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Sustainable Development Goals (SGDs)

• The SDGs build on the success of the Millennium 
Development Goals (MDGs) on 1 January 2016. The 
17 SDGs of the 2030 Agenda for Sustainable 
Development — adopted by world leaders in 
September 2015 at an historic UN Summit —
officially came into force.

• Until 2030, with these new Goals that universally 
apply to all, countries will mobilize efforts to end all 
forms of poverty, fight inequalities and tackle climate 
change, while ensuring that no one is left behind.

• The new Goals are unique in that they call for action 
by all countries, poor, rich and middle-income to 
promote prosperity while protecting the planet. They 
recognize that ending poverty must go hand-in-hand 
with strategies that build economic growth and 
address a wide range of social needs including
education, health, social protection, and job 
opportunities, while tackling climate change and 
environmental protection.

Source: https://www.un.org/sustainabledevelopment/development-agenda/

https://www.un.org/sustainabledevelopment/development-agenda/


https://sustainabledevelopment.un.org/sdg3

 Reduced mortality, by any means, at all ages are the targets/ indicators; Reduction in mortality will increase life expectancy.

https://sustainabledevelopment.un.org/sdg3


High-level Meeting on the Regional Review of the Madrid International Plan 
of Action on Ageing (MIPAA); 9-11 October 2007, Macao, China

The MIPAA, adopted by the Second World Assembly on Ageing in 2002, marked a milestone in international efforts to 
respond to the challenges of population ageing. With three key priority areas, namely (I) older persons and development, 
(II) advancing health and well-being into old age, and (III) ensuring enabling and supportive environments, MIPAA was 
designed as a resource (with 46 recommendations) to guide policymaking and programme actions.



Figure: Life expectancy at birth in some selected countries over time

 Life expectancy is increasing all over the world, this doesn’t mean a healthier population (Crimmins, Hayward, 

& Saito, 1994; Jagger et al., 2008).

 So, ensuring longer life by reducing mortality at all ages will not ensure SDG 3 (Ensure healthy lives and promote wellbeing for all at all ages)

Crimmins, E. M., Hayward, M. D., & Saito, Y. (1994). Changing mortality and morbidity rates and the health status and life expectancy of the older population. Demography, 31(1): 159-175.

Jagger, C., Gillies, C., Moscone, F., Cambois, E., Oyen, H. V., Nusselder, W., Robine, J.-M., & the EHLEIS team (2008). Inequalities in healthy life years in the 25 countries of the European Union in 2005: 
A cross-national meta-regression analysis. Lancet, 372(9656): 2124-2131.



Female: 74.9 years
Male: 71.5 years

Figure: Life expectancy at birth in Bangladesh over time



Figure: Life expectancy at age 60 in Bangladesh over time
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Life Expectancy and Health Expectancy

• When people live longer, quality of life becomes a central issue (Liu, Chen, Song et al., 2009).

• Health expectancy research, therefore, has become very important for projecting future levels of 

need for care and assistance (Cambois et al., 2011) in the developed regions of the world. 

“Increased longevity without quality of life is an empty  prize.” 
– The  Director-General of WHO in mid 1990

Liu J, Chen G, Song X, et al. (2009). Trends in disability-free life expectancy among Chinese older adults. Journal of Aging and Health, 21(2): 266-285.

Cambois, E., Laborde, C., Romieu, I., & Robine, J.-M. (2011). Occupational inequalities in health expectancies in France in the early 2000s: Unequal chances of reaching and living retirement in good 
health. Demographic Research, 25: 407-436.



Life Expectancy and Health Expectancy

• Health Expectancy (HE) is the analysis of both healthy and unhealthy years of life where 

health can be defined along various dimensions (Saito, Robine & Crimmins, 2014). 

Life Expectancy (LE) = Healthy LE + Unhealthy LE

Life Expectancy (LE) = Disability-free LE + Disabled LE

For female at age 60: 18 years LE = 10 years disability-free LE + 8 years disabled LE

Note: 8 years of disabled life does not mean the last 8 consecutive years of life

Saito Y, Robine J-M, & Crimmins EM. (2014). The methods and materials of health expectancy. Stat J IAOS, 30:209-223.
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Extant literature on healthy life expectancy and older adults’ issues in Bangladesh
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Figure: DFLE and DLE by age in Bangladesh in 2010

DFLE: Disability-free Life Expectancy

Journal Rank: 15/36 in Gerontology; 
37/81 in Health Policy & Services
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Published in 2015

Impact Factor (Current) 2.567
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Impact Factor (Current) 1.895
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Published in 2017
Impact Factor (Current) 2.818



Published in 2017
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Published in 2018

Impact Factor (Current) 2.567



For males, years in good health and poor 
health have increased

For females, years in good health and poor 
health have increased

Life expectancy and healthy life expectancy in the UK
https://www.gov.uk/government/publications/health-profile-for-england/chapter-1-life-expectancy-and-healthy-life-expectancy

Main messages
 The healthy life expectancy (the number of years lived in self-assessed good health) (2013 to 2015) show that 

it is now 63.4 for males and 64.1 for females.

 Since 2000 to 2002, life expectancy has increased by more years than healthy life expectancy and therefore 
the number of years lived in poor health has also increased slightly; in 2013 to 2015 it was 16.1 years for 
males and 19.0 years for females. However, the proportion of life spent in poor health has remained stable and 
these data do not take into account trends in the types and severity of diseases over time.

 Although females still live longer than males, the gap between the sexes has decreased over time and is now 
3.6 years. However, the majority of these extra years of life among females were spent in poor health; females 
lived 3.6 years longer than males in 2013 to 2015, but only had 0.7 years longer in good health.

 Since 2000 to 2002, life expectancy, years spent in good health and the years spent in poor health from age 65 
have also increased. The proportion of life spent in poor health has also increased slightly.

Life expectancy for males and females has 
been rising over recent decades

For both sexes years in poor health from 
age 65 has increased



National Policy On Older Persons 2013 (জাতীয় প্রবীণ নীততমালা, ২০১৩; http://dss.portal.gov.bd/site/view/policies/-)

Principles

National Health Policy 2011

Current and 
Upcoming 
Challenges

1. Maternal 
mortality

2. Child mortality 
3. Malnutrition 
4. Emerging and 

changing 
patterns of 
threats such as 
arsenic related 
diseases,
HIV, Avian Flu, 
Dengue, 
childhood 
disabilities, 
mental health 
problems, road-
railway-river
accidents and 
violence 

5. Climate change 
6. Human 

resources for 
health 

7. Centralized 
management 
system 

8. Rohingya crisis

http://dss.portal.gov.bd/site/view/policies/-


Formation and independence of Bangladesh
• East Bengal 14 August 1947
• East Pakistan 14 October 1955
• Independence 26 March 1971
• Recognized 16 December 1971
• Constitution 4 November 1972

Cox's Bazar Beach, located 
at Cox's Bazar, 
Bangladesh, is the second 
longest unbroken sea 
beach in the world, after 
Brazil's Praia do Cassino
beach, running 120 
kilometres (75 mi). It is the 
top tourist destination of 
Bangladesh.



Under Provision of basic necessities in the Constitution of the People’s Republic 
of Bangladesh

15. It shall be a fundamental responsibility of the State to attain, through planned economic growth, a constant increase of 
productive forces and a steady improvement in the material and cultural standard of living of the people, with a view to securing to its 
citizens –

(a) the provision of the basic necessities of life, including food, clothing, shelter, education and medical care;

(b) the right to work, that is the right to guaranteed employment at a reasonable wage having regard to the quantity and quality of 
work;

(c) the right to reasonable rest, recreation and leisure; and

(d) the right to social security, that is to say, to public assistance in cases of undeserved want arising from 
unemployment, illness or disablement, or suffered by widows or orphans or in old age, or in other such cases.

“Old Age Allowance Programme” (Boyoshko Bhata Karmashuchi) in Fifth Five Year Plan (1997-2002)
Eligibility/ Features can be found at http://www.dss.gov.bd/site/page/7314930b-3f4b-4f90-9605-886c36ff423a/Old-Age-Allowance

• Means-tested programme; those have annual income below BDT 10,000 in 2019-20
• Provides monthly allowance to poor elderly (from BDT 100 in 1997-98 to BDT 500 in 2019-20; US$ 1 = BDT 83)
• Benefit has no condition attached to it
• Has countrywide coverage; Accomplished substantial expansion since introduction 
• Still many eligible older adults uncovered; Beneficiaries increased from 403,110 in 1997-98 to 4,400,000 in 2019-20
• Financed from the country’s national budget (from BDT 12.5 Crore [125 million] in 1997-98 to BDT 2640 Crore [26.4 billion] in 2019-20)

http://www.dss.gov.bd/site/page/7314930b-3f4b-4f90-9605-886c36ff423a/Old-Age-Allowance


Bangladesh Association for the Aged and Institute of Geriatric Medicine (BAAIGM) is the 
oldest and largest NGO working completely on ageing issues, providing health care and wellbeing of 
older person, irrespective of cast and creed in close collaboration with Government of Bangladesh and 
other national and international organizations. The great Philanthropist and Professor Dr. A K M Abdul 

Wahed founded this in 1960. Its mandate is not only to provide housing facility for older person of all segments 
of society but also to train doctors, surgeons and paramedics to serve the country. Today, it has a team of over 
900 people with 120 full time doctors to serve in excess of 900,000 old patients annually through our own 
hospital network. See http://www.baaigm.org.bd/

Vision: Promote dignified and right based welfare of older person so that they may remain physically 
healthy, mentally alert, cheerful, and free from worries and anxieties and continue to contribute to 
the welfare of the society and country by their mature intellect and experience.

Old home: In Dhaka city a 50 bedded old home at BAAIGM has been constructed. In old home there are 
provisions of food, accommodation, prayer room, library, newspaper, television, WiFi facility, indoor game, 
cultural function, medical, social and different recreational facilities. Those who are after 55 years old and 
able to live alone can be admitted into old home.

Research & Publication: A survey on health and socio-economic problems of the elderly in Bangladesh was 
carried out in 1988 and Elderly people and their life style in selected districts in 2005. BAAIGM is publishing 
The Bangladesh Journal of Geriatrics, a bilingual journal on ageing issues since 1960 regularly and another one 
Probin Barta (News Letter on Ageing) periodically.

Role of NGOs working in the field of ageing

http://www.baaigm.org.bd/


Published in 2019

Impact Factor (Current) 4.514

Media attention in Singapore
https://www.futurity.org/adults-with-
obesity-lifespan-2058192/

Press release
https://www.duke-
nus.edu.sg/allnews/detail/index/older
-adults-with-obesity-may-have-fewer-
years-of-healthy-life

TV interview by Rahul Malhotra
Channel News Asia
https://www.channelnewsasia.com/n
ews/video-on-demand/singapore-
tonight (from 38:40 in the video 
clipping in the link)

Journal Rank: 12/86 Nutrition & Dietetics; 
29/145 Endocrinology & Metabolism

https://www.futurity.org/adults-with-obesity-lifespan-2058192/
https://www.duke-nus.edu.sg/allnews/detail/index/older-adults-with-obesity-may-have-fewer-years-of-healthy-life
https://www.channelnewsasia.com/news/video-on-demand/singapore-tonight


Published in 2019

Impact Factor (Current) 4.113
Journal Rank: 02/36 (Gerontology); 

13/53 (Geriatrics & Gerontology)

Media attention in Singapore
The story was featured in  
Futurity, ScienceDaily, Medical 
Xpress, Medicine news line, and 
Scienmag.
https://www.futurity.org/vision-impairments-hearing-
healthy-life-2134002/
https://www.sciencedaily.com/releases/2019/08/19081
5093101.htm
https://medicalxpress.com/news/2019-08-vision-
problems-early-contribute-longer.html
https://medkit.info/2019/08/15/sensory-impairment-
and-health-expectancy-in-older-adults/
https://scienmag.com/sensory-impairment-and-health-
expectancy-in-older-adults/

Press release
https://www.duke-
nus.edu.sg/allnews/detail/index/treatin
g-vision-and-hearing-problems-early-
can-contribute-to-longer-years-in-good-
health-among-older-adults

https://www.futurity.org/vision-impairments-hearing-healthy-life-2134002/
https://www.sciencedaily.com/releases/2019/08/190815093101.htm
https://medicalxpress.com/news/2019-08-vision-problems-early-contribute-longer.html
https://medkit.info/2019/08/15/sensory-impairment-and-health-expectancy-in-older-adults/
https://scienmag.com/sensory-impairment-and-health-expectancy-in-older-adults/
https://medicalxpress.com/news/2019-08-vision-problems-early-contribute-longer.html
https://medicalxpress.com/news/2019-08-vision-problems-early-contribute-longer.html
https://medicalxpress.com/news/2019-08-vision-problems-early-contribute-longer.html
https://medkit.info/2019/08/15/sensory-impairment-and-health-expectancy-in-older-adults/
https://scienmag.com/sensory-impairment-and-health-expectancy-in-older-adults/
https://www.duke-nus.edu.sg/allnews/detail/index/treating-vision-and-hearing-problems-early-can-contribute-to-longer-years-in-good-health-among-older-adults
https://onlinelibrary.wiley.com/


Figure: Proportion of older adults in some selected countries over time

% 60+ (in 2015) 

Singapore 17.9

Costa Rica 12.8

Myanmar 8.9

Bangladesh 7.2

Pakistan 6.6

Afghanistan 4.0



Figure: Number of older adults in some selected countries over time

% 60+ (in 2015) Number of 60+ (in 2015)

Singapore 17.9 Pakistan 12.5 M

Costa Rica 12.8 Bangladesh 11.2 M

Myanmar 8.9 Myanmar 4.66 M

Bangladesh 7.2 Afghanistan 1.35 M

Pakistan 6.6 Singapore 989 K

Afghanistan 4.0 Costa Rica 613 K
Total population 60+ (Number; in million) 60+ (%)

In 2015

156 257 000 11.2 7.2

In 2050

192 568 000 42.1 21.9

% change in absolute number of 60+ between 2015 to 2050

276%

Source: United Nations, Department of Economic and Social Affairs, Population 
Division (2019). World Population Prospects 2019, https://population.un.org/wpp/

Table: Population in Bangladesh from 2015-50

Everyone desires for a long healthy life. Ageing need 
not cause worry and gloom. If we plan ahead, ageing 
can be a positive experience for all.

https://population.un.org/wpp/


Necessity

• Health expectancy research and research on older 
adults’ issues using longitudinal data is necessary for 
Bangladesh to compute/understand the healthy/disability-
free/disease-free/dementia-free and/ or cognition-free life 
expectancy (versus unhealthy/disabled/LE with disease/LE 
with dementia and/ or LE with cognitive impairment), and 
health and other statuses of the older adults 

• Reliable longitudinal study/data on 
ageing can be invaluably used for 
predicting future needs, identifying trends 
and inequalities in health, and planning 
health, disability and social services, long 
term care, pensions, etc. for older adults

• Ageing research center
with knowledgeable and/ 
or devoted researchers


