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Abstract: The present study was undertaken to determine the health care practices of older people in slum
areas and to find out their actual health situation, treatment experiences, health seeking behavior, mental
situation and theirvaluable suggestion for improving their present conditions. The present study was qualitative
in nature. It was carried out on six slums under the three wards of Sylhet City Corporation area. The data for
the study was collected from 20 people and two focus group discussion with eight older people in each group
having age 60 years and above and living in slum areas in Sylhet City Corporation. Purposive sampling
technique was employed for selecting sample from the older people who live in the selected six slums. In the
slum areas older people mostly suffer from headache, skin diseases, cough and cold, gastric ulcer, toothache,
diarrhea, heart disease, hypertension, cancer, asthma, urinary, TB, depression, mental stress, feelings of
insecurity. Generally the slum older people take treatment from M.A.G. Osmani Medical College Hospital and
Ragib-Rabeya Hospital Sylhet. Negligence, poverty, prejudice allows the slums older people to be kept aloof
from availing modern medical care. So, slum older people go to homyopathitic doctor, quack doctor or kabiraj
for treatment due to cheaper cost. Lack of proper information and awareness and bad experiences in
government hospitals, many extremely poor slum older people first sought treatment from cheaper or free
traditional healers (kabiraj), from other religious people or religious places such as a maazar. In slum areas
older people lead a troublesome life due to insufficient income or allowances from state.
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1. INTRODUCTION

Bangladesh is passing through technological, social, cultural and demographic transition.
Consequently increase in awareness of health care among the people took place, which led to the
improvement in the quality of health care facility. The older people are one of the most vulnerable and
high-risk groups in terms of health and socio-economic status in the society today. The family support
system and more specifically the strong emphasis on one’s obligation to older people that has worked
for hundreds of years in Bangladesh. In traditional societies, older people are treated as resources and
are respected by all and enjoyed a valued social position in the extended households. But this situation
is changing enormously due to the breakdown of traditional family pattern, changes in traditional
norms and values, innovation of modern medical facilities and increasing the rate of older people. For
these changes, the older people face difficulty to meet their physiological, psychological and social
needs. They are mostly vulnerable in terms of living arrangement, food consumption and possessions
on wealth, participation in decision making of the family and social attitude and values. A lot of
multi-casual factors are responsible for the current situation of the older people in slum areas in
Bangladesh [1]. In Bangladeshi context because of traditional norms and religious and social values
most of the older people are living with their offspring but at the same time it should be elicited that
how easier this co-residency. Because of wide spread poverty and socio-economic change, living
together is no guarantee of economic well-being of the older people [2].

Health status of the older people is a major concern in Bangladesh. Bangladesh lacks medical
facilities and infrastructure to meet the needs of the vast slum population not to speak of the older
population. Older population expressed concern about their health as it has a direct impact on their
ability to earn for their livelihood. Health care is one of the basic needs for the survival of the older
people in Bangladesh. The majority of older people in Bangladesh live in absolute poverty [3]. Older
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people suffer from cumulative effects of a lifetime of deprivation, entering old age in a poor state of
health, and without savings or material assets. In the urban and rural areas majority of the elderly
population suffered from weakness (75% and 75%) followed by eye sight (95% and 65%), sleeping
problem (45% and 45%), Blood pressure (40% and 25%) body pain (80% and 45%) and pin in joint
(95% and 35%) . in rural areas more older population suffers from eyesight, hearing and denture,
weakness, sleepless, mobility, blood pressure, stiff joint, constipation, pain in join in back rheumatic
[4]. A rapid increase in the number of the older people as well as their proportion in our population,
has led us to being more conscious of the many social, economical, psychological and health
problems of the older people in our country. Of these problems, health and medical problems are
generally considered to be important as they affect a large majority of the older people [5]. It is very
important to understand the health needs of the older people and so solicit their opinion in improving
the existing health care system in the country. Therefore, this study was undertaken to understand the
health care practices of older people and to gather some information about their perceive health needs
using the information and over of Sylhet City.

2. OBJECTIVES OF THE STUDY

The overall objective of the study was to learn about the health care practices of older people in the
slum areas of Sylhet City as well as to identify how the cultural patterns of slum areas affect the care
of the older people. Therefore, the specific objectives were selected:

e To know the general health condition of older people living in the slum areas of Sylhet City.
e To know their current health care and hygiene practices.

e To get a better understanding about their health seeking behavior and treatment patterns.

e To identify the problems and challenges they face in getting health care services.

e To present some suggestion and recommendations to improve their health conditions.

3. CONCEPTS AND DEFINITION

For the purposes of the study, the following operational definitions of the key terms were used. Old
age is considered the closing period of human life of an individual. The Constitution of Bangladesh in
its clause 15(d) clearly declares to introduce the Social Security Programme in 1998 for the older
people who is 65 years or above for man and 62 years or above for woman [6]. The government,
through the Public Servants (Retirement) (Second Amendments) Ordinance, 2012, promulgated on
Dec 6, 2012, increased the retirement age of the public servants to 59 years from 57 years and the
freedom fighter public servant will enjoy one more year in job before going on retirement [7].
Therefore the inclusive criteria were to become Bangladeshi citizens living in the slum areas in Sylhet
City and having the age of sixty years and above. In Sylhet City Corporation areas slums are known
as colony. In this study slum (Colony) refers to a place where poor people live with poverty, poor
healths and nutritions, densely, inadequate lighting, lack of safe drinking water, water logging during
rains, absence of toilet facilities and non-availability of basic physical and social services for older
people and their health care practices. Health care is generally used to indicate the diagnosis,
treatment, and prevention of disease, illness, injury, and other physical and mental impairments in
humans. In this study health care was used to refer to the government health care services, NGO,
voluntary and family health care related services etc. In this study Sylhet city was used to refer the
administrative area of Sylhet City Corporation including the 27 wards. Health seeking behavior was
used to refer the way of seeking health care and their attitudes about health care.

4. METHODOLOGY OF THE STUDY

This study was based on qualitative research method with various data collection procedures, such as
interview, focus group discussion (FGD) were employed to collect necessary information. Although
the study was based on primary data, a number of secondary sources, such as policy documents,
journal articles, academic books, official documents were used to conduct the study. In this study
Sylhet city was used to refer Sylhet City Corporation. The total numbers of slums in Sylhet City
Corporation are about 754. Six slums among three words (07, 08, and 09) of Sylhet City Corporation
were selected purposively for collecting the relevant information about health care practices of older
people. Among the words and slums of the study area as representative sample were selected
purposively. The slums in Sylhet City are known as colony and the name of the colonies used here
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Safig Khan’s Colony, Fajil Chisti, Kotwali, Payara Mia’s Colony, Pir Mahallah, Kotwali, Sudangsho
Babu’s Colony, Hawladar Para, Faruk Mia’s Colony, Korar Para, Hannan Mia’s Colony, Akhalia,
Sastu Mia’s Colony, Akhalia. These slums were selected for conducting study on older people and
their health care practices because these areas were known to the researcher. The primary population
of the study was comprised the aggregate number of older people living in slums areas of Sylhet City
who belong to the age of sixty and above. The total older population of the above six slums were 89
and among them 53 female and 36 male person. Purposive sampling method was used to access the
data necessary to address the research objectives. A number of 20 samples were purposively selected
and collected information from each of them. In addition two focus group (FG) were formed with
eight participants in each group. The methods/techniques of data collection were semi-structured
interview schedule and focus group discussion (FGD). Apart from primary sources of data secondary
source was used in order to understand the present situation of older people in slum areas. \

5. VALIDITY AND RELIABILITY OF DATA

Validity in research is concerned with the accuracy and truthfulness of scientific findings [8]. In this
study, it was demonstrated what actually exists and a valid instrument or measure actually measured
and what it was supposed to measure. Reliability is concerned with the consistency stability and
repeatability of the informant’s accounts as well as the investigators’ ability to collect and record
information accurately [9]. In this study the consistently of the same results over repeated testing
periods was checked. During study period, the researcher using the same or comparable methods
obtained the same or comparable results every time and used the methods on the same or comparable
subjects. The researcher developed consistent responses or habit. The researcher collected information
from the respondents through in-depth interview and focus group discussion and observed their
present health conditions personally. Whenever needed, responses were cross-checked with the
respondents over telephone. In case of content analysis, principle of authenticity and subjectivity was
maintained. So data were credible and reliable as possible.

6. DATA ANALYSIS

Qualitative analysis of data requires an interpretive approach concerned with understanding the
meaning which people attach to phenomena (actions, decisions, beliefs, values, etc.) within their
social world [10]. The recorded interviews and focus group discussions were transcribed in full and
the accuracy was checked against the original recording and noted by the researcher. The transcripts
were analyzed using thematic analysis, derived deductively from the research questions and
inductively from meanings or actual phrases used by the participants. The trustworthiness of the data
analysis process was enhanced by the researcher. Triangulation of data was ensured by comparing
focus group discussions and interviews data for identifying consistency and contradictions and
eventually inconsistencies were examined and interpreted. In contrast, semi-structured interviews
provided a great deal of information concerning personal issues. Interview and focus group discussion
participants talked about their health status, hospital experiences and the issues of general wellbeing.
They were confident to talk about family matters including personal experiences of care, evaluation of
self, and attitude towards diseases, treatment and future planning.

7. ETHICAL ISSUES OF THE STUDY

This is particularly important issue in qualitative research where there is significant potential for
misleading people to be genuinely interested, using contacts to gain confidential information,
betraying confidences, and consequentiality. Participation in the study was voluntary and relied on the
ethical principal of consent. At the start of interview and focus group discussion, the study purpose
and nature were explained. Although the written consent was not taken from the respondent but verbal
consent was taken from them. Since the most of the participants were illiterate in Bengali and English;
their presence at the interview or focus group was deemed to be consent. It was further explained that
while the anonymity of individual participants were preserved that their verbatim may be published,
although action was taken to prevent them being identified.

8. LIMITATIONS OF THE STUDY

The study was carried out on health care practices of older people at slum areas in Sylhet City
Corporation to investigate the present health situation and care practices. The data for the study was
collected from 20 people having age 60 pulse and living in slums in Sylhet City Corporation area and
using purposive sampling technique and semi-structure interview schedule during the month January
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to April 2015. Only two focus group discussion consisting with eight older people in each group in
slum areas and their family care givers. As a qualitative study the sample size was small and that
could not present the whole older people in slum areas in Sylhet City Corporation. The findings are
not generalizable beyond the study sample.

9. FINDINGS OF THE STUDY

9.1.Demographic Status of the Respondents

Age is important to gather demographic information of the population living in the studied area to
understand the demographic characteristics of older people in the slums area. As the participant were
aged sixty years and above and it is seen the average age of respondents in slum areas in Sylhet City
Corporation is 70.25. In the slum areas most of the older people live with their son’s family. So, the
family size is large because they live with sons and grandsons. Maximum slum dwellers are out of
education. However, NGOs and other organization try to bring them in informal education. Some
respondents got educational facilities when he stayed in villages. It reveals from the collected
information that only few respondents completed primary schooling and other dropped out due to
poverty of their parents. Most of the older people are unemployed and they spend their time in home.
Although a few numbers of older people do some work like running a shop and pull rickshaw. Their
annual income is low but expenditure is high due to suffer various diseases. For their treatment and
livelihood they depend on their offspring. Marital Status of the respondents was also revealed that
thirty three percent of the respondents are widow and widower. The high proportion of widowhood
among the older women and who live with their son or daughter’s family. Loneliness is a major
problem of the older people when they lose one marital partner. It also indicates that no one will
remain in the household to provide support and care to the half to the older people.

9.2.Diseases of the Respondents

The study reveals that majority of the slum older people suffer from one or more diseases. In the slum
areas older people mostly suffer from the following diseases, headache, skin diseases, gastric/ ulcer,
toothache, diarrhea and dysentery, heart disease, diabetes mellitus, hypertension, cancer, asthma,
urinary, TB, depression, mental stress, feelings of insecurity in their daily life. One 74 years male
interview participant shared his view about frequently suffer primary hypertension,

“In my life I suffer hypertension frequently due to my old age and tension for my wife who suffers
cancer long time. | feel headache, drowsiness, confusion, vision disorders and vomiting when 1
suffer hypertension ”.

Another 75 years old female interview participant said,

“I have hypertension about three years long and it creates many problems in my body. I don’t
know why it raises sometimes. Doctor said to me, if I don’t reduce my tension then it will not
reduce’.

Hypertension results from a complex interaction of genes and environmental factors. Several
environmental factors influence hypertension like lack of exercise, obesity, stress, and depression.
One 62 years old female focus group discussion participant shared his opinion,

“I suffer blood pressure long time. My blood pressure is now normal but sometimes it raises high
due to anxiety and depression. | feel stress all time for my own diseases and unable to earn
something for daily medicine. Although I live with my elder son’s family but lack of resources he
cannot maintain his expenditure. These are the causes of my hypertension raising” .

The study findings suggest that, the slum older people are facing troublesome situation for their heart
problem. It is more cost for treatment and bypass surgery. One FG participant shared his view in the
following way:
“I have heart problem from three years. Before nine months first time I felt heart attack and was
admitted in Osmani Hospital. When | attacked this problem | felt moving my head and I fall down
the yard. From that attack | lost my one leg energy and cannot move now without the stick .

Another FG participant included,

“Last year my husband died for heart attack. Now I suffer from chest pain. I visited doctor for this
and he said although it comes from gastric problem but | should aware for heart attack. It can
occur any time and lose my life.”
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The data demonstrate that the respondents suffer cancer diseases. One female participants who is 63
years suffers lung cancer eight months and said,

“I have lung cancer and it was found out before eight months. Now | feel seriousillness for these
diseases. | suffer fever, fatigue, weight loss, and persistent pain, skin diseases, bleeding in mouth,
persistent cough and change in my voice .

The study data also describe that fifty five percent slum older people use tobacco and alcohol and due
to this they face some cancer diseases. One interview 63 years older female participant said,

“Regularly Tuse tobacco (gul) in my mouth and it has affected my mouth and teeth. | feel
pain due to infection in my mouth. Although I have gotten treatment from Kabiraj but it has not
worked properly. Ten days ago | visited Osmani Hospital for treatment and doctorhas said |
should take operation in my mouth and take medicine regularly .

One 78 years old FG participant included,
“About ten years I suffer asthma and it gives pain all time. [ cannot take breath properly without
inhaler and medicine. | know this disease has come from my father who had asthma. Another
factor is dirty environment in our colony. In winter session | suffer much due to dust and cold
wind. | went to hospital for treatment but said it will not be removed properly ”.

Asthma is a common disease in slum older people because the unhygienic environment and lack of
awareness about health care. One male (71 years) participant included,

“I have healing problem (Saskosto) and it gives pain me all time. I can’t walk long time due to
breathe problemand | need to take rest after five minute. When winter season come then | face
more problem for my asthma. Regularly | take medicine for minimizing this problem”.

Another FG participant said about his asthma in the following way:

“I suffer asthma long time and I have taken treatment from Ragib-Rabeye Hospital but that did
notwork properly. Now I do not go to hospital but buy medicine from pharmacy in our bazaar. It
is burden for me for doing any work ”.

The study findings suggest that diabetes is another disease for older people. One 73 years older female
participant included,

“I suffer diabetes about seven years long and it causes my foot problem. I cannot take all food
due to diabetes. My disease creates many problems in my eyes and two operation treatments to ok
for this”.

One participant narrated his health condition in the following way:

“My present health status is not so good because I suffer from various diseases like heart disease,
dysentery, diarrhea, eye problem, loss of energy and some mental stress like tension for my
health, anxiety and most of the time | feel loneliness”.

Another 67 years old male FG participant shared his diabetes disease,

“Although I do many work now but I suffer diabetes long time. I have no sufficient money for
taking medicine regularly and maintain the rule of daily life. | have a small shop and all time I sit
down there. Sometimes it raises high level due to my unaware attitudes .

In the slum areas older people suffer from communicable diseases due to unsafe water and unclean
environment, like skin diseases, fever, cough and cold, diarrhea, jaundice and dysentery. The study
also shows that these common diseases attract older people. One of the focus group participants
mentioned,

“Most of the time I suffer diarrhea and dysentery due to insufficient pure drinking water, I have
asthma and it gives pain strongly. In my leg some skin diseases at now ”.
Another FG female participant shared her experience,

“In our colony, most of the people suffer diarrhea and dysentery, jaundice for unclean water. |
have dysentery problem and frequently I suffer this due to water and unclean environment and
problemof damaged latrine. Last time, it was a miserable for me because as long ten days it was
not cured ”.
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Skin Diseases is common in slum older people. From the findings it was found that about all older
people suffered skin diseases one or many times. One 63 years old female participant shared her view
in the following way:

“I have been suffering khuja and gha (skin diseases) in my foot figure two months. It increases in
nightand then | feel miserable pain in my leg. Although I use antiseptics cream but it does not
remove ”.

The data shows that sudden dramatic deterioration of a regular health problem is considered severe.
For instance, if someone who has chronically experienced a feeling of unwellness suddenly falls. One
respondent said,

“I suffer eve problem from about two years and took a operation but its problem increase now. I
cannot watch properly night. I suffer heart disease and energy loses ”.

9.3. Treatment Experiences of the Respondents

Treatment and health care is essential for older people. Most of the slum older people take treatment
from M.A.G. Osmani Medical College Hospital and Ragib-Rabeya Hospital Sylhet. Health and social
care are necessary for older people for their better health. Most of the slum older people go to quack
doctor or kabiraj for diseases. They have insufficient money for proper treatment, so, they cannot take
proper medicine for remedy. One 75 years female participant shared her view,

“I have received two operations in my eye (chani operation) and before ten years ago | received
operationfor belly problem. Regularly, I take medicine for my heart problem. I suffer pain in my
knee and backbone and take vitamin tablet/ medicine for getting power. But for sufficient money |
cannot take proper nutritious food and full course medicine .

The mobility and accessibility of older people are also critical. Especially for older women, a cultural
stigma is attached to visiting a male doctor who is not directly a family member. In such cases, even if
it is possible to take the doctor to the patient, that is not always an option for the older women
patients. One female participant mentioned,

“When I suffer asthma and other diseases then I cannot visit to doctor for cultural and social
stigma. Sometimes | and my daughter-in-law visit kabiraj for tabizand pani para. Only one time |
visited Osmani Hospital for treatment and admitted there about six days. Now | take medicine
regularly for healer and asthma .

In general, cost flexibility by the health care provider is the most important factor. The slum older
people do not want to go specialized doctor for high cost. Most of the slum older people live with
extreme poverty and depend on their sons. So, a service provider who is flexible about the treatment
cost and payment options is more attractive to the respondent than others who take large amount.
Most of the time they visit pharmacy and quack doctor. One 71 years male respondent shared his
opinion,

“When we suffer any diseases we go to pharmacy/ village doctor for medicine and treatment. |
like him (village doctor) because he is flexible with us. If we pay small amount he accept it. He
understands poor people’s problems and also gives good medicine. We always go to him and he
is our regular doctor (village doctor). He is available whenever we need him, day or night he also
comes to our home when needed. We are happy with him”.

In addition, the study findings point out that in the old stage most people suffer some diseases because
of the loss of their energy and organs of body do not function properly. This study reveals that
majority of slum older people suffer communicable and non- communicable disease and take
treatment from kabiraj or village doctor mostly. They need proper treatment and care for living. One
participant included,

“Regularly, I take medicine for my heart problem. | suffer pain in my chest and backbone and
take vitamin tablet/ medicine for getting power. Sometimes | go to Kabiraj for treatment and
advices with my daughter-in-law”.

9.4.Facing Problems during Treatment

The research finding demonstrates that most of the older people face problem during treatment from
government hospital. The slum older people have no sufficient knowledge and information from how
and where they can get proper health care services. Both the interview and FG data suggest that the
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participants feel that they do not get respect and importance from the doctors. Although older people
should be gotten free treatment and medicine from government and non-government hospital like
Osmani Medical College Hospital, General Hospital and Ragib-Rabeya Hospital in Sylhet City, but
the slum older people do not get properly due to lack of sufficient facilities. Most of the time hospital
doctors referred them to private chambers. One participant shares his experience:

“I don’t get proper treatment from hospital because the doctors do not treat us carely. The
hospital doctors tell us for visiting private clinic and chamber. I can’t visit there due to large
amount of money as fee.”

The study demonstrates that there are perceived feelings of discrimination and negligence among
slum older people. The FG data also suggest that in the hospital sometimes patients are given wrong
treatment due to negligence and less importance or delay in proper diagnosis of the disease. The
facilities of the government hospital are not sufficient for huge number of patients. One 63 years
female FG participant shares her experience:

“When I was ill due to my TB disease then I admitted in Osmani Medical College Hospital for
proper treatment. I got admission in three number wards and this ward was crowded with female
patients and only two time doctors’ visit, but they did not give proper time for caring the huge
patients. Although patients are many but the numbers of bed are not sufficient .

Another participant expresses his view:

“In the hospital the authority does not give importance the older people until the conditions go
much worse. The nurse does not take care properly and provide medicine in time. Sometimes they
misbehave with patients ”.

9.5.The Health Seeking Behavior of the Respondents

Even though they are residents of Sylhet, many slum older people are out of modern health facilities
within the city. Because public, private health services are not always affordable for the extreme poor
older people of slum areas and lack of awareness sometimes unable to properly utilize services. Low
literacy levels, in particular, among urban slum health care. Due to these limitations on access and
affordability, conditions meant that they were more likely to become ill, many visited other, less
effective, service providers. Slums situated on public land also usually lacked public services such as
health, water supply, sanitation, electricity and cooking gas facilities. Although some NGOs provide
some health care services but these are not sufficient and proper for those older people in slums area.

Because more effective sources of treatment were more expensive, and because of bad experiences in
government hospitals, many extremely poor slum older people first sought treatment from cheaper or
free traditional healers (kabiraj), from other religious people or religious places such as a maazar.
Traditional healers were most commonly approached in cases related to dysentery, diarrhoea, fever,
cough, typhoid, and other skin diseases. Seeking support from traditional healers like kabiraj or
religious persons (Imam) through enchanted water (pani pora) or an amulet (tabeej), were thought to
be best option to overcome diseases caused by evil spirits. Such interventions were damaging not only
because they were ineffective, and sometimes directly harmful, but also because their use delayed
treatment from proper health services. The wasted time lead to greater damage and higher costs when
iliness was finally properly diagnosed. One respondent pointed out like,

“When I suffer dysentery and diarrhea my wife takes pani para from kabiraj and I take these for
remedy ”.

Another FG male participant shared his experiences,

“Most of the time I visit kabiraj for my diseases because doctors don’t give proper treatment and
medicine. In our slum, most of the older people visit kabiraj for any diseases for cheper cost and
have no side effect”.

The interview data also demonstrate that most of the participants face major troubles when they suffer
diseases and fell iliness and go to government hospital such as Osmani Hospital for treatment. One
participant said,
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“When I or my family members attack some diseases then we go to Osmani Or Ragib-Rabeya
Hospital for better treatment but we understand thses doctor do not treat us properly. Sometimes
we stand long time for ticket and doctor. We have no capacity for buying modern costly medicine.
So, we visit kabiraj for cheaper treatment and medicine .

A number of focus group participants discussed about diseases and treatment they receive from
hospital and kabiraj or other quack doctor for their treatment in old age. One participant included,

“Most of the time I suffer dysentery, diarrhoea, fever, cough, and other skin diseasesand my wife
go Pharmacy and Kabiraj for medicine and pani para. | cannot go hospital for my energy lose
and eye problemand insufficient money for treatment. In slums area these types of diseases are
common and most of the people go Kabiraj and Imam. But | received an operation in my eye from
Osmani Hospital free of cost”.

Slum is a place where lower income people live densely and crowded. Slums people do not get pure
drinking water, health care facilities and nutritional food. Most of the slum people earn insufficient for
their large number of family member. The environments of slum areas are not suitable for older
people. Older people are the most vulnerable in slum areas. Health care practices and health seeking
behaviour of slum people are not modern. They believe some black magic and go to quack doctor and
kabiraj for treatment. Sometimes NGOs and GOs organizations arrange free health care campaign for
slums people. In Sylhet city a huge number of slums and most of the poor migrated people who came
Sylhet for work live in slum or colony in a lower cost. One participant shares his view,

“I do not like slum for living. [ want to go to my village where I can live fresh environment and
gossip with my neighbors. Here noise is very high and lack of pure drinking water. | see many
people suffer diarrhea, cholera, and other diseases due to water and air. For treatment | go to
hospital but sometimes my son’s wife takes me kabiraj for weakness”.

Another 66 years old male participant shared his experiences,
“I believe kabiraj and Imam can reduce diseases because they are the well known of our diseases

and take cheaper cost. When we suffer any disease and mental problems we firstly visit Imam for
pani pora because it occurs some black magic .

9.6.Mental Health Status of the Respondents

The study finding demonstrates that older peoples’ mental health has been affected due to their
diseases and present health conditions. However the degree and amount of illness vary from a wide
range of conditions. The common forms of mental problems include disturbances of sound sleep,
stress, depression, anxiety, weakness or loss of memory, anger and aggressiveness towards others.
One female participant shared her experiences:

“Sometimes | feel alone and suffer depression because all family members go to outside of home
for work and I stay alone. Sometimes I feel anxiety for my diseases and other family members for
their safely return home .

Another participant with cancer shares her experience:

“Most of the time | feel anger with my daughter-in-law for my care. | behave aggressively with
her because she do not take care me properly. I like my grandchild and gossip with him”.

Another participant with asthma shares her experience:

“When I stay alone, I think why Allah gave me this disease. I can’t stay free from tension and
anxiety. All time | talk alone and community people neglect me and say | am mental patients ”.

9.7.Informal Care by the Family Members

The study reveals that majority of the older people in slum areas prefer to get care from family
members because they feel comfortable in family and family members are well known about their
conditions. One 69 years old female interview participant shared her view in the following way,

“Most of the time I stay alone at home because my son and daughter-in-law work out side home
due to work. When | suffer any disease then I request my son to stay home and buy medicine from
pharmacy and take care me. Although my daughter-in-law quarrel sometimes with me for my
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diseases and disability to do anything but most of the time she help me for my daily work. | feel
comfortable in home instead of hospital and other place .

The study data demonstrated that the family members, relatives, friends and neighbors provide the
bulk of the support of the older people who require assistance. Such informal support is more cost
effective and satisfying to the older people than the public support systems, which are often not
accessible to the poor. One 71 years female interview participant stated her experiences,

“When I admitted in the Osmani Hospital then my son couldnot pay the all cost of operation and
medicine. My daughter’s husband helped my son for paying the cost of hospital and buying fruit
and medicine. Our neighbor helped me through collecting money fromall slum household in this
slum. Sometimes I call neighbors for emergency situation when my son does not stay home ”.

Another FG female participant shared her view,

“In our slumwe are mostly familiar with one another and we need help then we try to help one
another. Previous year when | felt headache and pain in my chest and shoulder then next door
neighbor took me hospital assoon as possible. If he did not take me then | would die. When | need
money for medicine then my son and daughter help me as possible as their affords .

The study findings suggested that sometimes most of the older people are maltreated within family
due to their vulnerability and inability to do something. They are not given importance of decision
making in family matter and other issues. One 66 years old male interview participant shared his
experiences. One 75 years female interview participant said about maltreatment in family,

“My daughter-in-law quarrels everyday with me and in family, everybody treats me as a burden.
My grandchildren also quarrel with me about food and cloth. Although | do many works at home,
like cleaning and washing and caring of my grand children but I can’t achieve respect of them.
Sometimes my son says that | ama burden for himas he has to spend some money for my medical
treatment”.

10. RECOMMENDATIONS

The existing services are quietly inadequate and insufficient. Older people are increasing in an
alarming rate day by day. If we don’t take initiatives, it would be more complicated and fatalistic.
Insufficient and disorganization in the health care services, social prejudice and beliefs, social
structure and system, negative attitude towards older people are also intensifying their problems. The
widespread poverty of people in Bangladesh is well documented and those with health care practices
of older people in slum areas are at the risk of being the poorest of the poor. In order to make easier
the life of the older people in slum areas in Bangladesh some initiatives should be taken.

According to the findings of the study, the recommendations that may be put forward in this regard
are as follows:

¢ Social security providers should recognize that existing levels of benefit fail to protect people from
poverty and would increase the risk of exclusion and abuse. Benefit services recognize the
disproportionate disadvantage experienced by older people in slum areas and should be redesigned
to address this poverty, marginalization and exclusion.

e Measures should be taken to make the process of accessing services and benefits easier and more
responsive.

e The amount of benefit should be provided in an appropriate way to cover the personalized
expenses of the benefit recipients. Home care services are an important ingredient to reduce the
pain and difficulties of older people with health care practices in slum areas.

e Community care services should be expanded to care for the older people.

o Effective initiatives should be taken to remove prejudice from community and changed negative
attitudes of the community people towards older people.

e Micro-health insurance for poor older people, and especially the extreme poor, may be one of the
better options towards ensuring the adequate health care.
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e Government should take some programs for making them involvement through using their inner
potentialities and experiences to reduce their mental suffering resulting from loneliness and
isolation.

e The amount of old age allowance e and beneficiaries should be increased at satisfactory level.

e The government has to take necessary actions to the problem of poor housing in slums and
squatters.

e Various GOs and NGOs engaged in slum development activities need to take steps for wider
literacy and health care programme in order to accelerate improvement in annual income.

11. CONCLUSION

The older people in slum areas face difficulty to meet their physiological, psychological and social
needs. They are mostly vulnerable in terms of living arrangement, food consumption and possessions
on wealth, participation in decision making of the family and social attitude and values. In the slum
areas older people are more vulnerable due to the extreme poverty, social alienation and myth and
negligence behavior from the family members, exclusion from income generating activities and lack
of safety network. In the slum areas in Sylhet City, most of the families live below the poverty line.
These poor families are unable to meet the basic needs and health care services of older people. Most
of the older people suffer from one or more diseases and they can’t take proper treatment due to
insufficient resources and income. The slum older people in Sylhet City generally take treatment from
M.A.G. Osmani Medical College Hospital and Ragib-Rabeya Medical College Hospital Sylhet. Due
to higher cost of modern treatment they mostly visit kabiraj for cheaper treatment. Slum older people
are not aware about their health care practices, hygiene and sanitation and rights. So, a universal
agreement is essential among the policy makers regarding the old age issues like health care services,
basic rights, social security and psychological status of older people. Older people should be prepared
early in life, both psychologically and socially, to face the consequences of longer life expectancy.
The media should assist by presenting positive images of older people, particularly emphasizing the
need for respect because of their past and continuing contributions to society.
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