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ABSTRACT 

As per several statistical reports, more than 30% of the world's population is living in high-dense informal 
settlements labeled as ‘slums’. Due to rapid urbanization and the concentration of economic activities, slums 
have been growing abruptly, particularly in the cities of the developing world. In Bangladesh, Gazipur, one of 
the closest industrial cities to the capital Dhaka, is no exception. Being outside of the formal system and living 
with extreme service and infrastructural inadequacies, slum dwellers have developed their own way of 
organizing and articulating spaces for satisfying their fundamental everyday necessities. However, although 
those autonomous, need-based built-environment responses are mostly pragmatic and affordable to 
implement, such practices often have some profound consequences with respect to health, comfort, and well-
being. Therefore, this study attempted to explore two specific aspects of informal urbanism; one is to inquire 
how migrant working-class communities are shaping up their built-environment without any expert's 
intervention, and the second is to find out the health related complications of such spontaneous practices. The 
Konabari Slum at Gazipur was selected as a case, where, by contemplating various phases of settlement 
development, two distinct styles have been identified, and later, applying multiple qualitative methods, the 
research attempted to identify the built-environment features which are producing and reproducing health 
related hazards in those settlements. 

 
 

1. INTRODUCTION 
 
Informal settlements are becoming more prevalent in 
developing countries. The UNDP estimates that the Global 
South will account for 95% of future urban development 
[5]. Predictions also indicate future cities will gradually 
become more informal [1]. Slums and informal settlements 
already house one in every four people on the planet [2]. In 
the context of Bangladesh, currently, almost half of the 
city's population is living in informal settlements. Due to 
poverty, climate change, and several other socio-economic 
factors rural communities in Bangladesh are migrating 
rapidly to urban areas to pursue economic opportunities 
offered by the cities. Such a phenomenon is significantly 
contributing to the development of slums across the 
country. Although the concentration of slums is mostly 
based on major cities like Dhaka and Chattogram, in recent 
years’ secondary cities adjacent to the larger ones are also 
becoming hotspots of informal settlements. Therefore, it is 
equally necessary to explore how the informal process of 
settlement development is taking place in those areas. This 
study will investigate the prominent informal settlement of 
Gazipur, which is an emerging, vibrant city next to the 
capital Dhaka and an important hub for industrial activities. 
Even though informal settlements are prevalent, planning 
for such a massive population has hardly ever been 
considered seriously. Informal settlers are still ignored and 
excluded from all sorts of formal planning processes.  
_________________________ 
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Being excluded from the formal process, the informal 
settlers have developed certain skills to shape up their own 
built environment without any expert intervention. 
However, those practices are strictly driven by financial 
and functional priorities. Therefore, key factors like health, 
comfort, and socio-cultural issues get overlooked during 
the homemaking process. In this problem context, this 
paper attempts to identify the trends in informal 
homemaking in Gazipur city and their connection with 
health and wellbeing. 

 
1.1 Aim  
 
The research was conducted in a large slum in Gazipur city, 
commonly known as Konabari slum, which is home to over 
20,000 working-class people who come from various parts 
of the country. The overarching goal of this research is to 
map the homemaking process in the Konabari slum, 
identify built-environment elements that exacerbate health 
concerns, and suggest appropriate design strategies for risk 
reduction. 
 
1.2 Objectives 
 
a) Extracting knowledge from the on-going informal 

practices at Konabari Slum. 
b) Understand the spatial aspects of settlement growth. 
c) Identifying built-environment elements and activities 

that pose health concerns. 
d) To investigate the possibilities and constraints of 

informal homemaking in Konabari.
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2. METHODOLOGY 
 
The study followed qualitative research methods where 
empirical data was collected through field surveys, direct 
observation, transect walk, photo analysis, interviews, and 
note taking. In phase one, after studying the existing 
location map and conducting multiple site visits and 
transact walks, two distinct types of settlements were 
identified. Then, in the second phase, through simple 
random sampling, 28 participants from two different 
settlement types (A and B) were selected for interview and 
focus group discussion. Participants provided in-depth data 
and insights about the process of homemaking at Konabari 
slum and their perception of health-related hazards. Other 
than the data collected from participants, house layouts 
were scaled down manually, and day long activities were 
observed, sketched, and photographed for validating the 
information given by the survey participants. In order to 
maintain relevance with the research objective, a fixed set 

of variables such as ownership, duration of stay, economic 
activities, family structure, daily routine, social priorities, 
and factors behind selecting the house were used during the 
interview and data collection among diverse participants. 
As a result, a closed-ended questionnaire was developed to 
evaluate the importance of each characteristic using the 
Likert scale. Later, the overall hazard scenario has been 
conveyed via a Mind Map. 
 
 
3. THE PROCESS OF HOMEMAKING 
 
3.1 The evolution of Konabari Slum 
 
Gazipur is a city adjacent to the capital Dhaka with a land 
area of 329 sq. km., and an estimated population of 3.5 
million. Being referred as an industrial city, Gazipur is a 
prime destination for poor rural migrants from all over the 
country. According to the Bangladesh Bureau of Statistics 
(BBS), approximately 700,000 poor people are living in 
more than 1400 informal settlements or slums throughout 
the entire Gazipur city [5]. The survey of CARE 
Bangladesh, conducted in 2014, shows that 70% of the 
people of Konabari earn their livelihood working in 

various RMG (Readymade Garments) factories, whilst the 
rest of 30% are either day laborers, construction workers, 
or work in small scale spinning, knitting, and cosmetic 
factories [4]. One of the major informal settlements in the 
city is ‘Konabari Slum’, locally known as ‘BaimailPukur 
Par Bastee’, and unlike conventional slums, Konabari was 
established on private land. Although unplanned 
settlement started in 1947, expansion started after the 
establishment of the region’s first cotton mill in 1972 [5]. 
At present, more than twenty thousand people are residing 
in this informal settlement, making it the largest in 
Gazipur. Konabari Slum is located at Konabari union of 
Gazipur sub-district, which is next to the Dhaka-Tangail 
highway and only 10 kilometers away from the Export 
Processing Zone (EPZ) of Savar and 20 kilometers away 
from the EPZ of Uttara. Good connectivity with the capital 
and ample work opportunities in the industrial and 
construction sectors can be considered as the core driving 
factors behind such development in this region. 
 
3.2 Existing practice of settlement development 
 
Migrants began flocking in this area in the 1990s, hoping 
to take advantage of the economic opportunities given by 
the industrial city. People mostly from Barisal, 
Mymensingh, Kishoreganj, and Patuakhali began to settle 
in the Konabari region. Local landowners and businessmen 
capitalized on the opportunity by renting substandard, low-
cost, informal dwellings for a cheap 

 
Fig. 2: House condition at Konabari slum. (Source: Author) 

price. Such practices clearly damaged people's quality of 
life, ultimately transforming the settlement into a slum.  
The growth of settlement patterns took different shapes as 
time and circumstance changed. By examining current 
maps and housing circumstances, it is possible to identify 
a tendency toward cluster-based settlement growth. 
Houses within the same clusters have comparable features 
in terms of plan organization, construction materials, and 
service and utility provision. Although dwelling types can 
be classified as Paka, Semi-Paka, and Kacha, Paka homes 
are rare in the region, while Semi-Paka and Kacha houses 

Fig. 1: Conceptual framework of the study. 
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Fig. 3: Transact walk route followed during the survey. 

are the most prevalent. Fig. 2 depicts the housing situation 
in Konabari in detail. After interviewing with local 
residents, it was found that numerous phases of growth in 
this region contribute to the formation of social and 
structural hierarchies. Such hierarchical distributions were 
easily apparent during the transect walk (Fig.3). Within 
that same informal settlement, comparatively inferior 
house units with less security and service facilities can be 
seen, whereas a comparatively secured, gated cluster of 
houses with adequate service facilities is also noticeable. A 
common route, for the migrant workers, is to start living in 
that substandard flexible living condition and then shift to 
a more secure and structured version of living. When 
comparing income to living space, these variant typologies 
have some distinguishing characteristics in terms of 
service, utilities, location, and available facilities. 
However, in both of the scenarios, the minimum 
requirements for a healthy life are substantially sacrificed 
for the sake of security and service utilities. In the case of 
any infectious diseases or any pandemic situation, such 
living environments may suffer a devastating impact. 
Table I provides a general overview of the two distinctive 
styles of settlement development trends found in the 
survey, termed type A and type B in this article 
 
TABLE 1: Spatial characteristics of informal typology. 

Characteristics Typology A Typology B 

 
Layout pattern 

 
Organic and 
Open-ended 

 
Linear and Confined 

Organization Fragmented, 
Clustered, 
Courtyard Based 

Mostly Rectilinear 

Permeability Randomized, 
Multiple 

Specific, Single 

Living unit footprint 9.5 Sqm (avg.) 
 

9.5-11 Sqm 
 

Spine development 
character 

Unregulated, 
Dense Units 

Repetitive, Row Houses 
with Linear 
Development 

Width of circulation 
spine 

1.5m (min) – 2m 
(max) 

1.5m (avg.) 

Continuation of 
circulation 

Flexible  Interrupted 

Service facilities 
(toilet & kitchen) 

Facilities are 
Scattered 

Grouped in a Single 
Zone 

Provision of green 
spaces 

Rare Somewhat Present 

Lighting & 
ventilation 

Door is the only 
opening for 
lighting and 
ventilation 

Door is the only 
opening for lighting and 
ventilation; some small 
window openings are 
also found in some 
Houses 

 
3.3 Housing Condition 
 
Regarding the settlement, the initial houses were made of 
mud. However, after the flood of 1988, almost the entire 
settlement was lost. Later, landowners rebuilt houses out 
of brick, concrete, wood, bamboo, and corrugated iron 
sheets, all of which are still popular building materials. 
Houses are mostly like compartments here, approximately 
100 square-feet, comprised of a single door in most cases, 
though a small window for ventilation can also be found in 
a few houses. As most of the tenants are migrant working 
class, the pattern of homemaking here is a bit different 
from the conventional slum patterns of Bangladesh. 
 
The pattern of homemaking here revolves around the 
development of the circulation spine. The common 
circulation spine is a key interstitial infrastructure here that 
connects households with the shared toilet, cooking, 
bathing, and water collection facilities and remains vibrant 
throughout the day. This collective space has 
multidimensional value as it serves as a play space for the 
children, a gossiping or socialization point for the elderly, 
a place for the evening pastime, an option for temporary 
storage, and other everyday domiciliary activities. Based 
on the survey and those following categories, all 
respondents’ houses are broadly divided into two 
typologies: one is the more linear type or confined, and the 
other one is the more enclosed or organic type in terms of 
spine development at the micro level of this type of low-
income housing. 
 
Plot size plays a determinant role in the development of the 
layout and its spatial configuration. It has been found that 
plots along with arterial roads are typically linear in order 
to secure connectivity with the roadside, so housing 
layouts along with any circulation tend to be linear in 
nature. As expected, plots that are deeper from the roadside 
and connected with unpaved walkways follow a more 
enclosed layout and are spatially constrained. Articulation 
of space in commonly shared zones or housing units is 
more evident in this type of housing with multiple exit and 
entry points. Although this type of unit is cheaper than the 
linear one, it provides no security or privacy, whereas 
linear units are more secure in terms of territorial sense. 
Another drawback in enclosed ones is the severe lack of 
light and ventilation. Inadequate circulation space is a 
major problem which increases vulnerability to hazards. 
Similarly, if a linear housing layout is considered, the 
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Table I:



 
 

 

scarcity of space is more prominent. Additionally, 
circulation ways are narrower. Linear circulations 
terminate at the common service and utility areas, and 
compared with the enclosed layout, this approach is 
entirely different. Keeping the materials and unit size in 
mind, it can be assumed comparatively poorer 
communities live in such linear organizations. However, 
spatially, these spines are found to be more vibrant and 
livelier than enclosed ones. Linear spine-like-channels 
circulate more air by creating positive air pressure, so 
ventilation is slightly better than the enclosed ones. 
 
 
4. HAZARD MAPPING 
 
Following a clear understanding of the homemaking 
process, existing hazard sources in the built environment 
were attempted to be identified. Firstly, based on the direct 
observation, hazardous features were identified, which 
were later presented through a mind map. To get the 
community's perceptions about those identified hazardous 
features, a closed-end questionnaire was conducted. To 
quantify the perception data, data was collected on seven 
core aspects using a five-point Likert scale (Fig. 4). 28 
participants (40% male and 60% female, age group 25 – 
60) who participated in the survey mentioned seven core 
challenges (infrastructure, living unit, safety/security, 
water, sanitation, gas/electricity, pollution) they face in 
their neighbourhoods (Type A and B). 
  

 
 

 
 
Fig. 4: Community perception about the core challenges in the 
neighborhood _Type A. (Source: Author) 

 

 
 

 
 
Fig. 5: Community perception about the core challenges in the 
neighborhood _Type B. (Source: Author) 

It can be derived from the questionnaire and participatory 
Likert scale practice that the perception of a better (!) house 
is mostly identified by the physical parameters like water, 
sanitation, or gas and electricity facilities, where social 
considerations like safety and security of the place play a 
key role. Interestingly, during the survey, several 
hazardous spots were experienced (for instance, exposed 
drainage and dumping areas, stagnant water, living units 
without adequate lighting and ventilation, and sources of 
pollution (i.e. lack of greenery, industrial waste water in 
local drains, high level of noise from adjacent highway, 
smoke from open kitchen). However, the local people were 
found unaware and indifferent about such hazardous 
features of their neighbourhood and their possible long-
term implications.  
 

4.1 Tracing Hazardous Features in the Built-
environment 

 
Hazardous features that were identified during direct 
observation are graphically presented, Fig. 6 and Fig. 7 
represent settlement Type A and Type B, respectively. In 
Type A, unpaved circulation and open drainage cause 
exposure to infectious health diseases. The close proximity 
of housing units as well as shared walls is also a feature 
that can play a negative role in the case of any infectious 
diseases. In general, open drainage, contaminated water 
sources, improper sanitation, and dampness inside houses 
are common features in this type of living unit. In the case 
of the Type B houses, a better sense of security and service 
can be easily distinguished. However, at the same time, 
sources of health hazards can also be found. Compared 
with Type A, in Type B some features are improved, such 
as drainage and water collection area. Besides, being 
directly regulated by the owner, overall waste management 
and hygiene features are significantly better than those of 
Type A.  
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Fig. 5: Community perception about the core challenges in the
neighborhood _Type B. (Source: Author)
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After discussing with the community as well as direct 
observation, some key spatial factors have been 
highlighted, such as location, physical features, services 
and utilities, and built-environment features, and then, 
together with survey participants, correlations among 

multiple features were drawn (Fig.8) which represents a 
hazard scenario in that informal settlement. This practice 
reveals how one attribute relates to another. 
  

Fig. 6: Hazard sources in settlement Type A. (Source: Author) 
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4.2 Coping strategies in practice 
 
Despite numerous disadvantages, these residents of the 
community find few adaptable ways to live a livable life. 
These practices are mostly built-form based, as residents 
are not permitted to make any alterations or modifications 

to the house unit in which they reside (Fig. 8). Some 
innovative practices were observed, such as using 
transparent materials to ensure light and ventilation inside 
the sleeping area. Planting was a noticeable feature that 
served multiple purposes within the settlement. Even in the 
congested living environment, people are finding some 
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space for plantations. Besides, the use of bamboo frames 
(locally known as matcha) to grow plants is an option if it 
is not possible on the ground. As the settlements are mostly 
a central circulation spine oriented, plants keep that most 
diversely utilised area  
 

 
Fig. 8: Some coping strategies in practice (Source: Author) 

 
 
5. FINDINGS AND RECOMMENDATIONS 
 
Studying Konabari as a case the most important outcome 
of this study is the association between homemaking 
process and hazardous features of our built-environment. 
And though the homemaking processes some certain 
hazards are being subconsciously intensified (Fig. 9).  
 
However, such hazard elements can be tackled with 
minimal design interventions. Most of them are already in 
practice, invented by the locals; and the following are some 
strategies with which those positive practices can be 
amplified and be used for the wider benefit of the 
community.  
 

a) The most prominent problem is the lack of 
daylight in living spaces. Such living 
environments are causing high energy 
consumption during the daytime as well as 
creating fertile ground for several diseases and 
infections. Installing transparent corrugated 
sheets can solve the problem of lighting and 
reduce monthly electric costs. 

b) To avoid dampness and suffocating 
environments, high windows can be a suitable 
solution (already in practice). A design solution 

like an inverted awning window can ensure 
ventilation as well as maintain privacy from the 
circulation space alongside house units. 

c) Plantation can be utilised as a strategy for 
ensuring better air quality and protecting against 
nearby noise sources. Moreover, plants with 
‘matchas’ (lightweight bamboo frames) can be 
used to provide screening and shading in the main 
circulation spine, which will also make the space 
comfortable for children and the elderly. 

d) For operation and maintenance purposes, the 
drainage line needs to be installed properly and 
should be covered with prefabricated blocks or 
any locally available effective element. 

e) Double layered roofing, which is practiced in the 
slums, can be incorporated to welcome air into 
housing units. 

f) Small pocket spaces, mostly in service areas, can 
be brightened up by using transparent corrugated 
sheets as enclosures or barriers. Besides, growing 
some plants near the cooking area can absorb the 
produced smoke and impurities from the air. The 
cooking zone should always be elevated above 
ground level.  

 
6. CONCLUSION 
 
With the faster growth of urbanization, cities are expanding 
with migrant tenants. This huge overflow of the population 
raises the concept of low-cost informal settlement with 
hazards. So, this tendency is making services more limited 
and housing facilities to shrink in number. The limitations 
of living spaces will increase the risk of hazards even more 
than now. The latest development of contagious diseases 
like COVID-19 will be the hotspot for this kind of area. 
Here, one needs to have the right understanding of spaces 
and how they are shaping their everyday lives with spatial 
movement and organization to accommodate the changes 
in the environment. Social practices are another way of 
addressing their problems and solving them with little 
intervention and adaptive practices. However, this 
informal sector needs proper attention to harness the 
components of the living environment that will influence 
the health and wellbeing of the tenants. Slums require 
genuine attention from policymakers and stakeholders, 
which will eventually reform the informalities in 
guidelines or policy levels. They are indeed complex and 
dynamic social organizations, so the causality between 
health inequalities and informal homemaking is yet to be 
understood properly. However, the findings of this study 
show that daily spatial practices in a self-organized 
crowded, congested, trapped living condition without 
proper airflow and ventilation may exacerbate health risks, 
resulting in a long-term widespread impact on 
communities. Although self-organising informal 
communities often display innovative ways of space 
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arrangement and utilisation, they are plagued by 
unawareness, lack of knowledge, specifically from human 
health perspectives. Therefore, it is equally important to 
not only support those communities with proper shelter and 
services but also provide necessary information or even 
training support about human health and wellbeing. Even 
if underprivileged slum dwellers are facilitated with basic 
services and utilities, without knowing the health-related 
complications of their day to day spatial practices it is 
unlikely that people living in those informal settlements 
will overcome the vicious cycle of everyday health risks. 
This study compared two similar yet different living 
conditions in a same informal settlement, one with poor 
houses and inadequate service and utilities, and another 
with comparatively better houses and adequate service and 
utilities, where findings revealed that although there are 
several differences in physical features, health hazard 
related exposures remain almost similar in the two 
conditions.  Therefore, it can be asserted that by only 
ensuring physical components in informal built-
environment exposures to health risks cannot be decreased; 
whereas it is far more essential to advocate positive 
behavioural change, build-up awareness and capacity 
within the community in order to overcome this challenge. 
Besides, in a larger perspective, instead of limiting the 
measurement of good housing system to affordability and 
access to facilities, housing policies should take account of 

the issues related to human health as a prime agenda. 
Otherwise, a substantial population who are living in 
informal settlements will be stuck within the cycle of 
poverty and the sustainability of cities will remain in doubt. 
Hence, achieving Sustainable Development Goals (SDGs) 
may remain in vain. 
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