowledge of nutritional requirements. Grdt beliefs about the proper nutrition of
certain age groups may lead to mal- or undernommésit of members of these groups. Good
examples for this are the not feeding of colostdiractly after birth or weaning food which
is very low in protein because protein rich fooitte Imilk or eggs are considered too heavy
for small children. Food distribution within the usehold is an essential component of food
utilization and refers to the fact that not all eliold members necessarily get the same qual-
ity and quantity of food. Therefore food securitytlee household level does not in itself as-
sure that the nutritional needs of each househddlper will be met (Gragnolati, Shekar,
Das Gupta 2005: 33). Gragnolati believes that, dejmg on the individuals bargaining
power, which is based on its income, autonomy, gerhd education and also its health
situation, it is decided within the household whinember gets what quality and quantity of
food. This means that the nutritional status otaerhousehold members can be deficient,
even if the per capita intake of calories is sigfi¢ or if the household as a whole is food se-
cure (Gragnolati, Shekar, Das Gupta 2005: 34). disisibution pattern is also closely related
to cultural perceptions of gender roles and appatpmutrition for certain gender and age
groups. In the Indian context it are often womeroveat last and do not get enough food
guantity- and quality- wise when the household seedmanage with a limited amount of
food supplies. To sum up utilization of food candescribed as the ability to consume and
benefit from food and is dependent on the nutrélcend social value of certain foods and
also depends on the safety of the food which islaha and affordable by the household
(Ericksen, Stewart, Dixon 2010: 29).

Nutritional discrimination based on gender or agesdnot only affect the individual, it also
affects further generations, because under- or onalshed mothers give birth to low-weight
infants and mostly cannot breastfeed in the reduaraount which leads to early weaning and
often child malnutrition in the most crucial yedos child development (Gragnolati, Shekar,
Das Gupta 2005). Besides the nutritional propedfdbe consumed food its safety in regards
to storage and preparation plays an essentiatodl&#luence the nutritional and health situa-
tion of the individual. Other influencing factors dood safety and health are the access to
safe drinking water, sanitation facilities and gahenvironmental hygiene. Lacking hygiene
in food preparation or water and sanitation proldéncrease the spread of diseases and food

and water borne problems which can lead to problgrabsorption. Problems of absorption,



like diarrhea, mean that even if the nutritiondlueaof the consumed food is high these nutri-
ents cannot be absorbed by the body which wouldl laelsd to malnourishment (Sagar 2004:
2). Therefore food safety in all its different astseneeds to be considered as an influencing
factor when it comes to food security. But unfoetaly in the individual’'s conception the
access to food items to fill the stomach is higblemore urgent than considerations about
food safety. If the pressure to fulfill basic neéslfigh, the safety aspects related to food and
a healthy nutrition are often the first to be coamprsed with (Hofmann 2010: 86).

In regards to India it is often stated that acdesod and proper utilization as well as ab-
sorption of the food available are bigger problahemn the availability of food in general to
reach food security (Sagar 2004: 2). Especiallyrivan areas, nearly all basic food items are
available in the Indian market throughout the ybat,especially with rising food prices, food
items which once were available and accessibleufban low-income groups may be still
available in the market but they are no longerrdtible for them and changes in the food
basket occur (Nischalke 2011: 20). If food insetyucen be observed within a household or a
community the timeframe of occurrence is also vamgortant to consider. A first distinction
can be made betwe@hronic andtransitory food insecurity which gives first insights into
the severity of the problem and shapes the devedapof relief programs which need to ad-
dress substantially different issues when it cotoeshronic food insecurity. Transitory food
insecurity can be further divided intemporary or cyclical food insecurity (Maxwell, Smith
1991: 15). Cyclical food insecurity offers manyrstay points to develop coping or adapta-
tion measures because its occurrence is much medictable and its causes easier accessi-
ble. Measures of adaptation or coping strategiesdopted by households or individuals as a

reaction to changes in their livelihood strategies.

Coping refers to strategies of short time changes;attiesponse to immediate changes like a
decline in access or availability. Coping strategiee aimed to relief the immediate stress but
they are not aimed at general changes of behavibvadihood strategies (Maxwell, Smith

1991: 29). As soon as the situation is back to mbthre developed coping strategies are often
abandoned. Coping allows survival and can be ugethé protection from short term food

insecurity and the preservation of income, but rofteears down assets which would be
needed in the future and therefore can increaseumerability to future shocks and chal-

lenges (Ericksen, Stewart, Eriksen 2010: 1Rdaptation strategies on the other hand refer
to long time changes in behavior due to a permaciganige in the ways a household can ac-
quire the necessary food items due to an endutagge in its entitlements which can be

based on social, economic, agricultural or envirental changes (Maxwell, Smith 1991: 29).
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In contrast to coping, adaptation strategies areediat a modification of behavior or strate-
gies that enable people to continue to live ancelbgvin the face of change over the long run
and is therefore the more useful and sustainabé \yhen thinking of long time develop-
ments to ensure household food security (Erick&tawart, Eriksen 2010: 117). Coping
strategies are often described as being reactiezesk adaptation strategies are considered to
be proactive and decrease future vulnerabilitycfesen 2008). Both, the ability to cope with
or adapt to changes are dependent on the housslamdéss to assets including physical, fi-
nancial, social and human capital, they are importigterminants of the household’s ability

to survive stress situations and if its vulnerdpiio shocks on the existing system.

The idea ofVulnerability is therefore another important factor in assessiegood security
status of a household or a society which is cloaked to access to assets and the house-
hold’s ability to cope or adapt to changes. Thaidésocial vulnerability is focused on hu-
man welfare and the household’s livelihood straegnd emphasizes the importance of in-
fluencing factors like access to assets, inequity political and social conditions (Ericksen,
Bohle, Stewart 2010: 68). Vulnerability is ofteredsas a substitute for poor or poverty and is
often not used with a clear definition. Vulneratyiland poverty are related but they are not
the same and should not be used synonymous. Paeéetg to a lack of resources or assets
while vulnerability refers to the exposure to cag#ncies, the defenselessness, insecurity and
exposure to risks, shocks and stresses and theelmds difficulties to react to those
(Chambers 2006 [1989]: 33). Vulnerability is delsed as the inability to cope with external
pressures or changes which may lead to an advatsenoe. Therefore vulnerability needs to
be understood as a “function of exposure, sensjitand coping or adaptive capacity” (Erick-
sen 2008). According to Chambers vulnerability tves sides, thenternal and theexternal
side. The internal side of vulnerability refersti@ individual’'s defenselessness, its inability
and lack of means to cope with changing situatmitaout damaging loss, which can be
rooted in the household itself. Examples for thtenmal aspects can be illnesses of household
members, problems of drug abuse or the like whietkarthe household members become
physically weaker, economically impoverished onighér rate, socially dependent, humili-
ated or psychologically harmed (Chambers 2006 [[198%). External influences on vulner-
ability are risks, shocks and stresses to whicththesehold is subject like environmental im-
pacts on food availability, price rises, economiisis and the like; in short they are the
households risk to face hunger or famine (Chambe@6[1989]: 33; Ericksen, Bohle, Stew-
art 2010: 68). According to Misselhorn food systeumerability, which refers to the vulner-

ability of food production, distribution and consption, is often caused by political corrup-



tion which restrains and obstructs the developneénbfrastructure, technical assistance or
the development of markets in certain regions dradefore influence the vulnerability of
household by political measures (Misselhorn, EaRevereux 2010: 91).

To sum up, vulnerability can be described as atfon®f the lack of choices a household has
and social inequity. Vulnerability is constitutegt ultiple layers and different influences
like environmental conditions, entitlement changed political and social backgrounds and
also a function of frequency, intensity and dumatad previous crisis exposure (Maxwell,
Smith 1991: 12). It can be observed that people hdnae greater endowments of resources
and are entitled to use them are better able tbwitfa shocks and challenges than people
who can only command over a limited resource burthherefore a diversification of liveli-
hood strategies is very important to create a raigdrategies to fulfill ones basic need and
to build a buffer to shocks and challenges as anmeéresilience (Ericksen, Bohle, Stewart
2010: 69).

Resiliencecan be understood as “the capacity to absorb chaitgeut shifting to an altered
state with different properties” (Ericksen 2008p feach resilience “the buffering capacities
of vulnerable livelihood systems need to be sumgabtd strengthen the adaptive capacities of
households and institutions to enable them to dehl challenges on their livelihood strate-
gies in a resilient way” (Ericksen, Bohle, Stew2010: 73). The successful use of adaptation
strategies and diversified livelihood strategiea &=ad to resilience towards shocks, chal-
lenges and stresses and consequently supersecdgahility and lead to food and livelihood

security.

It is very important to view food security as atemgral component of livelihood security. Of
course food security is not the only factor inflagg the overall livelihood situation but it is
an important contributor. Only under this perspexctit gets possible to “understand” why
certain decisions, which appear to be irrationaltanfirst sight, are taken by the individual to
subsist in the long and the short run. Exampleshigrcan be the saving of food grains for the
next year while simultaneously cutting down in faamhsumption or the mortgaging of spe-
cific entittements (Maxwell, Smith 1991: 28). Fuwetht is very important to give importance
to the poor individual’s point of view, its concepnd needs and to consider that the poor
have own priorities which also may be differentnfravhat was expected by the (interna-
tional) observer. Notions of self-respect, dignitydependence and mobility can influence
decisions in the same degree as the fulfillmeninohediate needs may. In regards to aid,
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development and support it is important to rementhat the individual has an agency, a

scope of action and specific action patterns ambinly a heteronomous subject.

1.2 Problems of food security in the urban contexn India

Polly Ericksen summarizes the issue of food secand the problems caused by its failure as
following:

“Food security is a principal outcome of any gifead system, although in many

cases food security is not achieved; instead, peapd undernourished and face
regular hungry seasons, or struggle with a hosioofcommunicable diet-related

diseases or spend the major portion of their incomgoor or inadequate diets”

(Ericksen, Stewart, Dixon 2010: 9).

In the following chapter the specific problems tethto food insecurity in urban areas are
described. The rapid rise in food prices sincerant2007 led to an increase in the number of
food insecure households and people suffering fraat or undernutrition and further slowed
down the progress of improving food security coasble which has been slow in India even
before the economic crisis of 2007-08 (Livermanp&dia 2010).

Especially in the urban areas food insecurity @aasing because there financial income is
the most important asset to acquire food becausanudwellers highly rely on purchases in
the market (Liverman, Kapadia 2010: 6). The urbettless have lesser possibilities to gener-
ate their food items by own production, urban agdtice and husbandry are mostly only pos-
sible on a very small scale and can only providditemhal nutrients, they are not able to sup-
ply a household totally (Cohen, Garrett 2009: Qrtlirer it can be observed that on average
food insecurity is often higher in urban areas timarural areas despite the higher income in
urban areas due to the dependence on market paschad the higher expenditures for gen-
eral living like rent and transportation (Cohen,n@t 2009: 1). According to Liverman ur-
banization changes the relationship between foodade and food supply and increases the
demand in urban areas where production is lesshwimituences market availability and
prices considerably. Urbanization further increabesratio of urban poor households due to
high migration rates of low skilled rural residerfesirther it can be observed that, particularly
in areas with high migration rates with migrantgiorating from various parts of India, there
are only few or less developed social networks wieéad to a weakening of informal safety
nets and increase the importance of individualrfaia assets (Cohen, Garrett 2009: 8). Espe-
cially poor households who are net buyers of fdeths are extremely vulnerable to changes

in the price structure of food items or in employrnepportunities, so their food security and

11



general living situation was extremely aggravatgdhe economic crisis of 2008 and by the
simultaneous price rises (Liverman, Kapadia 20)0: 8

The rise in food prices reduced the access to foodow-income groups, even though all
food items stayed available in the market and theas no shortage in supply, the food was
no longer affordable for those groups of the urpapulation who already spent the biggest
part of their monthly income on food beforehandother factor which needs to be consid-
ered is the frequent inability of urban poor howdéds to buy food items in bulk, either due to
a lack of financial means or a lack in sufficietdrage facilities, which excludes them from
the benefit of lesser per-unit rates in bulk saed increases their food expenditures even
further (Cohen, Garrett 2009: 7). Due to this, knaan observed that many households cut
down their food consumption either in regards taliqyor in regards to quantity or even both
(Liverman, Kapadia 2010: 9). The already tensedl faccessibility in 2007-08 was further
aggravated by influences of the global economesriike loss of employment, loss of remit-
tances and general loss of income which furtheuged the food security in urban low-

income groups (Liverman, Kapadia 2010: 9).

Various strategies of adjustment to rising pricas be found in literature and with help of
guestionnaires it is tried to find some of thosethe selected sample. The most common
strategies which can be found in literature arerofelated to reductions of household expen-
ditures which can either be directly aimed at cleahfipod consumption or on savings in the
non-food expenditures. Cohen and Garret obsencedtimg down in expenses on transporta-
tion, health and education as a first measure ésgowve money to assure food supply but
which decrease the households future chances f@ajanent (Cohen, Garrett 2009: 10). A
reduction in expenditures for food items is oftehiaved by the attempt to buy lesser quality
goods which are available at cheaper rates and dpnsumption of less diverse food items
which is caused by a reduction of everything whgchelatively higher priced like meat and
dairy products, fruits, vegetables and pulses. fiioel consumption is consequently often
reduced to an intake of only staple foods, whiah @ften of bad quality, protein or vitamin
rich foods are only seldom left within the averaljet. Other strategies to cut down food ex-
penditures are the skipping of meals and the remtucif the quantity served in each meal
(Cohen, Garrett 2009: 10). Another factor whiclofien believed to influence change in (ur-
ban) dietary patterns, is related to increasingsraf women working outside the home and
the decline of joint families. This is believedléad to lesser time availability for the prepara-
tion of food and to a change from traditional nigdlend freshly prepared rotis (unleavened

flatbread) to a diet based on rice and ready-madads which are less time-consuming in
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preparation but include fewer nutrients (Cohen, r&@ar2009: 6). On the long run such
changes in the dietary pattern lead to increasedroence of micronutrient deficiency disor-
ders and higher incidence of diseases, higher madtand child mortality, poorer school per-

formance and reduced work productivity (Cohen, &a2009: 10).

In the past decades India has been v Y

1: The poverty line

successful in responding to challenges

The Indian government has defined a poverty

of food security caused by calamitigSjne which allows people who have an income

and claims that it is self-sufficient i

below this line to benefit from social welfare
programs. The poverty line is “adjusted” every

food grains and has achieved fogdfew years. In 2007/08 about 40 % of the urban

security in the macro-sense (Sa aE

2004: 3). But nonetheless the aver

per capita calorie intake has decreas
considerably since 1983 and the state
Andhra Pradesh has one of the lowg
rates of calorie consumption in Indi
and a poverty line which is drawn ver
low (Patnaik 2009: 224). Sagar clain
that “poor governance is the root (
many problems associated with th
food administration and other progran
for the poor” (Sagar 2004: 10) and th
the “Indian democracy has failed t
induct people into the political aren
with a genuine commitment to serve tf
people” (Sagar 2004: 10) which h
considers as important explanatiol
why the progress to establish fog
security for the poor in India has mag

so little progress.

1.3 Hunger and Malnutrition

opulation was belonging to the BPL (below
overty line) families (Patnaik 2009: 132).

¢n 2011 the urban poverty line was fixed at 37

rupees per day and person, which is extremely
edw and unrealistic. It is often believed that the

overty line was deliberately lowered by a re-
uction of the consumption level for political
hgteasons to paint a better picture in official re-
cords to show a decreasing poverty rate (Pat-
B naik 2009: 212; Sridhar 2008: 116). In the past
the poverty line was calculated on the basis of
ynutritional determinants to guarantee the ability
sto supply oneself with the minimum intake of
calories which was advised by medical profes-
b sionals and the food and nutrition board. Nowa-
gdays calculations are detached from the link to
calorie requirements and if estimations about
IScalorie intake are given, they are much lower
than the nutritional guidelines of the 1970s. Ac-
atcording to this argumentation malnutrition is
p Willfully considered as normal.
Due to this lowered poverty line many former
A beneficiaries of governmental schemes, who in
]ereality are still poor, are now excluded from ac-
cess to these schemes like ration cards, be-
e cause their income lies above this new poverty
line.

According to Rama Melkote it is be necessary

gto change the guidelines for poverty line estima-
tions and minimum requirements for survival to
emodern times and modern needs and adjust it
to the 21% century’s reality. For example in
many calculations of poverty line, holders of
modern amenities like cooking gas or two
wheelers are in general excluded from the cate-
gory “poor” and therefore deprived of access to
governmental schemes like PDS and ICDS

(Rama Melkote 27.10.11).

Hunger and malnutrition are closely interrelated arghly dependent and it can be difficult
to differentiate between both. It is necessaryistirtjuish different uses of the word “hun-
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ger”. Hunger can be understood as a lack in ovegddirie intake or as a lack in the intake of
certain kinds of food which is much closer to thedimition of malnutrition. Hunger, when it
equals undernutrition is defined by the World Baskfollows: “the pathological condition
brought about by inadequacy of one or more of geemtial nutrients that the body cannot
make but that are necessary for survival, for ghoarid reproduction, and for the capacity to
work, learn and function in society” (WB 1987 inidrar 2008: 80). In 1999 this definitions
was expanded and now also includes inadequateiitake, illness and deleterious care prac-
tices (Sridhar 2008: 80). In my understanding, mtuition refers to the measurable symp-
toms of inadequate nutritional intake which cardbaved through measurements, weighting,
blood test and the like. Whereas | understand huagi@ more subjective category based on
the individual’'s perception of the feeling of hungend the need to fill its stomach. Hunger
has both, an objective and a subjective compohevill. subsume the objective component of
hunger under malnourishment, even if there ardstigferences in both concepts due to the
fact that malnutrition can also occur in casesupesnutrition. But this component of malnu-
trition is excluded from this study which will undéand hunger as a feeling of the individual
and malnutrition as its physical effects. But itingortant to keep in mind that the individ-
ual’s articulation of hunger is not able to capthrenger or undernutrition scientifically and
effectively, because after a certain time of lessed consumption the body adjusts and gets
used to this reduced intake. This means that dwvehady can stop to demand for more food
intake even if not enough calories and micronutsiere consumed. The individuals feeling
can therefore be misleading and should not be asetie only measure of hunger (Saxena
2009b: 503). This study will investigate into thedation between hunger and malnutrition on
the individual level and will evaluate if hungerwhat kind of hunger can be found in urban
low-income groups. In regards to this it is ofteated that malnutrition and not “hunger” is
the main problem of the urban poor in India (Nidkba2011: 16), this thesis shall be dis-
cussed here.

Malnutrition and resulting severe illnesses or deatre caused by a combination of facts like
inadequate dietary intake, which is closely linkedhousehold food insecurity, a common

lack in maternal and child care and general insidfit health services and an unhealthy liv-
ing environment (Maxwell, Smith 1991: 24). It isportant to keep in mind that due to these
interactions between common obstacles faced bynddyaincome households it is impossi-

ble to trace the origin of a certain problem bazlome cause like malnutrition, it is always a
combination of various problems and lack of acaessarious degrees. Further it can be ob-

served that chronic malnutrition in contrast to fia@nis not necessarily visible. If everybody
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in a community is slightly stunned and a littlentiér that the average, it gets very difficult to
generate awareness that the way everybody lookseatsdis already malnutrition. Another
problem in this regard is that famine or catastioplunger can be easily portrait in the media
whereas it gets very difficult to portrait chromianger or malnutrition and raise awareness or
sympathy in the non-affected groups of society.e€gdly in India there is a great deal of
denial in the upper and middle classes who beliae “poverty cannot be that bad”, which
makes it difficult to target issues of poverty segsfully on a broader societal base (Rieff
2009).

According to Veena Shatrugna the Indian governnhast set or accepted certain stages of

malnourishment as a norm due to its designs oflenpmtary feeding programs and its revis-

ing of nutritional guidelines since thf

1960s.

recommendations changed drastically

Since then the nutrition

a cereal based one, animal proteins w

replaced by cheaper plant proteins anq

the recommended overall intake rates
calories, proteins and micronutrien
like calcium were reduced drasticall
when compared with guidelines fror
the 1950s. This cutting in the estimate
bodily requirement was, so Shatrugn
only possible because certain symptot
of malnutrition like reduced height i
adults were accepted as the norm 3
not the first

as symptoms

malnutrition, SO the minimum

of food grains at roughly half the price of the general

Box 2: The Public Distribution System (PDS)

The Public distribution system was first introduced
tan 1939 and offered subsidized food grains to the
general Indian population and is one of the oldest
Eod subsidy programs in India. In 1997 the PDS
was changed towards a Targeted Public Distribu-
on System which now distinguishes between
ofamilies below and above the poverty line.
Through this targeting the major proportion of
Ssubsidies shall be transferred to those living be-
low the poverty line. Ration cards are issued to
Y show to which kind of subsidy the family is enti-
ntIed to.
In 2009 each BPL family, with a white ration card
hdvas entitled to receive 35 kg of wheat or rice,
sugar and kerosene at highly subsidized rates.
APeople of the above poverty line (APL) category
with a yellow ration card could still get food grains
T'ishrough the PDS, but the quantum of subsidy is
y very little. About 40% of the BPL families, who are
grouped as the extremely poor, are also entitled
nt a red ration card called Antyodaya Anna Yo-
jana (AAY) which enables the beneficiary to buy

BPL families (HRLN 2009: 272). In 2009 around

requirement for a healthy survival coul
be lowered (Shatrugna 2010. 127pp
Further Rice was introduced as it
basic staple food and traditional graif
which  contain

and millets Moré

65 million families received subsidies in the BPL
d category and another 25 million were recognized

as AAY (Saxena 2009: 539).
.)Overall India more than 400.000 Fair Price Shops
sell the subsidized food grains to the ration card
'€holders. In 2009 the rates for white card holders
igwere Rupees 4.2 per kg for wheat and Rupees

5.6 for rice, which is approximately half the price
p of the open market. Rates for holders of the AAY
card were Rupees 2 per kg of wheat and Rupees

nutrients were replaced by white miIIed3 per kg of rice (Saxena 2009: 539).
rice. According to these revisef
nutritional guidelines the Public
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Distribution System (PDS) and other governmentalestes for nutritional support decide
what quantity and which kind of food or supplemémty shall distribute in poverty relief
programs. Shatrugna claims that most of these @sangthe nutritional guidelines were
driven by a desire to cut down expenses in targetutritional problems and did not take into
account what these changes could mean on the gratskevel. She states that “[t]here is no
[reason] why the scientifically derived nutritioalet should be the cheapest” (Shatrugna
2010: 130). Further she observed that nowadaydesbof lacking nutrients are recognized
again, but the suggested solutions are based atoaadl drugs or scientifically enriched ce-
reals instead of attempts to change the nutritipadierns towards a balanced healthy diet
(Shatrugna 2010: 134) which will not target thesemuof the malnutrition dilemma, only arti-
ficially reduce its effects and make it even leissle than today.

Box 3: The Integrated Child Development
Services (ICDS)

The ICDS is a government program founded in
1975, aimed to care for the most vulnerable
groups of society, namely children under six
years, preghant and lactating women and ado-
lescent girls through supplementary feeding
programs, health care, immunization and basic
education. Each rural habitation or urban slum
with more than 1000 people population should
have an Anganwadi Centre where the children
can spend the day, receive food and supple-
mentary nutrition and preschool education. Fur-
ther health checkups, growth and weight moni-
toring and health and nutritional counseling of
parents shall be conducted in this center by an
Anganwadi teacher and if health problems or
malnourishment can be observed supplemen-
tary nutrition shall be distributed and treatment
shall be advised. Each ICDS center should
distribute the following on a daily basis.

Each child under 6 gets 300 calories and
8-10 gr protein;

Each adolescent girl, pregnant women and
lactating mother gets 500 calories and 20-25 gr
protein;

Each malnourished child gets 600 calories and
16-20 gr protein (HRLN 2009: 217pp.).

According to Gopaldas practically all
members of low income groups are
underfeed and face chronic hunger,
further most of these chronically hungry
suffer from Protein Energy Malnutrition
(PEM) in various grades, additional
other micronutrient deficiencies and
have smaller
average (Gopaldas 2009: 204). India has

one of the highest percentages of

body sizes than the

undernourished people in the world.
Almost three quarters of all children are
affected by under- or malnutrition and
the decline in those rates are much
lesser than in countries with similar
economic growth rates (Dittrich 2010:
12pp.). PEM and also micronutrient
deficiencies affect child development

and can lead to retarded physical and

cognitive growth and increase the susceptibilitdiseases. Children below the age of two are
the most vulnerable because nearly all retardattbas occur at this age are irreversible
(Gragnolati, Shekar, Das Gupta 2005: 1pp.). Tolrdang term effects in the fight against

malnutrition it is therefore very important to foer increase the attention towards pregnant
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women, nursing mothers and children below two. Phegram of ICDS takes first steps in
this direction, but they need to be expanded, bettplemented and further focused on these
most vulnerable groups (Gragnolati, Shekar, Dast&up005: 12/ 30). Following the most
common micronutrient deficiencies and malnutritinduced diseases are described in short
even if they could not be assessed in this stushctlly because no blood testing or measuring
took place, but symptoms could still be acquiredirgctly through observations, derived
from the daily food consumption and gathered frooal health professionals.

Protein-Energy-Malnutrition is also calledviarasmus and occurs if the consumed food is
lacking sufficient calories as well as enough protét often begins with a general lack in

energy (calorie) consumption which on the long leads to protein deficiencies as well be-
cause all reserves of the body are used up to gtenemnergy. It leads to stunned growth, wast-
ing, dehydration of somatic cells, muscular atroahigirrhea and starvation death on the long
run (Schlieper 1986: 439).

Another very common form of (child) malnutrition éslled Kwashiorkor and refers to an
extremeprotein deficiency while there is a sufficient consumption of calerterough carbo-
hydrates. This form of malnutrition often occurseafweaning a child when the previously
consumed protein rich breast milk is not or carbesubstituted by other sources of protein.
This leads to stunned growth, the development efred liver impairment like cirrhosis of
the liver and diarrhea (Schlieper 1986: 438). Thse malnutrition induced diseases can
occur in a wide spectrum of severity, in varyingnimnations of each other or together with
different micronutrient deficiencies. It is veryreathat only one form of malnourishment is
affecting the individual, in reality it is in mosases a combination of many symptoms rang-
ing to different sides of the spectrum.

Vitamin A deficiency affects the eyesight and can lead itwdhkss, further it increases the
vulnerability to respiratory and gastrointestineledises (Gragnolati, Shekar, Das Gupta 2005:
6).

Iron deficiency causes anemia and is highest in clmldrel pregnant women. It increases the
risk of low birth weight children, premature deliles and peri-natal and neo-natal mortality.
In case of iron deficiency in childhood it can lemdretarded mental development (Grag-
nolati, Shekar, Das Gupta 2005: 7). Further iroficamcy affects the ability to perform
physical work due to increased weakness and tissif&opaldas 2009: 205).

lodine deficiency affects the birth weight of children azah lead to impaired growth and in

the worst case to the development of goiters ahelisved to be the most common cause for
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preventable mental retardation and brain damaghildren (Gragnolati, Shekar, Das Gupta
2005: 7). It affects the micro-development, theualsperceptual organization, visual motor-
coordination and the speed of information proces@Bopaldas 2009: 205).

Unsafe water increases the likelihood to develappgms of PEM or micronutrient defi-
ciencies because many water borne parasitic orihim diseases, especially those affecting
the gastro-intestinal-tract can directly decreageability to absorb nutrients dramatically and
therefore water safety needs to be included insgessment of the nutritional situation of an
individual (Gopaldas 2009: 204). Diarrhea causeditgafe water, unhygienic food handling
which can cause food poisoning is one of the mostraon health problems faced by urban
low-income groups due to their often unhealthyngriconditions in an often slum-like envi-
ronment without developed sanitary infrastructurd e like.

Based on this conceptual background a case stuslgovalucted to investigate into the health
and nutritional situation of urban low-income hdusles in Hyderabad to answer the ques-
tion if hunger returns to urban India in the aftatimof the global economic crisis and the
drastic rise in food prices.
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2. Empirical Analysis

2.1 Description of working area

Two urban neighborhoods were selected as resedeshfar this report. These were the lo-
calities Indiramma Nagar and neighboring Anna NagdRasoolpura close to the old airport
in Begumpet and three small squatter settlemetiesddsdCL Colony, Ganga Colony and Pa-
telkunta close to Bashirbad in the northern outslof Hyderabad. These locations were se-
lected to compare one urban slum with a contindos®ry of settlement of over 30 years
with a newly established, predominantly migrantydaped slum area in the outskirts and as-
sess the different problems faced by differentgaies of urban low income groups. Both
research sites were located in Secunderabad. Smalnadl and Hyderabad are historic twin

cities which nowadays are nearly completely merged, Secunderabad has become a part of

Hyderabad without separate administration.

Hyderabad

------ Fly-over

Main road
Railway
Developed area
Park

Other area

Urban quarter

Anna Nagar /
Indiramma Nagar

5
g

Bashirbad

Source:
o> Guide Map of Greater Hyderabad 2005 (revise« d)
Cartography: K. Schmitt
Additions: F. Bergmann

Map 1: The location of Anna Nagar/ Indiramma Nagad Bashirbad

Indiramma Nagar andAnna Nagar are two neighboring compartments of Rasoolpura kvhic
is one of the biggest slums in Hyderabad. Rasoalpetongs to Trimulgheery municipality
in Ranga Reddy District. It is built on land belomgto the former airport of Hyderabad in
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Begumpet and on former military property which @wnunder administration of the central
government. This means that the government of Aménadesh is not able to make any deci-
sions regarding this land. The residents of AnngaXand Indiramma Nagar do not have
permission of settlement, land ownership or Patiat their status is recognized. In the last
few years the settlement received an official eileitg connection with nearly each house
receiving a separate electricity bill which canused as a proof of address when applying for
government schemes, jobs or modern amenities |lidalenphones. Water is supplied by can-
tonment board with water tankers which deliver wateery two or three days. The settlers of
both Indiramma Nagar and Anna Nagar are convinbat they will receive patta status, as
promised by the local government soon, becausgdfiernment conducted many infrastruc-
tural improvements like electricity connection @nalization access in their area. This, so
they believe, would not be done if there would lb@ta good chance of legalization soon. The
residents of Anna and Indiramma Nagar do not featien or displacement by the landown-
ers due to these reasons and are often very meditatwork for the improvement of their
individual living situation. Most houses have owemgary facilities and most of them are

connected to a closed canalization system.

Within the settlement different pockets can be Cgam

served. Those pockets vary in infrastructural de
opment and group of population living in them. So
of these pockets are comparatively well develop
and have small brick houses with concrete roof-clgg
ding, which are very nicely decorated and show t
improved status of those people living there. Othgr

houses are not so well developed and built out o>
corrugated sheet iron. It can be observed that
houses closer to the main roads and alleys arerbq
developed, the margins of the settlement and tha

close to the small open stream are least develoj

Picture 1: Alley in Indiramma Nagar |

! patta Status can be given by the revenue department and is similar to land ownership status. After receiving
patta status one is recognized as a legal settler and can also sell the land. Further a status of patta makes it
easier to take part in governmental programs of social welfare because one is in possession of legal documents
and a recognized and registered settler of a certain area.

20



Settlement in Anna and Indiramma Nagar starteeéadt!|30 years ago and many people are
living there since then. Due to this continuousgltime settlement the social infrastructure is
well developed. Friendships, women'’s groups, neagiod help and informal social security

networks offering solidarity are quite well devedgpand based on the long time personal

knowledge of the other residents.

..~ Most settlers are in possession of ration cards

Sy

. and can access the Fair Price Shop in the ad-
joining area. There are government schools,
various Anganwadi centers and small health cen-
ters available throughout the area. There is one
governmental urban health center and various
private medical shops and small clinics scattered
throughout the settlement. Kirana shops can be
found frequently and mobile vendors supply the
area with additional food items and other
household supplies. The area of Indiramma
Nagar and Anna Nagar can be described as a

very well developed slum area which, in most

areas, does no longer correspond with
Picture 2: Alley in Indiramma Nagar Il widespread images of what a slum is like. In
some pockets the differentiation between urban potewer middle classes gets increasingly

difficult.

The settlement dBashirbad is located on the National Highway 7 close to Kaihp which

is one of the fastest growing suburbs of Hyderabagroximately 10 km north of Paradise
Crossing in Secunderabad. It belongs to the Quigylud municipality in Ranga Reddy Dis-
trict. In the last five to ten years the area otldebad developed from a small village with
lots of greenery and open space to a buzzing aegtn site to build new residential areas
for the growing population of Hyderabad. This boomtonstruction lead to high migration
rates of (mostly rural based) daily wage laboret®mwow live in most of the illegal en-
croachments in Bashirbad. The three squatter setles NCL Colony, Ganga Colony and
Patelkunta have a population which is predominatebupied as daily wage laborers on con-

struction sites in the nearby areas. Each settlermg@opulated by 20 to 40 families and there-
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fore rather small. All three settlements are baiit private property which is presently not

used by the owner and consequently squatteredséitiers face constant threat that they will
be evicted from these places and that their behmsgare destroyed which happens quite fre-
quently.

The NCL Colony for example is
located at its present spot since January
2011 after they were evicted from their
last settlement in the neighboring land

plots. Most of the settlers live in
Bashirbad area since the last two to
five years and shift their huts
frequently. Most of the people in all
three settlements live in small tent like

huts without sanitation facilities or

Picture 3: NCL Colony Bashirbad

(official) electricity. Some of these
huts have a kind of paved floor and a separatetticgaarea. The walls can be built with
bricks embedded in mortar or with simple piled smrDue to their unsecured living situation
and the constant fear of eviction, investments imiprovements of the living and housing
situation are extremely rare; even if financialptus is available it is not invested for these
reasons. Bore water which is not further treatddreeconsumption is used as drinking water
in all three communities. The NCL Colony and Gaydony were located close to main
Bashirbad on some unused shrubbery plots in thageilmargins, whereas Patelkunta was
located approximately a 15 minutes’ walk away itite surrounding greenery and is already
belonging to the neighboring municipality Alwal. &m Colony is divided by a trench in
which the bore water pipe ig 3 TR

ending. There drinking water is
fetched and washing is done b
the trench is also used for was
disposal which creates unhealthy
conditions. The community i
Patelkunta is  predominantl
Muslim and there the huts ar
mud-walled with flat concrete

roofs. All three settlements ares :
Picture 4: Huts in NCL Colony
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populated with people originating from various agjes - predominantly from Mahaboobna-
gar and Kurnool district in the Telangana regiorAafihra Pradesh - who have migrated in
the last few years in search for improved livingi@itions. Due to the short time these settle-
ments exist, only few social networks (above thwilialevel) have been developed and the
individual's ties and attachments to its home g#laare still very strong. Due to their non-
legal status of settlement they do not have actesation cards and other governmental
schemes in Hyderabad. In some cases they haveisangs! in their home villages.

2.2 Methodology

To investigate the question of hunger in urban iegeme groups the two previously de-
scribed areas were selected to compare the siuatthin a long established community with
the situation of newly arriving migrants who forimetbulk of the “new” urban poor. Stan-
dardized questionnaires were distributed in ak fommunities to collect data about the gen-

eral economic situation of the household with acgddocus on health and nutrition.

The questionnaires consist of three parts. The fimst asked questions related to the house-
holds’ structure and economic situation. This ideld questions concerning the income of
each household member, the household’'s expenditaredifferent purposes ranging from
food to education, transportation or intoxicantsrtier special expenditures caused by ill-
nesses or social functions/ obligations like mgegwere included to assess the debt burden
and evaluate the relation between household incanteexpenditure. Changes in the em-
ployment situation throughout the year are assessedmpare those with seasonal changes
in the availability of food to check if correlatisrtan be found. The second part was focused
on food availability, accessibility and possibleagtgies to deal with changes in availability
or accessibility. These included questions regagrthe different sources of food from market
to social schemes and own production, and consbeleavior. The household’'s assets like
storage facilities, land and garden plots and alsinvare included as well as its entitlement to
social schemes, to generate information aboutepeddence on the market. The existence of
social networks was included in the assessmentetisag/ possible strategies to cut down on
the food expenses when this was felt necessary.

This part gave first insights into the food segusituation of the household, its dependence
on the market and its endowment with assets to wgiteor adjust to changes in food avail-

ability or income. These investigations were inteed in part three which focused on nutri-
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tion and food borne diseases. Here it was trieabtess the amount and quality of food which
was consumed by different people within the houkehidhe weekly frequency of consuming
certain food items was assessed to allow conclasabout the supply of micronutrients and
deduce first hints of existing malnourishments. $o@a for the observed nutritional pattern
were collected to check for correlations with risiood prices. In addition, the access to sani-
tation facilities and drinking water was assessed further questions were asked regarding
the health situation of household members and ridevidual’s assessment of the possible
causes of these problems. All this information éidkogether provides first insights into the
general food security situation of certain houseésolvhich are further investigated with de-
tailed interviews, that were conducted with a delégroup of participants of the question-
naire based survey. The used questionnaire caouipe in the appendix.

Women (female heads of household/ wife of head afskhold) belonging to urban low-
income groups were selected as this study’s tgmelp. It was believed that it would be pos-
sible to get a better quality of information frononven because, in regards to traditional gen-
der roles and the intra-household division of laltoey are the ones who are responsible for
everything concerning food and nutrition. Saxeradest that due to traditional gender roles
men do not know much about food and are not inwblveo preparation and distribution.
Therefore they may not be aware of the quantity qumlity of the food which is left for the
females in the house after the males have eatethdfithe believes that men often do not
want to admit problems of the household which mayithked with their inability to supply
and provide the family with sufficient financial ares (Saxena 2009b: 509). Due to this rea-
sons it was assumed that women are better infoabedt the actual situation of nutritional
supply in the household because they are the aepaing the food and the ones who have
to manage with limited resources. Further it wageled that they would speak more openly
about the economic or social problems they havade in regards to food supply. This as-
sumption was partially confirmed in some interviemsich were conducted with males or the
couple together in which a much brighter pictures\wainted than in interviews with female

neighbors and whose statements were mostly noncoinfg with each other.

21 questionnaires were distributed in Anna Nagar ladiramma Nagar where the respon-
dents were only female. Due to the similarity atamstances it was decided to conduct de-
tailed interviews only with residents of Indirammagar. Six detailed interviews were con-
ducted with residents from Indiramma Nagar whoa&estents in the questionnaires diverged
from the average in the positive or the negativedtion or who wanted to be interviewed

because they face special difficulties.
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Further people were asked questions while strolimgugh the area and stopping at kirana
shops, medical shops, medical clinics, fruit vesdamd people engaged in food preparation.
It was possible to talk to one local doctor andtdeecher of one anganwadi center. In addition
we could interview one former community worker wilias active in this area in the past and
nowadays works with MEPMA (Mission for Eliminatiaf Poverty in Municipal Areas) to

get a situational overview by a professional sosaiker.

In the Bashirbad area 20 questionnaires were lolig&dl in NCL Colony, 6 questionnaires in
Ganga Colony and 11 questionnaires in PatelkuntdldL Colony five interviews were con-
ducted with males and one with a couple. In fouraifithese it is highly implausible that the
given answers are correct, so these cases needtteabed with caution. After evaluating the
guestionnaires it was decided to continue withitktanterviews only in NCL Colony due to

a lack of time, a better quality of responses ahtgher motivation of people in this commu-
nity to answer questions. In most questionnairesmfGanga Colony or Patelkunta the infor-
mation given was not consistent and especiallyegards to economic questions highly im-
plausible. Similarly to Indiramma Nagar people wdhasswers in the questionnaires diverged
from the average were selected for further intevgieUnfortunately in both areas not every-
body was available again or willing to give furtheformation, so some persons whose ques-
tionnaires promised interesting information worthtlier investigation could not be inter-
viewed again. Due to a lack in time and the unabdity of interview partners due to their
absence in the festival times of Dasara and Dially four detailed interviews could be con-
ducted in NCL Colony.

One further interview was conducted with a fema@Nteacher belonging to the lower mid-
dle class of Bashirbad and two social workers of MGO called Ashritha, to get overview
information on that area and the specific problaffiscting the settlers. Due to the total lack
of infrastructure in these settlements no furtimerviews were possible with shopkeepers or

medical professionals and the like.

Besides the three interviews with local expertspwiere directly working in the studied
communities and therefore could give professionalghts into the living situation within
these communities, six additional interviews weseducted with general experts. These were
people engaged in social work, human rights adwocaccivil society movements. All six
interviewed were working with NGOs or GOs in th@dmt spectrum of social development
and food security. A table giving a short overvieimhe persons interviewed and their spe-
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cific situation which led to their selection asentiew partners or their institutional back-

ground in case of the interviewed experts can badan the appendix.

A team of six assistants helped conducting andskating the interviews and establishing
contacts in the selected research areas. Thesdauernmterpreters and two local guides. The
two interpreters in Bashirbad worked as a teamtagether translated the questionnaires and
interviews and filled in for each other. One ofdbdnterpreters was a social worker with
Ashritha (the local NGO working in Bashirbad) are tother one a BTech graduate from
Bashirbad. In Rasoolpura the questionnaires wareslated by the former community worker
and the open interviews by a student of social v Osmania University. The local guide
in Bashirbad was the female NGO teacher and irrdnaina Nagar a female worker in the
urban health center offered to guide our researchis area. Due to this close link with NGO
or community workers it was very important to makee that this survey would not be
linked with the work of these institutions in thedrviewee’s perception which could lead to
adjusted answers. It is not possible to fully rejeat the involvement of known social work-
ers may have shaped some answers, but it wasttrieliminate such effects through trans-
parency in explaining our motivations without premg immediate actions or benefits for the
interviewed. The quality of the translations varet in case of the open interviews in In-
diramma Nagar it was possible to gather a lot afitamhal information due to detailed con-
versation with the research assistant. He was mhaire willing to share his thoughts and ex-
plain the context and share background informatiich allowed a better and detailed un-
derstanding of the individual's situation. In casfieBashirbad the gathering of additional
background information was not as easy becauselegsar proficiency of the English lan-
guage and the different background of the integoréito assure anonymity of the interviewed
inhabitants of Anna Nagar/ Indiramma Nagar and Bhaad their names will be shortened

and only the first two letters of the forename @sed to identify the interviews.

2.3  Evaluation of Questionnaires

While evaluating the questionnaires it was notiteat in case of the questionnaires distrib-
uted in Indiramma Nagar and Anna Nagar, questilowiag for multiple answers often only
received single answers. This makes it difficult dompare these questions, because in
Bashirbad in nearly all questionnaires multiplevee&rs where given when possible. In retro-
spect it is not possible to determine if this défiece in the answer pattern is caused by mis-
understandings between the author, the interpratedshe interviewees or if really only one
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answer was intended. This possible cause for divgrgnswers needs to be kept in mind
when analyzing the questionnaires. Due to the ssaafiple size of only 37 and 21 question-
naires outlier cases and extreme examples need tmmisidered in particular because they
would affect the average disproportional and a¢ésallto the wide range of answers. For the
whole evaluation of the data it should be kept indrthat if individual perceptions or situa-
tion assessments are evaluated, the data ofters hede adjusted, because it could often be
observed that situations which are already troubledconsidered to be normal. It needs to be
considered that the frame of the researcher anthtbeviewee could have a different scale
and that data which implies a very positive sitnattan either be explained by exaggerations
or by a different perception of the gravity of timelividual’s situation. Therefore a mental
downward adjustment of selected data should bediec when interpreting the data.

2.3.1 Household background and economics

The average household size in both areas was 4@@ewhich allows easy comparisons of
the further aggregated household data, becausa ibe assumed that the average household
composition is based on similar conditions. Therage ratio between income earners and
dependents is close to a balanced ratio of 1 in bgas with a slightly better ratio in Bashir-
bad area (1.02 in Bashirbad against 0.98 in AnngaNdndiramma Nagar This may be re-
lated to the fact that in most cases the youngeemion in Bashirbad starts to work and earn
money at a younger age than in Anna Nagar/ Indiraragar where the rates of school at-
tendance in the older age groups seem to be hagttethe children are therefore longer de-
pendent from their parents. On the individual hbwose level there can be huge differences
within the settlements as well as in comparisonvbeh the settlements. The household size

ranged from 2 to 7 members and the ratio betwesreeaand dependents could be extremely

Households’ monthly per cap-
ita income (up to)

Anna Nagar/

Bashirbad (n=37) Indiramma Nagar (n=21)

1000 Rs. 12 32% 8 38%
2000 Rs. 15 41% 9 43%
3000 Rs. 6 16% 3 14%
> 3000 Rs 4 11% 1 5%
average 1775 Rs. 1460 Rs.

Table 1: Households’ monthly per capita income
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unbalanced which can be reflected in the househwolisthly per capita income (Table 1),

which is less in case of many dependents.

A male daily wage laborer often earns between 4R0fees and 5000 Rupees a month
whereas a female daily wage laborer often onlysamto 3000 Rupees. The stated higher
average per capita income in Bashirbad seems tmlausible due to the living conditions
which are much simpler than in Anna Nagar/ Indiraaridagar, and it was assumed that addi-
tional income would be used for improvements in lthieg situation, but there are possible
explanations. On the one hand it may be relatddgioer rates of women who are engaged in
paid labor than in Anna Nagar/ Indiramma Nagar then other hand in many interviews in
Bashirbad the answers regarding financial asset®gpenditure were often extremely incon-
gruent with each other and it is believed thatabeial monthly income is much less than the

given data.

Another factor which influences the income and exjiteire pattern of the households is the
mode of employment of the household’s wage eariNzarly all wage earners in Bashirbad
are employed on a day-by-day basis on construsites, their employment is not guaranteed
for the next day and their payment often not giremediately. Due to this, the chances for
future planning and future-oriented investmentssmant. In Anna Nagar/ Indiramma Nagar
the majority of wage earners are employed with évrigsting agreements and their employ-
ment situation is much more secured than in Baatidrea. Most earners in Anna Nagar/
Indiramma Nagar receive salary at a monthly or Wwebksis and therefore in these house-
holds there is a higher financial security whiclowab for investments because it is assured in

most cases that the employment of the earnersanlinue.

To get a better estimation of the household’s fomr@nsituation the monthly expenditure for
selected items was collected to see which items fitve bulk of expenditure and to further
assess if the household’s income and expendituterpa are balanced or if a gap can be
found. It can be observed that the average expeeditfor food items are much higher in
Bashirbad which may be related to the fact thatntiagority of settlers in this area is not in
possession of ration cards for Hyderabad and therefannot benefit from subsidized food
grains in the Fair Price Shops. Furthermore moshefpeople in Bashirbad do not have the
financial means and secured storage facilitiesetaltle to buy items in bulk to benefit from
lesser per unit rates. They have to buy food itema daily base and therefore have to spend
higher amounts than the people in Anna Nagar/ &amdma Nagar. On the other hand the ex-
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penditures for housing and electricity do nearlyerast in Bashirbad which makes it possible

to divert this money to other purposes.

Higher  expenditures  for Average monthly expenditure on selected items

education in Anna Nagar. Bashirbad n=37 = Food
d B Housing

Indiramma Nagar are base
M Electricity

on the fact that most childrer

—

B Public Transport

B Private Transport

there attend private schools

M Education

which require school fees Drugs

whereas the children i Savings
. Mobile Phone
Bashirbad area attend ot
othing
government schools that Other
provide education free of
cost and also deliver a freg Anna Nagar / Indiramma Nagar n=21 B Food
midday meal to the children| = Housing
M Electricity

Whether this school

M Public Transport

attendance pattern is shaped ™ Private Transport

o 5% m Education
by the unavailability of M;/\
government schools in Anna % 1 savings

o Mobile Phone

Drugs

Nagar/ Indiramma Nagar or Clothing

Other

by a higher consciousness of %

2%

the quality of educatio
needs  to  be  further Graphic 1: Average monthly expenditure on seleittads
evaluated. On the first view the average expenestum both areas seem to paint a picture of
households which can manage quite well to suppyndelves with necessary commodities
and still have 13% or 18% of their income left pesd for different needs. But with a closer
look on the individual household or on the quahtyd quantity of goods which can be af-
forded, this picture turns. Especially in regami$aod it needs to be further evaluated which
level of nutritional supply can be managed withsthalready high expenditures. There are
households in which more than 40 to 50% of the hmgnhcome is spend on alcohol and
other intoxicants, many households have to manatieavhigh debt burden and increasing
interest rates. It is seldom possible for themateesfor times of need and in many cases, es-
pecially in the Bashirbad area an unsustainablempure pattern could be observed and

verified in the open interviews which is descrilbaigr on.
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Difference income/ Bashirbad Anna Nagar/ Indiramma Na-
expenditure (n=36) gar (n=21)

— 6000 to — 4000 Rs. 1 3% - -

— 4000 to — 2000 Rs. 1 3% 3 14%
— 2000 to O Rs. 8 22% 3 14%
0 to 2000 Rs. 12 32% 8 38%
2000 to 4000 Rs. 10 27% 5 24%
More than 4000 Rs. 4 11% 2 10%

Table 2: Difference between household income apdrediture

The collected income and expenditure data are cardpaith each other and the monthly
difference is calculated. Here it needs to be kemhind that not all possible reasons for ex-
penditure were included in the assessment andttbanh be assumed that the actual monthly
expenditure is even higher than the given amountake of Bashirbad one household was
excluded from his calculation due to missing infatimn on its expenditures. Here it can be
observed that the majority of households are lacati¢hin the range of minus 2000 to plus
2000 Rupees, in case of the extreme positive armmoahtmore than plus 4000 Rupees
monthly it can be doubted that this is true in nezeges and that debts caused by marriages,
illnesses or investments would lead to lesser gargirom the open interviews and from the
following investigation into special expenditures4010 it can be assumed that the average
household spends at least 1000 to 2000 Rupeesmamthly basis for debt repayment and is
often trapped in a circle of taking new loans wdtfierent money lenders to pay back the ex-
isting debts. In the extreme cases the monthlynrecadlirectly goes into repayment and the
survival depends on newly lent money. Most housihohanage their living with an ex-
tremely tensed budged and unforeseen, even oglgt sthanges in their income or expendi-
ture can lead to extreme financial problems whitterodirectly affect nutrition, health and

education opportunities.

Within the special expenditures costs for marriagged medical treatments form the bulk of
expenses. For marriages often sums of more thaB0DORupees are spent which leads to
years of indebtedness, but this expenditure cdeast be foreseen and if possible its effects
can be alleviated whereas medical treatments asid ¢or deceased (like burial/ cremation
and religious functions) come unexpected and furtfii|en bereave the household of sources
of income which further aggravates the situationAhna Nagar/ Indiramma Nagar nearly all
households had special expenditures in 2010 whemeBashirbad only three-quarters men-
tioned those and the average expenditure therdesaghan half of that in Anna Nagar/ In-

diramma Nagar, which can be interpreted as a digimedbetter or improved living conditions
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in Anna Nagar/ Indiramma Nagar where the peoplaraee willing or able to spend for spe-

cial occasions.

Anna Nagar/ Indiramma

Bashirbad (n=37) Nagar (n=21)

Special expenditure in 2010

Yes 28 76% 20 95%
No 9 24% 1 5%
Among those with a special expenditure:
Average expenditure 23768 Rupees 48440 Rupees
Rea_son of expenditurgamount (n=28) (n=20)
per item not measured)
medical treatment 18 64% 8 40%
marriage 5 18% 4 20%
housing - - 6 30%
expired relative 3 11% - -
fu_nctlons/ religious ceremo- 3 11% 3 15%
nies
transportation 2 7% - -
relative visit 1 4% - -
education fees - - 2 10%

Table 3: Special expenditure in 2010

Further it can be observed that in Anna Nagar/ramdma Nagar the percentage of medical
expenditures is about one-quarter less than iniBeash in addition only in Anna Nagar/ In-
diramma Nagar expenditures for the improvement aising (30%) and education (10%)
could be observed which can again be understoedhast towards the improved living con-
ditions in Anna Nagar/ Indiramma Nagar where exjtenes for these purposes are made
possible. But it needs to be kept in mind thathb& of money is spent on marriages and
medical treatment in both cases, the expenditarelsdusing and education are much less.

Another important determinant of household expemédd is the access to social schemes and
benefits of governmental poverty alleviation pragsawhich can ease the household’s expen-
ditures considerably. In Anna Nagar/ Indiramma Naady one interviewed household men-
tioned that its members have no access to any goettal scheme compared to eleven
households in Bashirbad. There, 70% mentioned tlieat have access to schemes but this
information needs to be treated with caution. IstBdad 14 households mentioned that they
are in possession of ration cards but nearly ahei are not able to use these in Hyderabad.
They are in possession of ration cards from themé villages and can only use them there.
Due to their not legalized living situation theyearot officially recognized as living within
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the jurisdiction of Hyderabad, officially they d@mexist and therefore cannot access gov-
ernmental schemes. Most children within Bashirb#idnd a government aided NGO run

school where they receive a free midday meal whades the household’s financial situation
a little.

In Anna Nagar/ Indiramma Nagar Access to social welfare programs
20 out of 21 households had access pashirbad
to ration cards and were able to
make frequent use of them. Due to
their recognized living status some

households also received old age
Mid Day Ration

or widow pension, but most of th Meal  Card

eligible households still did no
receive pensions, in most cas ffyes, to which? (Multiple answers possible]
denied by the authorities due to

missing formal age proof or th Anna Nagar/ Indiramma Nagar
like. In Anna Nagar/ Indiramm
th

guestioned households attend

Nagar most children of

private schools due to an ascribed

Mid Pension Ration
Day Card
Meal

better quality of education or wer

No

enrolled in government schools' "/

-

If yes, to which? (Multiple answers possible)

above primary level (the midda

meal is only provided for children  Graphic 2: Access to social welfare programs
in primary school up to eighth

grade). Other programs like the ICDS are existimgmnna Nagar/Indiramma Nagar but they
were not mentioned by the questioned householdapst cases their children were above the
age of six which made them eligible for the ICD®gram and on the other hand there were
various problems in the function of the ICDS in AnNagar/Indiramma Nagar which are de-
scribed later on.
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2.3.2 Nutrition

To assess the nutritional situation of the hous#shitlwas asked how often certain food items
were consumed within a week. From this informaficst conclusions could be made regard-
ing the existence of mal- and under-nutrition cere¥aunger which was later on consolidated
by the open interviews and by comparison with infation regarding health. It needs to be
kept in mind that in the questionnaires no infolioratregarding the quantity of consumed
food was collected. It was only asked how ofteredain item was consumed within a week,
not how much of this item was consumed each tinmés means that even if an item is con-
sumed on a daily basis it does not necessarily rietnsufficient amounts of this item are
consumed if compared with nutritional guidelineeeTamount of consumption was assessed
in the open interviews and by observations anditfiggmation needs to be combined to un-
derstand the nutritional situation of the house$old

Besides the depicted items in graphic 3 the consompf rice, cooking oil and spices like
chili and salt was also queried but was not inalugieo the graphic because all three items
were consumed in both settlements on a daily BRise, as the main staple food and the most
prominent source of calories and carbohydrate$tén @aten two or three times a day. It can
be assumed that enough rice in regards to quastdyailable to the majority of households
due to its frequent availability in the Fair Pri8aops and on the open market. The quality of
the available rice is another issue; especiallyrite available in PDS is of extremely poor
guality and contains many stones, insects and athyaurities. The quality of food which is
consumed and affordable as well as the househp&tseption of its nutritional situation is
investigated in the open interviews. In additioa thfluence of cooking oil and spices on nu-
trition are marginal, they are more consumed to tadte to food items and not because of
their nutritional properties. This fact can stastdreate nutritional problems when spices,
cheap oils or pickles are used as substituteseigetables or other meal components to make
the leftover staples edible, which unfortunatelylldobe observed quite often. The direct
comparison of the frequency of consumption of @erieems shows differences between

Bashirbad and Anna Nagar/Indiramma Nagar but ofiéneshall be described in detail.

In Bashirbad animal products like eggs, meat asial dre consumed more often than in Anna
Nagar/ Indiramma Nagar, but this does not necdgsamnply that their diet contains more
proteins. Instead, it could often be observed thatdesire to consume higher priced animal
products at least once a week made it necessartgnpromise with food expenditures on
other days. It can be observed that in Bashirbadlyall items, besides animal products, are
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consumed with lesser frequency than in Anna Ndgdifamma Nagar; especially the rates of

items that are never consumed are considerablyhigtBashirbad.

This divergence is highest in case of fruits antknMilk is consumed in Anna Nagar/ In-
diramma Nagar on a daily basis whereas milk wagmeonsumed in more than 50% of the
households in Bashirbad. Here it needs to be mesdithat the consumption of milk in Anna
Nagar/ Indiramma Nagar is mostly restricted toube in tea for adults, but most children get
to drink milk regularly, furthermore other milk piocts like curd are consumed frequently in
summer. Another large difference can be observdatigrcase of vegetables and dal/ pulses.
Vegetables were consumed in Anna Nagar/ IndirammgaNon a daily basis, in Bashirbad
not a single household consumed vegetables thaem,aftore than 50% of households con-

How often are certain food items consumed within a week
Bashirbad

mDaily m6-5times m3-4times m1-2times mless than weekly m Never

100%
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70%
60%
50%

30% -
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Percentage of Households

Bread / Dal/ Milk Egg Meat Fish Leafy Vegetables Fruits Sweets Snack Tea
Cereal Pulses (Chicken / vegetables Items
Mutton)

Anna Nagar / Indiramma Nagar

M Daily m6-5times m3-4times m1-2times mlessthan weekly mNever mOther

100%
90%
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70%
60%
50%
40%
30%
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10%

0%
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Cereal Pulses (Chicken / vegetables Items
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Graphic 3: How often are certain food items consdmwéhin a week?
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sumed vegetables only every three to four daysedards to dal and pulses the difference in
consumption is not as high but still visible. Besicanimal products dal/ pulses are the major
source of protein and especially in a predominatelgetarian food pattern these sources of
protein gain increasing importance, especially ases when even milk is consumed less.
Therefore the combined nutritional pattern in AiNegar/ Indiramma Nagar can be described

as more balanced and diverse than the nutriticetéém in Bashirbad.

To get a better overview of the average daily comstion in both areas, an average food bas-
ket was calculated based on the consumption passessed in the questionnaires. Graphic 4
shows the percentage of households eating a céteain weighted by the frequency of con-
sumption. For example, if an item was consumedyesecond day, it would contribute with a
weight of 0.5. From this calculation one can asskeesmportance of individual food items
for the nutrition of the average household. ThepBiacan be interpreted as showing how

likely it is that an average household is consunangertain item on an average day. This

Average Food Basket: graphic can be used as a
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the food basket in Anna Nagar/ Indiramma Nagarasentliverse than in Bashirbad.

According to this data, the nutritional situationAnna Nagar/ Indiramma Nagar appears to
be much better than in Bashirbad. This could bdigoad by further open interviews and
additional questionnaires. When questioned aboetahality and quantity of food items
which are consumed nearly all households mentiohadthey started to cut down in quality
and quantity in the last years due to rising pri€agen if it was mentioned that they consume
vegetables or dal/ pulses on a daily basis or quften; in most cases this only meant small
amounts of those items. Thin soup-like dal or vablet based dishes were prepared to make
the rice go further; vegetables and pulses aratibdemore like a spice than an equal meal
component. For example it was mentioned that foowsehold of four people they use % kg
of tomatoes a day as the sole vegetable (P. L&D2ZR11). In most cases only the cheaper
kinds of vegetables like tomato, onion, eggplanpatato are used or items of lesser quality
or lesser freshness which are available at cheapes. Similar things can be observed in case
of rice, pulses and grains. Here also mostly theaphr qualities are bought to manage with
limited funds, but these are often less nutritioauspolluted. Nearly all meal items are cut
down in quality and quantity simultaneously. Ibiten the last step to cut down in the quan-
tity of rice consumption whereas its quality is goomised much earlier. The importance of
rice as the main staple has risen considerablyaaridng as “enough” rice is available to fill
the stomach in most cases the individual’'s peroaptif its nutritional situation is much too
positive. This interesting fact could be observepegially in Bashirbad were it got visible in
the open interviews that the knowledge about borbBlyuirements was much less than in
Anna Nagar/ Indiramma Nagar and more people meadidhat they were satisfied with their
nutritional situation. In Anna Nagar/ Indiramma dagnstead it could more often be ob-
served that people were worried about the quality guantity of the food items which were
affordable for them. Here discontent with the fomdhilable in PDS, ICDS and midday
mealMeal Schemes could be observed, people woabedt pesticides and chemical pollu-
tion of food and were much more aware of bodilyursgments and the link between health

and nutrition. These aspects are further desciibétke following chapters.

Other important influencing factors on the housdblair individuals nutritional situation are
the number of square meals and the way the fodisigbuted within the household. When
comparing the number of square meals it can bereddehat in Anna Nagar/ Indiramma
Nagar only 43% of the households had three squa&sra day compared with 97% in
Bashirbad. At first sight that may lead to the dosion that therefore in Anna Nagar/ In-

diramma Nagar lesser amounts of food items areuroned within a day but this does not
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need to be the case. Two square meals, if distbagually throughout the day and com-
pounded by different food items can supply a bodi all required nutrients. The number of
daily meals alone does not provide enough inforomatthe total amount out of which the
daily meals are constituted is much more importahé number of meals only starts to reflect
problems if previously consumed meals or componargsskipped and therefore the total

daily consumption is reduced.

To assess these aspects it was asked if membirs lobusehold stay hungry after the meal is
eaten, which would be a sign that the quantityoofifitems available would not be sufficient
for all household members. Here it needs to be ikepind that the individual’'s perception of
hunger may be different from the objective exiseeathunger as it was described in chapter
1.3. It could be observed that in Anna Nagar/ kaima Nagar, even if only 43% of the
households mentioned to take three square meay aalhousehold admitted that members
stayed hungry after the meals were consumed. Ihilasl instead only 35% of the house-
holds had the same impression, here in more thé&h &Othe households it was stated that

children stay hungry.

Bashirbad Anna Nagar/ Indiramma Nagar

How many square meals Households (n=37) Households (n=21)
do you have a day?

Two 1 3% 12 57%

Three 37 97% 9 43%
Who eats first?

Men 2 5% 11 52%

Women - - 1 5%

Children 7 19% 2 10%

All together 28 76% 6 29%

Other - - 1 5%

Whoever is hungry

Who stays hungry after
taking food?

Nobody 13 35% 21 100%
Everybody 1 3% - -
Children 19 51% - -
Elderly 3 8% - -
Refuse 1 3% - -

Other possible answers: Women, Men

Table 4: Meal consumption and distribution

This is a very worrying statement because espgcidiiidren are very vulnerable towards

insufficient nutritional supply which can affeceihfurther development considerably.
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The distribution of food within the household wasegtioned to check if relations could be
found between the persons who stay hungry and thbseget served first. In case of Anna

Nagar/ Indiramma Nagar a high differentiation betw@ersons who are served first could be
observed, with a distinct privilege given towartle tales. By contrast in Bashirbad the ma-
jority of households stated that they eat foodadkther. Here it is interesting to observe that
the 19% of households who mention to serve firshéochildren are nevertheless nearly com-
pletely among those who mention that children staygry. This information confirms that in

case of Bashirbad the nutritional situation is muwobre tensioned than in Anna Nagar/ In-
diramma Nagar. Even there individual households facreasing difficulties but the level on

which these manifest is different neverthelesssiheation is worsening as compared to pre-

vious years.

Bashirbad (n=37) Anna Nagar/ Indiramma
Nagar (n=21)

Do you manage to supply your family with sufficientvariety and quality of food
throughout the year?

Yes, all the time 19 51% 13 62%
No, never - - 1 5%
Only sometimes 18 49% 7 33%
If only sometimes, in which season(s) do you havegblems? (multiple possible)
Winter - - 1 5%
Summer - - 2 10%
Monsoon 5 14% 1 5%
No specific season 13 35% 4 19%

Table 5: Seasonality in food supply
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Seasonal differences in income opportunities ank@ebavailability can influence the nutri-
tional situation of households considerably. Esglgcior those employed as daily wage la-

borers in the construction sector it is very difficto find employment during the monsoon
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Graphic 5: Reasons for not consuming certain itemogse often

season. During monsoon, the household’s budgdtaa even more stressed by medical ex-
penses caused by the environmental conditions gridigher food prices at the end of the
agricultural year. It could be confirmed that in shaases the monsoon season is the most
difficult time of the year in regards to incomealtik and food availability. If asked about the
ability to supply the household with sufficient tbaems throughout the year, the majority of
households mentioned that they can supply themselwdn sufficient quality and quantity
throughout the year. Here again it needs to bet@ned that the individuals perception of
“sufficiency” does not necessarily be congruenthwiutritional guidelines and that people
can regard conditions as sufficient which shouldcéked insufficient by scientific observa-
tions.

It needs to be emphasized that in most househb&lsietermining factor for the frequency

with which certain items are consumed is the pi@ey in regards to fresh items like vegeta-

bles and fruits it was mentioned by around 20 %afseholds in Bashirbad that lacking stor-
age facilities and the distance between theiresatthts and the market are also influencing
factors. As it could be confirmed that the pricdardd items is the most prominent determin-

ing factor for the consumption of certain itemsyés asked whether the household feels it is
necessary to cut down in food expenses and theréfies to spent smaller amounts on food
items.
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In Bashirbad the majority of households mentionkedt tthey do not try to spend lesser
amounts on food items. This can either be explametheir individual perception that they
are managing quite well with their funds and theynit feel it necessary to cut down their
expenses. On the other hand this can be a sigthiratis no scope left for them to cut down
from because they have already reached the minifeueh. In Anna Nagar/ Indiramma Na-
gar more than 80% of households mention that thetotspend less on food items. The two
most prominently used strategies in this regardbargng lesser quality goods and buying
items on bulk with lesser per unit rates. The camspa between the strategies used in both
areas is difficult because in Anna Nagar/ Indiramegar the option to give multiple an-
swers was not used but it would be possible, as\tsible in the answers from Bashirbad,
that one household uses multiple strategies todsfgms money. In comparison it can be ob-
served that the strategies used in Anna Nagarfdmuiha Nagar are still aimed to supply a
more balanced diet than in Bashirbad. This meaasethen when it is tried to save money,
strategies like the skipping of meals or the regtm towards staple foods like rice and grains
could not be observed. This can be interpreted sigraof the higher nutritional conscious-
ness or a still better financial situation in Adagar/ Indiramma Nagar, but these hints shall
not be over interpreted. The high rates of housktlo try to cut down their food expenses,
even if only on moderate terms shows that the firrsituation of the households is ex-
tremely tense, because food is usually the last &asde compromised because its immediate

necessity for survival is obvious and it is onlymgromised if there are no other options left.
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2.3.3 Consumer behavior Do youtry to spend less money on food?

Bashirbad
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items are mobile street food Graphic 6: Do you try to spend less money on food?
vendors, the PDS and kirana

shops. Further stationary street food vendors azdns/ markets are also used but not as fre-
guently. In Anna Nagar/ Indiramma Nagar, due tdogtter infrastructural endowment much
more sources are accessible for households ana fdtgorice comparisons and the like. Fur-
ther, especially mobile street food vendors who e€dothe houses of the customers allow for
time saving purchase and daily supply of goodsaddition bigger choices of market based
food sources decrease the dependence from indiwenaors which is very high in Bashir-
bad due to the unavailability of other markets limse proximity caused by the settlement’s
marginal status and its location in the outskinsaccordance with the availability of different
market based sources and the ability to buy itentmilk or in the PDS shops the frequency of
purchase of selected items is different in botlleseents. Fresh items are bought in Anna
Nagar/ Indiramma Nagar on a daily basis by 90%hefhouseholds which can be explained
on the one hand by problems to store the itemseplp@and on the other hand by the daily

availability of fresh goods in the close proximity.
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Bashirbad (n=37) Anna Nagar / Indiramma Nagar

(n=21)

Where do you get your food from?A3 most frequent sources)
Supermarket - - 1 5%
Kirana Shop 33 89% 17 81%
Street food vendor mobile - - 20 95%
Street food vendor stationary - - 5 24%
Bazar/ Market 26 70% 3 14%
PDS - - 19 90%

How often do you buy fresh/ perishable food items ihin a week?
Every Day 11 30% 19 90%
3-4 times 7 19% - -
1-2 times 19 51% 2 10%
How often do you buy dry/ nonperishable food itemsvithin a week?

Every Day 1 3% - -
1-2 times 28 76% - -
Less than weekly - - 2 10%
Monthly 8 22% 19 90%

Sufficient storage facilities in regards to size?
Yes 22 59% 21 100%
No 15 41% - -

Sufficient storage facilities in regards to safety?
Yes 11 30% 21 100%
No 26 70% - -

Table 6: Consumer behavior

In regards to perishable items the purchase in tsutiten not possible and not advisable if
the safety and quality of the items shall be guaesh In Bashirbad on the other hand fresh
items are bought less frequently, more than 50% bnly them one or two times a week

which goes conform with the lesser frequency ofetalgle consumption on the one hand and

the previously mentioned distance to the marketherother hand.
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In regards to dry/ nonperishable food items likeerand pulses, 90% of the households in
Anna Nagar/ Indiramma Nagar buy those items on athtp basis which can be related to
their access to the PDS shops and their abiligguehase their further needs in bulk. Even
the remaining 10% of households purchase these iess then weekly which means they are
still able to benefit from bulk rates. This abilgpes hand in hand with the household’s posi-
tive assessment of their storage facilities and gefety. In Anna Nagar/ Indiramma Nagar
all households were satisfied with the size anétgadf their storage facilities which can be
explained with a quite well developed housing sitimawith weatherproof houses with often
separated kitchen facilities. In Bashirbad the migj@f households purchase their provisions
of nonperishable items on a weekly basis, only aac20% are able to do this on a monthly
basis. This can either be explained by their fragiueability to purchase items on bulk caused
by the unavailability of ration cards for Hyderab#te lack of cash due to the common daily
waged labor, or with problems related to properagje of these items. More than 40% of
households in Bashirbad mentioned that their stofagilities are not big enough and in 70%
of the households problems regarding the safetstmfige, in most cases caused by insects
and rats, could be observed which can be directket with the undeveloped living condi-

tions in this area.

Besides market there are various other sourceshwduald be used to supply oneself with

Anna Nagar/ Indiramma Nagar

Bashirbad (n=37) (n=21)

What other sources (besides market) do you use tetfood? (Multiple answers possible)

None 2 5% 20 95%
Own Production 2 5% 1 5%
Temple 26 70% - -
Neighbors 28 76% - -
Midday Meal 20 54% 1 5%
Family functions 2 5% - -

What sources can you rely on when you run out of nmey?

None - - 1 5%
Family 22 59% 1 5%
Friends 18 49% - -
Neighbors 17 46% - -
Government Scheme - - 1 5%
Money Lender 19 51% 19 90%
Owner at work 2 5% - -

Other possible answers: Savings and Credit, Relsgcmmmunity

Table 7: Non market sources of food and financssistance
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additional food items and ease the vulnerabilityaals price fluctuations or the dependence
from individual vendors. Table 7 shows which norrkeasources are used by the households
to increase the food supply as well as the personsstitutions the household can rely on
when money or food provisions are exhausted. Isethte/o questions the previously men-
tioned problems in the evaluation of questionsvelig for multiple answers gets visible. In
case of Anna Nagar/ Indiramma Nagar only one haldepave more than one answer in
both questions but it is extremely unlikely thatyoane source would be used in reality. In
case of the first question asking for non- markeirses of food it seems unlikely that 95% of
the households in Anna Nagar/ Indiramma Nagar roentihat they do not use any non-
market sources (in the table only the mentionedcgsuare depicted, it was asked for many

more).

In case of the second question asking for emergassigtance in regards to money or food it
is assumed that most households in Anna Naganfaimdna Nagar only gave the most fre-
guently used or important source and did not inelominor sources. It seems unlikely that in a
well-established community with neighborhood netgomand women’s groups 90% of

households mentioned the money lender as theirsrgply of financial assistance and other
options like family, friends, neighbors or saviwghich are an integral part of the women’s

group activities, are not mentioned.

Therefore it needs to be considered that in AnngaNandiramma Nagar, even if not men-
tioned in the questionnaires, well developed saugdvorks are existing which has been con-
firmed in the open interviews. The answers in Bdsld area, especially those concerning
social networks, show a distribution pattern whigds expected for Anna Nagar/ Indiramma
Nagar. Due to the short duration of settlemenhis &rea it was not expected that the impor-
tance of family, friends or neighbors was so promwad and equal to the importance of the
money lender. The importance of neighborhood sotid#s further highlighted in the first
guestion were 76% of households mention that tlayrely on their neighbors to acquire
food items. Other important non market sourcesoofifitems were the midday meal which
was used in more than half of the households aksasdbod provided in temples (including
churches and mosques) which was used in 70% okholds. According to these answers it
can be assumed that even in settlements whichlbeare founded only some years ago and in
which a high fluctuation of the inhabitants candbserved informal social networks of family
or neighborhood solidarity can be observed whiclp e cushion short time difficulties in
monetary or food supply. From the open interviewémnna Nagar/ Indiramma Nagar it could
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be assessed that there these informal networksealsbbut in addition there are more for-
malized self-help groups like women’s groups whilchnot exist in the quite recently estab-
lished settlement of Bashirbad. It can be assurhatinformal neighborhood assistance can
be established quite soon after the developmert sdttlement when, promoted by shared
difficulties a relation based on mutual trust opeledence is formed. For the development of
more formalized social security systems it seerasltnger periods are needed to form them.
The assumption, that the households in Bashirbadems able to buffer (individual) short
time changes in income or food supply by the usmfoimal social networks, could not be
validated in this sample. But it can be stated thathouseholds in Bashirbad face higher ten-
sions in regards to their livelihood security tithe households in Anna Nagar/ Indiramma
Nagar.

2.3.4 Health

Besides general nutritional supply and food pre@ardygiene the living environment, espe-
cially the access to sanitation facilities and shiaking water influences the health situation
in a considerable amount. In Bashirbad not a sihglesehold had access to sanitation facili-
ties, they had to use the open fields which caraecé the spread of diseases and is known to
create problems especially for women who try toiddefecation during daylight hours by
drinking less which leads to dehydration, inflamimatof the bladder and the like. In Anna
Nagar/ Indiramma Nagar all household had accesamdatation facilities, whereas 95% of
households had their own private facilities and tweisehold shared facilities with the
neighbors. Access to private sanitation faciligggances the quality of living considerably
and allows for improved personal hygiene and caae the spread of communicable dis-

eases.

The drinking water is not secure in both areasarlg sometimes means of water purification
are applied. In Anna Nagar/ Indiramma Nagar 24%hefhousehold mentioned that they try
to purify the water but most households only usetloth to filter visible impurities, which
does not affect the microbiological contents. Gnlywo households the drinking water for all
members was boiled before consumption, some holdsehreentioned that they boil the water
they give to infants but those were not includethmtable.
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Bashirbad (n=37) Anna Nagar/ Indiramma Nagar

(n=21)
Access to sanitation facilities
Yes - - 20 95%
No 37 100% - -
Shared - - 1 5%
Source of drinking water (multiple answers possible)
Tap Water - - 5 24%
Tanker - - 16 76%
Bore Well 37 100% - -
Buying from outside 2 5% - -
Means of water purification
None 35 95% 18 86%
Boil 2 5% 2 10%
Filter with cloth - - 3 14%

Table 8: Sanitation facilities and access to dnmkivater

Knowledge about the deficient water quality and nieans of water purification was avail-
able in most households and most households metithat they would purify the water if
they had the financial means available to affolgér or additional fuels. The majority re-
ceived their drinking water through water tankemsvpled by cantonment board every two or
three days which is hardly sufficient. The wateoyided by cantonment board is purified
river water, but due to the long storage time tsg®ntaminated again. In the open interviews
many households mentioned that they use additiooia water for laundry and other clean-
ing purposes, but this they would not use as dnmkivater due to its bad taste (Re
15.10.2011). The bore water is very salty and dnataxtremely high amounts of soluble
minerals. In regards to microbiological safety buatater sources can be compared and are
equally unsafe. In Bashirbad the major source demware bore wells in the close proximity,
only two households mention that they sometimeswater when the quality or quantity of
the bore water supply is not sufficient. The freagyeof water purification is less and it could
also be observed that the awareness about watsy sas lower than in Anna Nagar/ In-
diramma Nagar, the only reasons for complaints atimiwater quality was the salty taste of
the water not the microbiological contents. Furtiierould be observed that the quantity of
water available for the households was often mash than in Anna Nagar/ Indiramma Nagar
due to the distance of the bore well from werewheger needs to be fetched, so that often only

the minimum requirements are fulfilled.

To assess the health situation of the householdb®enit was asked if anyone is suffering
from any health problems. Here it needs to be keptind again that the individual’s percep-

tion of health and illness may be different from abjective assessment and that situations
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which would be classified as disease or healthlprokare considered to be normal. In both
areas in approximately half of the household hagaitiblems of the members were mentioned
whereas a slightly higher percentage of househal@ashirbad mentioned that they had ex-
penses for medical treatments in 2010. The aveexgenditure for medical treatment in
Bashirbad was approximately 2/3 of that in Anna &adgndiramma Nagar which can be in-
terpreted in various ways. It seems very unlikbgtthe people in Bashirbad suffer from less
severe problems than in Anna Nagar/ Indiramma Nagas rather assumed that either their
financial means are more restricted or that thegive cheaper treatment. It is possible that in
Anna Nagar/ Indiramma Nagar due to its proximitghe city center and the better developed
infrastructure more health facilities and medidadfss are available which would also explain
higher expenditures. On average the given ansvessi 40 indicate a quite similar health
situation in both areas but it is assumed that ashi¥bad area a much higher amount of
chronic problems which are not recognized as irdrddreatment are existing due to the de-
ficient living conditions. A factor accounting fouge parts of the medical expenses are deliv-
eries in hospitals which were mentioned five tintms, this can not be directly included in an

assessment of existing health problems.

Bashirbad (n=37) Anna Nagar/ Indiramma Nagar

(n=21)

Do you have any health problems?

Yes 19 51% 10 48%

No 18 49% 11 52%
Did you have expenses for health in 20107
Yes 16 43% 8 38%
No 21 57% 13 62%
Average expenditure 13500 Rupees 20100 Rupees

Table 9: Health problems and expenses

It was tried to collect the different health prable compare them between the two settle-
ments and connect them with possible causes, hdtieiindividual's perception and also in
medical terms. This was not possible due to theehugmber of different problems which
were mentioned in both areas. Further in most caislgsthe very severe illnesses, disabilities
or pregnancy related problems were mentioned wharehvery hard to link with the living
situation or nutritional supply. It was hoped tdlect information which can be related to
micronutrient deficiencies or food and water safetlyleast as far this is possible without a
medical analysis, but these health effects likérgaatestinal problems and diarrhea, anemia,
vision impairment, general weakness etc., werenmationed in most cases. It is assumed

that these health problems as well as low birthghisi and stunned growth exist but were not
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mentioned in most cases because they were notmeeagas a mentionable health problem
or that they were not mentioned because they veaged to more private or intimate aspects
of health. Problems like stomach pain, general wes&, problems with the legs and veins
and general body pains were mentioned in more ¢im@nhousehold and were explained by
heavy work load or old age. Anemia and food poisgiwere mentioned once and were the
only two problems directly related with nutritiory the households. Most other stated prob-
lems were only mentioned one or two times and barefore be regarded as more individual-
ized problems which can not as easy be connectédtiae living situation. Of course even
those are often aggravated by the lacking finamoeéns to afford the required treatment but
they are caused by the external circumstanceddssar degree. These problems or diseases
were deaf-muteness, heart problems, tumors, feviee problems (inflammation of the blad-

der), fever, sugar and high blood pressure, vodattions and polio.

To get a more objective assessment of the exidiemjth problems in Anna Nagar/ In-

diramma Nagar a worker in the urbg g,y 4- The Urban Health Centre

health center, a local doctor and _ _ _
The Urban Health Centre in Indiramma Nagar is

medical shop owner were intef
viewed. Their assessment of the prg
lems existing in Anna Nagar/ In

diramma Nagar paints a differer

staffed with five people who are one doctor, a
pharmacist, two auxiliary nursing mothers, who are
nurses with surgical knowledge and one commu-
nity organizer who mostly does educational home
visits. This urban health center serves a population
of 20000 people which is not at all sufficient. The

closest government hospital is about 10 km away,
in the closer proximity only private hospitals or
small medical clinics can be found. The major fo-
cus of this center is the care for pregnant women,
the distribution of medicine and nutritional supple-
ments as well as small scale health education.
They conduct educational meetings for pregnant
women in cooperation with the ICDS where the
women learn about nutrition and health care is-
sues. The Urban health center is opened daily until
2 pm (Ka 08.10.2011).

picture of the general health situatig
than the questionnaire based stu
showed where; especially in case
Anna Nagar/ Indiramma Nagar onl
few problems were mentioned. D

Subramanyan from Pawan Sai Clin

in Indiramma Nagar observes a hig

occurrence of seasonal diseases like

colds and coughs as well as malaria or typhushEugastro-intestinal problems or skin in-
fections are common and mostly attributed to theegad weak immune power. Most children

are suffering from vitamin deficiencies and neallywomen are anemic. A high rate of HIV

and other sexually transmitted diseases could Berebd which he also links with the weak
immune power. He states that the weak immune pomiach is causes by inadequate calorie
and nutrient supply as well as general unhygieming conditions, is one of the major prob-

lems due to which people get easily infected bgakgs which also get more severe and per-
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sistent. In his observation the patients awareabssit nutrition and medication is lacking a
lot and the patients are either unwilling or unablehange their daily routine towards a more
healthy one which targets the causes of the prabkmd not only the symptoms (Dr. Subra-
manyan 15.10.2011). From the patients point of vitesould be assessed through further in-
terviews that especially in Anna Nagar/ Indirammaghr theoretical awareness about health
and nutrition is existing but either the finanaiaans are lacking to apply this knowledge or
it is just not known how to implement it into thaily routine. From the urban health center it
was stated that especially children are facing maumplems related to nutrition, many are
stunned in their growth and their development iaykd. Night blindness caused by a lack of
vitamin A intake is very common as well as ironidehcy anemia. Many persons suffer
from water borne diseases which affect the gasiiestinal system due to the bad quality of
the available drinking water. Especially during moon season, when the environmental and
hygienic conditions are worst due to frequent flogdof sewage systems and the like, mos-
quito or other insect transmitted diseases likean| dengue, chikungunya or elephantia-
sis/filaria are quite common (Ka 08.10.2011). le thedical shop the bestselling items are
pain killers and nutritional supplements, espegiafinerals and vitamins. Nutritional sup-
plements which are prescribed quite frequentlyoaréhe long run much more expensive than
slight changes in the nutritional pattern would Bet changes in the nutritional pattern would
mean higher daily expenses and the long term Heisebften difficult to convey to the

households.

2.4 Individual problem perception

In the following chapter the individual’'s problenerpeption and situational assessment as
extracted out of the open interviews is portrayad eonnected with the information gener-
ated in the questionnaire based survey. Only peophe Indiramma Nagar and NCL Colony
in Bashirbad were interviewed further. From thegerviews a higher focus is given to peo-
ple from Indiramma Nagar because there more irgervicould be conducted and in addition
the awareness about problems regarding health @nition as well as economic impacts was
much higher than in Bashirbad area. The five inésv8 conducted in Bashirbad are not dis-

carded but will only be used to emphasize diffeesrend are not evaluated in detail.
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2.4.1 Economics and Infrastructure

In Anna Nagar/ Indiramma Nagar it is often statbdttin the last 15 to 20 years many
changes in regards to infrastructure developmé&atthe construction of roads, houses, elec-
tricity and the like took place and that the setié@t security and also the economic condi-
tions on average improved a lot. The prices forlgesl commodities and services have in-
creased considerably, but especially the riseand farices often creates problems. Further it is
often stated that many households apply unsustairgionomic actions, either because they
have no other choice or because they do not knaugimabout financial planning for exam-
ple. Many people mention that others face a Iqgtroblems because they do not save money
for times of need, they often tent to spend evarplas immediately and take loans in case of
unforeseen or special needs. It could be obsehaddrt the past loans were mostly taken for
needs inevitable for survival like medical treatmdmousing or also education. Nowadays
often modern amenities like mobile phones, priiaé@sport or television are desired and
loans are taken for these items which can be vieageal surplus, but these loans start to affect
the immediate needs like nutrition on the long torough debt repayment. In addition in
many households’ problems of alcohol abuse or &ddi¢o other drugs can be found which
require considerable amounts of money, often |leaohdebtedness and put the households

financial and nutritional situation as well asstxial security in danger.

In Anna Nagar/ Indiramma Nagar various kirana shemgsscattered throughout the area that
provide the settlement with all goods of daily re@@m food items to cosmetics and clean-
ing utensils. The shop owners observed some changde consumer behavior in the last
years. The demand for modern processed foods auk i ems has increased a lot but they
still sell mostly staple foods and vegetables. Thesumers have started to demand a higher
variety of goods to choose from and especiallyagards to snack items the demand for
branded items known from advertisements has inedeadot, for example small packages of
Maggi noodles are sold at 5 Rupees per piece. Mizsia shops have regular customers who
are well known to the vendor and who can purchaseredit if they need to. Most shop own-
ers mention that they sell on credit to those custs from whom they know that they will
pay back the credit. This credit is mostly giverthout interest because it is believed it will
increase their sales nonetheless. Sale on crealis benefits for both, the vendor and the cus-
tomer, in case of the vendor it increases his salesn case of the customer it can be used as

an emergency security and a means to buffer sinogetlacks of money. This kind of sale on
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credit can only be found in well-established comiies where mutual trust and a certain

amount of financial security can be found.

In Bashirbad area the people had no access togoozhase on credit or if they have, only
with high interest rates which make it much mor#dilt to buffer short time lacks of food
or income by purchase on credit. In Bashirbad rhosseholds have high debts and an unse-
cured daily wage occupation, therefore have to manaith extremely limited financial
means. But on the other hand the average incoma iso different in both areas; the extreme
differences in nutritional intake have to be expdal by other means. It is a circle of indebt-
edness and lacking knowledge and education abautoedcs and how to run a domestic
economy. This can be found in unsustainable expamedpatters like drug or alcohol addic-
tion or immediate spending on luxurious items likeat or television which again lead to
indebtedness. This circle needs to be broken wbidi seems to be able trough education
and the existence of future prospects for motivatibhe example of the area guide for
Bashirbad who works as an NGO teacher can be osadderstand this aspect. Her family of
four people manages with the same monthly incomma@st of the households in NCL Col-
ony but they receive a secured monthly salaryedreated and conscious of nutrition. They
manage to rent a small 2 room house and sentdhidiiren to private schools even with this
limited funds, which she attributes to her knowlkedd a successful domestic economy with a
spending pattern which is adjusted to their incane the successful avoidance of indebted-
ness through small scale savings. This example shbat many of the problems found in
Bashirbad as well as in Anna Nagar/ Indiramma Nagarbe attributed to expenditure prob-
lems which could be found in many households. Withihose, the household’s income
would be sufficient in most cases to supply for aclmmore balanced diet and an improved
nutritional and health situation. This problem cainpe addressed only by increased wages or
other means of income generation, even if thesddvalso benefit, it needs to be addressed

by education and women’s empowerment.

2.4.2 Nutrition and Health

But besides the often felt economic and infrastmadtimprovement with the building of a
drainage and sewage system it is stated that doeeterowding and unhealthy living condi-
tions health problems occur more frequently andensaverely than in the older days. Espe-
cially vector borne diseases like malaria and ahgkunya are perceived to have increased

considerably. This is also closely linked to theginent opinion that the quality of food items

51



which are available in the market hd
decreased in the past years. Especid
the older inhabitants state that, even
one pays the higher rates demanded
better quality goods, one does not g
the quality of food they used to get i
their childhood or some years back. It
often stated that in the last 15 years
amount and variety of food items avai
able in Indiramma Nagar increased a |

but the food is not “pure”.

Especially vegetables and grains 4§
perceived to be polluted with chemical
and pesticides, to even transmit di
eases. Besides the ascribed loss in sa
and nutritional properties it is ofte
mentioned that the food items have Ig
their taste (Ro 08.10.2011). It is frd
guently requested that the governmg
should control the production better ar
ensure that he food products are T
contaminated with chemicals. Besids
the quality of food available in the ope
market they also demand that the gg
ernment takes actions to ensure tf
guality food is distributed in its schemg
of poverty alleviation like PDS, ICDS
and midday meal scheme as well as ¢
sure that these schemes are prope
implemented. At present the gover

ment provided food in the case of proy

sions as well as ready cooked meal

Box 5: Anganwadi Center/ ICDS in Indira m-
ma Nagar

In Indiramma Nagar there is one anganwadi
center per 1200 people which makes it around
15 anganwadi centers. There they are sup-
posed to distribute one boiled egg a day to
pregnant women and eight boiled eggs a
month and one banana weekly to children be-
low five. In addition a protein powder and a
vitamin B complex powder should be distrib-
uted to take home as well as a freshly cooked
meal daily.

But there are lots of problems with the angan-
wadi centers in general. Often they are not
properly equipped and staffed or the staff is not
present. The anganwadi teacher is often not
properly trained so the quality of education or
health advice for children and adults is limited.
The food which is distributed there is often told
to be of bad quality and of little taste. Mostly it
is rice with a liquid curry, the requirements of
protein or vitamin content are often not met.
The anganwadi center which was designed to
promote child development and assistance to
women and children in regards to nutrition and
health has failed to reach the general public, at
least in case of Indiramma Nagar. Here the
anganwadi center is often perceived to be an
institution for the most destitute and lower
castes, so certain groups do not use its facili-
ties either due to prejudices or due to discon-
tent with the quality of service. To target child
malnutrition on a broader scale the quality of
service offered by the anganwadi centers
needs to be improved considerably. In In-
diramma Nagar there are too few facilities to
care for the whole population and the existing
facilities are not well equipped.

Two anganwadi centers in Indiramma Nagar
were visited a humber of times and only once
the anganwadi teacher was present during at-
tendance hours and it seemed that most of the
tasks which should be fulfilled were not tar-
geted. People frequently asked why they
should bring their children there and take part
in the program themself if nothing of the in-
tended actions were taken with the required
quality. Therefore it would be necessary that
actions are taken to properly implement and
then monitor the ICDS system.

often considerably lacking in quality and safety.cbmbination with actions to assure food

guality and attempts to spread knowledge aboutacoimtation and adulteration of food it is
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demanded that the government increases its adtoosntrol prices and buffer price rises. A
higher transparency is demanded to enable consumenske health conscious decisions to
which they are not able now because they eitheradd&now which items would provide for a

healthy and chemical free diet or lack the finaheieans to afford those (Ja & Ka

16.10.2011).

Further the government should encourage the prmtuof more healthy products which are
often perceived as less profitable by today’'s fasn&hey demand from the government to
promote changes in the agricultural pattern thahduld not be only profit oriented as they
believe it to be nowadays, but also health consciéor example Ja & Ka, who are both
leaders of local women’s groups, state that inghst partially milled rice was frequently
available which has a very high content of vitaBinbut was more easily affected by pests
and diseases and harder to store, as compared t@wthcommon polished rice. Therefore the
more healthy variety was not perceived as pro#diy the farmers and companies and sup-

pressed by the less nutritious polished rice viasgtla & Ka 16.10.2011).

Television and radio are frequently available tigloaut the area and among other things air
programs about health and nutrition, but thesenarstly focused on upper and middle class
problems like obesity or diabetes. These mediadcbel easily used to spread information,
especially among the illiterate persons for whois difficult to acquire information by other

means. But as Ja and Ka observe, the programstdarnget poor peoples problems, so in-
stead of spreading awareness and distributing ledye related to their needs, the poor will

learn the wrong things and get wrong expectatiomisdesires from those programs.

Ja and Ka demand that the system as well as therrgoent should take responsibility to
ensure proper education, especially in regardse#itin and nutrition, of all strata of society
for which the television or radio could easily sed. At present they often feel helpless and
lack the means to solve existing problems in regéodood availability and quality on their
own. They feel that the problems related to naimitand pollution of food items are increas-
ing day by day and especially the children suffent these. They often fear the future be-
cause they do not know about the long term effetthemically polluted food and its influ-
ences on the body. They feel somewhat neglectettidogovernment, every day they try to
supply their family with the most nutritious foodadlable, they know about many problems,

but they are left without information or means ¢dve those (Ja & Ka 16.10.2011).
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Box 6: Life Story Ro/ Indiramma Nagar

Ro is around 65 years old but does not receive any pension because the only official cer-
tificate stating her age is her ration card which claims she is only 45. She is not able to
legally prove her age to claim any pensions. Since 35 years Ro lives in Indiramma Nagar
and her family is well-known and respected in the community. Both her paternal and ma-
ternal family is living in Indiramma Nagar which allows for lots of support in everyday life.
She was able to provide her children with good education; they attended English medium
schools up to class XIl. One of her daughters now works as a pharmacist in the local ur-
ban health center. Her husband used to have a secured job but is retired now and her
children are supporting both of them. She used to be the head of the family because her
husband was away to work for quite a long time, so she used to make all economic deci-
sions.

Since her childhood her family raises animals. At present her family owns 10 Buffalos, 5
goats, 6 hens and 1 cock. These animals provide them with financial security or emer-
gency relief, additional income and additional food. In case of urgent needs they can sell
animals, furthermore they sell some of the surplus milk and eggs. Due to their animals the
family consumes milk products and eggs regularly, Ro is also extremely conscious about
nutrition. She claims that until now she is healthy and does not suffer any health problems
like the frequent high blood pressure or he like. She explains this with her constant at-
tempt to supply her family with healthy food like millets and the frequently available protein
because of her animals. She claims that she is healthy because especially in her child-
hood she had good quality food from millets and other grains.

But she observes that the quality of the available food decreased in the past years and
nowadays her children suffer from health problems because the quality of the availably
food has gone down and it is not as healthy as it used to be. She kept the habit of eating
millets like bhajra and jowar on a daily basis and also tried to pass this habit to her chil-
dren but she is very unhappy with the available quality which does not have the good taste
and properties of her childhood food. The quality has decreased and the price has in-
creased in the same time, which leaves only lesser qualities available for her. Millets
nowadays are much higher priced than rice or wheat and also not available as frequently
but still she tries to consume them on an almost daily basis because she knows about
their nutritional benefits. But she also knows that she is only able to do so because she
belongs to the economically better off families in the area.

She was raised to know the value of a proper nutrition and she always applied the values
taught by her parents. Her parents taught her that it is better to eat seasonal fruits and
vegetables as a complete dish on a daily basis, because without them a meal is not suffi-
cient.

She tries to give advises regarding nutrition to other people. There she tries to promote
the consumption of millets, more vegetables, milk products and proteins on a daily basis
and uses her own example to show he benefits of a balanced nutrition. Further she starts
economic appeals which emphasize that it is more useful to spend on proper food than on
medicines later on. This would enable the households to save money on the long run,
which she knows from her own experience and to which she also attributes certain parts
of her family’s success story. But she observes that most people do not listen to her ad-
vises, they are either too much trapped in their daily routine or they cannot afford to spend
a sinale rupee or some time differentlv (Ro 08.10.2011).

Many people state that they know what to consunteempecially what would be necessary
for proper child nutrition, but even if they givket best parts of the affordable food to the

children three times a day, the children are muebhker when compared to the grown ups or
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the children in the past. This observation is diyelinked with the diminishing food quality
and the high contamination with chemicals whichrélase the negative health impacts of in-
sufficient nutrient intake even further. Anothepast of the decreased food quality available
are the high amounts of non-food contaminantsdik@es, twigs or even insects and the like.
It is extremely time consuming to extract those oluthe food before preparation and they
also add to the price, because when purchasinghtaeg to pay for all the non-edible con-
taminants as well.

Another factor often influencing the nutritionalt{gain is the often mentioned lack in time to
freshly prepare certain foods due to a higher ohiteeomen working outside the house be-
cause of economic necessities. This lack of time wféen attributed to be a side effect of
urbanization and modernization which leads to &epeace for fast food which again is often
perceived as less nutritious food. Millet basedeksor freshly baked rotis contain more nu-
trients than the frequently used polished white bat are more time-consuming in prepara-
tion and not as easily prepared. It requires aepagparation skills which are often lost in the
younger generation. Breakfast for example is n@pared anymore in most households,
mostly only tea and biscuits, leftover rotis or waodern replacements like instant Maggi
noodles are prepared, due to the common lack ia tia & Ka 16.10.2011).

The existing time problem in regards to nutriti@naiso linked with changes in the family
structure where nuclear families gain importancejoint families Ja and Ka say that their
was always somebody to either take care of tharilor to prepare time consuming food
items like rotis or millets. In nuclear families teir own, there is nobody to help, so they
start to give fast food or snack items to the ¢kitg even if they know they should not. They
also observe that many children have lesser groavthweak and suffer from seasonal dis-
eases and fever at much higher rates as compatbd tast generation. This fact they attrib-
ute with the rising prices, with the general deelin food quality and increasing rates of
chemical pollution (Ja & Ka 16.10.2011).

Similar to food items which often contain high matf pesticides this is also stated for the
drinking water supply. The safety of the providethking water is considerably reduced by
its pollution with chemicals and pesticides for @fhino proper treatment is available. Filter-
ing and boiling may be helpful to clean the watenf bacteria and other microorganisms, but

this does not help to purify the water from hedltizards caused by chemical contamination.

In the Bashirbad area only little awareness abatritiron and health could be observed. Most
of the households mentioned that they are satisfiddthe quality and quantity of food
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Box 7: Life Story La/ Indiramma Nagar

La is 38 years old and has two daughters who are 17 and 13 years old. Her husband is a
carpenter and earns quite well, but he is heavily addicted to alcohol and spends all his
earnings on drinks and harasses her and the children. In summer 2011 she started to
separate from her husband. Previously she gave a complaint at the police about his
treatment of her but the actions of the police did not lead to changes in his behavior. She
is in high debts because of her husband’s alcoholism and his expenses for his second
family. She sold her house last year to pay off her husband’s debts with money lenders
who threatened her violently. Today she lives in a rented house for which she spends
1500 rupees a month.

Due to her dire economic situation she faces lots of trouble to supply her family with suffi-
cient food. She knows about the essentials of a healthy nutrition but she is not able to
afford those. She states that if she would have more money, she would prepare cereal
roti (unleavened flatbread), millets, fruits and leafy vegetables on a daily basis. Presently
she gets rice from the fair Price Shops at 2 Rupees/kg which is sufficient for 15 days.
After that she buys the same rice on the black market for 12 Rupees/kg. Daily she pre-
pares 1.5kg of rice to feed her family which is sometimes accompanied with liquid dal or
vegetable soup (Sambhar). In most days she uses only tomatoes as vegetables, because
they are the cheapest vegetables available. But even here she is only able to afford %2 kg
a day for three persons, which was reduced from ¥ kg recently. Her youngest daughter
receives Mid-Day Meal in school and even if she is not totally satisfied with his food, at
least food is provided. Whenever she has some money left she spends it on an improved
meal, but often she is only able to provide rice with a liquid, heavily spiced broth, and
sometimes even that only in little quantities.

She often faces headaches and general weakness but cannot afford to go to see a doctor
and get a health checkup; on the worst days she buys some painkillers to manage the
day.

Her oldest daughter is working in a cloth center as an assistant where she does manual
labor like cleaning and supports the salesperson. She studied till the tenth grade but
could not continue her education due to economic reasons. But with a comparatively
good education of a finished tenth grade she was able to find a secured job in a safe
working environment. The younger daughter studies in seventh grade. Even in La’s eco-
nomically and private extremely tensed situation she tries to keep her children in school
at least until the tenth grade, because she knows about the value of education for
chances of life improvement. She compromised her needs to plan for the future of her
children and did not make short termed decisions based on economic necessity. She
sees first benefits of these decisions in her oldest daughter’'s employment.

Her attempts to separate from her abusing husband are supported by the local women’s
group and the community elders. Her problems with her husband are known to everybody
in the neighborhood; she receives emotional support and advices from these groups and
does not need to fear to face social stigmata due to her attempts to separate. She is fi-
nancially supported by her paternal family.

Her economic and social situation is one of the worst observed in Indiramma Nagar, but
still she has hope for changes and an improvement of her situation. She is not helpless
and passively accepting her living conditions, she does not blame other for external fac-
tors influencing her life; instead she tries to change her situation and provide her daugh-
ters with future prospects even if she has to compromise with nutrition and other assets
(La 15.10.2011).

which they consume and compare this to their previtving situation in their home village.

In their perception their situation has improvettsitheir migration.
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Now they can earn more money and they do not siagiy. Many households say that they
could not afford to fill their stomach in the pastd continuously felt hungry. This, they state,
has changed now and they are able to fill theimsith nearly all the time. Here, a different
scale of perception needs to be applied. The desnainithe people in Bashirbad in regards to
nutrition are much lesser than in Anna Nagar/ kntiima Nagar due to their much less devel-
oped living situation and lesser knowledge and aness. In Bashirbad the main focus is laid
on the feeling of hunger which is in most cases®adl with only rice and pickles whereas in
Anna Nagar/ Indiramma Nagar most households arsatatfied with a mere filled stomach.
There other meal components or nutrients are deegawtlich changes the focus from “hun-
ger” to “malnutrition”. The scope of hunger or imiual satisfaction is extremely different in
both areas and can hardly be compared.

2.4.3 Self Help Groups and social issues/ challersge

Women’s Groups are often viewed as “cost-effectigdvit[ies] that can not only improve
women’s economic situation through savings and Isetmemes but also encourage female
solidarity and independence”(Sridhar 2008: 138) tadlefore can have considerable effects
on the daily life of women. The cohesion promotgdhese group activities can influence all
aspects of live from negotiations over househaidrices and expenditures till domestic vio-
lence and are aimed at general female empowernmehnthe formation of friendship bonds
providing social security (Sridhar 2008: 139). Inna Nagar/ Indiramma Nagar various at-
tempts to form women or neighborhood solidarityup® can be observed and some are de-
picted in the following.

According to Ja and Ka, who are both leaders adlleomen’s groups with ten members
each, there are 24 women’s groups of approximdkelysame size existing in Anna Nagar/
Indiramma Nagar. One main objective in these graups are in existence since 2008 is it to
encourage individual savings. Each member giveeast 100 rupees per month which is
saved in the groups combined account at a loca&t.bEme women’s group provides loans in
case of emergencies and also provides startingdegafor women’s empowerment measures
like the establishment of a small tailors shop. 2dl women’s groups in Anna Nagar/ In-
diramma Nagar are joined in a slum wide organiratalled “Samaikya” to whose meetings
each group send two representatives. In these grmgiings they discuss socio-economic
problems, family conflicts, health and educaticamitation aspects and loans and plan their

activities, from where it spreads into the indivadligroups. In addition the women’s groups
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conduct health and education camps in the areamughrnight schools and discussion meet-
ings it is tried to educate the mostly illiteratemen on the basics of nutrition, health care,
their rights granted by the constitution and tovjde knowledge about ways to approach
governmental institutions or banks. They try to emer the women to make conscious deci-
sions regarding health and nutrition and also endbém to generate additional income
through the creation of new livelihood opporturstidhey try to promote social security and
enable women to be more independent in their apprtavards institutions and society (Ja
& Ka 16.10.2011).

Samaikya conducts health awareness and checkupsdacysed on women'’s and children’s
health with a special focus on nutrition and repcitve health. Early marriages and young
pregnancies are common and especially when comhitdinsufficient nutritional intake

create various problems for mother and child. Misages and preterm birth are common;

children are frequently born with low birth weigtatsd size and are or can often not be prop
erly breastfed, which leads to protein malnutritduring the most important time in regards
to child development. A survey from Samaikya fouinat 2/5 of all women suffer from hor-

monal disorders, 3/5 of all children have eye peoid or face visual impairment and in addi-
tion are stunted in growth or suffer from heartuias which is all attributed to malnutrition

(Ja & Ka 16.10.201)1 The existing women’s groups are primarily self-hgtpups but they

also try to make the problems of urban poor grdumsvn to the government. They feel that
they are only a small group which does not havelmpeawer or influence, so presently their
claims are often and easily ignored. Neverthelbsy strongly believe that with increased
work their organization will grow and combined withprovements on the small scale will

manage to access the realms of the administrafia©8.10.2011).
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3. Situation assessment of urban low - income groups

People belonging to urban low-income groups fatw af similar challenges and hardships,
but the degree of exposure to these problems orulmerability towards changes in the live-
lihood assets is influenced by individual factaaaging from household finances over social
networks to health, nutrition and government sclrem® programs. Nearly all urban low-
income households face similar hardships but tterint degrees and extends as could be
observed in this study. In the following chaptemsogeneral problems faced by members of
urban low-income groups are highlighted and cont@xted with the findings of this study to
get an overview of on the people’s situation anarewer the pending question about the

possible return of “hunger” into urban areas.

Since the 1970s the Indian government launchedwsischemes, programs and strategies to
alleviate poverty and to assist the urban and roratincome groups with regards to nutri-
tion, income and health. As good these actions weeaded, in reality they face lots of prob-
lems related to implementation and organizationctvlare aggravated by the often rampant
corruption and lacking efforts to adjust these paags to modern developments. In many
cases it can be observed that problems of maltumag schemes and programs are either
ignored or forged or concealed, so that on papeueh better picture is painted than exists in
reality. If problems become obvious and can no éorize denied they are most often attrib-
uted to the weakest member like the anganwadi warkéhe fair price shop owner without
addressing lacks in the system as a whole (SupbyE0.2011; M. A. Shakeel 25.10.2011).

The official records often seem to be used to stppeeself, to show to the superior adminis-
trative powers how well the system is working agreof of one’s duties. They are a self-
legitimation which does not reach the grass roalityeas it can be seen for example in the
poverty line statistics which show a decreasing tdtpeople living below poverty line. But
this change cannot be attributed to an improveroetite poor people’s situation. It is rather
explained by statistical tricks and a lowering loé fficial poverty line which of course de-
creased the number recorded poor people but dighstge anything in reality. Similar ob-
servations can be made regarding reports of theS|EDS and pension scheme which are
often described to be well functioning on paper rghe in reality lots of problems can be
observed like bad quality food, under-weighting gafods, arbitrary opening hours, black
marketing and the like. Often nobody is kept actabie besides the grass root level worker

and no wide ranging changes can be implementedhetsystem which is still in most cases
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on the state of knowledge of the 1970s. This canliserved in practices which have proven
to be unsuccessful but are still conducted, like distribution of high protein powder in the
anganwadi centers. This protein supplement canadtidgeested by children who are already
suffering from diarrhea, instead of benefittingithmutritional situation in this case this pow-
der only aggravates the diarrhea and adds additstregss on the individual's body. This fact
has been proven scientifically but still high piotpowder is distributed instead of develop-
ing better fitting solutions (Supriya 05.10.201Cphmparable facts to the argument of a statis-
tically improved poverty rate can be stated in rdgdo nutrition related health issues ranging
from “light” health deteriorations like vitamin deiencies to starvation deaths or hunger re-
lated deaths. Here it can be observed that in theiab records the number of starvation
deaths decreased a lot. But it can also be obsénatduidelines were issued that deaths are
not to be counted as hunger induced when some d@nobdood - no matter how less - was
available to the victim (Rama Melkote 27.10.20Bgsides this, since the side effects of con-
tinuous malnutrition like organ failure are not ated as nutrition induced, the cause of death
is attributed to a disease which has nothing tevidl the nutritional situation of the individ-
ual in the official records. Due to this fact mesitistics show a much improved health and
nutrition situation of the poor in India becausargition and hunger induced deaths have
decreased, that they were just counted differaathot stated at all. The decreasing numbers
of poverty affected people derived from the povdirtg or the health statistics can again be
used to "prove” that the government’'s measuresvar&ing as intended. If one would take a
closer look and investigate the occurring deathdeiail one could maybe state that starvation
deaths with a mere focus on starvation as the absainfood are decreasing, but that malnu-
trition induced and aggravated health problems wlead to the death of the affected person
in the course of time are still occurring with th@&me rate as they did decades ago (Supriya
05.10.2011).

For poor, often less educated people it is extrerdéficult to access governmental institu-
tions to apply for schemes or demand their impraovwaolementation either due to a lack of
knowledge about how to pursue their demands or laglaof financial means to pay the fre-
guently demanded bribes. The high amounts of maleeyanded to reach ones aims or get
access to certain schemes often ban low-incomepgrtmiaccess those. Furthermore due to
corruption there are many loopholes to divert sa®wnr benefits to the highest bidder which
further decreases the availability for the intendeheficiaries (Supriya 05.10.2011). This
interwoven circle of corruption, neglect, deniadasituation assessments which are statisti-

cally twisted makes it difficult to get official teintion towards the real life problems which
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urban low- income groups have to face in theirnagtieto secure a living and creates addi-
tional problems to access schemes and officialsraakie oneself heard. Since 2001 a case
regarding the right to food is pending with theidmdSupreme Court. This case is aimed to
force the government to adjust and implement itstiexg schemes and actions to reality and
therefore assure the right to life as a fundameight as it is given in Article 21 of the Indian
Constitution. The right to life includes accesddod, shelter, drinking water and health care,
therefore the Supreme Court had declared certaporesibilities of the government and or-
dered to adjust and implement the existing schemaserly, but until now this was only fol-
lowed rudimentarily (M. A. Shakeel 25.10.2011).

In 2011, intense discussions were conducted reg@ar@iplanned Food Security Bill which
should reform the governmental schemes like PD®SCPension and the poverty line to
target the problems of the Indian poor with higbBectivity. Some of the major suggestions
of the Food Security Bill are increased monitortgyices to assure proper implementation
and function of the schemes and also increasectmuatability of the official structures and
not only of the grass root workers. It is necessaryeep in mind that it is not possible to find
an all-India solution for the problems of the pobifferences between urban and rural areas
as well as between the different federal stated t@ée considered; therefore a decentralized
approach is preferred. Common malfunctions of th& Rke bad quality provisions, irregular
opening hours, under-weighting, forged receipts ratidn cards shall be addressed by moni-
toring and introducing working complaining stru@sirwhich are accessible for the benefici-
aries without the need for bribes. Besides a fagjatinst the often rampant corruption which is
detached from the Food Security Bill, the bill immad to generate awareness on the issues of
the “adjusted” poverty line (explained in Box 1l)daalso tries to promote minimum wages
and fair wages corresponding to the work. In addiit includes various means to encourage
the empowerment of women, ration cards for exarsplal hereafter be distributed in the
name of the oldest female member of the houselasldn attempt to ensure better usage of
these cards and further enhance the status otthalés within the household (Round Table
meet on Food Security Bill 2011; 09.10.2011).

According to Rama Melkote even the most perfectd=8ecurity Bill will not ensure freedom
from hunger for the whole population, but at legiuts the issue of food security on the
agenda of the government and if the bill would besed other institutional paths would be-
come accessible to enforce actions to promote $eadrity. If food security would become a
right through this bill, its violation by neglect other means would become a punishable

crime. But as it can be frequently observed nowagdtdne government and its actions are full
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of contradictions and individual self-interests ardorced by corruption. For example, the
income earned while working should allow for a lifedignity and be sufficient to provide
oneself with at least all basic needs. But nowadagst wages of daily laborers, even those
employed in government programs are often much ddh&n the fixed minimum wage of
around 150 rupees a day. Here two contradictiottimihe administrative argumentation can
be observed. The first is a fixed minimum wage Wwhgnot applied by the government itself
and further its implementation is not pursued theosd is the discrepancy which can be ob-
served by issuing a minimum wage of 150 rupeesherote hand and lowering the poverty
line to 37 rupees a day. These contradictions hadsast number of involved administrative
divisions and sub-divisions make it extremely dififi to target existing problems effectively,
therefore the possible Food Security Bill promisesne relief in this regard (Melkote
27.10.2011).

Besides these structural problems in administradiod poverty alleviation which affect the
urban poor in their aim to fulfill their needs, theividual’s situation is also affected by its
own actions. Following common problems relatedhe individual and its actions are de-
scribed as they were found in literature or mergihy experts and are then tried to relate to
the selected samples. Women, (girl) children, slderd migrants are often described as the
most vulnerable groups of society when it comesutnition related problems. Persons can be
part of more than one of these most vulnerabla®sestmaking elderly migrant women for
example even more vulnerable due to their conctibrelonging to multiple groups with spe-
cial vulnerability risks. Due to the traditional@ion of labor women bear the burden of pre-
paring the food for the household and also arrdogdéts supply with drinking water. This
puts a lot of pressure on the household’s females often have to spend long hours to carry
water and to prepare food with often limited resesr In regards to food distribution within
the household it is quite common that the male nembget served first and also get the best
guality items. The female household members, eldedschildren as well as the housewife
eat what is left after the males have eaten. Quafien the higher nutrient items like meat,
eggs or even dal and vegetable curries are gorteebtime the female household members
eat and often only rice with spices or liquid soigpkeft for them to consume (V. Usha Rani
04.10.2011). This often leads to lacking intakenofrients and calories by the female house-
hold members based on gender discrimination. Taislgr discrimination can also often be
observed in regards to childcare practices. Thelutyis more often given quality food or
protein rich food like milk and when he falls sibk is more likely to receive treatment and

special food items sooner than his sisters woulte @ this fact, the female members of the
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household are more likely to be affected by maltiair than he male household members (P.
Pushpa Rani 29.08.2011).

Related aspects can be observed in regards tameets into education and future prospects
which are more often given to the boy children.estiments into the education of girl children
are often not perceived to be as valuable or nacgs®cause after marriage the girl leaves to
live with her husband’s family and therefore th@seestments are lost for the household.
Therefore it can be observed that if girl childegtend schools it is more likely that they stay
in government schools while the boys attend priwateools, which are believed to provide
better quality of education than government schomisthat they drop out of school much
earlier (Supriya 05.10.2011). Further it is quitencnon that children are taken out of school
in case of dire financial needs. Here it is oftea girl child whose education is compromised
first to save some money. In case of extreme filgwlcstress children are often send to work
and to earn their share to support the family wtitcther decreases their changes for an im-
proved living situation in the future. At presehése trends seem to change slowly, at least in
the selected sample no obvious differences inréegrhent of boy or girl children could be
observed in regards to education or care and ioutriin the present situation all households
stated that they would not compromise the basicain of their children because they
know about the importance of education for futufe ¢hances. Only in some cases children
or youths had to leave school after the eight othtggrade to start working. Many parents
were willing to compromise with other aspects towlfor their children’s further education.
Whether this trend can be continued when the ecansitmation gets even tenser than today
is doubtful. In regards to nutrition many houselotdentioned that they are consuming the
meals together, or if not, that mostly all memiggs served the same quality and quantity of
food, which can be interpreted as hints toward®wa shange in the role and status of female
household members. But changes in the househadd'gasition and status and role of se-
lected household members can also lead to incrgasddems for certain members, espe-

cially the elders.

With an increased occurrence and importance ofeandamilies and a decline of joint fami-
lies it gets more difficult for the elders to maeagliving, especially without access to social
security systems. It is often stated that the ti@ukl obligation to care for the elder family
members loses importance; especially in cases whttrer the social relations are tensed or
extremely limited funds are available. This leags increasing number of homeless or des-
titute elders who somehow have to manage to suwitleut family or social support which

often leaves only begging as an option to survAecording to Supriya most of the intra
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household problems or problems with the elder geitar are based on economic reasons and
she attributes this to an increased individualaatvhich can lead to tensed social relations
(Supriya 05.10.2011). It could be observed in @m@@es of Anna Nagar/ Indiramma Nagar
and Bashirbad that nearly none of the old age perseceived the pensions they were entitled
to. Most of the old age persons managed to suttnaigh the help of their children and their
families and still lived in joint families or verglose to each other which allowed for easy
assistance. On the other hand some cases of oldoagées or women were observed who
had to manage without family support or accessotwas security schemes and these had to
face lots of challenges. Due to their old age thieyno longer able to perform physically de-
manding work, as most of the daily wage options arel they are confronted with lots of
problems to earn their livelihood which often otdgves begging.

People who have migrated recently or who are Itithg in not legalized settlements face
additional problems because they mostly cannotsacaey governmental schemes in their
present settlement, since they do not exist irotheial records. It takes a long time and often
also bribes to get a legalized status to be abdedtess social security schemes like pension or
ration cards in their new settlement. Without asdesration cards or pensions the required
money to purchase provisions increases considexahigh further stresses the household’s
economic situation and makes it more difficult taka ends meet (N. Sudhakar). This aspect
could be confirmed in the sample. In Bashirbad wibe settlements are predominately in-
habited by recent migrants nearly no householddcaatess ration cards or other schemes in
Hyderabad. Some of the household still had acaessdial schemes in their home villages
but due to the long distances of often more thabk2( they could not make use of those.
Therefore it can be confirmed that recent migramtdlegal settlers possess less abilities to
buffer dire financial situations when compareddnd term settlers with recognized status as

found in Anna Nagar/ Indiramma Nagar.

A further set of household related problems inflieg the nutritional situation and the health
of the household members can be found in the hold@ncome and expenditure as well as
in issues of knowledge, education and awarenesartt®anutrition and health or in existing
adaptation and coping strategies. Many low-incomgskholds suffer from high debts which
are often caused by lacking knowledge of sustagnhblsehold economics or lacking con-
siderations of future developments. Economic plagns often not well developed and ex-
tremely difficult to start in tensed situations. ttiut the debt burden or high expenditures for
alcohol or other drugs which are quite common, nmstincome households would be able

to manage at least their basic nutritional neddsan be stated that many households do not
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suffer from income induced problems as the printayse of their problems; they rather face
problems due to their expenditure. Especially edpares for alcohol and drugs tend to rise
over the course of time and in addition the houkBhiancome often decreases because the
addicted person cannot earn as much as s/he cetddeb Addiction leads to deteriorating
health and besides increased expenditures forigaots and lesser income, it also increases
health related expenditures. It could be frequenltigerved in the samples that there are many
households suffering from alcohol addiction, in imo@ses from the male members. In some
cases more than 50% of the household’s income p&sdson intoxicants, which makes it
extremely difficult to provide for the householdasix needs. Addiction problems influence
the household’s financial situation from varioudesi and also tend to deteriorate the house-
holds social status and the intra household relatidMost cases of household violence and
abuse can be attributed to addiction problems. @&uohi problems have two sides which need
to be considered and make it difficult to targedsin problems. On the one side addiction can
be the cause of financial and nutritional problemaggravate existing problems in the course
of time, but on the other side it can be used stsategy to deal with nutritional stress or hun-
ger (V. Usha Rani 04.10.2011). This dealing is @firse extremely unsustainable but often
intoxicants are used to either suppress the feeliriginger or eliminate and damper the indi-
viduals sensibility towards the tensed living sitoi. The ratio of addicted persons to income
earners is also very important to determine thesbbalds’ vulnerability in regards to changes
in nutritional supply. Households in which the gipal earner has addiction problems and
where no other income is available face bigger lerab than households who have diversi-
fied sources of income, even though there maylasoroblems caused by addicted members,
but the ratio of the income spend on intoxicantsegaconsiderably between these two sce-

narios.

A lack in general income or a lack in income aua#ato be spend on nutrition leads towards
the establishment of nutritional patterns focusadte gulping of calories mostly found in
rice. Here rice is often only accompanied with dnaahounts of low priced vegetables or
spices which can be diluted to a sour/ spicy seambhar) which adds taste and allows for
the consumption of comparatively huge amountsaaf. iOften only rice with pickles or tama-
rind juice is consumed which fills the individuaBsomach and satisfies its feeling of hunger
but the polished white rice contains barely anyiants besides carbohydrates, which leads to
severe malnutrition over the course of time (Swpf$.10.2011). In addition on the long run
this nutritional pattern is aggravated by a frequack in economic planning. In many house-

holds the daily surplus (if available) is not savedtimes of need like illness or rainy days in
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which employment options in construction sites soarce and therefore no earning is possi-
ble, it is often spent each day on small relativauties like (expensive) meat products or al-
coholic beverages, cigarettes and the like (P. paustani 29.08.2011). In September 2011 for
example one kilogram of chicken costs approximai®ly Rupees and one kilogram of mut-
ton around 200 Rupees (Prakash 29.09.2011), whigbry expensive when compared to the
average daily wage of a male laborer of aroundRB0Pees or the price of staple food items.
In the same month one kilogram of rice (sonama¥e@s 30 Rupees, of toor dal 62 Rupees,
of onions 16 Rupees and of tomatoes 8 Rupees (walnation, confer appendix). This kind
of expenditure pattern could be confirmed in maases of the sample and as understandable
as it may be to sometimes afford special items, ¢theates many problems if due to these no
emergency backup is available to cope with shorétchallenges like days without employ-
ment. To afford short time luxuries unfortunatelea goes hand in hand with the need to
compromise with everyday food supplies. Furthermtre rare consumption of high amounts
of protein rich or greasy foods in a nutritionaluation which can be characterized as mal-
nourished leads to mal-absorption and gastro-inegtroblems because these food items can
no longer be digested properly when the whole syssealready weakened by a lacking gen-
eral food supply. This expenditure and nutritiopaltern can be attributed to a lacking
knowledge of economic planning and nutritional iegments and also to a lacking awareness
about the future implications of ones actions.

A lacking knowledge or awareness can also oftealdserved when it comes to the used food
basket, which is often limited to the same low @digtems. Certain items like carrots or cab-
bage for example can be equally inexpensive inoselst they are often avoided because the
women do not have the required knowledge how t@aree these items (P. Pushpa Rani
29.08.2011). Similar facts can be stated for teparation of more healthy foods like millets,
whole grain cereals or unpolished rice varietiesoseh preparations are unknown to the
women but who often knew about their nutritionahékts (Ja & Ka 16.10.2011). It was ob-
served that varying degrees of knowledge and awaseabout nutrition, health and economic
planning where existing within the sample. The nubeeeloped their living situation was and
the more educated the household members werendhe they were aware of relations be-
tween health, nutrition and economics but stilinost cases they were lacking the required

means to apply this knowledge in their daily litgians.

Persistent malnutrition, even only a slight oneises a huge variety of diseases and leads to a
deteriorating overall health situation which dese=athe life expectancy considerably. Early

marriages and pregnancies in teenage years drgusttd common and especially in combina-
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tion with malnourishment create lots of health sishr mother and child. Especially the
health and nutritional situation of women affedts future generations because malnourished
mothers give birth to already malnourished childndnch have less chances to develop age
appropriate due to their often bad general heaitidition at birth. Furthermore malnourished
mothers cannot breastfeed the infant in sufficeenbunts so that child malnutrition is aggra-
vated which leads to retarded development in vardrgrees and manifestations. Knowledge
about the relations of health and nutrition is ftacking and sometimes diseases are attrib-
uted to witchcraft or other supernatural influend&ile this may give the individual an ex-
planation, it also takes the responsibility for ‘'snewn life and its development away from
their scope of action (Supriya 05.10.2011; P. PadRani 29.08.2011). In the sample the ex-
istence of health problems could not be provedataitl because no medical examinations
were conducted but through observations it couldagmessed that many people have aged
prematurely and often have smaller height thanatberage. Especially women were often
quite thin and one could see that they face afltérmsion in their daily lives. Many children
also appeared to be (slightly) stunted and undghweiccording to their age, but the extreme
obvious signs of hunger or malnutrition like blaht#omachs or extreme meagerness could
not be observed. This gives hints towards the d@egnel severity of malnutrition which could
be observed in the settlements. Outright starvaironunger could not be observed, but mal-
nutrition driven by a lack in proteins and vitamigigove all can be observed in varying de-

grees in all interviewed households.
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4.  Conclusion: Does Hunger return back to urban Inda?

The main aim of this study was to assess the feodriy status of urban low-income groups
in two different localities in Hyderabad and answex question if hunger is returning into the
urban areas in the context of rising prices. Itlsarstated that hunger does not return to urban
India, because hunger was never gone and theredoreot return. Hunger in urban areas has

changed its appearance and its face, urban hungéen invisible but nonetheless persistent.

Beginning in the 1970s urban hunger changed itsfesation and became less and less visi-
ble and recognizable. The images of starved antedgseople could no longer be found fre-
guently in urban areas and the focus in the disonssf hunger and starvation moved to the
rural areas where extreme cases of hunger andagtanare still found and not deniable. Ur-
ban hunger instead appears in form of protein at@smn malnutrition and only in rare cases
idealized cases of starvation can be found. If andstional supply is continuously at the
edge of hunger, but due to the frequent availghdaitsubsidized rice and other carbohydrates
still dangles around the minimum calorie requiretagthe nutritional problems become in-
visible for the general view which scratches otilg surface. If whole groups of society have
to manage with limited nutritional intake the whlepulation develops criteria of malnutri-
tion like stunted growth, slim figures and chrodiseases. Therefore it can be stated that if
“everybody looks the same” it gets more and moficdlt to either recognize this as a mal-
nutrition induced derivation from the norm or tesemawareness within the society that there
are severe problems of hunger or lacking nutrifico@ply existing. Nearly every person be-
longing to urban low-income groups faces varyingrdes of chronic malnutrition and it can

be stated that food security could not be achideethese groups.

The supply with staple foods like rice may haverioved a little due to the availability of the
PDS scheme but this only works as a kind of veiltf@ severity of the existing food insecu-
rity in urban areas. The governmental schemes aayrather nutritional or economic sup-
port measures are at the moment extremely limiefieir range, do not reach the poor prop-
erly and do not target the causes of chronic fosédurity. Instead they take the edge off the
hunger and manage to keep the problem out of fighiuse due to the availability of a
minimum in calories for most urban low-income grsupis managed to keep them alive
without blatant signs of hunger. The concomitaralifieimpairments people suffer in the
course of continuously lacking intake of essentigtients are often delayed in their visibility

and can easily be attributed to other externabfadike the unhealthy environmental condi-
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tions and the like. The side effects of malnutritieccur and increase insidious and hidden,
they only get visible after prolonged exposure stadt to be undeniable only when they have
crossed a certain threshold.

The extremely rising prizes for food and other eoner goods since 2007 have of course
aggravated the food insecurity of many househahdsiacreased the occurrence of malnutri-
tion but they did not reintroduce the problem. Rariore the price rises may have led to
food insecurity in households who managed to bel feecure beforehand, but this was not
evaluated in this study. Of course economic fadtditaence on the food security situation of
households and of course did the rising prizeomhination with a general economic down-
turn increase the exposure to food insecurity amthér diminished the access to food items.
But in general the influence of rising prices was as high as it was expected. This does not
necessarily be a promising sign; it furthermore barexplained by the already extreme low
food security status most urban low-income groupd to face beforehand. Most compara-
tively higher priced items like animal productsvegetables and pulses in amounts issued by
nutritionists had been out of the food basket lefand due to the continuous exposure to
lacking purchasing power and food supply the hoolsishadjusted themselves to still afford-
able food patterns. Urban low-income household lsavvived in food insecurity by adapta-
tion to little food intake and various strategieslimit their expenses by skipping meals or
meal components which was aggravated by the gempeiad rise. Especially households
which are in dire financial stress like househald ill or addicted members, women headed
or all female households or elders and single woarenextremely vulnerable to changes in
market prices. These household are now often aedge of collapse. Due to the constant
threat of food insecurity which has always beers@mé in the last years many households
have already burned their savings and tangiblesassel are left without any financial scope
to buffer the rising prices. It can be stated that price rise influenced the nutritional situa-
tion of urban low-income households but rising esiare not the only factor which is to
blame for the decreasing of food security and tbesiptent malnutrition. There are other
equally or even more important influencing facttiran the mere market price of food items

which should not be denied.

The expenditure pattern which could be observasany low-income households is marked
by a considerable lack in economic planning, wHedds to increased food insecurity, be-
cause most financial buffers are exhausted. Addigroblems, high expenditures for wed-
dings or modern amenities coupled with little awass about future implications of these

decisions lead to indebtedness and therefore dectha financial means available to be spent
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on nutrition or health. For most low-income houddboofficial structures like banks and
loans are not accessible, they rely on informal eydenders who often demand exorbitant
interest rates and pressure their clients a ldtthHmre are mostly no other means accessible to
ease the financial crisis. It can be stated thathfe majority of urban low-income households
expenditure induced problems are much more relawant lacking income or even the rising
prices. Often food security is threatened by altshoand the like in a much higher extend
than by increasing prices for food items. Lackingaeeness and knowledge about economic
planning, nutrition and health are one of the npaoblems which lead to persistent malnutri-

tion.

Different sections within the urban low-income goeuface different problems or perceive
their problems differently. On an objective viewignant groups living in non-legalized set-
tlements like in Bashirbad face more severe problémn most of the households living in
more developed and recognized settlements like Ategar/Indiramma Nagar. Concordant
with increasing living standard and education #eawareness for problems related to nutri-
tion and health increases and the individuals sgtnaassessment gets more congruent with
the findings of an objective assessments. One npagdriem when trying to evaluate the food
security and nutritional situation is the divergerietween the individual's assessment and
objective criteria based on nutritional guidelinBsie to physical and mental adaption to lack-
ing availability or affordability of certain itemsr amounts of food, the individual may ex-
press satisfaction with nutritional supply whichnsufficient in regards to nutritional proper-
ties and therefore a nutritional pattern based amutrition is perceived to be normal. These
individual perceptions need to be questioned ealitic otherwise they will only contribute to
the assumption that urban hunger is overcome atitefuveil the existing rampant food inse-

curity.

Increased education and awareness building in gwatibn with applicable suggestions
which are based on the everyday problems of lowsme households and targeted at actual
implementation would definitely lead to an improvewlritional situation. When awareness
and planning would be improved, many householdslavba enabled to manage a sufficient
nutritional supply, even with their income of todais finding shall not be misunderstood
as putting all the burden and fault for the peesise of malnutrition to the affected house-
holds but a certain amount of personal responsilinnot be denied. But nevertheless it is
the duty of the Indian government to ensure th@@romplementation of existing poverty
alleviation measures and their adjustment to theahmeeds of the 21century. Improved

and fair wages and monitored prices as well asatucprograms matched with the needs of
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the low-income groups would help to promote foocusity. It is and remains the responsibil-
ity of the government to ensure the basic rightglvlare granted in the constitution of India
to all its citizens, especially to those often facmultiple discrimination or hardships due to

their economic situation, their gender or caste.
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Appendix

Pictures and Graphics

Picture 5: Fruit vendor selling (overripe) banamadnna Nagar

Picture 6 (right): Urban Health Centre in IndiramNgar

Picture 7: Children having Lunch in Indiramma Nagar

Picture 8 (right): Women sorting rice, Indirammagdga(picture Christoph Dittrich)



Picture 9: Waste disposal site in Indiramma Nagar

Picture 10 (right): Water delivery by water tankediramma Nagar

Picture 11: Women sorting black lentils, IndiramNegar (picture Christoph Dittrich)

Picture 12: Women consuming Lunch which only cdassi$ Rice with a small amount of Dal
(lentil soup) in Indiramma Nagar



Picture 13: Vegetables used for lunch preparatimwang the little quantity and poor quality
available for a household of 4 members, Indiramragdx

Picture 14 (right): Vegetables for sale in a kirahap, Indiramma Nagar

Picture 15: Snack items for sale in a kirana shagiramma Nagar



Picture 17: Clay hearth for cooking, NCL Colony Bialsad



Price development for selected food items
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Graphic 7: Price development for selected item&a(dallection Sarah Nischalke (2007-2009)

and Frauke Bergmann (2011))




Questionnaire

Food Security Situation and Food Borne Diseases

Survey 1
Sept / Oct 2011

Panel Identification

Date: Name:
No:

Area/ Village:

Mandal/ Municipality:

District:

Selection of Interview partner (female head of houwshold, wife of head of household)
Interviewer InstructionTry to interview the (female) head of the housghol

Namaste, my name is Frauke. | am from Germany. Wanking for the Project “Sustainable
Hyderabad” which is concerned with food supply aedlth. My research is aimed at getting
an overview of the food security and health sitwatn Hyderabad . | am interested to learn
about your consumer behavior, your attitudes hegtoblems you may have to face to
supply your household with food. The informatioruynay give, will help me to identify
certain problems and consumption patterns relateditrition supply and health. The results
of the entire survey build the basis for the depsient of pilot projects for improvements of
nutritional and health situation.

Of course, | will treat your information confidealtiand it will not be shared with other
people. The data will only be used in aggregateyaod name will not be mentioned in any
stage of the study.

If there are any problems or clarification issy#sase contact Ms. Frauke 8978110636.

| would like to start the interview now. If thereeaany questions which you feel are to
personal or you feel uncomfortable answering, fiessl to refuse answering. | very much

appreciate the time you take to assist me in ngares.

Interviewer InstructionNote the respondent’s sex: Female Male o




I: Information

1. Household size

Please tell me, taking all people who live in Number
this household (including men, women and
children), how many members are there in
your household? 15-60 years
(By household | mean all the people who usually * Men
live in this house and eat from the same kitchen
as you do) Over 60
years
« Women 15-60 years
Over 60
years
) Boys
e Children
(under 14 Years)
Girls
* Total
o Refuse
2. What is your living space situation like?
2a. o Owned o Rented o Squattered o Refuse Other:
2b. Size: Number of sleeping rooms:
3. How long have you been living here?
-- oDon'tknow o Refuse
4. Would you please tell me the last month income ofeh wage earner?
Interviewer instructionif respondent does not know exactly, he/she sistithate
oMonthly income Wage earner 1 (Rs.): oMale oFemale relation
oMonthly income Wage earner 2 (Rs.): oMale oFemale relation
oMonthly income Wage earner 3 (Rs.): oMale oFemale relation
oMonthly income Wage earner 4 (Rs.): oMale oFemale relation
oMonthly income Wage earner 5 (Rs.): oMale oFemale relation

o Refuse



5. Other non wage monthly income of your household #e from renting home, agriculture, pension
etc.)?

o Other monthly income (Rs.): o Don't know o Refuse

Please specify source:

6. What are your households overall monthly expenditues on the following items?

Item Amount (Rs)

Food/ Nutrition

Rent/ Housing

Electricity
Transportation . .
P Public Private
Education of Children .
Private Government

Pan, Tobacco, Intoxicants

Savings

Leisure Activities/ Mobile
Phone

Clothing and Footwear

o Don’'t know o Refuse
7. Did you have any special expenditure within the lasyear (medical treatment/ marriage/housing etc.)?

o No o Yes, amount (Rs.) o Don't know o Refuse

If yes, please specify:
8. Are you able to meet all your needs?

o No o Yes o Don’t know o Refuse

If No, please specify reason:

9. How is the employment situation of the wage earne?s

Daily Wage Government

Person Secured
Labor Programm

Wage earner 1

Wage earner 2

Wage earner 3

Wage earner 4

Wage earner 5

o Don't know o Refuse



10. Does their employment situation change within a ye&

Person

No

Yes

What Changes, please specify

Wage earner 1

Wage earner 2

Wage earner 3

Wage earner 4

Wage earner 5

o Don't know

o Refuse

11. What is the most difficult time of the year for finding employment?

o All are same o Summer

o Rainy Seasono Winter o Don't know

o Refuse




lI: Food availability

1. Where do you get your food from?
Please tell the 3 most frequently used sources.

Supermarket

Kirana Shop
Street Food Vendor (mobile)

Street Food Vendor (sationary)

Bazar/Market

Public distribution system

Own Production

Other: o Refuse

Interviewer Instructionif street food vendor was mentioned continue gitestion 2.
Otherwise go to question 5.

2. What product do you buy from street food vendorsegularly?

Vegetables

Fruits

Snack ltems

Ready-made Foods

Other: o Refuse

Interviewer Instructionif ready-made Food/Snack Items were mentionedraentvith question 3.
Otherwise go to question 4.

3.  Are you concerned about the quality/ safety ofneparation of the food you buy?
o Yes o No o Refuse

4. How often do you buy from street vendors withira week?

o Every Day o 5-6 times o 3-4 times o 1-2 times o less than weekly

o Don't know o Refuse

5.  We would like to know more about your consumer éhavior.
a) How often do you buy fresh/ perishable food items ithin a week ?

o Every Day o 5-6 times o 3-4 times o 1-2 times o less than weekly

o Don't know o Refuse



b) How often do you buy dry/ nonperishable food itemsvithin a week?

o Every Day o 5-6 times o 3-4 times o 1-2 times o less than weekly

o Don't know o Refuse

6- Do you have sufficient storage facilities in regyds to size?

o Yes o No o Refuse

7. Do you have sufficient storage facilities in reayds to safety (dry, secured from animals etc.)
o Yes o No o Refuse

8. Do you have a cold storage?

o Yes o No o Refuse

9. Do you have a land plot/garden?

o Yes o No o Refuse

10. Do you produce any plants for food consumption?
oYes o No o Refuse

Yes, please specify: -

11. Do you raise any animals for food production?
o Yes o No o Refuse

Yes, please specify

12. Do you benefit /take part in social welfare prgrams?
Multiple answers possible

None

Aganwadi Centre

Midday Meal Scheme

Pension

Ration Card
Food for Work

Housing Scheme

Other: o Refuse




13. What other sources (besides market) do you useget food?
Multiple answers possible

None

Own Production

Temple

Neighbors

Midday Meals Scheme

Anganwadi Centre

Community Kitchen

Other: o Refuse

14. What sources can you rely on, when you run oaf food or money?
Multiple answers possible

None

Family

Friends

Neighbours

Government program/ Pension

Money lender

Savings and credit

Religious community

Other: o Refuse

15. Do you try to spend less money on food items?

o Yes o No o Refuse

16. What do you do to spend less money while buying fd@
Multiple answers possible

Nothing/ Not Necessary

Buying bulk

Sharing with neighbors/ family

Buying lesser quality of goods

Buying only staple foods/ only rice or bread

Skip meals/ eating lesser amount

Produce on your own

Other: o Refuse




17. Have your expenditures for food risen in the last ¥ears?

o Yes, moderates Yes, extreme o No o Don’t Know
18. Did your income rise correspondingly?

oYes o No o Don’t Know o Refuse

19. What would you wish to be able to afford?
Please tell 3 most important wishes

Nothing more

Better Housing

Sanitation facilities

Higher amount of food

Better quality of food

Higher variety of food

Improved water quality

Health care/medicine

Transportation/vehicle

Home entertainment (TV, Radio etc.)

Other: o Refuse

o Refuse



lll: Food Borne Diseases, Nutrition

1. How many square Meals do you eat a day?
ol o2 o3
2. How do you take food?
o Men first o Women first o Children first o All together

o Refuse o Other:

3. Do persons stay hungry after taking food?
o Nobody o Everybody o Women o Men o Children
o Elderly o Refuse

4. Does everybody get the same kind/ variety of food?
Interviewer instruction same variety means all get the same meal conmp@ne

o Yes o No o Refuse

Interviewer instruction:If YES continue with question 6. Mo, go to question 5.

5. Who gets lesser variety of food?
o Women o Men o Children o Elderly o Refuse

6. How often do you eat the following items within a wek?
Interviewer instruction:If never is mentioned please ask how often #m it consumed within a month.

Times
Food Item Daily 6-5times | 3-4times | 1-2times | Never within a
month

Rice

Bread/ Cereal

Dal/ Pulses

Milk/ Curd

Egg

Meat (Chicken, Mutton)

Fish (fresh)

Green leafy vegetables

Vegetables

Fruits

Cooking Oil

Ghee

Spices, Chilies, Salt




Times
Food Item Daily 6-5times | 3-4times | 1-2times | Never within a
month
Sweets
Snack Items
Tee

Green leafy vegetables: amaranth, spinach, fenkgraeish leaves etc.
7. What is the reason for not consuming fresh vegetads$ and/or fruits more often?
oPrice o Storage facility o Time for preparation o Distance to market

o Taste o Don’t know o Other: o Refuse

8. What is the reason for not consuming animal product (Milk, Egg, Meat, Fish) more often?
Interviewer instruction Not each item is required daily.

o Price o Storage facility o Time for preparation o Distance to market

o Taste o Don’t know o Other: o Refuse

9. When do you manage to supply your family with suffiient variety and quality of food throughout the

year?

Season Yes No

All the time

Never
Winter

Summer

Rainy season

10. Where do you get your drinking water from?

o Tap water o Own well o Shared well o Tanker o Other:

11. What means of water purification are you using?
o none o boil ofilter obuy packaged o chloride

o other: o Refuse

12. Do you have access to sanitation facilities (toileetc.) and waste disposal?
o Yes o No oRefuse

13. Do you or your household members suffer any healthroblems?
o Yes o No oDon’t know o Refuse

Interviewer instruction:If YES continue with question 14.ND, interview finished.




14. What health Problems do you or your household memlye have?
Multiple answers possible

Diarrhea

Respiratory infection

Anemia

Low weight
Stunned growth

Skin diseases

Visual impairment

General weakness

Edema

Parasites

Other:

15. What do you think may have caused these health prédms?
Multiple answers possible
o Environment o Air pollution o Water quality o Fate o Food quality o Food amount

oAnimals/ Insects o Don't know o Other:

16. What do you do regarding these health problems?

oNothing/ Accept oGetting treatment olLearn to prevent oOther:

Closure of Interview

Thank you for sparing your valuable time!

Your answers will help a lot to get a better untberding of the nutritional situation in Hyderabad.

All the information you have provided will be keginfidential and anonymous and will be used foeaesh
purposes.
If there are any other questions, | would very mappreciate if | can come back to you.

Thank you very much.



Interviewed Persons

Table 1: Detailed interviews Indiramma Nagar

Initials Date Individual features

Ya. 15.10.2011 HIV positive widow

Ro 08.10.2011 Older women, owner of animals, donisoof nutrition
Ka 08.10.2011 Works in urban health center, darghitRo

Ja & Ka 16.10.2011 Women'’s group leaders

La 15.10.2011 Heavily drinking husband and hightsle

Re 15.10.2011 Produces bidis

Table 2: Detailed interviews NCL Colony

Initials Date Individual features

R. Ma 01.10.2011. High debts, incongruent quesame

B. Ve 01.10.2011 Extreme high debts, high expenett on alcohol, teen-
age children have to work

B. Ye 01.10.2011 Male, has an disabled son (mudengentally retarded),
street food vendor with some chickens and vegetable
plants

Bo 01.10.2011 Lost home in village due to floadisaf and mute daugh

ter




Table 3: Expert Interviews

-

Name Date Institutional Background

Mr. Prakash 29.09.2011 Former social worker in ANagar and Indiramma Nar
gar

Ms. P. Pushpa | 28.09.2011 Director of Ashritha, an NGO workinggashirbad

Rani

Mr. Tarek and | 28.09.2011 Social worker with Ashritha

Mr. Manoj

Ms. V. Usha 04.10.2011 Director of Sannihita, an NGO for woraed children’s

Rani rights

Ms. Supriya 05.10.2011 Former worker with Care dndiow works on food sect
rity and nutritional safety

Ms. Rama 27.10.2011 Member of the State Advisory CounciFood Security,

Melkote Founding member of Anveshi (Research Center for
Women'’s Studies)

Mr. M. A. 25.10.2011 Advocate and coordinator with Human Riglaw Net-

Shakeel work engaged in the right to food campaign

Mr. N. Sud- 25.10.2011 Oxfam India

hakar

Ms. Suneetha | 18.10.2011 Director of Sraco (Society for rural ker@ng and com-

Prasad

munity organization), a technical support organaat
working for 124 municipalities in Andhra Pradesh




