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1. Introduction and Background 

 

1.1 Background 
 
Access to sanitation, together with toilets, is a basic human right and an essential component of a 
dignified living environment. Poor and marginalized communities who live in slum areas, especially 
women and children, are worst affected by the lack of access to sanitation services which includes 
toilets, sewerage, drains and solid waste disposal. Creating inclusive and equitable sanitation 
infrastructure and services is one of the most pervasive challenges facing urban India today. In 
2008, the Government of India launched a National Urban Sanitation Policy (NUSP) encouraging 
cities to prepare City Sanitation Plans to create cleaner cities. The problem is a lack of base line 
information in order to not only conceive the problems but to intervene in a way that is sustainable 
which is why this report emphasizes localized information and planning in two wards. Sanitation is a 
key driver for positive development and so underpins the proposed interventions. The following 
section will outline the responsible agencies.  
  

1.2 Delhi 
 
Delhi, the National Capital Territory of India, had835 slum settlements with an estimated population 
of more than 2 million (CUREs Community Based Information System ï CBIS, 2011).DUSIBôs 
parallel count found 685 slums in the city. These settlements are characterized by a lack of 
sanitation services: toilets, sewerage, drainage and solid waste disposal.  
 

1.3 East Delhi Municipal Corporation: Localizing the NUSP 
 
The East Delhi Municipal Corporation (EDMC) is one of three local bodies in Delhi responsible for 
the provisioning of and management of infrastructure services in the east Delhi area; in particular 
the management of solid waste, surface drainage and community and public toilet facilities. This 
project is aimed at supporting the EDMC in localizing the NSUP to the ward level to enable more 
effective implementation of sanitation solutions in partnership with communities in Ward 211 
(Trilokpuri) and 226 (Vishwas Nagar).  
 

1.4 Delhi Urban Shelter Improvement Board (DUSIB) 
 
The Delhi Urban Shelter Improvement Board has been set up by the Government of NCT of Delhi 
under the DUSIB Act,2010 to address the issues of slums in a sustainable and inclusive manner. 
DUSIB is responsible for implementing the Rajiv AvasYojna(RAY) in Delhi, in particular preparing a 
citywide plan for slum development and the provisioning of basic urban services and housing in 
these communities.  
 

1.5 Water Aid 
 
WaterAid India is a donor organization that aims to improve access of poor people to appropriate 
and adequate sanitation services to sustainably improve their health and quality of life. In Delhi it is 
implementing the ñSwacch Delhi Swastha Delhiò (SDSD) project with the objective of improving 
access of sanitation services in the cityôs slums to increase availability, access and utilization of 
sanitation services, especially toilets. WAID works with partner organizations to implement the 
project in Delhiôs slums. 
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1.6 The Centre for Urban and Regional Excellence (CURE)  
 
CURE is a development NGO with a vision to create an enabling environment for pro-poor urban 
and social policy development and advocacy through inclusive planning and governance processes, 
community government and private sector partnerships, institutional capacity building and reform. 
Its poverty alleviation agenda is pursued by way of grass root intervention projects, policy/ 
evaluation research, technical capacity building and setting up of community based information 
systems. Its areas of work cut across all sectors of development including urban livelihoods, access 
to basic services of water supply and sanitation, housing, education, health and nutrition. It works at 
all levels of government national, state and local has created sustainable partnerships with state 
government agencies, donors and NGOs. 
 
In association with EDMC and DUSIB, CURE has worked with the slum communities in the two 
selected wards of East Delhi, Ward 211 and Ward 226 with the objective of mobilizing and 
organized local groups, with a particular emphasis on women, for improved sanitation including the 
operation and maintenance of CTCs and other initiatives to improve the quality of life in their 
settlements. The major objective of the work was to prepare a ward level sanitation plan by 
identifying key problems and solutions, which can be implemented by EDMC.  
 
Based on its work with the communities and information generated at the ward area level, CURE 
has prepared Ward(s) Sanitation Plans for the use of EDMC. Some of these are now in 
implementation stage.  
 

1.7 Location Plan in Relation to wider Delhi context 
 
The following map shows the location of the two new wards to be studied in relation to Delhi. A 
more detailed description of the sites will follow in ósection 5ô which outlines both ward 
characteristics. 
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2. Ground Check: Predominant Issues 
 
The issue of effective and inclusive development cannot be tackled in isolation and as such this 
report employs a holistic approach to sanitation looking at its entire value chain. A ground check 
informed by household surveys provides a summary of the predominant issues. 305 Households in 
the slum pockets were surveyed in Vishwas Nagar and 124 in Trilokpuri  
(see Appendix B for the full survey). 
  
2.1 Sanitation and Toilets 
 
In Vishwas Nagar, 25% of the 305 households have private toilets while in Trilokpuri it is 67.8% out 
of 124 households. Presently, the coverage of the sewer network remains inadequate. In Vishwas 
Nagar, out of the 77 households that have private toilets 65%;andin Trilokpuri, out of the 83 
households that have private toilets 76% are connected to a septic tank which requires to be 
emptied. Only 2% of the private toilets are connected toformal municipal sewer lines. 
 
Community Toilet Complexes (CTCs) have a lot of problems with reported complaints as 
inadequate water availability, dirty environment, overflowing tanks and that the CTCs are generally 
unsafe environments where women are especially subject to abuse. As a result open defecation is 
prevalent -18% of the population of Vishwas Nagar defecates in the open while in Trilokpuri, it is 
20%. 
 
Sanitation can be loosely separated into (1) the individual or in-house provision of a toilet and its 
subsequent method for dealing with effluent and (2) community toilet complexes (including mobile 
toilet complexes). This plan focuses on both conditions affecting the urban poor who are not 
serviced by municipal sewerage. Sanitation services provided in these wards by DUSIB have largely 
been in the nature of large Community Toilet Complexes (CTCs), which are the default sanitation 
strategy for the urban poor.33% of Vishwas Nagar households face problems at the CTC mainly 
because of abuse and fighting and anti-social activities at the CTC. In Trilokpuri, 44% of the 
households do not find the environment at the CTC adequate.  
 
The problem with CTCôs are generally associated with a mixture of problems: 

- They are smelly and dirty such that people prefer open defecation.  
- Because of the number of available latrines (often 10 catering for 500 people at rush hour) 

people prefer to defecate in the open rather than wait in queue even if this means walking 
long distances. 

- Most CTCs charge for use and residents have other spending priorities (open defecation is 
free). 

- The temporary lifestyle of some slums and general lack of ownership encourages misuse of 
CTCs.  

- Successful CTCs are usually owned by a small collection of families or communities with 
Community Based Organizations (CBO) who ensure that the complex is not misused. 

- However communities are often fragmented along physical, social, cultural and economic 
lines which make the running of CBOs difficult.  

- There are many social and cultural taboos surrounding the issue of sanitation in particular for 
women leaving them often open to abuse.   

- There is a correlation between access to water adequate drainage and the cleanliness of 
community toilets. 

As such the problem with CTCôs is not just about plumbing but a social problem. And a meaningful 
intervention requires the full participation of the users. 
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2.2 Drains 
 
As a result of a deficient sanitation system a significant share of raw black wastewater is directly 
discharged into surface drains and naalas. All of the slums in both wards have no formal drainage 
with raw sewage running in open drains ï these drains badly managed often blocked with trash and 
stagnant water. The flow is often not directed to an outfall and subject to frequent flooding and the 
spread of disease.  
 
In principle there are three types of settlements and subsequent drains in both wards which are all 
interlinked.  
 

Bastis, Slums or JJs:  
These have no ópuccaô infrastructure. 
The movement of water is strictly 
limited to small surface water drains 
which are clogged and often over flow.  
 
Un-serviced Colonies:  
These colonies have ópuccaô houses 
and although the lanes have small 
surface water drains like those found in 
the slums these connect to large storm 
water drains which flow into either other 
larger drains and then to a naali or 
directly into a naala. Naala in this case 
is a term strictly reserved for large open 
water bodies which are part of a city 
wide network of flowing water bodies 
which are turn connect with the 
Yamuna, other river bodies and/or STP 
plants.  
 

Serviced Colonies:  
These colonies are all ópuccaô and have toilets and water connections to the houses. These are 
connected to municipal sewers. In both wards the sewers connect with a naala often without any 
form of primary treatment. Shallow surface water drains along the narrower lanes connect with 
storm water drains and/ or connect with the municipal sewer. 
 

2.3 Solid Waste Management 
 
50% of the households in Vishwas Nagar use the dalaos for disposing their waste. EMCD have 
garbage collection vehicles for door-to-door (D2D) waste collection system. But the vehicles are 
collecting waste from collection points are often inaccessible due to the size of the roads. In the 
high-income areas residents and their welfare associations have set up D2D services using private 
cycle-carts or people pay to private waste collectors. In the low-income areas, residents usually 
dispose their own waste through privately paid waste collectors or by themselves. As a result large 
amounts of waste ends up inside open drains (surface, storm water or natural city drainage), on the 
streets or dispersed on the grounds around the dalaos. Solid waste from dalaos is collected through 
municipal solid waste collection vehicles. From these dalaos solid waste is sent to municipal landfill 
site through trucks. 
  



7 

 

3. Institutional Framework 
  

3.1 Responsible Agencies 
 
Access to sanitation, particularly toilets is a basic human right that needs to be addressed in order 
to provide inclusive and equitable solutions to Indian pervasive urban challenges. In 2008, the 
Government of India launched a National Urban Sanitation Policy encouraging cities to prepare City 
Sanitation Plans to create cleaner cities. 
 
Water and sanitation services in Delhi are the responsibility of the Municipal Corporations of Delhi, 
the New Delhi Municipal Committee (CDMC) and the Delhi Jal Board (DJB). Some of the large 
drains are also managed by the Irrigation Department. These agencies are responsible for providing 
water and managing sanitation infrastructures in the 21 water zones of the city. Drainage and 
sewerage networks are built and maintained by the DJB, MCD and the Public Works Department. 
Solid waste is collected, transported and processed by the conservancy and sanitation departments 
of the three Municipal Corporations of Delhi and the Delhi Development Authority is responsible for 
providing sanitary land filling.  
 
The Delhi Urban Shelter Improvement Board (DUSIB) is responsible for providing basic water and 
sanitation services to slums, unauthorized colonies and resettlement sites. Standards for slums 
used have been determined at the national level and set in the Environmental Improvement of 
Urban Slums Scheme (1970). However, with the introduction of the Rajiv AvasYojana (RAY), the 
norms for services to slums are also upgraded and propose equitable and in-house solutions. All 
these different institutions set up the standards and guidelines for service delivery. 
 
 

3.2  Solid Waste Management 
  

3.2.1. Sanitation including Toilets 
 
Sanitation services to slums are mostly through community toilets. Norms for community toilets 
provide 1 seat for 50 users, or 1 seat per 10 households. Community toilets are to be linked to 
septic tanks or underground sewerage where networks are available. Community toilets are also to 
provide bathrooms as per 1 bathroom for 100 persons or 1 bathroom per 20 households.  
 
There was no provision for household toilets in slums before RAY. Even in the resettlement sites 
developed by DUSIB prior to RAY, only community toilets have been provided. This is now 
changing. Resettlement in built housing mandates home toilets and bathrooms. 
 

3.2.2. Drainage and Sewerage system 
 
Only open and shallow street-side drains for household wastewater disposal are permitted. These 
have to be connected with community stand posts. Under RAY, for built housing there is covered 
drainage linked to cityôs systems. For sites and services schemes, such as in SavdaGhevra, only 
storm water and shallow surface drains are provided.  
  

3.2.3. Waste management  
 
The Central Public Health and Environmental Engineer Organization manual prescribe 1 sweeping 
staff per 500 persons. In addition Corporationsô norms include:  

- 1 dalao per 10,000 people 
- 1 space (of 200sq/mtr) for segregation of non biodegradable wastes per 10,000 people 
- 2cu.m. (2000 litres) container per 500kgs of waste 
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- In slums, community bins of suitable sizes ranging from 0.04 to 0.1 Cu.M. (40 to 100 litres) 
provided in suitable location and adequate quantities 

- Enough vehicles or carts to transport to landfill sites the quantity of waste produced each 
day 
 

As per the Corporation Act, waste is to be lifted from dalaos and dustbins. Every household is 
responsible for delivering their own waste to these sites. Local bodies do not undertake to collect 
waste from the doorstep, which can be done on the basis of private contracting. For waste collection 
(from dustbins to dalaos), the following vehicles are used1. 
 
 

 
 
The informal economy, with its recycling-driven business model, is doing the national capital city a 
great service. The formalization of the waste economy underway has come through the Municipal 
Solid Wastes (Management and Handling) Rules, 2000, issued by the Union Ministry for 
Environment and Forests. As per the Rules, all urban waste must be segregated on the basis of 
waste sources (that is, industrial, biomedical, and household) and the nature of the waste (that is, 
biodegradable, non-biodegradable and recyclables) and disposed of accordingly. The 
implementation of these rules has required a marked departure from the existing practices, and 
many urban local bodies in cities such as Delhi, Mumbai and Chennai have handed over waste 
collection and segregation to private waste management companies. For more information on waste 
management see Appendix A on Solid Waste.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
1
Manual on solid waste management, Ministry of Urban Development, 2000 
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4. Approach and Methodology 

 

4.1 Objectives and Process: The Logical Flow 
 
The following step guide outlines the approach taken to engage, participate and understand the 
existing problems in both wards as a basis for formulating the Ward Sanitation Plan.   
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Surveywork is central to the approach. Over 400 households were surveyed in both wards (see 
Appendix B _ HH SurveyWater and Sanitation Stats for Trilokpuri and Vishwaas Nagar), which were 
taken across a cross section of household types, income levels, and cultural factors. 
The participatory ethnographic method is required not simply because statistics and data donôt offer 
a sufficiently extensive explanation of the experiences encountered on the ground but also because 
the nuances of social interactions require a finer-grained approach. The method of direct 
observation or learning-from-context takes is a mode of planning that seeks to improve the existing 
fabric as opposed to initiating a process of tabula rasa which involves sweeping existing inhabitants 
off the map before constructing anew.  
 

4.2 Preparing the Ward Sanitation Plan: A Bottom Up Planning Process 
 
Both ward plans have been developed using participatory process based on community 
engagement described below. 
 

4.2.1 Training of Field Facilitators  
 
Field facilitators were identified for the project and trained at CURE. Besides being oriented to the 
broad goals and objective of the project, this first workshop was designed to focus the proposed 
participatory tools (PLA) to generate specific information on community sanitation concerns, needs 
and priorities. Facilitator skills were also strengthened for community engagement and organization.  
 

4.2.2 Community Participation Process  
 
Street meetings were organized in each settlement to discuss peopleôs concerns about sanitation 
conditions in their areas. Meetings were held in small groups so that all voices could be heard 
including the more vulnerable and marginalized. The issues addressed in these meetings were 
sanitation (including toilets), drains and solid waste. Below is a summary of key concerns which is 
further outlined in Section 5.  

- The CTCs in general are run down due to bad construction and a lack of maintenance. The 
lack of adequate water supply is a major issue. In-house toilets need to be served as there 
are no sewer connections.  

- The drains, particularly, in the bastis get clogged causing flooding. 
- The accumulation of waste in non-designated areas particularly parks results in stench 

Consultation was held with groups of special needs such as disabled and those with long term 
health problems who are particularly affected by the lack of sanitation. The following images sample 
some of the consultation processes: 
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4.2.3 Information Generation 
 
Members of the community were trained to record and prepare a total sanitation map of both wards 
highlighting the following issues: 
 
1. Toilets 

a. Location, condition (cleanliness, structural) of CTCs 
b. Outflow mechanism ï septic tank/ connected to sewage network (CTCs) 
c. Urinals (similar) 

 
2. Drains 

a. Location, condition of drains (broken, clogged) 
b. Type of drain (covered/uncovered) 
c. Size (hierarchy) 
d. Areas that get waterlogged during rains (location and duration of waterlogging) 

 
3. Sewerage 

a. Find out where the network does not extend 
 
4. Solid waste 

a. Location of waste dumps (find out the frequency of cleaning up) 
b. Type of waste (location-wise) ï talk to kabadiwalas + observation 
c. Location, condition of Dhalaos and dustbins (cleanlinees, structural) 
d. Makhi and badboo mapping 
e. Existing Waste collection system 

i. Process 
ii. Coverage (area/location) 
iii. Reasons for non-coverage wherever applicable 

 
The maps helped identify hotspots in the community where interventions were most needed and 
seek out opportunities for interventions.  
 
CURE also undertook a household survey to generate quantitative information for each household 
on sanitation issues, practices and challenges. The household survey provides the demographic 
and socio economic profile of the area, essential for developing the frame work for Community 
Management structures (key summary points were outlined in Section: ó2. Ground Check: 
predominant Issuesô).  
  

4.2.4 Preparation of the Ward Sanitation Plans 
 
The objective of the mapping exercise was to enable the preparation of sanitation plans for both 
areas using ground level information. The data generated by and from the community in addition 
became a talking point to understand the problems.  The slum sanitation plans prepared were 
aimed at addressing the full range of sanitation issues; access to toilets, solid waste management 
systems, wastewater drainage and sanitation behavior. Below are image the maps produced for 
ward 226 and 211 respectively in their raw state: 
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4.3 Limitations 
 
The first limitation is the availability of data. Since most of the data on the ward was not available, 
the data in many instances had to be estimated. This creates uncertainty and can put doubt in the 
proposals. However, this is complemented by ground-level experience based on community 
mobilization and participatory processes engaged with in both wards but also previous work in other 
wards under the purview of EDMC and other work in marginalized communities throughout northern 
Indian cities.  
 
The methodologies described above provided a comprehensive dataset of both qualitative and 
quantitative nature, which has allowed the team to document a proliferation of complex and 
interweaving institutions, small-scale designs, community associations and day-to-day nuances 
sufficient to reveal new insights regarding the incremental improvement of the two wards. The 
interventions provided an opportunity to witness the small changes through which local actors can 
make and participate in the creation of their built environment.  
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5. The Ward(s) Sanitation Plan 
 
The ward sanitation plan is to provide solutions to design, build and sustain a healthier living 
environment. This section presents a typology of existing problems which sets the foundations for a 
series of recommendations. In terms of the óscope of worksô and particulars presented by the site for 
upgrading there are loosely three óinfrastructuralô elements which have been highlighted: 

�ƒ Toilets including Sanitation Infrastructure 
�ƒ Drains  
�ƒ Solid Waste 

The following diagram illustrates these interweaving issues: 

 
 
 
 
 
 
 
 
 
 
 
 
The plan is prepared keeping in mind the existing scenario and the future demands of population.  
 
The Two wards - Trilokpuri (ward no. 211) and Vishwas Nagar (ward no. 226) are located in Trans 
Yamuna Area in Zone E of Delhi. Both the wards are under the jurisdiction of East Delhi Municipal 
Corporation (South Shahdra Zone). The following section gives a brief outline of both wards and is 
then followed by the physical maps which were produced.5.1 Location 
 


