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ABSTRACT
Bangladesh is a small South-Asian country at the threshold of an amazing opportunity. Due to relatively young
age of the population, there is tremendous possibility of economic development. However, this euphoria of
demographic dividend often masks the fact that there is a time limit on this opportunity and as this population
gets older, we will have a completely different age structure by 2050 with more people on the other side of 65.
That will create a substantial burden on our support structure and additional budget will be needed to cater to
the demands of the elderly. But if we can play our cards right, then it is possible to manage that while sustaining
the development curve. But we have to act now; otherwise it will be too late.
Keywords: Demographic dividend, Dependency ratio, Population pyramid, and National ageing policy

BACKGROUND:
Squeezed in a small area of 147,570 km² (56,977
square miles), Bangladesh housed a huge population
of approximately 163 million (World Population
Review, 2019). This means a very densely populated
country, about 1115 people spread over a single
square kilometer, or 2,889 people per square mile,
making it the 10th in the world in terms of population
density (World Population Review, 2019).
Currently Bangladesh has a triangular age structure
reflecting a large young population at the base
(Mabud, 2008). 40% of the total population are in the
<15 age group and a meager 6% constitute 60+
population (Mabud, 2008). There is a vigorous debate
about how to leverage this young age structure as a
demographic bonus, reaping the benefits to
‘demographic dividend’ (Uddin & Karim, 2016).
However, euphoria about this phenomenon is
diverting attention from a very important issue, a

gradually increasing proportion of older people. As
our total fertility rate (TFR) is declining, and crude
birth rate (CBR) and crude death rates are approaching
to equality, the proportion of young people will
eventually decline. In addition, life expectancy is on
the rise. According to the Bangladesh Bureau of
Statistics 2009 report, life expectancy at birth in 2008
was 67 years, (66 for males and 68 for females). By
2017 it has increased to 72 years at birth, (70 for males
and 74 for females) according to World Bank Data
(2019). What this means is that the population trend
Bangladesh is currently experiencing will reverse with
a larger chunk of population becoming elderly while
the base of young people will shrink. Population
projections based on achieving TFR 2.1 by year 2015,
2018 and 2021 all conclude that Bangladesh
population will eventually stabilize between 220-230
million around 2051, and even though the absolute
number of working age population may continue to
rise up to that point the elderly group will show an
astounding increase of more than 10% from the
present level (Rahman et al., 2019; Mabud, 2008).
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This problem is not of us alone; one of the legacies of
twentieth century has undoubtedly been the shift
towards global population ageing (Sultana, 2011). In
Less Developed Countries, or LDCs, on an average
the OADR or old-age dependency ratio has been
calculated as 0.2, it is expected to rise to 0.4 by 2100,
similar rise will also occur in MDCs (Lee, 2011).
World Bank figures (2019) has put OADR in
Bangladesh around 7.6, which shows that there are
about 08 elderly person per 100 working people to
take care of.
This is on a slow but upward spiral and will have a
tremendous impact on our population structure and
socio economic condition in future. So ageing of the
population is an emerging problem for Bangladesh
and its consequences are far reaching (Rahman et al,
2007). Although on paper elderly people in
Bangladesh consists of only a fraction of the total
population compared to other South Asian countries,
absolute figures are large due to sheer population size
(Kabir, 1999). It is undeniable that dealing with this
increasing elderly group poses a huge challenge for
our government (Islam, 2011).
Bangladesh has an opportunity now to make
maximum use of demographic dividend and prepare
for the change in population structure in future. If that
can be done the future is secure (Sharif et al., 2019).
Otherwise, the shift in age structure will consume the
socio-economic fabric. The burden on the working age
will become too great to bear, state resources will
diminish rapidly and all the gains made in the
development process will vanish.
Ageing trend and current situation in Bangladesh
The median age of our population is 27.5 years in
2015, but it is projected to increase gradually and by
2050 the median age will reach 40 years
(Statista.com). This mean almost half the people of
Bangladesh will be over 40 years of age and which
will continue to rise (Habib et al., 2019). Because this
shift appears to be happening within a relatively short
time span, Bangladesh will have less time to deal with
it. Fertility is the main factor influencing age structure
of a population. When it becomes low, mortality
comes into play (Kabir, 1998). Life expectancy also
has an important role.
In Bangladesh, elderly people are rising both in
absolute number and proportions for over a century,
but only recently this trend has been identified:

Table 1: Population Ageing Trend in Bangladesh.
Year

1974
1981
1991
2001
2007
2010

Number of
60 years and
above (in
millions)
4.0
4.9
6.0
7.9
9.41
10.9

Percentage
Life
of total
Expectancy
population
(years)
5.7
5.6
5.4
6.1
6.6
7.0

46.2
54.8
56.1
64.9
66.8
68.6

Sources:
BBS, 2003, 2008 Report on Sample Vital Registration
System
BBS, 2008, Statistical Pocket Book of Bangladesh
BBS, 2007, Population Census 2001, National Series,
Volume-1, Analytical Report, P32-33, 6
U.S. Census Bureau, International Data Base
Future projections
In Bangladesh the median age of the population is
expected to increase by 15 years by the year 2050, the
ageing index is also predicted to be 5.7 times higher
by then. Our sexagenarian population is projected to
constitute 8.0 percent, 11.9 percent and 17 percent of
total population by 2020, 2035 and 2050 respectively
(Rahman, 2009).
While life expectancy was only 46 years at birth in
1974, it increased to 65.3 years in 2000 and then about
73 years in 2016, a gain of almost 7.7 years within 16
years (WHO, 2018). Our population pyramid is still
triangular, showing large base of young people and a
narrow top of older generation. However, the shape of
age sex pyramid will change gradually and by 2050 it
will become almost rectangular. This progressive
change in shape is depicted below.
Elderly support structure in Bangladesh
In the social structure of Bangladesh family is the
main support for the aged people. In the developed
country there is an institutionalized system for elderly
support but the traditional joint family structure has
made it superfluous in Bangladesh until now. In low
income countries, where social welfare programs for
elderly are almost nonexistent or rudimentary, there is
a high demand of support from family members, and
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kin availability and residential arrangement of elders
are important factors for their well-being (UNFPA,
2009). There is a provision of mutual support between
aged people and family members, as family support to

Source: WPP, 2019

elderly people are strong in Bangladesh which is
influenced by socio cultural dynamics of our country
(Kabir et al., 2002).

Fig 1: Change in Age Structure over Time.

Elderly support in Bangladesh is still reliant on the
traditional joint family system. But the times are
changing now. Traditional joint and extended families
are collapsing, making way for nuclear families. The
authority structure is also becoming more egalitarian
in rural and urban families (Sarker, 1993). Today’s
busy lifestyle has left very little scope for looking after
older generation of the family on a continuous basis,
even if some of them require constant attention for
health or some other problems. A degradation of
social values and norms also causes elderly to lose
their esteemed position in the family and in many
cases they are looked upon as burden rather than
assets.
Government of Bangladesh started a social security
scheme for elderly people in 1998 (Mazumdar,
Bangladesh
Progress
towards
MIPAA
implementation). In the fiscal year of 1997-1998
fiscal, 14 million USD was allocated to the project
which was distributed among 0.40 million elderly
people. Each person received 1.2 USD per month.
This was increased to 6 USD per month in 2016-17
with a budget of approximately 23 million USD
covering
almost
3.15
million
beneficiaries
(Mazumdar, Bangladesh Progress towards MIPAA

implementation). For the fiscal year 2018-19
Government has already allotted 28 million USD for
elderly support and has targeted to increase the
coverage to 4 million (Ministry of Social Welfare).
More money has been allocated for 2019-20 (about 31
million) with the objective to add additional 4 million
people to previous coverage (Ministry of Social
Welfare).
Although there is a social stigma against old home in
Bangladesh, nevertheless over the years the number of
people in those homes is slowly rising. At first it was
an entirely private initiative, but now Government has
stepped in and initiated old home program in 2015-16.
06 Old homes were established in 06 Divisions of the
Country run by the Department of Social Services
under Ministry of Social Welfare.
Ageing indicators
There are many indicators of ageing. Of those, median
age, ageing index and old-age dependency ratio are
pertinent to the discussion.
Median age
This age acts as a watershed, half of the population is
younger and half of the population is older than this
age (Haupt & Kane, 2004). From 1950 to 2000,
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median age of Bangladeshi population decline by 2
years, but over the next half century it will increase by
15 years (Rahman et al., 2009).

support ratios have a potentially detrimental effect on
national economy. Even if we have a large section of
active population, much of their contributions will
have to be spent on taking care of geriatric population.

Index of Ageing
Expressed as the percentage of people 65 and over to
persons under 15 years of age (UN Population
Division, 2002). It is growing rapidly and is expected
to increase 5.7 times than the current rate by 2050.
Old-age dependency ratio
The ratio of persons in dependent age (less than 15
and over 64 years) to those in the economically
productive (15-64 years) age group (Haupt & Kane,
2004). This can be further separated into youth and old
age dependency ratio. We are concerned with old age
dependency ratio, i.e. ratio of older people to
economically productive people (UN Population
Division, 2002).
Table 2: Changes in OADR in Bangladesh.
Year
1991
2001
2010
2025
2050

OADR
11.0
11.2
7.0
7.8
16.2

Source:
BBS, 2003, Population Census 2001, National Report
BBS, 2015, Population Monograph, 2015
UN Population Division, 2002
World Bank Data, 2010

Table 3: Changes in Support ratio in Bangladesh:
From Past to Future.

Potential
Support
Ratio
Parent
Support
Ratio

1950

1975

2000

2025

2050

16.2

14.8

18.6

12.9

6.2

0.6

1.0

1.5

1.4

3.2

Source: UN Population Division, 2002
Critical issues facing elderly population
1. Poverty
Specific information about poverty in the age group 60
and above has not been obtained adequately. It was
estimated that about 43% elderly belong to poor
household, this figure might be less than actual since
poor people has a lower life expectancy and aged
people are likely to be under-represented among the
poor (World Bank, 2006). One study showed that
about 47% of elderly did not possess cultivable land,
and 5% did not even possess household land with
women in a far worse position than men in both the
cases (Kalam & Khan, 2006).

There are two different of support ratios we have to
take into account. Potential support ratio, which
describes the ration of people in economically
productive age group to every elderly person over 64
years, and the parent support ratio which refers to
people aged 85 and over to every 100 person within
15-64 year age bracket (UN Population Division,
2002).

In earlier times old members of the family were
accorded high respect due to their experience and
seniority. They were able to live the last stages of their
life relatively comfortably. This is not the case now. It
has now become very difficult for many to earn
enough to support their own families, let alone
previous generations. Sometimes children migrate
away from home for a better living, leaving parents
behind. Sometimes aged people are left in old homes.
So if the elderly has no source of income by
themselves, they are most likely to suffer from
poverty.

Support ratios indicate the burden economically active
population has to carry in terms of caring for the
economically unproductive population. Increasing

Barkat et al., (2006) identified several factors that
exacerbate poverty among elderly section of our
population, these are:

Support ratio
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Poor health, hampering ability for productive
work.
Lack of job opportunities for offspring
Loss of productive land from natural causes.
Selling of land or other assets for dowry or
health costs.
Natural disasters, e.g. flood, cyclones,
drought.
High interest loans.

2. Health concerns
Health issues of the old people have not yet received
the required attention, and are increasing at an
alarming rate (Uddin et al., 2010). Geriatric wards are
common in hospitals of developed countries, which is
not the case here. Elderly people usually have multiple
health problems, so they need special attention and
meeting their health needs take special training to
fulfill. Our medical education system does not put
much emphasis on it and therefore there are many
lackings in this field. Streatfield and Mostofa (2009),
in a study of elderly health issues in Bangladesh,
found out the followings 



Arthritis was the most prevalent chronic
diseases among aged persons.
Chronic morbidity was found higher in
females, leading to the lack of ability to carry
out daily activities.
Compared to their male counterpart, females
were less healthy

Only 56% of the geriatric population seeks treatment
for their health problems, and majority of them (about
55%) go to quacks (Kalam & Khan, 2006). There is
only one specialized institute for elderly, Bangladesh
Association for the Aged and Institute of Geriatric
Medicine (BAAIGM). Government Medical Colleges
and private hospitals do not have geriatric
departments. Therefore aged people are given
treatment with other patients which is not proper
considering their special situation.
3. Living Arrangements
As has been already described above, family remains
the principal support for their aged up until now,
although some changes are set into motion. In less
developed countries like Bangladesh family appears to

be the primary institution for older people and their
well-being is greatly dependent upon their living
arrangement (Albert and Cattell 1994). A study by
ICDDRB in Matlab in 2008 showed that a greater
proportion of elderly people live with their spouse, kin
or children. A study found that 79% households were
headed by the elder members (Rajan et al., 2003).
However their status is downgraded as soon as they
lose their earning power.
4. Job opportunities for elderly
A paid job is vital to socio economic well-being of
elderly people. It not only reduces his dependence on
family members, but also provides him with a sense of
satisfaction and authority. In Bangladesh, greater than
70% of men are paid workers in urban and rural
societies and the proportion of elderly in labor force
diminishes with age (Kabir et al., 1998). A study
involving three districts of Bangladesh found that 63%
elderly were jobless, 15% were farmers and 14%
continued with their businesses (Taj et al., 2010).
Elderly people and economic activity
Population ageing is a grave threat to us due to limited
resources of our country. Development process brings
rapid changes to social institution and behavior which
may have adverse implications for elderly care (Kabir,
1999).
As the population ages, labor force will gradually
shrink, a problem which some developed countries are
already facing. This may lead to sluggish economic
activity. Also, to meet special needs of elderly people
will require huge amount of funds to be diverted from
other sector. The social safety net will keep growing
resulting in a great stress on national economy. Our
GDP, GNP and other indicators will be affected.
The overall effect will undoubtedly be an economic
slowing and a period of great spending by the
government to care for the aged. How much it will
actually trouble us is will depend on what are we
going to do about it. We can surely incorporate elderly
people in development planning and make use of their
truckload of experience, thus treating them as assets
rather than burden.
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National policy on ageing
In line with United Nations (2007) Madrid
International Plan of Action on Ageing (MIPAA), the
Ministry of Social Welfare finalized the National
Policy on Ageing (Sultana, 2011). The objectives of
this policy are:








Reinforce the dignity of the elderly section of
the population
Recognize the problems of the elderly people
and address those.
Bring positive changes in the attitude of the
mass people towards the elderly people.
Initiate new programmes to address the socioeconomic needs of the elderly people
Implement special measures to support elderly
peoples in emergencies, e.g. natural
calamities, cyclone, earthquake etc.
Ensure proper health care, social security and
generate opportunities for employment and
rehabilitation.










What can be done


Strategies to implement included (Hasan, 2007):










Ministry of Social Welfare has been entrusted
to implement the above policy and already
chalked out an Inter-ministerial action plan.
Integration of public, private and International
efforts to ensure implementation of various
programmes.
Short term, midterm and long term
programmes has been chalked out.
Special budget allocation has been made for
different programmes.
Data is continuously collected for the welfare
of elderly people.
Required legal rules and regulations have been
devised.
National awareness building campaign are
initiated.

CHALLENGES AHEAD
We must think of the challenges we have to face so
that we will be not caught unprepared. The challenges
are many, but there are a few we must address:


To meet the special and varied health
problems of elderly a total overhaul of our

health system is necessary. This will require a
lot of time and money.
In future we have to deal with a considerable
number of elderly people without any family
support. The state has to take direct
responsibility, which means a new avenue of
spending.
Expansion of social security net requires
extensive amount of resources.
We need to train them and acquaint them with
modern technology so that they can actively
contribute in the overall development.
Implementation of national policy on ageing
needs commitment from highest political
level.
Most important of all, we have to identify
ageing of the population as a real problem
from the highest level of the government.








Reinforce and strengthen social value system
to ensure continued family support for elderly
b a massive public campaign
Bring the population ageing issue on the
forefront in policy making, decision taking
and development effort
People should be made aware of adverse
consequences we are going to face due to
population ageing.
Treat elderly people as assets and integrate
them with overall development planning.
Establish old homes both by government and
private sector and take steps for proper
management of these homes.

CONCLUSION:
Bangladeshi society is experiencing a demographic
transition. If the demographic dividend is leveraged
appropriately then rapid economic and social
development is possible. Proper planning and timely
execution can really propel the country into world’s
elite. But the looming danger of population aging must
also be kept in mind. The increasing size of elderly
population and their related socioeconomic and
gerontological aspects are slowly emerging as a
population discourse in our country (Khan, 2009). So
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Bangladesh should brace for their impact, both on our
population and development. How this impact will be
absorbed will depend entirely how the current window
of opportunity with a relatively young population is
going to be utilized.
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