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Abstract 

LNOB Bangladesh platform worked on universal health coverage in the first and second 

phase. The overall goal of this platform is to capture the voice of the marginalised people; 

make the national and global policy environment supportive; and engage and motivate 

stakeholders to work on health inclusion of marginalised population of Bangladesh. To achieve 

this goal, in phase I, it aimed to find out country specific marginalised group, data gap and 

policy need; and in phase II, it attempted to explore the current scenario regarding disease 

profile, relevant health care-seeking behavior, available health care services, and identify gaps 

at the policy as well as programme levels of Street Dwellers/Floating Population, one of the 

marginalised group identified in the first phase.  

The study revealed that, respondent’s living arrangements, duration of staying on the street, 

food habits, food patterns, occupations and WASH practice have a great influence over their 

health. As they don’t have any fixed place to live they’re unable to maintain regular hygiene 

practices like using soap, brushing teeth and taking shower regularly. They try to collect free 

foods from places like Mazar or buy from cheap roadside makeshift food outlets. However, 

they used to spend almost all of their daily income on food. Life of women are more vulnerable 

than the men in terms of safety and security.  

Fever, respiratory illness, gastro-intestinal problems, injury and reproductive age illness were 

more prevalent than other diseases among the respondents. They do not visit the health 

facilities/hospital for common illnesses. Nearby drug shops are usually the first contact point 

for any treatment. Only in severe cases, they go to the Government Medical College Hospitals.  

Financial hardship, long hospital queues, absence of identity card and distance are the main 

cause of not seeking health care. They demanded affordable health care including low 

diagnostic charges and mobile health care services for themselves. Opinion of the service 

providers and the policy makers were also likewise. They recommended to- a) establish mobile 

clinic and initiate health card as service provision; b) ensure coordination, inform about the 

available services and make sure to get basic amenities at programme level; and c) map 

floating population/street dwellers for informed policy and programme planning and 

implementation research to assess scope of integrated interventions at policy level.  

The research and future interventions/approach of LNOB Bangladesh will deliver new valuable 

insights on marginalised groups and their needs at country level. It will help to understand the 

unique need of this community; support implanting organizations to improve their service 

packages or design new packages; and plan people-focused advocacy at national as well as 

global level. The triumph of the project will help other similar countries to adopt and customize 

their interventions. Thus it will ensure successful delivery of the SDGs.  

Let us hope for the best! 
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1. Introduction 

Bangladesh made remarkable progress in social and economic development in the recent 

decades. However, at least 30 million marginalised people are living in Bangladesh with 

diverse categories, cultural identities, races and ethnicities who have historically been prone 

to exclusion that make them extremely vulnerable1. From the limited data currently available, 

it is clear that the benefits of development are not evenly shared2.  

Universal health coverage (UHC) is a global health priority and one of the major targets of the 

Sustainable Development Goals (SDGs). The targets are to achieve at least 80% essential 

health-service coverage for the entire population of the country irrespective of their economic 

status, gender, or place of residence, and 100% protection from catastrophic and 

impoverishing payment for health services by 2030.3 4  

Projection based on the national population surveys (1995-2014) shows that if current trends 

continue, all indicators among the 17 WHO UHC indicators will not be achieved. Though 

Bangladesh has gone through vigorous health system reforms in last two decades, the 

coverage of these interventions still unequally favours rich people, and these socioeconomic 

disparities are likely to continue in the future. Even though public health facilities are 

accessible to everyone, lack of awareness, unavailability of specific services, and high out of 

pocket payment related to health care could be the main barriers to improvement of access to 

health services among disadvantaged populations in Bangladesh.5 

So, to boosting up the achievements related to health SDG targets, Bangladesh needs to 

focus on reducing inequity and target the marginalised people whose health needs are long 

being ignored.  

To empower marginalised and vulnerable groups worldwide in the context of SDG 

implementation, twelve International Civil Society Organizations (ICSOs) came up with an 

action project “Leave no one behind’ in 2017. These large organisations share a common 

knowledge base and have exceptional experiences in reaching out to the marginalised 

communities worldwide. The evidence generated through this project will be used for giving 

them ‘a voice that will be heard’ by the policy makers and programme implementers, facilitating 

alignment of the existing services with identified needs of these population.  

In the pilot phase, LNOB Bangladesh is working on Health as the common strength of the 

platform members is working in the health sector. In phase I it aimed to find out country specific 

marginalised group, data gap and policy need. And in phase II it’s trying to find out the health 

need of one of the marginalised group i.e. Street Dwellers/Floating Population.  

The overall goal this platform wants to achieve is the voice of the marginalised people captured 

properly; national and global policy environment becomes supportive; and stakeholders are 

motivated and appropriately engaged to work on health inclusion of marginalised population 

in Bangladesh.  

                                                           
1 Manusher Jonno Foundation Annual Report (2016) 
2 The Sustainable Development Goals Report 2016: Leaving No One Behind. New York: United Nations Statistics Division 
3 WHO, World Bank Group. Monitoring progress towards universal health coverage at country and global levels. Framework 
measures and targets. Geneva: World Health Organization and International Bank for Reconstruction and Development, World 
Bank, 2014 
4 Boerma T, Eozenou P, Evans D, Evans T, Kieny M-P, Wagstaff A.Monitoring progress towards universal health coverage at 
country and global levels. PLoS Med 2014; 11: e1001731. 
5 Ensor T, Cooper S. Overcoming barriers to health service access: influencing the demand side. Health Policy Plan 2004; 19: 
69–79. 



 Country Report, LNOB, Bangladesh 

2 
 

To achieve the goal, this platform is planning to do the followings: 

1. Create evidence and raise the voice of the marginalised:  

 Capture the factors leading to marginalisation in a national/local context to create 

evidence  

 Describe people’s needs resulting from their exclusion in their own words  

2. Make the voices of the marginalised heard:  

 Help marginalised people to raise their voices and make them heard, both nationally 

and internationally  

3. Evidence driven programming:  

 Use the findings to better align programmes/projects with the needs of most vulnerable  

 Convince donors to invest more for the betterment of marginalised people 

4. Evidence-driven policy advocacy: 

 Use the findings to advocate for the marginalised group at national and global levels 

 Hold the government accountable and remind them of their duties 

 Advocate to change the policies in favor of the marginalised people (e.g. specialized 

essential health care service packages for those who live at the fringes of society). 

In short, LNOB Bangladesh platform is working dedicatedly so that the voice of the 

marginalised people captured properly; national and global policy environment becomes 

supportive; and stakeholders are motivated and appropriately engaged to work on health 

inclusion of marginalised population in Bangladesh.  

Whereas two other civil society platform of Bangladesh are focusing on overall achievement 

of SDGs, LNOB is focusing on ‘marginalised population’ only. Competitive advantage of LNOB 

platform over other platform is its global reach. In addition, other platforms are focusing on the 

generic issues so they don’t talk about exclusion much; whereas LNOB’s focus is on 

‘marginalised population’ only. Collaboratively the reach of this platform members is almost 

the whole country and every sector of SDGs. So, together it can offer the best holistic solution 

for the targeted marginalised population of Bangladesh. Members of this platforms are mostly 

project implementers. So, this platform is not only capable of advocating for filling up the 

knowledge gap or taking actions but it can also provide solutions i.e. design projects, test them 

out, document the best practices and advocate for adopting them/scaling up.  

Till now, LNOB Bangladesh worked exclusively on ‘health’ but from now on it will consider 

three things: marginalization/exclusion, SDG and reach to the relevant ministry or department 

(opportunistic approach). A model will be developed for service delivery. Mostly, the service 

delivery approach for the marginalised will be integrated in nature and the services will be 

delivered in package. 

Despite its bigger vision, LNOB Bangladesh has faced time and resource constrain in phase 

II. The pilot research has to start in January due to the National Election in December. It got 

only 5000 Euro (equivalent to 474,000 BDT) from ICSC whereas the study needed 1,000,000 

BDT. Due to time and budget constrain, the pilot study was conducted in only one 

geographical location and on one marginalised group.  

However, now the Bangladesh platform is under formalization process by signing an MoU/ToR 

(which is now in review process) which will help to mobilize financial and human resource both 

internally and externally in the scaled up phase. 
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2. Project setup at country level 

2.1 Setup and role of project country team 

Among 12 organization of the global LNOB platform, 9 organizations are currently working 

together in LNOB Bangladesh platform. They are ActionAid, BRAC, CARE, CBM, Islamic 

Relief, Plan, Save the Children, Transparency International and VSO.  Among these Islamic 

Relief and Transparency International joined the country platform in Phase II and BRAC is 

leading the country platform.  

2.2 Collaboration with non-member local supporters 

The platform didn’t go for any collaboration with non-member local supporters except the 

research organization i.e. BRAC James P Grant School of Public Health, BRAC University. 

2.3 Collaboration with official authorities 

The platform unofficially communicated with UNDP and WHO for technical support and 

resource mobilization. It will go for official collaboration after signing the MoU. Government 

offices and officials were communicated in the first phase and well informed about the 

platform. NGO affairs bureau and SDG coordinator even attended the first annual stakeholder 

meeting. In phase II, they will be informed and involved again in the national dissemination 

workshop.  

2.4 Framing the country research focus 

Country research focus was selected based on the consensus of the platform members, they 

selected Universal Health Coverage (SDG 3.8) as health was the most common theme of all 

partner organizations. Phase II was the continuation of the phase I and after a discussion and 

voting the target group for primary research was selected for second phase.  
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3. Methods for the primary research 

3.1 Context 

In phase I, after a several discussion, the platform members reached to a consensus to take 

SDG 3.8 i.e. Universal Health Coverage (UHC) as it’s country theme as health was the 

common sector for all the partner organization. To understand the country scenario, a rapid 

literature review6 was conducted by James P. Grant School of Public Health, BRAC University; 

and coordinated by BRAC as country lead (For full research report, please see footnote 6). 

Purpose of the ‘Literature review’ was to identify the knowledge gaps regarding the 

‘marginalised/socially excluded’ population groups, underlying processes and factors, and 

existing scenario regarding policies and programmes. 

The literature review identified 12 marginalised group in country context (see Annex 1). From 

the list, for phase II, primarily the platform chosen 4 groups i.e. a) ethnic people, b) people 

with disability, c) floating population and d) people marginalised due to occupation and choose 

“Street dwellers and floating population” a sub group of Migrant & mobile population for 

primary research target. Rationale behind choosing them was i) very few research has been 

conducted on them compared with others ii) they face multiple marginalization iii) they are the 

most voiceless group among four as they don’t have any association to raise voice for them 

iv) they are subjected to the systematic marginalization (national surveys are based on the 

household, so they are systematically excluded from the surveillance system).  

3.2 Rationale 

Due to rapid urbanization, thousands of people coming to Dhaka every day to earn their 

livelihood. They are coming from the different parts of Bangladesh. Some of them got work to 

earn their livelihood and have shelter in the slum areas. But, some of them failed to ensure 

the shelter even to stay at night. They have to spend their life in the open area or, floating 

slum. They are deprived from the basic human rights such as education, health, shelter etc. 

Study finding showed that, the majority (62%) of household heads of a slum migrated for 

having the better work and income options7. Beside urbanization, there are other factors like 

flooding river, drought, river erosion, landslides which displace people from their home and 

force them to migrate to Dhaka. They became floating people or, street dwellers after coming 

to Dhaka due to lack of livelihood and shelter.  

A study on the displaced population revealed that, about 68% of the respondents have to live 

on the side of rail line, in the slum or in the government’s khash land after displacement8. 

85.86% of the displaced people were affected with some kind of diseases. Morbidity among 

floating people is quiet high and diarrhea, scabies, infective hepatitis are quiet common9, 10, 11, 

                                                           
6 Ahmed S M, Naher N, Haque R, Hossain S: Current scenario of the marginalized population in Bangladesh: identifying data 
gaps for action towards “Achieving Universal Health Coverage by 2030”. 2018. Centre of Excellence for Health Systems and 
Universal Health Coverage (CoE for HS & UHC) BRAC James P Grant School of Public Health, BRAC University, Dhaka, 
Bangladesh. 
7 Baseline Population and Socioeconomic Census: Slums of Dhaka (North and South) and Gazipur City Corporations, 2015-16, 
Local Government Division Urban Primary Health Care Services Delivery Project, Ministry of Local Government, Rural 
Development &Cooperatives, Government of the People’s Republic of Bangladesh. 
8 Shetu MS, Islam MA, Rahman KM, Anisuzzaman M. Population displacement due to river erosion in Sirajganj district: Impact 
on food security and socio-economic status. Journal of the Bangladesh Agricultural University. 2017;14(2):191-9. 
9 Islam N, Huda N, Narayan FB (eds). Addressing the urban poverty agenda in Bangladesh: critical issues and the 1995 survey 
findings. 1997, Dhaka University Press Ltd. 
10 Khanam R, Hossain S, Sarker S et al. Meeting the additional health and family planning needs of clients by addressing missed 
opportunities: an experience. 2002. icddr,b: Centre for Health and population Research. icddr,b Working Paper no. 152. 
11 Uddin MJ, Koehlmoos T, Ashraf A, Saha NC, Hossain M. Health needs and health care seeking behavior of street-dwellers in 
Dhaka, Bangladesh. Health Policy and Planning. 2009; 24:385-394 
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12 Diarrhoea (15.83%), asthma (12.5%), heart disease (10.83%) were the dominant 

diseases13. Unfortunately, they are unable to avail the health care from health facilities for the 

disease conditions due to financial constraints. They are rushing to the health facilities near 

them, only, in emergency situations. This scenario needs to be changed to include everyone 

in the bigger picture.  

To achieve this aim, it is important to explore their current health seeking behaviour, type of 

health care provider they contact and gaps in existing policy regarding their health care. The 

primary qualitative research conducted in phase II aims to identify the health seeking 

behaviour; explore the illness experience and relevant health seeking behaviour of street 

dwellers and floating population living with in Dhaka city; types of health care provider they 

contact along with the experience of visiting the health care provider; and identify gaps in the 

existing policy regarding health need of this population group (For full research report, please 

see footnote 14).14 

3.3 Research Question 

What is the scenario regarding health care needs and care seeking behaviour of the street 

dwellers and floating population, how to ensure their inclusion in the mainstream health 

system, and what needs to be done at the policy and programme levels for achieving universal 

health coverage in Bangladesh by 2030?  

3.4 General Objective of the Research 

This pilot qualitative study aims to explore the current scenario regarding illness profile and 

relevant health care-seeking behavior of the floating population/street dwellers in Dhaka city 

including available health care services for them, and identify gaps at the policy and 

programme levels towards achieving universal health coverage by 2030 as envisaged by the 

government. 

3.5 Specific Objectives of the Research 

 To explore their illness profile and the remedial actions they seek. 

 To explore the types of health care providers they contact, facilities they visit to seek 

care and experiences of the services they receive. 

 To explore the responsiveness of the health system to cater the services for these 

population. 

 To explore possible ways to improve the current scenario at policy and programme 

levels. 

3.6 Expected Outcome 

This pilot study is expected to produce valuable insights on the health seeking behaviour of 

street dwellers and floating population and their health care needs at the country level. 

 

 

                                                           
12 Ghani A. A report on participatory needs assessment of street dwellers in selected areas of Dhaka city. 2001. Marie Stopes 
Clinics Society, Dhaka, Bangladesh (unpublished document) 
13 Shetu MS, Islam MA, Rahman KM, Anisuzzaman M. Population displacement due to river erosion in Sirajganj district: Impact 
on food security and socio-economic status. Journal of the Bangladesh Agricultural University. 2017;14(2):191-9. 
14 Ahmed S M, Naher N, Tune S N B K, Haque R: Exploring the healthcare-seeking behavior of floating population/street dwellers 
in Dhaka city, Bangladesh: a pilot study. 2019. Centre of Excellence for Health Systems and Universal Health Coverage (CoE for 
HS & UHC) BRAC James P Grant School of Public Health, BRAC University, Dhaka, Bangladesh (Not published yet) 
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3.8 Study Methodology & Material 

Qualitative approach was used to explore illnesses of floating population/street dwellers of 

Dhaka City, relevant health seeking behavior, their experiences of interactions with health care 

service providers. This study also explored the health care provider’s perception 
/responsiveness to cater services for this group of population and elicit perspectives of some 

key informants at policy and practice to improve the scenario 

Study Method 

To address the study objectives following methods was used (Table 1):  

Table 1: LNOB pilot study methods to address the study objectives 

Objectives Study methods to be employed 

Obj.1: To explore their illness experiences 

and the actions they take  

 Informal group discussions and face to face 

IDIs with the floating population/street 

dwellers 

Obj. 2: To explore the types of health care 

providers they contact, facilities they visit 

to seek care and services they receive  

 Informal group discussions and face to face 

IDIs with the floating population/street 

dwellers 

Obj. 3: To explore the responsiveness of 

the health system to cater the service for 

these population 

 Face to face KIIs with the relevant health care 

service providers, who are providing service 

for the floating population/street dwellers 

Obj. 4: To explore possible ways to 

improve the scenario at policy and 

programme level 

 Face to face KIIs with relevant policy makers 

Study Setting 

This qualitative study collected information from the floating population/street dwellers in three 

purposively selected areas of Dhaka city having a high concentration of the target population. 

The study areas included two major entry points into the city (Kamalapur railway station, and 

Sadarghat launch terminal), and other location with major concentrations of floating population 

(High Court Mazar premise). 

Study Population 

The study population encompassed the floating people street dwellers and floating people 

living in different parts of Dhaka city, health care providers who are directly working for this 

group of population  (Government, NGO) and policy makers (Government officials).  

Table 2: Study population and sample size of the study 

Study population Sample size 

Demand side 

 

Floating population/street dwellers 21 (15 IDIs, 6 Informal 

Group Discussions) 

Supply side Government Health Care Providers e.g. Medical 

Officers 

3 (KIIs) 

 

Non-Government Health Care Providers e.g. 

Medical Officer, Promoter, Manager 

3 (KIIs) 
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Policy level Policy makers e.g. Director (Primary Health Care, 

DGHS), Chief Health Officer & Programme 

Manager, UPHC Services Delivery Project, Project 

Director (Additional Secretary), UPHC Services 

Delivery Project 

3 (KIIs) 

 

Sampling technique 

Study samples were selected through purposive sampling technique, followed by a snowball 

technique to identify and reach the most appropriate IDI respondents. Before starting the 

actual data collection, researchers visited the selected study sites to determine the way for 

approaching subsequent study participants. The key informants were selected purposively 

based on their working institution, responsibilities and engagement.   

Study Tool 

In Depth Interview (IDI), Key Informant Interview (KII) Guidelines and an outline for informal 

focus group discussion (FGD) was developed by the study team for conducting IDIs, KIIs and 

FGDs as per study objectives.  

Data collection & analysis 

Data was collected through face to face interview using IDI and KII guideline. All the tape 

recorded interviews and interview-notes were then placed in organized transcripts. Transcripts 

were randomly checked against audio recording to ensure quality of transcriptions. All 

transcripts were translated in English. Data familiarisation was done followed by charting of 

data in tables to produce a data matrix. The framework analysis was used for these matrixes 

to explore emerging patterns, identify themes, examine commonalities and contradictions in 

the data and also allow a comparison by case and category of participants. 

3.9 Quality control 

To maintain the quality of the pilot qualitative study, a study protocol was developed and strictly 

adhere to this in consensus. Data collection was done under supervision and each transcripts 

was checked thoroughly with the audio record by 2 researchers from the study team. Data 

was analysed by the study team under guidance of the Principal Investigator (PI). Thus the 

entire process ensured the reliability and validity of the data collected for the study. 

3.10 Community Engagement 

Initially voices of the marginalised was captured through in-depth interview and focus group 

discussion. Interview of service provider and policy makers were also taken. The findings will 

be presented to the policy makers. In addition, best practices in this sector will be gathered 

and proposed to the government, NGOs and donors.
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4. Results (from primary research) 

This section presents the key findings of primary research conducted for the second phase of 

this project.   

4.1 Socio-demographic Information of the respondents 

Most of the respondents interviewed in the study were landless. Respondents are from 

different age and categories e.g. young adults, males and females (21-35 years), women of 

reproductive age (18-49 years), adult males (36-59 years) and elderly males and females (60 

years & onwards). All the respondents were living in the open air around places such as High 

Court Mazar, Sadar ghat launch terminal and Kamlapur railway station. The respondents were 

mostly unmarried (12), and muslims (13). They came to Dhaka from different parts of 

Bangladesh e.g. Pabna, Mymensingh, Comilla, Netrokona, Bhola etc. Their average living 

duration on the road/street ranged from two to 20 years.  

4.2 Reason behind living in the open space without roof over head  

Most of the respondents from the interview and informal discussion were from the lower socio-

economic class of the society and most of them were landless and homeless. They live at 

different places of the road ranges from side of the road, footpath, launch terminal platform, 

mazar premises, mosque premises and railway stations. In reality, most of the respondents 

were not living on the road from their earlier life. They started living on the road due to many 

reasons including family problems, political harassments, death of parents, tortured by 

stepmothers or husband, or in quest of better livelihood.   

Most of the respondents mentioned 

family conflicts e.g. abusive behavior or 

torture of step mother, dispute over 

property or marriage related issues as 

reason for leaving home. The physical 

and mental torture is so severe that they 

had to choose this uncertain floating 

/street life. Some of the respondents 

mentioned that their parents or guardians 

did not have enough money to run the 

family. So, they had to come to Dhaka for earning and living like this.  

Apart from family problems, there are other issues which forced people to leave their home 

e.g., presence of enemy in the area. Few of the study participants also mentioned political 

conflict as reasons behind their staying at the roadside in Dhaka city. 

Natural disaster and manmade disasters are also responsible for their living in an open space. 

An elderly male told that his loss of properties during river erosion made him come to Dhaka 

for his livelihood. A reproductive-aged woman was lost from school and could never go back 

to home.  

4.3 Social determinants of health 

When the respondents decided to come to Dhaka and started to live on the road, it imposed 

a greater level of uncertainty in their life as they are living here without any friend, family and 

identity. Most of them were not confirm about their source of food, income, treatment facility, 

emotional support and other basic amenities. These conditions make them vulnerable from 

‘‘I came here because I was getting angry with my 

family members at home, so I left home…. I used to 

spend time with my area’s brothers, we used to live 

together, sometimes we did have some quarrels, 

once there was a big argument with them, and I left 

home’’.  

[Adult male, age 30 yrs, Sadarghat launch terminal] 
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the beginning of their life as floating population/street dwellers in Dhaka, which ultimately, 

affected their mental health condition. 

Life and livelihood 

Once they came to Dhaka, they started uncertain, difficult and challenging life on the road. 

Most of the respondents perceived this life as 

unproductive and shameful life as they are living 

in the open place and have to suffer for 

seasonality, VIP movement and other issues. 

This uncertainty of living made them physically 

as well as emotionally vulnerable and they feel 

themselves abandoned. Most of the respondents 

perceived living on the road is the main issue 

behind all the health and livelihood problems and 

they feel their problems will be solved if good accommodation can be arranged for them.  

Living arrangements 

Actually, they did not have any definite place to live and sleep. Most of the time, they preferred 

to live and sleep near their earning sources. During day time, they used to move from one 

place to another place in the same area based on their need. 

Their living arrangements made them vulnerable and prone to diseases like cold, cough, fever 

etc. Most of the study respondents mentioned that they are living in the open space including 

banyan tree, open field, platform of railway station etc. In extreme weather conditions, they 

usually try to move in a shredded place but if they do not find any they have to stay at open 

place with their family. Ultimately, they had to stay outside in extreme weather and they ended 

up being ill. However, some respondents expressed that they do not have any place to go 

even during the rain. 

Water 

Most of the respondents take water from the nearby areas of their living. Respondents collect 

their water from the adjacent public places like mazar, mosque, rail way station or launch ghat. 

They drink water directly without any water purification system. This habit of using water made 

them prone to water borne diseases. Some people drink water only during having food.  

Sanitation 

The respondents used to go to the toilets in the mosque or, mazar or, Ramna park or, in the 

launch based on the distance from their living area. In some of the areas, they had to pay for 

using the toilet. Most of the respondents tried to identify a toilet, which they can use without 

paying money. Some people discharges during taking shower in the river to save the cost of 

toilet. In some areas, there were some NGO centers who gave access only to females to use 

the toilet without paying. Because, with their little income, using toilet each time paying money 

is quite expensive for them. Irregular toilet use might cause different diseases related to 

urinary tract.  

Personal hygiene 

Respondents mentioned that they rarely can maintain their personal hygiene. They could not 

maintain cleanliness of their body and clothing to preserve overall health and well-being. Most 

of them (87.5%) mentioned that they could not buy soap to keep them clean due to lack of 

money. Only a few respondents said that sometimes they use soap.  

“I would not call this life- this life and a dog’s life 

is similar, whatever you think. People used to 

beat dogs and they move here and there. We 

are doing the same.” 

[Women of reproductive age, 24yrs, High Court 

Mazar] 
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Brushing was quiet irregular due to cost and few of them (17.5%) mentioned that they brush 

their teeth, however they did it irregularly using charcoal, ash, tree bark and one of them use 

toothpaste, which was provided by an 

NGO. Rest of the respondents did clean 

their teeth only using water.  

Most of the respondents used to take 

shower in their nearby area of living. In 

some toilets, they had to pay money for 

taking shower and without money they 

were not allowed to take shower. So, taking shower was a quiet irregular practice for them. 

Their bathing was quiet irregular due to cost and insufficient number of toilets for them.  

Food, nutrition and nutritional status 

The food habit, pattern of taking food and nutritional status depended on their living area and 

amount they earned for their livelihood. Pattern of taking food and food habit are different in 

three different areas. It is highly depended on their income, lack of earning causes starvation 

sometimes. But, spending money does not ensure nutritious food as most of them do not have 

the proper knowledge about nutritious 

food. Usually they do not cook for 

themselves and take rice two times a day 

either with dal or, without any curry. They 

used to collect their food from different 

areas including mazar, mosque, launch 

etc. So, nutritional status of these group 

of population is generally very poor. 

In terms of food habit, most of the respondents who lived in the mazar premises, used to take 

‘khichuri’ as lunch from the mazar and ‘khichuri’ as dinner from ‘Shamrat’s (a political leader) 

place, near the mazar area. Most of the respondents from the High Court Mazar area were 

not habituated with the breakfast. In Kamlapur area, most of the respondents used to beg for 

collecting their food and eat rice once a day and eat bread at breakfast and dinner. In 

Sadarghat area, respondents bought paratha, dal,tea in the morning and rice, curry at night 

and collect free food from the launch in the afternoon.  

The abovementioned findings indicate that most of the time they used to eat either ‘khichuri’ 

or, bread or, plain rice. Most of them used to take food two times a day, rather, 3 times and 

do not take any animal protein like egg, chicken or vegetables. So, it ultimately, affects their 

nutritional status. 

Clothing 

Most of the study respondents had maximum two sets of clothes, which they used 

alternatively. Some of the respondents had 

also one set of cloth to wear and they used to 

wear that every day. Wearing same cloth every 

day without washing might causes them skin 

diseases. Some of the respondents who had 

one set of extra cloth, they had experience of losing their clothes as they kept it at insecure 

place.  

Respondents also mentioned that they had to suffer for clothes during rainy and winter season 

and it might cause health issues like fever, cold, flu etc. One respondent mentioned- 

“I take shower once in each 10-12 days. I brush my 

teeth once in each 10-12 days with my finger using 

ash, came from the mud burner.”  

[Women of reproductive age, 24 yrs, Sadarghat] 

“I need 300-400 BDT for my food every day. If we 

can manage the amount after struggling, we can eat 

better, otherwise, we have to spend the day without 

eating.” 

[Pregnant female, age 29 yrs] 

 

“We have to wet in rain and we feel colder during 

winter season due to lack of clothes.”  

[Adult male, 48 yrs, Kamalapur railway station 
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Income-earning activities 

Most of the study respondents were engaged in marginal income-earning activities including 

begging, floating/street vending, remnants and edible picking from the dustbin, prostitution etc. 

Most common occupations were assisting in the marriage, sewage work, van driving, day 

laborer etc. But, this could not be taken as granted daily. Some of them had to look for new 

means of livelihood every day. As a result, they had to spend their little saving in their food 

and nothing left for meeting the emergency health or, need. They were unable to avail any 

permanent or, fixed job due to absence of identity card or, birth certificate with them.  

Income, expenditure and savings 

The daily income of the study respondents varied as per their occupation and nature of their 

occupation. Their average income per day ranged from 150 to 400 BDT, depending on their 

occupation. But, they mentioned with regret that everyday living was uncertain for them as 

their source of income was not 

permanent and no one was willing to 

give them permanent job due to lack 

of their identity. So, if they did not 

found any work, they ended up being 

beggar on the road, which was posing 

a mental pressure and make them 

traumatized sometimes.  

On the other hand, they had to spend almost all of their daily income for buying food, when 

they did not get any work. As a result, they ultimately ended up with no saving at hand and 

unable to seek health care when needed. Some people could save some money over a long 

time effort, but, ultimately the saved money became theft and gets into the thief’s pocket.  

Substance abuse and floating population/street dwellers 

The practice of taking drug was very frequent among floating population/street dwellers of 

three different study areas. But, the concentration is high in High Court Mazar premises 

compared to the other areas. Usually, these peoples took drugs to fulfill their various needs 

including recreation, recovering from 

illness, to chat with their friends, to 

awake themselves for work, to 

complete hazardous work for their 

livelihood etc. Most of the study 

respondents had smoking habits and 

they used to take very cheap quality 

of cigarette called ‘biri’ in the local language.  

Some of them took yaba, marijuana (gaza) and heroine as addictive substance. Most of them 

took drugs to freeze their physical, emotional pain, remove their depression and replace their 

need for food. Taking these drugs regularly was increasing the chance of developing different 

health problems (cardio vascular disease, chronic obstructive pulmonary disorder, diabetes, 

hypertension etc.) and may lead to violence and exploitation.   

Security issues (physical, social, economic, emotional) 

Most of the study respondents were detached from family and they did not have any relatives 

with them who could help and protect them from insecurity. At the same time, living in the 

open space and uncertainty in getting work for survival were another big challenge, which 

made them economically and emotionally vulnerable and posed emotional threat among the 

“I need to borrow money for treatment sometimes…. 

Suppose, if I visit a doctor during my begging time, then 

I cannot earn. Once I went to the doctor for four 

consecutive days and could not earn enough money.”  

[Elderly male, 70yrs, Kamalapur] 

 

“Sometimes, for doing sewage works, I have to take 

marijuana or, yaba. Othwise, I would not able to continue 

this work for my survival.” 

[Male, 21 years, High court mazar Premises] 

 



 Country Report, LNOB, Bangladesh 

12 
 

respondents. On the other hand, police and local area people who were influential sometimes 

tortured them and police did not allow them to stay in terms of any VIP movement. Few of the 

study respondents were apprehended by police for different reasons, such as for purchasing 

the additive substances for others, theft, conflict etc. Living on the road was more socially 

vulnerable for females. They were often physically abused by the local area people and police.  

4.4 Reported illnesses and links to social determinants of health 

Respondents’ living arrangement, long duration staying on the road, food habit, pattern of 

taking food, nature of occupation and WASH practice had a great influence over their health. 

For example, people who were rushing and took shower irregularly, they were prone to skin 

diseases and people who are carrying heave weight or, driving van for prolonged time, had 

the problem of back pain. Fever, cold, flu etc. are the common health condition due to their 

living arrangement on the road.  

Problems faced while living on the street 

In the in depth interview and informal discussion participants mentioned a number of problem 

which they faced while living on the road. The problems included livelihood related issues, 

poverty, torture, disease, illness, physical and sexual abuse, insecurity etc. Overall, the social 

and economic context of the road was not supportive for their living, which ultimately, affect 

their mental health status.  

Poor access to basic amenities 

Most of the study respondents had to suffer to arrange their basic amenities for their survival 

including food, shelter, cloth, education and medical treatment. They were always in 

uncertainty regarding accessing these basic things and most of the times they had to seek 

help from others. Even, after seeking help from others, they were unable to arrange a secure 

living arrangement, three times meal, toilet for brushing, bathing, defecating and a secured 

place for keeping their belongings. We are moving forward in the race of development, but, 

these peoples are failed to ensure their basic amenities even after struggling. One of the major 

focus of SDG is ‘leaving no one behind’, so, we need to include them in the mainstream 

development process. 

Lack of regular income 

Many of our respondents expressed their great need of permanent job to lead a decent life. 

But, they mentioned they were unable to avail any fixed term and recognized job due to 

absence of identity card and lack of reference instead of having capacity to do the job. They 

even did not have any training opportunity, from where they could receive training and had a 

good earning to improve their quality of life. As a result, many of them had to embrace 

hazardous occupation and search work every day to keep the wolf of huger away from their 

stomach.  

Disempowerment, injustice, social exclusion and abuse 

Most of the respondents mentioned about their powerlessness in terms of their safety, 

security, having no relatives on the road. They reported that they were being bullied by the 

unscrupulous people, troubled by police and abused (physical and mental) by the local area 

leaders. Females who were living on the road particularly face violence and exploitation by 

the employers during doing the job. Even, in terms of seeking health care after any kind of 

abuse, they had to either show their identity card or, showing different cause of injury other 

than abuse. Lack of relatives and dear ones pose emotional threat on their life and made them 

emotionally vulnerable. 
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Poor physical and mental health vulnerability 

Floating population/street dwellers were experiencing disempowerment, injustice, social 

exclusion and abuse from the very beginning when they started to live on the road and they 

were struggling even to arrange their basic amenities and always in anxiety. As a result, they 

always had a feeling of insecurity and fear, which affect their mental health and sometimes 

they became depressed and fearful about their existence. Even, sometimes, they did not have 

option to seek health care due to lack of money and identity card or, corresponding address. 

In terms of maternal and child health care, they did not receive any antenatal, perinatal and 

post-natal care unless, they reach in extreme emergency condition. The scenario was same 

for the reproductive age women who are suffering from different kind of diseases. These group 

of people even did not have any idea regarding any kind of preventive health care for 

prevention of diseases. 

Poor social networks 

As they used to live in different locations in different times, they did not have relationship with 

particular group and people. As a result, they did not have any social support to take if they 

were in emergency. For example, during their illness usually they did not have anyone with 

them to offer them a glass of water even. 

4.5 Reported illnesses and relevant health seeing behavior 

Inventory of reported illnesses 

The most common illness reported by floating population/street dwellers were fever and some 

respiratory illnesses such as common cold, and cough, and few of them suffered from typhoid 

and pneumonia as well. Among the 22 male and 18 female respondents, 59.09% male and 

77.7% female reported suffering from fever, common cold, cough, typhoid, and pneumonia. 

Frequency of reported illness among the male and female floating population/street dwellers 

are shown in Table 3. 

Majority (87.5%) of young adult suffered from trauma/injury such as incidental injury (abused 

by police/local people), the hand/leg fracture/broken. However, trauma/injury was the second 

most common illness among the overall male respondents (54.5%). Among the female 

reproductive aged woman, 80% of female reported that they suffered from reproductive age 

illness/complications, for instance, tumor in the uterus, abdominal pain, urinary tract infections, 

pregnancy complications, delivery related issues, seek maternal newborn and child health 

(MNCH) and received family planning services. 

Table 3: Frequency of reported illness among the floating people/street dwellers 

Illness categories 

Male (n) Female (n) 

Young 
adult 
(18-

35yrs) 
[8] 

Adult 
(36-

59yrs) 
[11] 

Elderly 
(≥60) 

[3] 

Total 
[22] 

Reprod
uctive-
aged 

(18-49 
yrs) 
[10] 

Adult 
(50-

59yrs) 
[2] 

Elderly 
(≥60) 

[6] 

Total 
[18] 

Fever and 
respiratory illness 

5 7 1 13 8 2 4 14 

Reproductive age 
illness and MNCH 
care 

- - - - 8 - - 8 

Trauma/injury 7 5 - 12 6 - - 6 

NCDs - 3 3 6 1 - 3 4 
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Gastrointestinal 
illness 

3 - 2 5 1 - 3 4 

Paralyzed/disabled 1 1 2 4 1 - 1 2 

Pains/aches 1 2 - 3 - 1 2 3 

Skin disease 1 - - 1 1 - - 1 

Others 2 3 1 6 2 2 2 6 

Among the study respondents, 27.2% male and 22.2% female street dwellers reported that 

they suffered from different types of non-communicable diseases NCDs such as diabetes, 

heart disease, chest pain, palpitation, hypertension/high blood pressure, low blood pressure, 

and stroke. Gastrointestinal illness such as jaundice, gastric, constipation, and diarrhea was 

reported among 22.7% and 22.2% males and females respectively. Pains/aches including 

arthritis, severe headache, hands, legs, and body ache were reported among 13.6% male and 

16.6% female respondents. Among them, 4.5% male and 5.5% female, reported suffering 

from skin diseases.   

Among the total floating population/street dwellers, 11.1% male and 18.1% female 

respondents were reported as paralyzed/disabled. Among them, 27.2% male and 33.3% 

female reported that they suffer from some other illnesses such as dizziness, and weakness. 

Health care-seeking bahaviour 

Among the male floating population/street dwellers, 45.4% respondents visited drug shops for 

trauma/injury and 36.3% males visited drug shops for fever and respiratory illness. Only 27.2% 

and 18.1% male respondents visited public hospitals and NGOs for different categories illness. 

Reported illness and relevant health-seeking bahaviour among the male floating population/ 

street dwellers is shown in Table 9. 

Table 4: Reported illness and relevant health-seeking bahaviour among the floating 

people/street dwellers 

 
 

Illness categories 

Source of treatment (n) 

Self-care Traditional 
Healer 

Drug shops Public 
hospital 

NGOs 

Male Fem
ale 

Male Fem
ale 

Male Fem
ale 

Male Fem
ale 

Male Fem
ale 

Fever and respiratory 
illness  

3 2 - 1 8 9 1 1 - - 

Skin disease 1 1 - - - - - - 1 1 

Pains/aches 1 1 - - 2 1 - 1 - - 

Gastrointestinal 
illness  

1 1 1 - 3 3 1 - - - 

NCDs  - - - - 5 3 1 - - - 

Trauma/injury  - - - - 10 4 2 2 2 2 

Reproductive age 
illness and MNCH care 

- - - - - 4  3  3 

Others (Dizziness, 
Weakness) 

- - - - 6 4 1 1 1 1 

Total 6 5 1 1 34# 28# 6 8 4 7 

Self-care= self-medication/taking rest/eating food or juice to improve the health condition; Traditional 
healer=Provide services using herbs, minerals, animal parts, e.g. Kabiraj; Drug shops=a 
retail store where medicines are sold, also called pharmacy. #Multiple illnesses  

Among all female floating population/street dwellers, 42.5% visited drug shops for fever and 

respiratory illness and among reproductive-aged woman, 40% visited drug shops for 

reproduced-aged illness. About 44.4% and 38.8% female respondents visited public hospitals 

and NGOs respectively for different categories of illnesses.  



 Country Report, LNOB, Bangladesh 

15 
 

Usually the floating population/ 

street dwellers do not consider 

the fever, common cold and 

cough as a severe illness and do 

not seek care for such illnesses. 

Some of them believe that rather 

taking medicines or visiting 

doctors, taking rest or having 

healthy food could cure them from sickness.  

4.6 Health systems experiences 

They preferred visiting drug shops and self-treatments. Interestingly, majority of the 

respondents (60%) do not seek health care from any formal hospitals unless they suffered 

from serious illness or they perceived the illness as serious.  

If they perceived their illness as a bit serious, they used to go to the pharmacy/drug shop near 

their living areas or have herbal treatment by themselves. Most of the study respondents 

(87.5%), both male and female initially sought care from drug shops as it’s near to their living 

place. They mentioned a range of causes for not seeking health care from public health 

facilities e.g., financial inability specially to manage lab investigations and medicines, absence 

of identity card, long hospital queues etc. 

Regarding the experiences from private facilities, the floating population/street dwellers 

shared their mixed experiences. Some of them said that service providers were well behaved, 

some of them expressed that service providers did not observed them properly and did not 

behave them well, some of them mentioned that providers did not treat them if they did not 

take someone influential in that specific area. In addition, they also mentioned that the service 

providers did not visit the admitted patient frequently or when an emergency problem arises 

they do not get the doctors. 

Financial hardship to manage the cost of care/lab investigation 

As most of the floating population/street dwellers spent their all money on food, and did not 

have saving so to visit a formal facility was difficult for them in terms for financial issues. 

Respondents mentioned that the ticket money is sometimes even unaffordable for them. In 

addition, they mentioned that public hospitals did not always provide free medicines. Most of 

them were afraid visiting a public facility as they experienced on spending a lot of money on 

medicines, diagnostic charges, and had to wait a long queue, which hampered their overall 

earning time.  

Some of them mentioned that due to absence of identity card, they faced challenges on 

seeking care from public hospital. Many of the respondents specifically mentioned that public 

hospitals did not provide all the medicines and prescribed a lot of medicines which they had 

to buy from outside drug shops.  

Among the floating population/street dwellers, who visited public hospitals also pointed out 

that due to unaffordable diagnostic charges, they were unable to do the diagnostic tests and 

eventually could not continue the treatment.  

Long waiting queue in public sectors  

Both male and female respondents experienced on waiting in the long queue in public medical 

college hospitals. They mentioned that the long queue in public hospital consumed their 

earning time. Moreover, they specified that the hospital queue was another reason behind 

visiting drug shops. 

“If we are sick, we do not do anything…we do not seek any 

treatment, we have no one to take care of us, we continue 

to sleep here… many here died from sickness, some of them 

died due to fever, some of died due to some disease.”  

[Young adult male, 30 yrs, Sadarghat] 
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Absence of identity card  

Some of the male and 

female respondents 

mentioned that in public 

hospitals, they face 

challenges on seeking care 

due to lack of the identity 

card. In case of any conflict 

issue they found or if the 

patient did not have any 

specific identity, provider 

usually did not want to 

provide services to the floating population/street dwellers.  

Different costs and different behavior of Service Providers  

Only a very few of our respondents had experiences of visiting the private sectors. They 

mentioned that private sectors 

charged more money than the 

public hospitals and that was 

unaffordable for almost all of 

them and doctors behaved 

differently with different 

patients as well. They 

mentioned that vising private 

sector was possible only when they either had some saving or can lend money from others 

for treatment.  

Our study respondents mentioned that however, private sectors took high consultation fee, 

but doctor did not always behave well. They got attention of providers when they visited the 

providers with a local influential person.  

Opportunity costs 

Apart from direct treatment cost or other health facility problems, respondents also mentioned 

that they face some personal or other challenges on visiting health facilities as well. As during 

visiting health facilities, they could not work or not begging and eventually could not earn 

money at that time. Furthermore, most of them could not afford the transportation cost for 

visiting the health facility.  

Use of Family Planning services 

Most of our study respondents did not have any experience of using family planning methods. 

Male respondents of our study, did not have any experiences on seeking family planning 

services, and only a very few of our female respondents (10%) mentioned that they received 

family planning services from different health facilities.  

4.7 Perspectives from Key Informant Interviews (KIIs) 

Interviews were conducted with the health care providers of two renowned Government 

Medical College Hospitals near the study sites, one Urban Primary Health Centers (UPHCs), 

and in two NGOs.  

Practitioners from Public health facilities mentioned that they did not provide any health 

services targeting these population, however, anyone could get any available services from 

“Once the ghat leader beat me and my legs and head was 

injured… when I visited the public hospital, they asked me about 

my identity and address, they did not provide services to me… 

provider told me to visit police station and file a case against the 

leader…. After that we try not to tell them that we were abused 

rather we say that it was an accident.”  

[Reproductive-aged woman, 24 yrs, Sadarghat launch terminal] 

 

“During my delivery time, I was admitted at the Gynae ward of 

a private clinic. Most of the female doctors were good in terms 

of delivering care in the ward. But, I had to arrange money to 

buy my own medicine.” 

[Reproductive-aged woman, 25yrs, Sadarghat] 
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public health sectors. On the other hand, providers from NGOs pointed out that there were 

some existing projects or programmes targeting the floating population/street dwellersin 

Dhaka city, but these projects were very small-scale projects with small duration. 

Person from Public health sector 

Available services  

Providers from public health facilities mentioned that they provided services for all, whoever 

visited the facility, and they could receive the available services. However, no specific service 

was available targeting the floating population/street dwellers, but if any floating 

population/street dwellers came to visit their health facilities, they provided them services.  

Providers also mentioned that although most of the patients in public facilities were from lower 

socio-economic background, a very few of them were floating population/street dwellers. They 

provided services for fever, respiratory illness, trauma/injury, gastrointestinal illness, NCDs, 

pains/aches, skin diseases, reproductive women’s illness and MNCH care including antenatal 

care (ANC) and postnatal care (PNC) in outdoor. They also mentioned that in public hospitals 

indoor and emergency services are available for everyone as well.  Provider of public hospital 

mentioned that patients come with different illness and they provided different services to 

them. 

Our KII respondents mentioned that the floating population/street dwellers rarely visited the 

doctor or any formal health facility for consulting doctors during their illness. However, public 

hospitals provided low-cost services and anyone had access to the services. They also know 

that floating population/street dwellers preferred visiting drug shops initially and spent all their 

money mainly at drug shops treatment. When their illness became severe or they perceived 

the illness is severe, only then they sought care from formal health sectors.  

Providers form public medical college hospitals also mentioned that they tried to provide 

medicines to the patients with free of cost, however, based on the availability of stock, they 

prescribed medicine to patients and then they needed to buy some medicines from outside 

drug shops. 

Our key informant from the UPHCs delivery project explained that they provided services to 

the poor people as their overall cost was lower than many other facilities. She also pointed out 

that they did not have any specific services targeting the floating population/street dwellers, 

rather they provided free services to the slum dwellers. They provided red card to the slum 

people and identify hem based on their identity card and corresponding address. Due to lack 

of having identity, they could not provide red card facilities to the floating population/street 

dwellers. UPHCs provide subsidies on medicines and diagnostic charges for the red card 

holders (slum dwellers). They also provided satellite services for the poor people in community 

level.  

Cost of services 

Service providers mentioned that they provided services with lowest cost, and no other 

facilities provided services with such low cost as outdoor ticket charge is only BDT 10 and 

they had different subsidy options for poor patients in indoor services. They also had social 

welfare department in Govt. Medical College Hospitals, which arrange money for the poor 

people who were unable to pay for their own treatment and could not admit at the inpatient 

unit of the hospital due to lack of money.  
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Regarding the floating population/street dwellers’ infrequent facility visit, public sector 

providers perceived that the floating population/street dwellers were not aware of their health 

issues, they thought the cost of care in formal facilities were unaffordable for them, as they 

were very poor therefore, probably they did not visit facilities as their earnings during visiting 

the facilities and sometimes they might not have the transportation cost to visit a facility.  

Person from NGO sector 

Available services  

We conducted interviews with the three NGOs services providers. They pointed out that few 

NGOs provided services specifically targeting floating population/street dwellers, however 

these were very small-scale programmes. They added that they provided treatments for fever, 

respiratory illness, gastrointestinal illness, NCDs including high blood pressure, heart disease 

and diabetes, pains/aches, skin diseases, reproductive women’s illness and MNCH care 

including STD, STI, ANC, PNC and delivery services. As like public health sector providers, 

they also mentioned that although most of their patients used to come from a poor socio-

economic status, floating population/street dwellers rarely visit their NGOs and retail drug 

shops are the immediate point of their contact. They mentioned that they provide mobile health 

care services where that could reach some floating population/street dwellers.   

Another NGO service provider mentioned they had a specific programme for the street women 

with a limited coverage. Under this programme, the street women keep their children to 

daycare centres and NGO paramedics took care of these children.  In case of severe 

complications, they immediately referred the patient to public hospitals. They also counseled 

the street women regarding water, sanitation, hygiene, nutrition and gender based violence 

and also talked to Dhaka WASA and arranged source of water for them. They also mentioned 

that they provided services even at the evening sessions, so that people can reach them at 

their emergency needs. 

Cost of services 

One of the NGO service providers pointed out that the consultation charges in their facility was 

only BDT 30, which was very low compared with other private health facility, and these low 

cost services were affordable for poor people, however, it was probably a high charge for the 

floating population/street dwellers. On the other hand, they provided mobile health care 

services to a limited people, which is free of cost.  

Another NGO provider mentioned that they provided free day care centers to the street women 

and their children, however, they did not provide services to adult floating/street males. They 

provided free service to these women even if they were referred to any public facilities.  

The NGO providers mentioned that probably thinking of higher cost in private facilities, street 

people were not interested to visit them and lack of knowledge regarding health issues, they 

did not feel like to visit a health facility.   

Policymakers 

We also conducted the key informant interviews with the policy level persons (high 

government officials), they had provided their insights regarding the floating population/street 

dwellers. Most of the policy level persons mentioned that as per their knowledge, they do not 

have any specific government policy for the floating population/street dwellers and health 

policy is the same for all. They also included that they did not have any idea whether there 
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was any existing health programme from government level for these people, however, they 

knew that only a few programmes are provided by NGOs with having limited coverage.  

Available services  

Our KII respondents mentioned that perhaps there are no specific policies for floating 

population/street dwellers and ultimately there might be hardly any programmes for the floating 

population/street dwellers from the government level. They also mentioned that several health 

services in different facilities were available for poor people, so floating population/street 

dwellers could seek care from these health facilities. They also mentioned as per their 

knowledge some NGOs provided health and other service targeting the floating 

population/street dwellers. One of the policymakers mentioned about the red card service 

provided by the city corporation targeting the slum dwellers.  

Policy makers also thought that the floating population/street dwellers usually did not visit 

health centres unless the illness become severe.  

Cost of services 

Most of our policy makers mentioned that the cost of health services in public hospitals were 

lower than private facilities, sometimes even free and on special occasions or in an emergency 

(if any disease is epidemic or during/ after any calamity), free services were provided by the 

government to every patient in the community level. KII respondents mentioned that 

addressing the floating population/street dwellers were difficult for them as they were floating 

and had no specific addresses, which was the reason they could provide free health service 

only to slum dwellers. They also added about the ticket cost of public medical college hospital 

was BDT 10 and some NGOs provide services with BDT 30-40.  

One of the policy level persons from our study mentioned that poor people could access 

services from public sectors at a low cost and should have visited the private facilities too.  

Regarding the medicines and diagnostic tests they mentioned that the charges were high for 

the floating population/street dwellers. A very few NGOs provided discounts on medicines and 

diagnostic tests for poor people.  

Health policy 

Most of our KII respondents 

mentioned that as per their 

knowledge, there was no 

existing government policy or 

government health policy for the 

floating population /street 

dwellers. They also included 

that they did not have any idea whether government is going to establish any policy targeting 

this population.  

Programmes targeting floating population/street dwellers 

Our policy level persons mentioned that there are a very few existing programmes targeting 

these floating population/street dwellers, hence, the coverage need to be extended and more 

health interventions need to be provided focusing this group of people. One of our key 

informant mentioned about an upcoming project for floating population/street dwellers will be 

initiated by UNICEF with the collaboration of government within a short period of time.  

“The health policy is common for everyone. To my knowledge, 

there is no policy for the floating population/street dwellers, 

maybe no one even thinks to have any policy for them.” 

[High Government Official] 
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Finally, he articulated that these types of programmes for floating population/street dwellers 

needed to be established earlier and such services hopefully improved the health status of 

floating population/street dwellers. 

4.8 Respondents’ recommendations (from IDIs and KIIs) for improving services 

Floating population/street dwellers 

Respondents shared their valuable thinking regarding improving the health systems for them. 

They expressed their different view of points to improve service delivery systems. Most of the 

respondents mentioned that they require affordable health care in terms of dealing with their 

illness. At the same time, they suggested starting mobile health care services for people like 

them so that they could easily access the services whenever emergency arises.  

Provision of free health care 

Most of the respondents expressed that due to cost of care they were not motivated to visit a 

formal facility. They perceived the cost 

of care was high in every formal health 

sectors. Most of them expressed that 

they needed a free and affordable 

health care provision system to access 

health care service properly. They also 

mentioned that street males and females both wants free of cost health care services.  

Mobile health care services 

Some of the respondents mentioned that to improve the health status of the street people, 

needed to initiate mobile services along with the free health care provision. They mentioned 

that they face challenges on seeking care from formal facilities, hence, they prefer mobile 

health care, where service providers will come with medical equipment and medicines on 

regular basis, investigate their diseases and provide services on spot accordingly.  

Establishing hospital /doctor’s chamber specifically for the floating population/street dwellers 

As floating population/street dwellers suffered from several illnesses and could not afford the 

cost of care and could not visit health facilities due to lack of money and transportation cost. 

So few of them said they needed a separate hospital or a small corner in their living area so 

that in an emergency situation, they could access a quick health service.  

Improve the street people’s lifestyle is important before providing a treatment 

Floating population/street dwellers mentioned that they were deprived from all basic amenities 

including food, nutrition, 

sanitation, and health-related 

issues. They suggested 

improving their overall lifestyle 

before improving or ensuring the 

health care issues. They also 

believed that improving overall 

lifestyles could reduce the 

overall illness pattern among 

street people.  

“I want free treatment for people like us and expect 

good behavior from the providers, so that, anyone like 

us can avail the service without facing any difficulty.”  

[Elder female, 60 yrs, High Court Mazar] 

“Need to understand the street people’s lifestyle before 

providing treatment. Street people suffering from different 

types of diseases due to different issues, need to identify 

these causes, should provide the treatment accordingly, 

without improving the lifestyle what can health service do?” 

[Adult male, 48 yrs, Kamalapur] 
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Service providers 

Our key informant has provided some recommendations to improve the quality of care to 

improve the health facilities. They prioritized on ensuring free health services for the poor 

people, moreover, regulation or control over using the antibiotics, health education sessions 

to improve their health awareness, reserve bed for floating population/street dwellers in the 

hospital, free medicines and establishing special hospital for this population. Some of them 

expressed that Government and NGOs together could implement a large-scale programme; 

where government could provide free medicines and NGOs can provide health services. They 

also suggested to aware the street people regarding their nutrition and personal hygiene 

Government and NGOs together can implement a large-scale programme 

Our KII respondents suggested that government and NGOs together can initiate programmes 

for the floating population/street dwellers and large-scale programme can improve the health 

status of the street people as well. One of the service providers suggested to construct specific 

health policy for floating population/street dwellers and to retained two beds in indoor at public 

hospital only for this floating population/street dwellers.  

Policy makers 

Our KII respondents suggested and recommended few services to improve the health delivery 

systems for floating population/street dwellers, for instance, they opined that needed specific 

policy including health policy especially for this group of people from government level, 

provision of services, initiation of mobile health care, increase the health workforces for serving 

this population, donation from wealthy society (rich people personally should donate money 

to poor),  they recommended establishing health insurance (premium paid by Govt.) to ensure 

fully free services, referral system, ensuring 5% free services from private hospitals, publicity 

of existing public services and separate health centre/corner in the hospital 

Health education session 

Policy makers suggested to conduct health education training sessions for floating 

population/street dwellers to aware them regarding their health issues, maintaining personal 

hygiene, improving nutritional knowledge to reduce the illnesses prevalence and to improve 

the overall health-seeking behavior.  

Donation from wealthy people of the society 

Some of our key respondents also suggested that rich people personally can donate money 

to the poor so that the poor people including floating population/street dwellers will be able to 

seek treatment utilizing that money.  

Ensuring free services from private sectors  

Some of our policy level persons suggested that government should ensure quality health care 

services with fee of cost for poor people along with floating population/street dwellers from all 

private sectors. Our key informant also added that the government should make mandatory 

rules for the private clinics to provide free health care services to the floating population/street 

dwellers.  
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4.9 Triangulation of findings: floating populations/street dwellers, service providers and policy makers 

Floating population/street dwellers, health care service providers and policy makers shared their experiences, perceptions and suggestions 

regarding the health seeking baheviour and available services in different health sectors in Dhaka. To get a vibrant picture, findings are compiled 

and compared in Table 3.  

Table 5: Triangulation of the findings: floating populations/street dwellers, service providers and policy makers 

Theme 
Floating populations/ street 

dwellers 

Service Providers 
Policy Makers 

Public sectors NGOs 

1. Types of illness Fever and respiratory illness was 
common among both male and 
female street dwellers, however they 
visit facilities if only the illness is 
severe. Males were mostly suffered 
and visit facilities for trauma/injuries 
and females visited formal facilities 
for reproductive-aged illness. 

Provided almost all 
services in outdoor 
including treatments for 
fever, respiratory 
illness, gastrointestinal 
illness, NCDs, 
psychological disorder, 
treatments for 
trauma/injury, 
reproductive-aged 
illness, family planning 
services.  Indoor and 
emergency services 
are also available in 
public hospitals. Street 
people mostly visited 
facilities due to 
gastrointestinal 
illnesses, sometimes 
with NCDs and 
trauma/injury. Probably 
they visited facility 
when they suffer from 
communicable disease 
like dengue and 
chikungunya, illness. 

Provided treatments for 
fever, respiratory illness, 
gastrointestinal illness, 
NCDs, trauma/injury, 
reproductive-aged illness, 
pregnancy relevant services 
(ANC, PNC), and family 
planning methods. Mostly 
females were visited with 
reproductive-aged 
complications. 

Public medical college hospitals 
were tertiary level hospitals; hence 
all services are available there. 
Street people probably visited 
hospital when the illness was 
severe.  
Different private hospital provided 
different health services, such as 
treatments for fever, respiratory 
illness, gastro-intestinal illness, 
NCDs, trauma/injury, reproductive-
aged illness, pregnancy relevant 
services (ANC, PNC) and family 
planning methods are available 
almost in all NGOs. However, few 
NGOs provided day care centres 
for street women’s children and 
adolescent health services are 
provided by few NGOs as wells. 
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Theme 
Floating populations/ street 

dwellers 

Service Providers 
Policy Makers 

Public sectors NGOs 

2. Types of health 
care 
providers/health 
facilities visited 

Most of the street people preferred 
visiting drug shops because of easy 
accessibility. 
Visited formal facilities if only they 
failed to cure from drug shops 
treatment. 

Most of them preferred 
visiting drug shops. 
Whenever they failed to 
cure from drug shop 
treatment, they try to 
visit nearby facility. So 
sometime they visited 
public sectors. 

They preferred visiting drug 
shops, some of them might 
visited public hospitals. 
Rarely visited NGOs or 
other private sectors. But 
the scenario might varies, if 
the NGO provided services 
targeting these population. 

Most of the floating 
population/street dwellers preferred 
visiting drug shops as easily 
accessible. In case of service 
complications they visited nearby 
formal health care centers. 

3. Cost of services Ticket fee was 
BDT 10 in public 
sectors, 
sometimes it was 
even higher, when 
they did not have 
any income. 

Private sector 
charges were 
higher than 
public sectors. 

BDT 10 for outdoor 
services. 
Few free beds were 
allotted for poor people 
in indoor. 

Took more charges than 
public facilities. However, 
some NGOs provided low 
cost services or subsidies 
on services for floating 
population/street dwellers. 

Public hospital 
provided 
services with 
low cost. 

Private sectors’ 
cost was not 
affordable for 
the study 
population. 

4. Medicines  Public sectors 
provided free 
medicines 
sometimes, but if 
the medicines 
were not available 
then needed to 
buy from all 
medicines outside. 

Private sectors 
did not provide 
free medicine. 

If medicines were 
available in the stock, 
provided free 
medicines to all, 
otherwise prescribed 
medicines and patients 
bought medicines from 
outside.  

Some NGO provided low 
medicines with discount 
price, but do not provided 
free medicines.  

Usually 
provided free 
medicines to all. 

Some NGOs 
might provide 
medicines with 
low cost. 

5. Diagnostic 
charges 

Both public and private sectors 
diagnostic charges were 
unaffordable for them. 

Diagnostic charges 
were lower compared 
with private sector, 
sometimes offered 
discount to poor 
people. 

Diagnostic charges were 
higher than public sectors, 
only red card holders (slum 
dwellers) get discounts. 

Charges of diagnostic tests were 
probably high for the target group 
whether it is from public or private 
sectors. 

6. Available services 

6.1. Social welfare 
service 
department 

 

Did not have any idea about Social 
welfare service department. 

Social welfare service 
department provided 
low cost services (free 
medicines or minimal 

No services were available 
by social welfare service 
department. 

Social welfare 
service 
department 
provided low 

No such 
facilities were 
available in 
NGOs. 
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Theme 
Floating populations/ street 

dwellers 

Service Providers 
Policy Makers 

Public sectors NGOs 

 
  

diagnostic costs) to 
poor people. Social 
welfare representatives 
came to the ward for 
visiting patients to 
assess socio-economic 
status. After 
assessment, they 
allocated medicine to 
the patient as per their 
need, to prevent 
misuse of the medicine, 
they followed the 
procedure. 

cost services to 
poor people in 
public hospitals. 

6.2. Specific 
programmes 
targeting floating 
population/street 
dwellers 

Most of them did not have any idea 
whether any specific programme for 
them in public/private sectors. 
Although, a very few of them 
mentioned that some NGOs 
provided services targeting them 
and they received free services from 
these facilities. 

As per their knowledge 
services of public 
facilities were same for 
all, no known specific 
programme was 
running targeting these 
group. 

Some NGOs provided 
small-scale programmes 
targeting this group. 

As per their 
knowledge in 
public facilities, 
services were 
same for all, no 
specific 
programme was 
available for the 
target group. 

Some NGOs 
provided small-
scale 
programme 
targeting the 
floating 
population/street 
dwellers. 

6.3. Reproductive 
and STD 
services  

Most of them did not have idea 
about reproductive and STD 
services. Some of them mentioned 
public hospitals and some NGOs 
probably provide relevant services. 

Reproductive and STD 
services were same for 
all. 

Some NGOs provided free 
reproductive and STD 
services at community level. 

Services were 
same for all in 
public sectors. 

Some NGOs 
provided 
reproductive and 
STD services at 
a low cost. 

6.4. Daycare centre  Only a very few women (10%) were 
known about a daycare provide 
services to street mother and 
children, others have no idea. 

No daycare 
centres/services were 
available in public 
sectors. 

Some NGOs had daycare 
centre for female floating 
population/street dwellers 
and their children. 

Some NGOs had daycare centre 
for floating population/street 
dwellers. 

6.5. Satellite clinic 
services 

 

Did not have idea about the satellite 
clinic services. 

UPHCs provided some 
satellite clinic services, 

Some NGOs provided some 
satellite clinic services 
targeting poor people. 

Few NGOs provided satellite clinic 
services targeting poor people. 
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Theme 
Floating populations/ street 

dwellers 

Service Providers 
Policy Makers 

Public sectors NGOs 

which was available for 
everyone. 

7. Experience of services 

7.1. Providers’ 
behaviour 

Providers behaved well in public 
sectors. Private sector’s providers 
behaved differently in different 
times. Sometimes the providers of 
private facility behaved rude, 
sometimes they are cordial, when 
patient visited them with a local 
influential/ well known person. 

Public sector providers 
use to behave well with 
every patient and listen 
carefully to poor 
patients, sometime 
because of overflow of 
patients, providers did 
misbehave with them. 

Private providers tried to 
ask them detailed about 
their complications and 
prescribe them accordingly. 

Public sectors providers might 
misbehaved with patients, as they 
handle every categories of patients. 
Private provider might be well 
behaved towards to floating 
population/street dwellers as there 
was less patient flow, however, 
behavior depends on individual’s 
characteristics.  

7.2. Identity card Private and public both sectors 
asked for identity cards. Sometimes 
they faced difficulties on seeking 
problems in case of absence of ID 
card. e.g. if it a conflict issue such 
as abused by local people or police, 
providers suggested them to case a 
file against the criminal. Hence, 
floating population/street dwellers 
used to avoid filing case and lie to 
provider for getting treatments.  

Public sector providers 
provided services to 
them without ID card, 
however, in emergency 
case or conflict issues, 
hospital authority might 
ask of ID card, another 
point is for special 
programmes arranged 
by UPHCs like red card 
holder are only based 
on identity and needed 
an address, so these 
special offers cannot 
be provided to the 
floating 
population/street 
dwellers.  

Private providers usually did 
not usually ask for ID card, 
but in conflict issues like 
beaten by someone, or 
other accidents, they might 
need to provide the detailed 
information about 
themselves. 

Did not have clear idea about the 
ID card and providers’ activities 
regarding this issue. But in case of 
conflict issues such as police case 
or emergency issues like 
conducting emergency surgery, 
both public and private sectors 
providers might ask them for ID 
cards, and providers were aware 
on providing services to them in 
such circumstances .There was no 
system through which these 
floating population/street dwellers 
can be identified and can be 
treated differently. 

7.3. Hospital queues   Long waiting queue in public 
sectors. These long queue was 
disrupting the source of income. Did 

Overcrowding 
of patients in the 
public hospitals was 
very common. Due to 

Less patients flow, so 
patients did not need to wait 
more than 5 minutes. 

Public hospitals usually faced a 
high patient flow, eventually, there 
can be a long waiting queue. 
Compared with public sectors, 
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Theme 
Floating populations/ street 

dwellers 

Service Providers 
Policy Makers 

Public sectors NGOs 

not need to wait long in private 
sectors. 

huge patient flows, 
patients had to await a 
long here, sometimes 
even for an hour.  

fewer patients visited private 
sectors, therefore, patients did not 
need to wait a long there. 

7.4. Opportunity cost During the hospital visiting time, 
hampered earnings. Due to lack of 
earning they were unable to eat food 
and became more prone to illness. 
Some of them even could not visit a 
facility due to lack of money.  

Public sector provided 
outdoor services from 
10am-2pm, that time 
might not be 
convenient for the 
floating population/ 
street dwellers. 
However, public 
hospital had 24/7 
indoor services, but 
street people usually 
did not want to admit in 
the hospital because of 
lack of money. 

When services were 
available in one shift, 
opportunity cost like 
earnings might hampered 
but two-shifted services 
could reduce the burden of 
earning time. As some 
NGOs provided services in 
two shifts, that might be 
better for floating 
population/street dwellers. 

Opportunity cost may hampered in 
case of visiting both facilities, as it 
is based on patients need, vising 
hour and distances from their living 
areas.   
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5. Discussion 

5.1 Current enabling conditions for inclusive development 

Bangladesh has one of the most structured health system and public health facilities are 

accessible to everyone. In recent decades the improvement in health sector is extra ordinary. 

All it needs to make the system functional, increase awareness, reduce stigma, make the 

specific services available, and find solution of high out of pocket payment related to health 

care. Government has taken lots of initiative which shows their sincere interested to solve the 

problem. However, we need to explore the bottle neck problem to reach our goal.  

5.2   Progress to identify and integrate vulnerable groups 

The marginalised groups in the context of Bangladesh are well identified in the literature 

review. A qualitative study on a particular group i.e. street dwellers and floating population 

gave the idea about their health care seeking behaviour and how other development indicators 

are interlinked with health. So, to ensure health of this group, other interlinked problems also 

need to be solved. In short, a holistic integrated approach is needed for the most marginalised 

group.  

Integrating vulnerable groups in problem identification and solution proposing has been 

ensured. Involvement in all decision making process will be ensured by the presence of at 

least one or two representative in all discussion.   

5.3 Possible impact 

The research and future interventions/approach of LNOB Bangladesh is supposed to deliver 

new valuable insights on marginalised groups and their needs at country level which will 

support implanting organizations to improve their services package or design new packages 

for the marginalised group. The findings will help for people-focused advocacy at national as 

well as global level. Thus it will empower the vulnerable people. The success of the project 

will help other similar countries to adopt and customize their interventions. As a whole it will 

ensure successful delivery of the SDGs.  

5.4 Implications of advocacy and service delivery 

Advocacy is needed targeting the project implementers and donors so that the organizations 

design special projects for the people who needs special attention and the donors invest more 

for those who needs it the most. Government needs to approach for special health service 

package beside their essential health package (EHC) and any approach to reduce out of 

pocket expenditure. 

5.5 Policy positions 

Service provision 

Mobile clinic 

As the study findings reveal that despite provision of low cost services, especially at the public 

facilities visit by floating population/street dwellers are rare due to various issues e.g. lack of 

awareness, opportunity cost, diagnostic cost, accessibility and acceptance. To address these, 

mobile clinics can be initiated through public-private partnership (PPP) model to make the 

services available for street-dwellers in time and place convenient for them and providing 

services as needed e.g. SRHR, family planning, disability, diarrohoeal/skin/respiratory 

diseases, drug/substance abuse/addiction etc. 
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Health card for priority access 

As the study findings disclose that floating population/street dwellers usually do not have any 

formal identity, thus face challenges in terms of availing basic constitutional rights including 

health. Special cards can be introduced (e.g. as done for slum dwellers by UPHC) to ease 

priority access and minimize the cost, especially of diagnostic and medicines.  

Programme level 

Coordination of interventions to avoid duplication/ segregation of efforts 

To improve the overall health status of the floating population/street dwellers, coordination of 

interventions involving relevant stakeholders are needed. For this, agencies involved can form 

coordination committees, preferably based on locality they serve, and supported by higher 

authority.   

Provision for basic amenities  

As our study revealed that floating population/street dwellers are struggling with problems of 

safety and security and basic amenities. They do not have safe place to sleep, have no 

privacy, always at risk of theft of belongings and money, have to take unhygienic food from 

roadside makeshift food shops, and do not have access to safe water and sanitation. Hence, 

some interventions such as ‘Night Shelters’; ‘Day Care Centre’; ‘Locker Services’; ‘Low cost 

hygienic food shops’; ‘Free toilet/Wash Facility’ etc. can be organized, by for example, the 

NGOs in their living areas in cooperation with relevant ministries of the government. 

Inform about available services 

Our study revealed that most of the floating population/street dwellers are not aware of the 

existing low-cost services provided by public and private sectors including NGOs. This 

information gap needs to be addressed through coordinated awareness campaigns including 

motivation for use of these services to the maximum. NGOs can take this initiative as well.  

Policy and health system level 

Map/census on floating population/street dwellers for informed policy and programme 

planning 

To improve the health status and overall living conditions of the floating population/street 

dwellers, a census is needed to identify the location and number of floating people living in 

Dhaka city (and other big cities with substantial proportion of these population). This will help 

to organize needed healthcare and other services (related to social determinants of health) in 

a coordinated manner by the public and non-state sectors, complementing and supplementing 

each other. 

Action/implementation research to assess scope of integrated interventions 

Implementation research on the floating populations/street dwellers are needed to find out the 

best model for service provision for these populations including barriers and enablers that is 

accessible and acceptable to them, towards achieving UHC be 2030 as envisaged by the 

government, leaving no one behind. 
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5.6 Key improvements/solutions 

Key solution/demand came from the marginalised group they need special package beside 

EHC and the service delivery approach needs to be customized according to their need e.g. 

mobile health care centre for them.  

5.7 Roles of government and CSOs 

Special attention is needed for the marginalised and vulnerable community from the 

government and CSOs to deliver the services that particular community need or demand. They 

need to understand the unique need of the marginalised community. 

5.8 Strengths and limitations of the research 

Strength of this research is it’s carried out by the hardcore researchers, so the result is 

undeniable by the researchers, academia and government. The researchers are planning to 

publish paper on the findings, so it’s going to reach the international community of researchers 

and academia. The methodology is sound and as it’s done by the third party (not among the 

12 LNOB partners) biasness could have been reduced.   

This pilot study covered a limited number of spots for recruiting study participants from the 

streets due to constraints in time and resources and thus, results cannot be generalized for all 

of the floating population/street dwellers. Secondly, as the study only used qualitative 

approach and included a small sample, macro-level perspectives (e.g., approx. no. of this 

population, their distribution and clustering in different spots, presence of a health facility in 

the neighborhood etc.) could not be captured in detail which is necessary for designing a 

customized integrated and uniform service package for them based on their needs and 

priorities.  

5.9 Filling existing knowledge gaps 

This research will partially fill up the gap about the health care seeking behaviour of the street 

dwellers and floating population. However, a quantitative research is also needed to explore 

more and specially to know health coverage status of the targeted population. 

5.10 Appropriateness and efficiency of the approach 

The approach is appropriate for the group as no such research was conducted on them, but 

comprehensive research approach could have been more helpful.
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6. Project learnings 

6.1 Inclusion / Community engagement 

In phase II, voices of the marginalised was captured through the qualitative research and the 

process involved in-depth interview, focus group discussion and audio-visual medium. The 

information was validated and triangulated through interview of service provider and policy 

makers. The recommendations will be made based on the demand of the marginalised 

population and expert’s opinion. The findings will be presented to the policy makers, project 

implementers and donors. In addition, best practices in this sector will be gathered, presented 

and proposed to the government, NGOs and donors. 

However, this systematic scientific approach is costly, time consuming and coverage is low. 

Most marginalised groups live in pockets, their problems and needs are different, and so the 

solutions must be different as well. The preliminary findings proves that they faces multiple 

level of marginalization, so focusing only on the health might not be the appropriate approach 

for them. A holistic approach or a comprehensive package is needed. So, we are thinking 

about developing (yet in discussion stage with the partners) a model questionnaire including 

health, education, food security and livelihood for all which can be customized according to 

the marginalised group. Based on the data a service delivery model will be developed for each 

marginalised group listed in the rapid literature review where the service delivery approach for 

the marginalised will be integrated in nature and the services will be delivered in package. 

6.2 Engagement strategy with government 

For this project our main govt. stakeholders are Principal Coordinator of SDG Affairs at the 

Prime Minister’s Office, NGO Affairs Bureau and Ministry of Health and family Welfare. NGO 

affairs bureau and SDG coordinator was informed about the LNOB activities in Phase I. They 

attended the first annual stakeholder meeting back in 2018. We could not involve government 

officials in phase II as that was the national election time and important government officers 

were very skeptical in hearing new initiatives from CSOs. But as the new government has 

started office now, we will involve them through all our networks starting with the national 

consultation. 

6.3 Project management 

Overall, Phase II worked well except from the time and resource constrain. When the country 

platform will be formalized some challenges will be solved automatically like sharing work 

responsibility. However, there needs to be a group of people/team who will work dedicatedly 

to scale up the project. It also needs engagement of academia and experts so it will be very 

tough if financial resource is not arranged in time.  

Optimal setup for a scaled up project in the near future is yet to be decided. A vision exercise 

was done for the LNOB Bangladesh in Mid-April which might give an outline of the next 2-3 

years (yet to be signed).  

6.4 Stakeholder management 

Internal collaboration among LNOB Bangladesh has increased, it will increase more after 

signing the MoU. The platform has communicated with country UNDP and WHO office for 

collaboration till now, once formalized it’s going to approach them for formal collaboration and 

financial support.  
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6.5 Data management 

As mentioned earlier, the platform is planning to develop a model questionnaire/approach to 

capture the voice of the marginalised. For that, a different methodology and tools will be 

needed. Help from data experts and sector experts will be needed and capacity of the team 

will need to be improved. 
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7. Conclusion 

In consistence with Government’s avowed policy of ‘leaving no one behind’, and ‘achieve UHC 

by 2030’, out-of-box (innovative) measures are needed in policy and practice to ensure 

needed healthcare for marginalized, destitute population, without financial implications, on a 

priority basis. Hope that findings of the pilot study of phase II will help policymakers and 

practitioners to develop and design relevant policies and programmes, embedded in the 

mainstream health systems in the spirit of universal health coverage. 

The LNOB Bangladesh is working towards ensuring universal health coverage for the 

marginalised community of the country. This platform has lot of potential to do something 

substantial for the vulnerable group but it’s new and yet taking its shape. The researches done 

already is the milestones it touched. Signing the MoU, having a concrete project plan, 

gathering the resource needed and working accordingly is probably the key steps to make the 

country platform a success.  

Let us hope for the best! 
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8. Outlook 

8.1 Knowledge gaps 

Not much data is available on the multi-dimensional marginalization in the country. Therefore, 

it is very difficult to show the progress regarding SDG targets among this population. 

Demonstrating if their needs have been addressed by the SDG implementation is difficult at 

this moment due to lack of sufficient knowledge and relevant evidence. The national database, 

surveillance system and reporting do not have enough disaggregation to identify the status of 

SDG indicators of this marginalised group. Partner organizations of LNOB Bangladesh 

Platform has more disaggregated community level data through their programme activities but 

currently there is no government mechanism to recognize these data and include this in the 

SDG implementation planning or monitoring. 

8.2 What’s next? 

Formalize the platform: The Bangladesh LNOB platform will focus to formalize the 

partnership at the country level among the members and the government. The platform has 

done a visioning exercise to identify the aspiration and strengths of the organizations and 

drafted an MoU/ToR which is now under review. The platform will form a core LNOB team 

after signing which will ensure visibility and help to mobilize resources.  

Knowledge Hub: This platform will work as knowledge hub. It will work to create evidence 

and as first step it will develop data collection and service delivery model; gather national and 

international best practices; share these knowledge and experience and provide technical 

support to other organization including govt. Mostly, the service delivery approach for the 

marginalized will be integrated in nature and the services will be delivered in package. 

Collaborate: It will use its combined and individual influence to identify entry points in the 

government, take opportunistic approach to full fill its goal. It will attend different HLPF and 

partner with UN agencies and other pressure groups. 

Timeline:  See Annex 3 

8.3 Resource and capacity needed 

Human Resource: A core team of three to coordinate the platform members and advocate 

with the government, policy makers is needed. The team will also initiate research and 

evidence generation to advocate for the voices of the marginalized to be heard and count. 

Financial Resource: Minimum estimated budget of 5,000,000 BDT is needed per year to 

cover the research, coordination, advocacy and operation.  

Capacity: Methodology development, data management, advocacy etc. 

8.4 Benefits & improvements of the marginalised people 

Approximately 30 million people will directly or indirectly will be benefited by this project.  

Concrete benefit can’t be claimed at this moment but their quality of life will be improved in 

terms of food security, health, education and livelihood. 
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Annexure  

Annex 1: List of marginalised population in Bangladesh 

Groups based on Population 

1. Ethnicity Ethnic/indigenous people such as Hilly Adivasi /Local Ethnics- 

Chakma, Khyang (Rangamati), Khumi, BAWM (Bandarban), 

Marma, Tripura (Khagrachari)  

ii) Plain Land Adivasi (Local Ethnic)- Garo (Netrokona), Santal 

(Rajshahi), Oran (Rangpur) 

2. Socio-economic 

status (SES) 

Ultra-poor/people living under extreme poverty: Women headed 

household (widow, separated, divorced), people excluded from the 

NGO, education 

3. Religion/caste  Cast based dalit: 

Sweeper (Horizon-hindu, in Khulna), Dhulee (Traditional drum 

player), Kulu (Traditional oil crusher), Jhola (Traditional weaver), 

Cobbler, Barbar, Abdal (laborer, bone seller), Mahali (bamboo & 

cane work), Traditional fisher-folk- in Magura, Gopalganj and 

Pabna, Rissi- in Jessore Kaiputra- in Satkhira, Khulna 

Religious minorities- in Chittagong, Gopalgank, Jessore  

4. Migrant & 

mobile 

Cross border migrants, internal migrants (rural-urban), 

refugee/displaces, river gypsi(bede), landless, street dwellers, 

street children 

5. Geographical People living in hard-to-rich, coastal, haor areas, Char, hill areas 

6. Disability Persons with disabilities, mental retardation 

7. Disease Person with communicable diseases, HIV&AIDS, Leprosy, drug 

addict, clustered people with neglected tropical diseases( NTD) like 

Kalaazar (visceral leishmaniasis), filariasis 

8. Occupation  Tea plantation workers, sweepers (pariah people), dom (person 

who deals with dead bodies), beggar, child labourer, unemployed, 

commercial sex workers 

9. Sexual 

orientation/  

diversity 

Women, transgender/third gender (Hijra/,gay/lesbian (LGBT) 

10. Violence  Trafficked survivors, acid survivors, sexually violated, raped 

victims 

11. Age Young people, adolescents, elderly/senior citizens 

12. Disasters Victims of natural and man-made disaster  
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Annex 2: Tools and Consent Form 

Annex 2.1:  

In-depth Interview (IDI) Guideline 

For 

Floating Population/Street Dwellers 

Study Title: Leave No One Behind  

Exploring the health care seeking behaviour of floating population/street dwellers in Dhaka 

City, Bangladesh:  A pilot study 

Basic Information 

IDI Code  

Name of the participant  

Date and time of interview  

Place of interview  

Name of interviewer  

Name of note taker  

Consent status  

Voice recording status  

Domain 1: Socio-demographic characteristics 

Age  

Sex  

Religion  

Marital status  

Permanent address (Home district)  

Present address (Current living area)  

Duration of living in current area  

Source of income  

Educational status  

Occupation (if any)  

Domain 2: Being a floating people/street dweller 

 Please share with us from where you are originally from (Probe: Origin) 

 Please tell us since when you are living on streets (Probe: Duration of street life) 

 Please share with us how you end you living here? (Probe: reason behind living in 

street, how became floating population/street dweller process that lead to turn into 

floating people/street dweller) 

Domain 3: Living characteristics  

 Please share with us about your living (Probe: Common places you spend day time, 

places where you sleep) 

 Please tell us how you select/choose living place (Probe: Criteria of site selection, 

preferences, challenges etc.) 

 Please tell us about your family (Probe: Lives alone on street or with family, family 

members) 
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 Please tell us about living arrangements (Probe: whether under open sky or have any 

shelter/cover, type of their belongings etc.) 

 Please tell us how do you manage water/sanitation etc. (Probe: Source of drinking 

water, bathing, toilet etc.) 

 Where do you take your bath (Probe: How often and do you use soap during taking 

bath)? 

 Do you brush your teeth everyday (Probe: What do you use for brushing teeth)? 

 Please tell us how you move out from one place to another 

      Major challenges: 

 What do you think is the most important challenge that you face while living as a 

floating population/street dwellers? 

Domain 4: Livelihood characteristics 

 Please tell us how do you earn your livelihood (Probe: whether have any 

occupation/work, duration of daily work hour/weekly, daily earning/weekly/monthly) 

 Please tell us how do you spend you earning (Probe: Basic costs-food, settler, cloth, 

treatment, any ransom money they need to pay to anyone)  

 Please tell us whether the livelihood are manageable (Probe: Challenges of the work, 

benefit if any, whether enough/ deficit to manage living, whether can save etc.) 

 Do you save money (Probe: How and where do you keep your savings)? 

 Did you borrow money in the last one month (Probe: Why and from where did you 

borrow)? 

 Did you give your/money/other belongings to someone to keep (Probe: Whom did you 

give/did they do any dishonesty on this regard?) 

Major challenges: 

   What do you think is the most important challenge regarding your livelihood? 

Domain 5: Safety/security issue 

 Please tell us about the safety/security issues while living in the streets (Probe: 

encounter with law enforcement authorities, encounter with others-ask to specify) 

 Please tell us whether you have been harassed/abused (Probe: Physical/verbal) 

Major challenge: 

 What do you think is the most important challenge regarding Safety/security issue?  

Domain 6: Health-care seeking behaviour  

 Illness pattern: 

 What are the common illness that you usually suffer? 

 How often do you suffer from diseases? (Probe: Acute/chronic illness) 

Care seeking behaviour: (type of provider, facility visited, service received, service 

unavailable/not received) 

 What you usually do if you notice any health problem? (Probe: Observe/self-remedy, 

do nothing etc.) 

 From where do you seek health care in terms of your illness? (Probe: Reason) 
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 Is it common for you to visit the public/private health facility? (Probe: Reason of 

choosing/not choosing the facility) 

 What type of service you usually receive from this provider/facility? (Probe: Access, 

service, quality, reliability, empathy/assurance, satisfaction/dissatisfaction, waiting 

time etc.) 

 Please tell us type of services that you need but fail to get from the provider/facility 

 Do anyone come to provide services to this area (Probe: name of the provider/facility, 

what services do they provide, how long do they come, quality of their services) 

 Did you suffer from any disease in last one year, which is why you had to spent your 

all savings (Probe; which disease, where did you for treatment, how much did you 

spend, how was the quality of services)? 

Responsiveness of heath care service provider 

 Please tell us about your experiences of the health care providers approach in illness 

(Probe: Approach of provider in public/private facility, friendliness, trustworthiness, 

respect) 

Cost of care:  

 What about cost of services of these facilities services (Probe: Are consultation fees 

and other charges (diagnostic tests) affordable for you?) 

 Please tell us how you manage the cost of treatment in illness  

 Is there any facility/provider who provides free of cost treatment/low cost services 

(Probe: where is the facility, what do they offer, please tell us your experience)?  

Major challenges 

 What do you think is the major/most important challenges that you face regarding your 

needed health care services? 

Reproductive Health related (Only for the Women of Reproductive Age) 

 Which reproductive health services do you receive including family planning services 

(Probe: Which service, how long are you using)? 

 Where did you visit during pregnancy (Probe: Did you receive ANC, how many times 

you received ANC services, did you have any pregnancy/other complication?) 

 Where did you visit for delivery service (Probe: Public/private facility? Why did you visit 

there?) 

 Please share with us about your experience during delivery (Probe: Did the 

provider/facility maintain privacy, did they listen to your problem/ did they guide you 

properly, did you find them friendly)?  

 Did you visit any facility after delivery (Probe: Did you face any problem after delivery, 

any illness/complications)? 

 Have you ever visited any provider/facility for your child’s health care (Probe: Why did 

you visit, what was the complications, how about the services you received)? 

 Have you ever been tortured/abused by your husband? 

Domain 7: Suggestion and Recommendation 

 Given your experiences, please suggest what healthcare services you would like to 

have and how/from where you would like to receive the services (Probe: services that 

they do not get/ their health demand)   
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 Do you have any further recommendations regarding the improvement of health 

service for floating population/street dwellers? 

 

Thank you for your time! 
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Annex 2.2:  

Key Informant Interview (KII) Guideline 

For 

Health Care Providers/Facility Manager 

Study Title: Leave No One Behind  

Exploring the health care seeking behaviour of floating population/street dwellers in Dhaka 

City, Bangladesh:  A pilot study 

Basic Information 

IDI Code  

Name of the participant  

Date and time of interview  

Place of interview  

Name of interviewer  

Name of note taker  

Consent status  

Voice recording status  

Age  

Sex  

Permanent address (Home district)  

Present address (Current living area)  

Duration of living in current area  

Duration of working in this area:   

Present Designation:    

Highest level of education  

Facility/Programme:  

Contact detail with mobile no:  

Domain 1: Health Care-Related Information 

 How long do you provide health care services in this facility/area? 

 What types of services do you provide (Probe: name of the services)? 

 What types (in terms of economic status) of patients usually come for health care 

(Probe: Socio-demographic characteristics of patient, income and where do they live)?  

 What types (in terms of disease pattern) of patients usually come for health care?  

 Do floating population/street dwellersvisit you/this health facility? 

 How often do they visit? 

 What are the common diseases among the floating population/street dwellers? 

 Where else do they (floating population/street dwellers) visit for seeking health care? 

 Are the health services affordable for the floating population/street dwellers? 

 How do you provide them services (about consultation fee)? 

 Is the consultation fee or other charges are affordable for them? 

 Do you/the facility offer any subsidy/ low-cost service to them?  

 Do they face any challenge on receiving services from this facility or provider? 

 If yes, what are the challenges they usually face in the health service centers? 
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 How do they (floating population/street dwellers) overcome/cope up with these 

challenges? 

 Do you face any difficulties on providing them health care services? 

 How do you overcome the challenges you face during providing them health care? 

 Do they (floating population/street dwellers) revisit the facility, if needed? 

 In your opinion, where should the floating population/street dwellers go for health care 

services? 

 What are your suggestions regarding the improvement of health service for floating 

population/street dwellers? 

 Any other suggestion/recommendation?  

 

Thank you for your time! 
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Annex 2.3: 

Key Informant Interview (KII) Guideline 

For 

Policy Makers 

Study Title: Leave No One Behind 

Exploring the health care seeking behaviour of floating population/street dwellers in Dhaka 

City, Bangladesh:  A pilot study 

Basic Information 

IDI Code  

Name of the participant  

Date and time of interview  

Place of interview  

Name of interviewer  

Name of note taker  

Consent status  

Voice recording status  

Age  

Sex  

Permanent address (Home district)  

Present address (Current living area)  

Duration of living in current area  

Duration of working in this area:   

Present Designation:    

Highest level of education  

Organization:  

Contact detail with mobile no:  

Domain 1: Regarding floating population/street dwellers 

 Please tell us about the living status of floating population/street dwellers (Probe: How 

long the floating population/street dwellers are staying in this/a particular area)? 

 Where do they come from? 

 What are their income sources? 

 How do they earn for food? 

 How many days a week do they work? 

 How do they spend their earning? 

Domain 2: Health Care-Related Information 

 Where do they (floating population/street dwellers) usually go for seeking care 

(private/public/other sectors)? 

 What types of health facilities do they prefer for seeking health care (formal or informal 

provider/health facility)? 

 What are the common diseases among the floating population/street dwellers?  
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 Please tell us about the consultation fee for the floating population/street dwellers in 

public private facilities? 

 Is the consultation fee or other charges are affordable for them? 

 Do the Service Provider/health care facilities provide any subsidy/low-cost service to 

them?  

 Do they (floating population/street dwellers) face any challenge on receiving health 

care services? 

 How do they overcome/cope up with these challenges? 

 Do the Health Care Providers face any challenge/difficulties on providing health care 

services to the floating population/street dwellers(Probe: what are the challenges)? 

 How do the Health Care Providers overcome the challenges they face during providing 

them health care? 

 Do the floating population/street dwellers revisit the health facility (if needed)? 

Domain 3: Policy-Related Information 

 What are the existing health policies for floating population/street dwellers? 

 Which policy has included policy for this group of people? 

Domain 4: Suggestion and Recommendation 

 In your opinion, where should the floating population/street dwellers go for health care 

services? 

 What are your suggestions regarding the improvement of health service for floating 

population/street dwellers? 

 Any other suggestion/recommendation? 

 

Thank you for your time! 
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Annex 2.4:  

Observation Guidelines 

Study Title: Leave No One Behind 

Exploring the health care seeking behaviour of floating population/street dwellers in Dhaka 

City, Bangladesh:  A pilot study 

A. Basic Observation topics  

1. Location and surrounding areas of the street/open places………… (where is it 

located……....... how the environment is- crowded/quiet place?) 

2. Type of people moving around the area……. (Who else are there…... what they are 

doing…... 

3. What the floating population/street dwellers are doing (taking/working/sleeping/ … … 

… …)? 

4. General interactions between people and floating population/street dwellers…………. 

5. If the place is there sleeping place (observe there is any roof/no roof) 

6. Type of their belongings…………… and where the floating population/street dwellers 

keep their belongings……………… 

 

B. Observation topics for Health facility/Service providers: 

7. Location and surrounding areas of the health facility………………. (Urban primary care 

centre/NGO/others……………)  

8. Type of people visiting the facility (service providers, patients, others……………) 

9. Whether any floating population/street dwellers are visiting the health facility………… 

(behaviour between the provider and floating population/street dwellers………….) 

10. General interactions between people at health facility (between service providers and 

patients…………, between different service providers…………., between 

patients…………….) 

11. Basic services of health facilities (e.g. how patients enroll for treatment…………., 

where do they wait………., how they are called in…………………, where they are sent 

for diagnostic tests……………….) 
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Annex 2.5:  

Consent Form for KII 

Protocol No. ID No.  

Recording status: Date: 

Protocol/Study Title: Leave No One Behind 

Exploring the health care seeking behaviour of floating population/street dwellers in Dhaka 

City, Bangladesh:  A pilot study 

Principal Investigator’s name: Prof. Syed Masud Ahmed 

Organization: BRAC, James P Grant School of Public Health, BRAC University 

Purpose of the research 

Background (brief introduction of the issue and the need for/ importance of the research) 

Hello/Assalamu alaikum My name is ________________________ and I work with BRAC 

JPGSPH, BRAC University at Mohakhali, Dhaka. We are conducting a research to explore 

the care seeking behaviour of floating population/street dwellers in Dhaka city, Bangladesh. 

At least 30 million marginalized people are living in Bangladesh with diverse categories, 

cultural identities, races and ethnicities who have historically been prone to exclusion that 

make them extremely vulnerable. It is vital to explore their current health seeking behaviour, 

type of health care provider they contact and gaps in existing policy regarding their health care 

to improve their care seeking behaviour. 

Why are we inviting you to participate in the study?  

Since you are responsible for providing health care services/ public health system 

management/leadership, we would like to invite you to participate in the study. 

What is expected from the participants of the research study? 

We will ask questions that explore your views regarding the life style and care seeking 

behaviour among floating population/street dwellers. If you agree, it will take maximum one 

hour for interview.  

Risk and benefits 

There is no risk from being in the study. We will only collect information. Staying engaged in 

an interview for one hour may be uncomfortable.  However, we do not expect any harm to 

come to you. While there is no immediate benefit to you for participating in this study, the 

information you provide will help us better understand conditions in Bangladesh. This 

information may help to improve conditions in the future. 

There is no cost to you for being in this study. You will not receive anything for being in the 

study. 

Privacy, anonymity and confidentiality 

We will keep all information that we collect strictly confidential. Only persons working on this 

study will have access. Your name will not be used in reporting the findings.  

Future use of information 



 Country Report, LNOB, Bangladesh 

46 
 

In case of future use of the information collected from the study, we may supply data to other 

researchers. However, in such case (if any) we will maintain confidentiality, for example, we 

will remove the identity of the participants so that the investigator does not have a chance to 

identify anyone. 

Right not to participate and withdraw 

You are free to decide whether or not to be in the study. If you start participating in the study, 

you can stop at any time. If you decide not to be in the study, you will not lose any benefits. 

Principle of compensation  

Since the participation is limited up to one hour, we are not considering any compensation for 

this. 

Answering your questions/ Contact persons 

If you have any question about this research, you may contact Samiun Nazrin Bente Kamal 

Tune (Senior Research Associate, BRAC JPGSPH, BRAC University). Her mobile number is 

01798315210. If you have questions about your right in the study, you may call Rubaiya Riya 

Siddiqua, Committee Administrator, at 01910700442. Her office is located at 68, Shaheed 

Tajuddin Ahmed Sarani, BRAC JPGSPH, BRAC University, icddr,b building, 5th floor, Level-

6, Mohakhali, Dhaka 1212 

If you agree to our proposal of enrolling you in our study, please indicate that by putting your 

signature or your left thumb impression at the specified space below. 

Thank you for your cooperation. 

 

Name: 

 

 

 

  

Signature of participant 

 

 

 

  Date  

 

Signature of the PI or his/her representative   Date 
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Annex 3: Country work plan 

Objectives Milestones 
Year 115 Year 2 Year 3 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

1. To influence laws, 

policies, budget in 

favour of 

marginalized 

communities  

a. Developed/strengthened platform of 

marginalized communities  

            

b. Gaps in laws, policies and practices 

identified  

            

c. Facilitate national level policy advocacy              

2. To develop /refine 

and (or) promote 

integrated and 

inclusive models 

for at least 3 

marginalized 

groups  

a. Mapping of marginalized groups              

b. Reconciliation of previous research 

outcome and recommendation 

            

c. Dissemination workshop and policy 

consultation   

            

d. Prototyping              

e. Testing              

f. Piloting              

g. Evaluation & assessment              

h. National level sharing              

 

3. Institutional 

strengthening 

and/or positioning  

a. MOU signed             

b. Detailed action plan prepared              

c. Detailed budget prepared              

d. Resource mobilization strategy              

e. Capacity mapping              

f. Communications strategy developed              

                                                           

15 Year 1 will start after signing the MoU/ToR 
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Objectives Milestones 
Year 115 Year 2 Year 3 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

g. Promotional event + promotional content 

dissemination through website/ social 

media platforms 

          

 

  

h. Establishes itself as a self-sustaining 

platform 

            

 

 

 


