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Editorial

Homecare may hold an answer
to the problems faced in their daily
lives by the lonely & distressed
older people of Bangladesh. The
problems they face are a common
reality at family level but its
dimension and scale largely vary
depending on their positions in the
socio-economic echelons. Despite
these variations, the fact that
supports required to maintain their
daily lives are inadequately
provided is an invariable reality of
all older people. But the demand
for such support keeps rising as
they get further aged. The gap
thus created leads to escalation of
their distance from other family
members resulting in an ever
increasing number of lonely older
people. The emerging social
phenomenon of distressed older
people gets reflected in the recent
social studies and in different
modes of cultural expressions.
They manifest our psychological
concern but the efforts to find its
solution are still at low ebb. In this
context, ‘Old Home’' concept is
presented as an answer but it fails
to satisfy a large section of older
people. Resource Integration
Centre (RIC) through its long
experience with older people feels
that ‘Community Based Home
Care’ could be a solution to their
distress.

This project is funded by the European Union
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It is not our intention to find an
equivalent for ‘Homecare’ in
Bangla. We feel that Homecare
will gain a widespread social
meaning provided we internalize
its inherent potentials. Homecare
does not signify any specific
service. It is something akin to
Holistic Care. With regard to
frail older people, Homecare
refers to a range of supports
provided at their homes taking
cognizance of their physical,
psychological, spiritual and
environmental requirements.

Homecare services fall broadly
into two categories —social care
and health care. Social care
means  providing practical
services required at daily lives. It
includes housekeeping,
preparing meals, carrying out
errands, accompanying on
essential visits, filling in forms or
writing letters and befriending the
older person. Social care is
usually provided by family
members. In their absence
trained Homecare volunteers will
take up this responsibility. Health
care includes carrying out health
checks, health education,
nursing and therapy. Health care
services are usually provided by
trained health people under the
supervision of professional
health workers.

Implementation of Homecare at field
level is an essential social need. It is
heartening to know that RIC, though
belatedly, is working with Homecare
concept in two geographically
challenging areas. It opens up a
range of Homecare possibilities as
well as the impediments blocking its
application in the rural areas. The
learnings from this experience would
certainly enable us to develop a
National Homecare Plan for the policy
makers at national level.
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At least 10% of the total 1.20
crores of older people in
Bangladesh need Homecare.
But the demand and necessity
of their Homecare needs are
diverse. Before we dig deep into
their Homecare needs, we
would like to discuss what it
means for older people in
Bangladesh. One particular
issue of ‘Ageways’, a publication
of HelpAge International,
focuses on Homecare
experiences. It summerises
Homecare as the some total of
all services at home that enable
older people to perform their
daily activities actively and self
reliantly. The particular issue
explains Homecare under two
categories. Social and Health
Homecare. For physically
incapable and lonely older
people Social Homecare means
activities like tidying houses,
preparing foods and feeding,
and other daily essentials. It
also includes letter writing,
keeping accounts, keeping
contact with family members
and close ones by phone or
email. Nail clipping, help
dressing up or keeping friendly
company is also included. The
other category of Homecare is
about providing health services
that include visiting older people
regularly for pressure and
temperature check-ups,
assisting them to do some light
exercise or calling in doctors
when required.

The Homecare that’'s under
discussion was actually
developed in the western
countries. But in that region, it is
more focused on professional
skills and discipline. So there
are few similarities between the
western & Bangladeshi
Homecare. But the volunteer
based Homecare concept

developed in Korea in the ‘90s
soon spread throughout
Vietnam, Cambodia, and
Thailand. The monetary support
of the ASEAN played a vital role
behind this. RIC also tried to
establish the same volunteer
based Homecare in a small
scale in Bangladesh. A study on
the necessity & use of health
services by the older people of
Bangladesh revealed that their
number was not significant in
the years before and after the
liberation war. The most of them
received Homecare in their
families. And as there were few
hospitals and clinics, physicians
used to come on a house call to
provide health services. But
after ‘80s, Bangladesh went
through some major changes.
Older people’s number started
to grow and soon there are a lot
of people over 70/80 years old.
On the other hand, urbanization,
poverty and immigration have
caused a gradual decline in the
traditional  family  support
system. Diabetes, high blood
pressure and many other
diseases have also increased
the need for regular Homecare
support for older people in
Bangladesh. Also cancer, kidney
and heart diseases are
increasing among the older
people of Bangladesh as well.
As a result, nursing has also
become an integral part of
Homecare in this region.
Moreover, urban life in
Bangladesh is fast becoming
unsuitable for older people’s
movement.

Under the above circumstances,
Homecare has become
extremely important for
Bangladesh. With the
implementation of Homecare we
can reduce need for hospital
and nursing services and

Importance of Homecare for the older
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increase their activity at home
too. With the increasing number
of poor older people, failing to
establish a standard Homecare
model for Bangladesh will leave
a large section of people
unattended forcing them to live
an inhuman life. The first step
towards establishing a proper
model will be to gain
experiences by working on it at
field level. RIC has completed
providing training to individuals
for providing volunteer based
Homecare in Gangachara of
Rangpur and Moheshkhali of
Cox’s Bazar. These volunteers
are providing Homecare
services to selected number
care seekers. RIC is also going
to start a similar project in the
metro-politan city Dhaka. Even
though family structure and
network are going through some
transformations, family network
is the main driving force for
Homecare. However, there is no
co-ordination when it comes to
serve the older people. So,
there developed a temporary
Homecare need for older people
in village and urban areas.
Security needs are also a
component of Homecare for well
off older people. There are
differences in Homecare needs
for men and women. Destitute
and ailed older women are not
addressed with equal
importance when they are
provided care at home. It seems
that Homecare needs for urban
older people are quite high. One
of the main reasons for such
assumptions is the increase in
single families in the urban
areas. As a result, the number of
single men or women or couple
is also increasing who need
Homecare. However,
considering our economic ability,
and the evergrowing demand,
our major strategy to approach



this national need should be centred
on voluntary Homecare services.

At RIC’s pilot Homecare project, it
has been decided that young older
people will be given responsibilities
to provide volunteer services. They
will lead the Homecare services and
build up a co-operative relation with
the youngsters. At the same time
other financial services like Home
Help Service, Home Nursing
Service, and home based medical
service and case management
services should also be considered.
Thus all target groups needing
Homecare can be included.

As a part of Homecare, these older
people may be taken under day care
& temporary services and nursing
homes may have to be built for them
too. If we target to develop
Homecare into a national level
program we will require going
through many stages. The first stage
is difficult. It is to establish
Homecare properly in the urban
areas as well as in the villages and
increase its awareness at the
community level. The second stage
involves documenting Homecare
experiences and its learning and
sharing them with various policy
makers. The third stage is to expand
its coverage and accumulate
resources. The fourth stage is to
devise strategy and plan for national
level expansion. Finally in the fifth
stage, the task is to incorporate
Homecare as an essential
component for older people’s safety
in the policy of Primary Health Care.

We need to keep these five points in
mind while we would devise strategic
plans for Homecare. In development
of such plans it is necessary to have
a deeper understanding of older
people’s Homecare needs through
conducting research. However, RIC
at this stage emphasizes action
research to help implement its
program. We hope the process
would generate a large pool of data
on the issue. We also hope these
data would give a new dimension to
Homecare concept.

The World Health Day-2012 and

its importance for the older
people around the world

World Health Organization (WHO)
observes the World Health Day on
the 7th April every year. It is a
global campaign that urges all
world leaders to focus on a
particular health issue that is
challenging and prevailing over
the world.

In this continuity, this year WHO'’s
focus has been “Ageing and
Health” which is an important
issue at present times. One of the
main reasons behind this is that
the number of older people is
increasing all over the world and it
will reach a significant figure by
the end of the year 2050. This
increasing number of older people
will face a major challenge
regarding health and health
services. Like every year, WHO
has built up a network of countries
and communities to spread the
importance of the issue around the
world by organizing various
meetings & seminars months
before the World Health Day. The
main goal of this network is to
meet the challenges that are
forthcoming for this increasing
population and build up a
dependable and endurable
environment for them.

Keeping the above issues in
mind, WHO adopted the slogans
‘Ageing and Health’ and ‘Good
health adds life to years’. The
main focus of this issue is if one
can be healthy or maintain a
sound health by following a
healthy lifestyle, s/lhe can be
sound and active even at his or
her old age. And this healthy and
active life would be an asset for
his/her family in particular and
society in general.

In relation to WHO'’s focus, the
Bangladesh government has
organized a fair and discussion
at Osmani auditorium on the 7th
April 2012 with all the health
service providers & NGOs who
are engaged in providing
services to older people at
national level. RIC, in
collaboration with HelpAge
International, also organized a
seminar on the same topic at
CIRDAP auditorium on the 16th
April 2012. Besides, another
discussion meeting has also
been organized by the ‘Forum
for the Rights of the Elderly
Bangladesh’ (FRE-B) with the
support of WHO.




The World Health Day is a very
important occassion in Bangladesh
and other highly populous south Asian
countries. This importance demands a
rightful appreciation and celebration.

But we observe that the Government
primary health and specialized health
care project lacks any declaration and
commitment for any prioritized
approach targeting elderly population.
This absence is leading us toward a
crisis unobserved. We apprehend
this lack of health care support would
turn older people into a destitute
population. As they are very much a
part of our whole family and social
system, this degradation would
certainly affect our fundamental family
and social values.

Given this perspective, we could have
observed The World Health Day as an
opportune event to respond to older
people’s health needs by declaring
‘Elderly Health’ as a theme of the day
and taking up concrete steps toward
achieving some objectives.

Should we critically see how we
respond we would find our
observance of the day limits itself to a
mere formality with some situation
analysis. All discussions are
dominated by issues like older
people’s health problems, and how
family and other social groups deal
with them. We are eager to locate the
issues linked to their health. Even the
reproductive health is somehow
related to old age health. We agree
that all these related issues are
integral to older people’s health
discourse. But we also feel the
potential scope that The World Health
Day offers has not been utilized. The
Government could have declared
specific steps for addressing the
elderly health needs. It may have
initiated an especial health package
for them in all health facilities from
community clinic to the government
orthopaedic and cardiovascular

hospitals. On the other hand, the
NGO and corporate sectors
driven by social compulsions
may have announced some
financial package and action
outline. But in reality, we do not
see any such noble initiative that
comes out as the outcome of
this day’s celebration.

This year’s ‘The World Health
Day’ has passed in the same old
conventional way. If we continue
to miss out on the scopes
around elderly health without
engaging our intellectual
capacity and application, can we
then expect to evade the blame
of neglecting our social
contract?

History of Homecare

Homecare first started out in the
US and European countries. At
that time, it was called ‘House
Call of Physicians’. Later, the
demand for Homecare for older
people increased as family
members became busier and
their participation began to
reduce. Some say Homecare is
increasing. That's because as a
part of health services,

Homecare service is developing
as well. Korea was the first in
Asia to start Homecare.The
concept of Homecare
encompasses the western
understanding of it. In the South
East Asian countries, it is being
practiced following an
institutional approach. HelpAge
International has played a lead
role in designing and spreading
the Asian model of homecare
and is also providing financial
support in the ASEAN countries,
South Korea, and East Asian
countries for running Homecare
programs.

But Homecare has not yet
achieved an institutional
structure in South Asia. Although
joint family system is near to be
extinct, Homecare service
cannot be developed into an
organized and planned system.

What is community based
Homecare?

The word Homecare in varied
perspectives is applicable for
people of all professions and
classes. With the help of
HelpAge International,

Homecare service has become
an integral part of social life
forthe people of South East Asia
and South Korea. It has caused

Homecare training



an appreciable decline in the
social disintegration. We can
follow the Korean-Asian model
of Homecare without any major
change:

Objective: To help those older
people having lost their self care
abilities, so that they, at their
homes and supported by family
members or neighbors, could
earn some lost abilities and take
care themselves.

People who need Homecare:
Homecare is basically for
destitute older people who are
mostly lonely, unable to perform
their daily works alone and need
help of others. There are two
types of older people: 1) Those
who are ill but can take care of
themselves and 2) those who
are too sick, weak and
dependent on others for
movement and cannot perform
their daily works on their own.
Among the second type, most
are women.

Place for providing Homecare:
Living places of the -care
seekers.

Duration of service: Once in a
week at least and caregivers
must stay close to service
recipients if required.

Who can render the service:
Trained volunteers of different

e
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ages who would expect no
remuneration. Older people may
also become such volunteers.

How this service would be
like: In the early days of such
service, the volunteer must build
up a friendly relation with the
older people and make a close
observation of their
psychological and social needs.
The care seekers must not feel
lonely and volunteers must give
them mental support as well.
They should provide support in
different household jobs like
cooking, washing, cleaning etc.
Besides, they also should help
older people in moving around,
personal hygiene and in their
visit to the physician. Some
volunteers also need to check
their health status and take them
to the concerned service
providers (hospitals, clinics etc).

Homecare and
behavioral
change

To make Homecare effective,
behavioral change activities are
essential. Under the POPP
project, a homely discussion
meeting was held at the central
office of RIC regarding behavioral
change of Homecare volunteers,
service providers, older people
leaders and all related people. All
central and field level POPP staffs
were present in the meeting. The
meeting was also attended by Mr.
ShakhwatHossain (Deputy
Director of the Open University)
and  Ms. Rozana  Akhter
(Research Officer).

The Project Coordinator of POPP
Mr. MonirulKabir first talked about
Homecare concept and gave a
brief report on Homecare related
activities in the project areas. He

also pointed out the importance of

Homecare & Behavioral Change
Communication (BCC) saying, “It would
be really hard to expect any result from
Homecare service if no attempt is
made for behavioral change”. In this
context, Mr. ShakhawatHossain added
that the volunteers would not only
provide services, they also need to feel
the importance of their own behavioral
change. He said we need to find what
communication medium could be
appropriate for this to happen. Another
POPP program officer, Lipi Rahman
suggested, “Older people having
hearing disability can be trained on how
they can move around and solve their
problems by their own by providing
various information via pre-recorded
tapes to them”.

Ms. Rozana Akhter opined, “Older
women should be given some extra
preference when it comes to Behavioral
Change Communication as it is difficult
for male volunteers to reach and
deliver services to older women. In
case selected volunteers are all men
and some care seekers are women,
then relatives, women neighbors or
some young women could be engaged
in delivering services to such older
women. They can easily convey the
messages to the older women.”

The meeting concluded agreeing that a
strong BCC campaign may help older
people become self-reliant and can free
themselves of services beyond
Homecare.

But bringing behavioral change among
older people through BCC is a very
challenging task. A lot of BCC training
is required for it. But older people
should not be the only target for BCC;
other family and community members
need to be equally considered. In this
broad campaign courtyard, meetings
could be organinzed for elaborate

discussion. This way through
innovative ideas and behavioral
changes qualitative standard of

Homecare can be raised. This is why
BCC is considered very crucial element
in Homecare activities.




Living place and its surroundings
are extremely important for
Homecare of the older people
who are bed-ridden or have
difficulty moving around and do
their daily chores properly. The
surroundings should be
comfortable for them so that they
can roam freely and gradually
become self dependent and can
bring a lot of positive changes to
their lives. But to ensure this,
following things must be taken
care of:

If you want to serve them at
home, you need to keep them
safe & sound as much as
possible. This will help to reduce
your burden and also build a
lovely relationship with the care
seeker. Thus you can eliminate a
lot of hesitations & negativities.
Few simple yet effective changes
can strengthen your relationship
with them in no time.

Buy a small and light jug. Always
keep it filled with water within
their reach and tell them to drink
a lot of water and show them
where it is placed. Drinking
enough water can drive away
many diseases like headaches,
insomnia and khudhamonda
(lack of eating desire).

Remove all unnecessary mirrors
or similar products in and around
your house. Old people tend to
get frustrated & confused when
they see themselves in the mirror.
So it's better not to keep extra
mirrors in the house. If you really
need one, hang a small one up in
the wall so that they can't see
themselves in it.

Use large clocks and number
pads. If they like to watch TV, give
them a remote with large
numbers on it. Their telephone
sets should also have large
number keys. And use large
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digital clocks instead of the
vintage ones. That way their eyes
will be relieved.

Buy clothes of single color, like,
black, white, brown, grey or
green. With a single color, they
will feel comfortable and can
dress up easily. If they dislike any
particular type of clothes, keep it
separated.

It would be better if they can take
their decisions by themselves.
This will help them take control
and realize its importance.
However they should not be
burdened with heavy or critical
issues or else they will be
confused and acchonno.

Many older people trip over failing
to control themselves. According
to the National Disease Control &
Prevention Centre, one out of
three persons aging more than 65
years fall down every year. Many
of them fall down for getting hurt,
old age related reasons, and
while getting admission into
hospitals.

Medium or large accidents have
left many older people disabled
after getting hurt in the head,
waist or due to excessive
bleeding. This can easily cause
brain hemorrhage. Some also
broke their arm, feet, waist,
backbone or its lower part and
hands.

There's an old saying that
'Prevention is better than cure'.
So think how you can prevent
them from tripping over and build
up a safe surrounding.

Below are some preventive
measures that we can take to
prevent them from falling:

1. Encourage them in exercise:
Lack of movement makes the
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muscles weak and the bones
become imbalanced and hard to
move that can cause them to fall
down suddenly. Light but effective
exercises need to be practiced for
building up a good balance and
make their feet strong as well as
flexible. Care should be taken
when they do their exercises and
snickers and socks must be
selected properly as well.

2. Consult the physicians
regarding their medicine intakes:
Overdose of some prescribed
medicines cause excessive sleep
and loss of memory. So
physicians must be consulted to
reduce such side effects.

3. Visit the eye specialist
regularly: Glaucoma and chain
reduces eyesight. These cause
them to have partial vision. Eye
specialists must be consulted to
acquire proper glasses to better
their visibility.

4. Households have to be
organized: One should take care
if their house has a safe balcony
or not? If there are small objects
lying around? If their path is well
lit or not? Whether every doorstep
has mats or not? Is any machines
cord blocking their way?

Even a small incident of tripping
over may lead to serious injuries.
But with above precautions you
can prevent such accidents
largely. These are small yet
simple measures that are less
expensive and less risky that can
reduce the incidents of falling
down. Preventing such accidents
is one of the main steps towards
Homecare.



Introduction: The meaning of
Homecare is to provide some
services at home. These
services do not mean only to
give treatment but it also include
preparing food then feeding,
giving medicine in time, taking to
doctors, helping to have bath,
cleaning houses, helping in
shopping, taking for a walk and
telling stories etc. But in the
context of POPP project,
Homecare means providing care
at home to those older people
who are bed-ridden and who do
not have any body close to offer
this care.

Methodology: There are two
types of homecare: Voluntary or
community based Homecare
and the other is Institutional or
Professional Homecare.

1.Volunteers or community based
Homecare: In this homecare,
the volunteers do not take any
money, they just provide
services voluntarily.  This type
of homecare is run by
community volunteers and they
are not highly trained and
remain satisfied with a very
small payment. People who
maintain high level social links in
the community and are
interested in social works in a
group come forward to become
volunteers in such Homecare.

2. Professional Homecare: This
type of Homecare is based on
payment and only trained
workers give services in this
system. This service provider
people are linked with
institutions and networks and
receive their payment in
exchange for services. In this
system, development of skill is
much emphasized and service
is provided by skilled worker as
required

and POPP Projec

Initiatives of the homecare
services in the POPP Project
areas: Traditionally the sick and
bedridden older people in our
country used to get personal
care and other services in the
joint family system. But in the
present nuclear family system,
there is no such tradition
developed where older people
can have family or community
based services. Given this
context, RIC, in collaboration
with HelpAge International, has
undertaken an initiative to
implement a Homecare project
for destitute and sick older
people.

While implementing the project
in Moheshkhali and
Gangachara upazillas, RIC’s field
level staff found that there are
many frail and vulnerable older
people having no close relatives
to look after them. Also they are
not financially capable of taking
hospital or nursing home
treatment. Field level staff also
learned that Homecare service
is required by those older
people who find their daily lives
very hard to manage, who are
incapable of minimum
movement and have no one to
take care.

One of the objectives of POPP
project is to make older people
aware of their health problems
and health services. In the light
of this objective, ward based
monitoring team members
collected health related
information from older people.
They found a good number of
older people who are bedridden
and have none in the family to
offer service. Homecare service
is started with the objective of
giving back normal life to these
people by providing services at

their homes by volunteers. Only
poor, vulnerable, sick and with
‘no one to support’ older people
are considered as recipients of
Homecare services so that they
could manage their daily
activities.

RIC already provided three day
homecare training to the
volunteers. In the training, the
volunteers learned what
Homecare is all about, its
methodology, strategy,
homecare needs, planning and
implementation stages,
Monitoring tools and indicators
of homecare progress and
above all, their tasks and
responsibilities as homecare
givers. RIC also provided 20
training recipients  some
emergency health equipment
like thermometer, stethoscope,
BP machine, Glucometer, Heat-
pad. Though very primary
things, they are very crucial for
older people.

In selecting volunteers, RIC
emphasized volunteerism
among the locals. These
volunteers pay regular visits to
the bed-ridden older people and
others incapable of movement,
and offer them necessary health
support. They also support them
who are very sick, can move
about only slightly and have
none in the family to help.

At present, RIC is piloting
Homecare services in 20
villages from 17 unions under
Moheshkhali and Gangachara
upazillas. In total, 398 older
persons, 183 women and 215
men, are being given Homecare
services regularly.



Care giving spirit

Mokbul  Hossain (75) of
Monshpara (mandrain) village,
Lokhsmitary Union,
Gangachara, Rangpur has three
sons and two daughters. His
wife passed away eight years
ago. He doesn't face any
problem regarding food and
other essentials. Three sons
bear his food cost in turn.
Particularly the youngest son
and his wife take especial care.
But his physical frailty caused
by a long suffering from Asthma
and Diabetes has forced him to
be bedridden. Having also a
prolonged eye complications,
his right eyeball had to be
removed (Enucleation) by a
surgical operation. Recently his
left eye also needed to be
operated. He could now see a
little with one eye. He has an old
age card and the small amount
of money he gets from this card
is mainly spent in medicine.
Sometimes he shares some
money with his sons. So far
everything was  somehow
working except for one area. He
is a bedridden person. He
requires someone's presence to
attend his bathroom needs.
Though sons take care of his
food needs but the bed he is
stuck with remained unattended
for even six months at a stretch.
He didn't have the scope of a
bath once in a week. The room
he stays in has all its walls
crumbling that allow dogs and
cats to enter and also rain water
soaking everything.

Homecare volunteer, Abdul
Zabbar, working under the
guidance of POPP project and
Abul Quashem, the deputy
general secretary of the village
committe e and Mokbul
Hossain's neighbor, raised the

issue in the committee meeting.
The committee then contacted his
sons but they didn't pay any
attention. Their attitude was that
they take care of his food needs
and that is enough. If OP
committee has so much fellow
feeling for him then why doesn't it
take responsibility of his all care?
The committee then entrusted
Abdul Zabbar with the task of a
caregiver for Makbul Hossain. By
nature, he is blessed with some
philanthropic attitude and it was
kindled with the Homecare
training. Mokbul Hossain is now
extremely satisfied with Abdul
Zabbar's support. He was emotion
choked while talking to us. He
said, 'No one, not a single soul
was there to look at me. Had it not
been Abdul Zabbar, | would have
been near death by this time.
Once | criticized your committee
so much. What could some frailed
old people do with samity? Now, |
wish | could be fit to have the
training and give cares for others."
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Mokbul Hossain and homecare giverAbdul Zabbar (back)

Daily services for Netori Bewa —
a paralysed older woman

Netori Bewa, an older woman,
lives in the village East Khanatari
under Lokhsmitari Union,
Gangachara Upazilla, Rangpur
district.

She is believed to be a
centenarian. Some say she is
now aged 105 years. After her

husband’s demise, and all
children’s marriage, there
remained none to look after Netori
Bewa. Local UP members helped
her get a widow allowance card
which made her sons come closer
and take care of her for some
years. In the meantime, she
developed a waist pain that got
her sick. Medication for a long
time could make no remedy of her
pain. And sons again distanced
themselves from her. When she
was all alone a sudden attack of
paralysis ended her ability to
move about. Soon she found
herself bedridden. Her daily
nursing needs like feeding,
bathing, massaging and other
vital  things  were  mostly
unattended as no one was there.
Ward monitoring team members
would take some cares of her off
and on. Presently her condition is
somewhat improved with the
service provided by the trained
Homecare volunteer working in
her village.Assisted by someone,
Netori Bewa now can sit up. The
concerned volunteer meets her
regularly to learn how she is
doing and makes requests to
neighbors to come forward to her
support as much as possible.

Netori Bewa




" Mobarak Ali

When | was retired as Ansar
Commandar, | didn't opt for a restful
life. Soon | found myself actively
engaged in various social activities
for the community development.
People, convinced in my integrity,
could rest their fain in me and | was
soon elected as the Chairman of
Kolkond Union. | served my people
with my sincerity and dedication for
a long time. When RIC launched its
POPP project in 2009, | took no
time to get myself involved with its
activities. | have given my best
effort to support the hapless older
people and took some initiatives so
that their effort attains a lasting
effect. | have secured medicines for
the sick poor older people by
making regular appeals to the
Community Clinic doctors.

Now it is me who badly requires
nursing care. | am bed-ridden with
paralysis. No near one is around to
offer me any service. | am a
helpless person now despite the
fact | possess all the material
resources and children; educated
and well established. At this bad
time | only have on my side older
peoples and others from my
community. They come to see me
almost every day.Volunteer Zibon
Nessa Moyna from Homecare

service now attends me regularly.
It is this Homecare and OP
committee that have turned out to
be my only support when all my
riches come as no use.

Feelings

Md. Shamim Hossain, U.F.
Borobill, Gongachara

| have a mixed feeling with my
short work among older people. |
am in charge of the project in a
union. It is my understanding that
older people are ridden with many
challenges in the socio economic
settings of our country. Whatever
class they may belong to, older
people are the victims of
discrimination of varied nature.
They face disrespect, disregard
and sheer inattention everywhere,
be it in family, or community or the
state. | was much pained
experiencing their vulnerability
when | started working with them. |
found ever section of our society
takes little care about their welfare.
If we could turn our country into
older people friendly then they
would be first class citizen.

When | see them yearning for a
only 300 taka montly allowance,
when | see them giving 3000 taka
bribe for securing that card, | feel
severly belittled. It is equally awful
to see their children grab that little
money from them.

It is these people who once
liberated our country bravely
fighting our enemies. They gave us
education and held us to
their bosom with all love and
affection. Now they have turned
aged and experiencing disregards
and discriminination from all
quarters of our society.

Sometimes, | wish |, powered by
older people themselves, rebel
against this injustice .
| earnestly hope we, both young

and old, would one day bring back
our lost great norms. | yearn to hold
my parents like children to my
bosom.

Rotna Parvin, U.F,
Kolkond, Gongachara

The prime aim of this project
“Promotin g Older Peoples
Participation in Development in
Rural Bangladesh” is to support
older people in their effort to
engage in a dialogue with the civil
society and the government. The
other part of the aim is to campaign
for implementation of the policies
and programs this dialogue would
deliver. This policy implementation
may create scopes and benefits for
the disadvantaged older people.

We organize older people so that
they are aware of their rights and
can make an equitable relation with
others in the family and society.
Only this way they could live a life
with integrity.

Working with older people in this
project, | have experienced many
new situations that have created
some wonderful feelings within me.
| would have never known had | not
worked with older people that how
a rich old person could be so
vulnerable! The person who once
was the supreme in his or her
family now feels lonely and
abandoned.

‘All of them get an honorable
allowance. Adequate health
facilities are created. Family
members take care of them. And



they live in a safe place.” | know
older people would not be so
insecure if this wish list really
comes true.

They are a big part of our
society. No progress is possible
without them. Creation of an
older people friendly
environment is a prerequisite for
their respectful life. | sincerely
like to see this happen.

Disclaimer

publication has been

“This
produced with the assistance of
the European Union. The contents
of this publication are the sole

responsibilit y of Resource
Integration Centre (RIC) and can
in no way be taken to reflect the
views of the European Union.”
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Moksud Mia, Mayor of Moheshkhali Municipality, Cox's Bazaar,
distributed homecare equipments provided by RIC

Homecare equipment distribution: an
initiatives of RIC POPP Project

A workshop and equipment distribution programme took place at RIC area
office for ensuring health services to the destitute and helpless older people in
selected 10 villages of Moheshkahli subdistrict. Dr. Caching Cha was present
in the programme as a facilitator for training homecare volunteer. In the
distribution programme, Mayor Alhaj Moksud Mia, the chief guest, said,
“Home care volunteer is important for destitute older people’s care”. He
welcomed RIC’s noble initiative. Mayor Moksud requested OP committee to
submit a monthly report on the activity of homecare volunteers to the
municipality. He also informed the meeting that he would discuss with the
authority of Upazilla hospital to ensure that poor older people of Moheshkhali
could have an easy access to its health services. Nevertheless, he also asked
to submit a list of destitute bedridden older people to Municipality office and
personally committed to bear the medical cost of the enlisted people. At the
end he also assured a replacement of all Homecare equipment if they don’t
work and their list submitted to the Municipality.

In the meeting were also present RIC Zonal Manager Tuhin Sen, Training
Coordinator, A.S.M. Mukhlesur Rahman, RIC Area Manager Rashedul Anwar;
Aktar Kamal, Mostak Ahmed, both Vice Presidents, Regional Committee, Ali
Ahmmad, President of the Municipality Committee, and President of the
Choto Moheshkahli Union committee, Md. Amin, Saikat Sen, UpaZilla
Coordinator, POPP, facilitated the meeting. The Mayor distributed Homecare
equipment among the volunteers at the end of the meeting.
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