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Executive Summary

CARE Bangladesh, with the support from C&A Foundation, has been implementing a project titled

W, dzZA f RAYy 3 wSWridah POYBREBR @ T i KIKESdzZaAK /! w9 Q& VillaleNIi y S NJ
Education Resource Center (VERC) in two wards (Tongi and Konabari) of Gazipur City Corporation.
The overall goal of the project is to achieve enhanced resilience of targeted urban commanities

targeted institutions to prepare for, mitigate, respond to, and recover from shocks and stresses.
NIRAPAD (Network for Information, Response And Preparedness Activities on Disaster) has been
commissioned to conduct the baseline study and to develddamitoring and Evaluation (M&E)
framework for the project. This report describes the current situation of the project area in Gazipur

as well as presents a Monitoring and Evaluation (M&E) framework based on the finding of the study.

The first chapter focses on the background of the study, overall and specific objectives along with

scope and limitations of this study. Chapter two describes the study framework is in. It also contains

the methodology of the study including primary and secondary data callectools for analysis.

The third chapter describes the study area profile which includes demographic aneesooimmic

aAGdzr GA2y 2F DIFTALMzZNI / AGe [/ 2NILRNIGA2y S Ft2y3a GA
study was conducted.

Chapter four pesents the soci@conomic and demographic situation of the six communities of the
study area.The survey data reveal thamong 1,182 members of the households under the study,
684 are involved in income earning activities. Thmmolvement in the economiactivities is varied

o8 GUKS ylF{ddz2NB 27F &S iadver8lyadoynid @G pertentyoR the2 empl&/edl K A LID
household members work in formal sect@.g. garments or other factories or local officdsgarly

75 percent of the household members in thetteement on private land work in the formal sector
compare to about 40 percent of the household members in the settlement on khas land
(Government owned land)Among the studied households, around 22 percent are female headed.
Around 58 percent of the eployed female household heads workdarments or other factories
which is the highest among the employment options. Among the employed female head of
households living in the settlement of private land, nearly 90 percent work in garments or other
factories. Whereas, about 40 percent employed female head of households living in the settlement
of khas land work in garments or other factories or local offices and business hdtsgss.
encouraging to learn that only 9 percefi28 out of 318) households havevblved children in
income generating activity.

Overall, aound 72 percent of the surveyed houses have concrete floor. In the settlement on private

land 96 percent houses have concrete floor. Whereas, in settlement on khas land, 47.3 percent of

the houseshas concrete floor, 23.7 percent has wooden floor and 29.1 percent has mud floor.
rfyzad Tttt 2F (GKS K2 dza S anatue of iBdowderghip Daoofsintadel NINB & LI
with CI sheets. All of the households in the settlement on private |andel as thredourth of the

households in the settlement on khas land use pipe water. In the settlement on khas land,
commercial supplier supplies pipe water, whereas, in settlement on private land, land owner extract
ground water and supply to their temts through pipe line. They have to pay for water supply.

Overall,only 22 percent of total respondent househaldse sanitary latrine. About 34 percent of the
respondent households in the settlement on khas land use hygienic latrine (sanitary latrie or
latrine with ring slab). On the other hand, most of the households in the settlement on private land

iX



uses hygienic latrinegdverall, aound 37 percent of the surveyed households experienced seasonal
inundation to their latrines. About 45 percent of th@useholds in the settlement in the khas land
get their latrines inundated whenever it rains heavily. Compared to settlement on khas land, fewer
households of the settlement on private land experience inundation. Also, all of them share their
latrines, athrooms and kitchen with a numbers of neighboring households.

The disaster vulnerability and level of resilience of the studied households and communities are
analyzed in chapter five. Communities are exposed to flood, earthquake and few other locdkshaza
The major local hazards which are common in all conitiasn are water logging, fire ral
environmental pollutiondue to mismanagement of garbag€o cope with the shock, communities

rely on natural, physical, social, human and financial capitals; tamdries from community to
community. Social capital which refers to social bonding and linkage is generally poor; however,
communities in Medical Slum and Baimail Nadirpar (the two settlements on khas land) are
marginally better in terms of social capitélevel of education of the responder{ebout 78 percent

lack any formal educationindicates low levels of human capital among the communities. The
monthly income of the household varies from monthly 3,000 Taka to 20@QK)dMhe median income

of the communities is 1200@k. with the mean income close to 14,00K. (13,859.18k. and income

of 758h percentile is 15,00@k. Howeer, most families (55.7 percentlo not have stable income
which greatly redoes their resilience. Around 73 percdmiuseholds hveno outstanding debt but

only 25 percent hoseholds have some savings. The average savings and loan per household is
7,590.91tk. and 12,467.53k. respectively. Although the communities are exposed to hazards, they
are not much preparedness. In manysea, they are aware of the disaster risks; however, in
practice, they do very little to minimize those risks. Very few people have contact numbers of
emergency assistance such as the fire service or ambulance service. Only arqerdetftof the
househotl keeps dry food to meet emergency; less tharpgfcenthouseholds has portable cooker

or keeps sandbags and water in their houses as a part of disaster preparedness. Pelgehtof

the population participated in mock drill on earthquake and fire tiiglp The coping response
strategy d the respondent households include kimg loans from different sources, reducing food
intake, buying goods on credits, selling household assets (land, production equipment) and migrating
to other places.

Chapter six dscribes the scenario of women empowerment within the studied communities. In the
d0dzRASR O2YYdzyAiArSazr ¢2YSyQa | O0O0Saa (2 &aSNWAOSa
collecting water and there is not adequate supply of water to meet theiydakds. Also, women

and girls suffer acutely to access sanitation facilities. The survey reveals that accessing primary
health care services in the targeted communities are higher compared to many areas in Bangladesh
which is 73.3 percent. However, th@iccess to necessary information is low, which is 26.1 percent.

Women from around 40 percent respondent households have access to training relating to accessing

credit services provided by NGA@y/ f & HH ®0o LISNOSyd 62YSy LI NIAOALIN
18.9 percent in GANGO committees and 23.3 percent in income and skill development forum.
However, during the survey, no respondent mentioned about their participation in DRR platforms.

Increasingly women are playing decisimaking role in both the farty and community. 83.3
percent women can spend money for treatment during disaster or in normal times without
consulting any other members of the household. Women can go to market, hospital, school, or other
public places easily to support their familytorearn money, but they still cannot make decision on
their own to go out for their entertainment, networking or any personal work. Zdefcent can

X



make decision on temporary migration which is hinder to achieve resilience besaosgimes it is
required as survival strategy or to find employment opportunities. Survey shows that almost 57
percentwomen can take decision not to stop schooling of children to cope with loses of disaster.

Violence against women is widely prevalent in the community. Domegilence and harassment in

the form of eve teasing are most commanreported by 77.1 percent and 68.9 percent of the
respondents, respectively. However, hardly any protection mechanism has been reported to stop
violence againstvomen in the communities.

The institutional arrangement regarding disaster management in the study area is discussed in
chapter seven. City Corporation Disaster Management Commitegain coordinating body for
disaster management mandated by the Disaster Management Act 201Ztisoybe formed.
Therefore, the City Corporation could do very little mobilize necessary human resources or develop
skills and expertise in disaster management and climate change adaptation. The prospective
members of the committee, such as, CEO and thenbers of the City Corporation are well aware of

the hazard risks.

Tongi Fire station, which is a Grade A fire statlmaying a Senior Station aféir, more manpower

and vehiclesserves a densely populated large catchment area that includes whole ofdhgi
Thana, Borobari on the north, Ashulia in the west and large parts of Uttara (Uttarkhan and
Dakkhinkhan) in the soutiTheareas are mainly industrial area Three communities (Medical Slum

and Uttar Tetulltola and Dakhin Tetultola) of tB&RUPproject are very close to Tongi Fire Station.
The other three communities of the project (Baimail Nadirpar, Baimail Pukurpar and Baimail Hazir
Colony) get firefighting support from Gazipur Fire Stati@@rade B fire Stationhaving less
manpower and equipmenbut this fire station is located at some distance from the project area.

Chapter Eight contains concluding remarks. It highlighted the fact among the targeted six
communities, four are located dkhasland andthe other two are on theprivate landand explaned

that to achieve its goal, the project has planned to pursue three object\epreparedness for risk
YEYF3ISYSyld i K2dzZaSK2fR YR O2YYdzyAlGe@I AAO0 62YSy
NBalLRyaArgSySaa (G2 O02YYdzyAdraSaQ ySSRao

The targetedcommunities are located in urban areas that featured with high density of human
created structure and population. The economy of this urban area is characterized by high degree of
commercialization. Compared to their rural counterpart, communities in piheject areas are
culturally more diverse and socially more fragmented and the general characteristics of their social
capitals are weak and ambiguous. People living there are exposed to a range of environmental and
health hazards because, in majority caseshelters of the poor households in the targeted
communities are on polluted land close to industrial facilities, waste dumps or contaminated
watercourses. Fire and water logging are the major concern for thehecess of the poor and
extreme poor houseblds in the targeted communities to water, sanitation, medical care, shelter
and power supply is distinctly limited as well.

Therefore, efforts for enhancing disaster resilience for the communities should focus on raising
O2YYdzyAGASAQ NNagh COCEKANEayidS dhidreno farémy . Rimproving service

I OFAfFrOoOAfAGE OUGKNRAAK AGNBY3IGKSYyAy3d (GKS aSNIAOS
establishing garbage disposal system (through infrastructure construction and improving

O 2 Y Y dzy A ibayé&dis@osaRpractices) and promoting protection against gender based violence
(through mass education and settjrup community based mechanism).
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Chapter One
Introduction

1.1.Background

CARE Bangladesh, with the support from C&A Foundation, has been iempilegna project titled
W, dzAf RAYy 3 wSaaft A SBROBthraugh itsipditBer drgdiizatign Vitlage2 Bddication
Resource Center (VERSice November, 2014. The projegperatesin two wards (Tongi and
Konabari) of Gazipu€ity CorporatonThe @SN} £ f 3I21Ff 2F GKS LINB2SOi
resilience of six targeted urban communities and three targeted institutions, reaching a total of
8,000 individuals (directly and indirectly) who can prepare for, mitigate, respond to, and recover
fromshddl a 9 ai0NBaaSaé¢d ¢KS ALISOAFAO 202S0iGA0Sa 27
A 8,000 urban individuals (direct 2,000 and indirect 6,000) in six communities have enhanced
resilience strategies to prepare for, mitigate, respond to and recover from shocks and
stresses;

A 300 poor and extremely poor women in the six targeted communities are empowered to
become better risk managers at the household and community levels, influencing decision
making related to Disaster Risk Reduction (DRR); and

A Enhanced capacity and responsivenegshree targeted institutions to provide services to
the communities to prepare for, mitigate, respond to, and recover from shocks and stresses.

The project focuses on urban disasters and the vulnerability of poor and extreme poor community
living in urlan areas. In particular, it acknowledged that Gazipur City Corporation which is prone to
flooding and wateflogging, earthquake as well as urban fire; and seeks to build resilience in three
focused areag; a) Resilient household and community b) Women Ewgronent c) Institutional
capacity building. Under this project, approximately 8,000 urban individuals (direct 2,000 and
indirect 6,000) in six poor communities are selected for the purpose of disaster risk mitigation and
women empowerment. As well, the pext will facilitate Gazipur City Corporation Disaster
Management Committee antio fire stationsat Tongi and Gazipwnder the department of Fire
Service and Civil Defense (Fp&ihanceaheir capacity foraddress the disaster risk more efficiently.

To understand the current situation of the project are@ARE has planned to conduct a baseline
study at the onset of the projeciTherefore it commissioned NIRAPANetwork for Information,
Response And Preparedness Activities on Disaster) to conduct gedirteastudy and develop a
detailed Monitoring and Evaluation (M8:.framework for the project. This baseline data will provide
key reference to assesachievements of the project againte expected outcomes and impacts
throughan independent evaluationtédhe end of the projecperiod.
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1.2. Objectives

Overall objective of the baseline exercise is to assess the current situation of the project area where
CARE and project partner VERC will be carrying out interventions over the next three yearg. Also,
seels to developa detailed Monitoring and Evaluation (M&E) framework based on the outcome of
this study.

Specific objectives of the assignment are:

A To collect andanalyze primary data relating project log frame indicators to draw the
baseline benchmark siaion of six targeted urban poor communities and three institutions;

A To understand the existing vulnerabilities, capacities and opportunities otdnemunity
dwellers specially women at household, community and institutional level for building their
resiience;

A To collect and analyze current information on knowledge, attitudes and practices (KAP) of
targeted population regarding disasters and disaster risk reduction measures;

A To understand the present household level risk reduction strategies and pradtices
respond to shocks and stresses;

A To know the existing gaps and resources at targeted institutions to perform their duties to
mitigate and response the shocks and stresses as per their mandate.

1.3. Scope and Limitations

Scope of the baseline study includedinpary data collection through household questionnaire
survey as well as consultation with different stakeholders including girls, boys, men, women, service
providers and Local Government body to know the baseline condition of the selected communities
on airrent and potentialdisaster risk At the initial stage of the study some influential people in
Baimail Hazir Colony did not allow the survey team to work some parts of the community. Therefore,
to avoid conflict with influential members of the communitiie sampling was recalculated and the
study covered only one of the three partd that community.Gazipur CCDMCyst to beformed. It

puts constraints on the research team to identify the actual working mechanism of this CCDMC and
the challenges thattimight face to implement itsctivities. Information on CCDMC was collected
from CEO of the City Corporation.
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Chapter Two
Methodology of the Study

2.1. The Study Framework

The baseline study entails collecting primary data from field locations angzamglthem to draw

the benchmark for six targeted urban poor communities and three institutions as well as facilitate
the study team to develop a detailed Monitoring and Evaluation (M&E) framework for the project. It
required firstly, review and analysisfoproject documents e.g. proposal and log frame and
documents relating to context and area profile e.g. national policies and plan, statistics and census
reports. Secondly, it need accumulation of primary databoth qualitative and quantitative from

the field location tlrough household questionnaire survey and consultation with stakeholders
including girls, boys, men, women, service providers and Local Government body. Thirdly, it
required processing and analysis of data collected from the field lonatiodevelop the baseline

report and M&E framework. Methodology was developed in consultation with G&REPteam.

Conceptual framework of the study is graphically presented below
Methodologies, tools, processes, analytical framework

--- Sharing and
consultation

’ ‘ ' with and

feedback

Data from CARE
analysis

»

Key aspects

9 Geographic profile

9 Demography

9 Settlement pattern

1 Livelihood options

9§ Basic services

9 Social protection

1 Women Empowerment

9 WaSH awareness &
practice

9 Disaster vulnerability

9 Disaster coping

¥

Chart 1: Conceptual framework of the study
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2.2. Problem Framing and Scoping
2.2.1. The Study Team

A very carefultought has been given in forming the study team that includes individual members
having adequate professional expertise and experience of conducting similar studies for making the
team most effective to execute this assignment successfully. The team hoveevesists of
competent professionals in urban planning, women empowerment and DRR and CCA as well as in
research. The field level operations and data collection had been conducted by six research
associates (three female and three male). Before the fielttw the team received extensive
orientation on data collection tools and techniques by the NIRAPAD team. Task Manager provided
the necessary coordination in consultation with CARE officials.

2.2.2. Review of Secondary Information

In order to get insighinto the problem as well as understanding of the study areas and issues, an
FGGSYLWG 61& YFERS (2 NBOGASS (GKS | @LAflrofS &aS02yRI
documents and documents relating context and area profile. For the purpose ofrahiew,

following documents were collected:

A BRUPproject documents e.g. proposal, logical framework analysis and other documents;

A Documents on socio economic features of study areas e.g. demography, settlement pattern
and types, livelihood options, basiservices, social protection, WaSH awareness and
practice, disaster situation and trend, disaster vulnerability, disaster coping etc.;

A Policy and planning documents e.g. National Plan for Disaster Management, Standing Orders
on Disaster, Thematic Papers @" Fve Year Plan, Vision 2021, Hyogo Framework for Action
etc.;

A Geographic information of study areas e.g. geographic location, physiographic features etc.;

Secondary documents provided general overview on context and area, project activities, outputs
and outcomes; also helped to formulate an appropriate questionnaire and check lists for primary
data collection from the field.

2.2.3. Survey Design

Wellbeing Analysis document prepared for tB&RUP project was used as the basic household
database for theresearch. The target population of this research was the poor and extreme poor
households defined by the wellbeing analysis document. The research made use of probability
sampling in order to select the respondents for investigation. This helped us &ndbe necessary

data for the baseline with minimum cost and time. This study used structured questionnaires (SQ) as
a quantitative tool for collecting data.

The sample size was estimated to ensure the representation of all the indicators set foréhTiofh

The sample size was determined using the following formula considering 95 percent confidence level
with 5 percent level of errors. Considering this, 318 households were selected from the studied
communities.
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Formula
SS =Zp*(1-p)/c?

Where S is sample size, Z is Z value (1.95 for 95% confidence level), p percentage of picking a choice
(0.5 is used for sample size needed) and c is acceptable level of error (in this case 5%)

In determining number of samples from each size of the poor anceed poor households in
wellbeingdocument was considere@amples were collected using stratified random sampliitng
number of samples wadetermined according to the ratiof poor and extreme poor household of
the communities. From each community evenfourth household listed in wellbeing analysis
document was selectedtf the selected household wengnavailablehen the next fourth households
were selectedlf the list were exhausted before the requiredimbers of samples wereollected

then the list vas reorganized omitting the missing household and fourth household were selected till
all the samples were collected. The sample distribution is represented in the following table.

Table 1: Household No. and Sample Size by Communities

Area Communities Household Sample Size
Medical Slum 127 22
~=sircf Uttar .Tetultola 447 78
Dakhin Tetultola 442 77
SubTotal 1016 177
Baimail Nadpar 203 35
Konabari Ba?maﬁl Pukgrpar 492 86
Baimail Hazir Colony 116* 20
SubTotal 811 141
Total 318

* Baimal Hazir Colony is consisted of three pattstal number of Poor andExtremepoor householdsni this three
parts, put together, is516; this staly is conducted in one part of the communitywhichnumber of Poor an&xtreme
poor household$s 116.

2.2.4. Tools and Techniques Used

The research made use of both qualitatiand quantitative techniques. The quantitative part is
anchored in survey method following sampling techniques. A questionnaire was developed based on
literature review, analysis of the project proposal and logical framework and consultation with

BRUPteam. The questionnaire included structured questions, guiding notes and code sheets to
collect quantitative data from the randomly selected respondents. Qualitative method was applied
for the purpose of validation and cross check and reinforcing quantitatata. Checklists were

developed in close consultation witBRUP team to apply different qualitative techniques, i.e.

Interactive Group Discussion (IGD) and Key Informant Interview (Kll). All the required tools and
techniques were developed at the earlgage of the research.

2.2.5. Field Test of the Tools and Techniques

The developed tools and techniques were grounded in the study area (Medical Slum in Tongi and
Baimail Pukurpar in Konabari) for giesting. The study team conducted interactive group

discussion and household survey to receive the response of the respondents. The questionnaire and
checklists were corrected considering the field test outputs. Finally, a sharing meeting with CARE

BRUPofficials at NIRAPAD was conducted to finalize all dtlodstand techniques developed for this
research.
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2.3. Data Collection

2.3.1. Questionnaire Survey

Questionnairesurvey has been conducted with community people to understand tkeowledge,
attitude, practice andcapacityrelating resilience to deal wit hazards. Total 318 interviews have
been conducted for questionnaire survey using printed form. The respondents of the questionnaire

survey were poor and extreme poootiseholds of theBRUPproject area. Three team consisted of
six members (one female ammhe male in each group) carried out the fieldwork over rdags, from
18" to 26" April 2015.

2.3.2. Interactive Group Discussion

Interactive groupdiscussions have been conducted with community people in order to explore the
knowledge, practicandvuly SNI> 6 Af AGe FFOG2NR & ¢Sttt | a LIS2L} S
IGDs (one with men, one with women and one with childrdroth girls and boys) took place in each
community. Discussions were conducted applying a checklist, which provided gandrapecific

information about their knowledge, attitudepractice, vulnerability factor@nd capacityrelating

resilience to deal with hazards.

2.3.3. Key Informants Interview

Key informants interviews have been conducted with key stakeholders ofatygett institutions

(CCDMC and FSCD) in order to explore the technical and human resources available, vulnerability
FIOG2NAR +ta ¢Sttt la AyadAddzianzyQa OF LI OAGE (2 RSI
City Corporation, two with ward coselors of Tongi anddRabari and one with key persaf FSCD)

were conducted. Discussions were conducted applying a previously developed checklist, which
provided specific and vital information about the technical and human resources available,
vulnerabilii @ FIF OG2NAR a ¢Sttt Fa AyaldAiddziazyQa OF LI OA ¢

2.4. Data Processing and Screening
2.4.1. Quality Control Measures

The study team empmdsizedon achievingand maintaining the highest level of quality possible
throughout the performanceof the research. All collected, accepted and analyzed data in this
research had undergone specific quality control assessment. All data were critically assessed during
and after collection toensure the quality of the data. These assessments includedp@mdient
performanceaudits, data processing audis wellas external review of the tool and templates used

to collect the data.

At large, the data accepted for processing had passed through extensive screening process for
guality assurance based on impeetative and diagnostic analysis on the following criteria,

1. Precision

2. Accuracy

3. Representativeness

4. Completenessand

5. Comparability.
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Following data entry, all data had extensively been reviewed to identify all problematic andgniss
data points through cleaning and sample checking.

2.4.2. Data Processing and Analysis

The quantitative data was analyzed through statistical analysis. The quantitative data was processed
through SPSS Programme.olofor data entry and analysis as wehds the dummy tables were
prepared on the basis of indicators required. Qualitative data were crossed check against findings
from different sources and triangulated. The study team explored the possible linkages and relations
between different categoriesf data.

2.5. Report Preparation and Finalization

The draft report had been shared with CARE. After incorporating of the Initial feedbacks, the draft
report was presented and shared in a meeting participated by research team members, CARE
members and delgates from PNGO. The gap analysis was done through a detailed discussion during
the meeting. The final draft report was submitted to CARE for reviewing before final submigdston.
report containsseven chaptersBesidethe introductory and conading chaters andchapter on
methodology andorofile on study ara the report contain chapter on socieconomic condition of

the communities, household and community resilience, woman empowerment and institutional
capacity.Thoughdevelopment of M&E framework isne of the keyoutputs of this taskno separate
chapter was considered for thiBisteadthe framework is incorporated as appendix(Annex 2 in

discussion CARERUPteam.
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Chapter Three
The Study Area

3.1. Locatiorand Physical Features the Study Area

The study area is located in Gazip
City  Corporation. This  City

p=

T
Map 1: Location

RATION

of the Study Area

Corporation is composed of 57
wards that include BRUP project

area Konabari (ward 12) and Tondi
(ward 55). Konabari is located at

24°00'40.63"N and 90°19'18.84"E.

is situated by the Dhakalangail

highway, in northAwest corner of the

City Corporation. Tongi is located §
23° 53' 24" N and 90° 24' 21" E. It
at the southern part of the City
Corporation.

The study area includes
communities (Baimail Nadirpar
Baimail Puirpar, and Baimail Hazif
Colony) in Konabari and

three

three

t

1

DAAKA CITY CORPORATION caT

communities (Medical Slum, Utta

Tetultola, and Dakhin Tetultola) in Tongi. A key feature of the communities is high density of
population and built up area. Also, they are surrounded by heavy coraténir of industries,

factories, warehouse and trading installations. There are numerous roads and thoroughfares that
connect the communities to the highways, but within the communities, roads are very narrow and

poorly maintained. Furthermore, th
communiies are loated on landsclose
to industrial facilities, waste dumps an
contaminated water forces; as well
they are in low line grounds susceptibl
to water logging and flooding. In
addition, river Bangsai flows along thd

i

N

Settlement on | Ward | Settlement on Ward
Khas Land Private Land
E Medical Slum | Tongi | Baimail Pukurpar Konabari

Table 2:Communities of the Study Area by Nature of Lat
Ownership and Ward

Uttar Tetultola
DakhinTetultola

Baimail Hazir Colon:
Baimail Nadirpar

east within one km of the commuties in Konabari and river Turag flows along the west within one

km of the communities in Tongi.
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Konabart According to the WBA, the numbers @
total households are 203492 and 516 in the

three communities (Baimail Nadirpar, Baimg
Pukurpar and Baimail Hazir Colony respectively 00 -

extreme poor in these communities.

Communities in Konabari

Baimail Nadirpar Baimail Nadirpar (Nayapara) community is located at 24000B3N and
90°20'35.01"E (Google Earth). It is established on Government land (Khash land) beside the
Tangail highway at the west end of Gazipur City Corporation. It is bounded by Kodda baz
Bangshai River on east side and three bfiekls onnorth side. Total household number of th
community is 203 (Well Being Analysis).

Baimail Pukurpar Baimail Pukurpar community is located at 24°00'19.48"N and 90°19'52.7
(Google Earth). It is on privately owned land beside the Diiakayailhighwayat the west end of
Gazipur City Corporation. It is bounded by Pallid&idoffice, Arif College and Dhaka Tang
highwayon north, Kader market on south, Moddha Baimail on east and WakKbnabari on west.
As this settlement is established on private laitds managed by the individual owners of the lan

Baimail Hazir ColomyBailmail Hazir Colony is situated beside the DFEdagail highway on west
end of Gazipur City Corporation. This settlement is established on private land; and is manag¢
Hazi Nuul Islam who is the owner of the property.

Communities in Tongi

Medical Sluma Medical Slum is located at 23°53'39.30"N and 90°24'05.07"E (Google Earth). It
bounded by Dhakdymensingh Highway on West, Drug International on North, Aseantech Jan
Musjidon east and Tongi Thana on south. This community is situated just behind of the Tongi
Medical Hospital, that is why, the community is known as Medical Slum.

Tetultola community Tetultola community is located at 23°53'50.58"N and 90°23'41.49"E (Gc
Eath). This community is divided by two parts, Uttar Tetultola and Dakhin Tetultola. It is a p
Masimpur area under Tongi Ward of Gazipur City Corporation. For convenience the local peo
divided it into two sections, namely, i) Uttar Tetultola didakhin Tetultola.

i) Uttar Tetultola community- It is bounded by Shipahipara on North, Kolabagan on West
Dakhin Tetultola on South.

if) Dakhin Tetultola communitylt is bounded by Tongi Mill gate on Northwest, Uttar Tetultola or
North, Kdabagan on west and Zinnat Garment on South.

3.2. Demographic and Soceconomic Features of the
Study Area

3.2.1. Demography

Fig 1: Number of H hold in Konabari by welbeingand land
ownership

v
o
o

N

S

=
o

W
o
o

- mRich

| EMiddle

Lower-middle

% of Households

M Poor

Extrem Poor

Settlement onKhas land ~ Settlement on Private

Konabari. Most of households are poor an land

Nature of land ownership

* Baimal Hazir Colony is consisted of three patt#al number of Poor andExtremepoor householdsni this three parts,
put together, is 516; this study is conducted in one part of the community in whigmber of Poor andExtremepoor
householdds 116.
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In Baimail PukurpaB0.48 percentand 42.88 percent of thpopulation arepoor and extreme poqr
respectively; in Baimail Nadirp&B.42 percentof the people igpoor and 14.28 perceris extreme

poor; andin Baimail Hazir Colony commun#t@.51 percent poor and 34.88 percent extreme poor
(WBA, 2015)These poornd extreme poor peoplevork as day laborers, unskilled labor in the local
factories, van pullers, transport driver or assistant, petty trades (grocery shop and vending fruits or
vegetables) and house maid. On the other hamth people are, mainly, thewners of lands, shops

and transports.

Tongi According to the WBA, the number
of total households are 127, 447 and 442 Fig 2: Number of Household in Tongi by welbeing and land
the three communities (Medicalum, Uttar <00 e

Tetultola and Dakhin Tetultola, respectively
in Tongi. Most ofthe households in these
communities are poor. In Medical Slum,
34.64 percent and 13.00 percent of th
population are poor and extreme poor 000 00 = Poor
respectively; in Uttar Tetultala, 49.4rcent ettlement on khas land Settlement on private e 0%
of the population is poor and 36.46 percer —— Ownersh;:'”d

is extreme poor; and in Dakhin Tetultol

40.49percent of the population is poor anc
38.91 percent is extreme poor (WBA, 2015hese poor and extreme people are involved in
different occupations, such as, working in garment factories or textile mills, chain cooper, daily labor,
rickshaw and van putig, truck driving or transport assistant, petty business (shop keeper or vendors
selling vegetables, fruits or electronics items), textile workers and domestic workers. On the other
hand, rich people of the communities in Tongi are landowners, transpenecs or intermediaries

who control water and power supply as well as labor supply to the factories located nearby.

HRich
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o
=]
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3.2.2. Issue of Land ownership

Konabari Among the three communities in Konabari, digaimail Nadirparis locatedon khas land

and other tvo (Baimail Pukurpar and Baimé&lhzir Colonyare on privatdands In Baimail Nadirpar
settlement, many familiessomehow, were able to get holding numbers and are paying taxes for
their holdings(IGD in Baimil®&adirpar 2015) These families have buttieir houses there. Some of
these households, subsequently, have rented out parts of their houses. As noted above, settlements
in Baimail Pukurpar and Baimail Hazir Colony are on private property. Generally, the owners of the
land had constructed the hoes and rented them out. In few cases, some local entrepreneurs have
taken plots on lease agreement; then, constructed houses to rent out.

Tongi Three communities in Tongi are located kimasland. Individual households cannot own any
part of the land oficially. 39 people, including six women, have occupied the total area of land in
these communities WBA, 2015 Although, they did not have legal documents to claim their
ownership, they have built house and rented out that to other people. dadactolandowners

hope that because they have physical presence, one day they might be able to get the legal
ownership of the land. Until they get legal rights, the risk of eviction by the government remains
high.
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3.2.3. Service

Konabart In the three targeted communities all households have access to power supply (either

directly fromthe main power line or through extension from their la8dé Yy SNRE Q O2yy SOl A :
Baimail Nadirpar, people get water from tubewells. But they only have three tubewells, which is
inadequate to meet their needs for water supply. In other two communities the landlords have

installed submersible pumps to extract ground water to supply to their tenants. Costs are included in
housing rent.

Tongt The targeted communitiedive in informal and illegal settlements Therefore, the basic
services provided through the City Corporation, such as water, sanitation and power, are not
extended to these communities. Residents obtain water and power supply through commercial
suppliers. On average a halwld uses 18 jars of water per day for cooking and drinking, at a cost of
tk. 1 per jar. Households have to pay additionally for bathing or washing clothes. Sanitationifacility
these communitiess very limited. CARE had built three public latrinesMadicalSum throughtheir
earlier project interventions Community leaders mage and maintain these latrines. People use
them paying a fixed rate of service charge per use. Most of the male members of M#&dioal

Uttar Tetultola and Dakhin Tetultola monunities use open toilets on the drain. Women, being
concerned about privacy, usually, do not use these latrines during daylight hours. Instead, they use
them at night, or use plastic bags or potties, and latter dispose that in the main drain.
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Chapte Four
Demographic and Socieconomic
Profile

4.1. Household Population

Among the households surveyed for

Table3: Distribution of Household Population

the current study, the total population|"community name No. of HH| National
was 1,182 with an average of 3.] member average HH
members per households which i _ ' (Average) | size*
lower than the national average (4.5) Tong! Medical Slum 3.6
) g o Uttar Tetultola 4.1

Theae arethree persons with disability DakhinTetultola 36
in Uttar and Dakhin Tetultola and Konabari| Baimai Pukurpar 3.4 4.5
Baimail Pukurpar communities with ] Baimail Hazir Colony | 3
HH member eachThe ratio of male Baimail Nodirpar 4.4

d f | | ¢ Overall 3.7
and - female were —aimost eve *Source: BBS, HIES 2010, 2

throughout  the population

aIthough the numbers Of male are Fig 3: Distribution of the surveyed population by Age and Sex

slightly higher in each ofhe 708_22
communitieswith an exception in 65-69
. . . 60-64
Baimail Pukurpar in Konabrge 5559
distribution of population in the 50-54
45-49

respondent households suggests 1042

Age group

fewer children and old 3539 Emale
dependents and ample supply of 2’233 B female
young people to participate in fs"ig
economic activities.Majority of 10-14

59
Below 5

the people in the respondent
households falls under age grou
between 15 to 29 years. They ar

O

100 50 0 50 100

Distribution of population

11%

distinctly in the labor force age

group. Proportion of children below 19 is less compared to the national average.

4.2. Livelihoods
4.2.1.0ccupation of the HouseHds

Of the total1,182 members of the households under the studg4are involved in income earning
activities among which aroun&4 percent work in garments industrie&mong the income earning
members of the households living in the settlement of piévkand, nearly 3 percent work inthe

formal sector (e.ggarments or other factorieer local offices)Amongthe income earning members
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of the households living in the settlement on khas lastabut 40 percent workin the formal sector

(e.g. garments oother factories or local officeshe remaining0 percentof household members

are involved in the informal sector; and their occupations include paid domestic work, daily wage
labour and petty trad€fig 4)

Fig 4: Distribution of employed HH members by Occupation
100% 11 1
04 -
o 90% Domestic Work
g 80% -
€ 70u m Unskilled Labour (Brick Fields/
3] 07
£ Day Laborer)
° 60% - m Skilled Labour (Mason/
2 509 Carpenter/ Chain Kuper/ Driver)
3 m Petty trade
3 40% -
S 30%- m Service
o
X 20% = Medium and Large Business/
10% - Land Ownership
B Garments or Industrial Work
0% -
Settlement on Khas Settlement on Over-all
Land Private Land
Nature of Land Ownership

4.2.2. Occupation of thé&emale Headed Haeholds

Among the studied householdsyerall,around 22 percent were female headesbecifi8cally, lrout

25 percent and 19 percent of the households are female headed in the settlement on khas land and
private land, respectivelyfig 5) Nearly 50 percenof the female household heads pigipate in
economic activitiesMajority of the female household heads (57 percent) participating in economic
activitieswork in garmentfactories Among the female head of households living in the settlement
on privateland, narly 90 percent workn garments or other factories. The remaining proportions of
female head of households are involvedpaid domestic work or businesd/hereasoccupations of

the female head of the households living in the settlement of khad,lare more varied. About 40
percent work in garments or other factories or local offices and business houses. The rerB@ining
percent is involved in the informal sector; and their occupations include paid domestic work, daily
wage labour and petty trazl(fig 6)

Fig 5: Distribution of Female headed households Fig 6:Distribution of the Employed Female Household heads
100% 100% —— —
90% 00% —— 133 98 Domestic Work
80% -
" 80% 3 00 B Unskilled Labour (Brick Fields/
T 0% o 70% -
% 2 0% | Day Laborer)
< 60% 2 B Skilled Labour (Mason/
3 5% g 0% 7 Carpenter/ Chain Kuper/ Driver)
S 0%  Male headed HH g 40% - W Petty trade
5 30% -
. 3% B Female headed HH R o |  Service
20% 10% - ] )
10% 0% - B Medium and L:alrge Business/
0% Settlement on Settlementon  Over-all - (Iéi\r:g\gr‘?{gzrrsmzustﬁal Work
Govt.land  Privateland  Over-all Khas Land  Private Land
Nature of land ownership Nature of land ownership
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4.2.3 Occupation of Children (@4 Years Old)

Only about half of the children agedl@ yeargoto school Among theremaining children undethe
age group about 9 percenis involvedin economicactivities. Occupationsof the working childen
includegarments and Industrial worketty trade,informal workand unskied labor(fig 7 and 8)

Fig 7: Distribution of Children (6-14 Years Old) by Employment
Status and Community
100%
g 80%
% 60%
E 40%
0/
R 20% Employed
0% .
Govt. Land Private Over-all u Unemployed
Land
M Student
Employed 9.5 8.4 89
B Unemployed 39.9 37.8 38.8
B Student 50.7 53.9 523
Nature of land ownership

&

Fig 8: Distribution of Children Participating in Economic Activities by
Occupation

B Garments or Industrial
works
H Petty buisness

Informal workez
W Service
W Unskilled labor (brick

fields/day laborer/)
B Domestic works

4.3.Housing

Among the studied households, around 84 perce
pays rent for their accommodationsOnly around 16
percent of the respondent houselds live in their
own built housesAround 70 percent and 9®ercent

of the studied HHs lives irented houses in the
settlement on khas land and pate land, respectively
(fig 9) Apparently, migratedo these localities in the
early stage hadencroaclked vacant khas landand

constructedhouses.Many of them rented houses tg
those who came later. Only a few households ha

V€

built houses on the private land. They did it, maiimy,

120

Fig 9:0wnership and Renting Pattern of the Respondent
Households by Community
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agreement with the owner of the lanthat the cost of constructionwould be adjusted through

deduction from tte rent payment.

Nearlyall housesirrespective of the nature of land ownership of the settlemeihigyeroofs made
of CI sheetgfig 10) On the other hand, around 72 percent houses in overall have floors made of
concree. In the settlement on private land 96 percent houses have concrete floor. Wheireas
settlement on khas land, 47 Bercentof the houses hasoncretefloor, 23.7 percent has wooden

floor and 29.1 percenhasmud floor(fig 11)

% of households

Fig 10:Types of Roof of House of the

holds by C
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4.4, \Water and San#gtion
4.4.1. Water Sources

Around 88 percent of theespondent households deper@h pipeline supply as the primary source

of water. All of the householdsn the settlement on private land as welk three-fourth of the
households in the settlement on kh#snd use pipe wate(fig 12) In settlement on private land,
land owner extract ground water and supply to their tenants through pipe line. They have set up
taps in specific locationfsom where indvidual householdcollect water. Cost of the water suppis

built in their house rent.

Fig 12: Sources of water supply Fig 13: Provider of pipeline water
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In the settlement on khas land, commercial supplier supplies pipe Whget3) Similar to the land
owner, they haveset uppumps, pipelines and taps to supply water. Individual households either pay
monthly rentof taka 150 to 200 to collect water from tagvhich supply watefor specificperiods
each day alternatively, they coulget water at a set price ak. 1 per pitcher of water. It is to be
noted that both the flow of watefrom the tapsand the duration 6ésupply are mody inadequate.

4.4.2. Sanitation

Overall only 22 percent have
. . I Fig 14:Types of Latrines of the Respondents Households by
sanitary latrine facilitiesamong Community

the respondent householdsIn 100% 2
the settlement on khas land,nty 33; = Kutcha/ Open
about 34 percent of the 60% (
o, Pit latrine (without

respondent  households  useg ig; slabyring)

iAni H H i 20% M Pit latrine (with
hyglgnlc Igtnne (.sanlltaryatrme 20% clabyring]
or pit latrine with ring slab); 10% = Sanitary Latrine

whereas most of the households 0%
in the settlement on private land
uses hygienic latrine Apparently,
the khas land on which the
settlement has locateds low lying. Therefore, it is difficult for thewellers to esablished hygienic
latrine there(fig 14)

% of households

Govt. Land Private Land Over-all

Nature of land ownership
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The respondent households have
to share Iatrines bathrooms and Fig 15: Access of the Responder.lt Hous!a!'l?lds to Kitchen, Bathroom
kitch ith b f and Latrine Facilities
itchen  wi a number o

. . " 16

neighboringhouseholds(12 HHs 2. 13 1314 43 13
. 12

13 HHsand 11 HHs,respectively G 12
. cept . =
in average) It causes difficulties 210 1 B No. of households use
. . o 8 - ingle Kitch
in their daily life(fig 15) As the | | 2 single Kitchen (mean)

. 2 61 B No. of households use
majority of the respondents go E 4 single Bathroom (mean)
for work and their work hours are a 2 No. of households use
almost identical, many of them g 0- ' ' single Latrine (mean)

A ; Settirmrton Settirmrnton  Over-all

have to use these facilities Khas Land  Private Land
simultaneously. Also, women Nature of land ownership
have to collect water when the

taps are running. Iineans ofterthey get into long queue® get water.

Overall nore than 58 percent

Fig 16: Proportion of Respondent Households Experience
respondent househOIdS Inundation by Community and Facilities
experienced seasonal inundation 80.0 2
over their approach roadsThey . ;gg e
-] .
also get their floors, water| | =2 so0
. . S 100 ® Floor of House
sources and latrines inundated s
5 30.0 B Approach Road
seasonally (36.2percent 15.3 ® 200 Water Source
10.0
percent and 26.3 percent, 0.0 = Latrine
Settlrmrnt on Settlrmrnt on Over-all
respectvely). About 45 .percent prmmton - settlrmmt on
of the household in the Nature of land ownership

settlement in the khas landjet
their latrines inundated whenever it rains heavily. Rains also cause inundation of approach road
(69.7 percen), houses42.7 percen) and water source2{.4 perent). Compaed to settlement on

khas land, fewer households of the settlement on privated experiencénundation(fig 16)

Overall, 47.5 percent male

respondents ad 41.8 percent Fig 17:Proportion of Respondents by sex Perceived their Bathroom
female respondents believe that Suitable for Women

bathrooms are suitable for 90.0 —

women (i.e. provides pracy and . jgg

protection). Specifically only few E 0.0 @ percention of Ml
male respondent and female | § soo Respondents (% among
respondentsfrom the settlement $ 400 male)

on khas land believéhat, their ;‘Zzgg 182414 ® Perception of Female
bathrooms are suitable for 100 :- ?:;‘;‘l’;de”ts (% among
women. In contrast, majority of 00 - ‘ ,

the female respondents frorthe Govt.Land  Private Land Over-all

settlement on private land Nature of land ownership

believes that the bathrooms ar

suitable.Interestingly, about similar proportion of male respondents from the respective settlement
have same viewas of the female responden(fsy 17)
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Chapter Five

Household and Community Resilience
5.1. Hazards of th€ommunities

The six community of the study area is located in different parts of Gazipur City Corporation.
However in regional context they are in the same region forming the northern fringe of Dhaka
Metropolitan Development Area. So the vulnerability hazard which have regional aspects (like
flood, earthquake etc.) remain relatively the same for all the communities with little higher for
some. All the communities are located withirki'ometer of the two rivers (Bangshi at Konabari and
Turag at Tongi)n fact Nadirpar community as the name suggest in Bangla situated on the bank of
river Bangshi (Map 2). However, it should be noted that overall most of the settlements of Gazipur is
located in highland compare to other regions of Bangladesh.

‘:’eu. tola‘sium

¢
-

medical sium &

o
It

Moul &
o

k Co

)
-

‘Bongsha_LRwer
5 8

turag™odi

o o

Communities at Tongi Communities at Konabari

Map 2: Location of the study area (Gye Earth view)

On theother hand Dhaka is considered as one of the|
twenty cities of the world most vulnerable to” ¢
earthquake. The Gazipur City Corporation is considereg
as part of Greater Dhaka region. So, all the settlemen
are vulnerable to earthquake and between 1971 and ‘
2006 at least 465 earthquakes of mintw-moderate
magnitudes occurred in Bangladesh (Saha, 2013). The
seismically highly active Dauki fault is located around
200 km north of Dhaka City (Akhter, 2010) while|
Madhupur Blind fault is nearby to the sites (Map 3).
Considering all the communities are located at least 2@
km north of Dhaka City, the areas are more susceptiblle S
to Earthquake than Dhaka City. n | | | AU
Map 3:Active Faults around Bangladesh

Source: Morino, Kamal et al, 201
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Beside the two above mentioned regional scale hazards, the communities have their local hazards.
The major loal hazards which are common for all the communities are water logging, fire and
environmental pollution. Though it is mentioned earlier that the settlements are located in higher
ground at regional level, at local level the settlements are in lower lem@jpare to the surrounding
settlements. In addition, due to poor drainage management within the community water could not
drained out fast enough causing water logging in the communities even after light rain. There is also
mismanagement of garbage. Fire one of the common hazards in all the communities. As the
houses are very closely located once fire starts, the probability of spreading fast is veri hirgh.
study locations in Gazipur City Corporation, thaimcause of fire incidents isdustrialaccidents.
Another major cause of previous fire incidents is short circuit in electricity supplylhiri@&imail
Nadirpar community, this is compounded as high pressured gas line which is exposed in part
(Picturel) is passed though tllemmunity. As thee are no designated spaces for garbage disposal
people littered all over the community space. However in Baimail Hazir Colony aAdinmail
Pukurpar Community vulnerability to environmental pollution due to mismanagement of garbage is
less severe than thethers as there are options for the community to leave the waste to waste
pickers by paying some money. On the other hand the environmental pollution is more severe in
Baimail Nadirpar and Medicall8n. There are dying factories and power plant on thekbahthe

river Bangshai and dispose their waste in the river making the water polluted. This hasdfact

the inhabitant of Bimail Nadirpar community. It should be also noted that Gazipur City Corporation
is dumping the waste of the city in the nortlicinity of Baimail Nadirpar community which is even

far away from the other two communities of Konabari. A cursory glance of dumping site reveals that
this is not a sanitary land filling. On the other hand there is a pharmaceutical factory (Asiatic
Laborabries Limited) in the norteast bounday of Medical #1m which may dispose their waste in

the community (according to the community members). There is also malodor in the air, when the
factory is in production.

Picture 1: Exposed High Pressured Gas line passing through Baimail Nadirpar Comr
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5.2. Hazard#erceivedoy the Communites

Considering local and regional context we identified five (Flood, earthquake, water logging, fire and
environmental pollution) hazards present in different magnitude within the community. However
during IGDs we found that the dwellers do not perceived and earthquake as hazard. Though the
communities are located within one and half kilometer from the river they do not consider flood as a
hazard though communities (Uttar and Dakhgtultola) faced flood of Turag in the last few years.
Similarly wherthey were asked about vulnerability of their house and workplace to earthquake a
little over one third (36.2%) considered their house is vulnerable and half (50.9%) thought their
workplace is vulnerable to earthquake. Though a high pressured gas linegpdkeiugh their
community, it seems that the people a@aimail Nadirpar are not even aware of their high
vulnerability. The only hazard they are (excepiniail Nadirpar) really concerned is fire. All the
communities except @mail Nadirpar faced more thaane incidences of fire in last few years. As
mentioned earlier they face environmental pollution and water logging. The communities do
recognize these as they faces the problems of environmental pollution and water logging regularly
and more frequentlyn the form of diseases.

5.3. Capitals of the Communities

To absorb the shock of disaster every community has to rely on Natural, Physical, Social, Human and
Financial capitals (DFID, 1999). In the previous chapter we have discussed about the natural and
physical capitals of the communities. In this section the three other capitals are discussed. We tried
to focus on communities as a whole however issues of communities independently also highlighted
where ever it was possible.

5.3.1 Social Capital

InhislandF NJ ' NOGAOES a¢KS wdzNFt {OK22f [/ 2YYdzyAade [ ¢
OFLAGIE Fta adkKz2asS Gry3aaofS FaasSia wiKFie O2dzi
fellowship, sympathy, and socialy i S N 2 dzNA S £ ti§ bbligls ffom e defimitom theésed L
tangible assets grow over time. Two of the communities (Medical Slum ainthiB Nadirpar) have
chequered historyBaimail Nadirpar was established in 1950s during construction of Db adkengail

Road). In these commuinds there are people who are born and brought up in the community. It is
obvious from thelGDs though there are social tension within the community there is strong social
bonds, bridges and linkages. It should be mentioned here that these two communmiiéscated in

public land (freehold and leasehold). So the residences feel the sense of belongings and sense of
ownership in the community. On the other hand, the other communities are comparatively new and

built on private land. Though there are sociahids, bridges and linkages, from thHeD3s one could

feel that these are not as strong as Medical SlumaimBil Nadirpar.
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5.3.2 Human Capital

Human capital can be defined as t
knowledge, skills, competencies and attributg
embodied in individuals thatfacilitate the

creation of personal, social and economic we

Fig 18: Level of Education

2408 0.2

H llliterate

being (Keeley, 2007). However it is difficult
measure the qualities (i.eKnowledge skills,

competencies and attributes embaati

in

M Can signature

M Read and write

HUptoClassV

individuals). Often level of education i 1 Up to Class Vil

considered as pxy variable for human capita
and this report is not different. The tota
population of the surveyed household is 118
It is regrettable that most of them (79.
percend lack any formal educationh@&re is not a single community in which the people vithmal
education outnumbered the people thiout formaleducation f{ig 18).

Up to SSC

WHSC & Higher

It should be regrettable that : :

f h disast Table4: Disaster Management Skills of Households across
very few ave |§§s er community
management training, | | Trainng on Disaster | Training on First Aid| Participated in Mock
training on use of first aid kit| | Management Kit Drill
though some of them]| | Frequency] % Frequency| % Frequency %
participated in mock dil on 25 7.86 27 8.49 45 14.15
fire management t@ble 4).

There is no encouraging sign in any community; however the condition is worst in Medical Slum and
Baimail Nadirpar as there are no households which have any skills on disaster managément
details sedable 2 in Annex5).

5.3.3. Financial Capital

Regular  remittances  (income) o ——— :
pensions, savings, supplies of credit Table5: Income DlstnbutlTr:;the Household in the Study
constitute as financial capital (McLoid|{ |ncome Group Frequency | Percent
2001).Table 5 provides the distribution of| Not More than10000tk. /Month 132 41.5
income of the study areaThe monthly || 10001- 15000tk./Month 116 36.5
income of the household varies from ;gggiéggggt?/"\:ﬂont& ﬁ 135'51

- . on 5
mont[hly _3’000 Taka to 20M0 tk'_ Tl'he_ More than 2500ak./ Month 9 2.8
median income of the communities i§ Qver all 318 100.0
12000tk. with the mean income close t

14,000tk. (13,859.18Tk) and income of 75th percentile is 15,080 Though the median income is
same both for Konabari and Tongi the mean income and income"bpé&tgentile is much highein
Konabari than Tongfor details sedable 3 in Annex 5).
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It is encouraging to learn that only 8.®&rcent(28

out of 318) households have involved child

income generating activity thoughb4.5 percentof

the household fenale memlers work for income
(table 6). But one of the issues for which th
households are vulnerable is the stability of incom

Table6: Numberof Income earning Female
ren In Member of the Family
Frequency Percent
None 113 35.5
One Member 168 52.8
| Two Members 32 10.1
EThree Members 5 1.6
Over all 318 100.0

Most families (55.7percen) do not have stable
source of income which greatly reduces their

resilience.
Of the 318 househdds surveyed 232 (73 Table7:Distribution of Loan Amount
percen) household have no outstanding debt Loan amount Frequency | Percent
but only 80 (25percend households have some_None 232 73.0
savingqTables8). The average savings and loa .NOt More than 10,000k. | 11 3.5
10,001¢ 25,000tk. 32 10.1
per household is 7,590.9%. and 12,467.53K. | 25,001¢ 50,000tk. 32 10.1
respectively The value of 78 percentile shows | More than 50,00Qk. 11 3.5
that extreme values clearly affected the average®¥e" 2! 318 100.0

value of both savings and debt. Both in Tongi and Konabari savings and debtspxréntile is
well below the averagéor details sedable 4 and 5n Annex 5)

Table 8 provides the distribution cfavings

. Table8:Distributi f [
amount of the study areaTables10 provide : able8:Distribution of Savingémount
o ) ) Savings amount Frequency | Percent

the basic information on savings and Isaof | None 238 748
the communities. Overall only 44 (1gercen) | Not More than 10,00@k. 47 14.8
households have savings in real terms (i.e10,001¢ 25,000tk. 18 5.7
outstanding debt is less than the savings). Qe£2.001¢ 50,000tk. 9 2.8

h d 23500tk H .. | More than 50,000Qk. 6 1.9
average thg saved oer 23500tk. However it -5 -~y 318 1000

should be noted that194 households (&
percentof total) have balanced their savings with their loan (i.e. outstanding debt is equal to the
savings)(table 10 for detail) The average income of these households is little belaky {26
tk/month) the overall averagamcome.

Out of 318 families only 75 (23p&rceni families have saved Table9: SavingHOwn
money in last year, thougloverall 80 families have some Frequency] Percent
) LT No Savings 243 76.4
savings. Mst of the saving is done by the womartaple 9) [Female 59 18.6
and most of the savings areefit in formal sector (i.e. bank,| Male 16 5.0
NGO or insurance companigble 11). Over all 318 100.0
Table10: Distribution of Savings in real terms of the Household
Frequency Percent
More than 100,00Qk. in Debt 4 1.3
50,000- 100,000tk. in Debt 13 4.1
25,000- 49,999tk. in Debt 17 5.3
Less than 25,00tk. in Debt 46 14.5
No Debt No Savings 194 61.0
Less than 5,00tk. in Savings 6 1.9
5,000- 9,999tk. in Savings 10 3.1
10,000- 25,000tk. in Savings 17 5.3
Total 307 96.5
Missing System 11 3.5
Over all 318 100.0




In most cases, families took loan either to meet

. . o . s Tablell1: Locationof Savings
crises or invest in incoe generating activityfig 19) Location of Saving] Frequency| Percent
This gave impression of two opposite views on theifNo Savings 243 76.4
coping on disaster. In Mérhl Sum, Baimail | Bank 35 11.0
Pukurpar and Uttar Tetulta most families took loan | Home 3 9
for meeting crises while in both Baimail Hazir ColonyNGO 33 A
and @imgil N.adirp.ar they tok loan for investing. In g]:\tli:%n;iheme i g
fact in BaimailHazir Colony all the households took| i er 2 6
loan for investing. Theost surprigig result came in | Over all 318| 100.0

Dakhin Tetultta while the major reason for taking
loan is buying household itenffor details see table 6 in Annex 5)

Fig 19: Reasons of Taking Loans Across Community

m Repayment of loan
| Investment
Buying of household

goods

H Meeting crises

5.4. Preparedness Measure

Disaster preparedness refers to the planning based on the perceigkdofi hazards, needs of
household during and immediate aftermath of disaster (NCDP, 2015). Preparedness includes
awareness of disaster, information about emergency services, practices on emergency management
and skill development to cope with disaster digriand aftermath of disaster

5.4.1. Awareness of Disaster

As mentioned earlier, the communities are more concern and aware about local level hazards (like
water logging, fire) than national level hazards. However, though they are aware of the hazayds, the
are not taking any precautionary measures against the hazards. For example, in IGD at 8tedical
participant agreed that dumping of garbage blocks the drain running by the side of the community
which in tun causes water loggindut they agee that due to lack of place for garbage dumping
they throw their garbage by the side of drain. Similarly, due to existence of many cottage industries
(mainly plastic recycling and cotton work), there is increasing risk of fire. However, they are
unwilling/ unable to provide ample sgpa so that fire truck can move.

Women in the communitydescribe abouknowledgeand understandindluidly andinconsistenly.

However, theyare concerned mainly about water logging and, to some extent, about environment
pollution. They clainthat they keep portable stove and some dry fao#liso, theyare aware that
a02LIAyYy3a OKAftRNBYyQa SRdOFiGA2Y YR &SYRAYy3 GKSY
counterproductive in the long run.
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/ KAt RridiB gofcarns water loggingThey experience it several times in a year. Sometimes it
prevents them to go to their schools or to workpladbaey are aware that stagnant water is harmful

and it causes skin diseases and other waterborne diseddesy are also aware that, throwing
houséhold wastes in the drains congests the drainage system and it causes water logging.
Furthermore, they understand that their communities are at risk fire hazard. It occurs in the nearby
factories but it could easily spread into their communities. If housethe communities catclon

fire, it would very difficult to put it off because the fine engines may not able to negotiate through
the density of the houses and the narrow roa@ildren also mentioned that they could take part in
risk awareness activitie

Drain in thecommunity Waste and Garbage of the
community

Picture2: Dumping Garbage by the side of drain and entry of a community

5.4.2. Knowledge about Emergency Services

This refers to whether they know what the emergency services (Fire Brigade, Police etc) do and
whether they have the contact numbef the services. Data reveals that they have some ideas how
the emergency services work and they have broader understanding of the major responsibility (i.e.
firefighting) of fire servicenfore than 90percent of the respondent know about them) but they
know very little about other services provided by fire service anddifidnseauthority. Very few of

them are member of any committee related to disaster risk managementp@éen). However,

very few people know about the responsibilities of City pooation Disaster Manageent
Committee (CCDMCipble 12).

Table 2: Knowledgeabout Emergency Services
folﬁc?\\;/?ng?g\;v;iiiiebﬁi?g Responsibilities Frequency | Percent
Fire Fighting 267 84.0
Consultation service on Fire Fighting 29 9.1
Fire Service and divi | Training on Fire Fighting 20 6.3
Defense Conduct Fire Drill 13 4.1
Provide ambulance service 4 1.3
Issuing on Fire Proofing Certificate 1 3
Issue warning notice abounipending disaster 5 1.6
Rescue Operation 4 1.3
Relief Operation 0 .0
CCDMC Awareness Building on Risk Reduction 0 .0
Conduct Training and Workshop on Disaster Risk 0 .0
Reduction
Prepare Work plan for Risk Reduction on disaster 0 .0




Similarly, in case of Table B: Information of Emergency Service of the Households
knowing contact
numbers of emergency| .Have the Phone Number of Frequency | Percent
service, it is very poor Fire S_erwce 1 22.3

’ Hospital 7 2.2
(table 13). Though all the "Ampulance Service 7 2.2
communities faced fire | Police Station 9 2.8
only around a fourthof | Trained Emergency Management Volunteer | 2 0.6
the households have the Member of Disaster Management Conttae 0 0

phone numberof nearest fire station. Less than 10% of the households have the number of other
emergency services including that of member of disaster management committee and emergency
management volunteers. It should be mentioned here that while Uttauliada experence more

than one fire in last ongear, nne of the surveyed households have phone number of fire service
while 75 percent of the households at Baimail Hazir Cgldmave phonenumber of fire station
Similarly though conveniently located by the sidepofice station, only ®ercentof the households

of medical um have the phone number of police station (though it is highest for all the
communities)for detailsee table 1n annex 5).

5.4.3. Practices

Historically in  Bangladesh

households save drfpod, built Table14: Toolsagainst DisastePracticedby the Household
bl K duri Tools Frequency Percent
portable cooker to use during Savings for Emergency 116 36.5
flood (Oxfam, 2011). Recentl| Have Sandbags and water safely 16 5.0
as awareness building foil placed at home
earthquake and fire hazard Have Portable quker 33 10.4
mock drill is oracticed and Keep Dry Foods in safe place 72 22.6
P TookPart in Mock Dl 45 14.15

household were asked to keej
water and sand at house. To absorb, the shock of disaster, saving iegshébl. However it was
found that only around 2percentsave dry food in safe place and less tharp&fcenthouseholds
have portable cooker or have sandbags and water irhihse (able 14). However, it is encouraging
to learn that more than 3@ercent of the households have savings for disaster.

Butif we dig deep into the data we would find that there is wide varieties within the communities.
While 60percentof household of Baimail Hazir Colony have savings onlyp2Bcenthave the same

in Baimdi Pukurpar. Similarly more than 2ercentof households who kept sandbags and water in
house live in BaimaNadir parfor detail for details sedable 8 in Annex5).

5.4.4. Skill development

As mentioned earlier (Section 5.3.2) very few households haugng on disastemanagementor
first aid. Though both the site is located in industrial area it is surprising to learn that only\itte
14% of the population participated in mock drill.
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5.4.5. Experience of Disaster and its effect on the Houddko

The studied communities have not face

. . . Table15: Households who faced Disaster in last yeal
any major disaster in the last year. On :

) Name of Community Frequency | Percent
around one third (38.1percen) of the [Medical Slum 19 15.7
household experienced any disastee.g. | Uttar Tetultola 32 26.4
water logging, fire incident etdn the last | Dakhin Tetultola 23 19.0
one year. The distribution ohouseholds Ba!ma!I PUkwpar 13 10.7

i ) Baimail Hazir Colony 6 5.0
facross community vyho have.faced disast| gaimai Nadirpar 28 231
in the last one year is shown in tkeble 15. | Over all 121 100.0
The respondents listed damage to hous Table16: Effect of Disaster on Household
water supply system and sanitary syste Frequency| Percent
have borne theeffect of the disastertéble | Injury to Family Member 3 1.16
16). It should be meribn here that it | 2amage to Housing 65 _.

. to k that th Damage to Water Supply Systen 85 32.82
encouraging 1o now a ere wasno Damage to Sanitation Facility 95 36.68
death of the family members due [ Damage to Rduction Equipment] 11 4.25
disaster Over all 259 100.0

5.46. Coping Mechanism of the Household against Disaster

As mentioned in the previous sectio Table17: CopingMechanism of Households
only around one third of the 1 From Relative

households have experienced disast( Taking Loan | { From NGOs

in the last year. This is reflected on th il AT PSSl EEme tEr

9 Sdes of Land
response when they were asked aboutSales of Assel { Household Goods

the coping mechanism of the 1 Production Equipment
household against onslaught o Managing 1 Sales of labor in advance
disaster. Very few of the respondent| Credit { Buy Goods

who have not faced disaster in last oneReducing 1 Stop Child's education

Child Welfare | 1 Engaging Child in income generating activ
9 Reducing quantity of Food
1 Reducing numberfdVieal

year have answered the question
regarding their coping mechanisrm | Health and

number of ways thehouseholds tried | VN 1 Stop Treatment of Disease
to cope with disaster. This includes { Using Savings
sales of asset (land, productionihers {l Changing Occupation

9 Looking for Relief

equipment) to migration. The coping 1 Migrati
igration

mechanism of the howholds that
have taken is listed in th&able 17. It is regrettable that the most common mechanism for coping

disaster has effect on heath. People reduce their number of meal as well as quantity of food intake
to copeloses due to disaster.

Fig 20: Coping Mechanism of househplds

Figure 20providethe use of different mechanism against disasters

use by the haseholds across the community
Though overall reduction of fooéhtake is the ¥ Taking Loan
most prominent tool for coping disaster, there i 28 <

considerable variation within the communities o
the use of mechanism to cope disastdihough 1ag | Managing Credit
reduction of meal (both in number and quantity] | 24

so *© Sales of Asset

7.0 m Reducing Child
Welfare




is the most common mechanism in foy

Table18: Distribution of Households in the Communitie

communites (Medical Sum, Uttar who usedSavings as a tool for Coping Disaster
Tetultda, Baimail Nadirpar and Baimai Frequency Percent
Hazir Colony), loans from relative ang Medical Slum 12 20.7
utilizing the savings came top if Uttar Tetultola 15 25.9
Dakhin Tetultola 17 29.3

Pukurpar and DakhinTetultoa (for

] ) Baimal Pukurpar 9 15.5
details seetable? a.nd 10in Annex5).0n Baimail Nadjar 5 86
the other hand it is good to learn thatl over all 58 100.0

the one of the most common
mechanism against disaster is utilizing savings and with exception of respondents of Bizirnail
Golony, all communities use thés an effective todior coping disasterTablel8).
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Chapter Six
Women Empowerment

Access teservicesk & ONAR GAOFt G2 NBItAT S 2y SQBRUAbdselihe L2 (G Sy i

surveyfocuses ong 2 YSyY Qa  Isd@n® Partiularis@rvicege.g. water, sanitation, personal
hygiene, health care, life skill developmieimformation, micracredit and safety net)lt is evident
that women have limited access these servicesvhich placed women in disadvantaged position
relative to men.

6.1.1.Water Supply

In general women are responsible for finding and collectingewdhadequate access to safe water

is posing a grave concern for the women of targetedhmunities In most caseat Tongj if not all,

they have to buy water (pepitcher 1 taka) from thecommercial water suppliefor drinking,
household work, cooking a@nbathing. Other women have to go to the supply point and spend
considerable period of time to get water. In other communities, house owners supply water to their
tenants but only during some specific times of the day. As a result, women and girl haad to &
gueue to collect a pitcher of water compromisiother responsibility of their hase. On top of
everything, asvater supply is limited in these densely populatminmunities the collectors have to
fight each other to collect water before finisivater from supply line. Women and girls are
performing this baclbreaking work to provide this basic life necessity.

Regarding accessing pure drinking water, women are again in dilemma. The water supplied by
commercial suppliedoes not ensure that wateis safe to drink. To the dwellers, safe and pure
water means crystal clear water. Either they have to drink those contaminated water or accept
death without water. During thaliscussionwith women groups they reported about disease like
jaundice, darrheaetc. which are water born disease.

Although, in many cases, the households get wdtem pipeline, the supply runs for specific
duration of the day andboth the flow of water and thaluration of supplyemaininadequate.This
inadequacy ofwater supplyis a big hurdle for women empowerment. Women and girls have to
spent huge amount of time for water collection which impedes their schooling, cannot earn money,
even if involve in economic activities, they always compromise their personal and leisure time.

6.1.2. Sanitation

Sanitation for women can be summed up as upholding dignity for women. Women and girls are
facing acute sanitation crisis in the areas. Toilets are provided by house owner with rented House;
to 13 families share 1atrine which is matly without proper lock and lighting. There is hardly any
space to reserve water. Users have to carry water from their home. Most importantly, khteises

are not accessible for people with disabilities, pregnant women and old people.

In terms oflatrine using time,somerespondens mentioned that they relieve themselves usually in
the dark, early in the morning or when men are not around. They do this practice to maintain their
dignity and security athose latrinesare not well protected. Some respdents utterly mentioned
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that due to these time gap, they are facing some pain and pressure on kidney and suffering from
urine infection.

In most targeted areas dRUPproject, there is open or no bath place. In some areas there are
shared bath place fowomen. Where there is no bath place, women usually carry water from the
sources and take bath in front of their house. But those who are old enough, disable or pregnant
cannot carry water and stay without shower even within this scorching heat.

6.1.3. Personal Hygiene

As water supply is inadequate, personal hygiene of women is compromised to a great extent. Here
baseline survey focuses on personal hygiene related with waste managefestissue remains

unspoken and hard to get actual problem as they dd want to talk about it as they think it is
GaKFYSéeé YR ailGl o022¢ Gdscussibnit Wazievealédkak wiomdnadddg8sd 5 dzNA
remain under psychological stress during their menstruation as there is not sufficient water and

proper toiletsfor their personal cleaning and disposal. Their menstruation practice -fsygienic
(usewastecotton and ragsrom the factories which oftercontainharmfulchemical and dyg). Using

dzy Ot Sy O2ddG2y FyR NI3Ja Aa LR hdgyigported aFdmuhor y T SO0
issue.Due to infection, verypften they remain absent from their work and loose salary. This is not

2yte KIFI@AyYy3a yS3IILGABS AYLI OO 2y 62YSyQa AyoO02YS o6
is major concernto women in the communities Women and girls are usually throw menstrual

garbage in the open drain, late or in the kitchen garbage.

6.14. HealthCare

Though women, in general, face sevepabblems Fig 21: Women's Accessto Health Services
in accessing health care facilities and face so
gendered barrier interestingly the survey data

revealthat accessing primarhealth care serviceg
in the targeted communities are higher compare
to many areas in Bangladesh which is 73.3 perc
(fig 21)in 6 communities(for details see fig 1 in
Annex 5).This percentge includes government
medical hospital and some private clinics at t
survey areas. Numbers of health service provide
in particular, commercial service proers are
more. It increases access of tbemmunities to this Fig 2: Women's Access to Immunization
service.But this higher rateaefers only to physical
access to health service providers, majority of wi
are private practitioners, including personnel fror
public health care service doing private practic
Also, as the regulatory mechanism or quali
control measures are missing, tiq@ality of service
is poor.Respondents mentionethat doctorsin the

government hospital or clinicare not caring and
serious enough to diagnose the problenthere

are no laloratory facilities, they only provide low
cost medicine at fre®f cost and mascases referred to private treatment which is costly. In terms

M Have Access

M Haven't Access

W Have Access

B Haven't Access
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of vaccination for children which is 77.7 percent, respondents are satisfied with the services of
vaccination camp and health workers who usually visit their home and remind them about sehedul
of vaccination(fig 22)(for details see fig 2 in Annex.5)

6.1.5. Life SkilldDevelopment

Substantial numbers of respondents reported that have accessed trainings (41.20 pamefid.
23), although proportions of responden
received training varjrom community to
community (for detaik seefig 3 in Annex
5). Generally, these trainings werg
arranged by microfinancerganizations
This training is solely focused on managi
saving deposits and loan repayment (it
about how to keep account of thecredit
installment and savings account
Respondents informed that they did no
receive any formal trainingon disaster
management(e.g. disaster risk reduction
disaster preparedness, and firefighting).
They also mentioned that they did not get angitring on entrepreneurship or enhancing their
business capacity or to get better accessatoor market or other life skills.

Fig 23: Women's Access to life skill developing Trainings

W Have Access

B Haven't Access

5Aa0dzaaArzy gAGK ¢2YSyQa 3IANRdAzZI NB@GSHfa GKFG 3ISaGh;
a big issue nowadays. Howeyers women in the targeted community are responsible solely to

perform their household and reproductive responsibility along with earning livelihoods, they
become time poor and are less able to participate and benefit from trainings even if the opportunity

exists in the community.

6.1.6. Information

Though women are in need of this powerf
vehicle to empower themselves, yet the Fig 24: Women's Access to Information
have very few access to information relate|
to their life and welbeing. 2 2 Y S|
access to information is very low that i
only 26.1 percent (Fig 2). Most of the
respondents mentioned that they arg
getting information about health, violence
against women, government rate of utilities
(water bill, electricity unit cost) and marke
price of consumable goods from TV which
veryhelpful in their daily lif€for details see
fig 4 in Annex 5)But they do not get any information related to disaster or income generation
options of their community. Their discussion reinforces that access to information is empowering
tools for them, et it is not easy for them to exercise this rights as they are time poor.

M Have Access

W Haven't Access
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6.1.7. Microcredit

In general women disproportionately face barrier to access financial institutes and services. But
baseline survey reveals that most women have access totaeriices in the community which is

provided by NGOs (e.g. BRAC, PROSHIKA, Sajeda Foundation, ASHA, BURO Bangladesh) under their
credit program.

Discussion revealed that to some extent loan helps women to meet their daily needs, build shelter,

meet medi@al expenses, alsdo large extent, women use their credit to get luxury items (e.g. LED

TV, smart phone etc.) for their families. It means access to credit allows women greater flexibility in

terms of household expenses. It helps women to perform thepraductive role in the family.

Access to credit may not increase their control over resources, neither, it necessarily facilitates
G2YSY SYLRGSNNSYy(ld | 26SHSNE AG LINBaSyida |y SyidNE
Also, it is noted that women are leBkely to have bank account and feel discouraged to have own

account for transaction. Some women, though, mentioned about Bkash but they do it through their
relatives account.

6.1.8. Safety Nets

Although substantial numbers of urban people are poor, safety net program does not address
urban poverty. During discussion, the survey respondents mentioned that the safety net supports in
their communities include Old Age Allowances and Freedom Fighters Allowance only. They did not
have any information whetr the other types of safety net supports such as VGD, VGF or Cash for
Work available or not. Interviews with the CEO and the Ward Commissioner informed that the
poverty focused common safety net support such as VGD or Cash for Work are not availdide for t
urban poor.

COPHD 22YSYyQa azZzoAfAade IyR f

6.2.1. Mobility
2 2YSyQa iyadsddafed Witk their poverty to
a great extent. Because of restricted mobility, Fig 25: The degree of women mobility to markets

women cannot access their rights and opportunity.
wWSAUGNROGAZ2Y 2 ysnétauédyelyon|Y 20
and threat of violence; it is one of the vehicles for
patriarchal ideology to control them. Nowadays
G2YSYQa Y20AftAle Adutida &Ao
conditional. Respondents informed that in the
targeted communities, women canogto market,
hospital, school, or other public places easily fo
support their family or to earn money, but they still
cannot make decision on their own to go out for their entertainment, networking or any personal
work (for details see fig 5 in Annex.5)

H Have Mobility

Y Suhad I\Ebnlﬂ{ S

U
<
[N
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6.2.2. Participation

t F NOAOALI GAZ2Y NBFSNR G2 2ySQa |OGAGS Sy3dal3ISYSyi
62YSYy |INB KAalG2NAOlItte SEOftdzZRSR TNRY RSOAaAzY
participation is really hard to achieve. Buis imperative for women empowerment. The study has
examined the level of participation of women in the following areas.

22YSy Q8 hNHIFXEYQaA2¢I NGAOALI GAZY |0 62YSyQa 2 NE
important factor to build confidence a&hsupport among women. It is important to promote
62YSYyQa LREAGAOFE LI NIAOALIGAZ2Y & 6Stfftd ¢KSasS
to influence policy making process, to make significant contribution in development process,
negotiation ofrights as well as engaging in public life. Participation of women in these organizations

is very limited in the targeted areas which are only 2@e3cent (fig 26). During the survey, the

definition of women organization was women rights related NGOS) Mé&works to stop violence

against women or legal aid related organizations. In the survey area BRAC, PROSHIKA, Sajeda
Foundation working but mostly focusing on micro credit, not the social issues related with women.

GONGO Committees The study revea that 18.9 percent of the respondents participate in-GO
NGO committeegfig 26). IGDs with women explain in more details and show that these committees
are NGO committees formed to facilitate credit and savings. There is no DRR platforms exist in these
communities. During the survey, no respondent mentioned about their participation in DRR
platforms.

Income and Skill Development Forus2 2 YSy Qa LI NGAOALI GA2Y Ay AyO2Y
forum is 23.3 percent in the targeted communiti€gBg 26). Income and skill development
interventions are believed to have conceptual link to women empowerment, though it is
controversial. In the discussion respondents mentioned that their participation in income and skill
development forum is more helpful to supporhdir aspirations. In this study Income and skill
development forum meant those organization or plat for who are providifeg skill and other

expertise, br example, business development sKill

Fig 26: Degrees of women's participation at various institutions

20 773 433
2200 -
E H Women's Forum
2 150 -
2 B GO/NGO committee
,-E 10.0 -
5 Income/skill development
R 5.0 f

orum
0.0

Types of Institutions
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6.3.2 2 Y S Ye€riion Makingn Emergency

2 2 Y Sy Qa4 ity linddécisi@nNdaking is one of the critical aspects in women empowermeist. It
generally associated with their education, employment, access to information and other- socio
cultural factors. Their positive authority in decision making is imperative risurng equality. In

BRUPG I 48t AyS &dNBSes TF20dz& 3IAGSYy 2y (2 1y2¢

capacity in the following aspects during any emergency situation.

6.3.1. Health

Survey reveals that women can take decision (8
percen) to spend money for treatment during
disaster or beyond iffig 27). They mostly do it for
their children. Working women can take mor
decision about healtlcare of family members than
those who are not earning. However, responde
informed that if they need d go for operation,
specialized cheekp which involves huge amoun
of money, at that point they need to takg

Fig 27: The degree of women capacity to take decision on spending
for health on emergency

B Can Spend
M Can't Spend

permission from men, or mothdn laws if they are

not femaleheaded householdéor details see fig 6

in Annex 5).

6.3.2. Temporary Migration

Survey data reveals that few women can ma
decision to migrate temporarily if they widhat

during any disaster or emergeyncThe percentage
is only 21.7 Temporary migration sometimg
required as survival strategy or to find employme
opportunities. Ferale respondent has limited
decision making authority over temporary

Fig 28: The degree of women capacity to take decision for
temporary migration

M Can Migrate

M Can't Migrate

YAINF GA2Y & Al A&

aa20Al GSR

gAUK GaFlF YACT

3

(for details see fig 7 in Annex 5).

6.3.3./ KAf RNBy Qa 9R(

To cope with the losses of disaster, poor peof
adopt several harmfu coping mechanisms
Affected families sometimes take their children o{
of school and send them to work. Survey sho
that almost 57 percentwvomen can take decisiory
not to stop schooling of childredespite having
losescaused by alisaster It varies cormunity to
community (for details see fig 8 in Annex 5).

Fig 29: The degree of women capacity to take decision to continue
child education

H Can continue child's
education

B Can't continue child's
education
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6.3.4. Food Security

Women usually play key role in preparing
preserving food for family. They pay extr
attention to mitigate shock during and afte
disaster by securing food throughout thear.
They keep stock some food items for using i
emergencies makeportable stove to cook, and
do some savings to ensure food security of thg
family. However, the discussiomsvealthat their
concerns are mainly on quantity and availabili
of food, nd so much as on the nutritionAlso,
during the discussion, it was found that despit
many constraints, women make extra efforts to maintain livelihoodrdudisaster. Some of them
engage in extrdnour work (discussion in Uttar Tetultola) to earn morermayg, take loan from money
lenders or start small work (tailoring, making chanachur) to cushion against €bodletails see fig
9 in Annex 5).

Fig 30: The degree of women capacity to take decision on spending
for food preservation for emergency

B Can Spend
M Can't Spend

6.4. ViolenceagainstWWomen

Violence against women is the manifestation of unequal power relation betweanand women.
Patriarchy use this unequal power relation through various institutions (family, state, religion etc.)
where usually men are dominant and women are playing subordinate role and socialise to learn
WL aaABAde FyR RSLISY RS gobfénm with thiE stdreptppe, thenYviolgnceR 2 S &
occur in any form. Poverty, drug, emergency all these are aggravating factors for violence against
women under patriarchy.

Violence against women treated as nwal issue in most society. It is also same im shrvey area.
Interestingly, men in the survey area are not inclined to report or discuss about violence as it is now
recognised as crime by state. However, almost all female respondents mentioned about different
kind of violence against them.

6.4.1. Nature and Types of Violence

Respondents reported different kind o
violence againstvomenin the survey areas Fig 31: Types of violence against women
where eve teasingis high (74.8 perceny, 80.0% —74.8% 71.4%
next to that is domestic violencé71.4 700% 1
. . . 60.0% -
percend. Domestic violence strikes wome S00% |
of all strata and age Respondents 20.0%
mentioned about more mental torture ag 300% |
their partners are involve in extra maritg

20.0% -
affairs which is common in that area. 100% 1 03% 03%
0.0% - I

Violence against women has multiface EveTeasing  Domestic  Rape Kidnap  Trafficking
consequences on women, family, societ Violence

economy and as well as state. It destroy
% 2 Y Sy QesteeinShiarfiper her physical
and mental health. They live with ill health, lost appetite, withdrawal, sleeping disorder, tension, and
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