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Abstract:  This paper summarizes findings from a relatively large rapid phone survey to
understand socio-economic dimensions of the COVID-19 pandemic on safety -net
beneficiaries in Bangladesh. We surveyed 7,338 beneficiaries of two government safety-net
transfer programs – Old Age Allowance and Widow Allowance – supported under the
Department of Social Services. Our analysis suggests that beneficiaries of these programs
suffered significantly during the COVID-19 induced mobility restrictions, with 51% of our
respondents forced to reduce medication consumption and 22% forced to reduce food
consumption (based on a one-week recall period of the rapid phone survey). The median
household reported having earned zero income in the two weeks prior to the survey. While
the timely payment of benefits is crucial during crises of such scale, 41% of beneficiaries
reported not being paid the full benefit amount, despite such payments being due before the
COVID lockdown. Our estimates also demonstrate that those who had access to digital
safety-net payments were more likely to receive transfers timely and suffered lower
consumption and income vulnerability. These findings highlight the importance of regular and
timely disbursement of safety-net payments, which ensure food security and serve as a
basic consumption smoothing tool for vulnerable populations. Widespread adoption of digital
financial services, such as mobile money, could work as a viable platform to ensure that
payments are transferred on time to safety-net beneficiaries.
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1. Introduction:

Coronavirus, otherwise known as SARS-CoV-2 or COVID-19, has wreaked an
unprecedented damage on both the health and the economic wellbeing of populations
globally. COVID-19 is an extremely contagious virus, and human-to-human transmission is
the dominant source for virus diffusion. In the absence of any proven pharmaceutical
measures, international organizations have advocated for non-pharmaceutical interventions
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(NPIs) to contain the spread of the virus. Scholars have found sizable positive impacts of
large-scale NPI-based anti-contagion policies to reduce the spread of the virus, such as
closing schools, shutting non-essential businesses, and restricting mobility under
“lockdowns” (Hsiang et al. 2020). Nevertheless, such anti-contagion lockdown policies are
likely to have adverse economic impacts on the poor and vulnerable, particularly in
developing countries such as Bangladesh.

COVID-19 was first detected in Bangladesh on the 8th of March, 2020. By the 18th of March,
the country recorded its first virus-related death. As a consequence, the Government of
Bangladesh (GoB) imposed lockdown measures, under the name of a “general holiday,” on
the 26th of March (Dhaka Tribune, March 28, 2020), which continued until the 30th of May
(International Monetary Fund, 2020). This lockdown allowed the nation to limit the spread of
the virus, but was perhaps done at the expense of many lost livelihoods (Rahman et al.
2020). This study aims to understand how mobility restrictions imposed by the government
have affected vulnerable households, with a focus on particularly economically marginalized
safety-net beneficiaries. We conducted a rapid phone survey on two sets of beneficiaries of
the Department of Social Services (DSS) – Old Age Allowance (OAA) and Widow Allowance
(WA) programs. The survey explored the most recent set of payments retrieved by
beneficiaries, whether financial providers were operating during the pandemic, and how
households were coping with the lockdown.

We found that COVID-induced restrictions were ubiquitous; 94% of beneficiaries reported
that their villages were under general holidays or lockdown and therefore faced mobility
restrictions and limited hours of operation to buy groceries and medications. 73% of
beneficiaries reported that they could only move around the village during specific hours
(i.e., mornings) or not at all, and 96% reported that shops were either open only during
limited hours or always closed. The median household reported having earned no income in
the two weeks prior to the survey. The average household income decreased by 83%
compared to income reported by the same households one year prior. Moreover, 51% of our
respondents reported having to cut down on medication in the week prior, and 22% reported
having to cut down on food. Only 21% of households mentioned access to food assistance
from the government since the start of the lockdown. The unanticipated loss of livelihoods
due to the COVID-19 lockdown made timely benefit payments especially critical, but many
beneficiaries reported not having received their last quarter’s transfers. About 17% of
beneficiaries had received zero payments and another 51% reported having received only a
fraction of what they were entitled to since January 2020. Importantly, those who had access
to digital safety-net payments were significantly more likely to receive transfers on time and
suffered lower consumption and income vulnerability than their counterparts who relied on
the standard, status-quo, cash-based system.

The estimates presented in this paper are not causal. Non-random access to digitized
safety-net payments do not allow us to claim a causal interpretation of the results. However,
our findings indicate the likely effectiveness of digital transfers of safety-net payments,
especially during times of national emergencies such as the present pandemic and
lockdown. Since the pandemic like COVID-19 imposes an aggregate negative economic
shock, under incomplete credit and insurance market, vulnerable households would access



support within their risk sharing network (Townsend (1994), Kazianga and Udry, (2006), Jack
and Suri (2014)). This form of risk sharing within a network or locality is less likely to happen
for the chronic poor and destitutes, and that makes the case for public intervention through
social safety net programs more relevant . However, when mobility restriction is binding, as it
is in the context of lockdown, alternative modes of benefit transaction, such as mobile money
or digitization of the system that ease access, would facilitate faster transfer of the safety net
payment to help consumption smoothing.

In particular, our estimates assert that digitization is an effective way to get payments quickly
to vulnerable beneficiaries. This is in line with evidence on the success of digitizing cash
transfers. Aker et al (2016) finds that digital cash transfers significantly reduced travel and
wait times in Niger. Similarly, Muralidharan et al. (2016) find that introducing biometrically
authenticated transfers through smartcards in India significantly increases predictability and
decreasing corruption without adversely affecting program access. However, both of these
studies emphasize that sufficient investments are required in order to effectively transition to
digital systems. Thus the widespread adoption of digital financial systems such as mobile
money should be prioritized by policymakers, with sufficient care directed towards issues
such as financial and technological literacy.

2. Background

Bangladesh is known for its active safety-net supports, consisting of 123 benefits of various
categories and modalities – such as wage support, cash transfer, in-kind support, and
scholarship – distributed from different ministries and divisions. Once enlisted, beneficiaries
receive transfers quarterly, ranging from 500 BDT (about 6 USD) to 36000 BDT (439 USD).
The total safety-net related transfers cost GoB about 3 percent of the GDP and 16.83% of
the fiscal budget (Ministry of Finance (2020) fiscal year 2020-21 national budget
documents).

The means-tested Old Age Allowance (OAA) program is operated by the Department of
Social Services (DSS) under the Ministry of Social Welfare. The eligibility criteria for the OAA
are the following; the person needs to be 65 years of age (62 for female) with an annual
income of less than 10,000 BDT (about 122 USD). One must not receive any other
government or non-governmental allowances, and only one member from each family be
enlisted for this unconditional cash transfer program (Department of Social Services, 2020).
Under this scheme, about 5 million beneficiaries are currently receiving 1500 BDT (18.29
USD) per quarterly benefit transfers (at the rate of 500 BDT per month).

Allowances for the Widow, Deserted and Destitute Women (in short Widow Allowance or
WA) is also operated by the same division of the government. WA is also a means-tested,
gender, and marital status based safety-net support. It works similarly to the OAA program,
where eligibility requires a minimum 18 years of age and has less than 12,000 BDT (about
146 USD) annual income. The program currently has about two million beneficiaries,
receiving 500 BDT per month, distributed quarterly.

2.1. Status Quo System



The status quo system relies on a complicated hierarchy of payments transfers that begin at
the central government and end with the beneficiary. Beneficiaries of these programs have
"passbooks" which are linked with designated banks to receive transfers. These payments
can currently be received from Sonali, Janata, Agrani, Bangladesh Krishi Unnayan, and
Rajshahi Krishi Unnayan Banks or any other DSS designated payment service providers
(PSPs). These benefit payments are initiated by the respected ministry, which then goes to
the treasury and is subsequently transferred to other state-owned banks. These banks then
process these payments and transfers to the respective Upazila or district branches based
on DSS directives. The funds are deposited in a joint account at the local branches, which
then eventually get transferred to individual beneficiary accounts. Importantly, these
accounts are not standard checking or savings accounts; they are only utilized for the
purpose of receiving the government payments. Given the series of laborious steps
associated with the transfers of government funds to individuals, the entire process often
takes months before reaching their intended beneficiaries (World Bank 2016)

Drawing payments from these benefit accounts requires the beneficiaries' physical presence,
which involves two-way travel from a beneficiary’s village to their nominated bank branch.
On occasion of sickness, disability, or other social issues, an authorized nominee can collect
the payment. Although these benefit amounts should theoretically be available for the
recipients to be drawn at a time of convenience, in practice this is not maintained. Typically,
local banks nominate specific days to issue payments for beneficiaries. These dates are
announced by the banks and circulated through word of mouth from Upazila Social Service
Officers, Union Social Workers, elected Union Parishad Chairmans and members, and
others involved with the Union Parishad. Anecdotal evidence from our baseline survey
piloting rounds suggest that banks assign beneficiaries within a Union into two groups - one
that receives the status quo 4 installments (1500 BDT each) per year, and another that
receives 2 installments (3000 BDT each) per year. This is done to ease cash flow constraints
by limiting the number of beneficiaries who visit the bank to claim their benefits on a
particular day. Despite this measure that alleviates the effects of limited capacity and
operating hours of state-owned banks, many beneficiaries report queuing up on the
designated day, but not being served by the bank, resulting in multiple visits by these already
vulnerable populations. Alternatively, beneficiaries report skipping a payment day
themselves and collect the total amount due on a future payment day. This variation in
payment amounts per installment is also observed in our baseline and COVID rapid
response survey data.

2.2. Digitized System

Under the digitized system, beneficiaries are able to receive their payments in their personal
bank accounts, instead of the link bank accounts that were intended solely for payment
disbursements. Beneficiaries who have an existing bank account may use the same account
and new accounts will be opened for those who don’t already have one. These accounts will
then be linked to the DSS benefit accounts (identified through the beneficiary ID on
passbooks). The linking process involves adding biometric information for verification



purposes. Funds will be transferred directly from the central bank to the beneficiary bank
accounts.

A second key change with digitization will be the establishment of Union Digital Centers
(UDC) at each Union. UDCs will act as a key service point where beneficiaries can withdraw
their benefits after completing a biometric verification. While the new system still requires the
beneficiary’s physical presence, it alleviates two key challenges prevalent in the status quo
system: first, beneficiaries will now receive a text message when payments are deposited
into their accounts. This will address a large component of the uncertainty involved with
receiving their benefits. Second, the UDCs are located in a more central location within the
Union, substantially closer to the beneficiaries than the link branch. UDCs will be run and
managed by a local entrepreneur, thus also increasing the social proximity between the
individual facilitating payment disbursement and the beneficiary. DSS is also considering
offering the option for beneficiaries to receive their payments via mobile money accounts,
which would potentially further reduce any transaction costs involved with collecting benefits.

2.3. Payment Disbursement during the Pandemic

As mentioned before, the first country-wide lockdown in Bangladesh was announced on 26h
March 2020, around the time when the third DSS installment was due. As part of the8

government’s efforts to provide relief to vulnerable populations, DSS decided to frontload the
fourth payment and provide a lump sum amount equal to 3000 BDT in the third installment.
Thus during the pandemic, the expected payment amount increased to 3000 BDT instead of
the status quo of 1500 BDT. For our analysis of the rapid response survey data, we define
timely payments as having received 3000 BDT in the recently received installment (since the
surveys were conducted after the second installment was due).

3. Study Design

As part of a broader research study on the Department of Social Services benefits payments'
digitization, we conducted an extensive baseline survey from April to August 2019, covering
122 subdistricts (Upazilas) across 16 districts in Bangladesh. This sub-district selection was
random, stratified based on a population-to-bank ratio. Once we confirmed the sub-district
selection, we communicated with DSS – in collaboration with the Access to Information (A2i)
wing under the Prime Minister's Office (PMO) – to access the complete beneficiary list of the
OAA and WA programs. In total, we surveyed 7,338 beneficiaries for the baseline: 3,666
beneficiaries of the OAA Program and 3,672 beneficiaries of the WA program.

We then conducted a follow-up round of rapid phone surveys at the onset of the pandemic,
identifying a subsample for whom we had a valid phone number at baseline. We conducted
this survey between the 30th of April and the 17th of May 2020, in the midst of the

8 The financial year in Bangladesh runs from July-June. Installments are paid roughly according to the
following schedule: (1) October, (2) January, (3) April, (4) July



government lockdown. The overall response rate was 96% out of 5,872 beneficiaries that we
attempted to reach over the phone. The response rate by sub-district ranges from 76% to
100%. Figure 1 has the geographical location and attrition rate given for this COVID-19 rapid
survey. The objective of this rapid phone survey was to understand how the lockdown or
restrictions imposed by the government in response to the pandemic affected households
and their ability to retrieve the DSS benefit payments. Analysis in this study is also
supplemented with data collected from these same beneficiaries in 2019 from the baseline.
We discuss further details of data collection and sample characteristics in the data section
that follows.

4. Data and Sample Characteristics

4.1. Baseline Survey

WA beneficiaries in our sample were, on average, 58 years old; on the other hand, OAA
were, on average, 74 years old. Our baseline sample has low literacy and education levels:
approximately 15% of them can read or write, and 79% of them have no formal schooling or
no education. 20% of them work, and the average earnings from the last 30 days range from
520 - 720 BDT (6.34-8.78 USD). About a third of beneficiaries own mobile phones
themselves, most of which were basic feature phones. Widows were more likely to possess
mobile phones than old age allowance recipients: 35% of widows owned phones relative to
25% of old age beneficiaries. Overall, approximately 70% of the respondents came from
households with at least one functional and active mobile phone. The average annual per
capita household income was approximately 24,000 BDT (about 293 USD), and the average
household size was 4.

4.2. Rapid Phone Survey

The rapid phone surveys focused on the most recent set of payments retrieved by
beneficiaries, whether financial providers are operating during the pandemic, and how
households were coping with the lockdown. We also collected data on phone ownership and
use of mobile money accounts, both at the beneficiary and household level. 49% of those
surveyed during the lockdown were OAA beneficiaries, with the remainder being WA
beneficiaries.

4.2.1. Attrition

Since the phone survey sample was limited to respondents who reported reliable phone
numbers during the baseline round, we lost around 20% of our baseline sample between
both rounds. Among the 5,872 respondents we were able to contact, 5,640 consented to
being surveyed. Table 1 shows the baseline characteristics of beneficiaries who responded
to the phone survey (remaining sample) and of those who did not respond (attrited sample).
The reported p-values are computed in a regression of the baseline value of the variable on
whether or not the beneficiary had attrited as follows:
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We find that beneficiaries coming from richer, male-headed and larger households were
more likely to respond to the phone survey. Literate and more educated beneficiaries were
also more likely to respond the phone survey (see Table 1)

5. Empirical Strategy and Results:

4.1 Income Shock:

One direct impact of the economy-wide lockdown is the loss of income and livelihoods. The
median household in our sample reported having earned no income in the two weeks prior to
the survey, as shown in Figure 2. The average household reported having earned 668 BDT
(8.14 USD) in the previous two weeks of the phone survey, a decrease of 83% when
compared to income reported by the same households one year prior during the baseline



(3955 BDT or 48.23 USD). There exists no significant difference in household income by
beneficiary type as reported in Figure 3 below.

Figure 1: COVID-19 rapid phone survey response rate by sub-district



Figure 2: Average Household Income in the past two weeks (in BDT)

Note: Each bar represents the household income in the previous two weeks estimated from the regression: HH
income_i = \beta_0 + \beta_1 Survey_i. Survey is an indicator variable that takes the value of 1 for the COVID

phone survey and 0 for the baseline survey. Confidence intervals at the 95% level included.

Figure 3: Household Income by beneficiary type in the past two weeks (in BDT)

Note: Each bar represents the household income in the previous two weeks estimated from the regression: HH
income_i = \beta_0 + \beta_1 Survey_i. Survey is an indicator variable that takes the value of 1 for the COVID

phone survey and 0 for the baseline survey. Confidence intervals at the 95% level included.



4.2 Coping strategy during lockdown:

During the lockdown, respondents utilized various coping strategies. 51% of our respondents
reported having to cut down on medication in the previous week of the survey, and 22%
reported having to cut down on food (see Figure 4). And only 21% of households reported
having received food assistance from the government since the start of the lockdown. These
reported coping strategies are not statistically different between the OAA and WA
beneficiaries as reported in Figure 5.

Figure 4: Percentage of beneficiaries suffering due to COVID-19

Figure 5: Percentage of beneficiaries suffering due to COVID-19 by beneficiary type



4.3 Delay in receiving benefit payments:

One key finding from our COVID-19 rapid survey is the delay in receiving benefit payments.
We define “receiving” a payment as analogous to making a cash withdrawal from the link
bank branch (in the non-digitized sample) or the UDC (in the digitized sample). 17% of the
beneficiaries received no payments since January 2020. An additional 24% reported having
received only 1500 BDT in that same time period. 52% reported a total of 3000 BDT in
payments, with only the remaining 7% reporting payments of 4500 BDT or more (see Figure
6).

Old Age Allowance beneficiaries were 5 percentage points more likely to report having
received 3000 BDT Taka or more than Widow Allowance Beneficiaries (see Figure 7). This
difference is significant at the 1% level. There is significant variation between upazilas. As is
clear from Figure 8, upazilas in which there were many missing payments are distributed all
over the country, rather than being concentrated in particular geographic regions.9

Figure 6: Proportion of beneficiaries by total payment amount since January 2020

Note: Black lines indicate the 95% confidence intervals for the corresponding mean value reported.

9 However caution should be exercised as beneficiaries may have some recall error in
reporting the timing of receiving the last benefit payment.



Figure 7: Proportion of beneficiaries by beneficiary type since January 2020

Notes: Black lines indicate the 95% confidence intervals for the corresponding mean value reported.

Figure 8: Percentage of beneficiaries who received at least 3000 BDT since January
2020.



4.4 Characteristics of the most economically vulnerable households :

Tables 2-3 show the baseline characteristics of vulnerable and non-vulnerable beneficiaries.
The reported p-values (generated by t-tests) are computed utilizing a regression framework
of the baseline value of the variable on whether or not the beneficiary is vulnerable as
follows:
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We use three definitions of vulnerability:

(i) beneficiaries living in households that earned no income in the two weeks before
the phone survey,
(ii) beneficiaries that didn’t receive any benefit payments since January 2020, and
(iii) beneficiaries that had to cut down on food or medication after the COVID-19
outbreak.

For the first two definitions, demographic characteristics do not seem to predict beneficiaries’
vulnerability (see Table 2 and 3). Differences in most characteristics are statistically
indistinguishable between the vulnerable and non-vulnerable samples, however, the
vulnerable population is more likely to be male, less likely to work and more likely to own a
mobile. For the third definition—food and medication insecurity—demographic
characteristics of the household and mobile phone and mobile money use do predict
vulnerability. Beneficiaries from richer, larger and male-owned households are less likely to
be vulnerable. Beneficiaries who own mobile phones and mobile money accounts are also
less likely to be vulnerable (see Table 4). These differences are statistically significant at the
1% level.

Beneficiaries who reported receiving no payments since January 2020 come from the
poorest households in the sample. On average, a beneficiary who received no payments
reported having earned 516 BDT in the two weeks prior to the survey, an amount 30% lower
than beneficiaries who had received at least 3000 BDT in payments. These beneficiaries
were also poorer prior to the COVID lockdown. The median 2019 household income for
beneficiaries who reported receiving no payments since January 2020 is 6667 BDT per
month, while the median 2019 household income for beneficiaries who reported having
received at least 3000 BDT since January 2020 is 7000 BDT per month.







4.5 Characteristics of households under lockdown

Tables 5 shows the G2P payments and welfare outcomes of beneficiaries living in lockdown
and non-lockdown villages. The reported p-values (generated by t-tests) are computed in a
regression of the outcome variables on whether or not the beneficiary lives in a lockdown
village:

𝑦
𝑖
 = β

0
 + β

1
 𝑙𝑜𝑐𝑘𝑑𝑜𝑤𝑛

𝑖
  + ϵ

𝑖 

where is the G2P payment or welfare outcome of interest of the beneficiary , is𝑦
𝑖

𝑖 𝑙𝑜𝑐𝑘𝑑𝑜𝑤𝑛
𝑖

an indicator variable that takes the value of 1 if the beneficiary lives in a lockdown village or𝑖
0 if she lives in a non-lockdown village, and is the error term. is the parameter ofϵ

𝑖 
β

1

interest.

Beneficiaries living in lockdown villages were more likely to report having 1500 BDT or less
in benefit payments since January 2020 while their counterparts from non-lockdown villages
were more likely to have received 3000 BDT or more (see Table 5). However this imposition
of lockdown is not random, and local COVID infection is one of the key determinants of such
NPI based mobility restriction — making the economic situation worse for the safety-net
beneficiaries.

On average, households living in non-lockdown villages had an income that is 62% higher
than households living in lockdown villages. Moreover, beneficiaries living in lockdown
villages were 6 percentage points more likely to report having to cut down on medication and
4 percentage points more likely to report having to cut down on food in the two weeks before
the phone survey.

In our survey we also asked respondents about the local food price compared to the same
time last year. This local food price question had the following four categories: price
increased a lot, increased a little, no change and decreased. We found that food prices
increased by 8 percentage points in the lockdown villages compared to non-lockdown
villages. All these differences are statistically significant at the 1% level.

While the patterns we identify are compelling, we make no causal claims on the impact of
lockdown on household status, as the likelihood and extent of lockdown in any given region
depends on prevalence of COVID cases, which in turn can have a direct impact on the
economy, employment, and commodity pricing.



4.6 Payments Digitization:

A small subset of beneficiaries in our phone survey sample had started receiving payments
under a digital platform beginning in January 2020, when GoB began rolling out the
digitization program. This ‘digitized’ method enabled beneficiaries to receive transfers
directly from a local Union Digital Center (UDC), significantly reducing the travel time and
hassle costs of traveling to the traditional bank branch. Importantly, the geographic
distribution of the digitization pilot was non-random, implemented in 109 unions of 11
upazilas located in four districts which overlap with our baseline districts and subdistricts.
The digitized sample comprises around 2.4% of the phone survey sample (138
respondents), and the average household income (over the two weeks prior to the survey) of
the digitized sample is almost double the average household income in the non-digitized
sample. Given this, we do not draw any causal inference from these results. However, since
DSS may have chosen regions where the administrative logistics were likely to be as smooth
as possible, we may (cautiously) interpret our results as the impact of digitization under the
‘best-case-scenario’ version of implementation.

Table 8 presents sample characteristics by digitization status. Apart from household income,
there are no substantial differences in the demographic characteristics of the digitized and
non-digitized samples. However, beneficiaries in the digitized sample are less likely to have
received less than 3000 Taka during the COVID lockdown. This suggests that beneficiaries
who received digitized payments, as opposed to payments though nominated bank branches



(also known as linked banks), were significantly less likely to have experienced payment
delays.

To further explore this, we look at the fraction of beneficiaries who received payments in the
following bins: 0 (indicating no payment), 1500 Taka (the usual quarterly payment amount),
3000 Taka (the actual amount they were supposed to receive in March/April 2020), and
4500+ Taka. Beneficiaries who collected their benefits at the UDCs were 20 percentage
points more likely to have received 3000 BDT than beneficiaries who received payments
through the nominated branch (non-digitized payments). They were also 16 percentage
points less likely to have received no payments since January than their non-digitized
counterparts (see Figure 9 below). The proportion of beneficiaries who received 1500 and
4500+ Taka is slightly lower in the digitized sample than the non-digitized sample, however
the difference is not statistically significant at the five percent level. Beneficiaries with
digitized payments were 60 percentage points more likely to have received a payment during
April or May (see panel (b) of Figure 10), indicating that the digitized system was functioning
adequately during the height of the pandemic induced lockdown. Overall, respondents who
have had their payments digitized received an extra 400 BDT over those whose payments
have not been digitized (see panel (a) of Figure 10). All of these differences are statistically
significant at the five percent level.



Figure 9: Differences in Total Payments Received since January 2020,
by Digitization Status

Note: Each bar represents the proportion of beneficiaries within each payment bin by digitization status estimated
from the regression:  Payment Bin x = \beta_0 + \beta_1 Digitized_i. Digitized is an indicator variable that takes
the value of 1 for beneficiaries who received their payments via the UDC. Confidence intervals at the 95% level

included.

Figure 10: Differences in Receipt of Payments by Digitization Status
Panel (a): Average Total Amount Received Panel (b): Proportion Received Payments

since January 2020 in April / May

Note: Panel (a): Each bar represents the outcome variable - average payment amount received in the most
recent installment (Panel (a)), proportion received payments in April/May (Panel (b)) -  estimated from the

regression: Outcome_i = \beta_0 + \beta_1 Digitized_i. Digitized is an indicator variable that takes the value of 1
for beneficiaries who received their payments via the UDC. Confidence intervals at the 95% level included. The

dashed line denotes the mean payment amount in the non-digitized sample.



Figure 11: Average household income in the previous two weeks by digitization status

Figure 12:  Percentage of beneficiaries suffering due to COVID in the last week by
digitization status



We further report income and consumption vulnerability based on the digitization status of
the benefit payments in Figures 11 and 12. We find that those who received payments
digitally reported higher household incomes and lower vulnerability to reduced consumption
relative to their non-digitized counterparts. However, our estimates are noisy given the small
number of digitized beneficiaries in our sample.

4.7 Heterogeneity: Geography

We observe important geographic differences in payments (see Table 6 and 7). For example,
the probability of having received no payments since January 2020 is 0.03 for beneficiaries
from Chandpur and is 0.44 for beneficiaries from Cox’s Bazar. This difference is significant at
the 1% level.

There is also significant variation between upazilas. Figure 5 shows the share of
beneficiaries that reported having received more than 3,000 BDT since January 2020. It
shows that upazilas in which there were many missing payments are distributed all over the
country, rather than being concentrated in particular geographic regions.

4.8 Heterogeneity: Gender

We split responses on hardships due to COVID by gender of the beneficiary and by
program. Widow beneficiaries were somewhat poorer pre-COVID (see Figure 13) and



slightly more likely to report having to cut down food and medicine during COVID (see
Figure14). We find no differences in the average payment amount received by gender of the
beneficiary or by benefits program (Figure 15). So in general, differences are small across
the gender of the beneficiaries.



Figure 13: Average household income by gender and type of beneficiary
(BDT)

Figure 14: Percentage of beneficiaries suffering due to COVID in the last
week by gender and beneficiary type



Figure 15: Average total payments since January 2020 (BDT)

4.9 Heterogeneity: Payment distributors

In order to understand which banks made lower benefit distributions, we created a histogram
based on the responses reported by the beneficiaries, which is reported in Figure 16. It
appears that Krishi, Agrani and Janata Bank made most payment delinquency compared
with other banks. However in terms of providing banking service during the lockdown, these
banks were more likely to be open to provide essential banking services to their customers
(Figure 17 and 18) and public health measures were being followed during transaction times.



Figure 16: Payment distribution by Banks

Figure 17: Bank-wise operation during lockdown



Figure 18: Percent of beneficiaries who reported that banks were operating during the
survey



Figure 19: Percent of beneficiaries by mobile money account ownership and
preference for payment platform

Note: Numbers in the blue bars indicate the total height of both the blue and grey bars.

6. Conclusion:

During the lockdown, the Government of Bangladesh announced a one-time 2,500 BDT
cash transfer to 5 million households (KPMG 2020); however, the program was intended for
those who suddenly lost livelihoods and intentionally excluded existing safety net borrowers,
who were assumed to have access to government benefits through their respective
safety-net programs. However, the pandemic-induced lockdown made a substantial dent in
income, food, and non-food consumption for safety-net beneficiaries. Moreover, about 18%
of our DSS beneficiaries reported not receiving the last quarter's due transfer, exacerbating
their difficulties further.

We find evidence that income and consumption-related vulnerability were substantially lower
for beneficiaries who received payments digitally relative to their non-digitized payment
counterparts. Our small sample of digitized beneficiaries and the non-random
implementation of the program precludes causal claims, but the results offer promise that
digitized payments, such as those made possible via mobile money, may be an effective
means of getting payments quickly to beneficiaries and particularly necessary in times of
crisis and economic disruption. Notably, such a program is highly feasible: 84% of



beneficiaries reported that mobile agents are still operating and close to respondents – the
median distance to the closest agent is 15 minutes.

One obvious barrier to mobile banking adoption is phone ownership. However, we found that
77% of DSS beneficiaries have a phone. Moreover, mobile money seems to be very
common among our beneficiaries: 54% of them lived in a household where a household
member has an account with one of the digital financial platforms, and all beneficiaries were
familiar with mobile money. 67% of our beneficiaries (nearly all of whom had their own phone
or had access to a common household phone) reported that they would prefer to receive
their payments via mobile money over banks or the UDC (see Figure 19).

Taken together, this paper highlights the importance of timely transfers to the safety net
payments and strongly recommends wide adoption of mobile money as a platform to get
payments quickly to the beneficiaries, especially during crises like natural disaster or
pandemic.
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