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Bangladesh is a country of about 170 million people. 70 million people are between
18 to 65 age group. Recent statistics of Bangladesh Bureau of Statistics year book
2008 reported that life expectancy is 66 years. There are 17 domestic and 1 foreign
company is operating the life Insurance Business. These companies are marketing
life Insurance Product among the age group 18 to 55 mainly. Most of these domestic
Life Insurance Company using Indian 70 decades Life Table for their product
pricing because absent of Bangladesh Life Table. Noted that maximum Domestic
Life Insurance have no appointed actuary. Two actuaries mainly involved in pricing
and valuation of these companies. Actuaries may disappoint that there are no
statistics of mortality experience in Life Insurance Industries. Actuarial Society of
Bangladesh (ASB) conducted a survey of 500 random death Claims in a certain life
insurance company to find the mortality trend in Bangladesh Life Insurance
Industries for the first time in Bangladesh by cause, age and gender specific.
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SL. Cause of Aoe Distribution Grennder
Death < 30-39 40-49 S0-50 G0+ Total Miale Fermale Total
20
1 Heart Attack 2 535 31 3 2 107 &2 30 107
2 Heart Disease 7 35 29 5] 1 o 52 40 o2
3 Fespiratory Faillure 1l 36 16 1 1l 65 34 51 65
4 Erain Hemomhage 1 1 & 7 0 0 15 2 7 15
5 Hwpertension i 1 & Fi 0 0 15 10 5 15
& Braim Tuvrmor ] 1 4 ] ] ] ] 1 4 S
7 F.enal Disease 0 ! 4 1 2 0 11 2 3 11
2 Liver Disease A+ ] o 11 & 1 ] 27 5 12 27
o Liver Disease B+ ] ] 1 1 O ] ] 2 O Z
10 Liver Disease O+ o] 1 1 8] 1 o] 3 2 1 3
11 Cancer- Blood 0 5 12 1 0O 0 18 2 10 18
12 Cancer - Bone 0 0 0 0 O 0 i} 0 O i}
13 Cancer - Brest o] 4] 8] 8] 8] o] ] 8] 8] 4]
14 Cancer Lung ] o] 8] 1 8] ] 1 1 8] 1
15 COrther Cancer 0 1 2 2 0 0 = 2 3 =
16 Fooad Accident 2 2 & 2 0 0 28 18 10 28
177 Crther Accident 4 4 2 1 0 0 17 14 3 17
1= Diarmrhea 1 4 13 5 2 2 X7 17 10 z7
19 Feptic TTlcer 0 1 0 0 0 0 1 1 0 1
20 Pregnancy-Delivery 0 7 g 0 0 0 15 O 15 15
Z21 Ivalaria 1 5 1 O 0 0 7 4 3 ri
22 Twvphoid 1 2 3 ri 1 2 16 i = 16
23 Prniewrmonia 1 0 0 0 0 0 1 1 0 1
24 Eronchial Thsease 1 0] O O O 0] 1 1 O 1
25 Filled bvw Termrorist 0 3 5 1 0 0 11 11 0 11
26 Swdcide 0 2 0 1 0 0 3 2 1 3
27 Snake Bite 1 0 1 0 0 0 -] 1 1 2
2E H-vdrophobia 0 1 1 1 0 0 3 2 1 3
20 Daphthena 0 1 0 0 0 0 1 1 0 1
30 Epilepsy 0 0 1 O 0 0 1 0 1 1
Total 111 220 120 17 2 S0 291 209 S0
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. 60 % deaths are related with, Hypertension, Heart Attack, Heart disease,
respiratory failure, brain hemorrhage

. 9 % deaths are related with Road Traffic Accidents.

. 6.4 % deaths are related with Liver diseases.

. 5.4 % deaths are related with Diarrhea.

. 4.8 % deaths are related with Cancer.

. 4.6 % deaths are related with Malaria, Typhoid and other type of fevers.

. 3 % deaths are related with complication of pregnancy and delivery.

. 2.4 % deaths are related with other causes of death.

. 2.2 % deaths are related with homicide.

. 2.2 % deaths are related with Renal Disease.
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« Anxiety is related with heart related diseases. Because social
security and justice is absent in the economy.

 Lack of awareness about traffic system is the cause of accidents.
o  Liver diseases are related with different viruses.
 Food habit and lack of pure drinking water are causes for diarrhea.

 Malaria, dengue are also challenges due to climate change.
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« Female death frequencies are higher than Male
death frequencies in case of Brain Tumor, Blood
Cancer and other type of Cancers.

 |[n Suicidal case It observed In the data that Male
death frequencies are higher than the female
frequencies.

But in Practical situation it seen that Female death
rate Is greater than the Male death rate. This error
may be reduced if the data size will be increased.
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= |t just an initial stage to find the Mortality Trend in Bangladesh.

= Hope that it will be developed day by day to study more exclusively.

= Your kind co operations are highly appreciated.
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