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Executive Summary

This study has been conducted in Rupasdi union of Bancharampur upazilla.
Case study and sample survey have been applied for collecting data. Total
respondents were eighty. Sixty percent of them were male and rests of them
were female. They have different socio—economic condition but all are aged
over sixty years. The main objectives of this study were to know about the
demographic characteristics of the older person, the socio-economic problems,
identify the health problem, psycho social problem and people needs &

recommend for formulating policy in favor of their welfare.

Elderly people face many challenges in their daily life. All of the respondents
have their children but most of them do not take responsibility of their parents.
They even rarely communicate with their parents and do not support them
financially or other ways. So that elderly parents are in a depression situation
particularly for bad health and economic condition. Most of them have been
suffering from various illnesses which hamper their active ageing. In some
cases they hardly manage to take medical care for the lack of financial support
and also for the negligence of their care givers. So far been merely supported by
their adult children they spend their life with loneliness and depression. So most
of them are being neglected from the support and care of their near and dear

one.

In the study, it is found that most of the respondents are male that consists of
60% and 40% respondents are female among of total 80 respondents. Here, the
distribution of respondents is on the basis of sex (Table: 01).In the study, it is
found that 50 percent are 60-69 age groups, 32.5 percent are 70-79 age groups
and the rest of them 17.5 percent are 80 and above age groups (Table: 02). It is
found that 57.5% of the respondents are illiterate. Only 26.25% respondents are

literate only signature and 12.5% respondents have passed the class 5-10 and
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only 3.75% are completed their SSC & above. None of the respondents is
graduated or post graduated (Table: 03). In the study, it is found that 96.25
percent are Muslim and 3.75 percent are Hindu. This table shows that majority

respondents are Muslim and rest of them are Hindus (Table: 04).

In the study, it is found that 47.5 percent respondents spouse is alive, 30 percent
respondents are widow and 22.5 percent respondents are widower. None of the
respondents was found to be unmarried or divorced. Widow have no security
are heavily depended on family members. The plight of widowhood is severe
and discriminatory among women and consequently they suffer more than
widowers (Table: 05). In the study it is found that most of the respondents
(72.5%) live in joint family and rest of them (27.5%) live in nuclear family. The
family bondage is strong in the Rupasdi union. Family members take care of the
elderly people. It is a good sign that the elderly Rupasdi union people can have
support from their families. The family size is medium in this union. On an
average, every family consists of five members. Fertility and morality rate is
high in this union (Table: 06).

In the study it is found that the respondents themselves are the leader of the
family. There are 56.25 percent respondent’s head of their family. About 11.25
percent husbands are head of their family and the rest of them 32.5 percent are
son lead their family. It shows that, respondent’s family their most of family
head are men (husband or son) and lower number of women are in this position.
As a result, most of the elderly women are dependent on their husband or son.
So, elderly women faced different types of problem in family (Table: 07). In the
study it is found the percentage of the number of family members of the
respondents. Only 27.5 percent families consist of 1-3 members, 43.25 percent
families have 3-5 members. A good number of respondents live in a large
family which is consisted of 5-7 and above members. It indicates that joint
family system is greatly existed in Rupasdi union. Though they live in rural
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community the trend of social change is little touched to them. A significant
number of respondents have no income; they are fully dependent on the family
members (Table: 08).

In the study it is found that near of half of the respondents occupation was
agriculture. 46.25 percent respondent’s occupation is agriculture. Only 5 percent
respondents are day labor. 11.25 percent respondent’s previous occupation was
business. There were only 5 percent people who were service holders. And 32.5
percent respondents were housewives. In previous, all elderly people were
involved some any occupation. But, now a present maximum elderly people are
not doing job for their physical illness (Table: 09). In the study it is found that
42.5 percent respondents source of income is land. 3.75 percent and 10 percent
source of income is pension and business. There are 40 percent respondents
source of income is money given by their son. Their son gives money to live
and that is the sources of the income of the respondents. Some of the
respondents (3.75 percent) are doing their job and get the salary. Most of the
respondent’s don’t get work permission anywhere by their children and some of
them are physically unable for work. As a result, they are dependent on their
son (Table: 10). In the study it is found that 81.25 percent respondents don’t
have any current job and on the other hand only 18.75 percent respondents have
current job. Some of them do business or something else. Most of the
respondents are physically unable for work and some of them don’t get any
work. As a result maximum respondents have not any present occupation
(Table: 11).

In the study it is found that most of the elderly (81.25 percent) people are
unemployed due to their physical inability and lack of elderly friendly job.
About 3.75 percent earn in the range of tk. 500-1000 per month and 2.5 percent
respondents earn tk. 1001-1500. Their 5 percent of the respondents earn 3001 &
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above per month. This meager amount of income of the elderly persons can
affect their livelihood and consequently health problems. As a result, most of
the elderly people cannot fulfill their basic needs. They report that in many
times, they take a meal two times in a day. Most of the women are involved in
house hold activities which are regarded as non-productive work, but employers
are unwilling to hire themselves as day laborers of higher class people (Table:
12). The older people are important and influential in Rupasdi union. In most
cases, the family members take the decision from the older persons on family
related affairs. It indicates that the family member show the respect and honor
to the elderly people. Only 35 percent respondents report that the family

members do not take the opinion on family related issues (Table: 13).

In the study it is observed that 32.5 percent respondents report that they have
very good relation with the neighbors. 42.5 percent respondents have a good
and 22.5 percent respondents are moderate relationship with their neighbors.
There are 2.5 percent respondent’s reports that they have not a good relationship
with the neighbors. It shows that neighbor’s relationship is very strong in this
union (Table: 14). In the study it is found that the ownership of the house of
elders. Here, most of the respondents (66.25 percent) are owner of their house.
Their 11.25 percent respondents live their husband’s house. 22.5 percent
respondents live their son’s house that I have seen. In this table many of the
elderly women respondents are widow they are legally owner of their husband’s
house (Table: 15). A good number of the respondents (15 percent) live in hut
houses. 22.5 percent respondents live in kancha house which are made by mud
& bamboo. Most of the numbers of the respondents (35 percent) lives in tin &
wood made house. 6.25 percent live in pacca house and 21.25 percent
respondents live in semi-pacca house which are made by brick and tin shed.

Maximum respondents are made their house self-made on own land and the
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other hand some of them are made their house on the government land which is
regarded as khash land (Table: 16).

In the study it is found that almost all the respondents face the complex
problems. 18.75 percent respondents affect in viral fever. Only 6.25 percent
respondent’s abdominal pain, diarrhea 1.25 percent, 25 percent respondents
affect in asthma. 1.25 percent has blood-pressure, 23.75 percent affect in gastric
and 18.75 percent respondents are deeply suffered from diabetics. The rest of 5
percent are affected in the skin diseases and dysentery (Table: 17). In the study
it is observed that 47.5 percent respondents are taking treatment and on the
other hand half of the respondents are not taking any treatment on their illness.
There are 52.5 percent respondents, who are not taking any treatment because of
their poverty, lack of treatment facilities and lack of good hospitals and so on
(Table: 18). In the study it is found that about 77.5 percent respondents use own
tube well and 8.75 percent respondents use pond water for drink. 13.75 percent
respondents use neighbor’s tube well. It signifies that most of the population
gets pure drinking water which is an indication no water borne diseases (Table:
19).

In the study it is found that 21.25 percent respondents use sanitary latrine, 70
percent respondents use kancha latrine and rest of them (8.75 percent) use open
space. Safe sanitation is one of the indicators of good health. More than half of
the respondents use the unhealthy and unsafe sanitation in the Rupasdi union. It
indicates that the union is unhygienic and unhealthy. The elderly people are the
worst victims of these situations (Table: 20). In the study it is found that most of
the respondents are face financial problem this percentage is 38.75 percent.
There are 27.5 percent respondents who face family related problems. Elderly
people always feel insecurity in this country. 21.25 percent respondents face
social problem. And some of the respondents face another problem except

physical problem, which is psychological problem (12.5 percent). Maximum

Vi
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older persons feel insecurity in their family. Most of the older persons want the
diplomatic solution of this problem and want to live with equal rights just like
others (Table: 21). The older people are important and influential in Rupasdi
union. Most of the respondents are passing their leisure time watching television
(47.5 percent). Only 8.75 percent respondents use hearing radio to pass their
leisure time. 2.5 percent respondents use reading newspaper. Another big
percentage of respondents (41.25 percentages) are gossiping with their

grandchildren to pass their leisure time (Table: 22).

After being aged social connectivity decrease. For the weakness and limited
capacity of mobility, aged people cannot visit their relatives and on the other
hand the relatives do not maintain any communication with the older one.
Member of the family neglect the decision of their aged parents, also do not ask

for it even an important matter.

The old age challenges depend on the economic solvency of the older ones. A
respondent of a higher class family rarely face negligence due to their solvency,
on the other hand a respondent of a lower class family having no financial

means faces challenge in all the phases of their life.

Every older people think that family should be more responsible for the
wellbeing of their present condition and also the support from Government

should be increased.

vii
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Challenges of elderly people in Bangladesh

1.1 Introduction

Bangladesh is a country of the least developed regions, but it is not out of
current global ageing stream. It is a country of about 160 million people,
including more than 10 million older persons, is facing a daunting challenge of
providing social security, health care and other supports and safety net to the
seniors (Rahman, 2012:91).

The latest population census of Bangladesh (2011) showed that 7.4 percent of
its population is elderly. This percentage of elderly population is projected to
increase 8 percent in 2020, 11.9 percent in 2035 and 17 percent in 2050. The
median age of Bangladeshi population is projected to increase by about 15 years
over the next half century (i.e. from 2000 to 2050). The ageing index i.e. the
ratio of the people aged 60 or over to children less than 15 years of age will be
about 5.7 times higher over the next half century (i.e. between 2000 and 2050)
for Bangladesh due to the growing number of older persons & reduction of
young population. Also the old-age dependence ratio will be almost triple in
Bangladesh during the period between 2000 & 2050 (World Population
Prospects, 2008). The life expectancy of Bangladeshi population has increased
to 68 years in 2011 from only 39.93 years during the independence. All these
are related to the rapid increase of the elderly population over the years
(www.thefinancialexpress-bd/index).

Again, the older section of the population is increased much faster than the total
population along with their vulnerability, thereby multiplying the dimension of
the problem. Present situation of the older persons in the country is much more
terrific than that of the develop societies. Most of them are seriously suffering

from some basic human needs related challenges, it includes-lack of minimum


http://www.thefinancialexpress-bd/index
Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

income and employment opportunities, extreme poverty, senile diseases
accompanied by absence of proper health, medical care, food, nutrition and
comfortable living arrangements, isolation, exclusion, loneliness, negligence,
psychological and cultural complexities etc. Their capacities for doing creative
and socially useful work are under estimated. It call for proper action programs
to reduce their vulnerabilities and bring them in the stream of social life as

active, productive, healthy and right based dignified members of the society.

Population aging is the process by which older individual become a
proportionally large share of the population is one of the most distinctive
demographic events of the 21% century. Initially experience by more developed
countries, the process has recently become apparent in much of developing

world like Bangladesh as well.

In 1950 there were about 200 million people age 60 above throughout the world
and it was projected up to 1.2 billion by 2025, which about of the world
population. Aging is the inevitable and irreversible result of the development of
demographic structure. The present world is experience an age-quake. Every
month 1 million people or so will turn to be aged 60 (world population
projection to 2015). As a result the rapid declining trend in fertility and
mortality rates rise in the number and proportion of the population has received

worldwide attention.

Most of the elderly people in Bangladesh now living both rural and urban
societies and their literacy rate are not well enough. No separate health policy
existing for the elderly in Bangladesh. Geriatric problem are usually ignored in
medical education and profession. There is lack of sufficient information on

research and on the elderly in health sector.

Aging is a new phenomenon in Bangladesh that is regarded as turning point in

the development issues particularly in the progress of the society. The problems
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that are faced by order in Bangladesh, it cannot be changed following a single
prescription. The Govt. should take some effective measurement involving
NGOs which gave been working especially for order. However elderly
population is an asset of the nation. They have experience, wisdom, knowledge
which can be used for the national reconstruction and development. It is
responsibility of everyone to take care of our national asset and utilize their

experiences in the development of the country.

In poor and developing countries, the old generation not always welcomed
because of many social and economic factors. During old age non-
communicable diseases like diabetes, hypertension, stroke, cancer, chronic,
obstructive lung diseases, cataract, prostate problem, hormonal problems in
female, predominate one’s life. There is also an increased chance of fall,
traumatic injury, fractures, dementia, impaired hearing and vision. All these
make the life of an old person unproductive, incapable and they become burden

to their family and society
1.2 Rationality of the Study

Among the south Asian countries Bangladesh is considered one of the twenty
developing countries with largest number of elderly population. Bangladesh,
with its 10 million out of 160 million in the older age group, is not out of the
current global aging stream and facing a daunting challenge in providing social
security, health care and other safety net programs to the seniors. At present,
around 7 percent of Bangladesh’s population constitutes the elderly population,
but their absolute number (about 10 million) is quite significant, their rate of

increasing is also very alarming (Rahman, 2010).

The elderly people need not only financial help, also love and respect from their
near and dear ones. Therefore the core family values which have been lost in the

whirlpool of so called nuclear life style, must be redress through various

4
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campaigns, old age has a dual dimension of challenges and opportunities that
can give society their vision of life. So it is the task of the society and

government to guard the safety and right of the elderly.

There are very little institutional support and services being provided by the
government or NGOs in Bangladesh. The government programs are designed
mainly in the retired government employees. There is a little public safety net
program for the aged people living in poor families. The world elderliness has
only mentioned in the third five year plan (1985-1990) at the government level
planning. In the fourth five year plan (1990-1995)5 million taka was allocated
for the time with a view to setting up some institutions for welfare of the
elderly. In order to provide institutional services in the fifth five year plan
(1997-2002), the government has decided to build up Boisko Nibash (old home)
in six divisional cities of the country. In the middle of 1998, the government

introduces a new pension program for the older poor people.

Unfortunately the vast majority of people in the society are still less aware of
the problem of aging people. Information and knowledge therefore, in this
regard essential to formulate policy planning and program and to raise
awareness to address the issue from the right prospective. Some sporadic studies
have been conducted on this issue. Most of the studies are merely socio-
economic surveys. In this background the issue relating to problem of elderly

people in Bangladesh appears to be the crying need an interview study.

This study hopefully will be pertinent sources of information for those who will

be interested in caring out further research in this field.

The proposed study however will make an attempt to gather information out of
which the planners can make their own assumption of the prevailing situation.

The overt and covert dimension of this problem emerging in this study will
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provide the planners with a measure of foresight to deal with them effectively.
A matter of fact this study will contribute to the knowledge of the policy
makers, planners to draw up a more realistic and appropriate social policy and
programs for the betterment of overall situation of the old age problem. Finally
the study will help researcher pave the way for further researcher on new

dimension and directions of the old age problem.
1.3 Objectives of the Study

The general objective of the study is to find out the challenges of the elderly.

The specific objectives are as follows-

a) To know about the demographic characteristics of the older population in
Bangladesh.

b) To know about the socio-economic problems of elderly people.

¢) To identify the health problem faced by the older person.

d) To know about their psycho-social problem.

e) To understand the behavior pattern of the society towards the aged.

f) To identify the study people needs and recommend for formulating policy

in favor of their welfare.
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1.4 Operational Definition of the Concepts

Elderly

Elderly is defined as an increase in the proportion of population, which is
elderly there is no universally accepted definition of the elderly but in most
gerontology literature, people above 60 years or above are considered as

‘old” and taken to be the elderly segment of the population of a country.
Elderly Challenges

The challenges (technological, economic, health, social and culture) that are

faced by older person and which affect their normal social functioning.

1.5 Methodology of the study

The present study is both qualitative and quantitative in nature. Survey method
& case study method have been used in the study. The reasons behind using
mixed method approach lie on merits and demerits of qualitative and
guantitative approaches. Considering the merits and limitations of qualitative
and quantitative approaches, both the methods have been used in the study.
Rupasdi union of Bancharampur upazilla has been selected purposively for
conducting the research. A list of age people has been prepared through
household census from this union. There are a total (approximately) 650 elderly
people live in the study areas. All the older persons both male and female are
the population of the study. Finally, 80 older persons have been selected for
data collection by applying random sampling technique. Each respondent
irrespective of color, caste and religion has been considered as a unit of
analysis. Data of the study have been collected from both primary and
secondary sources. Primary data have been collected from selected samples

through interview, case study and observation. Secondary data have been
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gathered from published and unpublished research reports, journals, and books
as well as from record and documents of relevant agencies. Primary data have
been collected through an interview schedule. For this purpose, a semi-
structured interview schedule (close and open ended) has been prepared for data
collection, which is pre-tested prior to the field work in order to improve its
reliability. Requisite data have been collected from the selected older persons by
direct/face to face interview. Moreover, observation technique has been applied
for data collection. A cheek list has been prepared for conducting the case
studies. Two case studies have conducted where in-depth interview technique is
used. At first, the collected data have been edited properly. The necessary steps
have also been taken for creating codes of qualitative data. Then the data have
been directly manipulated through statistical software. In analyzing qualitative
data, description and explanation of themes and concepts have been presented in

a narrative way.
Area of the Study: Rupasdi union of Bancharampur upazilla.
Population and Sampling

All people with aging and who live in Rupasdi union were research population.
This study was conducted on total number of 80 samples. Respondents of the

study were selected using non — purposive technique ‘simple random sampling’.
Sources of Data

Data of this study was collected from both primary and secondary sources.
Primary data was collected from selected sample and secondary data was
gathered from published & unpublished research report, journal, books as well

as the records & documents of the relevant agencies.
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Data Collection Technique

Primary data was collected through interview schedule. Moreover observation

technique was also applied for data collection. The secondary sources of data

were also explored to supplement the findings from primary sources.

Data Analysis

After collecting data, it was edited and coded classified accurately. Then the

data was manipulated directly through using statistical procedure.

1.6

Limitations of the study:

Some limitations are found in conducting the study, the inquirer tried best to

overcome such limitations to collect the accurate information. The limitations

which have been perceived during the interview and case study are as follows:

a)

b)

d)

Many respondents didn’t show interest to provide information. They felt
hesitation to answer some questions. It was very difficult for me to make
them understand as well as to collect data.

Many of the respondents were not available or had not enough time to
provide information due to their business. As a result, the researcher had
to go to the respondents frequently to collect the information.

Most of the respondents have no idea about their rights and old
allowance. So it was very difficult to collect the accurate information
about their rights.

In many cases, most of the respondents especially the female respondents
felt hesitation to answer the covert illness. So it was very difficult to get
the actual information regarding their illness. In addition, some elderly
found suffered from loss of memory.

Most of the respondents are old. Because of infirmity of old age they are

week and maximum of them are illiterate. Sometimes they are unable to
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give right answer because of their illiteracy. Many times they are not
revealing their opinion fully and correctly. Maximum time they are not
remembering and depend on their guess in a special manner such as age,
income, the incident that was gone past. In this research always their
opinion are granted.

| bear the cost of research rather this research included in curriculum. So
this research are little bit obstacle for lack of money.

Maximum time repliers are avoided sensitive question that is opposing of
the research.

Each and every elderly people’s problem and situation are not same. So
selecting this problem researcher is faced some problem.

Shortage of time limitation in this study.

Literature on ageing in Bangladesh is scarce. It is also a limitation of the

study.

The population of the study should have been that of every area of village
in Bangladesh. But this study is conducted only Rupasdi union that are
situated in Bancharampur upazilla. So it is not quite possible to generalize

on the entirely aged population of Bangladesh by obtained result.

At last, | can say that I tried my best to ensure perfection in this report. It is very
usual to find mistakes in research. For this reason after completion one research
then need to again research for same subject. For this reason one research is new
command to do another research. In spite of having above limitations the
researcher believes that these limitations have no influence on information
collection, observation because this research was conducted on the basis of

literature survey regarding these subjects.
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Literature Review

This chapter deals with the review of literature relevant to present study and tried
to find out the gap in the existing research and build theoretical framework to
address the research issues. It is mentioned that there have been considerable
number of studies on ageing issues in Bangladesh. But researcher found that only

few researches are conducted in ageing women issues.

Islam & Fatema (2011) conducted a study on Problems of the Elderly in Changing
Families: A Study on Urban Areas of Bangladesh

Analyze the existing situation of elderly in Bangladesh. They used both primary
and secondary data. They mentioned that, the traditional form of family support
for older people is weakening. In traditional joint family system, they used to
enjoy an honorable life in the past. But breakup of the joint family system, aged
parents and relatives are often exposed to emotional negligence and denied family
support. The study also mentioned that, there have been remarkable
improvements in life expectancy in the last century and the successes in
lengthening life expectancy have raised new questions about added years of life
mean a healthier life or an increased burden of chronic illness. There is no social
safety net program of government except old age allowance of Tk. 250 per
month here is no ways and means of addressing the plight of the elderly people
with no law in place to protect their rights. The study also drew some
recommendations for improving the situation of elderly in changing family
structure in Bangladesh that, the government and NGOs may carry the collective

programs as well the social security programs should be intensified.
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Kalam & Khan (2006) conducted a study on Morbidities among Older People in

Bangladesh: Evidence from an Ageing Survey

They used a multistage sampling design to collect information for the study.
Data have been collected from all six administrative divisions of
Bangladesh. In recent decades, the population structure in many countries has
been reshaping due to combined effect of falling fertility and increased life
expectancy. Because of demographic interaction, a trend of increasing
proportion for aged 60 years or more has emerged which cause new concerns to
academics, researchers and policy makers. Although ageing is relatively a new
demographic phenomenon in Bangladesh, demographers however believe that
it will have profound impact on the economy, politics and society as a whole.
As more people live longer, retirement, pensions and other admissible social
benefits tend to extend over longer periods of time. This makes it necessary for
social security systems to change substantially in order to remain effective in
particular for keeping the elderly in good shape. The paper attempts to explore
the types of illness among older people in Bangladesh using data collected from
a national survey. It also describes the factors associated with health situation of

the elderly in Bangladesh.

Hossen (2010) conducted a study on Bringing Medicine to the Hamlet: Exploring
the Experiences of Older Women in Rural Bangladesh Who Seek Health

Care

The purpose of this study was to explore the experiences of older women in
rural Bangladesh who seek health care. Qualitative methods were used to
collect data from 17 older women in Bibirchar Union, Sherpur District,
Bangladesh in June 2006. The study is intended to generate findings to help
policy makers plan appropriate strategies to improve the health of this highly
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vulnerable population group. The findings reveal that women's culturally and
socially determined roles greatly impair their health and play an important role
in health-seeking behavior through a complex web of social, economic,
religious/cultural and behavior a interrelationships and synergies that pervade
every aspect of their lives. Both demand factors — which include age, gender,
cost, quality, geographic accessibility, availability of resources, the
seriousness of the condition, and traditional and religious beliefs — and supply
factors which include health system barriers such as perceived high cost of
health services, geographical distance, scarcity of female health workers,
understaffing, inadequate supply of drugs, discrimination and disrespectful
treatment based on class, age and gender lead to reduced use of health services.
The social determinants of health perspective informing the study shapes the
conclusion that there is , an urgent need for changes to the publicly funded health
care system that would make it more accessible to older women in Bibirchar. These
changes include ensuring an adequate supply of medications and equipment in the
primary health centers, provision of free medications, and training of health
service providers in geriatrics. Further, it is recommended that the referral system
among the various health services be strengthened, collaboration between traditional
health providers and modem health providers be provided, and that spiritual
beliefs be integrated into health care provision. Training in how to treat older

patients respectfully is recommended for all health.

A provider working in government-funded organizations as is the hiring of more
female health care providers. Incentives to attract physicians to work in publicly
funded facilities in rural areas are suggested and provision of free hospital and
preventive testing services for older adults. In the longer term, recommendations are
made that would increase the status, respect and resources commanded by older
women in Bangladesh. These include health promotion programs to change public

attitudes about the importance of providing health care to older women, investment
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in the social development of rural areas in Bangladesh, empowering local
communities in health care decision making, and enhancement of economic
opportunities for women. Finally a need is identified to redefine health from a limited
understanding of it as the absence of disease” to one grounded in a determinant of

health perspective.

Khan, T.A. Hafiz & Leeson, W.George (2006) conducted a unique study on
The Demography of Aging in Bangladesh: A Scenario Analysis of the

Consequences

The main postulates of their study are three important questions remain: 1)
whether or not the debate on aging has really emerged as a demographic
issue; 2) if so, what are the important issues that should be addressed? And 3)
how should the country be prepared to face the challenges of aging in order to
implement public policies. The study uses data collected from a national
representative primary source. The study provides some important findings.
By now aging has emerged as a new demographic issue in Bangladesh as the
absolute number of older people is very large and is expected to grow in the years
to come. There will be more people widowed in old age. Despite recent
socioeconomic changes, older people prefer to live with their loved ones,
particularly married sons with grandchildren so they can spend time with them
in later life. In turn, they also support families, both financially and
voluntarily. The study also reveals that the traditional support system is
gradually shifting downwards in Bangladesh and older people are seeking
alternative financial and health care support from the government. Research is
needed to understand the reality of older people, their well-being and security.
People should be encouraged to support and accommodate their older parents

or relatives as regular members of the family. The government should introduce
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an appropriate pension system and health insurance scheme to cover the vast

majority of poor people who live in rural areas.

Alam (2000) conducted a study on Care for the Elderly Poor: A Case Study
of a Bangladeshi Village

These reports based on the broad objectives describe the content and qualities of
care received by the elderly in poor households and explore the process of health
care provision. The study has been employed several different qualitative
methods in order to attempt methodological triangulation. The major part of
the information was collected through the use of in-depth interviews and key-
informant interviews. Eight elderly women and eight elderly men from
Shaharbil village under Chakaria upazilla (sub-district) of Cox’s-Bazar district
were interviewed as core informants. Five key informants and few NGOs and
government officials were interviewed. The purposive sampling method was
used in sample selection.

The study findings reveal that poor older people are facing various kinds of
physical, economic and psychological problems. Physical weakness is the most
commonly reported health problem which is either a cause or a manifestation of
other problems. It was also found by the study that poor elderly feel that they
are not respected by the younger generation. They cannot take part in the
decision-making process of the family.

In terms of living arrangements of elderly it seems that poverty is the single
biggest factor staying the traditional form of family support for the elderly.
Neighbors and villagers are the most important support providers for many
poor elderly. They are the single most important support providers for the
elderly living alone. Besides economic support the older poor are very much in
need of nursing and other physical help. The study highlighted that an older male
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with a living spouse suffers less than a widow/widower because he can rely on
his wife for physical support, and proving special nursing during sickness.

In short Alam (2000) study was a first study which is focuses the views of poor
elderly on residing old home. It was found that majority of the elderly are not
eager to move to a possible home caring for the elderly in the locality. Lack of
trust and feelings of insecurity that are perhaps derived from the lack of practical
experience with this kind of institutional care are found as the major obstacles to

moving to a nursing home by the elderly poor.

Kneda, Zmmer, Fang, & Tang (2009) in their study Gender Differences
in Functional Health and Mortality among the Chinese Elderly Testing an

Exposure Versus Vulnerability Hypothesis

This report focused on older adults in Beijing with three objectives: to examine
gender differences in functional health and mortality at the end of a five-year
study period, controlling for initial functional health; to determine the extent to
which these differences were a function of exposure versus vulnerability to risk
factors; and to analyze the relative importance of social, economic, and
psychological risk factors in explaining gender differences. The results show
that women were more likely to survive and to be functionally dependent at
follow-up compared with men among those functionally independent at
baseline. No significant differences among those who were initially dependent
were apparent. Differential vulnerability to risk factors, more so than exposure,
explained the variation in health outcomes across gender. Smoking, a lack of
formal education, a lack of health insurance, a low sense of control, stressful

events, and rural living played large roles in explaining the differences.

In conclusion all literature reviewed in this subject generalize that aged population

in Bangladesh has been growing rapidly and their situations are vulnerable.
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Especially the condition of aged women is worse than that of aged men. Most of
the literature mentioned that older people in Bangladesh prefer to live with their
loved ones, particularly married sons with grandchildren so they can spend
time with them in later life. The existing literature also explored that the
traditional family system has been changed and the living arrangement of
elderly is an emerging issues in Bangladesh. However, there is no significant
research conduct on this subject of living arrangement of elderly especially on

old age home and health care of older women.

Rahamn, Masud Ibn (2013) conducted a study on Elder abuse and neglect:
From Bangladeshi older women and analyzed the existing situation of elderly

in Bangladesh

They used a qualitative approach has been applied for this study. A number of
studies on the neglect of older persons are found in literature. Most of the
influential studies are found from America. One such study has portrayed that
abuse by caregivers may be physical, emotional or financial. It may involve
intentional or unintentional neglect. These various forms of abuse may be
motivated by many factors Caregiver Stress and Physical. Abuse studies of
physical abuse by caregivers have yielded divergent results reflecting variations
in methodology and how care giving was defined. An early study of abuse by
non-spousal caregivers, for example, revealed that 23 percent engaged in some
form of physical abuse. A survey administered to a sample of 342 callers to a
help line for caregivers found that 12 percent of the callers had physically
abused the person in their care at least once. Other studies have revealed rates of
physical abuse by caregivers at 6 percent, 5 percent and 10.5 percent. Other
Inconsistencies have also been observed. For example, one research team

identified adult offspring caregivers as the most likely to commit acts of
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violence, others suggest that spousal caregivers are proportionately more likely
to abuse.

For every case of elder abuse and neglect reported to authorities, experts
estimate as many as 23 cases go undetected. This study has concluded that most
elder abuse and neglect takes place at home. About 95 percent of older people
live on their own or with their spouses, children, siblings or other relatives not
In institutional settings. When elder abuse happens, family, other household
members or paid caregivers are usually the abusers. Although there are extreme
cases of elder abuse, often the abuse is subtle and the distinction between

normal interpersonal stress and abuse is not always easy to discern.

The quality of life of older individuals who experience abuse is severely
jeopardized, as they often experience worsened functional and financial status
and progressive dependency, poor self-rated health, feelings of helplessness and
loneliness and increased psychological distress. Research also suggests that
older people who have been abused tend to die earlier than those who have not
been abused, even in the absence of chronic conditions or life-threatening
diseases. The most recent study to estimate the occurrence of elder abuse and
neglect nationally concluded that about 450.000 persons age 60 or older

experienced abuse or neglect in domestic settings in 1996.

Another study has described that approximately 450,000 elderly persons in
domestic settings were abused and/or neglected during 1996. When elderly
persons who experienced self-neglect are added, the number increases to
approximately 551,000 in 1996. Additionally this study finding shows that
female elders are abused at a higher rate than males, after accounting for their
larger proportion in the aging population. Oldest elders (80 years and over) are
abused and neglected at two to three times their proportion of the elderly
population. And in almost 90 percent of the elder abuse and neglect incidents

with a known perpetrator, the perpetrator is a family member and two-thirds of
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the perpetrators are adult children or spouses. Finally victims of self-neglect are

usually depressed, confused or extremely frail.

Islam & Khatun (2013) conducted a study on problems of Elder Widow: An
empirical study based on the broad objectives describe the contents of

problems of elderly widow

The study has three important objectives: 1) To know the socio-economic
problems of the elderly widow. 2) To know the health related problems of the
elderly widow. 3) To find out the suggestions in regarding to solve their

problems.

They used both primary & secondary data, case study method used in data
collection. A number of total 6 elderly widows were select purposive sampling
technique. The major part of the information was collected through face to face
in-depth interviewing as well as observation. Besides, data was collected from

secondary sources such as books, journals, internet etc.

Poor social interaction and relationship were very common among almost all
the elderly widows of this study. Most of their social life was limited to chatting
with neighbors. Elderly widows who were dependent on their sons or daughters
were found busy in doing house hold activities. Interestingly, taking care of
grandson or daughters way found as a meaningful social interaction for many of
respondents of the study. As acknowledged by one of the elderly widows of the

study-

‘I did not face big problem but after my husband death my family relation is
getting weak. They do not discuss with me the family decisions. Like that my
social relation with my family members’ has changed a bit. But all of them love

’

me.
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Participation in social and cultural program is also very low for elderly widows.
Social isolation is also found as a negative consequence of elderly widow in
different studies. For many elderly older women, a combination of physical ill-
health, financial insecurity, problems with housing and transport after the death
of their spouse, all contribute to the loss and isolation commonly associated

with widowhood.

Widowhood, though an inevitable status has impact on the lives of people when
it occurs. The death of a spouse can he one of the most stressful role transition
which results in profound change in the status, stability and security of the
woman. The death of a spouse results in a problem of re-adjustment. Most
times, the widow suffers from insecurity and wants especially with regard to the
maintenance of the house and children. In the past, this role was a joint
responsibility of the couple. The financial insecurity leads elderly to work hard
and even doing manual labor. Half of the elderly widows of this study were
found as the sole bread earners of their family.

Among the several problems of the elderly in our society, economic problems
occupy an important position. Mass poverty is Bangladesh reality and the vast
majority of the families have income far below the level, which would ensure a
reasonable standard of living. The most vulnerable are those who do not own
productive assets, have little or no savings or income from investments made
earlier, have no pension or retirement benefits and are not taken care of by their
children or they live in families that have low and uncertain incomes and a large
number of dependents. Nearly half of the elderly widows are fully dependent on
others and rest of the half was found in struggling with their livelihood.

This program was found to have immense multidimensional positive impacts on
the recipients, recipient’s family and also on the rural society as a whole.
Though government is gradually targeting more beneficiaries, the selection
process of the elderly for the old age allowance is not transparent and many
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eligible beneficiaries are excluded from such social assistance program. Lack of
accountability, proper monitoring system and nepotism of the local government
bodies make the proper implementation of this program difficult. Moreover,
considering current market price of necessary commodities the amount is

Insignificant.

Islam, Md. Rafiqul (2013) conducted a study on Age discrimination in

Bangladesh Society: Dhaka north & south metropolitan area

Ageism or age discrimination is stereotyping and discrimination against
individuals or groups because of their age. It is a set of beliefs. Attitudes, norms
and values used to justify age based prejudice, discrimination and
subordination. The general objective of the present study is to know the age
discrimination of the elderly in the community level, so the objectives are-1) To
know the family background and demographic profile of the respondent elderly
people. 2) To know the age discrimination regard socio cultural activities in the
community. 3) To know the age discrimination received community services in
the elderly. 4) To explore the input of old age discrimination on elderly people.
5) To find out the problem due to old age and to seek suggestions from the

elderly people.

A methodology refers to the choices make about the cases to study method, data
gathering, forms of data analysis and so-on in planning and executing a research

study.

A study they chosen 5 older people as sample, out of them 4 are female and 1 is
male. At the old age of (60-65 years old), there are 1 is female older person. At
the age of (66-69 years old), there are 1 female older person and at the old age
(70-80 years old), there are 1 male older person and 2 female older person. In

terms of educational qualifications of the above samples are: primary education
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have been completed by 1 male and 1 female older person and 3 female is
uneducated. Here all of the samples are in single marriage except 1 male older
person, who has got his second marriage after the death of his first wife. Most
of the older persons 4 are in joint family and rest 1 older persons are in a nuclear

family.

The study show that older persons are always interested to participate to socio-
cultural activities in the family and community. But most of the older person is
facing lack of basic needs. So the community cannot support to the poor and
elderly people to the socio-cultural activities. The research shows that five
elderly peoples are discriminated against community service. 1 female elderly
people does not get honor because she is prostitution, poor and has no son and
husband and is an elderly female. Another elderly people cannot engage to
community support due to older. They are not getting the respect to the
community. 2 female elderly people resorted to begging to obtain food. As a
result she often goes without eating a meal. She too, appealed to Union Council
members and chairman, but did not receive any relief because of her inability to

provide bride money.

A lot of age discrimination comes from negative stereotypes of aging. Our
society tolerates a range of negative stereotypes about older people. For
example all older people are mentally and physically weak, stubborn, out of
date, unable to learn, seriously unhealthy, in all, a burden to society. When a
society accepts these images, it is not surprising that older people are treated
worse just because of their age, in employment, in financial and other important
services, in having their views and choices respected. The rights of older people
are often violated, most of the elderly people, they are abused and neglected by

their family, community, due to have no ability to earning.
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Hossain, Yeasmin, Nahar, Haider & Rahman (2013) conducted a study on
Needs of and Services to the Urban Elderly: A Study

The primary objective of the study was to find out the needs and services of
elderly people in urban area of Bangladesh. The study is qualitative in nature.
Case study was the basic method of collecting data. A case study guide line was
prepared to collect information. In this study 6 cases aged above 60 were
selected and all of them retired from job and currently living in Dhaka city.
Traditionally Bangladeshi family structure is still remaining aged friendly. This
study reveals that most of the elderly are getting satisfactory services from their
family and some of them mentioned about the total dependency of getting
services on family. An elderly people said “I am totally depended on my family,
especially to my wife and daughter. They are providing food, care, health,
economic, emotional and maximum support in my physical distressed”. On the
other hand; our traditional family system is facing great consequences and
already started to create crucial circumstances for elderly and their care giving.
Modernization, urbanization, rapid migration, development of professionalism
and so-on are making a vacuum for the services of elderly people from
traditional family system.

Study found that they are expecting maximum care (foods, meals, cleaning,
clothing, treatment etc.) from family along with financial security, emotional
support; unity and affections among family members thus make them happy.
Simultaneously age friendly transportation, Geriatric Medicine and Hospitals,
community services, treated respectably, recreation services and the helping
hands of enablers (Individual/agency) for taking elderly welfare initiative at
community level are the major expectation of elderly people as study related. A
case mentioned Government also can facilitate and take proper initiatives

relating to community services.
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Chapter Three

This chapter includes

3.1 Concept of Ageing
3.2 Concept of older person
3.3 Demographic situation of elderly people in Bangladesh
3.4 Socio-economic condition of elderly people in Bangladesh
3.5 Health situation of elderly people in Bangladesh
3.6 Available services of the elderly in Bangladesh

3.6.1 Government initiatives

3.6.2 Pension & other financial policies for the retired
government policies

3.6.3 Constitution of the country
3.6.4 National policy on ageing
3.6.5 National committee on ageing
3.6.6 Old age allowance program
3.6.7 National health policy
3.6.8 Five years plans

3.7 Non-Government initiatives

3.8 Prospects

3.9 Promising sectors of elderly people
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Present Situation of Elderly People in Bangladesh
3.1 Concept of Ageing

The term ageing refers simply to the process of growing old. It is a normal
biological phenomenon is a slow imperceptible progressive process advancing
with chronological age, leading to increased deterioration, vulnerability and
ultimately cumulating to extinction (Encyclopedia of social work in India). It
Is in humans refers to a multidimensional process of physical, psychological
and social change. (Wikipedia)

Ageing is generally associated with fatigue, decline in functional capacity of
the organs of body, decreased ability to cope with the stress of disease. Mainly
ageing is a complex, lengthy and comparative conditions so it is difficult to

define it.

3.2 Concept of older person

Population ageing is defined as an increase in the proportion of population,
which is elderly. There is no universally accepted definition of the elderly but,
in most gerontologists literature, people above 60 years of age are considered
as ‘old” and taken to be the ‘elderly’ segment of the population of a country. In
Bangladesh, persons aged 60 or above are considered to be elderly. However,
in reality people in this country become older before the age of 60 because of
poverty, physical hard working and, inability and illness due to malnutrition
and geographical condition.
(http://www.unnayan.org/reports/Policy%20Brief%200n%20Elderly%20Popu
lation.pdf).
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3.3 Demographic Situation of the Elderly People’s in Bangladesh

Ageing of the population is one of the most important demographic facts that
came to the foreground in the 21st century. With the increase in life
expectancy of the world population ageing is now a global issue. It is common
all over the world that elderly age range is increasing rapidly and on the other
hand the number of children and youth population is decreasing. In 1950, the
number of world population of age 60 years and above was about 200 million,
constituting 8.1 %of the total global population. In the year 2050, there will be
a manifold increase; the world’s elderly population is projected to be 1.8
billion which is about 20% of the total 9.8 billion. The annual rate of increase
of population is 1.5%, whiles at the same time the rate of increase of the
elderly population of age 60 + would be 2.5%.
(http://www.un.org/esa/population/cpd/cpd2007/Country_Statements/Banglad
esh.pdf)
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Table 3.3.1: Population Aged 60 years or Older: World &Major

Regions
Population Aged 60 years or Old
Number Percentage of Percentage 60 and above Percentage
Country or Area - . .
(millions) total living alone population currently
Population percentage in married
labor force
2006 | 2050 | 2006 '@ 2050 | Men | Women | Men | Women | Men | women
World 687 | 1968 11 22 8 19 40 16 80 48
More developed 247 400 20 32 13 32 22 11 79 48
regions
Less developed 440 1568 8 20 5 9 50 19 81 47
Regions
Least Developed 39 171 5 10 4 8 71 37 85 39
Countries
Africa 48 192 5 10 6 11 64 32 85 39
Asia 34 1231 9 24 5 9 48 18 81 50
Europe 151 225 21 34 13 35 15 7 80 47
Latin America and 50 188 9 24 7 10 46 16 75 42

the Caribbean

Source: United Nations Population Division, 2007

28

Sex ratio
(Men per
100
women)
2006

60+
82

72

88

85

83
88
69

82


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

Population ageing is increasingly recognized as a process of major
significance for all society. Table -1 show that, how rapidly increase world
population. The issue of living alone in old age is also considerable as in more
developed regions, there are only 13 percent men living alone at old age in
2006 compared to 32 percent women. In less developed regions these figures
are 5 percent and 9 percent for men and women respectively (See table-
1).Aged people 60 years or over, who currently married, in more developed
regions, 79 percent are men and 48 percent are women. Thus, a large
proportion of older women at are 60 over are widowed, divorced or separated,

which of course put these women in vulnerable position.

In world, the elder people ratio is difference between developed and
developing countries. In developing countries, the proportion of older persons
Is expected to rise from 8 to 19 per cent by 2050, while that of children will
fall from 33 to 22 per cent. Though developed countries have been able to age
gradually, they face challenges resulting from the relationship between ageing
and unemployment and sustainability of pension systems, while developing
countries face the challenge of simultaneous development and population
ageing. There are other major demographic differences between developed and
developing countries. While today the overwhelming proportion of older
persons in developed countries live in areas classified as urban, the majority of
older persons in developing countries live in rural areas. Demographic
projections suggest that, by 2025, 82 per cent of the population of developed
countries will live in urban areas, while less than half of the population of
developing countries will live there. In developing countries, the proportion of

older persons in rural areas is higher than in urban areas.

(social.un.org/ageing-working-group/documents/mipaa-en.pdf).
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Developing countries like Bangladesh the elderly population is also increasing
in a remarkable rate. The table below shows the trend of increase in the

number of elderly persons in Bangladesh.

Table 3.3.2: The trend of increasing number of Elderly in BD

SL.NO Age group Population Population Population Population

census of census of census of census of

1974 1981 1991 2001
1 55-59 1351885 1620374 1949721 2356440
2 60-64 1682629 1948649 2270142 2828640
3 65-69 735255 901571 1092919 1443140
4 70+ 1639056 2053133 2339704 3318560

Source:http://www.un.org/esa/population/cpd/cpd2007/Country_Statements/
Bangladesh.pdf

Population 60 years and above in Bangladesh in million (2001-2051)

Population in million
44

—&—Series 1

2001 2006 2011 2016 2021 2026 2031 2036 2041 2046 2051
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The elderly in Bangladesh will face many problems such as insolvency, loss of
authority, social insecurity, insufficient facilities, lack of overall physical and
mental care, problems associated with the living arrangements etc. The
situation faced by the old men is substantially better on this dimension than
faced by the older women, because most men remain married until they die,
while most women experience the death of their husbands and end their lives
as widow. The majorities (68%) of older women in Bangladesh are widowed
(Rahman 2012). They have to be dependent on the mercy of their sons and
daughter-in-laws. But they take no more responsibilities for caring for their
grandchildren and other household works. So negligence prevails strongly in
their final years of life.

Table 3.3.3: Number, Percentage of National &Elderly Population,

1951-2008

Year National population Elderly population

Number Growth Number Variation Percent

(in Rate (in Number Percentage

millions) millions)
1951 44.17 0.50 194 @ L L 4.4
1961 55.22 2.26 2.87 0.93 47.94 5.2
1971 76.40 248 4.35 1.48 51.57 5.7
1981 89.91 2.35 4.95 0.60 13.79 55
1991 111.46 2.17 6.02 1.07 21.62 5.4
2001 130.52 1.59 8.09 2.07 34.39 6.2
2008 144.66 1.40 9.69 1.60 19.77 6.7

Source: 1) BBS, 2009, Report on Sample Vital Registration System, 2008
2) BBS, 2007, PopulationCensus2001, National Series, Volume-1, Analytical
Report, P-32-33, 68
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Bangladesh is one of the most populous countries in the world and is projected

to remain in the same position in 2050. The percentage increase of the elderly

population has a slow but steady increase during 1951 — 2008 periods.

Although the percentage increase is not that high (from 4.4 to 6.7) during 1951

— 2008 periods, the increase of the absolute number of the elderly people is

absolutely alarming. The absolute number of the elderly population has

increased from 1.94 million in 1951 to 9.69 million in 2008. The national

population has about 3.27 fold increase whereas the elderly population has a 5-

fold increase during 1951-2008 periods.

Table 3.3.4: Elderly support Ratio, Ageing Index & Median Age

Year

1951

1961

1971

1981

1991

2001

1951-2001
Dependency Ratio
Total Elderly
87 8.2
105 10.7
116 12.3
109 11.6
102 11.0
83 11.2

Source: BBS, 2007, Bangladesh Census Results at a Glance,

(www.inia.org.mt/data/images/bold/Bold_August 2011.pdf).

http://www.bbs.gov.bd/p-3

Index of
Ageing
10.45
11.30
11.87
12.08
11.96

15.90

Median
Age
19.3
17.6
15.9
17.0
18.0

20.69
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The three most important demographic indices of population ageing are old
age dependency ratio or elderly support ratio, index of ageing and median age
have shown a positive increasing trend over the periods. These trends have
been rightly corresponding with the emerging issues of population ageing in
Bangladesh. Although the total dependency ratio had decreased through ups
and down processes to 83 in 2001 from 87 in 1951, the elderly support ratio
has increased from 8.2 in 1951 to 11.2 in 2001. Index of ageing has increased
from 10.45 in 1951 to 15.90 in 2001, which is more than 50 percent increase.
Median age has increased from 19.3 in 1951 to 20.69 in 2001. The high
median age in 1951 was 19.3 may be due to the heavy migration during the
independence and partition of the Indian subcontinent in1947. The increase of
median age is evident when we look at the 1974’s median age which was 15.9

year and it has increased to 20.69 year in 2001.
Source: World Population Prospects 2009.

This figure, we see that the percentage of the elderly in Bangladesh is
increasing with the advancement of time. The percentage of the elderly
population in 2050 might be about three times higher than the percentage in
2000. The key point here is that the elderly population keeps growing and will
continue to grow. The percentage of the elderly population has steadily and
slowly decreased over the past half century (Figure 1), which was 6.2 percent
in 1950, 5.5 percent in 1975 and 4.9 percent in 2000.

3.4 Socio-economic situation of the elderly in Bangladesh

Bangladesh is basically a rural country and 80% of its population lives in rural
areas. Therefore, 80% of the elderly of the country live in the rural areas. In
rural areas socio-economic problems are high and in urban and semi urban
areas social problems also exist. Some micro-level surveys in urban and rural

areas made by the Bangladesh Association for the Aged and Institute for
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Geriatric Medicine reveal a depressing situation of the elderly population
particularly in respect to their health and economic situation. The survey also
showed that most of the elderly live in joint/extended families and they had so
far been mainly supported by their adult children. But due to deteriorating
economic conditions this support does not last long. Besides now-a-days
women are involving without side activities, therefore the elderly are not being

cared properly by them (National Plan, 1997).

In Bangladeshi families most of the elderly sometimes hold important role. So
household decision making is indicative of older person’s status and authority.
The 1998 ESCAP survey reports 49.6% of older males in rural areas play a
dominant role in making major or most household decision. Older females
from rural areas report that 34.7% of the major decisions are made by their
sons (Samad and Abedin, 1998).

Over time values for the elderly people are changing and young groups are not
paying respect to the elderly rather they feel them as burden for them, poor
family education is an important reason beyond this because young and

children are not taught to respect the old people.

It is universal that elderly are one of the victims of poverty and dependency.
Although elderly man possess some property but elderly women are barely
penniless. Their main problem is economic. They have no capability of
earning. Generally elderly women in middle class family of Dhaka city depend
on their sons or husband. As a middle class member they are not enough

capable to fulfill the inherent high ambition.

Economic situation of the elderly is very vulnerable. In general older people
feel that young people see them as being unable to earn income, dependent on

their families for survival, and therefore as a burden.
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About 80% people of elderly are in rural areas. In rural areas where social and
technological changes are less rapid, many younger people did not value the
contributions of older people to the family and community. In rural area job
facilities are low and young people do not get the chance of job always let
alone the elderly. In urban areas there are some private companies where
elderly can work but the percentage of the institutes is very low in comparison
with the required numbers of institutions.63% elderly people were jobless
whereas only 15 and 14% of them were continuing with age works and
business respectively (Kaldi, 2005). Another survey shows that 46% of the
people are capable of working but not getting the job scopes and about 15% of

them are not totally qualified to do anything.
(www.scialert.net/fulltext/doi=jas.2010.3060.3067&org=11).

The majority of activities zone by older persons in Bangladesh are agricultural
work and household chores. Household tasks, described as non-income
generating work, are for the most part performed by females. For older
females, the survey reports that majority of them doing cooking (8.5%),
cleaning (69%), and laundry (70%) and reports that their children buy the food
(76.1%), pay the bills (68.9%), and take care of the property (70.8%) (Samad
and Abedin, 1998)

A negligible percentage of the elderly get a formal pension or a minimum old
age allowance, the vast majority will have to depend on their family members
or on other sources. These economically dependent elderly parents and
grandparents will become a burden on the major portion of the working age
population of 40-54 age groups who at the sometime will have to shoulder the

responsibility of their children also (Kabir, 1998).
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3.5 Health Situation of Elderly

The health condition of elderly is not so good to be satisfied. They possess
broken and ill health in absence of proper health care needs and facilities. The
older or the people above 50 years have two kinds of diseases: (i) short term

diseases (ii) long term diseases.

Short term diseases are cold, caught, fever, digestive disorder etc. which may
be rendered with as usual medicines and going to doctor is not needed.
Another 1s long term disease which is chronically and doctor’s suggestion and
care are must. The diseases are such as, Heart disease, Diabetes, Dementia,

Enlargement of prostrate etc. (Mojlish, Romjan Ali Khan, 1992).

They also suffer from Gerito urinary disease, mental disorder and malnutrition.
Blood pressure, diabetes and cardiac disease area more common chronic health
conditions among urban elderly whereas pain, rheumatism, anemia and
respiratory problems are more common in rural elderly old odds 9age-70+)
compared to young old, 9age, 60-70 years) females compared to males, rural
elderly compared to urban elderly have great problems with functional

activities like couching, lifting, walk etc. (Begum, 2008).

Social and economic dependency also impact on health. Many young members
reported that older people are very much fussy about their health, need and
personal services, due to high cost. Many elder people delay seeking medical

attention care and until they are extremely ill, thereby prolonging illness.

Old people aged above 65 years are having an increased threat for disease due
to poor diet and inadequate physical activity. Here most of the elderly suffer
from shortage of eyesight even lose the eyesight; listen a little, ways of their
walking becomes very short as they cannot walk more. They generally use
stick to continue their walking. In most cases their teeth are not eligible to eat
something and most of the teeth fall down at the beginning of their old age.
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Sometime they are not able to run their lives easily. So they need the help from
others to go to toilet, bathroom or to sit or walk. They are not spending the
required amount of money on healthy food, leisure center visits, dental and eye
care costs. So they suffer from various disease and sicknesses which are

common for elderly.

Medical services are limited in Bangladesh & thus lead to greater health
problems for the elderly .There are only 419 Govt. Hospital, 21,000 registered
doctors, 8,500 nurses, & 6,000 qualified paramedical (BAAIGM, 1997). As a
part of a vulnerable group, the older population has a greater need for, but less

access to health care.

Elders face depression on and related mental health disorders, including

anxiety & schizophrenia.

The following symptoms arise when a person become old aged: Strong,
repeated concerns about death and dying, an unexplained change in behavior, a
tendency to frequent arguments and bad moods, avoiding people, feelings of
anxiety around people, finding no pleasure in doing things he or she used to

enjoy, feeling hopeless or worthless etc.( Begum, 2008).
3.6 Available Services of the Elderly in Bangladesh

In Bangladesh, services for the elderly have been limited. Some limited efforts
have been at public initiatives towards alleviating the situation of the elderly in
the country. Two types of care and service systems are available in Bangladesh
for the elderly — traditional or indigenous, and modern. Traditional services
include care by the family or relatives, charity or alms giving, and permission
to live in religious premises such as mosques, graveyards, mazars, and dargas.
Modern services are offered by both governmental and non-governmental

initiatives.
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3.6.1 Government Initiatives

Steps taken by the Government of the People’s Republic of Bangladesh on the

issue of older persons in accordance with the MIPAA are-

3.6.1.1 Pension and other Financial Policies for the Retired

Government Employee:

Government has a pension system for its retired employees since the British
rule in 1924. Retirement age in government services is now 57 years.
However, the age of retirement is higher in some autonomous bodies as well
as in some specialized bodies like judicial department, educational institutions
etc. Pension rules were modified after the end of the British rule in 1952 and
later it was modified again in different stages in 1972, 1974, 1977, 1982, 1985,
1988, 1989, 1991 and 1994 after the independence of Bangladesh in 1971.
(Mohiudin, M. And Islam, M.N. 2002). At present, generally, a government
employee gets 32, 48, 64 and 80 percent of the basic salary as the pension after
retiring or at death at the 10th, 15th, 20th and 25th year of his/her employment
respectively. There are different types of pension such as Compensation
Pension, Invalid Pension, Retiring Pension, Optional Pension, Family Pension
(Rahman, M.H. and Parveen, F. R., 1999).

3.6.1.2 Constitution of the Country

The rights of the elderly are mentioned in the Constitution of the People’s
Republic of Bangladesh. The rights to social security through public assistance
in cases of unsaved want arising from ‘old age’ along with unemployment,
ilIiness or disablement, or suffered by widows or orphans or in other such cases
are mentioned in the Section 15 (d) entitled ‘Provision of Basic Necessities’ of
the Part II of the constitution entitled ‘Fundamental Principles of State

Policies’ The provision of basic necessities for all citizens such as food,
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clothing, shelter, education and medical care; the right to work and
employment at a reasonable wage and right to reasonable rest, recreation and
leisure are mentioned in the 15 (a), 15 (b), 15 (c) clause respectively in Section

15 of the constitution. (http://www.pmo.gov.bd/constitution).
3.6.1.3 National Policy on Ageing

National Policy on Ageing (NPA) has been a demand for a long time by the
people and organizations concerned with the welfare of the elderly people. The
policy has already been approved at the ministerial level in 2007. NPA has
been formulated in the line of MIPAA’s policy (Country Report of
Bangladesh, 2007). People aged 60 and over are defined as the elderly citizen

of the country in this policy. The main objectives of this policy are:

e To ensure the dignity of the elderly people in the society.

To identify the problems of the elderly people and address those.

e To change the attitude of the mass people towards the elderly
people.

e To take new programs to address the needs of the elderly people for
their socio-economic development.

e To develop special measures to help the elderly peoples during
emergency like natural calamities, cyclone, earthquake etc.

e To ensure social security, health care, employment and
rehabilitation.

e To implement the Madrid International Plan of Action on Ageing

(MIPAA)

(http://lwww.un.org/esa/population/cpd/cpd2007/Country_Statements/Bangla
desh.pdf).
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3.6.1.4 National Committee on Ageing

The national Committee on Ageing was constituted for the first time after the
Vienna International Plan of Action on Ageing in 1982. It was one of the first
moves from the government level to address the ageing issues from a formal
point of view. The President and Vice President of the committee were the
Minister and Secretary of the Ministry of Social Welfare, Government of the
People’s Republic of Bangladesh respectively. The committee played some
role to allocate some fund for the Bangladesh Association for the Aged and
Institute for Geriatric Medicine (BAAIGM). Primarily this committee was
involved in formulating policies and its implementation for BAAIGM (South-
South Centre, 2004).

3.6.1.5 Old Age allowance program

This pension program for the poor older people for the first time in the country
was inaugurated by the Prime Minister of the country on 31st May 1998 under
the Fifth Five Year Plan. Initially Taka 125 million was allocated for this
scheme. 10 elderly poor, of whom at least 5 should be women of each ward of
a union throughout the country were, sanctioned a monthly allowance of Taka
100 each.

Later the coverage and amount of money were increased in ten successive
fiscal policy of the successive government. Although the coverage has
increased significantly, only 23 percent of the older people of the country are
currently getting this benefit. Table 4 shows the increasing coverage and
amount of this scheme. This program was found to have immense
multidimensional positive impacts on the recipients, recipient’s family and

also on the rural society as a whole (Majumdar, P. Pal, and Sharifa B., 2001).
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Table 3.6.1.5: Old Age Allowance Program in Bangladesh (1997-2009)

Year Total Number of Taka Per Person
Allocation(Taka* in Beneficiary(in (per month)
millions) millions)
1997-1998 125 0.403 100
1998-1999 425 0,403 100
1999-2000 500 0.413 100
2000-2001 500 0.415 100
2001-2002 500 0.415 100
2002-2003 750 0.5 125
2003-2004 1800 1.0 150
2004-2005 2603.70 1.315 165
2005-2006 3240 1.5 180
2006-2007 3480 1.6 200
2007-2008 4485 1.7 220
2008-2009 6000 2.0 250
2009-2010 8100 2.25 300

*1U$=70 Taka
Source: 1) GOB, 2007, Poverty alleviation, Human resource Development
&Ministry of Social Welfare, P-75
2) Budge Documents2009-2010, Safety Nets, 2009-2010.available
at: http://www.mof.gov.bd/en/budget/09 10/safety net/bn.pdf
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3.6.1.6 National Health Policy

The emerging issues of the elderly are mentioned as a ‘current and upcoming
challenges’ in the Government’s draft national health Policy, 2008. The goals
of this policy are in accord with the goals of Poverty Reduction Strategy Paper
(PRSP) as well as Millennium Development Goals (MDGs) where sustainable
Improvement in health, nutrition and family welfare status of the people,
particularly of the poor and vulnerable groups including women, child and the
elderly were addressed along with their economic and social emancipation
(GOB, 2008).

3.6.1.7 Five Year Plans

Government’s planning as well as concern for the welfare of the elderly people
was first found in the Third Five Year Plan (1985 — 1990). In Third Five Year
Plan, awareness of planning in this regard was influenced by the Vienna
International Plan of Action on Ageing in 1982 as well as the UN’s conference
on The World Ageing Situation, Strategies and Policies’.
Then some concrete initiatives were taken for the welfare of the elderly people
in the Fourth Five Year Plan (1990-1995). Taka Five million (1U$ = 70 Taka)
was allocated for the first time under the Ministry of the Social Welfare
although the money was not expended.
Fifth Five Year Plan (1997 — 2002) plan proposed to establish more centers for
older persons with facilities like light economic/ income generating activities,
geriatric medical and social welfare services for the poor older people. The
most basic and innovative policy for the poor older people in Bangladesh, the
‘Old Age Allowance Program (Boyoshko Bhata Karmaschuchi) was
formulated in this Fifth Five Year Plan (1997 — 2002).
(www.inia.org.mt/data/images/bold/Bold_August_2011.pdf).
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3.6.2 Non-Government Initiatives

Non-Government Organizations have program directed specifically at old
people. However, their services are confined to outdoor and indoor Medicare,
maintenance of old man’s home, recreation facilities for the old people and
seminars, workshops, training, research and publication activities. Despite
having 1500 NGOs in the country, it is very difficult to say how many are
working for the cause and interest of the elderly. Some notable ones are
identified below:

Bangladesh Association for the Aged and Institute of Geriatric Medicine
(BAAIGM) is the prime non-government organization at national level
working for the welfare of the older persons in Bangladesh. Established in
1960, the Association provides services to the elderly in different forms like
health care services, recreational and socio-economic activities, 50 bed
geriatric hospitals with out-door programs and pathological services,
recreation and library programs, vocational training and management of
revolving funds and research and publication.

Elders and Children Rehabilitation Centre for the elderly was by an individual
in set up in 1987, at Gazipur. They are given free accommodation, food, and
clothing and Medicare facilities. The elders are involved in gardening,
farming, piciculture and other recreational activities.

Resource Integration Center (RIC) got involved with the elderly welfare
activities through working relief activities during the floods in 1988 (RIC,
2003). This organization has started micro-credit program with some 150
elderly people with the help of Help Age International and Action Aid,
Bangladesh in 1989... RIC’s activities included housing and health care
facilities, recreation, funeral support and pension along with micro credit

program.
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Service Center for Elderly People (SCEP) provides health service and
recreational facilities to the older persons of age 60 and more for their social
and emotional peace. Present activities of the SCEP for the registered elderly
include listening to the radio, watching television, reading newspapers,
magazines, playing indoor games.

Elderly Initiatives for Development (EID) was established at Manikganj, a
nearby district headquarters of Dhaka in 1995, as a community based self-help
organization. Its activities included health care, continuing education, financial
support and services, psychological support and community awareness
creation (Samad, A., 2005).

Bangladesh Retired Government Employees Welfare Association was
established in 1955 in Dhaka to render benefit and service to government
pensioners and their family members, run vocational training facilities
organize recreational facilities for older members and respective families,
provide accommodation to pensioners having no such provision and to arrange
health care facilities for pensioners and their family members.

Very recently, Bangladesh Women’s Health Coalition (BWHC), Bangladesh
Girl Guides Association, Bangladesh Education Board Retired Employee
Welfare Association, Old Home and Bangladesh Society of Gerontology and
Forum for the Rights of the Elderly are also working for welfare of elderly.
Thus, limited number of NGOs and professional associations are working for

the welfare of the elderly.

3.7 Prospects

“Death of an older person is the end of a library. ”(China proverb)

Elderly are on such a situation which reaches at that position after passing a
huge time working for them and their families. Once they have physical,
mental and economic well-off situation but over time they lose their physical

as well as mental power gradually. At that time they can do hard labor a little
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bit but they can think very sharply along with they can understand or percept
anything very quickly. Sometime it is said that elderly people get fear very
much and they do not want to take challenges which is totally wrong to the
renowned persons such as Bertrand Russell who married for 4™ times at the
age of 70 and still his dealt at the age of 90 he wrote books. Pablo Picasso who
died at the age of 83 but he didn’t stop his work before his death. Sher-E-
Bangla A.K. Fazlul Haque who died at the age of 80 was not a burden for the
family, society or for the nation. Dr. Muhammad Shahidullah, Poet Al-
Mahmud Poet and writer Syed Ali Ahsan, Professor Kabir Chowdhury, who
died after 70 years even more than 80, years (Mojlish 1992).

Therefore we cannot consider the elderly people as unproductive sector; they
may be a great hill of light which will guide all people around the hill. Elderly

are promising but we have to them facility and utilize them.
3.8 Promising sectors of elderly people

Advocacy: Elderly can advocate their clients. Elderly people who are lawyers
can serve their client from their long-experience. Especially elderly lawyers
are renowned in their profession.

Preserving National Art: A little review shows that heritage of our national
art of cooking, Art of sewing, art of pottery, art of weaving, jute industry etc.
Fine arts and handicrafts are going to be lost due to ultra-modern touch. In
order to save and preserve those, our old people (male and female) who are
well experienced be deployed (Salma, 1999).

Care taker and story teller: Now-a-days both father and mothers are busy
with various activities in house and outside the house. So the elderly can pass
their time by looking after the grandchildren. They also love it and the grand
children also love to be with their grandfathers and grandmothers. They can
educate the children through gossiping, telling stories and making fun with
them. Here very important fact is telling story. Because these stories will be
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create the thinking, beliefs and values of the children. If the stories are of
humanity, brevity, forgiveness and in one word of good behavior they will be
like those characters.

Teaching: The elderly are more experienced in teaching profession. They can
easily understand the student because of their long time experience. So their
teaching is more effective for the student.

Medication: Now a day’s doctors and patients are given advice how to
overcome stress about the diseases. In this case elderly are the most preferable
groups in the society. When they will talk with the patients, the patients will
get mental power. Not only this but also they can suggest the policy makers by
imparting their experiences felt at the time of diseases attack and remedial
period.

Encouraging: Elderly encourage us and hope our regard. That is to say, we
can sacrifice our life in development activities by being self-confident for their
encouragement.

Experience: Elderly people are for sighted experienced. They can help us by
their experience. They can cursed advise and order for the betterment of youth.
Our inexperienced conscious people may gather experienced from them. In
this way our next generation may turn into a skilled working force. Not only
these but also they can conduct small business shops, small business related
activities. They can be counselor, psychologist and sex educator which are
crying need for our country because our culture is somewhat shy to say these
things to the adults but for the shortage of clear sense of this knowledge, adults

are abusing their physical, mental and intellectual powers.

Older persons still face a number of major challenges, but the outlook for the
ageing population is positive in many respects. Ageist stereotypes persist, and
low levels of literacy and educational attainment have hindered the full

participation of older persons in society. However, the older generation is
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gradually coming into its own. Within the next few decades, as the better
educated younger population ages, education and literacy rates will increase
significantly. Even now, as the number of older persons increases, there is a
growing awareness of the importance of active ageing. Older individuals are
gradually being recognized for their considerable contributions to
intergenerational care giving and for their ongoing involvement in community
life. They are becoming a powerful and ever-expanding political force,
especially in developed countries, and organizations of older persons are
helping to ensure that the ageing population has a greater voice in decision-

making processes.
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Chapter-Four

This chapter includes

4.1 Findings of the study
4.2 Challenges of elderly people’s in Bangladesh

4.3 Case studies
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4.1 Findings of the study

This study was conducted on Rupasdi union of Bangcharampur upazilla,

Brahmanbaria district. A total number of 650 elderly people live in this union

from where 80 elderly people (60 percent male & 40 percent female) were

selected by applying random sampling technique.

Table — 01: Information regarding to the sex of the respondents

Sex Frequency Percentage
Male 48 60

Female 32 40

Total N=80 100.0

In the above, it is clear to me that most of my respondents are male that consists

of 60% and 40% respondents are female among of my total 80 respondents.

Here, my distribution of respondents is on the basis of sex.

Sex of the respondents

Figure 1: Respondents on the basis of sex
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Table — 02: Information regarding to the age of the respondents

Age Frequency Percentage
60-69 40 50

70-79 26 325

80-89 10 12.5

90-99 4 5

Total N=80 100.0

In the study, it is found that 50 percent are 60-69 age groups, 32.5 percent are

70-79 age groups and the rest of them 17.5 percent are 80 and above age groups.

Percentage of the age

B Percentage of the age

60-69 70-79 80-89

90-99

Figure 2: Respondents on the basis of age
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Table — 03: Information regarding to the educational qualifications of the

respondent’s
Educational Frequency Percentage
qualification
Illiterate 46 57.5
Literate only signature 21 26.25
Primary level 0 0
Class 5-10 10 12.5
SSC & above 3 3.75
Total N=80 100.0

It is found that 57.5% of the respondents are illiterate. Only 26.25% respondents
are literate only signature and 12.5% respondents have passed the class 5-10
and only 3.75% are completed their SSC & above. None of the respondents is

graduated or post graduated.

Educational qualification

B Educational qualification

57.5%

26.25%

Iliterate .
Literate only ]
signature Primary level Class 5-10

SSC & above

Figure 3: Respondents on the basis of education qualification
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Table — 04: Information regarding to the religious status of the respondents

Religious status Frequency Percentage
Islam 77 96.25
Hindu 3 3.75
Buddhist 0 0

Christian 0 0

Total N=80 100.0

In the study, it is found that 96.25 percent are Muslim and 3.75 percent are
Hindu. This table shows that majority respondents are Muslim and rest of them

are Hindus.

Religious status

B Religion status

96.25%

Buddhist

Christian

Figure 4: Respondents on the basis of religion
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Dhaka University Institutional Repository

Marital status Frequency Percentage
Single 0 0

Married 38 47.5
Divorce 0 0

Widow 24 30
Widower 18 22.5

Total N=80 100

In the study, it is found that 47.5 percent respondents spouse is alive, 30 percent

respondents are widow and 22.5 percent respondents are widower. None of the

respondents was found to be unmarried or divorced. Widow have no security

are heavily depended on family members. The plight of widowhood is severe

and discriminatory among women and consequently they suffer more than

widowers.

47.5%

Marital status

@ Marital status

Divorce

30%

Widower

Figure 05: Respondents on the basis of marital status
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Table — 06: Information regarding to the family types of the respondents

Family types Frequency Percentage
Joint 58 72.5
Nuclear 22 27.5

Total N=80 100.0

This above table explores that most of the respondents (72.5%) live in joint

family and rest of them (27.5%) live in nuclear family. The family bondage is

strong in the Rupasdi union. Family members take care of the elderly people. It

Is a good sign that the elderly Rupasdi union people can have support from their

families. The family size is medium in this union. On an average, every family

consists of five members. Fertility and morality rate is high in this union.

Types of family

Figure 06: Respondents on the basis types of family
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Table - 07: Information regarding family head of the respondents

Family head Frequency Percentage
Self 45 56.25
Husband 9 11.25

Son 26 325
Daughter 0 0

Others 0 0

Total N=80 100.0

The above table shows that the respondents themselves are the leader of the family.
There are 56.25 percent respondent’s head of their family. About 11.25 percent
husbands are head of their family and the rest of them 32.5 percent are son lead
their family. It shows that, respondent’s family their most of family head are men
(husband or son) and lower number of women are in this position. As a result, most
of the elderly women are dependent on their husband or son. So, elderly women

faced different types of problem in family.

Family head of the house

B Family head of the house
Others | 0%

Daughte
r

o [ 5
Husband _ 11.25%

Figure 07: Respondents on the basis family head of the house
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Table — 08: Information regarding to the family members of the

respondents
Family members Frequency Percentage
1-3 22 27.5
3-5 35 43.75
5-7 17 21.25
7 and above 6 7.5
Total N=80 100.0

The table shows the percentage of the number of family members of the

respondents. Only 27.5 percent families consist of 1-3 members, 43.25 percent

families have 3-5 members. A good number of respondents live in a large

family which is consisted of 5-7 and above members. It indicates that joint

family system is greatly existed in Rupasdi union. Though they live in rural

community the trend of social change is little touched to them. A significant

number of respondents have no income; they are fully dependent on the family

members.
Family members of the house
E Family members
43.75%
27.5%
21.25%
7.5%
One-Three Three-Five Five-Seven Seven and above

Figure 08: Respondents on the basis of family members of the house
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Table - 09: Information regarding to the previous occupation of the

respondents
Types of occupation Frequency Percentage
Agriculture 37 46.25
Day labor 4 5
Business 9 11.25
Services 4 5
House wife 26 32.5
Total N=80 100.0

The above table shows that near of half of the respondents occupation was

agriculture. 46.25 percent respondent’s occupation is agriculture. Only 5 percent

respondents are day labor. 11.25 percent respondent’s previous occupation was

business. There were only 5 percent people who were service holders. And 32.5

percent respondents were housewives. In previous, all elderly people were

involved some any occupation. But, now a present maximum elderly people are

not doing job for their physical illness.

Agriculture

Day labor

Types of previous occupation

B Types of previous occupation

Business

11.25%

House wife

Figure 09: Respondents on the basis of types of their previous occupation
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Table — 10: Information regarding to the source of income respondent’s

family
Source of income frequency Percentage
Land 34 425
Pension 3 3.75
Business 8 10
Money given by son 32 40
Salary 3 3.75
Total N=80 100.0

This table elucidates that 42.5 percent respondents source of income is land.
3.75 percent and 10 percent source of income is pension and business. There are
40 percent respondents source of income is money given by their son. Their son
gives money to live and that is the sources of the income of the respondents.
Some of the respondents (3.75 percent) are doing their job and get the salary.
Most of the respondent’s don’t get work permission anywhere by their children
and some of them are physically unable for work. As a result, they are

dependent on their son.

Source of income

@ source of income

Pension

Business

Money given by
son salary

Figure 10: Respondents on the basis of source of income
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Table — 11: Information about respondents regarding their present

occupation
Present occupation Frequency Percentage
Yes 15 18.75
No 65 81.25
Total N=80 100.0

The table shows that 81.25 percent respondents don’t have any current job and
on the other hand only 18.75 percent respondents have current job. Some of
them do business or something else. Most of the respondents are physically
unable for work and some of them don’t get any work. As a result maximum

respondents have not any present occupation.

Present occupation

B Present occupation

81.25%
18.75%

No

Figure 11: Respondents on the basis of present occupation
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Table — 12: Information regarding to the monthly income of the

respondents
Monthly income Frequency Percentage
No income 65 81.25
500-1000 2 3.75
1001-1500 2 2.5
1501-2000 2 2.5
2001-2500 2 2.5
2501-3000 2 2.5
3001 & above 4 5
Total N=80 100.0

The above table (Table no: 10) shows that most of the elderly (81.25 percent) people
are unemployed due to their physical inability and lack of elderly friendly job. About
3.75 percent earn in the range of tk. 500-1000 per month and 2.5 percent respondents
earn tk. 1001-1500. Their 5 percent of the respondents earn 3001 & above per month.
This meager amount of income of the elderly persons can affect their livelihood and
consequently health problems. As a result, most of the elderly people cannot fulfill
their basic needs. They report that in many times, they take a meal two times in a day.
Most of the women are involved in house hold activities which are regarded as non-
productive work, but employers are unwilling to hire themselves as day laborers of

higher class people.

81 25%% Monthly income

@ Monthly income

N
o
%Q

Figure 12: Respondents on the basis of monthly income
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Table — 13: Information regarding to the participation in decision making

process of family related affairs

Participation in decision making Frequency Percentage
process

Yes 52 65

No 28 35

Total N=80 100.0

The older people are important and influential in Rupasdi union. In most cases,
the family members take the decision from the older persons on family related
affairs. It indicates that the family member show the respect and honor to the
elderly people. Only 35 percent respondents report that the family members do

not take the opinion on family related issues.

Decision making process

B Decision making process

No

65%
Yes

Figure 13: Respondents on the basis of decision making process in family
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Table —14: Information regarding to the relationship with the neighbors

Relationship with Frequency Percentage
neighbors

Very good 26 32.5

Good 34 42.5
Moderate 18 22.5

Bad 2 2.5

Total N=80 100.0

From the table it is observed that 32.5 percent respondents report that they have

very good relation with the neighbors. 42.5 percent respondents have a good

and 22.5 percent respondents are moderate relationship with their neighbors.

There are 2.5 percent respondent’s reports that they have not a good relationship

with the neighbors. It shows that neighbor’s relationship is very strong in this

union.

—&— Relationship with neighbors

Relationship with neighbors
Very good
50

Moderate

Figure 14: Respondents on the basis of relationship with neighbors
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Table — 15: Information regarding to the ownership of the house of

respondent’s
Ownership of the house | Frequency Percentage
Self 53 66.25
Husband 9 11.25
Son 18 22.5
Total N=80 100.0

This tabulation shows that the ownership of the house of elders. Here, most of
the respondents (66.25 percent) are owner of their house. Their 11.25 percent
respondents live their husband’s house. 22.5 percent respondents live their son’s
house that | have seen. In this table many of the elderly women respondents are

widow they are legally owner of their husband’s house.

Ownership of the house
66.25% = QOwnership of the house
22.5%
11.25%
Self Husband Son

Figure 15: Respondents on the basis of ownership of the house
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Table — 16: Information regarding to the types of the house of respondents

Types of house Frequency Percentage
Hut 12 15

Kancha (Mud & 18 22.5
Bamboo)

Tin & Wood 28 35

Pucca 5 6.25
Semi-pacca 17 21.25
Total N=80 100.0

A good number of the respondents (15 percent) live in hut houses. 22.5 percent

respondents live in kancha house which are made by mud & bamboo. Most of

the numbers of the respondents (35 percent) lives in tin & wood made house.

6.25 percent live in pacca house and 21.25 percent respondents live in semi-

pacca house which are made by brick and tin shed. Maximum respondents are

made their house self-made on own land and the other hand some of them are

made their house on the government land which is regarded as khashland.

Types of the house

Figure 16: Respondent’s types of the house
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Table — 17: Information regarding to the physical illness of the respondents

Physical illness Frequency Percentage
Viral fever 15 18.75
Abdominal pain 5 6.25
Diarrhea 1 1.25
Asthma 20 25
Blood pressure 1 1.25
Gastric 19 23.75
Skin diseases 2 2.5
Diabetic 15 18.75
Dysentery 2 2.5
Total N=80 100.0

The above table specifies that almost all the respondents face the complex

problems. 18.75 percent respondents affect in viral fever. Only 6.25 percent

respondent’s abdominal pain, diarrhea 1.25 percent, 25 percent respondents

affect in asthma. 1.25 percent has blood-pressure, 23.75 percent affect in gastric

and 18.75 percent respondents are deeply suffered from diabetics. The rest of 5

percent are affected in the skin diseases and dysentery.

Physical iliness

B Physical illness
18.75%

25%
23.75%

18.75%

Figure 17: Respondents on the basis of physical iliness
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Table - 18: Information regarding to the taking any treatment of the

respondents
Taking any treatment | Frequency Percentage
Yes 38 47.5
No 42 52.5
Total N=80 100.0

From the table it is observed that 47.5 percent respondents are taking treatment

and on the other hand half of the respondents are not taking any treatment on

their illness. There are 52.5 percent respondents, who are not taking any

treatment because of their poverty, lack of treatment facilities and lack of good

hospitals and so on.

Taking any treatment

Figure 18: Respondents on the basis of taking any treatment
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Table — 19: Information regarding to the supply of drinking water

Drinking water Frequency Percentage
Own tube well 62 77.5

Pond water 7 8.75

River water 0 0
Neighbors water 11 13.75
Total N=80 100.0

Above the table illustrates that about 77.5 percent respondents use own tube
well and 8.75 percent respondents use pond water for drink. 13.75 percent
respondents use neighbor’s tube well. It signifies that most of the population

gets pure drinking water which is an indication no water borne diseases.

Drinking water

B Drinking water

8.75% 13.75%
L
Own tube well Pond water River water Neighbors water

Figure 19: Respondents on the basis of drinking water
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Table - 20: Information regarding to the sanitation system in the Rupasdi

union
Latrine system Frequency Percentage
Sanitary latrine 17 21.25
Kancha latrine 56 70
Open space 7 8.75
Total N=80 100.0

This table elucidates that 21.25 percent respondents use sanitary latrine, 70

percent respondents use kancha latrine and rest of them (8.75 percent) use open

space. Safe sanitation is one of the indicators of good health. More than half of

the respondents use the unhealthy and unsafe sanitation in the Rupasdi union. It

indicates that the union is unhygienic and unhealthy. The elderly people are the

worst victims of these situations.

Sanitation system

@ Sanitation system

70%

21.25%

Sanitary latrine

Kancha latrine

Open space

Figure 20: Respondents on the basis of sanitation system
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Table — 21: Information regarding to the problems faced by the

respondents except physical illness

Problems Freqguency Percentage
Financial 31 38.75
Family related 22 27.5

Social 17 21.25
Psychological 10 12.5

Total N=80 100.0

The table shows that most of the respondents are face financial problem this
percentage is 38.75 percent. There are 27.5 percent respondents who face family
related problems. Elderly people always feel insecurity in this country. 21.25
percent respondents face social problem. And some of the respondents face
another problem except physical problem, which is psychological problem (12.5
percent). Maximum older persons feel insecurity in their family. Most of the
older persons want the diplomatic solution of this problem and want to live with

equal rights just like others.

Faced problem except physical illness

B Faced problem except physical illness

Psychological

21.25%

Social

Family related

Financial 38.75%

Figure 21: Respondents on the basis of problem faced except physical

illness
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Table — 22: Information regarding to the passing leisure activities of the

respondents
Leisure activities Frequency Percentage
Watching television 38 47.5
Hearing radio 7 8.75
Reading newspaper 2 2.5
Gossiping with grand 33 41.25
child
Total N=80 100.0

The older people are important and influential in Rupasdi union. Most of the

respondents are passing their leisure time watching television (47.5 percent).

Only 8.75 percent respondents use hearing radio to pass their leisure time. 2.5

percent respondents use reading newspaper. Another big percentage of

respondents (41.25 percentages) are gossiping with their grandchildren to pass

their leisure time.

Leisure activities

@ Leisure activities

Gossiping with grand child
41.25%
Reading newspaper

Hearing radio

Watching television

47.5%

Figure 22: Respondents on the basis of passing leisure activities
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Table — 23: Information about respondents regarding their necessity of

Government servicess

Government services Frequency Percentage
Yes 67 83.75
No 13 16.25
Total N=80 100.0

This table shows that 83.75 percent respondents are think they need government
services. On the other hand, only 16.25 percent respondents don’t need any
government services, because they are not face problem in society and family.
But most of the elderly people, any time of their life face different types of
problem. Such as family related problem, economical problem, societal
problem, psychological problem. So, they think that government services are

very necessary for their life.

Government services

No
16%

Figure 23: Respondents on the basis of necessity of Government services
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4.2 Challenges of Elderly People in Bangladesh

In view of the size of population, scarcity of resources, existing poverty,
insufficient health facilities and absence of social security, ageing is going to be

a major problem in Bangladesh.

» Economic challenges:

Problem of maintaining the self and spouses is most common amongst the
elderly people in the country. Among the several problems of the elderly in
our society, economic problems occupy an important position. Mass poverty
Is Bangladesh reality and the vast majority of the families have income far
below the level, which would ensure a reasonable standard of living. The
most vulnerable are those who do not own productive assets, have little or no
savings or income from investment made earlier, have no pension or
retirement benefits, and are not taken care of by their children or them living
families that have low and uncertain incomes and a large number of
dependents. Nearly half of the elderly widows are fully dependent on others
and rest of the half was found in struggling with their livelihood. The above
analysis on the economic status of widows concludes that most of the
widows of the study were found doing low paid economic activities that
require lower skills and earn lower income, which made them to live under
poverty conditions. Their expenditure pattern also shows that they have been
spending mostly on basic necessities of their consumption and some of them
are not even able to spend for their treatment. Therefore, it can be said that
most of the sample elderly people are poor, backward and living in
measurable conditions.

Absence of any social security system, poor resource base, and lack of
employment opportunities and above all, gradual diminution of traditional

social support system are the major for the underlying factors. Consequently,
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for the vast majority of the elderly people old age and economic insecurity
and positively associated.

» Accommodation challenges:
The ordeal of the old age is also underline by the lack of accommodation.
The problem is accentuated by diminution is mobility during old age and
lack of proper main trance of whatever accommodation they may love.

» Medicare challenges:
Old age leads to physical degradation, therefore age specific health and
Medicare problems. Poor nutritional standard and poor housing and
sanitation further aggravate their health problems. Certain diseases are
relatively more prominent amongst the elderly people. Mental disorder
amongst elderly people is increasingly becoming common. Varying socio-
economic backgrounds underline health problems faced by the elderly.

» Socio-psychological problem:
Poor social interaction and relationship were very common among almost all
the elderly peoples of this study. Most of their social life was limited with
chatting with neighbors. Elderly peoples who were dependent on their sons
or daughters were found busy in doing house hold activities. Interestingly
taking care of grandson or daughters was found as a meaningful social
interaction for many of respondents of the study. As acknowledge by one of
the elderly widows of the study-
“I did not face big problem but after my husband death my family relation is
getting weak. They do not discuss with me the family decisions. Like that my
social relation with my family members’ has changed a bit.”
Participation in social and cultural program is also very low for elderly

peoples. As mentioned by one of the respondents.
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‘1 do not feel good to participate in social and cultural program like
marriage ceremony because | cannot provide them gift. | feel that | am being
avoided at least in some parts of the program.’
During old-age, frustrations emanating from inactiveness, economic crisis,
accommodation problems, physical disorders, sickness, separation from the
dearest ones etc. culminate into social and physical problems for the elderly
people. Breaking up of joint family system has serious adverse effects on the
traditional social safety net for old age.

» Health challenges:
All the elderly people of the study were suffering from various heaths’
related problems like viral fever, abdominal pain, diarrhea, dysentery,
asthma, blood pressure, gastric, skin diseases, diabetics and so on. They
commonly complain about general weakness. Digestive problems like
acidity and constipation and sleeping disturbance were also very common
among elderly peoples. Many elderly peoples do not take good treatment for
their poverty, lack of proper treatment, lack of good doctors, and lack of
modernized hospitals and so on. As a result most of the elderly peoples are
suffering various health related problems.

» Social isolation:
Social isolation is also found as a negative consequence of elderly peoples in
different studies. For many elderly people, a combination of physical ill
health financial insecurity, problems with housing and transport after the
death of their spouse, all contribute to the loss and isolation commonly
associated with elderly.

» Family related problems:
Family related problems are very common situation in Bangladesh. At

present many elderly people are faced different types of problems in their
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family. Such as insecurity, do not have any dominating power in family,
children do not take care, feeling loneliness, negligence and so on.
» Lack of comfortable life:

Many elderly people lead a vulnerable life in their family. They are not
comfort with live their family members. Because of their elderly they do not
get work and some of them are unable to work. So they do not have any
income. For this reason, family members do not care, don’t give priority as
previous, don’t think about them etc. Presently this is an important issue for

their challenges.

Aging is an unavoidable and universal process in human life. But a little has
been done to make the life easier for the older generation who are the
progenitors of civilization, the transmitter of culture and the people who ensure
society’s lineal succession. It is our ethical and moral responsibility to extend
our helping hands towards our senior citizen so that they can pass their ending
days of life with respect, proper care, food security. Poor health care service,
mistreatment from the family members and threat from meeting basic needs,
unhygienic living condition and poor sanitary system, isolation and loneliness,
unsuitable transport system and poor recreational facilities are very much
associated with the life of the elderly in Bangladesh. Earlier the joint or
extended family system used to take care of the elderly population by family
resources but this situation is now changing rapidly through the eroding of
traditional family pattern. In this context, the need for a social welfare program
for the elderly both from the government as well as public sector is emerging

and requires serious attention in future years.
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4.3 Case studies

Case study-1

Mrs. Alia khatun presently lives in Rupasdi union with her family. She is 72
years old now. She is not well educated. She knows about only signature. She
married at the age of 16 with Md. Benu Miah. Seventeen years have passed
since her husband died. She belonged to a joint family. She has four sons and
one daughter. She became mother of five children. All child of Alia Khatun are
got married. She has some grandchild of her own. Two of them got married.
Now she lives with her younger son. So there are four members in her family.
Her younger son has a confectionary. Now her health condition is not in her
favor to do household chores and other jobs. Only her son is the earning

member in her family. Now her son becomes the head of the family.

In family, she usually gives her own opinion. She said that only a few times her
decisions are accepted. She is taken decision regarding the health of family
members but usually it is not accepted. When she becomes ill, she decides to
take some medicine from the nearest pharmacy. Her decision doesn’t have any
matter to her family. To fulfill the basic needs, she gives some opinions. But
they do not accept all decision. She eats some food that other family members
take. It isn’t the matter that she likes it or not. But her family members are not
conscious about her foods that are harmful for her body. She is not given any
nutrition foods and fruits. She wears white color of Shari. But she can’t buy her
clothes as her desire, because those were chosen by her son and daughter-in-
law. She lives in a store room. Her grandson room is in front of hers. Sometime
when she becomes ill and at this time her younger grandson reads and also
listens loudly some loudly, she feels disturbed too much. Though she gives
some idea about the decoration of those rooms but it is not accepted. She is

compelled to live on that environment. She wants to consult with a doctor about
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her physical problems but her family ignore it maximum time. They try to
convince her by giving quack prescription and nearest pharmacy’s medicines, as

they can’t bear the cost. They treat her like a burden.

She has some physical problem such as Diabetics, high blood pressure, physical
weakness, sleeping problem, dental problem etc. she has also a vision problem.
When she becomes ill she is asked to take medicines from the nearest pharmacy
where are family live. But she is not taken to doctors. But in major illness she is
taken to doctors. It is totally depend on her son that when it is necessary to take
her to doctor. She has enough freedom to entertain herself. Sometimes she
influenced by family members to entertained herself. There is a television in her

house. But it is operated by her son’s and daughter in laws desired.

She is asked in the matter of buying and selling of lands. But her decision is
often neglected. When her son is about to sell his property, she forbid her but he
doesn’t listen. In a financial crisis her son took a big loan, before taking the loan
Alia Khatun forbade to do that. Also when her son makes saving they do not
take any opinion from Alia Khatun. When she tries to cooperate with her sons,
they don’t like it. Also her sons neglect her regularly. She does not feel any
threat from her successor. Sometimes she tries to help in household chores but
her daughter-in-laws do not like her intervals. Her sons and daughter-in-laws

don’t value whatever she does.

In her free time she goes to neighbor’s house, read Holy Quran and Hadith.
Sometimes she passes her time talking with her neighbors. Her neighbors are
very helpful to her. She is invited in various social festivals and family
functions. She tries to attend those. Making family party successful, her sons
and daughter-in-laws take her opinion and few times give priority of her

opinion. She does not lead any religious festivals. But she does not like to play
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role as a social negotiator. She does not lead in any social and cultural club or

organization. She gives vote according to her own wish.
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Case study-2

Md. Mizan Miah was born in 1941 at Rupasdi union of Bancharampur upazilla,
Brahmanbaria. He is 74 years old. His wife ‘S’ is a housewife. He has two sons
and two daughters. From his boyhood he started to help his father in agriculture,
so he cannot go to school after class two, besides this he is the oldest son of his
parents. He gives marry to his all son and daughters. At present he is living with

his elder son who is the earning member of family.

Mr. Mizan Miah has enough opportunity to share his opinion with the family
members. In most of the cases his opinion gets priority. He takes care of the
health issues of the family members and gives advice for them. But the cloths
that was he wear, it is always selected the family members. He has his own
living room. He could enjoy it without any sharing. He decorated her room as
per his choice and is quite comfortable in his living standard. His sons and
daughter-in-law take enough care of his health and other issues. He has enough

time for entertainment and he passed his maximum time with his grandchild.

Mr. Mizan Miah’s opinion gets enough priority in case of family related
decision. He has also an opportunity to suggest the family members on their
income expenditure. The family members take advice from her in case making
savings or taking loan for the family. He has the opportunity to use his own

asset.

In leisure period, Mr. Mizan Miah recites the Holy Qur’an, passing time with
grandchildren, neighbors and relatives. He is used to participate in the family
and social party. His opinion also gets priority at different social and religious
program like as EID, Ramadan. He gets enough honors in different social and

family party as a senior.

Although, Mr. Mizan Miah is in a very happy and comfortable life, but he has
some problems due his old age like as diabetics, asthma, and high blood
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pressure. He has to take insulin once a time every day. As a result, he doesn’t

lead a comfortable life.
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Case study-3

Sajeda khatun lives at Rupasdi union of Bancharampur upazilla, Brahmanbaria.
She is 72 years old. She is literate (only signature). She performs household
activities. She has permanent shelter in her own house. Her husband died almost
17 years ago in an accident. She is an older person who faces many in her day to
day life. She got married with Shamsu Miah when she was only 15 years old.
Her husband worked as a farmer in others land. After died of her husband, she
worked as a maid-servant in many house. She could not continue this work for a

long time due to her physical illness. Now she leads a vulnerable life.

Shajeda Khatun is a mother of three children. She has one son and two
daughters. All of them are got married. Sometimes she lives in her daughter’s
house and maximum time she live with her son. Her son is an auto rickshaw
puller in profession. All of them are live in Rupasdi union. Besides other
relative don’t bother to communicate with her. Her family members do not pay
respect as previous and don’t give priority to take family related decision
making. She feels insecurity in this house. She worries about her future. She

explained that

“I face a big problem after my husband death. In this situation my family
internal relation is getting weak. They don’t discuss with me about family

decision. And social relation in society has change a bit”.

If any day she becomes ill, she won’t be able to get proper treatment due to her

poverty.

She does not consume old age allowance. She does not receive any kind of help
or support from any government or non-government organization. There are a

lot of problem in this union including water, electricity and gas problem. She
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uses tubewell water & Kancha latrine. She wants good treatment and financial

facilities for this union from the government.
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Chapter-Five

This chapter includes

5.1 Overview of the study
5.2 Recommendations

5.3 Conclusion
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5.1 Overview of the study

The main objective of the study was to realize the challenges of elderly people
of Rupasdi union of Bancharampur upazilla. Survey method and case study
guide line/checklist was prepared to collect information. The findings of the
study are deliberated necessary information of the challenges of the elderly

people’s in Bangladesh.

Major findings of the study showed that the selected older people lived under
mental pressure along with stress. Although for the most of the respondents are
the multi structural satisfaction in living stage furthermore most of them are not
in the capacity of expand proper livelihood. They lived on the caring of their

children and were found to survive minor lives in severe economic difficulty.

The vital findings of the study were that the majority of the elderly could not
look after themselves. Most of them cannot afford sufficient food to get
sufficient healthy diet needed for their nutrition. The reasons of inadequate food
intake were poor economic status and insufficient availability after maintaining
the others demand in the family. (Most of respondents cannot manage their
daily food.)

The study shows that most of the older people are sufferings from many basic
human problems such as lack of sufficient income and employment
opportunities, absolute poverty, senile diseases and absence of proper health &
Medicare facilities, negligence, deprivation, socio-economic insecurity etc. In
view of the huge number of older population, scarcity of resources, existing
poverty, insufficient health facilities and lack of social security, psycho-social

problem, ageing is going to be a major problem.

Many respondents explained that in previously they get maximum priority in
different types of work, but now a present they don’t get minimum priority in
those work. In family decision they don’t give their opinion in making decision.
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Even few of the respondents were found to live with their children they could
not interested to meet the needs of their older parents like food, clothing,
emotional support & health care which may be addressed as negligence. The
Important reasons of negligence of their basic needs were tremendous economic
strain, children’s unwillingness to support their old parents as extra burden in
the family. Also they were found to be neglected and deprived of basic needs by
their progeny mainly because of inability to support them with their meager

income.

Summarizing the findings of the present study it may be said that many elderly
people lived in challenges and negligence. Without meeting most of the
fundamental needs, they were mostly struggling for survival. They represent the
real scenario of challenges towards the older people’s situation in Bangladesh.
The poor elderly as a matter of fact, lives in manifold survival problems. Their
lives are full of sorrows and pain. They lived in want and suffering and bear

hardship in silence along with negligence from others.
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5.2 Recommendations

Elderly populations are the asset of any nation. They have experience, wisdom
and knowledge which can be used for the national reconstruction. It is the
responsibility of everyone to take care of our national asset and utilized their
experience. Elderly is a serious reality and last step of our life cycle. So it is
the responsibility of our nation n to come forward for the wellbeing of our
respected senior citizen of Bangladesh. To achieve this mission, it is very
important to educate people and to build more awareness among people. Older
people should be regarded as valuable human resources as they doing huge
services at home and outside. Their residual capacity and rich experience
should be properly utilized for the overall socio-economic development of the
society. Their ability to lead productive, healthy and meaningful lives should

be ensured by the younger generations and the government respectively.

In addition, older people argue strongly for a change in attitudes to ageing,
highlighting in particular the need to challenge ageism and involve older
people in life of the community in new ways. Elderly people are to be
declaring as the senior citizen of the country and provided the following

facilities to implement the proposed national policy for older people:

Government of Bangladesh has introduces the old age allowance scheme in
1998 but a few percent of the people are currently receive in the opportunity,
beside the amount is also not so adequate. Therefore effort should be made to
cover the more elderly eligible person and increase the amount of the

allowance.

Coordination among the activities for the welfare and rehabilitation of the
elderly people are to be declared as the Senior Citizen of the country &
provided the following facilities to implement the proposed National Policy
Ageing:
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Determine the social status of the elderly.

Ensure economic, social & legal security of the elderly.
Strengthen the status of the elderly family.

Ensure housing facilities for the elderly.

Initiate and strengthen Health Insurance policy for elderly.
Ensure elderly rights to property.

Priorities to elderly issues in the existing health system.

Alleviate the quality of the service delivery system for the elderly.

V V V V V V V V V

Arrangement of treatment, security & rehabilitation of the poor and

helpless elderly.

» Implementation of the policies which are simultaneously taken in the
context of the international elderly policies as well as suitable for the
elderly in Bangladesh.

> The existing retirement and pension system in Bangladesh has a very

limited coverage. This should be extended to cover the entire formal

sector of economy.

The government and a good number of NGO’s have to launch programs for
alleviation of present back word situation and improvement of living standard
of the old people. This program may be intensified and strengthen to assist the
poor families to be able to look after the elderly member properly and reduce

challenges towards them.

Government and NGO should take proper initiative to create suitable job
opportunity for the older person who wishes to work and improve their

situation as they are not to be neglected.

Community club and association of older people should be created in the
locality and various activities have to be organized for the betterment of the

older people.
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Emotional, social, physical and economic supports provided by the family are
indispensible to aged population & cannot be replaced by other institutions. So
that to reduce the old age negligence all the members of the family should play

the supportive and caring role to their senior members.

The older person should to be considered as the asset of the family as well as
for the society. Their experience and skills should be utilized for productive
process which will benefit the nation and also help to reduce the challenges

towards them.
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5.3 Conclusion

Older people are faced many challenges in their family and the society. The
members of their family sometimes see them as a burden and do not proper
care which makes them helpless. Other side peoples of society they are not
give importance in different fact of the society. The older person as their early
days sacrifice their comfort for their family and the society. But after being
established they stared to neglect their parents when they became depended on
them, which is most unfortunate for them. The family members should respect
their older parents and have to give proper attention and besides that
Government and other organization should need to take proper steps to reduce

the challenges of older person and enhance the situation of older people.

89


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

References

Agriculture-Bangladesh: priorities for agriculture and rural development,
available at
worldbank.org/WBSITE/EXTERNAL/COUNTRIES/SOTHASIAEXT/EXT
SAREGTOPAGRI/0,,contentMDK:20273763-menuPK:548213-
piPK:34003707-theSitePK:452766,00html, (Accessed at 20:20, on
01.02.2015)

Alam (2000) Care for the Elderly Poor: A Case Study of a Bangladeshi
Village

Ali, Salma, 1999; an old man deserve, The Right to Peaceful Life, National

Women Bar Association

“Bangladesh” available at
(http://www.un.org/esa/population/cpd/cpd2007/Country _Statements/Bangl
adesh.pdf), (Accessed on 01.02.2015)

Bangladesh Association for the Aged and Institute of Geriatric Medicine
(BAAIGM): 2005, Elderly People and their life style in selected Zillas, Dhaka

Begum, Afroza (2008) The socio-economic condition of elder women in
middle class family of Dhaka city, Journal of Geriatrics

Bangladesh Bureau of Statistics (BBS) (2003)

BBS (2007), Population Census 2001, National Series, Volume 1, Analytical
Report, Ministry of Planning, Government of the People’s Republic of
Bangladesh, Dhaka

BBS (2009), Report on Sample Vital Registration System, 2008, Ministry of
Planning, Government of the People’s Republic of Bangladesh, Dhaka

Bisshabiddalya Potricka (in Bengali), University of Dhaka

Budget Documents 2009-2010, Safety Nets, 2009-2010 Available from:
http://www.mof.gov.bd/en/budget/09 10/safety net/bn.pdf (Accessed on 30
January 2015)

90


http://www.un.org/esa/population/cpd/cpd2007/Country_Statements/Bangladesh.pdf
http://www.un.org/esa/population/cpd/cpd2007/Country_Statements/Bangladesh.pdf
http://www.un.org/esa/population/cpd/cpd2007/Country_Statements/Bangladesh.pdf
Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

Country Report of Bangladesh in the ‘High-Level Meeting on the Regional
Review of the Madrid International Plan of Action on Ageing (MIPAA)’
during  9-11  October 2007 in  China, Available from:
http://www.unescap.org/esid/psis/meetings/AgeingMipaa2007/Bangladesh.p
df. (Accessed on 01 February, 2015)

GOB (2008) National Health Policy — An Update, Ministry of Health and
Family Planning, Government of the People’s Republic of Bangladesh,
Dhaka

GOB (2007) Poverty Alleviation, Human Resource Development and
Ministry of Social Welfare, Ministry of Social Welfare, Dhaka

Hossain, Yeasmin, Nahar, Haider & Rahman (2013) Needs of and Services to
the Urban Elderly: A Study

Hossen (2010) Bringing Medicine to the Hamlet: Exploring the Experiences of
Older Women in Rural Bangladesh Who Seek Health Care

Islam, Md. Rabiul (2012), Population Aging in Bangladesh: Problem &
Prospects, Bangladesh journal of Geriatrics, Vol. 47, BAAIGAM, Dhaka,
2012

Islam, Md. Rafiqul (2013) Age discrimination in Bangladesh Society: Dhaka
north & south metropolitan area

Islam & Fatema (2011) Problem of the Elderly in Changing Families: A
Study on Urban Areas of Bangladesh

Islam & Khatun (2013) problems of Elder Widow: An empirical study based
on the broad objectives describe the contents of problems of elderly widow

International Older Day 1992, Bangladesh Probin Hitaishi Shongho, Dhaka

Kalam & Khan (2006) Older People in Bangladesh: Evidence from an Ageing
Survey

91


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

Khan, T.A. Hafiz & Leeson, W. George (2006) The Demography of Aging
in Bangladesh: A Scenario Analysis of the Consequences

Kabir, A.N.M. Szebehely, C. Tishelman, AMR. Chowdhury, B. Hojer and
B. Win bland 1998, Aging trends making an invisible population visible:
The elderly in Bangladesh J. Cross Cult. Genontol, 13: 361-378

Kaldi A.R. (2005) Employment status of the elderly referring to the social
security organizations of Tehran city Middle Eastern J. Age 2:1-6

Kneda, Zmmer, Fang & Tang (2009) Gender Differences in Functional
Health and Mortality among the Chinese Elderly Testing an Exposure
versus Vulnerability Hypothesis

Mohiudin, Mohammad and Islam, Md. Nurul (2002), ‘Problems and
solution of the elderly in Bangladesh: An Overview (in Bengali), Dhaka

Majumdar, Pratima Pal and Sharifa Begum (2001) The Old Age Allowance
for the Elderly Poor in Bangladesh: A Review, The Bangladesh Institute of
Development Studies, Dhaka

Mojlish, Romjan Ali Khan, “Different Talks of Elderly” (in Bengali)

National plan To Meet the Health Care & Welfare Needs of the Elderly in
Bangladesh, July, 1997; BAAIGM, World Health Organization, Dhaka

Population Census 2001, National Report, Government of the People’s
Republic of Bangladesh, Dhaka

Population & Housing Census Report 2011, Bangladesh Bureau of Statistics
Source: Projections as per previous report, Bangladesh Bureau of Statistics

Rahman, A.S.M. Atiqur (2004) Ageing situation in Bangladesh and its
Future steps. Dhaka: South-South Center

Rahman, A.S.M. Atiqur (2013), ‘History, achievements, challenges and
future plan of BAAIGM.’ Dhaka

Rahamn, Masud Ibn (2013) Elder abuse and neglect: From Bangladeshi older
women and analyzed the existing situation of elderly in Bangladesh

92


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

Rahman, M. H. and Parveen, F.R. (1999) ‘Retirement and Pension:
Bangladesh Perspective’ (in Bengali)

RIC (2003) RIC with the Elderly (in Bengali), (1989 — 2003), Dhaka,
Bangladesh

Samad, Abdus (2005) ‘Family Care and Community Services for
Empowering Older Persons: A local level initiative in Bangladesh’, Elderly
Initiative for Development, Dhaka

Samad, M.Abdus and Samad, Abedin. 1998. “Implications of Asia’s
Population Future for the Family and the Elderly: The case of Bangladesh,”

Economic and Social commission for Asia and the pacific, United Nations,
Bangladesh

Syed Giasuddin Ahmed (ed.) Prbondhaboly, Volume Four; Uchatar Samajik
Gobeshona Kendra, University of Dhaka

South-South Centre (2004) Problems of Ageing: Ageing situation in
Bangladesh and the Future Steps, Dhaka

“Socio-economic status of elderly of Bangladesh: A statistical Analysis.”
Available at www.scialert.net/fulltext/doi=jas.2010.3060.3067&org=11
(Accessed on 20:04, 27.01.15)

The Constitution of the People’s Republic of Bangladesh (As modified up to
17 May 2004), Available from: http:// www.pmo.gov.bd/constitution/,
(Accessed on 28 January 2015)

The financial express report on old people in BD (www.thefinancialexpress-
bd/index) December 18, 2014

“Turkish Geriatrics Society-International Institute on Ageing” available
at www.inia.org.mt/data/images/bold august 2011 pdf (Accessed at 20:15,
on 28.01.2015)

United Nations (2007) “World Population prospects: The 2006 Revisions
volume I, New York

93


http://www.scialert.net/fulltext/doi=jas.2010.3060.3067&org=11
http://www.thefinancialexpress-bd/index
http://www.thefinancialexpress-bd/index
http://www.inia.org.mt/data/images/bold%20august%202011%20pdf
Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

“Unnayan Onneshan Policy Brief on Present Social Context and Elderly
Population in Bangladesh” available at
(http://www.unnayan.org/reports/Policy%20Brief%200n%20Elderly%20Po
pulation.pdf) [accessed on 02.02.2015]

WPP (2009) “World Population Prospects”, the 2008 Revision. Department
of Economic and Social Affairs, Population Division, United Nations
Secretariat

94


http://www.unnayan.org/reports/Policy%20Brief%20on%20Elderly%20Population.pdf
http://www.unnayan.org/reports/Policy%20Brief%20on%20Elderly%20Population.pdf
http://www.unnayan.org/reports/Policy%20Brief%20on%20Elderly%20Population.pdf
Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

Appendix 1

Interview Guidelines/Checklist
Institute of Social Welfare and Research

University of Dhaka

Session: 2013-14

“Challenges of elderly people in Bangladesh - A sample survey”

(The information provided by you will be used in research and it will be kept

conceal)
Interview Guideline No:

Date:

A. Demoagraphic Information

1)
2)
3)

4)

5)

6)

7)
8)
9)

Name
Age

Gender

Education :

Religion :

Marital Status :

© Male (© Female

© Illiterate (©) Literate (Only Signature)
(© Primary Education (0 Class 5-10
© SSC &Above

© Islam (© Hindu © Buddhist (© Christian
© Single © Married (© Divorce (© Widow

© Widower (©) Others (specify)...

Permanent Address:

What is your family type?

Who is your family head?
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10) Say about your family structure :

Serial | Name | Age | Gender | Relation Marital | Education Occupation | Income
no: with status | qualification
respondent

B. Information Regarding to Socio-economic condition of Elderly

11) What is the source of income of your family?

12) What was your previous occupation?

13) Do you have any present occupation?

14) If yes, then what?

15) If not then what is the reason?

16) What is your monthly income?

17) If you go to any occasion do people value you?

18) If you attend in a discussion do people give importance of your

opinion?
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19) Does your opinion get priority while making a decision in your
family?

20) How is your relation with your neighbors?

C. Information about House, Food Habits & Health Related

Problem:

21) Who is the owner of your house?

22) What is the type of this house?

23) Do you get the opportunity to eat three times in a day?
24) What were the diseases you have been suffering for last six months?
25) Do you have any illness at present?

26) If yes then what is the diseases?

27) Are you taking any treatment?

28) If not then what is the reason behind it?

29) If yes who is providing this service?

30) Where do you usually go for treatment?

31) What is the source of your drinking water?

32) What type of sanitation system do you have?

D. Information Regarding to the Psycho-Social Problem of

Elderly People:

33) What type of problem do you suffer except physical problem?

34) What type of problem do you face in case of financing? (If applicable)

35) What type of problem do you face as far as your family is concerned?
(If applicable)
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36) What type of problem do you face as far as society is concerned? (If
applicable)

37) Are you suffering from any psychological problem?

38) What type of psychological problem do you have?

39) Have you got any psychological treatment/therapy/counseling?

40) Do you feel lonely ever?

41) How do you pass your free time?

E. Recommendations Given by Elderly

42) Do you think Government services are necessary for you?
43) What should govt. do for your welfare?

I.

ii.

(Thank you)
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Appendix 2
Map of the Study Area
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Map of the Study Area

|
mﬂlMI

NARSINGDI

23°
52" N SADAR

| 23°

[
|

2 0 2 4 km
|

L 1 1 1

mﬂlﬂl m‘ﬂ4al I mlﬂlszl J

100


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

woy A NS 030 (IATIP*

NATIONAL POLICY ON OLDER PERSONS 2013 (Draft)

5, *0gf (Introduction) 3

23t eI A @IREAT PRI G SEUaErly S | ME G =y g
ey FPRYT JfaT @ IR0 T TR Jfad 9 g @
SIfeTeraa f2oTa S S5 ae T3TE 000 O3 Af5e IRIAT el STALAT s (Zfa)
(G RZTT I AR vo (A18) iiFrs vigung wdie 4R ey AT o
T T A b WOl | AETe [T SR fad W WEs Wik |
IETIAC AT SERATT 553 TG & yo (M) TF AR 055 T 9% 711 P
AT WGIRANZ S (I S0 70T | 93 0 (FFT) TeAE e Syl Jiar AR €0
(Fosiy) = waf Tefas o Jfad 209 8.83 Me1ed (&) | & TPRYA i @2
RIS T S A @o () T A Tty St (Ra (e
T 8% WG | ey B sRATelEe weiten Wil e, wreiy ¢ wid-
S SR MRS &8[9 (Pl | I e [l Ao q T
oI a2 Iy I8t fRegq @3fo ST et R fofze |

A AT, AEPTEN, Ferevel, e ffteger, ywicy T @
FUASIE &FE ol ORI FOCT T e foel SRl oF 2gane |
o Soby I it wifte o frwme euw fey waey @ feo
S os Afwsmt ¢ Faformt 937 23 | T =79l k00 AT seb & i
ofSfifima aoE Coe Wied g Rewe oy B s @9t s
EEfer AREE @R Ao Al ¥ T AR WEW TS F-
g’ fonE afibe |

O3 T SAREA AT, TGS AT 6 T TG Fe MG &y o’
i TS Morie 8 aer F0ib e a1 22| aofiet Jerdine
23 s (@ S T 8 WAl (7t T eRefere (st IfEn v @

Ffeeifer o fofe teofd wfiea r

i i @2 R o sk, sife el o S e waice ol
- i FfRCe Al e oy Wi [ AesEe e agefr wfEE A e
oy A e SR B |

* 07gE- www.msw.gov.bd

o et xR e el  offl et o e

101


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

® ﬁwwwwww@ﬁ#mmﬁ@ﬁmrrm\ Sqetg e wifeTed
AfSsrer qRRatTT

o [ATSTH TS (TRIYAT Pl 8 WREATTH PITea AT AGP, ASAGD 9
AT GIAAANA #AfFerf 8 FrivTee stz wfaE s A6 FToE

o AT TfEmw mﬁwm,mwﬁﬁ%emﬁm—@ﬂmwﬂm@ﬂ
<+l

e W@WWWW{T{% WWWTW@T‘T’T:

e WWW%WW,WQWWWWW
R oS T R SIRITTR CFTE AT AT G A I Tl

o ST 8 NPT APERPR 4N T AHEE!, RIS 8 ANET
et et At

o WEEI$F FH-ARTEAT IV FoMN sfaara ar a3t Wi R afe,
AR IS 8 FAPIET TP NKETH AT ALY Lofd Far

o T F-CIB AT fery ¢ wow W qemy AR R TER S
T T [ FIFHreE G zear

o AN FET VG (FOIT @I [ENA FAPE ST AT T I

o JFTES, FfEsre, AMeF g AFIe Thaor @IFE s [EwrTe
FNEFAT 8 WHFSIF TAIW 4 U2 YfFT W91 i wAriiet, foeias Sgarie
SIS

FREIe™ I 8 B ‘WiGw wesifee s-vffeare dfe aifn wwdy e st
oA Gfema e et 8 sndfee g o 3remy IaFeer g g
HRCFA &R @2 VAT OF IEANT | AAqorg S, Sgaw W AT FEmTe
A 932 FA FIFE ARG ey a5 feuEn W gey et
fAaae ws AfSwia” eaad T4t 239 |

o2. & RFgae e ST o7%7 8 Bl (Goal and Objectives) 3

- eT%J (Goal):
&t T, wifaye, T, Sy @ e T S v w4 |

Trw=lT (Objectives):

102


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

o iR wSR AfewEER (PR, WA Ty A, oz, R T
AfererrR) ed Realtee swcps RS wwde a1 g3z g AR

o T 2 wiewa ARG, Fgios, adinfes ¢ aotafes w@mieR
Hglemz AT Sqare omre a2 T

o FAW ESE, T 8 AMET TUCT G TR SerTiE xR
ST tefaq TS ez @ AFAIF 41 |

o ToIT E Afere e [REaft wwge Far qa R i gve cemaid
Tl G FTSIE AT WY TR e ANGE ¢ yfeste Trarie
Teifzs Fal

o TR TR ¢ 2ofre @Y | U sifFt e Il 46w A
ST AR e ¢ ffoe w4l .

o BN wrAE @ 2 s ey Y F @R (1R A SRR AR 4,
3717 Gy T @ SCEel Pie Al F4l

o o AT SRR bR R ke e TR
pTfe 6 AqeTHT T4 | —

o e G R AR AP TS 1 43R TS (SrePIOTAT AAAIHT
Fat

o WWWﬁWWWWW@W
et S S @3 e @ efred Afgar el [ sege F

o R A AR aAfowRr & TR CF Bge T (@ 8 WA 9 Pl
Roig wgwet e o4

o TTEE CIPIICAT @ RS 6T 9T AR

ow. &4 If& (Older Persons) & - B )
WW@W@@TWWtWﬂWWﬁ%ﬁW
Rl o MR, WP, SpEeeTe, e ¢ Agfee W Rupa w
Rl e e AHie AdEe e skuney | Rog Hatre R
ve ( Efl ) IFT| aﬁmﬁ%wmwwﬁm @SS
%Q?ﬂﬁﬁ?{ﬂﬁﬁm-bo(Hﬁ)ﬁﬂﬂﬁtﬂifﬂwaﬁmﬁ‘fﬁﬁﬂ

103


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

wfSfRe w1 27 | wifesiRe FFe firavat 22t qreme vo (&6 ) I G92 wge
T e &3 e A 230 |

08, WWWWWW (Situation of Older Persons in Bangladesh)s
AREATTT G FFES (7 | QT &1 de @I (R0 GF AT ST wI)
CTE 3,88,000 T TG 9mishr wRm e T© FEF T AR

reEmet (ST g T ket SR v v W Sy Bl dee s
Cof 220, @ri-afetar et 3 2verz | v, Yo FRwr Ty iy A
AT I SO AT o S AFrerm | @F AReRAT (@ Frezfea)
SR AL S50 AN @G TN 8.56% T @t TSt 932 T
ATHAT ST 0¢0 AT AT TS GF 77 LI 0% R At o
A6 S I T OF & ZZ0E 4T | G337 T SR SIS S &
9T g6 TG BICAG | AP QA Rt W o @i w0.e% (0%
AT i Sl @ wifiy Mg s e i |

92 @ i wrRETe!, Smaran fu, W, @eRy, TRifg R
&ofe wd-stife swent Ry | qreee ofe wfema e STRET T
KlEIRICI b mawﬁw%awﬁw:ﬁwﬁa@ﬁ (S AfER
RZE G0 DI AfSBi | TSIt AT @R ARAIE 60 AT 230 (T 9
AT ARCOT WR OIAE SR A T IIA WIS | AR q_e TS
SR &fS Xl @ AR AR BRI (| T reu @@l R TR 4R
ST BOT feet | 1R W e, Megw ¢ WA A SAfRSER T
Y “AfRIeTT Siftar AkTeTy | &Rl QBT SiRi @ffs i, e
I W SR M ZZ0O0RA AT | G TERIE ST (i
FIRTSTR ST &2 ey AfFaIa? orRima w el @ T FErerET G A A
e AP AR 2Z0e AT AT AfrereT | Rrtw wfm iy o
e 22e At e ofSls (w@R e yaew GRSz T 23
e | =T 9 42 wACID elfsfire farre e YRR sifee g3rere TR
wridice «fe s Tt Rt ke 23te i | weireyfire e ReE @3
TACIBITE (FITSIER Srorw! AT TolT (73 | B I8T1 &eiwa Sqacaa Raafs
TR @ WweTfoFsity @3 (@ g T 230 wiwizang |

QAENTT IR Gt AfEm Tenel ory sgwlw [esal s wibiter |
IS TFATIIRA TGRS FGF dodb AT W0 Wiy A
QT “IwF Srel” IR B T ZANT | T G AN (T 3]
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SR ¢ FfAaif I g | e afe e A, GdR e 9k,
B R T FESICH S A (AT wrie g7 B @ o e |

o, FreEnmets YT &3kt TfE (Older Persons in the Constitution of
Bangladesh)s
A AR amred odume G Sre W afete e A
Rt Qi TREeT eAd frsTel enl e | Fe sl @3

IR 38
AT STST G Wy R (NRAS! TS $4F 8 HfeT R T S
AP TR ST (4T 2800 YfE Al 4 |

SR 3¢
4T ST G ity 3 AR wdafew R wonr SeeAv e
Y G ST ST TETS 8 TFoTS Wee v e, AR

Al o e ey e fiioe war am s

(@), <, W, Rt @ B Seerr Gfs St I

() Fota afkem iR wofr o g A R st et wgar fme
T fFrorela s

(1) Fferests faum, Ream ¢ SEeiedd S

(%) e farear sk widis @y, 0 PTG BT CTHT, Wg-
ﬁ@%@ﬁmﬁwﬁwﬁwwwwwﬁﬁ@w@wamm
SSREFSI (O I AT S S |

ob, &qd JfEmT ST ‘?IT@ (Recognition of the contribution of Older
Persons)?

e ST @ oyl R TS AIE | O ST A S g
, WWWWH@@M?WNWﬁ@@WWWWW
R :
(>)ﬂﬁﬁﬁ,mﬁemﬁ%€@ﬁﬁmwﬁwwmamﬁw@m
4l
(Q)WMWWWW,WW,W,W 5T 8
SRR ST W Sz RS A ey et e w4t |
(o)mmwsmﬁwmﬁ%mammmﬁw@w
gt frswet faas w4l |
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(8) o ST SeeAmTe e fifie Wpfe (remr g AT S @I
ITE AT 41 : _
(¢) TS 8 SR BT (0 S azre sy A i e ¢
T B 6P ST 39 | TS awed o7 @@t s e o ¢

FA AR FRCS AT GIEG AT &R 741 |

0q. ST CAMIEAM 8 &fS (Intergenarational Communication and

Solidarity): o e

SO ¢ ST ST (FATH ST A Y92 TP | AP

T TG Vi DI FT TUINAR Ty T SHITTH ACT: :

(3) Bt @ elfirmet siper ey s suge ofEr g7 Sue Ao i
Cotet |

(R) TOF AT M0 ARS (GIARTI SRS A4 |

(<0) ST TN T4 AGTEF, NG, I, G, SAEAoApToT ergfeq s
St @ T SR T TS @ Al FAI G AT AL
T @ o TomAv |

(s)aﬁﬁmwwamwwwaﬁmwvnﬁzmmaw
93! e ==t | _

(¢) STeT AT SRR Wrol-fret @ et TEAIE G et ke 9
weRifae 4t |

obr. & & MM FEaM-4{4t (Social Facilities for Older perspns) 8
ARt RETTR eIy T RIS ATHT I 8 (PR Syt Fq:

(3) &Rt TR ABTSIE “ ey TARE” (Senior Citizen) & e am

47|
(*) 3 TN TIE 8 FAeTe Farm St Frewer R
4| :

(o) wifs, «f, 3, o, >, e, forer, @t faffeicy g 23 i ol
~foe : ' )
(8) it &3 i Frst, wcgfes, «iy, wifew ¢ FefwarmyTe Fee

et /afSstret ffoe w4t |
(@) ifere Rifteet TR & ST ¢ Segfos fwite wedud 3 It
® @ FASIHCT FRAST 24T |

(v) @t TR AR @ o ARTOT (ot i AP T 41
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(q) @ el BIffE 8 571, AT 8 Gl e fSPr 8 SITTIR
Biggeicad (Ramp) 3533 0 | <1209 &ifSfb go+ite, Oy areia (el bl
Afaqed vl T4 |

(v) 2 i oAy “Afafbfe $1% ” gaeq w4 |

(5) 7 oIT AR (A, a0, G, @, B, WAiE, g gei)
24 IfEma w0 W AEET @R R 2ee wdiR T 3 BReE e
gl T A g wfeme BRE Tetzg 98 @i it i o1e
B ST B 31 | : ‘

(0)edt fFrm &y fal-ag @@ (Day Care Centre) @t &3 firrt (Old
Home) Z« <4l | :

(55) 5% ST (G TOIH A7 AT/ G AL IZ 4 |

ob. QT 8 ife7 fRateiat (Security in Life and Property of Older Persons) 8
ST Tfewa G 8 AT Farerey Rodw 9% (euiq a0% (@ I G
(TS T3 O Z3T: s
) sie @ “AfRiE A Wit arRire s[eeE!, w<e!, a8 fRArga e
7 O3lq A 9Py SICEre 4l |

(2) A @t 4T o @ TR TR TG colold A FFEeFTT o
wigioeld Age SRS vty 1

(©) ORI, BT @9 ST B I N (e @R i A
@ i (CSITIT SIS W3NS 8 Sy o SReAifror dni 341 |

(8) et s e Frarrer [fie o el 2ot Wik empie ke 7

C opfena fateet R w4 : ‘

So. Wifdq e (Poverty Reduction) 8
oy STeT IR AR S SRS s o FHiE e adwe o e
a3 s ¢ eHa ke X P wkg o@9 feoe mfg e
fRTE omewl agd A 22
())Wm‘?rmmmmmwﬁmwwwﬁmﬂamwﬁm
WWM?WWW,W@GWW&%@W

TBEF T4 |
(;)mmwmmwﬁ@wemmmm.
TGS T | ‘

) S S @l 8 SRR W Tenky ot fofFe it R
Sifzwr S R 61 aRe G IR F1 |
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(@ﬁmﬁ,Wgﬁmmﬂm,w,WeW@wﬁwW
st e war )

(@) @3, v <fmr @t Ao e ave wdtafon @i age el
40

(v) &3 FfEWa & GRSt ¢ GRS SFEr A wew oKW
STt QR 8 IREATT A |

33. Wifds fAa1et (Financial Security) 3 ’
W\Wmﬁ@ﬁ"wﬁwm@emﬁ@awﬁrwﬁ@aﬁfﬁw
e caora | e ferrs Wit farster s R sriawm W Fore
AMCF &R T 23:

(5) #I& 8 *ZF GFIPIT AANAH FF G2 ALCHAY 7T 2P TS T4l R (12
CFLE LT & SATGIRETE iR w4t |

R) mﬁwmmﬁmﬁ@ewawwﬁe@mmﬁm
Toige o ey et R AfS ewy Wit w4t |

(Q)WWWWWCWWWWW
Ry Fhifore SRgE 41 |

(8) W &t WEWI (@Y AFad 8 Wi fRartarg oy FRReEd oA
CTRITTA! 8 BT AZITIRT ST TifRe @ (eramia 41 |

(@) T 8 ) AT T TAYS SRR T ST 97 4 |

(b) o4 fema FEEE 8 Wil TRETet SRET o PR AF/FRIEE
TR T 9 4T |

() N 8 WY YA GiET TG/ TP G AL XS 8 ATE/ A
YT 59F A | |

(v) iR efsdpmrz e s Boig e 3ffe i vt et w4 |

(5) “a@r &A9ma & Universal, Non-Contributory Pension Scheme 519
4l

3. @t I Ay #fRed @ A (Health Care and Nutrition for Older

Persons)3

WCWWWWWGWWQEWWW

@12 AeF R SrferT dzd w4t 230 -

() WA AHER SyacAn wcw Abfere (e B ASwe ARy wY
fa5dt (Geriatric Care and Medicine) Rt wegs =t g3z dfelt
ST TETE IPTASIT 8 (S A Geriatric Rt At g | Tt

108


Anis-pc
Typewritten text
Dhaka University Institutional Repository


Dhaka University Institutional Repository

fawty (Gerontology) & afie @pPR @ W O LAl
et CoprStea fémeT @ aifrwer ewi wfs eFeT w4 |

() I 8 (wEierE afid gfema wger ¢ fbfeen jRaf fE o
AR 4T |

(0) RN @ (@R TGS drafi g Al v @i a0
AYOERT PEET W 8 (WEWE w€ GR TYEREE  &dd
TN /2R ST B! Tl |

- (8) VeI 8 @RI qpTirer, fFfe ¢ ffeemerg @dd aferld w—re
wafierfsfare e fofeen ARyl e sfte «mm T dfe ey
T | GE AT PGV 8 GG FoAT IR AT TSI IATF ¢ % Fio
2 GiEma &7 AT F9 |

(¢) SEPICET AR @l gy s ey, @ fdfa, e@ =gy Ao
@Y B TR Bl ¢ SIS ORme W @ hr | @3 AN ey
SRIT 8 iy e A RAnEr hieTear ¢ 8y HaEied |
vl 40 |

(v) TR 8 @RI gprerelE el AfEma fbfeeta jgfund Health Access
Voucher, Health Service Card Zwiifi 51 1, TR Trapea wiiy el
YR AR efBimetar 3o Y9 TRreR i e @eas A
MICH!

(q) efeor & GlERe ARl (ReTSE iRz fire =g TReidl ¥ g
sifiites wiftcy oRawd 7wy A9rwE REenR (I96ie, SR, oIE
ST, AT, BIC T, I, RRE Zegifn) fMEeica AeEreH o |

(v) @t Al Afaica W 43T, =g AR, AfF, deret ¢ 4y e
osfs fary sevew wfwar wf<ra &y Health worker G AR Ay [
ﬁﬁaﬁwﬁa@ﬁsmww T BB, BENGE PRI AR
G el e SeorEs (Health tips) RommT swge Far g3z At
(TR SR O B 8 s AR SReEey F |

() T BAGTT TR FAPER T 8 (Slwis 41 | GUwed A @
s ot aﬂ‘wmsrmﬁas fofdrestt Ffedt @ oifswdt e e soee
A (o |

(30) R wrgeRr ST efta ffeenert Rfve wfiar oo
erareE Referral service U3 I35 F47 |

() TR G @RI ST (e ees W FEpES 4 e o,
-, 7 ogin et ey wgdr g @t =gy RifRg wfawEar
9T G AT TS GAFA (Assistive device) FREETSy T4 |
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(3R) “faEs ROl g3 AT S ey SifseEE T T G
AeTrE T CTRICTT 86T @ @31 (Home care) b1 41

(>9) AT AT ST 97aT S Ay AT e v ¢ e
TOICAT |

(58) Y T TACIS AMIre Gar Ay 77 ¢ AGT e 23 e @
R0 Y Awene! A «3fe Smard gfEef (Life course/cycle
approach) €Il 43R fROTIT oreag @y S, AFfoT Fwe 8 SR
TAYE T WGP IS (S I AR L[ 8 YN WATE Y
S, E A, ke s ey, Fafre gy A9 @32 g, WA,
TvPIfE Fenifna el e swoe s cor

(5¢) TTFSIeT (SMtma Tl ofewery e sitear Raafs fAfve T

(Sv) & FHE TrErTe [eeaw wioeret @ sppgeR [l sargy Age Rew
Fhrr Bogw R o I T4 |

»o. 2 P& «ar 935 W3fS/98% (Older Persons and HIV & AIDS)e
G3FAIS 8 WREH 2300 AT TECHSIE T IR F a5 fome FaE

ARCFA AT FfATS 230

(3) @2owdfs ¢ W3uH «g YF 8 A o e G ST
RZITRF ML ST Sl (Sl |

() st afesT ax «fi afedior Trgm 2foans wiv @ «fig S i
S @ Bgg FEAT (ST |

(0) AN @ WfeFeia Fifers g7 @ AMEE QAT Wi 23 0H 431

| SIS M O ATAE Ogw P4l | :

(8) @3rizfs ¢ WTLH ¢ MW oA ENE Toye ofewt 8 FFee I<gw

2/ wo et |

38, TR ARRST 8 yrdi &t V& (Climate Change and Older Persons in
Emergency)?
e, rereRz, Wl defe I ad e afege sififfer AT 7 0w
W cweE oA ofeRr At 23e Ry < e @@t Afififere ad
Qi o (7 A R Tow edl R3W:
(3) e TS AT I GF WA ALY LA ST ST RIS 8

BECIERIEE
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(R) Tt wgE oF wfeme Aamr afzm w9 aw SRIGE bR, wREE @
Ry fofee o |

() @I ALHR ALK WW%WTWﬁqWﬂWGWmT
37 7210 STemem et @k iR Gfer ifwr sjge SfEEE Sl ik 4

(8) rpfess wrioiweicer s et Sow sdiomer et fETRTe wafsm ored |

(¢) a3 Tt B @R e yEER @@, e fiee e qfE
P e idrs A, wbe, dlm [Aftew ¢ e o 2300
Wm\ai‘ﬁwmwﬁﬁwmqﬁwm

(V) EEERE ARRSER FEe adama dfe dfefmr ifee oo g oy few
F4

(9) wETry ARSI @m Fhire aliime Afitafre Ruas gar we fifve
BTN

(v) mmmmemwmwm¢w|

(5) e A qudt Rt e siffegmr g adems srjEead g3 it
A T T WWEE T4 |

(o) ey wrdica qrdt qrgetat sfifbre dfidr segfed faafs fifss war)

(dd) @ Rewre crm@ o]t wfetrer Wfowwad, @it Sorarl @ A
frdion Benifn R fRcasare aifkar swetf wae el Sam gz 3¢
@ FEE ¢ RSl gzt W32 3719 e v a4t |

(bq)m%mmmWWWaa\@Wﬁmm/

Stz e <t |

se. it @ &= (Education and Training) ¢

Wemwﬁvmwﬁaﬂaemmqﬁwwmﬁgaﬁ%w

MU

(5) eI o e s, affred ¢ wadr wifiar wieee A5k
et | eder fagare Rt Sifge egeeadt gae Saa 1T 4t |

(*) & FfeTra firwt @ aiffrrrera cwt@ e eolq (QREIE SREIT WO | &
e ffege 32, gl Mmfee @fsy ¢ wwer e amfie | oA,
feufmstery, iRy 8 Agfowg ekl afema war e fifvs
4m | |

(0) 7 I Ve, AT qR eI S A4 dfemt, 37w i,
SMreifaes S @ I faa sevew wfaat core | AfRaNE G9 aifkea @
G ST R AT 8 WA (IS 470 $fera @ |
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(8) eTee 4T AR AT A X ¢ e afe Ko ey S
<1 23T | T R 230e o it e wfked GRII-TY 8 SR
memﬁmﬁﬁammemmmwe@‘wmwﬁm
wfag, e, sAcier TR AR T o e ofs wfig-aeT
WWWammwﬁﬁﬁﬂ@mﬁwWMWn

(@) ST AR S AR @ S[TeaAECR et Cout Al RIS P AU
S\ SR WIS Tl @ S| IS AT I |

(v) e Twen SE@T Geriatric Medicine, Gerontology, Ageing and
Development E&5if (I 51 41 |

v, fIoeg Fei ST (Special Welfare Activities) 8

(») e wRgew, RS, afoqdr, MRARTeI FATLT AR ofifgaife®
SRTRYT 4 Tfevm s ffere fire war aR ORI
ST T AR | SRS, RS o2 fewa ww afedie
RN S g ST T |

) mmwﬁmﬁww@mmmw&m
A | AR &R T GRT ST T A @Il AR A
AT AIF A mmammmmmwﬁwm

| O I S B A | '

) St 6 (R @a CARRITTY STeE S et yfeTe T R
eyl wRfRE 1o T |

(8) oo A ST ST e el Ao’ e 4l |

(@) Wewﬁﬁ%ﬁsv@awﬁﬂﬁﬁmm{ﬁqmmww
qr

qr |
(v) e Ferifs, W,WWW&W@WWW
W7 \@ S ST, AT SR Ao |
(2) WWWWWWWM{WWW%
4l »

39 . CTRIGIA 7Kg (Voluntary Agency) 8
saeifa Soatera et e aferr s s CTRITR AT TS FS

(>)wﬁﬁmmwﬁmﬁmmm%wf‘ﬁa«
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(R) o Wfe fraw wwor 8 CTRERT el afsffqorm T @plier S
AN Torge Sl ez T 73 | CTRIGIN ALEE Wy (AIArT ¢
ST I eI T (TR S W i it gfere 230 |

(o) g @i Reae §06, wimie ofsm, «fw o swmy dfedim e
TSR P TR I TRl @i R | oF it e
srgrafiret e SR ceo Rivy wewifor mrel Fegles TeYE w28 |

(8) & e R CYRIGI T N TS TR I TRe
R’ PR 6 wles [ wfbid wen wfifere iR s o
TR T GTAT 8 TS F0Y> AISTHR ACHT GRS TR Z30A |

S . FABTIR (Committees) 3

(>) & e faaes wrsiy Sl |

(2) CoreT eeratd wffb |

(©) AT BoATSET e S |

(8) (9 gurs/ Tefag ediet wes R |

3%, BT @1 (Implementation Strategies) @

SICEIS RSN IFIARCHT FHCTIT RIL:

(3) TSI TFATT 8 PRI F 93 W g 93 sffew il
157 391 220 | @3 G QT Ry Afourems IR, *ATEear @3

AR i ' . |

() & Gieme wfiem, Saa a3 Faiet Rty wbife azd, TR, T ¢
AR Ty ST TFNACET WA GG 3 wfames qar = ZoiT
Al B0 R AT G et 31 2263 1 @ ARfewd AfeFa 43 ofE
R THIRE TG G 1 23 |

() T &Rt e wfgaa, Sga a3 T o [y crmr sifege gz
PR G ARTFA ABAAET IS ST Qe FA |

(8) & fewma wiista, g ok T Regs wrow FIREA IR
ey o TEeteT weifiers fefere et @ f[fve s |

(¢) FTIEFEnE TFARTY T ST WK, S GR T [awe o7 ¢ Tg
HegE W SIEEAl e ARGE SR el a3 wel, EifieE, eadd
Sorifaa speiifaceds Bfars AaTIe ST azd FRE |
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(Y)Y T R geRt AR e wmgeee el e
4 RBWE GR IR 8 @RI e @ sffeg wg@il oqeo" o
HPORT oS [iow sfam e TeReeT wEeley ey A dwR
e Soarst fAfee 3 | ‘

(9) &R FfEwmaE wzE 8 TAerw e 33re 779 TR G TRE WL /

O IR O et Ay AR e ware RS @PiEnT g3
ST SR IR BT QORI AT AWl PRI

(v) Firet @ afire fodi, Tt T=elbly FPR GRS SRR P
Weef%wﬁwﬁmﬁmﬂwﬁﬁmn

0. SIS T4 (Amendment of the Policy) ¢

A2 Sane Ao TREE AT TG T e wreiy Rt 2
frre wetr Mfowrer s sfte Aifid g3g e fefere aeEEe
Wﬁwmﬂﬂ%ﬂ/ﬂﬁawaﬂ\mmwﬁmwmﬁ@ww
SIS W e Rfewres afko wet e sifeife 22 |
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AT (TS

wfefae R4
TETF TGP AINT0

afaata, SEBRE 24, 2059

AT ST T

Biat, 29 WA, 2039/ 3] 6T, 380

AR af@’éﬁ DEIC] ﬁgﬁﬁw a3 39 WERE, 0d0 (52 FEw, 3830) O 7FAS
WwWama@m@WaﬂwWmemﬁW:_

309 AT 8% TR WIZA
Tt ret-eT S et Rfvesaei aow el Wit
' WWWW-WWcWﬁFmﬁwﬁmwﬁﬁwmﬁw
WGWWﬁWWﬁW—
3 | “Tefre FTIT 6 eRET I+ |
(>) &% WEF fPret-Treta sad-¢d CIETH 2039 A WfeZe 33 |
() T e I A

Q1 wwl-ﬁwmaﬂmwﬁﬂ%ﬁmﬁqmmaiwﬁm
@) “frer” wﬁawm@ﬁﬁww
@) '—<1"T-C"ﬂ‘ff'-'f o Ynaat-Aiedl, 99, fofreT 8 FRIeE Jd 9R :smgﬁr.[
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(¢ s gqf v R Tt TSR,
(7) w9 Prer $a0T a2 TSI oS & (e T ¢ AT 4@ I S

elW—WW-C’Nﬁ‘H—

(5) TS TR OIRM fet-areta sa-coitae fifes afare 23|

(R) @F Prerel qeifts s AR @R P e e T e
TG FfAT IR fHrel-wreld sad-eite e wfia |

(0) «% 4t AT Pret-urery Sd-cired ffve SR R &TSIP TS forol-
R G 43I T P AT AR

(8) CRIT BT ORI Prot-arsrs a1 Toare oW, A (vave, ©RTH IR {70,

T ot g RIS Rl o et e Rl ST TSI T FCe €
FfAE A , |

(¢) eITore T Izl Fret «ay Wi 1% i frafis cle 43 A, Qe
fofreatr orar ¢ wifasdt s | :

(v) forst At et foear Gey, qu‘rwwaﬁm CRUFE Uoe

. STeCe e Ok, 3 CRANS, SRITH A e e R

) o et a1 Tl fat BT, TOATT kS TRRT A TR S P
PR, R B el I e dree T SR TR SR-Teei,
s, WFR S AT AR S 23S e o i frer 3 wet,
craye, Sous fafie e $f | o

81 ﬁwf-wwa@mw-m%, W—ﬂ?{ A |- ST T ST
) Prem WW—W; a3 B
() o TS AT
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S 9 9 e s emicT A AT 9T 93 S99 AR e TSI SR
f&etica stety 23t |

¢ | Prot-atela oge-caite 7 i ve-
(5) RN TSI FET 41T © T (T (@17 Bo-41717 i et wiar 8 @ 41 a1gww

SR AR ST 2R AR T AN O G S () 7 B WS wive
R0 BT G IR (T S o) T AT WS B3
() I T B, 3 covart, A foedt -1 1 Wy G i ST -
(F) Trsi-arers ar wiAr-wIAlT a S-~1a STt oicey qtat Swi ShEe;
(F) Protl-arerT at wiw-wiAt q -1 STo8-ColreT i SPTRCAITeT FHE-
fofft et wrofares sHeabe et S sty Sor-wiat () @ Seaf¥e oo
Wies 2207 |

b | SRR SINEre!, SiEryet @ WSt |- 3 Si3eE wd @eihy
SAINEAPT (cognizable), Sfimeary (bailable) @ Sitsitatariy (compoundable)
1 | S Rored aze e Rt -
(3) Code of Criminal Procedure, 1898 (Act V of 1898) « izl fgX Arge
T A, @ IR A AR o 37 o yfrer TR At

®) WWﬂiWﬁﬁ{W%ﬂ{ﬁ%ﬁﬁﬂmﬁﬁﬂ@mﬁ@ﬁW

fafe st e s 943 3R
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: v | SefE-f
(3) SIS 48 SIRCH T et SfeTarT sirea-fefe oy wfEE T8
oifirTe (SRR AT v, Frcar cwarsrs, b e 4t TSt o
e, @ o= @ (I oD T b (2ael e 22 |
®) Gol-4ta (3) A7 R T ST Srs-freifen e (e 23,
CGTETIIA, (T, mmmhmwﬁamﬁwm T
o i @ ﬂWﬁWWﬁ@WWWW
ferat aiely R3T |

o | RfY AR FAS! |- G, IR e’ deI @, O3 SR ST T T
fafiy et ofave AR |
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