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The onset of the COVID-19 pandemic in Bangladesh since March 2020 has seen the 
simultaneous unfolding of unprecedented health and economic crisis a�ecting the entire 
society but with particularly adverse consequences for the poor and the vulnerable. PPRC 
and BIGD, two Dhaka-based research centres, have been undertaking a large-scale 
household panel survey through telephonic interviews to generate real-time evidence 
on household-level economic realities in urban and rural Bangladesh. Surveys have so far 
been conducted in four critical moments – immediately at the onset of the pandemic and 
imposition of the �rst lockdown in April 2020, the second in June 2020 after the �rst 
lockdown ended, and the third in March 2021 to assess the recovery process and the 
fourth in August 2021 to examine the aftermath of the second lockdown.  The surveys 
looked at the impact of COVID-19 on livelihoods, employment, and food security as well 
as the coping mechanisms and the recovery realities of the households. PPRC was 
generously supported by the World Food Program (WFP) for the latter surveys. 
Findings from the surveys were widely shared and provided invaluable researched 
evidence for a robust national discourse on understanding the crisis and how the best 
policy could address the challenge. This policy brief is being published under PPRC’s aegis 
but should be seen as a joint product of the two research centres. The policy brief brings 
together both near-term and longer-term �ndings and insights from the four rounds of 
surveys up to August 2021 to identify key policy challenges and priorities in the turbulent 
way ahead. Possibility of a further round of surveys if circumstances warrant it remains in 
PPRC’s and BIGD’s consideration.

Hossain Zillur Rahman       
Executive Chairman        
Power and Participation Research Centre (PPRC)
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COVID-19 created a global economic upheaval and poorer people have taken its brunt, 
both because of the nature of their jobs and because of their limited ability to cope with 
the �nancial shock. While developed countries, with established social security systems 
and deeper pockets, could better support their vulnerable population, in developing 
countries like Bangladesh, economically vulnerable people were left with deep 
uncertainties and largely to fend for themselves. On the question of the livelihood and 
poverty impact of COVID-19, the pandemic not only created a challenge in terms of 
e�ective policy response but also a research challenge of ‘�nding out fast’ (Rahman et al. 
2021) in order to inform policy-makers grappling with the multiple fallouts of the 
pandemic. The situation called for research leadership and innovative methodologies 
and impactful dissemination. The Power and Participation Research Centre (PPRC) and 
the BRAC Institute of Governance and Development at BRAC University (BIGD), two 
Bangladeshi social research centers, formed an emergency partnership to launch the 
PPRC-BIGD Rapid Response Panel Research initiative (Rahman et al. 2021), which became 
a �agship national research response to unpacking the livelihood and poverty impact of 
the unfolding crisis (PPRC and BIGD 2021). 

The �rst phase of the survey, conducted in April 2020, delved into the �rst 
lockdown-induced economic shock faced by poor and economically vulnerable people 
and their coping mechanisms in rural areas and urban slums. The second phase, 
conducted in June 2020, studied the impact of the pandemic on the same demographic 
groups immediately after the end of the �rst lockdown. In March 2021, PPRC-BIGD carried 
out the third phase of the study, trying to identify trends and assess the nature of the 
recovery. The fourth phase conducted in August 2021 examined the extent to which the 
second lockdown had disrupted the recovery process and to assess the longer-term 
impact of COVID-19 on the livelihoods of the population in rural areas and urban slums. 
In this policy brief, we analyze both the near-term and longer-term scenarios on income, 
employment, food security, migration, and poverty and their trends to gain a clearer 
picture of the current state of the poor and economically vulnerable population of 
Bangladesh.

Introduction
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Research methodology and
respondent profiles

Due to mobility restrictions and limited physical interaction imposed by the onset of the 
Covid-19 infection, PPRC and BIGD settled on telephonic survey mode as the most 
practical way of reaching a wider number of respondents in a timely and cost-e�ective 
manner. This decision was facilitated by the fact that both BIGD and PPRC have a contact 
database from previous studies. The study sample for the multiple rounds of the panel 
survey was chosen from these databases. 

A quantitative, close-ended questionnaire was used in each phase of the survey. Senior 
and junior researchers from PPRC-BIGD intensively brainstormed and debated the scope 
of the questionnaire and the wording of each question and of the response options. As it 
was a telephone survey, researchers paid special attention to ensuring that each question 
and the associated answer options were essential, clear, and brief. The questionnaire was 
pre-tested to con�rm the reliability and validity of the survey questions and to estimate 
the time required to complete a survey. 

The main segments of the questionnaire were on the impact of the COVID-19 crisis on a 
HH’s livelihoods, coping mechanisms, food security, food and non-food expenditures, 
and migration, as well as on their related perceptions. The average time needed for the 
interview was 35 minutes. The telephonic survey was implemented through the 
SurveyCTO app allowing for simultaneous entry and rapid analysis. However, some 
limitations of the survey also need to be noted. 

Both Phases I and Phase II surveys had to be conducted within a short period because of 
the urgency to address the COVID-19-induced economic fallout. As a result, we had to 
rely on the proxy indicators of reported income and consumption rather than the 
rigorous and detailed calculation of income and consumption. This renders the measures 
approximate rather than exact.

2.1 Research methodology
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In the fourth round undertaken in August 2021, a total of 4872 households were 
surveyed. Among the 4872 HH, 54% were urban and 45% rural. There was also a small 
sample - 1% - from CHT. The average number of income earners per HH was 1.36. Respon-
dents were primarily heads of households of whom 82% were males and 18% female. This 
of course is a re�ection of the societal set-up of Bangladesh. 

2.2 Respondent pro�les
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From February to June 2020, per capita daily income of HHs —fell drastically with the 
onset of the pandemic and the subsequent lockdown. This was followed by a period of 
steady recovery until March 2021, when incomes were below but close to pre-COVID 
levels. But due to rising infections, the country went into a second lockdown from 23 July 
till 10 August 2021, causing a serious disruption in income recovery. In a period of just a 
few months, between March and August 2021, —incomes fell, on average, by 16 percent.

The global economic distress caused by COVID-19 is mainly due to the social distancing 
measures taken by governments across the globe. The government of Bangladesh (GoB) 
has also taken the ‘lockdown-type’ measures in mid-March 2020, bringing the economy 
to a standstill and resulting in widespread �nancial and economic crisis.  

Figure 1 describes the extent of income shocks experienced by the surveyed households 
at the end of the second lockdown. The �ndings show a dramatic and steep decline in 
income.

Figure 1:  Per capita daily income, in February 2020 constant BDT, 
 at different points in time

Near-term findings: Disrupted Recovery
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Figure 2 illustrates per capita daily income at di�erent points in time. The study identi�es 
four distinguished income groups- non-poor having a per capita daily income BDT 209 in 
February 2020. Accordingly, vulnerable non-poor have per capita daily income BDT 114 at 
the same time. With per capita daily income, BDT 94 is labeled as moderate poor and 
extreme poor earns BDT 58 daily. From February 2020 to June 2020 there is a sharp 
decrease in the per capita daily income. Though there is a slight improvement in the per 
capita daily income from June 2020 to March 2021, however, from march 2021 to August 
2021 per capita HH income dropped across all income groups. Extreme poor experience 
a 21% fall in per capita daily income which is higher than the other income groups. 

Figure 2: Per capita daily income, in February 2020 constant BDT, 
  across all income groups
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The majority of survey respondents (49%) in August 2021 said they did not get enough or 
the expected level of work in the preceding month. This dissatisfaction was higher 
among respondents with lower education, with lower incomes, and in lower-skill 
occupations. Respondents cited the lockdown and unavailability of work as the principal 
reasons behind not getting enough or the expected amount of work. 69% of the 
respondent have reported that they are unable to manage an expected level of work and 
the level of dissatisfaction is higher among unskilled labour with lower education and 
income. The survey also reveals that 32% of the respondent were jobless or 
underemployed as they could not get any job (Figure 4). 

Compared with rural HHs, urban slum HHs experienced a more drastic ‘income shock’ due 
to both lockdowns. Between March and August 2021, income dropped by 18 percent for 
urban slum HHs and by 15 percent for rural HHs (Figure 3).

Figure 3: Per capita daily income, in February 2020 constant BDT, 
  at different points in time
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Figure 5 illustrates the percentage of HH skipping at least one meal yesterday increases 
signi�cantly between march and august 2021. The rate is higher in urban slum areas. In 
march 2021 only 2% of respondents in urban slums reported that they skipped one 
meal yesterday, which reached 8% in August.

Figure 4: Reasons behind getting enough/ expected level of work

Figure 5: % of HH skip at least one meal
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During the �rst lockdown, 22% of the rural HH received any kind of relief whereas the rate 
dropped to 13% during the second lockdown. Similarly, 31% of the HH in urban slums 
received any kind of relief in August 2021 whereas the rate was 64% during the �rst 
lockdown. Overall, there is a decrease in the number of HH received (23%) any kind of 
relief during the second lockdown compared to the period of the �rst lockdown (45%) 
(Figure 6).

When asked about how the HHs were coping with the crisis, i.e. how they were meeting 
their daily dietary needs, the majority (91 percent) mentioned their own income. This rate 
is greater than the situation after the �rst lockdown in April 2020, when the economic 
shock was much deeper. A comparison of the aftermath of the �rst lockdown with that of 
the second lockdown in mid-2021 shows that the use of savings has gone down from 15 
percent to 3 percent, but at the same time, the use of loans and shopkeepers’ credit has 
gone up, which has implications for longer-term �nancial capacity, as discussed below. 
Help from friends and relatives has also gone up from 7 percent to 17 percent. These 
�gures also indicate a signi�cant disruption in income recovery caused by the second 
lockdown.

Figure 6: % of HH received any kind of support compared to the 
  first lockdown
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People have shown a change in attitude towards the virus and restrictive measures. 44% 
of the total respondent are less afraid of the virus than 20% during the �rst lockdown. 
46% of the respondents express that lockdown is more e�ective than before.

Figure 7: HH coping mechanism

Figure 8: % of HH fear the virus
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The PPRC-BIGD panel surveys over 18 months of the COVID-19 crisis provide an 
overview of both the economic shocks induced by the pandemic and the recovery 
process.

COVID-19 jeopardizes employment and the opportunity for employment. Most of the 
people lost their job during the pandemic and new entrants have reported that they 
could not �nd an expected level of the job. Due to the pandemic, HH faces income 
shock, however, this shock is not temporary. 

After the �rst lockdown, income for HHs in rural and urban slum areas and across 
income groups declined drastically, but thereafter it improved steadily and almost 
reached pre-COVID levels by June 2021, on average. But because of the second 
lockdown, income took another hit. Though the impact of the second lockdown was not 
as sharp as that of the �rst, it was still substantial. Consequently, 18 months after the 
start of the pandemic, per capita daily income among the surveyed HHs remains 23 
percent lower than its pre-COVID level. At constant prices of February 2020, this is 
BDT88 (US$1.04) per capita per day, which also happens to be the rural upper poverty 
line.

Figure 9: Per capita daily income, in February 2020 constant BDT, 
  at different points in time

Longer-term findings:  Distressed Resilience

4.1 Income Dynamics
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The gaps in per capita daily incomes among the surveyed urban slum and rural HHs 
shrank considerably between February 2020 and August 2021. But while rural incomes 
had rebounded to just above the rural upper poverty line in August 2021, incomes in 
urban slums were still languishing well below the urban upper poverty line (Figure 11). 

Figure 10 demonstrates that non-poor HHs took the greatest hit. Their per capita daily 
income before COVID was BDT209 (US$2.46). Eighteen months into the crisis, in August 
2021, their per capita daily income stood at BDT125 (US$1.47)—40 percent lower than 
the pre-COVID level. For the vulnerable non-poor and moderate poor HHs, incomes 
were 21 percent and 20 percent lower than pre-COVID levels, respectively. Only among 
the extreme poor HHs were incomes higher (by 16 percent) than their pre-COVID level. 
The in�ation-adjusted upper poverty line is BDT88 (US$1.04) for rural areas and BDT105 
(US$1.24) for urban areas. As we can see in Figure 10, the income of the vulnerable 
non-poor remains just above the rural and far below the urban upper poverty line. There 
is also a persistent di�erence in the recovery rate between the urban slum and rural 
HHs.

Figure 10: The Wrong Convergence
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Unemployment has been a concern for the economy of Bangladesh. In both rural areas 
and urban slums, many people who were involved in IGAs before COVID were yet to �nd 
work as of August 2021. From �gure 12, in the pre-COVID period, rural and urban slums 
employment was 9 and 7% percent respectively. After the pandemic hit, unemployment 
soared in both rural (22%) and urban slums (24%). In August 2021, labeled as the second 
lockdown period rural employment has risen to 13%. Accordingly, employment in urban 
slums area has become more than doubled (13%) compared to the pre-Covid level (7%). 

Figure 11: Per capita daily income, in February 2020 constant BDT, 
  at different points in time

4.2 Labour market Dynamics
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Table 1 demonstrates the post-COVID economic crisis leads to vulnerable occupational 
shifts. In this survey, the respondent has reported that the COVID-induced economic 
crisis has forced them to engage in a less-skilled jobs.

Figure 12: % of HH not in IGA

Table 1: Vulnerable Occupational Shifts
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Food expenditure is one of the major components of HH total expenditure bucket. In 
both urban slum and rural HHs, food and nutrition expenditure had been slowly 
recovering since the sharp drop observed in June 2020, but the recovery has slowed and 
�attened since March 2021 (Figure 13). 
In June 2020, during the period of �rst lockdown food expenditure dropped sharply to 
the 40% and 46% in rural and urban slums respectively from 60% and 65% of pre-covid 
era. Food expenditure has begun to recover slowly and reached to 53% and 55% 
respectively in the rural and urban slums respectively. However, it �attened since March 
2021 to August 2021. 

The income shock caused by the COVID-19 pandemic worsens HH dietary diversity. From 
�gure 14, the majority of the HH surveyed have reported that they dropped protein, milk 
and fruits from their daily food intake throughout the pandemic. 

Figure 13: Per capita daily food expenditure in BDT

4.3 Expenditure Dynamics: Food and Non-food Expenditure
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From the �gure, it has been seen that during the �rst wave of the pandemic 68% of 
surveyed HH consumed meat. It reduces to 52% during the beginning of the second 
wave and slightly increased (57%) at the end of the second wave. Accordingly, 78% of 
surveyed HH dropped milk from their weekly diet in June 2020. There is a slight 
improvement in the situation in March 2021 when 72% of the HH dropped milk 
consumption. However, the second wave of the pandemic worsens dietary diversity and 
pushes 79% of HH to skip milk from their weekly diet list. The scenario for the fruit bucket 
is even worse compared to meat and milk. The number of HH gradually skipping fruit 
consumption has been growing throughout the pandemic. In June 2020, only 31% of HH 
dropped fruit consumption. In March 2021 41% of HH left milk from their weekly diet list. 
After the second wave hit 55% of the HH dropped fruit consumption.
 
The survey demonstrated that the non-food expenditure burden has risen signi�cantly 
adding to the �nancial stress of urban slum HH throughout the pandemic. Figure 15 
shows �ve major non-food expenditures that have been categorized under this 
survey-house rent, Medical Cost, Education, Transportation, Utility costs. Among those 
�ve, house rent and medical costs are adding up the major portion of total non-food 
expenditure followed by utility, education and transportation. During the period of the 
second lockdown, a typical urban slum HH spent per capita BDT 296 monthly for 
treatment purposes. 
 

Figure 14: % of HH dropped protein consumption
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Per capita monthly medical cost was BDT 169 during the phase of the �rst lockdown as 
shown in Figure. COVID-19 causes the high medical cost for HH. Accordingly, per capita 
monthly house rent hits BDT 243 in August 2021 whereas it was BDT 175 in June 2020. 
Similarly, Per capita monthly utility cost is raised to BDT 161 in August 2021 from BDT 89 
in June 2020. In addition, the cost of education for urban slum HH gradually increases 
from BDT 15in June 2020 to BDT 176 in March 2021. Though it falls to BDT 117 in August 
2021, however, still much higher for a typical urban slum HH. Transportation cost also 
shows the same pattern as education. Due to the nationwide lockdown, public transport 
services were suspended and added up the total transport costs. Thus, the total non-food 
expenditure burden signi�cantly a�ected the urban slums HH throughout the pandemic. 
In urban slums, per capita expenditure was almost twice (BDT 964) as high as that of June 
2020 (BDT 494), the increase being driven by the rise in rent, utility, and medical 
expenditure (Figure 15).

Rural HH also experienced a rise in total non-food expenditure, mainly driven by medical 
and educational expenditure increases. Figure 16 shows that a typical rural HH spent Per 
capita BDT 352 for treatment purposes during the period of second lockdown. 

Figure 15: Per capita monthly non-food expenditure, in February 2020 
    constant BDT, in urban slums
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Per capita medical cost was only BDT 125 during the period of the �rst lockdown. 
Evidence suggest that rural areas were less a�ected by COVID-19 at the initial, however, 
the second wave spread faster than the �rst and a�ected the rural areas. It is considered 
one of the most signi�cant reasons for increasing medical costs. Similarly, utility cost hits 
BDT 136 in August 2021 from BDT 74 in June 2020. From the �gure, it is seen that 
education and transportation cost in rural HH has a similar pattern to urban slums. In 
summary, rural HH's per capita non-food expenditure rose 2.9 times over the preceding 
year.

Figure 16:  Per capita monthly non-food expenditure, in February 2020 
     constant BDT, in rural areas
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Covid-19 has adversely a�ected the savings of HHs across all income groups. This study 
has identi�ed �ve distinguished income groups-extreme poor, moderate poor, 
vulnerable non-poor, non-poor.   The survey reveals that the extreme poor are highly 
a�ected due to the nationwide lockdown posed by the pandemic. In the pre-covid 
period, extreme poor HH has saved 7% of their total annual income on average which 
signi�cantly dropped to 5% during the �rst phase of lockdown. Figure 17 demonstrates 
that average saving as a percentage of annual HH income of another income group has 
yet to recover to the pre-COVID level.

On the other hand, we observed a consistent rise in outstanding loans in each phase of 
the survey (Figure 18). Between February 2020 and August 2021, outstanding loans as a 
percentage of annual income (2020), based on monthly income in February 2020, more 
than doubled for each income group— extreme poor, moderate poor, vulnerable 
non-poor, and non-poor

The gradual erosion of �nancial capacity was also ubiquitous among rural and urban 
slum HHs, though, as a percentage of annual income, outstanding loans were 10 
percentage points higher in rural areas (33 percent) than in urban areas (23 percent) as 
of August 2021.

Figure 17: Average savings as a percentage of annual HH income across 
   all income groups

4.4 Financial Capacity Dynamics: Saving and Debt
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In February 2020, rural HH had 16% outstanding loan as a percentage of their annual 
income which hits 33% in August 2021. Similarly, during the pre-covid period urban 
slums had 10% outstanding loans which reached 23% after the pandemic. This erosion of 
�nancial capacity continued even during the March-August, 2021 period, rising from 25% 
to 28%.

A more holistic picture of average outstanding loan as a percentage of annual income can 
be seen if we looked at Figure 19 which illustrates the statistics of rural and urban slums. 

Figure 18: Outstanding loans as a percentage of annual income across 
    all income groups

Figure 19: Outstanding loans as a percentage of annual income in both
    rural and urban slums
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We observed that the majority of HHs borrowed from shopkeepers (61 percent), NGOs (49 
percent), and neighbours or relatives (38 percent). Another 11 percent was borrowed 
from moneylenders (Figure 20). 

From �gure 21, we can see that the majority of the HHs were borrowing to cover either 
daily consumption expenses or medical bills. Around a �fth were borrowing to invest in 
business, and a similar proportion were repaying loans.

Figure 20: Sources of loans utilized by the HHs

Figure 21: Purpose of loans
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Over a fourth (28 percent) of respondents and their families migrated from urban slum 
areas at some point during the course of the pandemic. Eighteen percent had returned by 
the time of the fourth-round survey in August 2021. The remaining 10 percent have 
remained, which is the present rate of net reverse migration nationally. However, many of 
those who stayed migrated later during the pandemic. Whether their migration is longer 
term cannot be said with the present data. This is the �rst time in the history of 
Bangladesh that we have observed such a large-scale urban to rural migration. Since the 
1960s, people in large numbers have moved from villages to urban centres in search of 
better economic opportunities. COVID-induced income shock, combined with higher 
expenditures in cities, is pushing many people back to rural or less urban areas. Many 
have subsequently returned to urban areas, but many others may not. Migration is 
expensive and involves uncertainties. Thus, people, particularly those who are 
economically vulnerable, may not migrate even when it o�ers clear economic 
advantages. Personal preferences, aspirations, employment, and income opportunities 
will in�uence the decision of return migrants to migrate again or stay in their rural 
communities (ILO 2021). Whether most of the slum dwellers who migrated to other 
places will return and how the economic lives of those who do not return will evolve are 
important policy questions.

4.5 Migration Dynamics
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The impact remains to be most severe in urban areas…more than double compared to 
rural areas 
 • 10 percentage point increase in poverty among the rural sample 
 • 22 percentage point increase in poverty among the urban slum sample

In June 2020, right after the �rst wave of the pandemic national estimation of new poor 
was 21.24% of the total population. The percentage of new poor is slowly declined to 
14.75% in March 2021 and again sharply rose to 19.54% of the total population. 

Figure 22: New poor as a percentage of the population

Figure 23: % of HH in each income group

5.  New Poor and Poverty Dynamics

The above �gure illustrates the poverty dynamics by locality.  [HZR will look]
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Two lockdowns and 18 months into a global pandemic, key takeaways from the panel 
study �ndings are:

Not only has recovery been fragile, but the second lockdown in April, 2021 has 
underscored the continuing threat and reality of disruptions in the recovery process due 
to new waves of COVID-19 infection and how meaningfully they are managed. Income 
recovery was reversed and at the end of 18 months, the average income among the 
surveyed poor was 23% below the pre-COVID level. Percentage of households who were 
skipping a meal the previous day jumped from 2% in March 2021 to 7% in August 2021. 
Unemployment recovery too was reversed rising 3 percentage points to 14% in August 
2021 from the level in March 2021.

The onset of recovery after the initial income shock of the COVID crisis led some to view 
the new poor phenomenon as a transient problem. 18 months into the crisis and after the 
new reversal consequent to the second lockdown, the new poor phenomenon has 
deepened rather than lessened. This poses a question as to whether the ‘new poor’ 
phenomenon signals an emerging poverty trap especially given the sluggish nature of 
the recovery process. 

Resilience has been and continues to be a de�ning characteristic of people’s response to 
adversity. But the COVID crisis has brought to the fore a di�erent facet of resilience as an 
unfair bargain of a vicious cycle – higher deployment of family labor but into vulnerable 
and less-remunerative occupations, rising expenditure burdens and eroding �nancial 
capacity, and, only token support, if any, of social protection. Recovery for extreme poor 
households in the sample between June 2020 and March 2021 took place on the back of 
an increase in the average number of earners from 1.25 in June 2020 to 1.46 in March 
2021. Food expenditures have had to be kept in check forgoing nutrition while the 
non-food expenditure burden doubled and debt climbed to nearly a third of average 
annual income.

•  Disrupted recovery

•  Persistent under-current of food insecurity

•  Distress Resilience

Policy Insights
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Unemployment in the pre-COVID period was 2 percentage points lower in urban slum 
households compared to rural counterparts but in August 2021, the situation had 
reversed in August 2021 with unemployment in urban slums 2 percentage points higher 
than among rural counterparts. Income drop due to the second lockdown was 18% in 
urban slums compared to a 15% drop for rural households.

18% of the 28% who left their urban world involuntarily during the 18 months of the 
COVID crisis returned to the cities but 10% did not or could not. These reverse migrants 
who are mostly part of the ‘new poor’ represent novel sociology for Bangladesh society at 
large and poverty alleviation paradigms of government and NGOs. They are certainly in 
distress but their motivations and aspirations may not necessarily conform to those of the 
pre-existing rural poor. The e�ective policy response to the needs of this group will 
depend on overcoming critical knowledge gaps.

18 months into the COVID crisis, the rapid and widespread disruptions to recovery caused 
by the second lockdown have underscored the urgency of a mindset shift. Healthcare 
response to the infection, administrative response to lockdown-type measures to contain 
new outbreaks and economic policy response to support recovery – these three essential 
pillars of a holistic COVID management policy cannot produce desired results if pursued 
as isolated policy streams. Bangladesh has rightly refrained from embracing a zero-COVID 
policy built on prolonged lockdowns. But a clearer and more e�ective approach to the 
alternative of the ‘living-with-COVID’ policy has also been missing. A credible integration 
of the three essential policy strands – health, administrative and economic – is imperative 
if disrupted recovery is to be avoided.

•  Disproportionate impact on urban poor households continues

•  The new sociology of reverse migrants

Policy Recommendation

Living-with-COVID approach
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OVID response is also fundamentally a question of social justice. While the COVID impact 
has touched all classes, the PPRC-BIGD �ndings underscore an unfair bargain of distress 
resilience to which the poorer sections including the new poor appear to have been 
largely left. Four policy imperatives demand attention:
 • Jump-start a scaled-up and �t-for-purpose urban social protection program 
     portfolio to address both old and new poor.
 • Budgetary action plan for a comprehensive CSME recovery and development 
   strategy encompassing both rural and urban sectors
 • A priority lesson-learning report prepared through a national consultative 
   process on previous lockdown experiences to minimize recovery disruptions due
   to possible future infection waves.
 • Continue and strengthen vaccination drives and mask-handwashing community 
   awareness programs.

Four cost drivers contributing to the expenditure burdens on poor and less well-o� 
sections are related to macro policy – healthcare costs, education costs, transportation 
costs, and utility costs. The COVID crisis has created a compelling policy window to review 
reform measures that can address these critical cost drivers impacting on economic stress 
of the poor and middle classes alike. If entrenched misgovernance roadblocks to these 
urgent reforms can be confronted leading to rationalization of such expenditure burdens, 
their impact on the well-being of the poor and middle classes will be as great if not 
greater than the welfare coming from social protection measures.

A question of social justice

Addressing cost drivers and expenditure burdens of the poor
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Power and Participation Research Centre (PPRC), established in 1996, is an independent 
think-tank based in Dhaka, Bangladesh. Since its inception, PPRC has been at the 
forefront of research and policy advocacy on issues of sustainable growth, poverty, 
governance, liveable cities, health, quality education and citizen power. PPRC places 
particular emphasis on evidence-based policy formulation and knowledge management. 
The Centre values building partnership with critical agents of change in the South and 
North towards goals of shared prosperity and humane social order.

BRAC Institute for Governance and Development (BIGD) is a research and academic 
institution of BRAC University in Bangladesh and is focused on both post-graduate 
academic courses and governance and development research.


