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HOUSEHOLDD COPING WITH 
THEE LOSS OF INCOME DUE TO ILLNESS 

9.11 Strategies for household coping with loss of income due to illness. 

Wee discuss here the way in which the households have been coping with the loss of income due 
too illness. In Chapter 4, Section 4.3 on methodological issues, several coping strategies were outlined that 
cann be adopted by households to cope with health care expenditure, whether direct or indirect. Here, we 
listt those that are relevant for coping with indirect costs of illness. These strategies were (1) exchange 
entitlementss of labour (i.e. cash money and savings from labour); (2) exchange entitlements through sales 
off  household assets and land; (3) extended entitlements [i.e. grants (not reimbursable) and loans 
(reimbursablee with or without interest)]; and (4) foregoing consumption of other essential commodities, 
suchh as food. 

Ass for the household coping with direct costs of illness by foregoing household consumption, the 
researchh team generated a number of scenarios for each of the above strategies relating to loss of 
householdd income. 

Thee exchange entitlements of labour included five strategies. Firstly, one can observe in Dhaka-
Cityy that economic activity is much reducedd during Fridays, the official weekly holiday. Many rickshaw 
pullerss and other daily wagers do not work on Fridays. On Saturdays, normal economic activity starts up p 
again,, but not for all businesses and particularly the public administration. Consequently, daily wagers 
doo take some holidays at a rate of 1 to 2 days a week, but these do not necessarily need to be the weekend 
days.. Therefore, working days lost due to illness may be 'compensated' (totally or partially in terms of 
incomee lost) by 'sacrificing' holidays once he/she is recovered. This strategy can be adopted particularly 
inn cases of short-term earning-incapacity due to illness. Another alternative is that the sick income-earner 
mayy use normal leisure time to work longer or to 'diversify' his/her income basis by taking on a 
supplementaryy income-earning occupation. Thirdly, in the households where there is more than one 
incomee earner (particularly when there are several earners), the decrease in relative contribution to total 
incomee by one income earner may be compensated by an increase in the contribution by other income 
earnerss : this is 'easiest' done (1) when the il l earner is not the main earner in the household, and (2) by 
dailyy wagers, because they may for instance increase the number of days they work. A fourth mechanism 
iss to put households members into the labour force who previously were not working. Lastly, savings from 
previouss months may be used to cover the temporary shortfall in household income. 

Regardingg exchange entitlements through sales of assets and land, we suggested that the 
probabilityy of selling assets may be bigger than in the case of covering direct costs of illness in the cases 
wheree there is prolonged reduction in earning capacity. However, here as well we hypothesized that given 
thee limited number and value of assets owned by the slum households, this strategy may not often be 
adopted. . 
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Withh regards to the extended entitlements, we assumed that this may be an easier option 
(particularlyy taking loans) for households than selling assets, as the findings on coping with direct costs 
alreadyy demonstrated. Alternatively, savings from previous months may be used to cover the temporary 
shortfalll  in household income. A kind of contribution granted by the employers may be found in the 
followingg case. Monthly earners, while reporting a number of days off-work due to illness, may still 
receivee at the end of the month their total monthly salary. In this case, there is no real effect of the 
reductionn in earning potential on the contribution of this sick earner into the household income of the 
month. . 

Concerningg foregoing consumption of essential commodities, there may be a slight drop in income 
duee to earning incapacity of a few days of the main income earner or of a few days more when it does not 
concernn the main income-earner. 

AA deductive method based on identification of, and changes in, the household income and 
occupationn pattern related to the nature of the reduction in earning capacity (cause and duration) was used 
too study coping with loss of income. 

9.22 The context 

Inn Chapter 8, we showed that loss of income due to illness was about five times greater than direct 
expendituree on health care and that this is associated with household income levels. 

Inn addition, Table 9.1 shows only for the households who reported loss of income due to illness, 
thatt the mean household income levels in all the income quintiles were similar for the survey-months 
'without'' and 'with' such loss. In this chapter we will therefore, analyse how households managed to keep 
householdd income at the same level in the months with loss of income due to illness as in those without 
suchh loss. 

Tablee 9.1: Mean income levels by income quintile in 
survey-monthss without and with loss of income due to illness in 

householdss reporting such loss 

Income e 
quintile e 

11 (lowest) 
2 2 
3 3 
4 4 
5 5 

All l 

Household-months s 
without t 
losss of income 
duee to illness 

No. . 
Obs s 

248 8 
241 1 
206 6 
244 4 
140 0 

1079 9 

Mean n 
Income e 

1281 1 
1817 7 
2326 6 
3047 7 
4407 7 

2405 5 

Household-months s 
with h 
losss of income 
duee to illness 

No. . 
Obs s 

115 5 
83 3 
78 8 
68 8 
52 2 

396 6 

Mean n 
Income e 

1327 7 
1807 7 
2322 2 
3051 1 
4253 3 

2304 4 

No.. of 
HHs s 
involved d 

69 9 
60 0 
50 0 
53 3 
32 2 

264 4 

Tablee 9.1 further reveals, as indicated in Chapter 8, that there were 396 household-months with 
reportedd loss of income due to illness. These months were reported by 264 households. Consequently, 
severall  households reported more than one household-month with such loss during the longitudinal 
survey.. This is not surprising, because we indicated in Chapter 5 that there were on average 2.16 income-
earningg occupations per household. In addition, in some household-months, reduced earning was reported 
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forr more than one income-earner. 

Fromm Table 9.1 can further be inferred that - as there were by definition in each quintile the same 
numberr of households, namely 181 - there was with decreasing income level, a decrease in the number 
andd consequently in the percentage of households reporting income-earning incapacity. 

Tablee 9.2 reveals that out of these 264 households, slightly more than half (i.e. 138 households) 
reportedd loss of income due to illness and to (an)other cause(s) in different months. Thirty-eight percent 
orr 99 households reported only illness as the cause of earning incapacity, and the remaining 10% reported 
losss of income due to illness and to another cause in the same month. In order to allow for proper analysis 
off  household coping when illness is the cause of reduction in earning potential, we selected the 99 
householdss that only reported illness as a cause, and, the 138 households with that reported illness as the 
causee in some months and other causes in other months of follow-up. 

Tablee 9.2: Causes of income-earning incapacity in 
thee households reporting loss of income due to illness 

Income e 
quintile e 

11 (lowest) 
2 2 
3 3 
4 4 
5 5 

Total l 

Causee of income-earning 
incapacity y 

Only--
illness s 

26 6 
27 7 
15 5 
17 7 
14 4 

99 9 

Illnesss + other cause 

inn the same 
month h 

4 4 
2 2 
10 0 
8 8 
3 3 

27 7 

in n 
different t 
months s 

39 9 
31 1 
25 5 
28 8 
15 5 

138 8 

No. . 
off HHS 

69 9 
60 0 
50 0 
53 3 
32 2 

264 4 

Inn the 99 households, there were 151 income-earner months (Table 9.3a) and, in the 138 
households,, there were 194 income-earner months (Table 9.3b) with reported loss of income due to 
illness.. The duration of incapacity was variable, but the trend was similar for both household groups: there 
wass clearly more short-term than longer-term (i.e. more than 15 days) incapacity in daily wagers as well 
ass in monthly wagers. As for all causes of loss of income due to a decrease in earning potential explained 
inn Chapter 5, the households with daily wagers reported much more household-months with incapacity 
duee to illness than households with monthly wagers. 

Tablee 9.3a: Number of income-earner months with incapacity due to 
illnesss by duration of earning incapacity and by wage unit 

(inn the households with only illness as reported cause of reduction 
inn income-earning capacity) 

Wagee unit 

Dailyy wagers 

Monthlyy wagers 

Weeklyy wagers 

Totall No. 

Durationn of reduction in earning capacity 
(days) ) 

1 - 5 5 6 - 1 0 0 36844 4 16-20 0 21-31 1 

No.. of income-earner months 

53 3 

12 2 

--

65 5 

39 9 

6 6 

3 3 

48 8 

15 5 

4 4 

--

19 9 

7 7 

2 2 

--

9 9 

8 8 

2 2 

--

10 0 

Totall No. 

122 2 

26 6 

3 3 

151 1 
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Tablee 9.3b: Number of income-earner months with incapacity due to 
illnesss by duration of earning incapacity and by wage unit 

(inn the households with illness as reported cause of reduction in income-earning 
capacityy in some months, and other causes in other months) 

Wagee unit 

Dailyy wagers 

Monthlyy wagers 

Weeklyy wagers 

Totall No. 

Durationn in reduction of earning capacity 
(days) ) 

1 - 5 5 6 - 1 0 0 36844 4 16-20 0 21-31 1 

No.. of income-earner months 

72 2 

6 6 

1 1 

79 9 

66 6 

7 7 

1 1 

74 4 

19 9 

5 5 

--

24 4 

10 0 

--

--

10 0 

7 7 

--

--

7 7 

Totall No. 

174 4 

18 8 

2 2 

194 4 

9.33 The findings on household coping with loss of income due to illness 

Forr each of the 151 and the 194 cases mentioned the previous section, a search was carried out 
too find data that could explain how the income lost was compensated. To do this, the month with reported 
losss of income was considered and the months immediately before and after. The results are presented in 
Tablee 9.4a for daily wagers and 9.4b for monthly wagers. 

9.3.19.3.1 Combinations of coping mechanisms 

Forr the monthly wagers there were 44 income-earner months and 44 observations for coping. For 
thee daily wagers, there were 296 (namely 122+174, see Tables 9.3a and 9.3b) income-earner months with 
3311 observations for coping. Consequently, in 35 income-earner months of daily wagers with loss of 
incomee due to illness, there were 2 coping strategies adopted (in none of the months more than 2 coping 
strategiess were adopted). More than 50% of thee combinations of coping strategies concerned a temporary 
decreasee in income with either sacrificing holidays (particularly) or leisure time, followed by a temporary 
decreasee in income with either exchange of labour or taking a loan (30%). In addition, more than 75% of 
thee combinations were reported with a duration of reduced earning capacity of 10 days or more. This is 
inn contrast with the finding above that the duration of reduced earning capacity was less than 10 days in 
moree than 75% of the reported income-earner months. Consequently, the adoption of 2 coping strategies 
concernedd the rather longer-term periods of reduction in earning capacity due to illness. 

Thee analysis further revealed that the choice of the mechanism(s) to cope with the loss of income 
duee to illness was related to the duration of income-earning incapacity and to the type of wage-unit. This 
iss discussed in the next sections. 

9.3.29.3.2 Income-earning incapacity periods of 1 to 5 days 

Byy far the main coping strategy for daily wagers (80% of the cases) was sacrificing holidays or 
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leisuree time (the latter only in a limited number of cases). In the study it was found that healthy daily 
wagerss took one to two days holiday a week, irrespective of household income level (as was described 
inn the coping scenarios in the first section of the Chapter). It appears thus that they valued this/these 
weeklyy day(s) of rest as a requirement to stay in an acceptable physical condition for their often hard daily 
workk (for instance of rickshaw pullers, who were found in the study to also have the highest non-chronic 
illnesss rates of all male occupations). In contrast, 78% of the cases of monthly wagers, faced with these 
brieff  periods of income-earning inability due to illness, did not experience a drop in their income and 
receivedd their full salary. These were thus cases of sick leave without effect on the pay level. As we 
indicatedd in the coping scenarios in the first section, this coping mechanism should be considered as an 
indirectt employer contribution to cover the loss of income due to illness of a short duration. 

Thee second most important mechanism in the case of daily wagers was accepting a (slight) drop 
inn household income. The next mechanism was exchange of labour, i.e. intra-household labour 
substitution,, but only in a few cases. In the case of monthly wagers, the number of cases was too small 
too distinguish a difference in importance between the mechanisms exchange of labour and accepting a 
(slight)) drop in household income. 

9.3.39.3.3 Income-earning incapacity periods of 6 to 10 days 

Inn the case of daily wagers, sacrificing holidays, exchange of labour and reductions in 
householdd income (up to 25% in some cases) were of similar importance. A limited number of sick daily 
wagerss with exchange of labour as coping mechanism did not concern the main income-earner. 
Consequently,, their impact on overall household income remained limited. 

Inn the majority of the cases of monthly wagers, there was again no effect on the household 
income.. Regarding the remaining cases, the numbers were again too small to make any meaningful 
distinctionss in the importance between the mechanisms exchange of labour, small reductions in 
householdd income or taking a loan. 

9.3.49.3.4 Income-earning incapacity periods of beyond 10 days 

Withh increasing duration of earning incapacity beyond 10 days, exchange of labour clearly 
becamee the main strategy, irrespective of wage unit. 

Inn about 50% of the 15 cases of sick daily wagers with earning incapacity of minimum 10 days 
andd exchange of labour as coping mechanism, spouses or children, most of them girls, were taking on 
extraa work. 

9.3.59.3.5 Income-earning reduction in weekly income-earners 

Forr the 5 weekly income-earning months with loss of income due to illness, the 
effects/mechanismss were: 
'noo real effect on income' in 3 cases, and a slight drop in income in the 2 other cases. Four cases reported 
66 to 10 days earning incapacity each, and one case reported 1 to 5 days earning incapacity. 
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Tablee 9.4a: Contribution by duration of earning incapacity of 
differentt types of mechanisms adopted by households 
too cope with reported loss of income due to illness 

(DAILYY WAGERS) 

Copingg mechanism* 

Sacrificingg holidays 

Sacrificingg leisure time 

Exchangee labour 

Dropp in household income 

Takingg loan 

Usingg savings 

Contributionn employer 

Totall No. of Obs. for 
each/alll mechanism(s) 

Totall No. of 
income-earnerr months 

Durationn of earning incapacity 
(days) ) 

1 - 5 5 6 - 1 0 0 36844 4 16-20 0 21-31 1 

No.. of coping observations 

101 1 

3 3 

6 6 

21 1 

2 2 

--

--

133 3 

125 5 

48 8 

10 0 

21 1 

34 4 

4 4 

1 1 

--

118 8 

105 5 

5 5 

--

15 5 

10 0 

5 5 

--

2 2 

37 7 

34 4 

2 2 

--

6 6 

8 8 

6 6 

2 2 

--

24 4 

17 7 

--

2 2 

9 9 

5 5 

2 2 

1 1 

--

19 9 

15 5 

Total l 
No. . 

156 6 

15 5 

57 7 

78 8 

19 9 

4 4 

2 2 

331 1 

296 6 

** In some income-earner months 2 mechanisms were found. Therefore, the 
summ of the mechanisms adopted was greater than the number of income-
earnerr months. 

Tablee 9.4b: Contribution by duration of earning incapacity of 
differentt types of mechanisms adopted by households 
too cope with reported loss of income due to illness 

(MONTHLYY WAGERS) 

Copingg mechanism 

Noo real effect 

Exchangee labour 

Dropp in household income 

Takingg loans 

Usingg savings 

Contributionn employer 

Totall No. of Obs. for 
each/alll mechanism(s) 

Totall No. of 
income-earnerr months 

Durationn of earning incapacity 
(days) ) 

1 - 5 5 6 - 1 0 0 36844 4 16-20 0 21-31 1 

No.. of coping observations 

14 4 

2 2 

2 2 

--

--

--

18 8 

18 8 

9 9 

1 1 

2 2 

1 1 

--

--

13 3 

13 3 

1 1 

5 5 

2 2 

--

--

1 1 

9 9 

9 9 

--

--

2 2 

--

--

--

2 2 

2 2 

--

2 2 

--

--

--

--

2 2 

2 2 

Total l 
No. . 

24 4 

10 0 

8 8 

1 1 

--

1 1 

44 4 

44 4 
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9.3.69.3.6 Second occupations of the sick income earner, and, the income-earning occupations of 
previouslypreviously non-income-earning household members who took on extra work 

Thee second occupations taken on by the sick income-earners, and, the income-earning occupations 
takenn on by household members who were previously economically not active, were daily wage as well 
ass monthly wage occupations, particularly aya/w/housemaids and textile/garment workers or non-specified 
jobss (the latter in almost all the cases of second occupations of the sick income-earner). Their monetary 
contributionss to the monthly household income in the months with loss of income due to illness remained 
limited,, namely between taka 100 and 650 in 90% of the cases. 

Fromm the above it appears that in the case of (prolonged) illness of the main income-earner, the 
labourr market open to slum residents for daily and monthly earning was flexible enough to provide job 
opportunitiess on a daily or monthly basis to the sick income-earner as a second occupation or to previously 
non-income-earningg household members. 

Overall,, the findings show that daily wagers were much more vulnerable than monthly wagers 
inn terms of the economic consequences for household income of a reduction in income-earning capacity 
duee to illness, particularly when its duration did not exceed 10 days. 

Thee precarious situation of the daily wagers was further substantiated when environmental factors 
weree concerned as the cause of reduced income-earning potential. We highlighted in Chapter 5 not only 
thatt daily wagers reported 13 times more months with loss of income than monthly wagers (Table 5.8), 
butt also that they reported more environmental factors, such as rains and floods, than the factor illness for 
thiss loss of income (we noted there that this was the opposite for the monthly wagers, Table 5.9). An 
analysiss of 146 income-earner months with environmental factors as the cause of reduced income-earning 
potentiall  confirmed that daily wage occupations were much more affected than monthly wagers (99% and 
1%% respectively of those months). More specifically, daily wage occupations such as rickshaw pullers, 
representedd more than 50% of these 146 income-earner months, followed by street vendors (12%), 
brick/stonee breakers/layers and masons (9%), and labourers (5%). These data are also in contrast to the 
contributionss of daily wage occupations in general and of rickshaw pullers in particular in the overall 
occupationn pattern which were only 47% and 15% respectively (see Table 5.3 in Chapter 5). Furthermore, 
thee duration of reduced income-earning potential due to environmental factors was generally much lower 
thann in the case of income loss due to illness (in only 8% of these 146 income-earner months the duration 
wass more than 10 days, whereas this percentage was almost three times higher when illness was the cause 
off  reduced income potential). Finally, although the type of mechanism was related to the duration of 
reducedd income-earning capacity as for illness as the cause of reduced earning potential, the mix of coping 
mechanismsmechanisms was slightly different in the case of environmental factors as the cause of reduced income-
earningg potential (Table 9.5). For instance, the coping mechanism sacrificing holidays was much more 
prominent,, when the duration of reduced potential was not more than 10 days. The next mechanisms 
however,, were similar as in the case of illness as cause of reduced income-earning potential, namely 
acceptingaccepting reduction in household income and exchange of labour. 

Consideringg the 6-month duration of the study, only relatively short-term effects could be 
documented.. However, long-term effects, such as on education opportunities of children taking on 
(temporary)) work may be substantial and should therefore, be studied over longer time-frames. 
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Tablee 9.5: Contribution by duration of earning incapacity of 
differentt types of mechanisms adopted by households 

too cope with reported loss of income due to environmental factors 
(DAILYY WAGERS) 

Copingg mechanism* 

Sacrificingg holidays 

Exchangee labour 

Reducee household income 

Takingg loan 

Noo real effect 

Totall No. of Obs. for 
each/alll mechanism(s) 

Totall No. of 
income-earnerr months 

Durationn of earning incapacity 
(days) ) 

1 - 5 5 6 - 1 0 0 111 - 15 166 - 20 211 - 31 

No.. of coping observations 

53 3 

--

3 3 

--

2 2 

58 8 

57 7 

67 7 

2 2 

11 1 

--

2 2 

82 2 

76 6 

6 6 

1 1 

4 4 

1 1 

--

12 2 

8 8 

--

1 1 

2 2 

--

--

3 3 

2 2 

--

--

2 2 

--

--

2 2 

2 2 

Total l 
No. . 

126 6 

4 4 

22 2 

1 1 

4 4 

157 7 

145 5 

** In some income-earner months 2 mechanisms were found. Therefore, the 
summ of the mechanisms adopted was greater than the number of income-
earnerr months. 


