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Abstract

Urbanization in the Global South has accelerated at an unprecedented pace, producing expansive informal settlements
that concentrate poverty, insecurity, and gendered vulnerabilities. In India, urban slums represent both engines of informal
economic vitality and sites of structural deprivation shaped by deficient infrastructure, precarious livelihoods, and
entrenched patriarchal norms. This study develops a multidimensional analytical framework to examine the intersection
of gender, financial inclusion, health outcomes, and social determinants in Indian urban slums. Drawing exclusively upon
empirical and conceptual insights from the referenced literature, the article synthesizes evidence from studies conducted
in Mumbai, Kolkata, Bengaluru, Lucknow, Delhi, Asansol Durgapur, and comparative urban contexts. It situates slum
conditions within broader demographic transitions and global urbanization trends as documented by the United Nations
and national census data.

The study argues that gendered deprivation in slums cannot be understood solely through income poverty metrics. Instead,
it emerges from the convergence of informal labor precarity, limited access to financial services, sanitation deficits, early
marriage, reproductive health constraints, intimate partner violence, and unequal care burdens. Financial inclusion
initiatives, while expanding banking access among the urban poor, remain constrained by structural inequalities and
limited asset ownership among women. Health vulnerabilities, including maternal morbidity, newborn care gaps,
menstrual health challenges, urinary tract infections, obesity among poor women, and catastrophic health expenditures,
are shown to be embedded within environmental determinants such as inadequate water and sanitation infrastructure.

Using a qualitative meta synthesis methodology grounded in document analysis, the article reconstructs patterns of
interrelated deprivation across domains. The results demonstrate that women in slums disproportionately shoulder unpaid
care work while simultaneously participating in informal income generating activities. This dual burden intensifies
exposure to physical and mental health risks, including intimate partner violence and stress related disorders. Son
preference, contraceptive practices, and sterilization patterns reveal the persistence of gender bias within reproductive
decision making. Educational discontinuity among girls further limits intergenerational mobility.

The discussion situates these findings within debates on the feminization of poverty, sustainable urbanization, and rights
based approaches to health and housing. It contends that slum upgrading must integrate gender responsive planning,
financial literacy, digital inclusion, renewable energy entrepreneurship, and participatory governance to achieve equitable
outcomes. The study concludes by proposing a comprehensive policy framework that links financial inclusion, basic
amenities, health systems strengthening, and social protection in order to transform urban informality into inclusive urban
citizenship.
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1. Introduction

Urbanization has become one of the defining structural
transformations of the twenty first century. According to the
World Urbanization Prospects Report, the global urban
population continues to expand, with a significant
proportion of growth concentrated in developing countries
(United Nations, 2018). India represents a particularly
salient case, where census data from 2001 and 2011 indicate
rapid urban expansion alongside the proliferation of
informal settlements (Population Census, 2001; Population
Census, 2011). The State of Slums in India statistical
compendium the magnitude of this
transformation, documenting millions of households
residing in settlements characterized by insecure tenure,
inadequate housing materials, and insufficient access to
water and sanitation (Ministry of Housing and Urban
Poverty Alleviation, 2013).

underscores

Within this expanding urban landscape, slums function as
paradoxical spaces. On one hand, they embody deprivation,
environmental hazards, and marginalization. On the other,
they provide affordable housing proximate to urban labor
markets and serve as hubs of informal economic dynamism.
Riley and colleagues describe slums as epicenters of
diseases associated with neglected populations, linking
structural deprivation to heightened vulnerability to
communicable and non communicable conditions (Riley et
al., 2007). The urban poor experience multiple deprivations
that extend beyond income, encompassing deficits in
education, sanitation, health care access, and financial
services.

Gender operates as a critical axis structuring these
deprivations. Chant questions the simplistic narrative of the
feminization of poverty, arguing for a more nuanced
examination of how gendered responsibilities and policy
frameworks shape women’s experiences of poverty (Chant,
2008). In urban slums, women often combine income
generating activities in the informal economy with
extensive unpaid care responsibilities, as Tacoli notes in her
analysis of urban poverty and gendered labor burdens
(Tacoli, 2012). Sangappa and Kavle emphasize how gender
discrimination constrains women’s autonomy and decision
making power, reinforcing economic dependence and
limiting agency (Sangappa and Kavle, 2010).
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Financial inclusion has emerged as a central policy strategy
to address urban poverty. Bhatia and Chatterjee examine
efforts to expand banking access in the slums of Mumbai,
highlighting both opportunities and limitations of formal
financial services for low income households (Bhatia and
Chatterjee, 2010). Rupambara similarly discusses options
for financial inclusion among the urban poor, underscoring
structural barriers such as incomes and
documentation constraints (Rupambara, 2007). However,

irregular

financial inclusion must be evaluated through a gender lens.

Women’s access to accounts, credit, and savings
mechanisms is often mediated by patriarchal norms and

asset ownership patterns.

Health constitutes another domain where gendered
vulnerabilities are starkly visible. Corburn and Hildebrand
demonstrate how sanitation deficits in Nairobi slums
produce specific health risks linking
environmental conditions to reproductive and psychosocial
outcomes (Corburn and Hildebrand, 2015). Studies from
Lucknow document deficiencies in maternal health service

for women,

utilization (Monica et al., 2015), newborn care practices
(Gupta et al., 2010), and knowledge of contraceptives (Rizvi
et al., 2013). Nongkynrih and Reddaiah analyze menstrual
knowledge and practices in  Delhi
resettlement colonies, revealing persistent myths and
hygiene challenges (Nongkynrih and Reddaiah, 2004). Tan
and Chlebicki discuss urinary tract infections, which can be

among women

exacerbated by poor sanitation and hygiene conditions (Tan
and Chlebicki, 2016).

Violence further complicates women’s health and well
being. Sambisa and colleagues find significant prevalence
of physical spousal violence in urban slum contexts in
Bangladesh, highlighting socio economic correlates
(Sambisa et al., 2011). Mechanic and co authors examine
the multidimensional mental health consequences of
intimate partner abuse, underscoring the intersection of
physical, psychological, and sexual violence (Mechanic et
al., 2008). Such violence intersects with early marriage
patterns in South Asia, which Marphatia and colleagues
identify as having profound health and social implications
(Marphatia et al., 2017).

Despite a rich body of literature examining discrete
dimensions of slum life, there remains a need for an
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integrated analytical framework that connects financial
inclusion, informal labor, health determinants, gender
norms, and urban governance. This article addresses this
gap by synthesizing existing scholarship to construct a
multidimensional account of gendered deprivation in Indian
urban slums. It asks: How do financial, environmental, and
socio cultural structures interact to shape women’s well
being in slum contexts? What are the implications for policy
design and sustainable urbanization?

2. Methodology

This study adopts a qualitative meta synthesis and
integrative review methodology. Rather than collecting
primary data, it systematically analyzes and synthesizes
findings from the specified references, which include peer
reviewed journal articles, governmental reports, United
Nations documents, and policy assessments. The method is
grounded in interpretive synthesis, aiming to identify
recurring themes, theoretical propositions, and empirical
patterns across diverse urban contexts within India and
comparable settings.

The analytical process unfolded in several stages. First, each
reference was examined to extract core arguments,
empirical findings, methodological approaches,
contextual details. Particular attention was given to studies
focusing on urban slums in Mumbai, Kolkata, Bengaluru,
Lucknow, Delhi, Asansol Durgapur, and national level
surveys such as the National Family Health Survey (NFHS
5). Second, thematic coding was conducted across five
domains: financial inclusion and economic participation;

and

basic amenities and environmental health; reproductive and
maternal health; gender norms and violence; and education
and intergenerational mobility.

Third, the synthesis contextualized slum level findings
within  macro level demographic and economic
transformations. Census data and the World Urbanization
Prospects Report were used to situate slum growth within
broader urbanization trends (Population Census, 2001;
Population Census, 2011; United Nations, 2018). The
Economic Survey of India provided macroeconomic
context regarding growth patterns and social sector
expenditures (Ministry of Finance, 2020 to 2021).

Fourth, the analysis incorporated a gender lens framework
inspired by the Cities for Women Urban Assessment
Framework (Cities Alliance, 2020). This framework
emphasizes safety, economic opportunity, health,
governance participation, and access to services as
interrelated pillars of gender equitable urban development.
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The integration of this framework enabled a holistic
interpretation of how different forms of deprivation
intersect.

The study does not employ statistical modeling or
quantitative meta analysis. Instead, it relies on detailed
descriptive interpretation, triangulating findings across
sources to build a coherent narrative. While this approach
limits causal inference, it allows for deep theoretical
elaboration and contextual sensitivity. The methodology
acknowledges the heterogeneity of slums across regions,
but seeks to identify structural patterns that transcend
specific localities.

3. Results

The synthesis reveals a pattern of multidimensional and
mutually reinforcing deprivations experienced by women in
Indian urban slums.

Financial Inclusion and Informal Economic Participation

Bhatia and Chatterjee document that while banking
penetration in Mumbai slums has improved, many
households remain dependent on informal savings groups
and moneylenders due to irregular incomes and lack of
collateral (Bhatia and Chatterjee, 2010). Rupambara
similarly identifies documentation barriers and limited
financial literacy as obstacles to inclusion (Rupambara,
2007). Women often lack independent bank accounts or
control over household finances.

Chaudhuri’s study of women breadwinners in Kolkata
slums reveals that women’s labor force participation
frequently arises from economic necessity rather than
empowerment (Chaudhuri, 2019). Many engage in home
based work, domestic service, or petty trade within the
informal economy. Pande highlights the structural
invisibility of women in the Indian informal economy,
emphasizing precarious conditions and absence of social
security (Pande, 2021). Tacoli notes that women’s paid work
is layered atop unpaid care responsibilities, intensifying
time poverty (Tacoli, 2012).

Basic Amenities and Environmental Health

Sanitation and water access emerge as critical determinants
of women’s health. Nagpal and colleagues describe
sanitation deficits in Lucknow slums and their association
with women’s health problems (Nagpal et al, 2019).
Corburn and Hildebrand demonstrate similar links in
Nairobi, arguing that inadequate sanitation compromises
dignity, safety, and reproductive health (Corburn and
Hildebrand, 2015). Nayak and Surendra identify deficiency



American Journal of Data Science and Machine Learning

ISSN: - applied

induced ailments and catastrophic health spending in
Lucknow slums, connecting infrastructural gaps to financial
vulnerability (Nayak and Surendra, 2023).

Riley and colleagues characterize slums as environments
conducive to infectious disease transmission due to
overcrowding and inadequate services (Riley et al., 2007).
Purwaningrum and co authors discuss obesity among poor
women in urban slums, illustrating the dual burden of
malnutrition and  non  communicable  disease
(Purwaningrum et al., 2012). Dawn’s quality of life index in
the Asansol Durgapur planning area highlights disparities in
housing quality, sanitation, and access to services (Dawn,
2020).

Reproductive and Maternal Health

Monica and colleagues find suboptimal utilization of
maternal health services in Lucknow slums, influenced by
education, income, and cultural norms (Monica et al., 2015).
Gupta and co authors document gaps in newborn care
practices, including delayed initiation of breastfeeding and
inadequate hygiene (Gupta et al., 2010). Rizvi and
colleagues report limited contraceptive knowledge and
practice among married women in urban slums (Rizvi et al.,
2013). Edmeades and co authors identify son preference and
sterilization patterns in Bengaluru slums, revealing gender
bias in reproductive decision making (Edmeades et al.,
2011).

Nongkynrih and Reddaiah highlight misinformation and
stigma surrounding menstruation, affecting hygiene
practices (Nongkynrih and Reddaiah, 2004). Marphatia and
colleagues demonstrate that early marriage is associated
with adverse health outcomes and restricted educational
attainment (Marphatia et al., 2017). NFHS 5 data
corroborate persistent disparities in maternal health
indicators across socio economic strata (Ministry of Health
and Family Welfare, 2019 to 2021).

Gender Norms, Violence, and Mental Health

Sambisa and colleagues report significant prevalence of
spousal violence in slum settings (Sambisa et al., 2011).
Mechanic and co authors link intimate partner abuse to
depression, post traumatic stress, and other mental health
consequences (Mechanic et al, 2008). Sarojini and
colleagues frame women'’s right to health as a human rights
imperative, emphasizing state obligations (Sarojini et al.,
2006). Sangappa and Kavle analyze gender discrimination
in labor and autonomy, highlighting systemic constraints
(Sangappa and Kavle, 2010).

https://oxfordianfoundation.com/index.php/ajdsml

Education and Intergenerational Mobility

Rai discusses factors contributing to girls’ dropout from
higher education, including financial constraints and social
norms (Rai, 2019). Census data reveal gender gaps in
literacy and educational attainment (Population Census,
2011). Roy and colleagues provide survey based socio
economic data from Bangalore slums, illustrating
disparities in education and employment (Roy et al., 2018).

4. Discussion

The findings illustrate that gendered deprivation in urban
slums is structurally embedded in the political economy of
informality. Financial inclusion initiatives, while necessary,
are insufficient in isolation. Without addressing precarious
labor markets, unpaid care burdens, and asset inequality,
access to bank accounts does not automatically translate
into economic empowerment.

Chant’s critique of the feminization of poverty suggests that
policy narratives often overemphasize female headed
households while neglecting relational dynamics within
households (Chant, 2008). In slums, women’s economic
participation may coexist with limited decision making
power. Financial inclusion must therefore be integrated with

gender transformative interventions that challenge
discriminatory norms.
Health outcomes cannot be disentangled from

environmental determinants. The sanitation health nexus
documented by Nagpal and Corburn indicates that
infrastructure is a gendered Women bear
disproportionate risks due to privacy concerns, menstrual
hygiene needs, and exposure to violence in poorly lit
sanitation areas. Integrating gender responsive urban
planning, as advocated by the Cities for Women framework,

issue.

becomes essential (Cities Alliance, 2020).

The reproductive health evidence underscores the
persistence of son preference and early marriage. These
practices reflect deeply rooted patriarchal values that shape
fertility decisions and women’s bodily autonomy.
Marphatia’s review suggests that delaying marriage can
produce broad public health benefits (Marphatia et al.,
2017). However, structural poverty and educational
discontinuity perpetuate early marriage cycles.

Violence emerges as both cause and consequence of
economic stress and gender inequality. The mental health
impacts documented by Mechanic highlight the need for
psychosocial services within primary health systems. Yet
slum health systems are often under resourced, as indicated

10
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by Riley’s characterization of neglected populations.

Limitations of this study include reliance on secondary
sources and potential regional heterogeneity. Slums vary in
tenure security, community organization, and access to
services. Future research should employ longitudinal
designs and participatory methodologies to capture lived
experiences.

Sustainable urbanization requires integrating renewable
energy based projects and digitalization, as discussed by
Malik and colleagues, to create livelihood opportunities
(Malik et al., 2020). Linking sustainable entrepreneurship
with women’s economic empowerment may offer pathways
out of precarity.

5. Conclusion

Urban slums in India represent complex socio spatial
formations where gendered deprivation is reproduced
through intertwined economic, environmental, and cultural
mechanisms. Women navigate informal labor markets,
deficient infrastructure, reproductive health challenges, and
violence within constrained institutional environments.
Financial inclusion, while promising, must be embedded
within broader structural reforms that address sanitation,
health services, education, social protection, and gender
norms.

A multidimensional policy framework is essential. This
includes gender responsive urban planning, expansion of
basic amenities, strengthening of primary health care with
attention to maternal and mental health, promotion of girls’
education, protection against violence, and integration of
women into sustainable entrepreneurship initiatives. Only
through such holistic approaches can urbanization become
a vehicle for inclusive citizenship rather than entrenched
inequality.

References

1. Bhatia N., Chatterjee A. Financial inclusion in the
slums of Mumbai. Economic and Political Weekly,
45(42),42.2010.

2. Chant S. The feminisation of poverty and the
feminisation of anti poverty programmes: Room for
revision? The Journal of Development Studies, 44(2),
165 to 197. 2008.

3. Chaudhuri S. Women Breadwinners: A Study of
Women Work Participation in the Slums of Kolkata.
2019.

4. Cities Alliance. Cities for Women: Urban Assessment
Framework Through Gender Lens report. 2020.

https://oxfordianfoundation.com/index.php/ajdsml

10.

11.

12.

13.

14.

15.

16.

17.

18.

Corburn J., Hildebrand C. Slum sanitation and the
social determinants of women's health in Nairobi,
Kenya. Journal of Environmental and Public Health.
2015.

Dawn S. Determining QoL Index of slum people in
Asansol Durgapur planning area West Bengal.
International Journal of Research and Analytical
Reviews, 7(1), 742 to 748. 2020.

Deaton A. Income, health, and well being around the
world: Evidence from the Gallup World Poll. Journal
of Economic Perspectives, 22(2), 53 to 72. 2008.
Edmeades J., Pande R. P, Falle T., Krishnan S. Son
preference and sterilisation use among young married
women in two slums in Bengaluru city, India. Global
Public Health, 6(4), 407 to 420. 2011.

Gupta P, Srivastava V., Kumar V., Jain S., Masood J.,
Ahmad N., Srivastava J. Newborn care practices in
urban slums of Lucknow city, UP. Indian Journal of
Community Medicine, 35(1), 82 to 85. 2010.

Malik F. A., Yadav D., Adam H., Omrane A.
Sustainable entrepreneurship, renewable energy based
projects, and digitalization. CRC Press. 2020.
Marphatia A. A., Ambale G. S., Reid A. M. Women’s
marriage age matters for public health: A review of the
broader health and social implications in South Asia.
Frontiers in Public Health, 5, 269. 2017.

Mechanic M. B., Weaver T. L., Resick P. A. Mental
health consequences of intimate partner abuse: A
multidimensional assessment of four different forms
of abuse. Violence Against Women, 14(6), 634 to 654.
2008.

Ministry of Finance, Government of India. Economic
Survey 2020 to 2021. 2021.

Ministry of Health and Family Welfare, Government
of India. National Family Health Survey 5 2019 to
2021.2021.

Ministry of Housing and Urban Poverty Alleviation,
Government of India. State of Slums in India, A
Statistical Compendium. 2013.

Monica A., Imchen T., Rehman H., Yadav K., Singh
S., Shukla M. Utilization of maternal health care
services in slums of Lucknow, Capital of Uttar
Pradesh. 2015.

Nagpal A., Hassan M., Siddiqui M. A., Tajdar A.,
Hashim M., Singh A., Gaur S. Missing basics: A study
on sanitation and women’s health in urban slums in
Lucknow, India. Geo Journal, 84(2). 2019.

Nayak S., Surendra J. Basic amenities, deficiency
induced ailments, and catastrophic health spending in
the slums of Lucknow, Uttar Pradesh. Economic and

11



American Journal of Data Science and Machine Learning

ISSN: - applied

Political Weekly, 57(11), 40 to 49. 2023.

19. Nongkynrih B., Reddaiah V. P. Menstruation:
Knowledge, beliefs and practices of women in the
reproductive age group residing in an urban
resettlement colony of Delhi. Health and Population:
Perspectives and Issues, 27(1), 9 to 16. 2004.

20. Pande R. Women in the Indian Informal Economy
report. French Review of Economic History. 2021.

21. Population Census. Office of the Registrar General
and Census Commissioner, India. 2001.

22. Population Census. Office of the Registrar General
and Census Commissioner, India. 2011.

23. Purwaningrum D. N., Hasanbasri M., Trisnantoro L.
Obesity and the poor women living in urban slum
areas: Health system response. BMC Public Health,
12(Suppl 2), A12. 2012.

24. Rai U. Why girls drop out of higher education. The
Hindu Business Line. 2019.

25. Riley L. W., Ko A. L., Unger A., Reis M. G. Slum
health: diseases of neglected populations. BMC
International Health and Human Rights, 7(2), 1 to 6.
2007.

26. Rizvi A., Mohan U., Singh S., Singh V. Assessment of
knowledge of contraceptives and its practice among
married women in urban slums of Lucknow District.
Indian Journal of Community Health, 25, 6 to 11.
2013.

27. Roy D., Palavalli B., Menon N., King R., Pfeffer K.,
Lees M., Sloot P. M. A. Survey based socio economic
data from slums in Bangalore, India. Scientific Data,
5, 170200. 2018.

28. Rupambara. Financial Inclusion of the Urban Poor:
Issues and Options. Cab Calling. 2007.

29. Sambisa W., Angeles G., Lance P. M., Naved R. T.,
Thornton J. Prevalence and correlates of physical
spousal violence against women in slum and nonslum
areas of urban Bangladesh. Journal of Interpersonal
Violence, 26(13), 2592 to 2618. 2011.

30. Sangappa J., Kavle L. Gender discrimination:
Women’s work and autonomy. The Indian Journal of
Political Science, 71(2), 425 to 437. 2010.

31. Sarojini N. B., Chakraborty S., Venkatachalam D.,
Bhattacharya S., Kapilashrami A., De R. Women's
Right to Health. National Human Rights Commission.
2006.

32. Tacoli C. Urbanization, gender and urban poverty:
paid work and unpaid care work in the city.
International Institute for Environment and
Development and United Nations Population Fund.
2012.

https://oxfordianfoundation.com/index.php/ajdsml

33.

34.

35.

Tan C. W., Chlebicki M. P. Urinary tract infections in
adults. Singapore Medical Journal, 57(9), 485 to 490.
2016.

United Nations. World Urbanization Prospects: The
2018 Revision. 2018.

United Nations Human Settlements Programme. UN
Habitat Annual Report. 2020.

12



