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Scale of Operations

People impacted:

Project Villages:

> 1 million

> 2,776

States:
Area covered:
People trained:

7
>723,605 ha
> 320,000

WOTR provided support to Projects in
Somaliland, Kenya, Tanzania and Malawi .
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Studies on Heat Stress, Gaps & the
Research Question
Studies exist on:
In the context of occupational health.
During officially declared heat waves

The urban context
The Gaps:
The Rural Context: heat experience, vulnerability and coping
strategies
The Research Question:

What are the perceptions of the rural community to heat
and its effects?
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Geography & Climatic Characteristics Jalna district, Maharashtra
Summers are hot and dry; from
March to June (no recorded heat
waves) with average maximum
day temperature ranging
between 42°C - 43°C
Average rainfall: 700mm/annum.
Drought is frequent; however
currently Total Rainfall in 2015:
309 mm

Similar Context in Marathwada
region: in 8 districts of the
region
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Related Characteristics & ObservationsJalna district, Maharashtra
Jafferabad and Bhokardan
blocks in Jalna
Water scarcity: Supply either
intermittent at household level, or
collected from a point source
(Currently a severe drought)
Drinking water was adequate, but
water for other purposes was scarce
Scarce tree cover, arid landscape, hilly
topography, presence of large rocky
surface and boulders
Evidence of few deaths due to heat
stress.
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Landscape
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Characteristics of the study villages
Adha is located at the base of a hill on rocky land. The vegetation cover is sparse with
few trees scattered within the habitation and on the farms. The village has electricity.
During summer, most households receive drinking water supply on alternate days for
approximately 15 minutes. Road access and connectivity are relatively poor. A health
sub-centre is located in the village.
Sindi lies on flat land having scarce vegetation both around the habitation as well as
in the fields. The road access is good but transportation facility is poor. Common water
supply systems exist through tap posts (available every 3rd day in summer), bore wells,
and wells. Villagers have to fill water from wells in the fields. The govternment health
care delivery system is located at 15 km of distance.
Ghosegaon village is also located on flat land. There is an absence of tree cover in
the village. The tree cover is very sparse on the farms as well. Road connectivity is
good. Wells are the main water resource for the entire village. There are about 8 wells
in the village used for drinking and domestic purpose. During the summer of 2015, 3
wells dried up and in other wells the water level was very low. The local government
authorities had provided water in tankers during summer. The government health care
delivery system is located at 7 km of distance.
In all the study villages Maratha is major community, followed by Scheduled Caste,
tribes, Muslim communities
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Methodology
An Exploratory study

Tools used:
A health vulnerability assessment tool (developed by WOTR & SOCHARA)
was used to collect preliminary information on lived experiences in the
context of climate and health across different groups (age, sex,
occupation, socio-economic status), through group discussions.

Interviews with service providers (formal and informal)
Formal- Staff of Primary Heath Center, (Medical Officers, ANMs, local
health volunteer (ASHA),
Informal- unlicensed rural practitioners
Local authorities- (local self-government leader (panchayat), school
teachers, crèche workers)
Focus group discussions with elderly population, farmers, daily wage
labourers (with separate groups based on gender and socio-economic
status)

8

11/05/2016

Who is vulnerable; Why and How
Group that is
Characteristic
Sensitive
Age

Elderly;

Infants;
children < 5
years of age

Exposure

Elderly: exposed
indoors; but some
work outdoors;
Working population
are exposed
outdoors;
Infants usually
housed indoors, but
occasionally exposed
outdoors during
travel / mother

Other Factors
Affecting
Vulnerability
Access to healthcare,
electricity supply,
Roof and housing
material,
Pre-existing disease
conditions

Coping Strategies

Use of fans;
Consuming adequate
water;
Resting under trees;
Using traditional white
cotton clothing
Accessing healthcare;
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Who is vulnerable; why and how
Characteristic
Gender

Group that is
Sensitive

Exposure

Women more Women working
affected;
outdoors for long
hours and also when
indoors doing
domestic chores
Men also
affected

Men are exposed
outdoors during work
hours

Other Factors Affecting
Vulnerability

Coping Strategies

Prevalence of anaemia
and poorer nutrition,
any disease condition
Access health care
only when intolerable
Distance of water
source;
Use of synthetic
clothing
Women Headed
households
Stress in family due to
drunker husband
Lower socio-economic
status;
Exploitation by land
owners (long hours of
work and minimal
rest)

Use of protective clothing
such as cotton shirts and
scarf for covering her head
(women)
Modified work timings;
Drinking adequate water;
Accessing healthcare
Use of turbans to cover
head for men
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Who is vulnerable? Why and How?
Perceived exposure to heat
Both
outdoor
environments.

and

indoor

Adult population largely daily
wage labourers and some
from rural families, older
youth exposed to direct sunlight
outdoors during agricultural
and
infrastructural
development activities. Mostly
from 12 to 4 pm

Fetching water was also a
source of exposure for women
from villages without access to
water supply.
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Indoor and outdoor exposures
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Who is vulnerable? Why and How?
Elderly population, young
children from poorer families.
Some
occupational
groups
exposed
to
hot
indoor
environments
due
to
inappropriate building designs.
Some reported warmer indoors
even at night. School rooms do
not have adequate ventilation or
fans.

One local official
stated, “The elderly
suffer more than
others.... women and
infants too are
vulnerable”.
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Who is Vulnerable? Why and How?
Effects of summer heat
Health providers perceive that local people have adapted physiologically
Effects ranged from discomfort to frank illness.
Were differently seen across age, gender and socio-economic groups.

Cases more common in working age group; females (working outdoors)
and the elderly, especially those with a chronic diseases and co
morbidities
Reported symptoms by people: Headache, fever, vomiting, weakness,
‘paranoid’ feeling, restlessness, sweating, dizziness and fainting……

Low reporting of more serious episodes of Heat Related Illness (HRI)
Two heat related deaths may have occurred too. One of them was an
infant. However, no officially reported deaths due to heat.
.
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Who is Vulnerable? Why and How?
Perception about heat
Heat perceived to be a problem that is
worsening over time, but is not a priority
.
The priority issues are water and
infrastructure availability, livelihoods.
Elderly men and women from all social
strata
describe
the
heat
currently
experienced as “very fatal”.
Period of intense heat lasts two and half
months, with some days of “unbearable”
heat of around 43 degrees in this area.
Summer and other seasons were described
as being different from earlier times. Since
last 6 to 10 years summers were reported to
be prolonged and more intense.

Most elderly individuals
state that, “Due to tin
roof houses, they are not
able to sit at home
(indoor)...(and) feel like
going outside”.
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Coping Strategies
Various short term strategies employed
on or following hot days.
Resting between working hours
Adjusting work timings
Planned reduction of work
Sitting outdoors under shade (of trees
usually)
Cooling Devices (Use of fans)
Increased Consumption of water
Adjusted food habits and storage
Protective clothing
Sense of helplessness (inability to
cope adequately) also expressed by
poorer sections
Home Remedies

Small farm owners stated:
“When the temperature
goes up to 41°C -42°C
....if we work for two days,
we spend the money in
going to the hospital for
the next three days”.
One landless
mentioned “(We)
don’t have an
option. We have to
work. People who
have money think
about it”.

Accessing Health Care
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Factors directly affecting vulnerability
Roofing material – Tin roof and
Cement Concrete Slabs
House design
Material and type of clothing
Non availability of tree cover
Non availability and poor access to
water during summer
Physical labour
Climate vagaries during summer
(unseasonal rains in summer,),
droughts
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Factors indirectly affecting
vulnerability
Local culture and inter relationships
Local Health Situation
Access to and quality of health care
Insect vectors, and Sanitation
Water sources and management

Food practices
Livelihood challenges
Climate vagaries
Aspects of housing design
Access to electricity

Lack of Knowledge
Inadequate public transport
Political situation
Implementation of various schemes
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Further research
More detailed study on prevalence of risk factors and HRI is
needed
Monitoring of potential Heat Related Illnesses over consecutive
summers would be useful to understand the prevalence and
severity of the situation. It would also give further idea about
the most vulnerable groups and the costs borne by such groups
in accessing healthcare.
Estimating the burden of HRI in non-heat wave areas, to see to
what extent and what kind of health system interventions may
be warranted in such areas – as the size of areas and
populations exposed to sub-heat wave level of temperatures is
very huge (potentially leading to a large number of cases, but
also potentially needing large resources towards action).
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Thank you
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