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1. ABOUT THE COMMUNITY 
Our community Dhirikuti is one among the oldest community of Bhubaneswar city and is 

established in year 1960. 20 Santali families from Mayurbhanj & Keonjhar districts came to 

Bhubaneswar to work as labourer in the Mancheswar Industrial Development project and railway 

line construction work. Due to low and variable agricultural income in the villages, the tribal 

households migrated in search of livelihood and got engaged in the Mancheswar Industry 

Development work and started staying in the area. That patch of land was spread with big stones 

and the surface was uneven (crooked). In Santali language ‘Dhir’ means rocks and ‘Kutti’ means 

uneven land. Hence the residing families started naming the area ‘Dhirikutti’ which means stony 

uneven surface.   

Gradually people from other parts of Nayagarh, Berhampur, Kendrapara and Keonjhar districts 

started staying in the area those who were working as labourers in the Mancheswar Industrial 

Development and railway line construction work and thus total number of households now staying 

is Two hundred forty-nine. 

The community is spread over an area of 65,813 Sq.metres, started from Mancheswar Hanuman 

Temple to the Mancheswar OMFED square. It is also touching Mancheswar Railway Workshop in 

South end and Hanuman Temple in the North end. 

Dhirikuti Basti - Satellite Image 

Dhirikuti Basti 
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Demographic Information 

 

 

Vulnerable Population 

+Vulnerable Population Category Numbers of People 

Persons with Disabilities 3 

Widows 15 
Destitute 2 

Single Elderly People 0 
 

Caste & Religion Basis Segregation 

Religion Category Caste Category 

Hindu Muslim Christian Others General SC ST OBC Others 

247 2 Nil Nil 58 89 102 Nil Nil 

2. SITUATIONAL ANALYSIS 

Livelihood of the House Holds 

This section analyses the employment status of the working age population (18 to 65 years) of our 

community. In particular, analysis has been carried out on employment status of the working age 

members living in the community involved in various livelihood options.  

# Primary Occupation of the Working Age  

There are 249 numbers of households with 959 populations residing in Dhirikuti community, out 

of which more than 60% of the population is of working age group. (18 to 65 years). 

Majority of the working group are engaged in unorganized sector as factory labourers in the 

different small and medium scale industries situated in Mancheswar. There are also a significant 

number of families who work in Railway Dept. 20% of working groups are self-employed and into 

petty business such as vegetable vendors, ice-cream sellers, cobblers, rickshaw pullers, etc.  

Children (0-6 
Years) 7-10 (Years) 

Adolescent 
(10-19 Years) 

Youth (20-35 
Years 

Elderly (Above 
60 years) 

Total 
Population 

Total 
HHs 

Male Female Male Female Male Female Male Female Male Female Male Female 
249 

50 45 75 58 150 113 167 178 60 53 502 447 
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Also, households into informal sector livelihoods depend on non-motorised transport and small 

vehicles including cycle rickshaws and auto-rickshaws etc. The following graph demonstrates the 

livelihood segregation of the working age group of our ‘Dhirikuti’ community. 

 
SI No Occupation Category with Colour Code (18 to 65 Years) 

1 Daily Wage (Blue) 33% 

2 Petty Business _ Self Employment (Red) 18% 
3 Auto Driving/Rickshaw Pulling (Olive Green) 10% 

4 Railway Job (Purple) 14% 

5 Factory/Industry Workers (Aqua) 21% 

6 Unemployed (Orange) 04% 
 

Community Infrastructure Analysis 

The population growth in our community is significant in last two decades and the housing and 

living conditions are appallingly poor. 

To define and address the issues related to the physical infrastructure of our community, we the 

peer leaders along with our community members conducted an infrastructure mapping exercise of 

our community Dhirikuti. 

We used different tools to understand the problems and portrayed them on the paper through social 

map and resource map. The process also helped us to find out issues related to the infrastructures 

and we did list those issues based their priority to get solved. 

Infrastructure related problem identification 

Housing: There are 249 houses in our community, out of which 231 are Asbestos houses and 10, 8 

straw houses tin houses are there. Since our community is under Kharavela Nagar AwasYojana slum 

rehabilitation scheme, we are always in a state of insecurity. 

Water: There are 2 tube wells, 1 dug well, 2 water tanks and all houses are linked with pipeline 

connections our community. But the water supply is irregular, and the situation becomes precarious 

in every summer season when there is high dependency and the water tanks cannot store water.  

33

1810

14

21
4

Percentage of HHs

Daily wage

Petty Business (Self Employment)

Auto Driving/Rickshaw pulling

Railway job

Factory/Industry workers

Unemployed
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Toilet: 239 households of our community have individual household latrines and there is no 

community toilet available to cater the sanitation need of remaining households.  

Drain: There is one canal type drain in the community and all household’s drains are connected to 

this.  The drain is wider and is danger prone for children. Since the drain is open, people throw 

garbage to it and thus sometime water logging happens.  

Anganwadi: There are 95 children in their early childhood in Dhirikuti community and only 36 

children are coming to the Anganwadi centre. The centre is running in a rented house in the 

community. There is no separate kitchen or storeroom in the Anganwadi as per the ICDS norms. 

The centre is not equipped with play materials or open space facility for young children to play. 

Dustbin: Our community has four dustbins in the community catering well to the households. 

However, the dustbins are not getting emptied on regular basis for which the garbage sometime 

blows and get scattered with wind blow. 

Electric Connection: The electric wires in some places are inclining; the junction boxes are found 

open due to broken condition. The electric wires originating from the electric poles and connecting 

households also are found naked and exposed to water and the water molecules which allow 

continuity of electricity current during rainy season causing life risk for the inhabitants. 

 

Safety & Security Analysis 

We the adolescent girl’s group leaders conducted an exercise safety audit in order to identify the 

localities and factors that make us feel unsafe within our community. We demarcated the unsafe 

places in the social map with RED colour indicator and the safe places with GREEN indicators. 

Unsafe Point-1-The Alcohol Godown: We find the place unsafe as the as occupied by anti-social 

entities. 

 

Infrastructure related problem identification 
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Mapping of Social Issues Related to Youth & Adolescents 

We youth and adolescents living in urban poverty face sizable obstacles along our journey to 

adulthood. Without a sense of direction or purpose, and lacking opportunities for positive 

engagement, many of us experience low self-esteem and alienation. As a result of these and other 

challenges, we find ourselves detached from the systems and a feeling of belonging. 

We the youth group members did an amazing exercise to spell out these issues and to identify 

solutions to address the acknowledged issues. 

Our work began with defining the social challenges, the gaps in services that we are entitled to and 

demonstrated through a Problem Tree. What could be done to improve the situation was discussed 

among us and a set of recommendations were made and displayed through a ‘Solution Tree’. 

The major social obstacles and their impact on wellbeing were listed out by the adolescent and 

youth groups are given below. 

# Social Issues faced by Adolescent  

 

Target Group Root Causes Issues Impact 

Adolescent 
(Male) 

Alcohol consumption & 
substance abuse 

Family conflicts, vulnerable to 
different respiratory infections 
& deadly diseases 

Increased incidence of 
respiratory diseases and 
mortality among youth and 
adolescents 

 Superstition & blind belief Prevalence of ill practices such 
as black magic 
Patriarchal mindset among the 
youth 

Male and boys are controlling 
their female counterparts in day 
to day life 

 Poor Family condition Family disturbances, no access 
to education, health & other 
basic services 

Uneducated, poor health & well 
being  
 

 Limited opportunity to enrol in 
higher education or job driven 
training program 

Increased rate of college 
dropout, poor enrolment status 
in college, technical institutes 
 

Unemployment 
Limited income generation 
opportunity 

 Lack of positive environment Negative/Anti-social/violent 
attitude 

Increase involvement in crime,  
Lack of positive attitude 

 
Limited access to play and 
recreation  
 

Not socializing, inefficient use of 
time, Play on roads 

Being idle, not being social, no 
proper development of physical 
and cognitive health 

Adolescent 
(Female) 

Limited access & knowledge to 
higher/technical education 

College Drop Out 
Poor enrolment in higher & 
technical education stream 

Unemployment 
Limited income generation 
opportunity 

 Gender based discrimination 
at family & community level 

Girls be deprived of their rights 
and entitlements 
Restricted mobility 

Lack of confidence, lack of 
participation in decision making 
process 
No freedom to express 
themselves 

 Early Marriage Early Pregnancy, dropout from 
education 

Anaemia, frequent abortion, 
sexual & reproductive health, 
Lack of participation in income 
generation 

 Limited knowledge &access to 
information related to sexual 
reproductive health 

Onset of diseases, not able to 
maintain health precautions & 
not availing healthcare facilities 

Increased morbidity & mortality 
related to reproductive health 
issues among adolescent girls 
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# Problem Tree (Adolescent Social Issues) 

 

# Social Issues faced by Youth  

 

Target Group Root Causes Issues Impact 

Youth (Male) Limited access & knowledge to 

higher/technical education 

College Drop Out 

Poor enrolment in higher & 

technical education stream 

Unemployment 

Increase in unorganized 

workforce 

 Alcohol consumption & 

substance abuse  
Family conflicts, vulnerable to 

different respiratory infections 

& deadly diseases 

Increased incidence of 

respiratory diseases and 

mortality among youth and 

adolescents 

 Bad Company Unsocial behaviour 

Money seeking  

Crime & anti-social activities in 

society increased 

 Poor Family condition Family disturbances, no access 

to education, health & other 

basic services 

Indebtedness 

Uneducated, poor health & well 

being  

 

 Lack of positive environment Negative/Anti-social/violent 

attitude 

Increase involvement in crime,  

Lack of positive attitude 

Youth 

(Female) 

Poor Family condition Family disturbances, no access 

to education, health & other 

basic services 

Indebtedness 

Uneducated, poor health & well 

being  

 

 Limited access & knowledge to 

higher/technical education 

College Drop Out 

Poor enrolment in higher & 

technical education stream 

Unemployment 

Increase in unorganized 

workforce 

 Unpaid & unrecognized work 

burden  

Work pressure restricts women 

& girls from leading a life of 

their choice 

Dissatisfaction, Mental stress 

health issues 

 Domestic Violence Financial constraints; gender 

discrimination 

Limited income opportunity; 

Male waste money in alcohol 

consumption & drugs. 

 Safety & Security issues within 

& outside family 

Prevalence of violence on 

women & girls 

Domestic & other forms of 

violence limit women exercising 

their rights  

 Repeated pregnancies/Less 

interpregnancy duration  
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# Problem Tree (Youth Social Issues) 

3. LEVERAGING GOVERNMENT RESOURCES 

Through our mapping process, we also analysed the various government schemes and 

programmes accessed by our community members.  There are a number of schemes and services 

available to meet the healthcare needs of poor households, but ignorance and lack of knowledge 

about the schemes among the poor population is the constraint regarding their access to these 

services. 

To assess the awareness about the social security schemes among the residents of our community, 

we did a group discussion where 20 people of different age groups including both men and women 

were present. From our discussion we came to know that the following shows the services accessed: 

Access to Social Services (Health and other social security 

services) 

Certain healthcare services like free emergency medical transport services (102 & 108), Janani 

SurakhyaYojana, MAMATA schemes, Madhu Babu Pension Yojana, National Pension Scheme/Atal 

Pension Yojana, family planning services and Aahar centre are very much popular. 

The interviewed participants found to be completely unaware about the schemes like Free Cancer 

treatment & Chemotherapy, treatment of Mental patients, Banishree Yojana, Sunetra scheme ‘Ama 

Clinic’, National Vector borne disease control program, , National Iron Pus initiatives for school 

going boys and girls (5-10 years) and out of school girls (5-10 years) to manage the Iron 

requirements. 

From the above discussion, we observed that a large majority of our community residents are not 

aware about the health and other social security measures meant for the urban poor people and so 

are not able to avail the benefits. 
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Health Issues & Challenges Among Youth & Adolescents 

 It is commonly believed that young people lead a healthy and active life and fall sick only when old 

age approaches. However young people are now days prone to a number of health issues dueto 

unhygienic living conditions, unhealthy food habits, lack of physical activities and lifestyle changes 

which include both communicable and non-communicable diseases. 

We youth leaders made an attempt to identify the common health disorders that occur during young 

age and the factors that cause these through body mapping exercise. 

We made life-size drawing of human body and then started discussing about the health issues we 

experience in our various body parts; started from the head/hair to the toe of the feet. We identified 

and listed out the health problems mostly we suffer from and thus some health issues that we 

hesitate to disclose also got reflected in this participatory exercise. This body mapping exercise was 

done by both male and female peer groups separately and the findings are presented below through 

the graphical presentation. 
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4.  USE OF CONTRACEPTIVES  

Our government is promoting contraceptive as a priority among youth to control unintended 

pregnancy, to maintain gap between children and also to lessen the incidence of sexually 

transmitted diseases among young generation through different campaign mode.  

We the youth leaders decided to assess the knowledge, attitude and practice of the young population 

of our community and towards the use of contraceptives through a survey method. We did the 

survey among both married and unmarried groups and male and female population of reproductive 

age (15-35 years) of our community. 

❖ Knowledge of safe sex and contraceptives is close to 60% among the study population. Only 

among 54 % of the respondents, positive attitude was found for contraceptive use and 60% 

are aware about the benefits of contraceptives. 

❖ Condom is the preferable method of contraception among male whereas oral pills is the easy 

way of birth control as responded by female respondents. 

❖ 45% of the respondents are aware about the contraceptive methods and have the practise 

of using contraceptives during sex. 

❖ One-third of the survey participants, who responded of not preferring birth control methods, 

mentioned the reason that contraceptive methods reduce the pleasure of sex for which their 

partners do not favour. 

❖ A few unmarried respondents stated that availing contraceptives in the major hurdle for 

them. 

Body Mapping Activity - Male 
Body Mapping Activity - Male 

Body Mapping Activity - Female 
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❖ The married women mentioned that contraceptive use and any decision regarding family 

planning is taken by their husbands and they hardly have any say in the matter. 

❖ The married women mentioned that contraceptive use and any decision regarding family 

planning is taken by their husbands and they hardly have any say in the matter. 

Among others, factors that limited modern contraceptive uptake included myths, rumours and 

misinformation about modern contraceptives, low availability and poor access to services. 

Better access to contraceptive information and services can reduce the number of girls becoming 

pregnant and giving birth at too young an age. 

5. PRIORITIZATION OF ISSUES 

After identifying different issues and problems of our community, the process was to find out the 

way of solutions or mitigations of the issues, for which we had to prioritize the issues based on their 

gravity. 

We did the problem tree analysis of the infrastructural and social issues of our community 

separately and ranked the issues in the descending order based on their criticality. The issue ranked 

‘One’ needs to be addressed first and then the next one and so on.The following matrix labels and 

represents the issues based on their priority of redressal. 

 

Prioritization of Social Issues 
Male Female 

Priority 1 Limited access & knowledge to 
higher/technical education 

Priority 1 Unpaid & unrecognized work 
burden 

Priority 2 Peer Pressure & Bad Company Priority 2 Caste & Gender based 
discrimination 

Priority 3 Alcohol Consumption Priority 3 Early Marriage & Complication 
related to Pregnancy 

Priority 4 Lack of Education Opportunities Priority 4 Limited access & knowledge to 
higher/technical education 

Priority 5 Superstition & Blind Belief Priority 5 Poverty  
Adolescent -Boys Adolescent -Girls 

Priority 1 Lack of Education Opportunities Priority 1 Gender based discrimination at 
family & community level 

Priority 2 Alcohol Consumption & Substance 
abuse 

Priority 2 Lack of Higher Education 
Opportunities 

Priority 3 Superstition & Blind Belief Priority 3 Limited knowledge & access to 
healthcare information 

Priority 4 Lack of participation in decision 
making at household level 

Priority 4 
Early Marriage 

Priority 5 
Involvement in Crimes & 
Antisocial Activities   

Priority 5 Poor Family condition 
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# Prioritization of Social Issues 

 # Prioritization of Infrastructural Issues  

Male 
Female 

Adolescent-Boys Adolescent-Girls 
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6. RECOMMENDATIONS & SOLUTION PLAN 
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7. SOLUTION TREE 
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8. ABOUT THE PROCESS 

The Humara Bachpan Trust (HBT) peer leaders of Bhubaneswar Town Centre District (BTCD) 

slums conducted an exclusive social mapping process as a tool to assess the issues and challenges 

related to physical infrastructure of the community along with the social issues prevalent among 

youth and adolescent of the community.  

The community mapping process includes socio-economic profile mapping of the residents, 

mapping of their knowledge and access to services & entitlements, assessment of their knowledge 

about while implementing the smart initiative for the slums, the short-term and long-term redressal 

methods would be properly planned, implemented and followed. 

The Process followed 

The mapping process has included participatory tools like social mapping, resource and stakeholder 

mapping, livelihood analysis through Focus group discussion, mapping of social issues through 

problem tree, safety and security mapping, body mapping to understand common health issues 

among youth and adolescents and the Knowledge, Attitude and Practices (KAP) study to identify 

the knowledge and practice trend among youth of reproductive age. 

Outcome of the Mapping Process 

Creating community maps had an empowering effect on the whole community and especially on 

those peer leaders who became actively involved, because they had the opportunity to think 

spatially about their environment and to literally put their issues on the map. The process of 

creating data and eventually a map triggered feelings of belonging to the community and a sense of 

ownership of the process.  

The mapping process served as an effective process for community development to gain community 

momentum and get people talking about the issues those hinder their development. The process 

has introduced a range of participatory tools to map the issues and challenges 

The community mapping process helped communities to accomplish a number of goals, including  

• Building on and expanding existing community strengths; 

• Enabling the community to explore their assets within the physical and social environment; 

• Mapping out the level of awareness and understanding of different schemes and 

entitlements in the communities; 

• Identifying health issues among youth and adolescents including sexual and reproductive 

health issues; 

• Discovering whether community has access to the resources, healthcare and other social 

security services meant; 

• Prioritizing the issues based on their urgency of solution 

• Recommendation and plan of solution and mitigation 
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9. COMMUNITY RESOLUTION 
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Contact info: info@humarabachpan.org 

HIG-5 || BDA Duplex || Pokhariput || Bhubaneswar – 751020 || Odisha 

www.humarabachpan.org 

www.facebook.com/humarabachpanearlychildhood www.twitter.com/humarabachpan 


