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I am pleased to see the research report “Study on Older Popula�on in 
Bangladesh” is ge�ng published. This research is a primary study on the 
older popula�on in Bangladesh and the analysis of various aspects of 
the lives of the older popula�on. This study bears greater significance in 
achieving the Sustainable Development Goals in general and ensuring 
the quality of lives of older people in Bangladesh. This study was 
conducted by following a mixed-methods approach: quan�ta�ve and 
qualita�ve. Quan�ta�ve data were collected from 6,329 older 
popula�on aged 60 years and above from seven divisions, which refers 
to the largest sample survey among all the studies conducted in 
Bangladesh so far related to the older popula�on. 
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Executive Summary

1

1

programmes, labour supply, economy, human rights issues, culture, and environment. Such wide-

services, access to social supports and social safety net programmes, the experience of abuse and

Among the total respondents, 44.3 percent were men, and 55.7 percent were women. More 

than half of the respondents (58.9%) were young-old (aged 60-69) followed by middle-old 

(aged 70-79) (28.9%) and old-old (aged 80+) (12.3%). 

About one-third older popula�on always received financial supports either to visit 
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Regarding mobility and decision-making ability, going outside for a walk and visi�ng others 
were the two most common ac�vi�es that older persons could do if desired (96.0% and 
95.0%, respec�vely). Going outside for shopping, going to the hospital, and spending money 
were the three least men�oned ac�vi�es by the respondents, indica�ng that about one- 
fourth of the respondents could not do these ac�vi�es despite their willingness to do so.
There remain wide differences between men’s and women’s responses in being able to do all 
other ac�vi�es on their own will except for two ac�vi�es, namely going outside for a walk and 
visi�ng others. The highest difference between older men and women was observed in being 
able to go out for shopping. 

xxv



they received from SSN programmes. On the other hand, 88.2 percent of older people out of all 

regarding SSN programmes. The coverage of allowances to older people was not enough. Even 

About 50.0 percent of the older popula�on were engaged with taking care of their grandchildren. 
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O P

The top three sources of expenditure of the older popula�on were food, clothing, and 
treatment. On the other hand, son or daughter was the first source of earning and neighbour, 
land, rela�ves, savings; old-age allowance were the other sources of their earning. Old-age 
allowance, ra�oning on food, and free treatment were the three main services that the older 
popula�on felt in need of.  

The older people also reported several needs for proper allowance which includes an increase 

of old age allowance, implemen�ng effec�ve alterna�ve allowance system such as widow 
allowance and introducing pension system in the non-governmental and informal sector, 

ensuring proper distribu�on system, reducing complexity in SSN programmes implementa�on 
system and elimina�ng corrup�on and irregulari�es in SSN allowance system. 

xxvii



Mo�va�onal and awareness programmes should be taken to ensure that older people are 

safety net programmes are not ge�ng benefits from these programmes. 

programmes. Take necessary ini�a�ves to reduce the vulnerabili�es of older women as 
compared to older men. 

The main reason for dissa�sfac�on with social safety net programmes among older people is 
insufficient money. Government or private organiza�ons should focus more on increasing the 
amount of money for social safety net programmes. At the same �me, overall management 
regarding the distribu�on of social safety net programmes should be more efficient. 

people in social programmes. Moreover, the ageing club can be established in every community                             

Older women are more vulnerable than older men in general, and widowed, separated and 

divorced are in par�cular. Special ini�a�ves should be taken in areas of housing, food, clothing, 
security, social support, financial support, and mental support to address vulnerabili�es of the 
widowed, separated and divorced older people. 
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Chapter-One :  Introduc�on

PRB, 2013). While demographic dividend opens an opportunity for accelerated economic growth, the 

arrangements, financial condi�ons, health care, social support programmes, labour supply, economy, 

1.0

1.1
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1.2.1 Socioeconomic consequences/issues

1.2

4



1.2.2 Health and morbidity pa�erns
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1.2.3 Social care/social support
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1.2.4 Living arrangements

7



1.2.5 Social safety net programmes (SSNPs) for older people
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1.2.6 Human rights of older popula�on and experience of abuse and violence

Majumder and Begum (2001) evaluated the ‘Boisko Bhata’ programme using a sample of 194 old-age 

added to the project. However, the old-age allowance programme has been characterised by a lack of 

assessing the adequacy and effec�veness of the old age allowance programme in addressing 

the rights of this vulnerable group. Bangladesh cons�tuted a Na�onal Commi�ee on Ageing to ensure 

9



1.2.7 Effects of cultural and demographic changes

older people. Urbanisa�on and modernisa�on are changing the family structure as expected with 

1.3

10



health implica�ons and old-age allowance programmes for the older popula�on, respec�vely. Thus, 

evalua�on of social safety net programmes, social care, violence and rights issues, and assessment of 

prac�ces, programmes, and policies thereby producing a strengthened and more responsive health 

This report is outlined as follows. Chapter 2 elaborates on the methodology of the study. Chapters 3 to 11 
describe the findings of the study. Finally, Chapter 12 illustrates discussion and policy recommenda�ons.

1.4

1.5
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Research Questions

and Methodology





Chapter-Two : Research Questions and Methodology

What kinds of social safety net programmes do the older popula�on have access to?

programmes in terms of reaching and suppor�ng them?

2.0 Introduc�on
Broadly, this research aimed to explore the socio-economic, demographic, life and livelihood, 
vulnerabili�es, and health-related situa�on of the older people in Bangladesh. This chapter begins 
with presen�ng the specific research ques�on of this study followed by the detailed methodology 
adopted to answer these research ques�ons.

15



2.4.2 Sampling frame and strategy

Table 2.1: Enumera�on area (EA), sample alloca�on, and completed interviews

2.4.1 Sample size

(z2pq/r2)
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Profile of the Older

Population





Chapter-Three : Profile of the Older Population
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3.3.1 Homeownership

3.3.2 Living arrangement

3.3.3 Living and sleeping arrangement

Figure 3.2 presents the descrip�on of persons with whom older people were living. It was found that 
more than two-thirds of men (69.0%) were living together with all the members of the household, 
while slightly over one-third (41.0%) women were living together with all the members of the 
household. More women were living with their sons, alone, and daughters than men. Moreover, a 
smaller percentage of older women were living with a grandson, granddaughter, rela�ves, and 
brothers/sisters, which has been labelled as ‘others’. 

(%)

(%)
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3.3.4 Access to toilet facili�es

n (%) n (%) n (%) n (%) n (%) n (%)
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Care and Support for the

Older Population





Chapter-Four : Care and Support for the Older Population

4.1.1 Supports on food

Received favorite food (n=5732)

(n=5687)

(n=6166)

444(10.3) 196 (13.7)
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4.1.2 Supports on clothing
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4.1.3 Supports on physical health

Total

35
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4.1.4 Supports on mental health

Table 4.4 also contains informa�on about support on the mental health of the older popula�on. 
According to age-specific analysis, 62.3 percent old-old popula�on always received mental supports 
when they lost valuable things. Nevertheless, 20 percent of old-old respondents never received any 
help to go outside for refreshments. Along with this, 73.4 percent of the young-old popula�on 
always got companionship when they needed compared to other categories of respondents. On the 
contrary, there were significant differences between male and female respondents regarding all 
types of mental supports. For example, 74.8 percent of older men always received mental support 
when they felt frustrated compared to women respondents (62.7%). Also, rural older people received 
more mental supports than urban residing respondents. There were noteworthy differences in 
ge�ng mental supports across Divisions. For example, in the Khulna division, majority respondents 
some�mes received support when they go outside for refreshment (51.3%) compared to other 
Divisions. Moreover, the percentage of the older popula�on who never received any type of mental 

support was highest in the Rajshahi division compared to other Divisions. Interes�ngly, the majority 
of the respondents got always care when they become sick irrespec�ve of their age, sex, place of 
residence, and division. 
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4.1.5 Financial supports

39



Another older woman from Khulna Division said, 

“Due to lack of money, I cannot buy meat or fish for eating when I wish…I have no one to 
support”.

Cha�ogram Division stated,

40
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Received invita�on to join community programmes

community programmes. Similarly, findings from the focus group discussions showed that older 
people received various support from their neighbours and community people. An older woman from 
Dhaka Division said,  

“We received an invitation within the community for attending social programmes such as 
marriage…but do not invitation for such programmes from outside my community people.”

Division

42



Division
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Chapter-Five: Health and Morbidity Pattern

D

(%)

D
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5.2.1 Morbidity pa�erns by age

48



5.2.2 Morbidity pa�erns by sex

776 12.3 100.0
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5.2.3 Morbidity pa�erns by place of residence
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5.2.4 Morbidity pa�erns by wealth quin�le 
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5.2.5 Morbidity pa�erns by division 
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joint

5.3 Self-reported eyesight and hearing status

Barishal Cha�ogram
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5.4 Healthcare-seeking behaviour

5.4.1 General healthcare-seeking behaviour

n n n n
n

55



6145 (100.0)Total
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5.4.2 Eye and hearing-related care-seeking behaviour

Table 5.10: Eye and hearing-related care-seeking behaviour among older people

(%)
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was
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5.5.1 Levels of anxiety among older people

59



5.5.2 Level of depression among older People

Table 5.13 presents older people’s opinions on statements used in the Geriatric Depression Scale. It 

was found that 73.0 percent of the older people had dropped many of their ac�vi�es and interests, 
60.9 percent preferred to stay at home, rather than going out and doing new things, 49.5 percent 
thought that most people were be�er off than them, 49.6 percent felt they had more problems with 
memory than others, 45.2 percent o�en felt helpless, 45.6 percent o�en got bored, 43.9 percent 
thought their situa�on was hopeless, 43.2 percent think they are pre�y worthless the way they are 
now, 41.9 percent were afraid that something bad was going to happen to them, 40.3 percent felt that 
their lives were empty. Besides, 34.5 percent of the respondents men�oned that they were not in 
good spirits most of the �me, 37.0 percent were not feeling happy most of the �me, 33.5 percent 
thought it was not wonderful to be alive then, and 73.9 percent did not feel full of energy. 
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(DJG)

5.5.3 Level of loneliness among older people
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Chapter-Six: Control over Life and Resources
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Chapter-Seven: Abuse and Exploitation
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Neighbours
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Chapter-Eight: Access to and Use of Social Safety Net Programmes
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Management of the amount received from SSNPs by older people is an important issue for their 

benefits. Table 8.2 shows that out of total respondents, 87.7 percent were able to manage their SSNP 
money. The varia�on of managing SSNP benefits among the young-old (92.5%), the middle-old (86.9 
%), and the old-old (79.7 %) were significant. This varia�on between males (90.6%) and females 
(85.2%) rela�ng to managing SSNP benefits was also found significant. However, the observed 
varia�on between rural (87.1%) and urban (89.8%) older was not found significant. The second-largest 
propor�on of older men (7.1%) informed that their SSNP benefit was managed by their spouse, while 
11.6 percent of older women depended on their son/daughter to manage their SSNP allowances.  
Among all respondents, 26.9 percent informed that family members wanted to spend their SSNP 
allowance. In 28.2 percent cases, family members wanted to spend SSNP allowances of older women, 
which were around three percentage points higher than that of older men. There was almost no 
difference between rural and urban older people and had a slight difference among the young-old, the 
middle-old, and the old-old older people. 

Table 8.2 also explored the sa�sfac�on of older people with a social safety net allowance. It is 
observed that, overall, 62.4 percent of older people were sa�sfied with the number of allowances 
they received from SSN programmes. There was almost no varia�on in terms of sa�sfac�on among 
older people by age, sex, and place of residence. However, older people in young-old and old-old 
and in rural areas were two percentage points more likely to be sa�sfied with their current SSNP 
benefits. The older people were sa�sfied with the current SSNP allowances for different reasons. 
The major causes of sa�sfac�on included their capacity to spend money for daily necessi�es 
(80.4%), followed by the capacity to spend money for health care (61.9%), ge�ng money without 
any work (32.5%), ge�ng acceptability at family (9.2%), improving social value (7.8%) and feeling 
safe in future crisis (6.4%). The reasons for sa�sfac�on with current SSNP allowances were found 
almost the same order by age, sex, and place of residence. It has emerged from the findings that 
81.1 percent of older people used their SSNP allowance to meet their treatment cost or buying 
medicine followed by household needs (70.2%), buying foods (37%), and buying clothes (14%). 
These pa�erns of use of SSNP allowance do not vary by age, sex, and place of residence. 
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Waiting tendency and unwillingness to pay

Nepotism of local leaders
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Less supply of SSNP allowance from the government

Older people have less information about allowances

The unfair and corrupted distribution system

Dissa�sfac�on regarding the perceived less amount of allowance was also evident from the responses 
of the older people. There was a perceived lack in the number and quan�ty of the allowances older 
people received from SSN programmes. The insufficient amount of the allowance was expressed in 
many responses as a source of dissa�sfac�on in this regard. An older man of Rangpur who had no child 
shared his experience when he was asked about the sufficiency of the amount of the allowance he got 
from these programmes. In his words, 
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Social Engagement





Chapter Nine: Family and Social Engagement

56.0

95
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Similar experiences were also shared from different household contexts. An older woman from the 
Rangpur (an FGD par�cipant) shared her experience. She had her own family and sons, and they are 
living with her, but things were kind of similar for her too. In her words, 
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Cross-Cutting Issues of 

Older People: 

Gender and Disaster





Chapter-Ten: Cross-Cutting Issues of Older People: Gender and Disaster

*

* Mul�ple Responses

101



A higher percentage of older men than older women (38% and 16%, respec�vely) men�oned that they 
always helped their spouse by bringing medicine or other necessary items from the market. On the 
other hand, a higher percentage of older women than older men reported that they always helped 
their spouses by giving other supports such as assis�ng in taking a bath, taking to the toilet,  washing 
clothing, making or arranging the bed, wearing dresses, taking medicine, giving companionship. A 
similar trend was observed in supports that were reported as given some�mes and never by men and 
women (Table 10.2).
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Vulnerability regarding financial support and ability

Vulnerability due to disrespect and declined support from family
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Vulnerability due to the hard livelihood of the older population 
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Vulnerability regarding financial support and ability

Vulnerability due to disrespect and declined support from family
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Vulnerability due to the hard livelihood of the older population 
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Overall Problems of

Older People





Chapter-Eleven: Overall Problems of Older People

First priori�sed problems 

Second priori�sed problems 

Third priori�sed problems 
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First priori�sed source of expenditures 

Second priori�sed source of expenditures

Third priori�sed source of expenditures
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The first source of earning

The second source of earning

The third source of earning

120



N
e
ig
h
b
o
u
r
s

N
e
ig
h
b
o
u
rs

121



N
e
ig
h
b
o
u
rs

122



First main felt needs of services

Second main felt needs of services 

Third main felt needs of services 

Table 11.10 presents older people’s first priori�sed services they felt in need of by sex, age, and 
place of residence. About 73.6 percent of the older people men�oned free treatment as their first 
priori�sed services, which were followed by old-age allowance (14.5%), ra�oning on food (6.8%), 
and old regional home (3.8%). It was found that there were considerable differences in repor�ng the 
first priori�sed services felt in need by older people by gender. For example, older women had 
higher percentages of repor�ng old allowance as their first priori�sed services than older men. On 
the other hand, older men had a higher rate of men�oning old regional home as their first priori�sed 
services than older women. Considerable differences were found in terms of repor�ng the first 
priori�sed services they felt in need of between rural and urban older people. For instance, urban 
older people had higher percentages of repor�ng free treatment as their first priori�sed services 
than rural older people. In contrast, rural older people had a higher rate of men�oning old-age 
allowance as their first priori�sed services than urban older people. While the young-old older 
people had a higher percentage of repor�ng ra�oning on food as their first priori�sed of services 
they felt in need of, the old-old older people had the highest percentage in men�oning old-age 
allowance as the first priori�sed needs of services. 

Table 11.11 shows that 58.6 percent of the older people men�oned ra�oning on food as the second 
priority services felt in need of followed by the old-age allowance and free treatment. It was found 
that there was a considerable difference in repor�ng second priori�sed services the older people 
felt in need by gender. For example, older women had higher percentages of repor�ng old-age 
allowance as their second priori�sed services than older men. On the other hand, older men had a 
higher rate of men�oning of ra�oning on food as their second priori�sed services than older 
women. There were differences in terms of repor�ng second priori�sed services felt in need of by 
the older people by place of residence. For instance, rural older people had higher percentages of 
repor�ng old-age allowance as their second priori�sed services than urban older people, whereas 
urban older people had a higher rate of men�oning ra�oning on food as their second priori�sed 
service in need of than rural older people. The young-old older people had the highest percentage 
of repor�ng ra�oning on food as the second priori�sed services in need than other older people, 
whereas the old-old older people had the highest rate of men�oning ensuring facility for older 
people in different organisa�ons as their second priori�sed needs of services. 

Table 11.12 shows that 57.3 percent of older people reported old-age allowance as the third 
priori�sed services they felt in need of followed by ensuring facili�es for older people in different 
organisa�ons, ra�oning on food, and free treatment. Although there were substan�al differences in 
men�oning priori�sed services, more than half of the older men and women said they need for 
old-age allowance, indica�ng that ge�ng financial services was the pressing need for older people 
for their daily livelihood. There were differences in repor�ng third priori�sed services among the 
older people by place of residence. For example, urban older people had higher percentages of 
repor�ng old allowance as their third priori�sed services than rural older people. On the other hand, 
rural older people had a higher rate of repor�ng of ra�oning on food and free treatment as third 
priori�sed services than urban older people.  
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Concerning the healthcare-seeking behaviour, it was found that most of the older people who were sick 

consulted with physicians, and the majority of them got treatment from government health facili�es. 
Only a small por�on of the older people received treatment from private health facili�es. It was also 
found that some older people did not seek treatment for illness mostly due to money problems, too 

costly, did not understand the necessity of treatment, no one to go with, transport problem, poor 

treatment, and fear. Overall, the findings related to access to health care suggest that most people rely 
on Government health facili�es despite the poor quality of services in most cases. Besides, many older 
people did not go to private-sector health care because it was very expensive for them.
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Over the last few decades, Bangladesh has made progress in reducing poverty. Yet, about one-fourth of 
its popula�on is poor and live under the na�onal poverty line. Poverty is a cri�cal determinant that makes 
people more vulnerable, especially older people, as they have a very limited capacity of earning. The 
government of Bangladesh has taken different measures, including Social Safety Net Programmes (SSNPs) 
to eradicate widespread poverty. Since 1974, a range of sixty-six (Rahman et al., 2012) to eighty-four 
(Pradhan, Mohd & Sulaiman, 2013) SSNPs are being operated in Bangladesh of which only thirty SSNPs 
are being implemented na�onwide (BBS, 2011; Pradhan, Mohd, & Sulaiman, 2013; Rahman, Chowdhury, 
& Ali, 2011) to address basic needs such as food, shelter, educa�on, and health of the poor and 
vulnerable people. Though the overall alloca�on of social safety net programmes has considerably 
increased over the period, the coverage of the SSNPs is not yet universal. A few of them are aimed at the 
older popula�on of which only ‘old age allowance programme’ or ‘Boisko Bhata’ introduced in 1998 
directly tries to give protec�on to the older persons. On the other hand, the pension scheme for the 
public servants covers only a small por�on of the older popula�on. The findings of this study showed that 
a vast majority of the older people know about social safety net programmes such as old-age allowance, 

pension, medical allowance, widow allowance. However, only one-fourth of the older people had access 
to safety net programmes with a higher percentage prevailing among older men and older people living 

in rural areas.

A substan�al number of older people were found dissa�sfied with current safety net programmes in 
terms of reaching and suppor�ng them partly due to an inadequate amount of money and not ge�ng 
allowance despite being eligible. Besides, there were other issues, such as not ge�ng money regularly 
and long wai�ng �me and harassment. It was reported in the media that many people were ge�ng old 
age allowance who were not even aged 60 years and above. Also, there were irregulari�es in the 
distribu�on of old age allowance among more affluent people due to either poli�cal affilia�on on 
rela�ves of the locally elected representa�ves. These mismanagement and irregulari�es need to address 
properly to ensure maximum benefits from old age allowance for older people in Bangladesh. These 
findings are consistent with earlier research conducted by HelpAge Interna�onal (2000) and Begum et al. 
(2013). In their study, Begum et al. (2013) found that beneficiaries of social safety net programmes for 
older people were not be�er than their non-beneficiary counterparts in terms of physical wellbeing, 
psychological wellbeing, and monetary criteria; since no significant changes have occurred. These 
indicate that the money given as old age allowance is not sufficient enough to pull the older people’s 
condi�on much and generate a significant difference between the beneficiary and their non-beneficiary 
counterparts. Their findings revealed that the current amount of allowance is not sufficient for 

What are the percep�ons of older people regarding the current social safety net programmes 
in terms of reaching and suppor�ng them?
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Older people contribute to family and society despite their several problems, including health 

concerns. They deserve to receive be�er support and care from family and society. Mo�va�onal 
and awareness programmes should be taken to ensure that older people are ge�ng adequate 
care and support from family and society.
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It was evident that gender-based discrimina�on persists in many areas, including access to health 
care, access to food, clothing, medicine, control over resources, and safety net programmes. Take 
necessary ini�a�ves to reduce the vulnerabili�es of older women as compared to older men. 

The main reason for dissa�sfac�on with the social safety net programme among older people is 
insufficient money. Government or private organisa�ons should provide more focus to increase 
the amount of money in social safety net programmes. At the same �me, overall management 
regarding the distribu�on of social safety net programmes should be more efficient. 

At the societal level, ini�a�ves should be taken to ensure greater par�cipa�on of older people in 
social programmes. Moreover, the ageing club can be established in every community to refresh 
the older by involving them in different kinds of societal as well as recrea�onal ac�vi�es.  

get benefits from these programmes. 
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Representa�ve from the Directorate General of Health Services, Ministry of Health and Family 
Welfare, the Government of the People’s Republic of Bangladesh
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