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Abstract: Introduction: Mela’ meaning ‘fair’ or ‘gathering’ and the pilgrims include religious and holy men and women from
different sections of population. The government has to manage prior planning a needs to manage thousands of pilgrims arriving from
all across the Districts, States. The logistics of the water, sanitation, security, food and health, needs for meticulous planning and quick
responses. Objectives: 1. To review the food, refreshments and water arrangements for the pilgrims attending the Kotappakonda on
Mahasivaratri. 2. To determine the sanitary precautions were taken to maintain cleanliness and hygiene in the premises of temple, on
hilly area and below the hilly area. Methodology: An Epidemiological survey was conducted on the day of MahaShivaratri, above the
hilly area and also surrounding nearby village areas of Kotappakonda Lord Shiva temple, which is nearest to Narsaraopeta Tashil of
Guntur District, Andhra Pradesh. Twenty Medical students and two faculty members and two health staff of the institute were trained
for more than two days and they were explained about each and every question of the questionnaire Food and refreshment
arrangements like availability of freshly prepared food at food stalls proper coverage of foods and also method of disposal of remaining
food; availability of bathrooms and toilets, whether they were clean or not, permanent or makeshift, availability of water details were
also assessed. Results: Out of total 187 inspections in 18.7% places food was properly covered at the stalls. 28.8% of the pilgrims were
used the dustbins for disposing the leftover food and the remaining 72.2% dumped the food on road side. 54% study participants
mentioned that hotel food was fresh, as per 48.1% public observation it was tasty. Only 36.9% pilgrims’ expressed that this food was
hygienic. 68.4% of bath rooms were clean and 76.4% of them have proper water availability. It was observed that 63% of pilgrims were
satisfied with Sanitary measures and 37% were not satisfied with these arrangements of toilets. Conclusions: Fresh, hygienic, tasty and
properly covered food need to be available either at food stalls or Free Food Distribution places. Proper waste disposal system need to be
established and sufficient number of dustbins can be placed in different areas. Good numbers of makeshift toilets need to be placed
during Mahashivaratri above and below the hilly areas
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1. Introduction
According to the World Health Organization (WHO), a mass
gathering is „„any occasion, either organized or spontaneous,
that attracts sufficient numbers of people to strain the
planning and response resources of the community, city or
nation hosting the event‟‟.1A mass gathering often brings
together organizations that has never worked together. It is
very essential to establish excellent coordination and
communication system between different organizing groups.
A proper understanding, planning, timely risk assessment
and proper resource utilization can make any event most
successful.2
.
The government has to manage prior planning and address
the needs of the lakhs of public arriving from all across the
Districts,, as well as ensure the prevention of the spread of
diseases, addressing the management of health systems and
other basic services like food, transportation, and safety. The

logistics of the water, sanitation, security, food and health, a
needs for meticulous planning and quick responses. The
World Health Organization (WHO) defines a mass gathering
as a “gathering of more than a specified number of persons
at a definite location for a specific purpose for a defined
period of time”. The number of persons may be as few as
1000, but the available literature suggests that gatherings
exceeding 25, 000 persons are considered to be a mass
gathering.3
The magnitude of the mass gatherings poses a significant
public health problems including exposure to extreme
weather, infectious diseases, water-, sanitation-, food
problems, and hygiene-related illness, and epidemic
outbreaks.4India is a country of many religions, faiths,
festivals and events and there are mass gathering events
being organized at various levels involving large number of
people. 5In such situations, governments and administration
seem to be struggling to make proof arrangements and there
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were some good practices adopted by governments in
organizing such events.
Special attention is needed in relation to disease
surveillance, infection control, and water and sanitation.3
Given an example that the region in which the Allahabad
KumbhMela is held is among the most under-developed of
India, with an inadequate health infrastructure, 7 It is
necessary that proper medical arrangements should be made
by the authorities and there should be arrangement for
medical inspection in food stalls and checking of sanitary
measures. Potter‟s work in KumhMela had revealed some of
the common challenges involved in attempts to provide
camp residents with safe and functional sanitation resources,
lack of accountability for officials, lack of sewage
infrastructure resulting in open sewage drains, chronically
unfinished or non-functioning toilet facilities, lack of
perceived safety for women and children.8 There are various
problems involved in the management of events such as Hajj
due to the movement and residence of such large
crowds.9Food contamination can occur at any point in its
journey from the producer to the consumer.10
Food handlers are the most important sources for the transfer
of micro-organisms to the food and serving such food. 11, 12
They play major role in ensuring food safety throughout the
chain of production, processing, storage, preparation and
serving of food. The chances of food being contaminated
depend largely on the health status of food handlers, their
hygiene, their knowledge, attitudes and practices. 13This is
especially important in Melas, where the number of food
consumers runs into lakhs per day and there is volume
preparation and processing of food due to which the risk of
food -borne disease outbreaks is very high.
Kotappakonda is a holy hill, is located 10 miles from
Narasaraopet city and 25 miles south west of Guntur City
Andhra Pradesh. This hill appears with 3 peaks in any
direction so it's also called as Trikutadri, Trikuta
Parvatham.T he epigraphs at Kotappakonda clearly state that
the deity established in the shape of Sivalinga on the hill top
is known as Trikuteswara or Trikoteswara. This Shiva
temple is located on the mountain and is one of the largest
temples in the Guntur district of Andhra Pradesh.
Mahasivarathri is the main festival observed here, and
Devotees from the surrounding villages carried as many as
„prabhas‟, which were over 40 feet tall, mounted on tractor
trailers. The hill shrine reverberated with the chants
haraharamahadeva. With almost 15 lac people gathering in
Dhanuyatra in Orissa an area of less than 15 square
kilometers, it becomes difficult for the organizers to take
care of the needs of every single citizen. 14The local
administration has already initiated large number of
measures to ensure a festival with its best possible
atmosphere in all respects.
The United Nations (UN) and the World Health
Organization (WHO) consider sanitation essential to health.
In 2010, the United Nations General Assembly recognized
access to sanitation and drinking water as a fundamental
human right. Low-cost improvements could yield high
benefits: a joint World Health Organization/UNICEF 2010
study estimated that for every dollar spent on sanitation, one

could expect a $34 return in life quality and health.15The
term “Sanitation” not only refers to construction of latrines
but it also includes the whole field of managing the living
environment with a view to prevent diseases and promote
health.16Sanitation barrier includes construction of latrines
and personal hygiene and proper sanitation not improves
health.17In spite of all the challenges, adequate planning was
done to meet the requirements in most areas like water
supply, sanitation and food arrangements.
Keeping view of all the challenges and hurdles at
Kotappakonda on Mahasivaratri festival a research study
was planned and conducted to review the food, refreshments
and water arrangements for the pilgrims and also to
determine the sanitary precautions were taken to maintain
cleanliness and hygiene in the premises of temple, on hilly
area and below the hilly area.

2. Methodology
An Epidemiological survey was conducted on the day of
MahaShivaratri, above the hilly area and also surrounding
nearby village areas of Kotappakonda Lord Shiva temple,
which is nearest to Narsaraopeta Tashil of Guntur District,
Andhra Pradesh. Permission was also taken from all the
relevant authorities and government officials before staring a
study. After getting approval from the Director of Rajiv
Gandhi Institute of Medical Sciences (RIMS) Ongole,
Prakasam District the team lead by Assistant Professor of
Community Medicine along with the Lecturers in Medical
social sciences and Health Extension Officer and also
second year Medical undergraduate MBBS students visited
Kotappakonda and surrounding areas. This study was
planned and conducted over a period of one week from 9feb
2018 to 15 feb 2018
A structured proforma cum questionnaire was used to collect
information on food and water arrangements and also
sanitary measures were taken in this Maha Sivaratri Festival
at Kotappakonda. Twenty Medical students and two faculty
members and two health staff of the institute were trained
for more than two days and they were explained about each
and every question of the questionnaire. All the components
in the form explained in the detailed way and clarifications
were given for their doubts and queries. Mock exercises
were also conducted regarding way of asking questions,
their communication and interviewer skills were also tested
well in advance.
This questionnaire has both observation and interview
aspects and consists of questions on food arrangements and
sanitation measures separately. Questions related to food and
refreshment arrangements asked in this were availability of
freshly prepared food at food stalls, proper coverage of
foods, availability of tinned foods, presence of baby foods
like milk, ceralac, homely cooked food, cooking the food at
festival, method of disposal of remaining food and various
facilities regarding foods. Interview was also done at food
line queues about neat food items, process of preparation,
how the food being served and type of food they are serving.
Questions related to sanitation were enquired on availability
of bathrooms and toilets, whether they were clean or not,
permanent or makeshift, availability of water, free or paid,

Volume 8 Issue 7, July 2019
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY
Paper ID: ART20199404

10.21275/ART20199404

605

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426
separate for males and females, avoidance outside open
places, presence and use of dustbins, and satisfaction with
the arrangements.
One Male and one female police supporting staff from the
Superintendent of Police Prakasam District accompanied us
from Ongoleto kotappakonda till the completion of the
study.

34.2%of the food was hygienic and only 18.7% places food
was properly covered at the stalls. More than 79% of
inspections revealed that baby foods are not available in the
premises of Kotappakonda hilly area.
Table 1: Observation Food and Refreshments at
Kotappakonda on MahaShivaratri
S.No

Informed consent was taken from all the study participants
before asking questions a detailed interview were carried out
with all the participants. The police team informed to police
outpost and police control room which were established on
the hill of Kotappakonda. They were explained about our
plan and purpose of visit and we also seek their support
while interviewing with the pilgrims.

1
2
3
4
5
6
7
8

In Initial phase we observed areas then interview was done
on hill top temple area followed by below the hilly area and
surrounding places. Details were taken regarding food and
refreshments arrangements and sanitary status in both the
areas then enquiry was conducted with pilgrims standing in
food lines. We trained total students and one was unable to
attend due to genuine reasons each student filled 10 forms a
total of 190 forms were filled but there were three
incomplete forms, so finally analysis was done for 187
observations and 187 interviews. Accompanying faculty
members and also health staff ensured the quality in filling
of forms by medical students. Medical students were also
asked to collect opinions, views and suggestions from the
pilgrims on separate paper about food and sanitation
measures and views regarding arrangements. All the forms
were collected from the students and placed in a secured
place under lock and key. Excel and SPSS 20.0 versions
were used for entering the data and analysis was done for all
continuous and discrete variables.

9
10

Food and Refreshments
(N=187 Observations)
Food properly prepared in stalls
Hygienic
Properly Covered
Baby foods not Available
Milk not Available
Ceralac not Available
Non Spicy Fresh food
Own Preparation - Preparing at Mela
Dispose of remaining food or leftover
food- Dustbins
Dispose of remaining food or leftover
food- Dump

Yes Percentage
128
64
35
149
134
154
80
65

68.4%
34.2%
18.7%
79.7%
71.6%
82.3%
42.8%
34.5%

54

28.8%

133

72.2%

Only 42% inspections noticed the availability of non spicy
fresh food and 34.5% of the people are preparing food at
Mahasivaratri festival, only 28.8% of the pilgrims were used
the dustbins for disposing the leftover food and the
remaining 72.2% dumped the food on road side and also on
the street due to lack of sufficient dustbins above and below
the Kotappakonda hill (Table-1) About 54% were noticed
that tinned foods and drink were fresh and long manufacture
date found in19.2% cases. Long expiry date observed among
38.5% of these foods in the shops and stalls (Graph-1)

3. Results
There were various small and large food stalls were present
above and below the hilly areas and shop numbering was not
done in either of the places. Out of total 187 inspections,
68% inspections by Medical students noticed that food and
refreshments were properly prepared in the stalls and only

Graph 1: Status of Tinned foods and Drinks on Observation

Figure 1: Free distribution of food to the Pilgrims and Dumping the Food and not using Dustbins
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Based on interview by medical students only 14.4% pilgrims
were bringing the food from their homes and 64.7% of the
public visiting the Kotappakonda are buying food from
hotels. About 54% mentioned that this hotel food was fresh,
as per 48.1% public observation it was tasty. Only 36.9%
pilgrims‟ expressed that this food was hygienic and 30.5%
mentioned that food was properly covered. More than 60.7%
mentioned that food was served by plates (Table-2)
Table 2: Food and refreshments Interview of pilgrims at
Kotappakonda on Mahasivaratri
S.No
Food and Refreshments (N=187)
1 Did you get the food prepared at home?
Did you buy the food in the stalls or
2
hotels?
3
Fresh Food
4
Tasty
5
Hygienic
6
Properly Covered
7
Properly Served
8
Serving by Plates
Tinned food- Did you see the
9
manufacture and expiry date
10
Properly Preserved
11
Baby Food- Any baby food available

Yes Percentage
27
14.4%
121

64.7%

101
90
69
57
69
112

54%
48.1%
36.9%
30.5%
36.9%
60.7%

72

38.5%

97
13

51.9%
6.9%

More than 44% pilgrims revealed that food items are neat in
where they are standing in lines and collecting foods from
free food distribution centers. About 43% expressed that
food is unhygienic. Among the total study participants
16.5% did not consume food in the food lines and 62% of
the pilgrims received food through plates and 17.1%
received food through papers (Table-3)

Table 3: Food lines (Queues) Interview at Kotappakonda on
MahaShivaratri
S.No
Food Lines (N=187)
Number Percentage
1
Food Items are Neat -Yes
83
44.4%
2 Not consumed in Food Lines
81
43.4%
3
Preparations- Hygienic
71
37.9%
4
Preparations- Unhygienic
80
42.8%
Not consumed in Food Lines
36
19.3%
5
Serving of Foods-Plates
116
62%
6
Serving of Foods-Papers
32
17.1%
7
Serving of Foods-Leaves
10
5.3%
By Hand
2
1%
Not consumed in Food Lines
29
14.5%

It was noticed that 42% of leftover food was dumping along
and sides of the roads and 58 % of pilgrims were thrown in
the dustbins where food was collected by standing in lines at
free food distribution centers (Graph-2).

Graph 2: Disposal of leftover food at Food Lines

Figure 2: Medical student observing uncovered cut pieces of Water melon
Even though arrangements made for disposal of wastes still
these were not as per standards and more use of plastic
covers and packed waters which is main threat to

environment. There is less use of dustbins in the Mela and
dumped used water packets n the ground.
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Figure 3: Dumping Used Water Pockets on the ground nearby Temple
Table 4: Observation of Sanitary Status at Kotappakonda on
MahaShivaratri
S.No Sanitary Status (187 Inspections)
1
Bath rooms - Clean
2
Bath rooms - Water Availability
3
Bath rooms - Free
4
Toilets - Clean
5
Toilets - Water Availability
6
Toilets - Free
Whether people are using
7
Bath rooms or Toilets

Yes Percentage
128 68.4%
143 76.4%
64
34.2%
135 72.1%
143 76.5%
62
33.1%
161

86.%

Sensitization of public is very poor and there are no
arrangements of temporary toilets for the crowd and
Permanent toilets which are present were also not
maintained properly. Lakhs of pilgrims are visiting and few
toilets were available which clearly indicates in scarcity in
number of toilets..All Medical students observed the sanitary
conditions, status of toilets and bath rooms separately and
their findings were written in 187 forms which indicates
total of 187 inspections by all students. It was noticed that
68.4% of bath rooms were clean and 76.4% of them have
proper water availability. Even though there was no fee for
use bath rooms and toilets sometimes they are charging the
money for using them. (Table-4)

students. In 55% inspections they found the presence of
drainage system and 22% inspections noticed that public
were avoiding in open places (Graph-3).During interview it
was mentioned that 86.6% of study participants were used
public bath rooms and toilets. More than 60 % told that they
were clean and 77.5% told that water was available. Very
few permanent toilets and bath rooms structures were
available either on the hill or below the hills not a single
makeshift toilet is available in any of the places in
Kotappakonda Mahashivaratri festival. All were Indian
toilets and few (11.2%) mainly old age people prefer
western toilets (Table-5)
It was observed that 63% of pilgrims were satisfied with
Sanitary measures and 37% were not satisfied with these
arrangements of toilets and number of dustbins kept above
and below the hilly areas and also temple premises (Graph4)
Table 5: Sanitary Status- Interview at Kotappakonda on
MahaShivaratri
S.No
Sanitary Status (N=187)
Yes Percentage
1 Are you using public bah rooms and Toilets 162 86.6%
2 Are they Clean
114 60.9%
3 Water Availability
145 77.5%
4 Indian Toilets
187 100%
5 Preference for Indian Toilets
166 88.8%
6 Makeshift Toilets
0
0%

Graph 4: Satisfaction with Arrangements of sanitation and
toilets
Graph 3: Different Sanitary Measures
Out of total 187 inspections in 66% inspections separate
toilets for Males and females were noticed by our Medical

Volume 8 Issue 7, July 2019
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY
Paper ID: ART20199404

10.21275/ART20199404

608

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426

4. Discussion
The present study was conducted in the kotappakonda in
Guntur District of Andhra Pradesh during February 2018. It
was conducted with the support of Police Department,
Government Andhra Pradesh and Director of Rajiv Gandhi
Institute of Medical Sciences, Ongole., Prakasam District.
Proper assessment is essential for availability good food and
sanitary conditions for visiting pilgrims and also about
presence of toilets and good hygienic practices in mass
gatherings or Melas.
It was observed in our study that there were presence of
small and large food stalls and shops without s numbering.
Out of total 187 inspections in 18.7% places food was
properly covered at the stalls. A study in Ghana country
found that lack of training in food safety and good hygiene
lead to risk of contamination and sometimes street foods are
stored at improper temperatures. 20 only 28.8% of the
pilgrims were used the dustbins for disposing the leftover
food and the remaining 72.2% dumped the food on road
side. Similar type of study from our Andhra Pradesh state
noticed that that food and water facilities in people stuck in
traffic jam were not planned or addressed. 21
In developing countries, up to an estimated 70% of cases of
diarrheal diseases are associated with the consumption of
contaminated foods.22 we found in our study that foods and
ingredients were subjected to contamination from unwashed
hands and the materials used for wrapping, with old
newspaper and the study conducted by K.R. Robert et al was
also revealed similar findings. 23Food demands of large
number of inmates and devotees are higher, hence large
volume of food was prepared on a daily basis which
increases the need for maintenance of food hygiene.24, 25 In
our study 54% study participants mentioned that hotel food
was fresh, as per 48.1% public observation it was tasty. Only
36.9% pilgrims‟ expressed that this food was hygienic and
more than 60.7% mentioned that food was served by plates.
Improvements in the capacity to process foods to safely
preserve, store, and transport food are needed to reduce food
wastage and to ensure sufficient food supply. 26Purchasing
ready-to-eat foods from street vendors poses a considerable
risk to public health due to the poor hygienic practices.27
Only 14.4% pilgrims were bringing the food from their
homes and 64.7% of the public visiting the Kotappakonda
are buying food from hotels. In Huparifair study by
sandipetal revealed that food and water getting lowest rank
because food is very costly and water is not
pure.28KumbhMela in Allahabad with around 48 milk booths
and over 40 food stalls which will be present in the food
court. In our study more than 79% of inspections revealed
that baby foods are not available in the premises of
Kotappakonda hilly area. Milk is not available at 71.2%
observed shops. No separate milk booths were established at
kotappakonda.
We found 68.4% of bath rooms were clean and 76.4% of
them have proper water availability. It was observed that
63% of pilgrims were satisfied with Sanitary measures and
37% were not satisfied with these arrangements of toilets.
More than one lakh cleaning agents (Swachhagrahis) are

being deployed to maintain the hygiene and cleanliness at all
times in the KumbhMela, whereas at kotappaknda, even
though cleaning sanitary workers deployed in hundreds they
were insufficient t0 cope the burden. 29Health care services
and water sanitation and hygiene conditions were found to
be satisfactory. 30Insufficient number of sanitary inspectors;
the inability of sanitary inspectors to take penal actions
against street food vendors; and absence of appropriate
training and supervision of street food vendors31 and similar
findings were noticed in our study
There are no arrangements of temporary toilets, few
permanent toilets available to meet the demands of pilgrims
and not a single makeshift toilet is available in any of the
places in Kotappakonda. On observation toilets were clean
(68.4%) and water facility is available (76.3%) It was
observed that 37% were not satisfied with the sanitary
arrangements of toilets. In Dhanuyatra mass gathering
preparations, in Baragarh district of Orissa, The
Municipality authority is introduced the portable toilet
system to manage the human excreta and they are arranged
20 toilets with 4 square yards for waste disposal and they
were also arranged permanent urinals on strategic locations.
and 22% inspections noticed that public were in our
avoiding in open places 32
Our findings are not consistent with the claims made by
previous studies done on KumbhMela. The authorities
arranged 40, 000 portable toilets,.33 Some shortfalls were
that drainage was found to be a major problem. It was
noticed in our study that 66% inspections had separate
toilets for Males and females .Special facilities and separate
toilets for men and women would improve their stay in the
Mela, and will help to improve the public health conditions
and increase the effective use of toilet facilities provided.
Improvement in drainage facilities and reduction in fire
incidents are basic but essential tasks to make Mela cleaner
and safe and in 55% inspections we found the presence of
drainage system. With the mission to provide safe and clean
drinking water for the devotees, water quality was tested by
Jal board, and it had constructed retention pools for sewage
collection in the Mela area.24, 25
Even though arrangements made for disposal of wastes at
kotappakonda, still these were not as per standards and more
use of plastic covers and packed waters which were main
threat to environment. In contrary, a good practices initiated
by the District administration Bargarh, Orissa a polythene
free with the help of Merchant association and this
programme may develop a new social behavior during
Dhanuyatra and entire polymer based waste used to be
collected and recycled in the local cement industry.32 Many
research groups are working at grassroots level to find out
the right mechanism to minimize the impact of food and
water waste as a result of large gathering. 34
Many food stalls, fruits shops, small and large scale shops
were placed haphazardly and not maintain quality. Very few
sources of drinking water facilities were available on the hill
near the Temple the same water is using for washing the
hands and cleaning the legs and there is need more drinking
water taps to clear the thirst of pilgrims.
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5. Conclusions
Fresh, hygienic, tasty and properly covered food need to be
available either at food stalls or Free Food Distribution
places and Serial numbers can be given to all the shops and a
food inspector from Narsaraopeta can be deployed at
Kotappakonda area. Proper waste disposal system need to be
established and sufficient number of dustbins can be placed
in different areas. Good number of makeshift toilets need to
be placed during Mahashivaratri above and below the hilly
areas and there is need of construction of an extra permanent
toilets especially near the foot path way.

6. Acknowledgements
I gratefully acknowledge and sincerely thankSri. Mannam.
MlakondaiahGaru, IPS, Ex Director General of Police
(DGP), Andhra Pradesh Statefor granting Permission to
carry out this field based Epidemiological survey in
KotappaKonda on Mahashivartri
Financial Constrains: No
Ethical approval: It has taken from institute authorities

References
[1] World Health Organization. Communicable disease alert
and response for mass gatherings. Technical workshop.
Geneva, Switzerland, April 29–30, 2008. Geneva: WHO;
2008, Available at: http://www.who.int/csr/resources/
publications/WHO_HSE_EPR_2008_8c.pdf
(accessed
February 7, 2018).
[2] Singh S.K, Bhisht A, Environmental Management in Mass
Gatherings: A Case Study of MahaKumbhMela 2013 at
Prayag, India. IJIRST, 2014; 1 (7): 112
[3] World Health Organization (2008) Communicable disease
alert and response for mass gatherings, Geneva,
Switzerland
[4] Memish ZA, Zumla A, Alhakeem RF, Assiri A,
Turkestani A, Al Harby KD, et al. Hajj: infectious disease
surveillance and control. Lancet 2014;383:2073–82.
http://dx.doi.org/10.1016/S0140-6736(14)60381-0
[5] Lakshay, Nomesh B. Bolia. “Risk management strategies
to avoid stampede at Mass gatherings”. 1-13.
[6] Zielinski A. Cost analysis of adjustments of the
epidemiological surveillance system to mass gatherings.
PrzeglEpidemiol 2011;65:5–8. Available at: http://
www.przeglepidemiol.pzh.gov.pl/pobierzartykul?id=1337 (accessed February 7, 2018).
[7] United Nations Development Programme. Uttar Pradesh:
Economic and development indicators factsheet. New
Delhi, India: UNDP–India; 2012. Available at:
http://www.undp.org/
content/dam/
india/docs/
uttar_pradesh_factsheet.pdf (accessed February 1, 2018).
[8] Samuel Loewenberg, “Mapping Toilets in a Mumbai Slum
Yields Unexpected Resultys, ” New York Times, July 22,
2012.
Online
at
http://india.blogs.nytimes.com/2012/07/22/mappingtoilets-in-a-mumbai-slum-yieldsunexpectedresults/?_php=true&_type=blogs&_r=0.
Accessed 1/29/14

[9] Yamin Mohammad, AlbugamiMotebAyesh (2014) 'An
Architecture for Improving Hajj Management', Service
Science and Knowledge Innovation Springer Berlin
Heidelberg, pp. 187-196
[10] Hennessy TW, Cheng LH and et al. Egg consumption is
the principle risk factor for sporadic Salmonella serotype
Heidelberg infections: A case-control study in food net
sites. Clinical infectious diseases. 2004;38 (3):237-43
[11] Mohan V. and et al. An evaluation of health status of food
handlers of eating establishments in various educational
and health institutions in Amritsar City. Indian Journal of
Community Medicine. 2001;26 (2):80-4
[12] Isara AR, Isah EC. Knowledge and practice of food
hygiene and safety among food handlers in fast food
restaurants in Benin City, Edo state, Niger. Postgraduate
Medical Journal. September 2009; 16 (3):207-12
[13] . Mead PS, Slutsker L and et al. Food related illness and
death in the United States. Emerging Infectious Diseases.
1999; 5:607- 25
[14] Panda S.N,..PradhanK.K, Mishra S.R. Environmental
Perspective and Its Implications To Policy Makers: A
Case Study of World Famous Dhanuyatra an Open Air
Roving Drama. International Journal of Innovative
Research in Science, Engineering and Technology. 2015 ;
4 ( 2): 165-171
[15] World Health Organization 2012 Global costs and benefits
of drinking-water supply and sanitation interventions to
reach the MDG target and universal coverage
[16] Park, K, Preventive And Social Medicine, Bhanot
Publications (19th edition, (2007)
[17] Drinking water quality in rural India: Issues and approach
WHOs
WATER
AID
BACKGROUNDPAPERhttp://www.wateraid.org/docume
nts/plugin_documents/drinking_water.pdf, (2000)
[18] S. Shafi, R. Booy, E. Haworth, H. Rashid, Z.A. Memish,
Hajj: health lessons for mass gatherings, J. Infect. Public
Health 1 (2008) 27–32.
[19] The Hindu news paper, Two-pronged attack on the
Pampa.
〈http://www.the
hindu.com/news/national/kerala/twopronged-attack-onthe-Pampa/arti cle4375099.ece〉, 2013 (accessed on
14.12.14
[20] Fortune Akabanda*, Eli Hope Hlortsi and James OwusuKwarteng.. Food safety knowledge, attitudes and practices
of institutional food-handlers in Ghana. Akabanda et al.
BMC Public Health (2017) 17:40
[21] Prabhakar Akurathi1, N. Samson Sanjeeva Rao2, *, TSR
Sai3, The Godavari MahaPushkaram 2015 in Andhra
Pradesh State - A study on good practices and gap analysis
of a mass gathering event. The Journal of Community
Health Management, April-June 2017;4(2):58-62
[22] Alsuwaidi AH, Hussein H, Alfaisal W, ElsawafE (2015)
Hygienic practice among food handlers in dubai. Int J
Prev Med 1:101-108.
[23] K. R. Roberts, B. B. Barrett, A. D. Howells, C. W.
Shanklin, V. K. Pilling, and L. A. Brannon, “Food safety
training and foodservice employees‟ knowledge and
behavior, ” Food Protection Trends, vol. 28, no. 4, pp.
252–260, 2008.
[24] Abhay Bhausaheb Mudey, Naveeta Kesharwani, Gargi
Abhay Mudey, Vasant V Wagh. Health Status and
Personal Hygiene among Food Handlers Working at Food
Establishment around a Rural Teaching Hospital in

Volume 8 Issue 7, July 2019
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY
Paper ID: ART20199404

10.21275/ART20199404

610

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
ResearchGate Impact Factor (2018): 0.28 | SJIF (2018): 7.426
Wardha District of Maharashtra. India Global Journal of
Health Science. October 2010; 2 (2):198-206. 12.
[25] M Anuradha and Dandekar RH. Knowledge, Attitude and
Practice among food handlers on food borne diseases: A
hospital based study in tertiary care hospital. International
Journal of Biomedical And Advance Research. 2014; 5
(4):196-98.
[26] .Food and Agriculture Organization. The state of food and
agriculture 2000. Part II: world food and agriculture:
lessons from the past 50 years. Rome, Italy: Economic and
Social Development Department, Food and Agriculture
Organization, 2000
[27] O. K. Muinde and E. Kuria, “Hygienic and sanitary
practices of vendors of street foods in Nairobi, Kenya, ”
African Journal of Food, Agriculture, Nutrition and
Development, vol. 5, pp. 1–13, 2005.
[28] Mane Sandip S. and ShindeSambhaji D.Levels of
satisfaction of piligrims at Hupari Fair: A Geographical
Study Golden Research Thoughts Volume - 5 | Issue - 11 |
May – 2016
[29] KumbhMela 2019: From food courts to eco-friendly
utensils; here are the surprises that await pilgrimsBy:
PreityAtwal | New Delhi | Updated: January 25, 2019
12:59:11 PM
[30] AnnuBaranwal,
AnkitAnand,
Ravikant
Singh,
MridulDeka, Abhishek Paul, Sunny Borgohain,
NobhojiRoy. Managing the Earth‟s Biggest Mass
Gathering
Event
and
WASH
Conditions:
MahaKumbhMela (India)Version 1.PLoS Curr. 2015 Apr
13; 7: currents. dis.e8b3053f40e774e7e3 fdbe1bb50a130d.
Published online 2015 Apr13. doi: 10.1371/
currents.dis.e8b3053f40e774e7e 3fdbe1bb50a130d
[31] World Bank, Improving Living Conditions for the Urban
Poor, Bangladesh Development Series, Paper no. 17, The
World Bank Office, Dhaka, Bangladesh, 2007.
[32] PrabhukalayanMohapatra, World's Biggest Open-AirTheatre, Dhanuyatra of Bargarh, Orissa.gov.in/ Orissa
Review * December - 2005 9. www.navratnanews.com
[33] Mehta Dharmendra, Yadav S. Dharmendra, Mehta K.
Naveen (2014) 'A Literature Review on Management of
Mega Event- MahaKumbh (Simhastha)', International
Journal of Research and Scientific Innovation, 1(1), pp.
45-49
[34] AmitPrakash, Mass Gathering Event Management: A Case
Study of MahaKumbh 2013, Allahabad, State Disaster
Management Authority on Nov 26, 2013

Volume 8 Issue 7, July 2019
www.ijsr.net
Licensed Under Creative Commons Attribution CC BY
Paper ID: ART20199404

10.21275/ART20199404

611

