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The crude birth rate, crude death rate, total fertility rate (TFR) as well as under-five mortality declined significantly in Bangladesh in the last three decades. All these changes have resulted in an increased number of elderly people in the country. The statistics show that the proportion of elderly (60 years and older) people increased from 5.2 percent to 6.1 percent in the last 40 years and this proportion is expected to be 9.1 percent in 2010. Bangladesh was projected to have one of the world’s 15 largest elderly populations by the beginning of this century. The process of ageing in the population of Bangladesh has started. But the government and other social and development organisations still seem to be reluctant to address this as a policy issue. No institutional system of elderly care has emerged yet particularly in the rural area, as a result. Increase in the breaking of the joint family and the diminishing availability of carers due to social changes such as increasing rural urban migration, women’s participation in the job market make significant impact on elderly care in rural Bangladesh. 

Elderly populations are excluded from almost all special health care and development programmes of the government and NGOs. Virtually no significant programme exists to give them economic support or pension except for government employees. The government has initiated a token pension scheme for the elderly poor in 1998. The scope of this scheme is very limited. NGO programmes mostly cover people of reproductive age, and to ensure recollecting of money from the loanees NGOs primarily target “working” people. Thus, the elderly are still beyond the scope of NGOs, except some exception of adult literacy programmes.

The non-existence of the public and other organisational support could make the elderly dependent on their families and the community, and thus, the fate of the elderly in rural Bangladesh and other parts of South Asia is closely tied with the fate of the family as an institution. However, in reality care for the elderly within family or household may not take place as smoothly as assumed. Poor households with scarce resources are helpless to care for their elderly members. Through the increased urbanisation and modernisation, participation of women in the job market, other social, demographic, economic and cultural changes over the past decades there have been changes in the traditional family structure which led to changes in the form of care and support of the elderly by the family.

The problem of elderly care is still neglected also in the field of research. Moreover, the existing studies are mostly quantitative in nature. Anthropological literature on elderly care in Bangladesh is extremely limited. The issue of care is complex with the influence of various social, cultural, economic and historical factors. In these circumstances, qualitative research is very much needed to analyse the dynamics of the life of the elderly to acquire a clearer picture of the various aspects of family care for the elderly in Bangladesh from anthropological point of view. 

In this context, this research aims at understanding the effects of family changes on elderly care in the near-absence of an institutional system.

The study will be a qualitative descriptive study. The fieldwork will be conducted in a selected village of Matlab. Several ethnographic methods will be used for data collection. Data collection methods include in-depth interviewing with older people, their care providers and key informants, group discussion with older people and their care providers, and direct observation. The information obtained will be compiled into a doctoral thesis to be submitted at the Australian National University.
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    DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


Not applicable for this descriptive study

Specific Aims:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


This research aims at understanding the effects of changes in the family structure on elderly care in a rural setting. Specific aims are to explore:
· The changes in the family structure occurred over last two decades

· How do older people perceive these changes?

· How do these changes affect elderly care?

· How the experience of care in older life differs according to gender?

· Local perception of old age, ageing and elderly care

Background of the Project including Preliminary Observations


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Bangladesh, a country with about 133.4 million inhabitants
, is now passing through the second phase of its demographic transition although socio-economic conditions continue to be unfavourable (Mostafa & Van Ginneken 1999). The crude birth rate, crude death rate, total fertility rate (TFR) as well as under-five mortality declined significantly in the last three decades. These changes have resulted in an increased number of elderly people in the country. The statistics show that the proportion of elderly (60 years and older) people increased from 5.2 percent to 6.1 percent in the last 40 years and this proportion is expected to be 9.1 percent in 2010 (Hossain 1997). Bangladesh was projected to have one of the world’s 15 largest elderly populations by the beginning of this century (Kalache 1996). The process of ageing in the population of Bangladesh has started. But like many developing countries, Bangladesh seems still reluctant to recognise the problem of the elderly as a policy issue.

Being one of the poorest countries in the world, Bangladesh has many pressing social problems including those in health and population sectors. The concern for elderly care is still very insignificant in the population policies and programs of the government as a result (Kabir et al 1998). Besides the government a large number of NGOs work in the field of health and poverty alleviation in the country, but only a very few of them target the elderly. Part of the reluctance of the public, NGO and private sectors is due to the general notion that the elderly are well taken care of by the family. This popular notion closes many peoples’ eyes to the changes that have been taking place in traditional family structure and in intergenerational relationships. All these changes coupled with persistent poverty, increasing landlessness, unemployment, migration, women’s participation in the job market and the lack of institutional support make the elderly extremely vulnerable. Overall, there is no public safety net for aged population, particularly in rural areas (Ritchie et al. 2000: 6). It is important to know how they are continuing their lives and who is caring for elderly population and how in the near absence of an institutional system.

Major factors influencing family support to the elderly in Bangladesh
The issue of family care for the elderly are related top individual, family-related and socio-cultural factors. Hashimoto and Kendig (1992) identified factors to describe the influence of social context on patterns of family support to older people and the eventual consequences for their well-being.

[Figure.1]


Factors influencing family support for the elderly

Adapted from Hashimoto & Kendig: 1992

In the above framework, Hashimoto and Kendig (1992) argued that the continuity and change of family support should be considered in each country in relation to change of four main macro factors – demographic, economic, political and cultural factors. They emphasised on the variation of the concept of family support according to the ways in which particular cultures, societies and individuals perceive and define the boundaries and responsibilities of the family. They highlighted the juxtaposition of family-support to state-support within a general division between informal and formal support systems. The relationship between the two is shaped by how much of each is available and/or desirable in a particular social context. In their model, demographic factors encompass population ageing, migration and family composition, which they believe, set limits for the potential availability of family support to the elderly. Levels of economic development and fiscal and political sustainability of welfare policies influence the redistribution of resources through families and governments. Thus, they argue, economy and politics influence the life of the elderly at macro level. They also argue that cultural norms and values shape the course of family ties which structure reciprocal support patterns. The social mechanisms and processes, change and continuity of the society, and variation of vulnerability particularly by class, ethnicity, gender, disability and geographical locations are also shown in the framework as underlying influencing factors of the well-being of individual older people.

The review of the available and accessible literature on elderly care and related fields in Bangladesh suggest the following factors as influencing care of the elderly at the household level. 

Position in the family
A head of a family controls the family property and remains at the center of the decision-making process. If an elderly member loses the position of the head of the family, her/his power of control declines and he/she often becomes dependent on others. This dependent position may reduce the quality of care received from the family. The position in the family may also be related to gender and socio-economic status. Traditionally, after death of a father, his eldest son usually becomes the head of the family – not the wife or the eldest daughter. Among the poor, some families are female-headed and nuclear because of the lack of adult male members. But because of the poverty, even the head of a poor family may not attain proper care in old age. 

The authority structure of the family is also changing. The egalitarian authority system is increasing with the spread of female literacy, economic activities outside the home, and women’s mobility. This change in the family authority affect the care received by the elderly in the family.
Presence of spouse
Rahman (1997) shows that older widowed and divorced individuals in rural Bangladesh have significantly higher mortality than their currently married peers. In a more recent study the same author (Rahman 2000) found that the presence of a spouse substantially reduces the hazard of mortality for both elderly men and women and that wives are the primary caretakers of elderly husbands in rural Bangladesh. Religions (both Hindu and Islam) and traditional values teach Bangladeshi women to ‘serve’ their husbands as a primary duty. According to the traditional notion, a woman requires her husband’s satisfaction to be blessed in heaven. So, an old man having a wife could have a person (his wife) who would provide him care considering it as (her) duty. But, increased migration of the children reduces caregivers in rural families which increases the importance of spouse’s support for an elderly. On the other, modernisation and urbanisation changed the notion of interpersonal relationship in Bangladesh and this change may reduce the traditional form of obligation to the spouse.   

Women in Bangladesh may suffer more from widowhood than men. In Bangladesh men usually prefer to marry younger women. In rural areas, the age gap between bride and groom is particularly high. Ellickson (1998) revealed that men tend to marry women five to fifteen years younger than themselves. Though the average life expectancy at birth is slightly higher for men than women,
 because of the higher age gap between bride and groom, wives often outlive their husbands. Accordingly, there should be more widows, especially in the rural areas. Remarriage for an elderly woman is nearly impossible in Bangladesh. The absence of husband deprives the elderly women of care. Elderly widows may need support more from children, close relatives, neighbours and natal family. 

A living husband may imply the existence of a joint household. Sons, in rural areas, usually do not want to be separated from the household as long as their fathers are alive. A joint household can provide more caregivers to the elderly members. And in this way presence of a husband provides significant advantages to an older woman.

Property holding
Properties increase economic status and financial ability of a person. In the context of rural Bangladesh, land is the most valuable property. Land has both economic and symbolic value and, hence, it gives both economic solvency and social prestige. Both factors can enhance the access to health services – in and outside the family. Property can also give better power of control over other members of the family. Property also has transactional value. If childless older men or women have land they could be cared for by their other relatives with a hope they may be given some land. The same may be true of the children. Land holding can also keep the household integrated. Family members may not be willing to split up their land and a larger family can make more persons available for giving care for an elderly member. So land ownership has positive impact on the situation of the elderly through different interrelated ways. Similar finding was discovered in a South Indian village where loss of land was found to be responsible for worsened condition of the elderly villagers through reduction in their income (Dharmalingam 1994). On the other hand, presence of a huge land property could also inspire splitting up a family if the sons want to have their ancestral land. This will certainly have some negative impact on the care for the elderly members. So, ownership of property may have multidimensional influence, both negative and positive, on care received by an old person. 


Increased landlessness reduced family property and have increased rural-urban migration which may reduce the family’s financial ability and manpower of the family to take care of the elderly members

Personal image and social position

In rural Bangladeshi peasant society people live close to each other. Neighbours and kin are very important in the social network. Sharing personal matters among neighbourhood is common. This sharing makes a person known to many others in the neighbourhood group or somaj
. So, the personal image may be important for getting social supports from one’s somaj. Sometimes the family of an elderly person may need assistance from neighbours and kin for the care of an elderly member. In this situation, the personal image of that person may influence the response from the others. But, increased commodification and competition (Jensen 1986, Kuhn 2000) in rural Bangladesh might have reduced group and mutual assistance which in turn might make the family more helpless to support the elderly.         

Gender

Women and men experience ageing in different ways, and face different problems and relative disadvantages in old age. In Bangladesh, gender discrimination and son preference are supported by traditional and religious norms and also by state laws. Property rights for women could be an appropriate example in this regard. Men dominate, and patrilineal customs determine inheritance and property rights. Religious affiliation also determines land tenure and inheritance. According to both Hindu and Muslim religious laws, females do not enjoy equal rights over property (Shefali 1996). Women, regardless of ownership of land, rarely control or use their land and other acquired resources. Women’s assets are usually controlled by her husband or sons. So, especially in rural areas, women virtually can not enjoy practical ownership of land and any other large asset having economic value, and hence the benefits of owning properties regarding care received in old age are likely to be absent for women. Additionally, since women are more likely to be widowed, they are less likely to receive spouses’ care.

There are some studies which describe a role cross-over for men-women as they age. Gutmann’s (1977) psychological model suggests that after a man’s family has matured, he can put aside the aggression he made use of in supporting and defending the family members and indulge the more feminine side of his nature. However this model may not be appropriate in many societies. Ellickson (1998), for instance, revealed that ageing men and women in Bangladesh do not seem to follow this role change.

Women can grow old earlier because of their heavy burden in the middle age. Women in many developing countries, after years of having hard physical labour, poor nutrition and many pregnancies, are on the threshold of old age by the end of their reproductive age (Kalache & Sen 1998).

On the other hand, many anthropological research revealed women as more successful agers than men (Keith 1985). Men traditionally have the role of economic provider. Once they get old and become unable to earn an income their other supportive roles may be ignored and an older man may find himself rejected by his family and community. Sudden change of status of a male can create greater emotional vulnerability of a man than a woman. After cessation of the status of a male as a breadwinner and head of the household, a man can lose his power and authority to a large extent. This dramatic change in role and activity can create psycho-social burden to a man in his older age. 

Gender role and status are further influenced by poverty. At the level of individuals, there is considerable evidence that poverty is associated with the relatively poor treatment of women and girls in Bangladesh (Anand & Morduch 1996). Dowry and divorce and abandonment of women seem to be more common among poor families. An abandoned woman will certainly have more problems in her old age.

Recent socio-cultural changes such as spread of female literacy, female participation in economic activities outside the home, women’s mobility and the increase in nuclear family may increase women’s position in the family. Nucleation of the families may increase the number of abandoned older woman in the family. 

Family income
Lack of income impacts the health care of the population in general. Many families have to fight against hunger everyday. Many of them have to think of their next day’s meal. Free health care services are extremely inadequate and of poor quality in the country. One may get a little health service for free from public hospitals, but to reach there and to get access he/she has to pay in various ways (transportation, purchasing medicine etc.). So getting health services even if it is from public health facilities is hard for a family with low income. Moreover, earning members of the family get the priority for health care. The majority of the elderly people usually no longer directly engage in income generating activities. So, it is understandable that in a family with economic hardship, health care of the elderly is highly compromised. Women’s participation in economic activities outside the home might have increased the family income in recent years, but this also increased migration of children with an negative effect on the availability of caregivers in the family.       

Number and gender of adult children

The number of adult children effects the family and care for the elderly in various ways. Adult children can work and increase the family income. Not only earning they are also the main work forces for various family activities. For the care of an elderly member a family needs manpower, and adult members are the most important manpower. With expectation of support in old-age security and care, sons seem to be more preferred than daughters. Traditional norms in Bangladesh require that parents be looked after by their children, preferably by sons (Kabir et al. 1998). Cultural norms about filial obligations of sons towards their parents make them the obvious choice of sources of support in old age (Aziz 1979; Cain 1984, 1985; Nugent 1985; Ellickson 1988 and Martin 1990). Research has shown that widows who have adult sons have a lower mortality risk than those without sons (Rahman et al. 1992). This study-finding indicates that presence of sons has positive impact on elderly care. Moreover after marriage of a son, a family can get a daughter-in-law.

Daughters-in-law are very important caregivers for the parents-in-law. In Bangladeshi rural families, it is not uncommon to arrange a son’s marriage early to get a daughter-in-law for the purpose of providing care for the parents-in-law. Having a daughter-in-law could serve the purpose of care-giving which again depends on the relationship between the elderly and daughter-in-laws. The elderly female as a mother of adult male has to establish a relationship with her daughter-in-law who is, in most cases, a stranger to her. Strangers to each other, they must still function together in the domestic sphere and can not avoid each other. Gore (1992) found in Indian situation that formal authority vests in the mother-in-law, but compliance by the daughter-in-law can not be taken for granted. Inevitably, their relationship is influenced by the extent to which the ‘son-husband’ sides with one or the other. The tension between the mother-in-law and daughter-in-law is common in Bangladesh.

In the rural patriarchal society of Bangladesh, daughters are considered temporary ‘guests’ of the family (Ellickson 1998). After marriage, a daughter moves to her husband’s house. Support of a married daughter needs to be permitted by her husband or husband’s family. However, unmarried daughters provide non-financial care support to their parents. 

In recent trends, a significant number of women work especially in garment manufacturing industries in the cities reducing non-financial (instrumental) care providers at household level on one hand and increasing in the number of financial support providers for the elderly on the other. 

Education and migration of the children
Education of the children affects the health care of the elderly members both in negative and positive ways. Children with high education, especially sons, can get high-salary employment that could increase family income. Educated children may have better knowledge of health and they can provide better health care for their parents. They can also have better access to the health services that can contribute to the health care of the elderly members of the family. Highly educated children, especially sons, increase the social position of parents also. On the other hand, a highly educated son usually tries to get a job in cities. After getting a job he may live in the town for occupational reason and leave the family. So, educated children may also decrease the manpower of a family and increase the loneliness of the elderly parents unless the parents move to migrant sons in the city. 

Poor rural families have less ability to educate their children. Though elementary schooling (up to grade 5) is free, it is very hard for poor families to send their children to school. Poor families have to send their young children to earn money instead of sending them to school. Because of landlessness of poor households and unemployment in agricultural sector, children of poor families also migrate to the city for work. Because of less education they may have to do low-wage work, if they get any and may not be able to support their parents back at home as they are expected to do.

Composition of the domestic group
Care for the elderly is also influenced by the composition of domestic group or family structure. An extended family may provide more caregivers than a small nuclear family. The living structure in Bangladesh villages is such that a number of households share a common courtyard and form a bari (Aziz & Meloney 1981:16; Amin 1996). These households are normally of the same family or close kin. The households are thus located adjacent or opposite to each other. This kind of living structure provides a special social network for the elderly. An older person living in a large bari could get greater familial support. Thus the proximity of living reduces the negative consequences of change in family structure in rural Bangladesh to some extent (Amin 1998). But on the other hand, the number of elderly living alone is not negligible. Kabir and her colleagues found that 34 percent of elderly women, among the study sample, were living either alone or with only one other person in rural area and 16 percent were living on their own (Kabir et al. 1998). Life for an elderly living alone must be more difficult than those living with other family members since there is no formal institutional support. 

The socio-economic factors mentioned above affect family care of the elderly in Bangladesh. Changes in any of the factors relating to family care affect this complex system. While all the factors are important, particular emphasis will be given on household composition and gender in this qualitative study. The problem of elderly care is still neglected in the field of research. Moreover, the existing studies are mostly quantitative in nature. Virtually no qualitative research has been conducted so far in Bangladesh despite the fact that care for the elderly is going to be Asia’s next challenge (Westley 1998). Anthropologists have long been interested in older people, but mostly as sources of information rather than as subject of study in and of themselves (Finley 1992; Holmes 1983). Anthropological literature on the elderly in Bangladesh is extremely limited. Qualitative research is very much needed to analyse the dynamics of family care for the elderly in the context of changing family structure in rural Bangladesh from anthropological point of view.

The situation of care of the elderly in Bangladesh
Elderly people are almost invisible in the policy of the government. The existing health services in the country are generally of poor quality. There is no separate health care programme for the elderly. Elderly populations are excluded from almost all special health care programmes of the government and NGOs. A very limited number of organizations work for the welfare of the older people and the scope of their work is also limited.


Virtually no significant programme exists to give economic support or pension to the elderly except for government employees. The government has just initiated a token pension scheme for the elderly poor in 1998. The scope of this scheme is very limited. The amount of the pension is 100 taka per month and the money is given to only 30 elderly persons in each ward. The pension scheme only reaches approximately 44,500 out of an estimated several million older people who live in extreme poverty (Ritchie et al. 2000: 6). So this pension scheme, even if it operates according to plan, is insignificant in terms of supportive elderly care.

The NGO programmes for development mostly target people of reproductive age and people who ‘work’. To ensure recollecting of money from the loanees NGOs target people who can work and make profit from the loan provided. NGOs find older people as risky clients because they do not consider that the elderly can also work. Thus, the elderly are still beyond the scope of NGOs.

The absence of an institutional support system could make the elderly dependent on their families and the community; as Mead Cain (1991) stated, “The fate of the elderly in rural Bangladesh and other parts of South Asia is closely tied with the fate of the family as an institution. Both are uncertain at present, and both invite closer attention.” It is generally expected that an elderly person will live with her/his children and will be taken care of by them. Families are considered to be the primary place of care for the elderly in Bangladesh. However, in reality care for the elderly within family or household may not take place as smoothly as assumed.

As realised by Cain (1991), the fate of the family is also uncertain. Through the increased urbanisation and modernisation, participation of women in the job market, other social, demographic, economic and cultural changes over the past decades there have been changes in the traditional family structure which led changes in the form of care and support of the elderly by family members. Households with scarce resources are helpless to care for their elderly members. The situation of poor elderly living alone might be worse. Many elderly may not live in extended family which makes them more vulnerable. The percentages of nuclear families of two study villages of Amin’s (1998) study were 66.3 and 61.9 in 1991. Compared with the data of a similar study (Cain 1981), the above study found 10 percent decrease in the number of elderly parents living with or adjacent to their sons over about 15 years. Many poor elderly have to live alone (Kabir et al. 1998) since unemployment in agricultural sector force young people to move to the city for work for a long period or a particular season. This proportion is supported by Amin’s study (1996) that found that 6-7 percent households among the poor were female-headed because of the lack of adult male members. This change certainly affects the pattern of intergenerational relation. Amin (1996) in the same study found that landless sons seek work in the city and thus are unable to meet intergenerational obligations.

Significance and rationale of the project 
The research will provide us with descriptive analysis the current patterns of family care for the elderly with reference to the effect of family changes in a rural setting of Bangladesh. We would be provided with knowledge of:

· Current patterns of the elderly care

· The problem they face in relation to health, social and economic care

· Impact of family changes in the situation of older people

· Differences in care situation according to gender 

· The supporting communities and the mechanism of support the elderly receive from the family, community and institutions

From programmatic viewpoint the proposed research would help us by giving insights into:    

· Gender specific needs of the elderly in terms of care 

· Analytical information to formulate appropriate strategies to increase and strengthen social support for the elderly particularly in rural settings of Bangladesh. 

Any organisation interested to design and implement programme to strengthen elderly care mechanism will be benefited by the outcome of the research.

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


Study-type and design

The proposed study will be an ethnography of family support for the elderly. Descriptive in-depth data will be collected using several ethnographic techniques. Descriptive type of the study will provide wider and deeper insight into the problem. The study will adopt comprehensive approach. The initiative will be made to provide descriptive analysis of the wider socio-economic and cultural context of elderly care.


Besides first-hand ethnographic information, second-hand data will also be used as a supportive tool. Though the main sources of data (including the data on family change) will be the selected informant and key-informants of the village, data on changes in the family structure, and household composition from existing literature and Matlab HDSS will be used. HDSS data on household composition, family structure and migration of twenty years ago will be compared with similar data of year 2003.  Demographic and socio-economic background information of the Matlab area will help identify a suitable study-village with different household structures, and religious and population diversity.

Data-collection methods

The appropriate method lies in the nature of the study. Keeping the study objectives and design in mind, ethnographic method has been identified as the most appropriate for data gathering in the proposed research. A group of ethnographic methods will be used for data collection and analysis in order to ensure methodological triangulation. In-depth interviews (with elderly men and women, family members of the elderly, other caregivers and support providers as well as neighbours and relatives), key-informant interviews, group discussions and observation will be the major sources of information. The methods will compliment each other to improve validity of the information gathered. Emic perception of the elderly and other informants on the situation will be grasped.

The qualitative methods to be used are:

· In-depth interviewing

The in-depth one-to-one interviewing will be the main method for gathering information. Elderly males and females, their family members or caregivers will be interviewed. The interviewing will be performed as a form of two-way conversation rather than question-answer forms. In-depth interviews will be conducted in the informants’ houses or in places preferred by them. The in-depth and conversational form of interviewing would allow the informants to be able to form her/his own way of descriptions in much greater detail. The interviews will be administered with the help of an unstructured, open-ended, topic-based and flexible interview guideline. The researcher will try to tape-record all interviews with the consent of the informants.


Informants from both joint and nuclear families of the study village will be selected for in-depth interviews. Elderly males and females will be eligible for interviews. Family members or relatives who provide care to at least one older family member will be included in the sample to be interviewed as caregivers. The caregivers will be referred by older people interviewed.               


In-depth interviews with informants will continue to be conducted until the reach of the ‘point of redundancy’. We assume that 30-35 in-depth interviews with each group of informants would provide adequate information. Equal number of male and female informants will be interviewed.

· Key-informant interviewing

The key-informant method will be an important tool in this research as very little ground information about elderly care in Bangladesh in general and particularly in the study area is available. Key-informants will be regarded as “experts” in the research topic. So the most significant key-informants will be older people and their caregivers. Local NGO workers could also be interviewed as key-informants because many of them visit households on a regular basis as part of their job (for example, to collect money from loanee groups or conducting monthly group meeting with group members). Besides, imams (the religious leaders) and researchers or people having experience in working with older people are also potential key-informants.


Key-informant interviewing will be ongoing throughout the duration of the project. About ten key-informants will be interviewed. 

· Group discussion

This technique will be used as an additional tool for data collection. Suitable time will be chosen when a group of elderly are able and willing to talk about their problems and needs regarding care provided by the family and community. Group discussions will be conducted with respondents in a relatively informal atmosphere and in participatory manners. Group discussions will provide the opportunity to crosscheck the information obtained by other techniques and the group notions will be explored as well. Four group discussions (two female and two male) will be conducted. 

· Observation 

Direct observation will be used as a supportive tool. The activities of the elderly in the households will be observed as much as possible. Attempts will be made to observe the situation of the elderly and the behaviours of household members and other people toward the elderly. Observation will take place throughout the whole fieldwork. This technique will help better contextualise information obtained by other methods.

Study site

The research will be conduced in a village of Matlab HDSS area. Criteria such as population size, accessibility and proximity to Matlab will be considered for the selection of the study village. The village should have an adequate number of older people to meet the required sample size for in-depth interviews mentioned earlier. Since the principal investigator will attempt to reside in the study village, any village that is difficult to access (because of extreme remoteness or political/cultural reasons) will be avoided. The village would not be too close to Matlab headquarters.


Matlab, is more or less similar to average plain land Bangladesh. The area is located in a regularly flooded area. Existing literature suggests that the primary occupation in Matlab is agriculture with rice being the main crop (Aziz 1994). Fishing is perhaps the second largest occupation. Majority of the population is Muslim, while Hindus are the second largest religious community. People in a typical village in the Matlab area are internally segmented into different groups, such as the ghar (household), or the bari. The majority of the households in the area are small and simple. Forty four percent of the total households in a study area of a study in Matlab were found to be simple nuclear families (Aziz 1994). It is common for sons to separate from their parents within a few years of marriage and form a house within the same compound. Houses are closely located and usually several villages stay in cluster. Although economic life is primarily organised around household units, sharing of economic and social life is common among households and baris. Water transports are the main means of internal transportation during monsoon period, July – September. 

Pre-testing

Before going for data collection, a pre-test will be under taken in the same village. The pre-test will be designed in a way so that it can help check any weakness and/or any inappropriateness of tools and logistics of data collection before starting actual fieldwork. This will help guard against the possible biases that could unable the researcher to meet the objectives of the study. Necessary adjustments will be made on the instruments and procedures of the study on the basis of the result of the pre-test.

Operational definitions

· The elderly

The chief biological characteristic of ageing is gradual decline of the homeostatic mechanisms that bring about adaptive responses to environmental challenges (Grandy 1991). Individual ageing refers to the structural, sensory, motor, behavioural and cognitive changes in a given organism over time, especially with respect to how these factors influence life changes and lifestyle at various stages of life cycle (McPherson 1990: 4). And population ageing is a phenomenon where an increasing percentage of the population is composed of people over a certain age (60 or 65 in many literature, for example). Both population and individual ageing are closely linked with social and cultural contexts. Even though the ageing of the individual was thought to be primarily a biological phenomenon, ageing is a continuous process which does not suddenly start at a certain fixed age. An individual’s reactions to the biological, physiological and psychological changes and her/his behaviour at different periods in the life cycle are closely related to her/his past and present social context. The socio-cultural processes and the structure of a particular society greatly influence the ageing process for an individual or for a specific age cohort. Ageing and ageing of population are not universal and are influenced by socio-economic and environmental factors of a particular setting at a given time. To be precise, individual and population ageing are social processes that may differ within various contexts.   

Some researchers and organisations, including the United Nations, set a definite age limit to define the elderly. Recent researchers working on the elderly in Bangladesh (Mostafa & Van Ginneken 2000; Rahman 2000; Ritchie 2000 and Kabir et al. 1998) defined the term elderly as the people aged over sixty years. Persons sixty years and above would be interviewed as the elderly. But regarding social process as important determinant of ageing, flexibility will be maintained in defining the elderly. Local perceptions of old age and indigenous definition of older people will also be considered to define ‘older people’. In an anthropological study conducted in Chakaria (Alam 2000), the investigator found that besides age, people regard physical ability to work of a person as a critical element to determine old age. So age limit will be flexible to define old age in this research. 

Considering the fact that the country is currently at early stage of population ageing, it is assumed that there would not be a lot of ‘older older’ people available. So the study population will not be sub-grouped.   

· Elderly care

This research will adopt a broader definition of elderly care. Care of the elderly may be defined as the combination of three categories of care that older people require for the continuity of their lives. These are: financial, instrumental and emotional care.

Since many older people of developing countries often do not have their own income sources, they are financially dependent on others. Without financial ability they can not purchase services even if services are available. Financial support is needed to run everyday life as well as during sickness. In ill-health condition the elderly need greater financial support to ensure required care and services. Because of decreased physical ability older persons need instrumental assistance in performing activities of daily living (ADL) such as eating, dressing, bathing, using toilet. Unlike other two categories of support the nature of the requirement of instrumental support is rather intense and becomes more intense when an older person gets sick or becomes frail. Older persons are also deprived of emotional care. Along with the above two, older persons, as human beings, need emotional support. Lack of emotional support or affective exchange is one of the major components of loneliness of the elderly. Older persons need someone who they can trust and confide in. Emotional support, provided mainly by family members and friends, increases older peoples’ ability to cope by reducing loneliness and isolation, feeling of negligence as well as by improving intergenerational communication.

The proposed research will cover all the three categories of care/support discussed above in order to get a holistic view of care situation of the study population.

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical softwares packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).


Tape-recorded data and expanded field-notes will be transcribed, typed and entered into computer as text files to make them appropriate to use with the software ATLAS/ti( for coding and organising the text. Data will also be coded manually if needed. Then data with same codes will be listed and summarised. Summaries of data would be displayed graphically (in charts, diagrams, text tables or flow charts) so that interpretation becomes easy. Conclusions will be drawn by looking for trends, variations and also similarities.

Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.
No interview or collection of any information will be conducted without permission of the persons involved. Participation in this research will be fully voluntary. People will participate if they want and they will remain entirely free to withdraw at any time in any stage. 

Since most of the informants are likely to be illiterate, verbal informed consent will be taken from each informant. The researcher will explain the aim and purpose of the research to each and every informant and ask for their initial response and comments. Well-described information about what kind of information would be sought will be given to the informants before interviewing them. Confidentiality and anonymity will be assured. Tapes and field-notes will be numbered and coded with no personal identifying information in sight. The interview will be conducted with as much privacy as possible and full respect and honour to the local beliefs, values and norms will be maintained and shown.

The information obtained from this research will be used for a PhD thesis. Confidentiality of information will be maintained and privacy of participants will be protected both in handling raw research data and in published form. Interviews and field-notes will be numbered and coded with no personal identifying information in sight. Personal data will be held securely. In order to prevent any unauthorised access to raw data, questionnaires and field-notes will be kept in a locked filing cabinet. Names on questionnaires and field-notes will be replaced with identity code numbers, and a key list that links code numbers with names will be kept separately under lock and key. Any computer with personal data on it will be password-protected. Pseudonyms will be used to protect individual identities in formal publications and presentations.

This protocol has already been formally approved by the Graduate Studies Committee, and the Human Research Ethics Committee of the Australian National University, Canberra, Australia. 
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of Bangladesh through a training programme.


The information in this research will ultimately be compiled into a doctoral thesis to submit to the Australian National University. Organisations interested to design and implement projects to strengthen social support for the elderly would use the result of the research. 

Biography of the Investigators


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1    Name


: Ashraful Alam

2    Present position

: Senior Research Officer

3    Educational  background
: MA in Medical Anthropology

       (last degree and diploma & training

          relevant to the present research proposal)
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5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	

	c) Working papers
	

	b)  Monographs
	


6    Five recent publications including publications relevant to the present research protocol

        1)

        2)

        3)

        4)

        5)         
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Detailed Budget for New Proposal


Project Title: Nature of ageing and family care for the elderly in rural Bangladesh


Name of PI: Ashraful Alam


Protocol Number: 2003/013 


Name of Division: Public Health Sciences Division


Funding Source: ANU+ ICDDR,B     Amount Funded (direct):           Total:         Overhead (%) 


Starting Date: 15/05/03                                     Closing Date: 31/03/04


Strategic Plan Priority Code(s):


Detailed Budget
	
	Item
	Quantity
	Description
	Amount US$

	
	
	
	
	ICDDR,B*
	ANU

	1.
	Personnel 
	
	
	
	

	1.1
	Research officer
	1 for 9 months
	GS-5(at CSA) @ 282/month X 9 X 1 
	2538
	

	1.2
	Typist
	1 for 3 months
	GS-3(at CSA) @ 170/month X 3 X 1 
	510
	

	2
	Travel Expenses
	
	
	
	

	
	Local travel
	
	
	
	

	2.1
	Dhaka – Matlab – Dhaka
	11
	@55 X 11
	605
	

	2.2
	Local conveyance
	8 months for 2 persons
	@2/day X 20 X 8 X 2
	640
	

	
	International travel
	
	

	2.3
	Dhaka - Canberra 
	1
	Economy air @700 
	
	700

	2.4
	Canberra - Dhaka
	1
	Economy air @700
	
	700

	3
	Supplies and materials
	
	

	3.1
	Tape recorder 
	3
	@52 X 3
	
	156

	3.2
	Audio cassettes 
	200
	@1.55 X 200 
	
	310

	3.3
	Alkaline battery 
	250
	@1 X 250
	
	250

	3.4
	Field equipment: bag, umbrella, raincoat
	3 each
	
	
	57

	3.5
	Stationary: paper, pen, pencil, highlighter
	
	
	
	150

	3.6
	Books & study materials
	
	
	
	450

	4
	Accommodation
	
	
	
	

	4.1
	Rented house: Matlab
	10 months
	@69/month X 10 
	
	690

	5
	Miscellaneous                                                                                   
	
	700

	
	Total amount from ICDDR,B*                       
	4293
	

	
	Total amount from ANU                                
	
	4163

	                                                      TOTAL AMOUNT (sum of 1, 2, 3, 4 and 5) = US$ 8456           


* The ICDDR,B fund will be charged from budget code 30-96-21 

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project:  Nature of ageing and family care for the elderly in rural Bangladesh 


Principal Investigator:  Ashraful Alam


Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.


I have come from ICDDR,B (Cholera Hospital) and am working for the research project entitled “Nature of ageing and care of the elderly in rural Bangladesh.” This research aims at understanding how care of the elderly works at present in rural Bangladesh in the near-absence of an institutional system. Available care providers at the family and community levels and the differences in elderly care situation within various socio-economic and religious groups will also be explored. The information obtained in this research will ultimately be compiled into a PhD thesis.  In order to know elderly care situation of your area we need to talk to people.

I would like to request you to participate in this research. If you agree I will discuss with you about care situation of older people in your village. Confidentiality of the information given by you will be maintained and your privacy will be protected both in handling raw research data and in published form. Interviews and field-notes will be numbered and coded with no personal identifying information in sight. Personal data will be held securely. In order to prevent any unauthorised access to raw data questionnaires and field-notes will be kept in a locked filing cabinet. Names on questionnaires and field-notes will be replaced with identity code numbers, and a key list that links code numbers with names will be kept separately under lock and key. Pseudonyms will be used to protect individual identities in formal publications.  

Even though I sincerely request to participate in this research, you can agree or disagree to participate and will remain entirely free to withdraw at any time in any stage. Please tell me now if you give me permission to proceed with our conversation.

To be checked by the Interviewer:

The informant understood the content of the consent form and implications related to participating in the study: 

Yes  (  /   No  (   
Verbal consent obtained: 

Yes  (  /   No  (   


Signature of Investigator                                                                                                                                                                                                                             Date:

M‡elYvq AskMÖ‡Yi m¤§wZ cÎ

Avwg AvB, wm, wW, wW, Avi, we (K‡jiv nvmcvZvj) †_‡K G‡mwQ| Avgiv MÖvgxY evsjv‡`‡k cÖexb e¨w³‡`i Rxeb- hvcb Ges ¯^v¯’¨‡mev msµvš— GKwU M‡elYv cÖK‡í KvR Kwi| GB M‡elYv cÖKíwU‡Z Avgiv MÖvgxb evsjv‡`‡k cÖexb‡`i Rxeb-hvcb Ges Zv‡`i cwiPh©v/ †`Lvïbv wKfv‡e n‡”Q  †m wel‡q AbymÜvb Ki‡ev| cvwievwiK ch©v‡q Kviv Ges wKfv‡e cÖexb‡`i †`Lvïbv Ges cwiPh©v Ki‡Qb Ges GB †`Lvïbvi welqwU Av_©- mvgvwRK Ae¯’vi wfwË‡Z wKfv‡e wewfbœ nq †m welqwUI we‡k­lY K‡i †`Lv n‡e| hw`I msM„nxZ Z_¨ g~jZ wc GBP wW wWMÖx cªvwßi Rb¨ w_wmm& iPbvq e¨enƒZ n‡e, wKš‘ cieZx©‡Z GB Z_¨ cÖexb‡`i Rxeb Ges ¯^v‡¯’¨i Ae¯’v Dbœq‡b Kv‡R jvM‡Z  cv‡i| M‡elYvwUi Rb¨ cÖ‡qvRbxq Z_¨ Rvb‡Z Avcbv‡`i GjvKvi gvbyl‡`i mv‡_ K_v ejv GKvš— cÖ‡qvRb|

Avwg ZvB cÖ‡qvRbxq Z_¨ mieivn K‡i GB M‡elYvq Ask MªnY K‡i Avgv‡`i mnvqZv Ki‡Z Avcbv‡K Aby‡iva Rvbvw”Q| Avcbvi bvg cwiPq Ges Avcbvi †`qv Z_¨ m¤ú~Y© †Mvcb _vK‡e| mv¶vrKvi Ges wdì †bvU ¸‡jv Z_¨`vZvi bvg- cwiPqnxb †KvW bv¤^vi Øviv dvBje× Kiv n‡e Ges †m¸‡jv‡K Zvjve× Wªqv‡i msi¶Y Kiv n‡e †hb †m¸‡jv M‡elYvi mv‡_ m¤ú„³ bq Ggb †Kvb e¨w³i nv‡Z †Kvb Ae¯’v‡ZB bv c‡o| †h mg¯— Kw¤úDUv‡i GB M‡elbvi Z_¨ _vK‡e †m¸‡jv‡Z cvmIqvW© w`‡q cÖ‡ekvwaKvi wbqš¿Y Kiv n‡e| GB M‡elYvq cÖvß Z‡_¨i wfwË‡Z ‰Zix †h †Kvb cÖKvkbvq Z_¨`vZvi Q›` bvg e¨envi Kiv n‡e|

Avwg Avcbv‡K GB wbðqZv w`w”Q †h, m¤úY© ¯^vaxbfv‡e †h †Kvb mgq Avcwb Z_¨cÖ`vb eÜ K‡i w`‡Z cvi‡eb| Avcwb wK Avgvi cÖ¯—v‡e m¤§wZ cª`vb Ki‡Qb?

Z_¨`vZv m¤§wZ c‡Îi welqe¯‘ Ges GB M‡elYvq AskMÖn‡Yi djvdj m¤ú‡K© fvjfv‡e AeMZ n‡q‡Qb:

n¨uv  FORMCHECKBOX 
     /     bv  FORMCHECKBOX 

‡gŠwLK m¤§wZ †`qv n‡q‡Q:   

n¨uv  FORMCHECKBOX 
     /     bv  FORMCHECKBOX 


M‡el‡Ki ¯^v¶i

ZvwiL:

Check List


      After completing the protocol, please check that the  following selected items have been included.


1.  Face Sheet Included              (                     


2.  Approval of the Division Director on Face Sheet           (

3.  Certification and Signature of  PI on Face Sheet, #9 and #10               (

4.  Table on Contents       (
5. Project Summary        (

6.  Literature Cited         (

7. Biography of Investigators           (

8.  Ethical Assurance                   (

9.  Consent Forms                       (

10.  Detailed Budget                      (
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State support





Demographic factors





Cultural factors





Policy/political factors





Economic factors





Well-being/survival of elderly individuals 








Change and continuity








Variation of vulnerability





Social mechanisms and process








� World Bank dada accesses from the webpage: � HYPERLINK "http://www.worldbank.org/data/databytopic/POP.pdf" ��http://www.worldbank.org/data/databytopic/POP.pdf�. (Last accessed on 09 April 2003)  


� The average life expectancies at birth for males and females are 61.9 and 61.7 respectably in Bangladesh (WHO data accessed from:http://www3.who.int/whosis/country/compare.cfm?country=bgd&indicator=strLEX0Male2001,strLEX0Female2001&language=english).


� Somaj refers to a group whom the every-day life of a person is associated with. The member of a person’s somaj comes from her/his neighbours, friends and kin. 
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