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I.
Introduction

Five ideas constitute the central message of the study. First, urban rickshaw pullers come from a very poor economic background consistent with the characteristics of chronic poverty. Second, rickshaw pulling provides a route of modest upward mobility for those among the rural chronic poor who come to city for work. Third, the activity of rickshaw pulling represents an unsustainable livelihood, as the initial welfare gains tapers off with the length of involvement in the sector. Fourth, the rickshaw pullers are susceptible to systematic health risks. Deteriorating health conditions (ill-health) combined with health shocks can impose a significant burden on the urban poor dragging down the pace of their upward mobility during their lifetime. Fifth, inter-generational mobility of rickshaw puller households is constrained by a very limited schooling and poor occupational choice of their children. Public policy has an important role to play in mitigating the health shocks as well as supporting targeted education for the informal sector urban poor for sustainable urban poverty reduction. The rest of the paper provides the summary evidence for each of these messages.

II.
Sample Characteristics

The rickshaw pullers interviewed under the study are found to have different lengths of stay in the Dhaka city. Nearly two-thirds are residing for less than 10 years, 19 per cent living for 10-19 years and a similar proportion for more than 20 years. On average the sample rickshaw pullers have been living in the city for about 11 years (Table 1). 

Information on the age profile reveals that a negligible proportion of the rickshaw pullers (1.0 per cent) are aged below 20, those aged 20-24 years are also small in number (8 per cent) and it is so for the elderly aged 60 or above (only 2 per cent).  Thus, although children and adolescent rickshaw pullers are sometimes visible they may not be many in number. In terms of age the largest concentration of the rickshaw pullers is in the age of 35-44, followed by 25-34. Together they constitute a two-third of the sample, while another quarter belongs to the age group of 45-59. The mean age of the sample rickshaw pullers is estimated to be 38 years (Table 2).

As expected from the age profile most of the rickshaw pullers are married (87 per cent). Unmarried ones account for only few of them (11 per cent) and 2 per cent are found widowed and divorced. The last figure is twice higher than the estimated national figure for the same. At national level among male aged 20 years and above less than 1 per cent belong to these marital statuses (BBS 1994).

III.
Rickshaw Pullers Come from Chronic Poverty Background

Most of the urban rickshaw pullers come from rural areas and from a very poor economic background consistent with the characteristics of rural chronic poverty. This can be judged by the geographical origin of their migration, previous occupation, current landholding pattern, educational status of the pullers, and housing condition.

Distress Pockets as Origin: An inquiry with regard to the “home district” reveals that people of all areas of the country have not participated equally in this occupation. The highest number of rickshaw pullers has come from greater Mymensingh, Rangpur and Barisal districts. Migrants from these three districts account for 52 per cent of the sample rickshaw pullers. These districts have severe poverty-prone areas such as Jamalpur, Netrokona, Kurigram (see, BIDS 2001; Sen and Ali 2003). The next largest contribution is accounted for by greater Bogra, Faridpur, Dhaka, Dinajpur and Comilla districts. One-third of the sample rickshaw pullers belong to these five districts. Again, these contain some of the depressed areas such as river-erosion and char lands of Bogra and Faridpur, low wage areas of greater Dinajpur and relatively less developed Brahmanbaria in Comilla. The third largest contributor has been Khulna (3.6), Rajshahi (3.6), Jessore (2.5), Noakhali (2.2) and Pabna (2), while smallest ones have been Tangail (1.4), Khustia (0.6) and Sylhet (0.6) (Table 3). The above evidence tends to suggest that rickshaw pullers have come mostly from poverty pockets
. 

Occupational Background as Agricultural Day Labourer: Several studies have earlier shown people with casual agricultural wage labour as their principal occupation to experience the greatest burden of poverty (Hossain and Sen 1992; Sen and Begum 1997). A majority of the rickshaw pullers (57 per cent) were ‘agricultural day laborers’ before moving to Dhaka (Table 4). This is true for the rickshaw pullers of all durations. The other occupation where they were visibly engaged (18 per cent) is the rickshaw/van/push cart driving, which is also associated with high incidence of poverty. It may be noted that most of the rickshaw pullers who moved to Dhaka in “search of employment” was not totally unemployed. One of the prime reasons for migrating to Dhaka is the attraction of higher as well as regular income earning source (Table 5). 
The Landless Antecedence: Most of the rickshaw pullers belonged to the lowest landownership group. About 62 per cent reported no cultivable land at all while another 22 per cent reported less than 50 decimals. Thus, nearly 85 per cent are from landless or functionally landless households. Only 7 per cent reported having more than 100 decimals of cultivable land (Table 2).

Poor Human Capital: Most pullers have a very low level of literacy. 58 per cent did not have any formal schooling, while another 17 per cent reported incomplete primary education. Thus, three-fourth of them is either illiterate or semi literate (Table 2). 

IV.
Rickshaw Pulling Provides Route of Modest Upward Mobility 

Both income poverty line based poverty estimates and qualitative indicator of poverty suggests improvement in the current economic well-being of the poor. Only 18 per cent of the rickshaw pullers of the Dhaka city live below the income poverty line with 4 per cent living in extreme poverty (Table 6). Similarly, the proportion of rickshaw-puller households where family members cannot afford to “eat 3 times a day” is estimated to be only 21 per cent for the whole sample (Table 7). In short, given their chronic poverty antecedence, access to rickshaw pulling helps the rural migrants to reduce their current poverty by a considerable degree.  The other economic indicators such as ability to “generate surplus from income” (50 per cent), proportion of positive savers (44 per cent) and those who acquired assets (46 percent) are also suggestive of modest upward mobility. 

The trend of “modest upward mobility”, however, needs to be considered in the sustainable livelihood perspective. The extent of improvements starts tapering off with increase in the duration of rickshaw pulling. Per capita income (and expenditure) starts decreasing, poverty rises, and almost all the economic and social indicators appear to deteriorate with increase in the length of rickshaw pulling years. Although we do not have longitudinal data, the contrasting statistics of household fortunes between the recent and the old rickshaw-pullers is indeed striking.

V.
Unsustainable Livelihood of Rickshaw Pullers 

Unsustainable livelihood of rickshaw pullers is reflected in several dimensions. First, work efforts decline with duration of rickshaw pulling. Thus, the proportion of half-timers increases from 12 per cent observed for the “recent” entrants (with less than 5 years in rickshaw pulling) to 39 per cent for the “old “entrants (with more than 15 years in rickshaw pulling). Similarly, proportion of pullers who worked more than 10 hours a day drops from 88 per cent to 43 per cent with increase in the duration of pulling (Table 8). Second, both income from rickshaw pulling as well as per capita total household income (considered over all sources) declines with increase in the duration of pulling (Table 9). The difference with respect to income from rickshaw pulling between the recent and old pullers is 11 per cent, while the matched gap in per capita total household income is 16 per cent. Third, the level of per capita total household expenditure also tells the same story: the corresponding difference being in the range of 17 per cent (Table 10). Fourth, the incidence of indebtedness is quite high for the sample: proportion of pullers with outstanding loans is 46 per cent. The level of indebtedness is higher (by 38 per cent) for the “old” vis-à-vis the “recent” pullers. The average annual indebtedness for the sample (Tk.2368) is about 66 per cent of the total savings (Tk. 3574). However, the matched ratio is 113 per cent for the old pullers as against 75 per cent for the recent pullers, indicating the emergence of unsustainable debt path with increase in the duration of pulling.

VI.
Ill-Health and Unsustainable Livelihood 

The key message emerging from the analysis of health status and health shocks in case of rickshaw pullers may be summarized as follows. First, the pullers are in general characterised by a very high degree of morbidity. This is especially true for the category of long-duration of pullers. Second, the pullers are systematically exposed to a very high degree of health shocks such as road injuries. Third, the economic and psychological burden of ill-health and health shocks are enormous, having public policy implications.

Health in the context of poor people whose livelihood depends on physical labour like rickshaw pulling acquires special importance. However, while objective health condition matters the subjective feeling about health is also important for it renders substantial influence on human behavior. Data revealed that only around 60 per cent of the rickshaw pullers perceive their health as ‘good’ and remaining 42 per cent does not. Feeling of 21 per cent of them is ‘not so good’ in nature and 21 per cent feel outright ‘bad’ (Table 11). The positive perception of heath has clear negative relationship with duration of rickshaw pulling. Nearly 60 per cent among those driving rickshaw for more than 15 years feel sick health wise against 31 per cent among new comers and 39 per cent among those driving rickshaw for 5-14 years. 

For bad feeling health wise two reasons came out prominently, one is, presence of some health problem and other is ‘physical weakness’ although both may be inter-linked. However, latter is found more prominent a cause and rickshaw pullers across all duration almost equally is vulnerable to this physical weakness. The rickshaw pulling job in our context indeed, is a highly arduous and energy consuming activity and involves much physical exhaustion and fatigues (Galagher, 1992).

Morbidity

Since the sample rickshaw pullers are those who have come out in the road for work the morbidity statistics supplied by them may not reflect the true health situation with them. They have the likeliness to underestimate the actual ill-health situation as those get confined to house due to ill health could not be captured. For this methodological problem their severe illness however, may get disproportionately underreported. Nevertheless, as the morbidity data revealed current morbidity rate of rickshaw pullers with reference to a day (date of enumeration) is 14 .4 per 100 and it rises to 39 per 100 if reference period is increased to one month. To note, both these rates are higher than that of the poor people living in rural areas (Begum, 1996, Ahmed Kazi Saleh, 1997). Thus, health situation of the urban rickshaw pullers for that matter, of the urban poor in general may be worse than that of the rural poor. 

The ill health burden among rickshaw pullers however, may be even higher than that suggested by the current morbidity rates. An inquiry with regard to their chronic health problem revealed that as high as 45 per cent among them repeatedly fall sick from one or other diseases. Such vulnerable group among long duration rickshaw pullers represents 66 per cent, 37 per cent among new comers and 40 per cent among middle duration group (Table 11). 

Besides these statistics on concurrent sicknesses an inquiry with regard to major illnesses of them with reference 5 year prior to data collection revealed that on average about one-fourth of the encounter some major health crisis during five year period (Table 11). 

Disease pattern

All types of health problem of the rickshaw pullers viz., current, repeat and major rickshaw pullers generally arise from few diseases. For their acute and chronic sufferings cold/fever,  blood dysentery, gastro-enteric problems like gastric/ulcer, diarrhoea, and jaundice play important role with first three playing major role. Ache in the body/chest also represents a cause of ill-health in substantial number of cases among them. 13 per cent of their acute and 21 per cent of the repeat illnesses are due to this only (Table 12). The prevalence rate for chronic sufferings revealed that 10 per cent of the rickshaw pullers suffer from gastro-enteric problems, 10 per cent continuous body/chest ache, 9 per cent from blood dysentery, 7 per cent from cold/fever, 2 per cent from diarrhoea1 per cent each from asthma and accident. Around 1 per cent among them also suffers from T.B and 2 per cent from skin/STD problem. T.B is primarily a problem long duration rickshaw pullers and skin/STD of new comers. Around 5 per cent among those driving rickshaw for more than 15 years suffer from T.B and similar proportion among newcomers suffer from skin/STD problem. Vulnerability of the rickshaw pullers to both health problems should be a cause concern. 

Prevalence of degenerative illnesses like diabetes, blood pressure, heart diseases etc. is found to be negligible among rickshaw puller. But it is to bear in mind also that lack of diagnosis may result into this. 

An extraordinary feature of the major health crisis of the rickshaw puller is majority of them arise from road injury/accident. Reportedly, 55 per cent of their major health hazards arise from injury/accidents and 45 per cent from various diseases primarily those note above (Table 12).   


It may be of interest to note that for large number of their health problems the rickshaw pullers held their occupation responsible. According to them 78 per cent of their acute, 67 per cent of the repeat and 70 per cent of their major accidents are connected to rickshaw pulling. In describing links in case of diseases intake of unhygienic food from roadside, irregular eating due to long working hour, puling rickshaw under adverse weather like scorching heat or incessant rain, excessive labor etc. have been mentioned. 

Treatment 
Rickshaw pullers quantitative access to health care seems quite high in commensurate with the general improvement in access to health in the country. They receive treatment for 88 per cent of their acute and 100 per cent of the major illnesses. The primary reason for which they avoided treatment in case of 12 per cent of the acute illnesses is financial. The rickshaw pullers in these cases either had direct money problem or had pressure to earn money, hence, could not afford to go to doctor avoiding work. 

The sources which the rickshaw pullers utilize for treatment vary for acute and major illnesses. The major sources in case of former are private allopathic practitioners practicing in the neighborhood and pharmacy or medicine shop. Each of these sources accounts for 40 per cent of the treatment for acute illnesses. Contribution of government institutional facilities like medical college hospitals, other hospitals and specialized hospitals in this regard is minimal. Only 6 per cent of the treatments for such illnesses originate from them, 3 per cent is provided by private institutions and around 8 per cent by non-allopathic medicines like homeopathic, kabiraji, kekimi etc. The treatment scenario as displayed above indicates that although quantity access of the health care of rickshaw pullers may be termed satisfactory the situation is not so in case of quality of health care. Their deprivation in this regard seems quite high. In reality, their reliance on pharmacy is much higher than that of rural people (Begum 1996, Rabbani et.al, 1997). Second, for health care rickshaw pullers seem largely dependent on private sector. Higher practice of buying medicine over the counter from pharmacy thus may to avoid the cost of physician. If this is so then there is high probability that most of their treatment in reality is symptom treatment only and not the treatment of diseases. However, both these outcomes may have common origin viz., lack of primary health care network in urban area. To note,  NGOs although are enthusiastic in giving loan to the poor, even in 20 per cent cases sample rickshaw pullers too received loan from them (Table 13) they seem hardly interested in providing health care to these people as only 2 per cent health care of rickshaw pullers is accountable to them.

The scenario is little different in case of major health crisis. In a way this variation is circumstantial also as majority of such health crises arise from road injuries/accidents. In case of major health problems government institutions/hospitals provide nearly half of the treatment, one-third is supplied by private allopathic practitioners and 8 per cent by private clinics/medical colleges, a negligible proportion (1 per cent) by hekimi/kabiraji and remaining 8 per cent represent ‘other’ treatment  (Table 14). 

Treatment Cost 
The treatment cost as estimated for the rickshaw pullers reveals such cost for an episode of acute illness is Tk.262 on average and that for major illness is Tk.6098. To this direct treatment cost if the income loss due to ailment is added than the cost former goes close to Tk.1000 and latter to Tk.12,390. To note, per episode of acute illness a rickshaw puller on average remains out of work for 5 days and in case of major illness remain so for one and half month. These costs apparently may appear small but placing in the rickshaw pullers perspectives viz., half of them without any savings, around one-fifth without adequate food, poor asset base and support base affording this much cost may prove quite difficult. Meeting former cost would require nearly one-fourth monthly earnings of a rickshaw puller and that of latter more than 3 months. As noted before a rickshaw puller household is able to save on average only around Tk.400. At this rate one would require roughly 3 years savings to deal with a major health crisis. 

A detail distribution of treatment cost revealed 27 per cent of the acute sicknesses of the rickshaw pullers costs less than Tk.100 and cost of another 35 per cent is between Tk.100-300. Remaining 27 per cent cost more than Tk.300 per episode with 8 per cent costing Tk.1000 or more. In case of major illness 60 per cent costs less than Tk.5000 and nearly a quarter requires a cost more than Tk.10000 with 5 per cent requiring more than Tk.25000 (Table 15). 

Rickshaw pullers generally meet the cost of acute illnesses from running income of the household.  But situation for understandable reasons is different in case of major illnesses. In order to meet these costs one third of the affected rickshaw puller liquidate their savings, 18 per cent dispose off assets and 35 per cent incur loan presumably against interest (Table 14). Thus, in case of major health crisis rickshaw pullers undergo substantial depletion of resources and asset base.

More importantly, damage due to major health crisis to a rickshaw puller is not limited to resource cost only. It often leaves adverse impact on rickshaw pullers. It is being observed that only in 30 per cent cases major health crises leaves no adverse impact on rickshaw pullers.  But in remaining 70 per cent cases it does and often reduces physical capacity to work. By these estimates, every five year when around 25 per cent falls vulnerable to major health crisis around one-fifth run the risk of losing at least part of their physical capacity to work. Also, during 70 per cent of these crises family members undergo pressure for basics of life and in some cases children’s education gets affected, hence, long run interest of the family suffer very much in the process. Thus, actual impact of the major health crisis of the rickshaw puller is much larger than its immediate health care cost can reflect.  Hence, one should not get surprised if the major heath crises among rickshaw pullers serve as the turning point in their life.

VII.
Limited Inter-Generational Mobility and Urban Chronic Poverty 
Limited inter-generational mobility is reflected in three crucial aspects of well-being. First, a very high degree of child mortality is observed in case of rickshaw pullers. Second, children of the puller families have a very low level of schooling, and in that the situation appears to be worse even than that observed for the rural poor. Third, poor schooling leads to poor occupational choice. Thus, the adult children of the puller families tend to be stuck in very low productivity occupations, constraining their future upward mobility.

Child Mortality

Child mortality is seems quite widespread among rickshaw pullers. On average 16 per cent of their children have died after birth and this incidence being experienced by 31 per cent of the rickshaw pullers. Among those driving rickshaw 43 per cent has lost at least on child (Table 16). 

Reportedly 43 per cent of their children died in infancy viz., died before reaching first birthday and another 35 per cent died before reaching age 5. Nearly 80 per cent death therefore falls in the category of infant and child death. Of remaining 23 per cent 14 per cent died during 5-14 years and 8 per cent after age 15 (Table 17). 65 per cent o the dead children reportedly were boys and 35 per cent girls. Sex imbalance of dead children of such a high degree indicates that female deaths were under-reported which often is common in set up. The extent of child death thus, may be higher than it documented here. 

It is surprising note that in a metropolitan city of Dhaka high number of rickshaw puller are ignorant of the causes of death of their children. Such ignorance is noted in case of 42 per cent of the child death. In case of 23 per cent they straight expressed ignorance and in another 19 per cent cases hold supernatural causes responsible. Another 5 per cent of the children or 12 per cent of the infants died soon after birth for endogenous causes. Thus, more than half of the child death remained outside the purview of treatment, which perhaps could be prevented provided, proper health care is accessed in time. Of the known causes responsible for child death the major ones are cold/fever/pneumonia, diarrhoeal diseases including dysentery and accident (Table 18).

 As revealed by the rickshaw pullers in case of only 60 per cent child death some health care has been sought and it is to one’s surprise that kabiraji and hekimi types of treatment was relied upon in largest number of occasions (38 per cent) with totka being resorted in another substantial number of cases (13 per cent). Given this evidence, the situation seems noticeably worse with the rickshaw pullers than that among rural poor (Begum, 1996) and their health care behavior, for that matter, that of the urban poor as a whole seems an area worth investigating. Only in 30 per cent cases rickshaw pullers consulted the private qualified practitioners, in 15 per cent cases approached the medical colleges and other government hospitals, and in 1 per cent cases visited the private clinic (Table 17).

Educational Background of the Children
The education profile of the living children is not at all encouraging. At least, it is no better than that of their father. Among those aged 5 years or more one-third is illiterate, 43 per cent has incomplete primary education, 13 per cent completed primary education, 10 per cent secondary level education, and 1 per cent completed secondary education viz., have SSC or above level education. For a better understand of the situation, among children aged 20+, 55 per cent is straight illiterate and another 16 per cent reported incomplete primary education, thus, more than 70 per cent of them are either illiterate or semi-literate of no significance. Those having SSC or above level education represent only 2.7 per cent among them (Table 19). 

The discouraging picture with regard to children’s education among rickshaw pullers is evident in their school attendance also. Only 63 per cent of them aged between 5-15 currently attend school and this rate interestingly is lower for those rickshaw pullers who live in Dhaka with family except for those who joined the occupation recently within last five years (Table 20). The reason for Dhaka based children attending school less however, may be that they are required more to earn an income for the family, as the urban cost of living is higher. Also, higher cost of education in urban area, and lower facility for children to study given the housing and other objective conditions may restrict the urban children to pursue education. Indeed, our data also bear some support to these contentions (Table 21). The statistics relating to women’s work status may appear puzzling but the ground reality is at lower women enter into the labor market only when husband’s income prove insufficient to run the household. Thus, it is not surprising that lesser number of their children attend school and more of them are in the labor market. However, from these statistics and evidence the end message is that as far as the building of human capital is concerned--which holds the key to overcome poverty in the longer run--rickshaw pullers of the Dhaka city have not been benefiting much. Rather, they are falling behind their rural counterparts. In other words, by shifting to urban area with family rural poor when are maximizing their current benefit by availing opportunities of large urban informal labor market dampening in turn the prospect for long run benefit through building up human capital. In concrete terms the consequence would be transferring the poverty across generation which would a weak ineffectual support base for the poor to sustain in latter life resulting further poverty eventually for them. However, as appears the income need from the children and their schooling may be in conflict among poor particularly so among urban poor although in shaping up this conflict other objective conditions play important role. 

Employment Background of the Living Children
The employment statistics of the children of the rickshaw pullers reveal that about one-third of the children aged 10+ is employed on regular and 6 per cent on irregular basis and remaining 63 per cent is unemployed viz., not engaged in any economic activity. Detail employment pattern by age reveals 9 per cent in the ages of 10-14, 40 per cent in the ages of 15-19, and 56 per cent in the ages of 20+ are employed regularly and those irregularly employed are respectively 2, 11 and 6 per cents in these age groups. Regularly employed among sons are 49 per cent and those irregularly employed is 8 per cent. These figures are respectively 17 and 4 per cents among daughters (Table 22).

While labor force participation rate of the adult children particularly the son has been quite satisfactory in the sense that almost all of them aged above 20 are regularly employed in economic activities the occupational profile has been not so. The major three economic activities employing more than 80 per cent of the adult sons of the rickshaw pullers are skill labor such mason, carpentry, etc.,(32 per cent) wage work in  agricultural and non-agricultural sectors (30 per cent) and self employment like rickshaw/van/push cart driver (20 per cent). Another 3 per cent is industrial labor, 3 per cent  Bus/Taxi/ Tempo driver, 4 per cent in petty business, 6 per cent work in service sector. Thus, almost entire folk is employed in activities which hardly yield decent remuneration or allow a secured employment. Hence, there seems little upward mobility of the children of the rickshaw pullers. The daughters of them are almost wholly employed in garment factory (92 per cent) with a few (4 per cent) working as domestics. 

From an account of education and employment as it becomes evident the children of the rickshaw pullers could hardly progress any further or achieve any upward mobility in comparison to their father.
Table 1: Rickshaw pullers by duration of rickshaw pulling

	Duration (in years)
	Per cent rickshaw pullers

	 < 5
	22.1

	  5-9
	39.1

	 10-14
	16.9

	 15-19
	7.5

	 20-24
	4.2

	 25+
	10.2

	Average duration in total (in years)
	10.1

	Average duration in Dhaka 
	9.1

	Average duration elsewhere
	1.0


Table 2: Background Characteristics of the rickshaw pullers

	Characteristics 
	Duration of rickshaw-pulling (in years)

	
	<5
	5-14
	15+
	Total

	Age (in years)
	
	
	
	

	<20 
	3.2
	0.5
	-
	1.0

	20-24
	20.4
	5.5
	-
	7.7

	25-34
	38.7
	38.6
	3.4
	30.8

	35-44
	30.1
	38.6
	30.3
	34.8

	45-54
	5.4
	9.5
	37.1
	14.7

	55-59
	2.2
	6.8
	21.3
	9.0

	60-64
	-
	-
	2.2
	0.5

	65+
	-
	0.5
	5.6
	1.5

	Mean age
	31.3
	36.5
	48.3
	37.9

	Education  
	
	
	
	

	Uneducated
	43.8
	59.6
	67.0
	57.7

	Primary Incomplete
	22.2
	16.9
	15.9
	17.4

	Primary complete
	9.0
	9.3
	8.0
	9.0

	Secondary and above
	23.6
	12.0
	6.8
	13.4

	SSC and above 
	3.4
	2.2
	2.3
	2.5

	Marital Status
	
	
	
	

	Unmarried
	23.7
	10.0
	-
	10.9

	Married
	76.3
	89.1
	94.4
	87.3

	Widowed/Divorce
	-
	0.9
	5.6
	1.7

	Ownership of cultivable land (in decimal)
	
	
	
	

	0
	43.8
	63.6
	75.0
	61.7

	1-49
	19.1
	24.0
	19.0
	21.9

	50-99
	16.9
	8.4
	3.4
	9.2

	100+
	20.2
	4.0
	2.3
	7.2

	Ownership of house in village
	
	
	
	

	yes
	100.0
	83.6
	65.9
	83.3

	No
	-
	16.4
	34.1
	16.7

	Ownership of house in Dhaka
	
	
	
	

	Yes 
	-
	1.3
	-
	0.7

	No
	100.0
	98.7
	100.0
	99.3

	
	
	
	
	

	Wife’s work status (restricted to married ones only)
	
	
	
	

	Does not work 
	95.5
	78.1
	74.7
	80.6

	Domestics 
	1.5
	4.5
	14.5
	6.0

	Garment workers
	-
	13.9
	9.6
	10.5

	other
	3.0
	3.5
	1.2
	2.9


Table 3: Distribution of rickshaw pullers by greater district

	Districts
	Per cent rickshaw pullers

	Mymensingh
	21.4

	Rangpur
	15.3

	Barisal
	15.0

	Faridpur
	7.8

	Bagura
	7.2

	Dhaka
	6.1

	Dinajpur Dinajpur
	5.3

	Comilla
	5.3

	Rajshahi
	3.9

	Khulna
	3.6

	Jessore
	2.5

	Noakhali
	2.2

	Tangail
	1.4

	Kushtia
	0.6

	Sylhet
	0.6

	N
	360


Table 4: Occupational Background of the rickshaw pullers

	
	Duration of rickshaw pulling (in years)

	
	<5 
	5-14
	15+
	Total

	Economic activity before coming to Dhaka 
	
	
	
	

	Rickshaw/van/pushcart driver
	21.5
	15.9
	21.3
	18.4

	Non-agr. Lab.
	-
	9.5
	12.4
	8.0

	Agr. Lab/farming
	54.9
	48.6
	44.9
	49.2

	Skill lab.
	1.1
	2.7
	-
	1.7

	Industrial worker
	1.1
	1.4
	1.1
	1.2

	Petty business
	8.6
	7.7
	7.9
	8.0

	Service
	4.3
	1.8
	2.2
	2.5

	Education/minor
	4.3
	5.0
	4.5
	4.7

	Unemployed
	4.3
	4.1
	-
	3.2

	First economic activity in Dhaka
	
	
	
	

	Rickshaw/van/pushcart driver
	84.9
	76.4
	77.5
	78.6

	Non-agr. Lab.
	7.5
	8.7
	10.1
	8.7

	Skill lab.
	3.2
	5.0
	2.2
	4.0

	Industrial worker
	-
	0.9
	1.1
	0.7

	Bus/texi/tempo driver
	-
	0.5
	-
	0.2

	Petty business
	2.2
	2.3
	2.2
	2.2

	Service
	1.1
	5.0
	3.4
	3.7

	Domestics/other
	1.1
	1.4
	3.3
	1.6


Table 5: Reason for accepting rickshaw puller occupation 

	
	Duration of rickshaw pulling (in years)

	
	<5 
	5-14
	15+
	Total

	Reason (s) 
	
	
	
	

	More income
	92.1
	42.2
	46.6
	53.2

	Regular income
	60.7
	70.2
	81.8
	70.6

	Easily available/does not require capital, skill, etc.
	 27.0
	96.9
	65.9
	82.6

	Previous job not satisfactory or lost it
	19.1
	13.3
	10.2
	15.4

	Friends/relatives managed it
	38.2
	16.0
	12.5
	20.2

	No other good job available 
	36.0
	25.3
	23.9
	27.1

	Other
	5.6
	2.3
	2.3
	3.2


Table 6: Per cent rickshaw pullers live below poverty line

	Poverty level 
	Duration 

	
	< 5 
	5-14
	15+
	Total

	Below extreme poverty

	-
	3.1
	6.7
	3.7

	Between extreme and absolute poverty 
	10.3
	12.2
	20.0
	14.3

	Above poverty
	89.7
	84.7
	73.3
	82.0


Table 7: Few indicators of wellbeing for the rickshaw puller

	
	Duration (in years)

	
	< 5
	5-14
	15+
	Total

	Provision to eat 3 times
	
	
	
	

	Yes 
	82.1
	82.4
	72.0
	79.2

	No 
	17.9
	17.6
	28.0
	20.8

	Able to generate surplus from income
	
	
	
	

	Yes 
	66.7
	50.4
	38.7
	49.4

	No
	33.3
	49.6
	61.3
	50.6

	If has savings
	
	
	
	

	Yes 
	53.9
	42.7
	36.4
	43.8

	No
	46.1
	57.3
	63.6
	56.2

	If acquired asset from income of present occupation
	
	
	
	

	Yes 
	44.9
	51.6
	42.0
	48.0

	No
	55.1
	48.4
	58.0
	52.0

	If has any loan 
	
	
	
	

	Yes 
	47.2
	44.4
	47.7
	45.8

	No
	52.8
	55.6
	52.3
	54.2


Table 8: Characteristics of Present Occupation

	
	Duration of rickshaw pulling (in years)

	
	<5 
	5-14
	15+
	Total

	Average duration of rickshaw pulling 
	2.5
	8.0
	23.5
	10.1

	Ownership of Rickshaw
	
	
	
	

	Self
	5.4
	14.1
	18.0
	12.9

	Mahajan
	94.6
	85.9
	82.0
	87.1

	
	
	
	
	

	Per cent received training 
	88.2
	23.1
	22.7
	37.6

	Days received training 
	1.7
	4.7
	4.4
	3.0

	Person provided training
	
	
	
	

	Rickshaw-puller friend
	84.8
	88.5
	75.0
	84.7

	Rickshaw owner’s agent
	1.3
	3.8
	10.0
	3.3

	Other
	13.9
	7.6
	15.0
	12.0

	Nature of engagement
	
	
	
	

	Whole year 
	77.4
	95.0
	100.0
	92.0

	Seasonal
	17.2
	4.5
	-
	6.5

	Occasional
	5.4
	0.5
	-
	1.5

	Daily schedule 
	
	
	
	

	Whole day 
	13.5
	7.6
	12.5
	10.0

	Full time 
	74.2
	60.9
	48.9
	61.2

	Half time
	12.4
	31.6
	38.8
	28.9

	Weekly engagement 
	
	
	
	

	<= 5 days
	11.9
	8.6
	9.0
	9.5

	     6  days
	40.9
	23.2
	27.0
	28.1

	     7  days
	47.3
	68.2
	64.0
	62.4

	Hours in a day pull rickshaw 
	
	
	
	

	   <8
	7.5
	22.3
	23.6
	19.2

	    8-9
	4.3
	25.5
	33.7
	22.4

	    10+
	88.2
	52.3
	42.7
	58.7

	If engaged in other activity 
	
	
	
	

	Yes 
	5.4
	5.0
	6.7
	5.5

	No
	94.6
	95.0
	93.3
	94.5

	N
	89
	225
	88
	402


Table 9: Monthly Household income of the rickshaw puller (those live with family in Dhaka)

	Source of Income 
	Income in Tk

	
	< 5
	5-14
	15+
	Total

	Income from rickshaw pulling
	3976
	3791
	3588
	3758

	Rickshaw pullers’ other income
	103
	41
	71
	60

	Wife’s income 
	-
	370
	325
	297

	Children’s income
	51
	294
	597
	348

	Land/other asset
	38
	185
	180
	160

	Commodity help, etc.
	-
	32
	-
	17

	Total
	4168
	4814
	4801
	4640

	Income per household member
	1069
	1094
	923
	1023

	
	Per cent distribution

	Income from rickshaw pulling
	95.4
	78.7
	74.7
	81.0

	Rickshaw pullers’ other income
	2.5
	0.8
	1.5
	1.3

	Wife’s income 
	-
	7.7
	6.8
	6.4

	Children’s income
	1.2
	6.1
	12.4
	7.5

	Land/other asset
	0.9
	3.8
	3.7
	3.5

	Commodity help, etc.
	-
	0.7
	-
	0.4

	Total
	100.0
	100.0
	100.0
	100.0


Table 10: Household monthly expenses of rickshaw puller 

	
	Duration (in years)/amount in Tk.

	
	< 5
	5-14
	15+
	Total

	Food etc.
	2546
	2509
	2686
	2569

	Housing
	872
	813
	1045
	879

	Clothing
	82
	129
	133
	123

	Education of children
	100
	138
	116
	125

	Travel
	51
	61
	40
	53

	Entertainment/recreation
	3
	1
	80
	26

	Sent to family members/relatives
	200
	132
	119
	139

	Repay  loan
	13
	64
	75
	59

	Rickshaw related (repair etc.)
	-
	21
	53
	28

	Asset purchase
	-
	-
	40
	12

	Own treatment
	104
	109
	149
	120

	Family members’ treatment 
	3
	134
	40
	84

	Total
	3973
	4113
	4529
	4218

	Expenses per household member
	1019
	935
	871
	917

	Per capita food expenses
	653
	570
	516
	558

	
	Per cent expenses 

	Food etc.
	64.1
	61.0
	59.3
	60.9

	Housing
	21.9
	19.8
	23.1
	20.8

	clothing
	2.1
	3.1
	2.9
	2.9

	Education of children
	2.5
	3.3
	2.6
	3.0

	Travel
	1.3
	1.5
	0.9
	1.3

	Entertainment/recreation
	-
	-
	1.8
	0.6

	Sent to family members/relatives
	5.0
	3.2
	2.6
	3.3

	Repay  loan
	0.3
	1.6
	1.7
	1.4

	Rickshaw related (repair etc.)
	-
	0.5
	1.2
	0.7

	Asset purchase
	-
	-
	0.9
	0.3

	Own treatment
	2.6
	2.7
	3.3
	2.8

	Family members’ treatment 
	-
	3.2
	0.9
	2.0

	Total
	100.0
	100.0
	100.0
	100.0


Table 11: Health status of the rickshaw pullers

	
	Duration of rickshaw pulling (in years)

	
	< 5
	5-14 
	15+
	Total

	Perceived health status
	
	
	
	

	Good 
	68.5
	60.9
	42.0
	58.5

	Not so good
	9.0
	21.3
	30.7
	20.6

	Bad
	22.5
	17.8
	27.3
	20.9

	Reason of feeling bad health wise
	
	
	
	

	Health problem
	60.0
	32.5
	29.2
	38.1

	Weakness
	85.0
	72.5
	87.5
	79.8

	Morbidity rate
	
	
	
	

	Acute illness (referring to a day)
	2.2
	14.7
	26.1
	14.4

	Acute illness (referring to a month)
	43.8
	35.6
	42.0
	38.8

	Repeat/chronic illness 
	37.1
	40.0
	65.9
	45.3

	Major illness (during last five year) 
	33.7
	16.9
	28.4
	23.1


Table 12: Disease pattern of acute and repeat illnesses of rickshaw pullers

	Diseases
	Duration of rickshaw puling

	
	< 5
	5-14
	15+
	Total

	
	Acute illness

	Accident
	-
	2.4
	7.5
	3.0

	Diarrhoea
	7.1
	3.6
	5.0
	4.8

	Blood dysentery
	21.4
	17.9
	12.5
	17.5

	Cold/fever
	38.1
	34.5
	20.0
	31.9

	TB
	-
	-
	5.0
	1.2

	Jaundice
	14.3
	1.2
	7.5
	6.0

	Gastric/ulcer
	2.4
	15.5
	15.0
	12.0

	Chest/body etc. pain
	7.1
	15.5
	15.0
	13.2

	Skin/STD
	2.4
	3.6
	2.5
	3.0

	Other
	7.1
	8.3
	7.5
	7.2

	N
	100.0 (42)
	100.0 (84)
	100.0(40)
	100.0(166)

	
	Long term/Chronic illness

	Accident
	-
	2.0
	6.2
	2.9

	Diarrhoeal
	4.8
	5.1
	3.1
	4.4

	Blood dysentery
	23.8
	21`.4
	7.7
	17.6

	Asthma
	7.1
	1.0
	1.5
	2.4

	Fever
	-
	20.4
	10.8
	13.2

	TB
	-
	1.0
	3.1
	1.5

	Jaundice
	-
	1.0
	4.6
	1.9

	Gastric/ulcer
	26.2
	21.4
	16.9
	21.0

	Chest/body etc. pain
	16.7
	16.3
	29.2
	20.5

	Diabetes
	-
	1.0
	1.5
	1.0

	Heart dis.
	-
	-
	4.6
	1.5

	Skin/STD
	9.5
	4.1
	1.5
	4.4

	Other
	11.9
	6.1
	9.2
	8.3

	N
	100.0 (42)
	100.0 (98)
	100.0 (65)
	100.0 (205)

	
	Major illness

	Accident
	
	
	
	55.2

	Diarrhoeal
	
	
	
	-

	Blood dysentery
	
	
	
	6.7

	Asthma
	
	
	
	3.3

	Fever
	
	
	
	-

	Malaria
	
	
	
	3.3

	TB
	
	
	
	-

	Typhoid
	
	
	
	6.7

	Jaundice
	
	
	
	13.3

	Gastric/ulcer
	
	
	
	26.7

	Chest/body etc. pain
	
	
	
	3.3

	Diabetes
	
	
	
	-

	Heart dis.
	
	
	
	3.3

	Skin/STD
	
	
	
	3.3

	Other
	
	
	
	20.0

	N
	
	
	
	100.0 (93)


Table 13: Information on Outstanding loan

	
	Duration of rickshaw pulling

	
	< 5
	5-14
	15+
	total

	Availability of urgent loan
	
	
	
	

	yes
	64.0
	60.0
	58.0
	60.4

	Yes sometimes
	36.0
	33.4
	35.2
	34.3

	No
	-
	6.7
	6.9
	5.2

	
	
	
	
	

	Per cent has outstanding loan
	47.2
	44.4
	47.7
	45.8

	Average amount of outstanding loan 
	5955

(2566)
	4475

(1830)
	7607

(3544)
	5535

(2368)

	Distribution by amount of loan (in Tk.)
	
	
	
	

	< 1000
	7.1
	13.0
	9.5
	10.9

	1000-1999
	14.3
	17.0
	14.3
	15.8

	2000-4999
	35.7
	38.0
	28.6
	35.3

	5000-9999
	23.8
	20.0
	19.0
	20.7

	10000-24999
	16.7
	12.0
	23.8
	15.8

	25000+
	2.4
	-
	4.8
	1.6

	Type of Interest
	
	
	
	

	No Interest
	26.2
	41.0
	25.6
	34.1

	Weekly interest 
	33.3
	7.0
	4.7
	12.9

	Monthly interest
	40.5
	44.0
	55.8
	45.9

	Yearly interest
	-
	8.0
	11.6
	7.0

	Source of Loan
	
	
	
	

	Bank
	11.9
	3.0
	2.3
	4.9

	NGO
	31.0
	16.0
	20.9
	20.5

	Samity/cooperatives
	7.1
	6.0
	14.0
	8.1

	Friends/relatives/neighbor
	50.0
	74.0
	60.5
	65.4

	Mortgage of asset/land/house
	-
	1.0
	2.3
	1.1

	Reason of incurring loan 
	
	
	
	

	To meet living expenses
	17.1
	23.0
	9.3
	18.5

	To acquire asset 
	36.5
	26.0
	32.6
	29.3

	Rickshaw repair/to meet compensation for rickshaw loss/police case
	-
	5.0
	-
	2.7

	Social cause (marriage of daughter/sister)
	`4.9
	6.0
	14.0
	7.6

	For education of children
	2.4
	1.0
	4.6
	2.2

	Treatment for self
	17.1
	14.0
	23.3
	16.8

	Treatment for family members
	22.0
	24.0
	11.6
	20.6

	Other ( gambling, for going abroad, land problem)
	-
	2.0
	4.6
	2.2


Note: figures in parenthesis refer to average amount in relation to all rickshaw pullers 

Table 14: Treatment use level and pattern for acute and major illnesses 

	
	Acute illness
	Major illness

	Per cent received treatment 
	88.0
	100.0

	Source of Treatment 
	
	

	Med. Colleges/ other hosp./ institutions
	6.1
	49.3

	Private clinic
	3.4
	7.5

	Private allopathic practitioners
	40.4
	32.8

	NGO
	2.0
	-

	Pharmacy
	39.7
	1.5

	Homeo
	2.7
	-

	Kabiraji/Hekimi
	4.1
	-

	Other
	1.4
	7.5

	Source of treatment cost (per cent utilized)
	
	

	Own income
	100.0
	66.7

	Savings
	2.2
	33.3

	Sale/mortgage of property/asset
	-
	18.3

	Loan
	4.3
	35.0

	Help from others
	0.7
	13.3

	
	
	

	Average Cost of Treatment (in Tk.)
	262
	6089

	Average duration of sufferings (in days) 
	9.1
	59

	Number of days did not work 
	4.7
	44

	Impact of major health crisis on self 
	n.i
	

	No adverse impact
	
	29.9

	Loss of organ/capacity to work
	
	70.1

	Impact on family members
	n.i
	

	No adverse impact
	
	23.9

	Children’s education suffered 
	
	4.5

	Members suffered from daily basic needs   
	
	70.1


n.i  - no information

Table 15: Age and health status of the rickshaw pullers by occupational features

	
	Weekly engagement
	Daily engagement 
	Daily hours

	
	< 6 days
	 7 days
	 half day
	 full day
	 < 8 hours
	10+ hours

	Age of rickshaw puller
	
	
	
	
	
	

	< 35
	26.0
	43.0
	38.8
	40.0
	40.3
	43.8

	 35-49
	36.8
	43.0
	32.8
	46.9
	29.9
	44.7

	50+
	36.8
	13.9
	28.4
	13.3
	29.9
	11.5

	Mean age
	43.0
	37.1
	39.8
	37.1
	40
	36

	Self perceived health status
	
	
	
	
	
	

	Good
	31.6
	63.3
	44.8
	64.0
	48.1
	65.5

	Not so good 
	26.3
	17.5
	34.9
	18.8
	23.4
	17.9

	Bad
	42.1
	19.1
	30.2
	17.1
	28.6
	16.6


Table 16: Demographic background of the rickshaw pullers  

	
	Duration of rickshaw pulling (in years)

	
	<5 
	5-14
	15+
	Total

	Per cent father (of married ones) 
	78.9
	95.5
	98.9
	93.0

	Number of living children (for married ones)
	
	
	
	

	0
	22.4
	4.5
	-
	6.8

	1
	20.9
	19.4
	6.0
	16.5

	2
	25.4
	22.9
	9.6
	20.2

	3
	17.9
	19.9
	19.3
	19.4

	4
	4.5
	13.4
	19.3
	13.1

	5+
	9.0
	19.9
	45.8
	23.9

	
	
	
	
	

	Children born alive
	2.18
	2.97
	4.51
	3.20

	Children surviving
	1.93
	2.51
	3.73
	2.70

	Children dead
	0.25
	0.47
	0.78
	0.50

	Per cent children dead
	11
	16
	17
	16

	Per cent experienced child death
	16
	29
	43
	31

	Household size (for those living with family in Dhaka) 
	3.90
	4.35
	5.20
	4.54


Table 17: Information relating to Dead children

	
	Per cent

	Age at death
	

	< 1 year
	42.9

	    1-4
	34.5

	    5-14
	14.3

	   15+
	8.4

	Sex of the child
	

	Boy
	64.7

	Girl
	35.3

	If treated at the time of death
	

	Yes
	59.7

	No
	40.3

	Type of treatment received
	

	Med. College/ other hospitals/institutions  
	15.5

	Private clinic
	1.4

	Private doctors
	29.6

	Homeo
	2.8

	Hekimi/kabiraji
	38.0

	Totka/spiritual etc
	12.7

	Reason of not receiving  any treatment at the time of death
	

	Thought not necessary
	4.2

	Financial problem
	6.2

	Died suddenly 
	87.5

	Other
	2.1


Table 18: Cause of child death by age at death

	Diseases
	Age group

	
	< 1
	1-4
	5+
	All

	Don’t know
	31.4
	19.5
	11.1
	22.7

	Accident/unfortunate event
	2.0
	24.4
	14.8
	12.6

	Cold/fever/pneumonia etc. 
	11.8
	19.5
	18.5
	16.0

	Jaundice
	2.0
	9.8
	-
	4.2

	Diarroeal diseases including dysentery
	5.9
	7.3
	25.9
	10.9

	Tetanus
	5.9
	2.4
	-
	3.4

	Deptheria 
	-
	4.9
	-
	1.7

	Died soon after birth
	11.8
	-
	-
	5.0

	Supernatural causes 
	23.5
	9.8
	25.9
	19.3

	other
	5.9
	2.4
	3.7
	3.4

	N
	51
	41
	27
	119


Table 19: Characteristics of living children

	
	Per cent

	Age 
	

	0-4
	19.9

	5-9
	27.9

	10-14
	22.3

	15-19
	14.7

	20-34
	13.8

	35+
	1.3

	Sex
	

	Boy
	47.5

	Girl
	52.5

	Education (5+)
	

	0
	33.4 (55.1)

	1-4
	42.6 (15.7) 

	5
	13.2 (15.0)

	6-10
	9.8 (11.5)

	SSC & above
	1.0  (2.7)

	Marital Status
	

	Unmarried
	84.6

	Married
	15.3

	Widowed/divorce
	0.1

	Health Status
	

	good
	94.0

	Retarded/severely malnourished/sickly etc.
	6.0


  Note: figure in parentheses relates to the children aged 20+

Table 20: Proportion of school age children (5-15) currently attend school

	
	Per cent 

	
	All 
	Live with family

	All
	63.4
	58.8

	Duartion of rickshaw pulling 
	
	

	< 5
	89.1
	91.9

	5-14
	63.3
	57.9

	15+
	52.8
	51.1

	Work-status of wife
	
	

	Working 
	54.7
	52.9

	Non-working
	65.9
	61.2

	Daily engagement
	
	

	Full day
	67.1
	64.6

	Half day
	52.9
	46.4

	Year round engagement
	
	

	Whole year
	61.9
	58.3

	Seasonal/occasional
	89.0
	77.8

	Weekly engagement 
	
	

	<=5 days
	60.0
	51.1

	     6 days
	65.4
	64.5

	     7 days
	63.2
	58.5

	Hours pull rickshaw
	
	

	< 8
	47.6
	42.0

	   8-9
	63.0
	59,2

	    10+
	67.8
	65.0


Table 21: School Attendance and Employment Rate among Children of Rickshaw puller aged 5-15

	
	Per cent attend school
	Per cent employed

	
	
	Regularly 
	irregularly

	All
	63.4
	6.5
	1.7

	Living arrangement 
	
	
	

	Live with family
	58.9
	8.2
	2.3

	Live with others
	72.6
	2.8
	0.6

	Education of rickshaw puller
	
	
	

	Uneducated 
	61.8
	7.1
	2.0

	Primary (1-V)
	60.4
	5.7
	1.0

	Secondary (VI-X) 
	71.9
	5.3
	-

	SSC +
	92.3
	-
	-

	Landholding size
	
	
	

	No land 
	58.8
	7.0
	2.5

	1-49 decimal
	70.1
	5.1
	-

	50+ decimal
	80.4
	5.9
	-

	Food status
	
	
	

	Can eat 3 times 
	64.6
	6.3
	1.8

	Cant not eat 3 times
	59.7
	7.8
	1.7

	person supported by rickshaw puller  
	
	
	

	  <6
	67.4
	6.0
	1.5

	    6-8
	61.3
	7.0
	1.6

	    9+
	29.4
	5.9
	5.9

	If any Savings 
	
	
	

	Yes 
	73.0
	6.2
	1.1

	No
	58.5
	6.6
	2.0

	If any loan 
	
	
	

	Yes 
	59.8
	7.0
	2.5

	No
	66.4
	6.0
	1.1

	Household income 
	
	
	

	< 3000
	57.1
	-
	-

	3000-3999
	58.2
	5.1
	1.0

	4000-4999
	74.6
	3.3
	0.6

	5000+
	57.3
	10.5
	3.2

	Mothers’ Work Status 
	
	
	

	Working 
	56.7
	9.6
	1.9

	Non-working
	66.1
	5.3
	1.7


Table 22: Employment status and Occupation of the Children

	Employment status/occupation
	Age group 

	
	10-14
	15-19
	20+
	All

	Employment Status
	Both sexes

	Regularly employed 
	9.3
	40.1
	55.8
	31.5

	Irregularly employed
	2.3
	10.6
	6.1
	5.7

	Unemployed
	88.4
	49.3
	38.1
	62.8

	
	
	
	
	

	
	Son

	Regularly employed 
	9.7
	54.1
	93.2
	48.7

	Irregularly employed
	4.3
	16.4
	5.4
	7.9

	Unemployed
	86.0
	29.5
	1.4
	43.4

	
	Daughter

	Regularly employed 
	8.9
	29.6
	17.8
	17.3

	Irregularly employed
	0.8
	6.2
	6.8
	4.0

	Unemployed
	90.2
	64.2
	75.3
	78.7

	
	
	
	
	

	Occupation
	Son 

	Rickshaw/van/pushcart driver
	-
	3.0
	20.3
	13.5

	Day laborer (agr. &  non-agr.)
	22.2
	24.3
	30.4
	27.9

	skill lab.
	77.8
	60.6
	31.9
	44.1

	Industrial lab.
	-
	-
	2.9
	1.8

	Bus/taxi/tempo driver
	-
	-
	2.9
	1.8

	Petty business
	-
	3.0
	4.3
	3.6

	Service
	-
	9.1
	5.8
	6.3

	Other
	-
	-
	1.4
	0.9

	
	Daughter

	Garments worker
	90.9
	91.7
	92.3
	91.7

	Domestics
	9.1
	4.2
	7.7
	4.2

	Other
	-
	4.2
	-
	4.1


* The paper utilized primary data generated by BIDS during March- June 2003, supported by a grant from WHO Dhaka.


� The sample rickshaw pullers of this study numbers 402. All of them have come from the Dhaka City viz., they currently live and pursue the occupation in the Dhaka city. To make sample representative rickshaw-pullers are selected at random from different points of the city. The city points covered are: Mohammdpur Bery Badh, Mohammadpur Shia Masjid area, Mohammadpur Town hall, Mohammadpur Krishi market, Asad gate; Jigatala, Shamoly Cinema Hall, Shaymoli Ring road, Sheorapara, Agaragaon market, Agargaon Planning Commission office, Manik Mia Avenue, Bijoy Sharani, Dhaka Zoo, Mirpur 1,2, 10, 11, 13 & 14, Pallabi, College gate, Farm gate, Shahabag, Malibag, Elephant Road, New Market, Azimpur, Motijheel, Jatrabari, Lalbagh, Kamrangir Char, Sutrapur, Sadarghat, Khilgaon, Kamalapur Railway Station, Sabujbagh, Gabtali, Kachukhet, Ibrahimpur, Banani, Mahakhali, Bhashantek, and similar other places. As noted before in choosing them while no prejudice was maintained effort was taken however, to ensure that the rickshaw pullers from all age groups are present in the sample population. The rickshaw pullers were interviewed with a detailed and structured questionnaire for required information and were compensated for the time lost.





� Information on home district is available for 360 rickshaw pullers only out of 402.





� extreme poverty line income is assumed at 60 per cent of the poverty line income.
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