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Abstract: 

 Dharavi, one of Asia’s largest slums located in Mumbai, represents a paradox of extreme 

deprivation alongside remarkable economic vitality and social resilience. Social welfare infrastructure 

plays a crucial role in addressing issues related to housing, health, education, sanitation, livelihood 

security, and social protection for its residents. This research paper attempts a sociological study of the 

existing social welfare infrastructure in Dharavi, examining its accessibility, adequacy, and effectiveness in 

improving the quality of life of slum dwellers. Using secondary data supported by sociological theories of 

urban poverty and welfare state interventions, the study analyses how government agencies, non-

governmental organizations, and community-based institutions contribute to welfare delivery. The paper 

highlights structural gaps, implementation challenges, and social inequalities embedded in welfare 

mechanisms. The study concludes that while Dharavi possesses a dense network of welfare institutions, 

systemic constraints and exclusionary practices limit their transformative potential, necessitating more 

participatory and inclusive policy approaches. 

Keywords: Dharavi Slum, Social Welfare Infrastructure, Urban Poverty, Informal Settlements, Welfare 

State. 

 

Introduction: 

 Urbanization in India has been marked by 

rapid growth, uneven development, and persistent 

socio-economic inequalities. Metropolitan cities 

like Mumbai attract large-scale migration from 

rural and semi-urban areas, leading to the 

proliferation of informal settlements and slums. 

Dharavi, situated in the heart of Mumbai, is one 

of the most densely populated slums in the world 

and symbolizes the complexities of urban 

poverty. Despite its strategic location and vibrant 

informal economy, Dharavi faces chronic 

problems such as inadequate housing, poor 

sanitation, health vulnerabilities, limited 

educational facilities, and insecure livelihoods. 

 Social welfare infrastructure refers to the 

network of institutions, services, programs, and 

policies designed to promote social well-being 

and protect vulnerable populations. In slum 

contexts, welfare infrastructure becomes a vital 

mechanism for social inclusion, survival, and 

mobility. From public health centres and 

Anganwadi’s to schools, ration shops, and 

welfare schemes, Dharavi hosts a wide range of 

welfare facilities aimed at mitigating deprivation. 

However, the effectiveness of these services is 

shaped by bureaucratic processes, political 

interests, social stratification, and residents’ 

awareness and access. 

 This paper seeks to examine the nature 

and functioning of social welfare infrastructure in 

Dharavi from a sociological perspective. It 

explores how welfare services are structured, who 

benefits from them, and what challenges limit 

their impact. The study is significant in 

understanding urban poverty governance and the 
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role of welfare institutions in informal 

settlements. 

 

Objectives of the Study: 

1. To examine the nature and scope of social 

welfare infrastructure in Dharavi slum. 

2. To analyse the accessibility and 

utilization of welfare services by slum 

residents. 

3. To understand the role of state and non-

state actors in welfare provision. 

4. To identify structural and social 

challenges in the implementation of 

welfare programs. 

5. To suggest measures for strengthening 

social welfare infrastructure in urban 

slums. 

 

Review of Literature: 

 Scholarly studies on urban slums 

emphasize the relationship between structural 

inequality and welfare deprivation. Oscar Lewis’s 

concept of the “culture of poverty” highlights 

how persistent deprivation reproduces social 

marginalization, though later sociologists critique 

this view for ignoring structural factors. In the 

Indian context, Desai and Dubey argue that urban 

poverty is closely linked to informal employment 

and inadequate state intervention. 

 Studies on Dharavi by Jan Nijman 

describe it as a space of “organized informality,” 

where informal economic networks coexist with 

weak public infrastructure. Patel and Arputham 

emphasize the role of community-based 

organizations in negotiating welfare services and 

housing rights. Research by Banerjee and Duflo 

highlights how access to basic services such as 

health and education significantly affects human 

development outcomes among the urban poor. 

 Several studies on social welfare in slums 

indicate that despite the presence of welfare 

schemes, issues of exclusion, corruption, lack of 

documentation, and gender-based disparities 

restrict access. The literature suggests that welfare 

infrastructure in slums often functions more as a 

survival mechanism rather than a pathway to 

long-term social mobility. 

 

Theoretical Framework: 

 The study is guided by multiple 

sociological perspectives. The structural-

functional approach views social welfare 

institutions as mechanisms that maintain social 

stability by addressing basic needs and reducing 

social tensions. From this perspective, welfare 

infrastructure in Dharavi serves to integrate 

marginalized populations into the broader urban 

system. 

 Conflict theory provides a critical lens by 

emphasizing how welfare resources are unevenly 

distributed and shaped by power relations. 

According to this view, slum residents often 

receive minimal welfare support due to their weak 

political and economic power, reinforcing class-

based inequalities. 

 The welfare state theory is central to this 

study, highlighting the role of the state in 

ensuring minimum standards of living. In the 

Indian context, the selective and residual nature 

of welfare provision reflects a mixed welfare 

regime, where the state, market, and civil society 

collectively deliver services. Urban poverty 

theory further helps explain how informal 

settlements like Dharavi remain structurally 

excluded from formal urban planning, resulting in 

inadequate welfare infrastructure. 

 

Research Methodology: 

 The present study is based on secondary 

data and adopts a descriptive and analytical 

research design. Data has been collected from 

government reports, census data, policy 

documents, research articles, books, and reports 

published by non-governmental organizations 

working in Dharavi. 
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 The unit of analysis is the social welfare 

infrastructure available in Dharavi slum, 

including health services, educational institutions, 

sanitation facilities, food security mechanisms, 

and social protection schemes. The collected data 

has been analyzed using sociological concepts 

and theoretical insights to interpret patterns of 

welfare access and exclusion. 

 

Analysis and Interpretation: 

1. Dense but Inadequate Welfare 

Infrastructure: 

 Although Dharavi has a high 

concentration of welfare institutions compared to 

many other slums, these facilities are grossly 

inadequate relative to the enormous population. 

The imbalance between demand and supply 

results in overcrowding, long waiting times, and 

reduced quality of services. This reflects 

structural neglect in urban planning for informal 

settlements. Welfare presence thus does not 

automatically translate into welfare effectiveness. 

2. Overburdened Public Health System: 

 Municipal dispensaries, maternity homes, 

and TB clinics form the backbone of healthcare in 

Dharavi. However, these institutions suffer from 

understaffing, lack of equipment, and excessive 

patient load. Consequently, residents often 

depend on private or informal healthcare 

providers. This situation highlights systemic 

inequalities in urban public health delivery. 

3. Weak Preventive and Nutritional Care: 

 Preventive healthcare services such as 

immunization, maternal care, and nutrition 

programs are insufficiently implemented. 

Anganwadi centers exist but are unable to meet 

nutritional requirements of women and children. 

Poor sanitation further aggravates health risks. 

This leads to intergenerational health deprivation 

among slum residents. 

4. Limited Educational Continuity: 

 While access to primary education is 

relatively widespread, continuation beyond the 

primary level is limited. Economic pressure, child 

labor, and lack of quality schools contribute to 

high dropout rates. Educational welfare thus fails 

to ensure long-term social mobility. This 

reinforces the cycle of urban poverty. 

5. Inadequate Skill Development and 

Employment Support: 

 Skill development and employment-

oriented welfare schemes have limited outreach in 

Dharavi. Most programs are not aligned with the 

realities of the informal economy where residents 

work. As a result, welfare interventions fail to 

convert skills into stable livelihoods. Employment 

insecurity remains a persistent problem. 

6. Unequal Access to Food Security Schemes: 

 The Public Distribution System plays an 

important role in ensuring food security, yet 

access is uneven. Migrant families and those 

lacking proper documentation are often excluded. 

Irregular supply and administrative inefficiency 

further weaken the system. Food insecurity thus 

continues despite formal welfare mechanisms. 

7. Poor Sanitation and Housing Conditions: 

 Sanitation infrastructure in Dharavi 

remains highly inadequate, with shared toilets and 

poor waste management. Overcrowded housing 

conditions increase vulnerability to diseases and 

reduce quality of life. Welfare programs related to 

housing redevelopment face implementation 

delays. This reflects the marginal position of 

slums in urban governance. 

8. Crucial Role of Non-Governmental 

Organizations: 

 NGOs play a significant role in 

supplementing state welfare services, especially 

in health, education, and women’s empowerment. 

They often provide more flexible and community-

oriented support. However, excessive dependence 

on NGOs indicates limitations of state capacity. 

Welfare delivery becomes fragmented and 

uneven. 
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9. Social Inequalities in Welfare Access: 

 Access to welfare services in Dharavi is 

shaped by gender, caste, migration status, and 

political networks. Women, recent migrants, and 

socially marginalized groups face greater barriers. 

Welfare infrastructure thus reproduces existing 

social hierarchies. Universal policies fail to 

ensure universal access. 

10. Welfare as Survival Rather Than 

Transformation: 

 Overall, social welfare infrastructure in 

Dharavi functions primarily as a survival 

mechanism. It helps residents cope with 

deprivation but does not address structural causes 

of poverty. Lack of integration with broader 

urban development limits transformative impact. 

Welfare remains residual rather than rights-based. 

 

Findings: 

1. Dharavi possesses a wide range of social 

welfare institutions, but they are 

inadequate relative to population needs. 

2. Access to welfare services is shaped by 

documentation, awareness, and social 

networks. 

3. Health and sanitation infrastructure 

remains a critical area of concern. 

4. Educational and skill development 

facilities have limited capacity to ensure 

upward mobility. 

5. Non-state actors play a significant role in 

welfare delivery, indicating gaps in state 

provision. 

 

Suggestions: 

1. Strengthening public welfare 

infrastructure with adequate funding and 

staffing. 

2. Improving coordination between 

government agencies and NGOs. 

3. Simplifying documentation procedures to 

enhance welfare access for migrants. 

4. Promoting community participation in 

planning and monitoring welfare services. 

5. Integrating welfare infrastructure with 

inclusive urban development policies. 

 

Conclusion: 

 The sociological study of social welfare 

infrastructure in Dharavi reveals a complex 

landscape of institutional presence combined with 

structural inadequacies. While welfare services 

provide essential support for survival, they fall 

short of addressing the root causes of urban 

poverty and inequality. Effective social welfare in 

slums like Dharavi requires a shift from 

fragmented, top-down interventions to 

participatory and rights-based approaches. 

Strengthening welfare infrastructure, ensuring 

equitable access, and integrating slum 

development into broader urban planning are 

essential for achieving inclusive and sustainable 

urban development. 
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