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A Matter of Style

By Florian Boecker®

Lifestyle risks are now the overall dominant factor that determines the likelihood of a long and healthy life. Florian
Boecker, Head of Life Solutions at PartnerRe, reviews lifestyle risk trends and their dynamic and varied impact on life
and health re/insurance.

We all hope (and in many cases, expect) to live a long, healthy life. Over the last century, disease and accident
prevention measures and medical progress have massively improved our chances of doing just that. Indeed, the
world average life expectancy at birth more than doubled over this period, increasing from 31 years at the
beginning of the 20" century to 68 years in 2013 (although there is still a large contrast between developed
countries, where a newborn can expect to live well beyond its 80" birthday, and the poorest countries where it will
struggle to reach its 50™). Most of this progress in life expectancy is due to the successful fight against infectious
diseases, better treatment of cardiovascular disease and a reduction in accidents and injuries.

However, we are not doing as well as we could do in minimising our risk of disease and injury when the
contributory cause relates to the way in which we (in the main, choose to) live our lives. Known to re/insurers as
‘lifestyle risk factors'—smoking, drinking, drugs, poor dietary habits and lack of physical exercise, for example—have
a significant negative influence on our health.

To better understand the impact of lifestyle risk factors, we can look at the disability-adjusted life years (DALYs)
concept, a measure of the ‘burden of disease’. This measure is defined as the number of healthy years lost due to
both sickness and premature mortality, compared to an ideal situation where everyone in the population lives
healthily to an advanced age.” Splitting DALYs by cause indicates where the major health issues lie in a population.
As Figure 1shows, DALYs directly linked to lifestyle risk factors account for more than 75 per cent of total DALYs in
developed countries. This demonstrates just how important it is to monitor and understand the various lifestyle-

related risk factors and their respective evolution.
' Diet
‘ Blood pressure

Tobacco

Figure 1: DALYs in developed countries in 2010 by cause.
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Source: Institute for Health Metrics and Evaluation (www.healthdata.org).

*  Head of Life Solutions, PartnerRe. To find out more about PartnerRe’s Life risk solutions and for more research articles on life and health
insurance: http://www.partnerre.com/risk-solutions/life.

' CIA World Factbook.

Z  http://www.who.int/healthinfo/global_burden_disease/metrics_daly/en/.
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Over-sized vs under-sized

Weight-related issues are the biggest contributor to DALYs in developed countries (Figure 1), with problems at both
ends of the weight spectrum.

At one end of the scale, a rapidly increasing number of people, especially in developed countries, now qualify as
obese, i.e. have a body mass index (BMI?) of 30 or higher (Figure 2). Of particular concern is the fact that the highly
obese subpopulation (persons with a BMI of 35 or higher) is growing even more rapidly than the ‘normally obese’

group.

Figure 2: Development of obesity rates by country.
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Obesity is linked to higher mortality incidences (Figure 3), mainly from cardiovascular diseases, type 2 diabetes and
cancers. Although recent studies indicate that moderate overweight can actually reduce mortality in certain age
groups, the severe negative impact of obesity on morbidity is unambiguous.*

Figure 3: Mortality hazard ratios (with 95% confidence interval) by body mass index (BMl) for healthy never-
smokers.
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Source: Berrington de Gonzalez et al. (2010) New England Journal of Medicine 363:2211-2219.

®  BMl is of course a very imperfect measure for the adequacy of a person’s weight; however, it is still widely used and is considered
sufficient in the context of this article.

* Source: Gutterman, S. (2014) ‘Obesity and Mortality’, Proceedings, 30th International Congress of Actuaries, 30 March—4 April 2014,
Washington, DC.


https://cas.confex.com/cas/ica14/webprogram/Handout/Paper1974/Mortality%20and%20Obesity%20ICA%202014.pdf
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Increasing obesity rates are considered to be the result of the appeal and convenience of low-cost, often unhealthy
food, combined with low levels of physical activity and the general acceptance of a certain level of overweight as a
developing norm in some societies.

While we will have to live with the consequences of increasing obesity, including the financial strain on health
systems, there is at the same time some positive news. The recent, and hopefully sustainable, trend towards
personal fitness and health programmes could lead to a partial reversal of the obesity trend, although the effect
may be selective within certain subgroups. Technology, primarily in the form of wearable fitness trackers and
health apps, has the potential to play a crucial role in this development by encouraging users to enhance their
activity and fitness levels.

While obesity remains an immense societal problem, being underweight is also a major health concern. As Figure 3
shows, the mortality hazard ratio for a BMI of 15 is above 2 (which means that a person with a BMI of 15 has more
than double the mortality of a person of the same age with an ‘ideal’ BMI in the low 20s), which is similar to that
for a BMI of 40.

Contributing to these figures, severe eating disorders such as anorexia nervosa and bulimia nervosa have the
highest mortality rates of all major mental illnesses.” Although it is surprisingly difficult to find credible data for the
prevalence of eating disorders in the general population, these conditions are substantially more present amongst
younger women and seem to be increasing in this subgroup. While the underlying factors are complex, peer
pressure fostered by social networks, fashion trends and movements that promote extreme thinness as an ideal
body form,° seem to play a progressively more important role. This is certainly something to monitor carefully.

Still cool to smoke?

The use of tobacco increased continuously throughout the first three quarters of the last century; it proliferated
during the major wars of this period, supported by aggressive marketing and PR campaigns by the tobacco industry.
Since the causal link between smoking and certain types of cancers has been established, the attitude of society
towards tobacco consumption has changed, leading to the introduction of a broad variety of measures to
discourage smoking.” As a result, the prevalence of smoking around the world has significantly decreased (see
Figure 4).

Figure 4: Prevalence of global smoking over the last three decades.
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Source: Institute for Health Metrics and Evaluation (IHME):.

Relatively recently, a new trend has emerged: e-cigarettes became very popular within just a few years of their
introduction (see Figure 5 and King et al.®). In terms of health risk, the jury is still very much out on the associated

See for example http://www.anad.org/get-information/about-eating-disorders/eating-disorders-statistics/ or R. Lozano et al. (2012) The
Lancet 380(9859): 2197-2223.

e.g. Pro Ana (pro-anorexia) and Pro Mia (pro- bulimia).

The Emperor of All Maladies by Siddartha Mukherjee (2010 ) [New York: Scribner] is an excellent reference for this topic.
www.healthdata.org.


http://www.healthdata.org/research-article/smoking-prevalence-and-cigarette-consumption-187-countries-1980-2012
http://www.anad.org/get-information/about-eating-disorders/eating-disorders-statistics/
http://www.healthdata.org/
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long-term health effects of e-cigarettes and many are concerned by their potential to attract non-smokers. There is
also anecdotal evidence that e-cigarettes are being used to consume illicit substances such as hashish oil. They are,
however, overall considered by many researchers to be the ‘healthier choice’ because they lack most of the toxic
ingredients that are present in tobacco, delivering mainly just nicotine (plus propylene glycol/glycerine) in vapour
form. As Figure 5 shows, the interest around e-cigarettes may already have peaked, supported by a corresponding
fall in reported sales'® in some markets.

Figure 5: Trending of the search term ‘E-Cigs’

Source: Google trends.

A tipple too many

Alcohol has a multi-faceted, predominantly negative, impact on health. Excessive ‘binge’ drinking and chronic
alcohol consumption have slightly different effects, respectively linked to injuries and poisoning vs severe diseases
including liver cirrhosis and cancers.

The trends in alcohol consumption vary significantly by country (see Figure 6).

Figure 6: Litres of pure alcohol consumed per person (aged 15 years and older) in 2010 and 2015 (estimated), by
country.
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Source: WHO Global Status Report on Alcohol and Health 2014,

In developed countries with an established ‘drinking culture’, a person aged 15 years and over-consumes on average
11-12 litres of pure alcohol per year. This equates to approximately three small (0.2 litre) beers per person per
day—every person, every day! Although this number is alarming, the good news is that consumption is generally

9

King, B.A., Patel, R., Nguyen, K. and Dube, S.R. (2014) 'Trends in awareness and use of electronic cigarettes among U.S. adults, 2010
2013’, Nicotine & Tobacco Research 17(2): 219-227.
' http://www.bloomberg.com/news/articles/2014-07-16/e-cig-sales-slide-as-regular-smokers-return-to-real-thing


http://www.google.com/trends/explore#q=e-cigs
http://www.who.int/substance_abuse/publications/global_alcohol_report/en/
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decreasing in most of those countries. Recent statistics from the U.K,, for example, indicate that binge drinking
levels are falling. However, some subpopulations, such as older men, are drinking more."

Developing countries, for example China, India and Brazil, are experiencing an increase in alcohol consumption, but
from a lower level compared to developed countries. This trend is mainly driven by a westernisation of lifestyle in
combination with the increased affordability and availability of alcoholic beverages.

These two country groups are framed on the one side by Eastern European countries, which in general display very
high alcohol consumption, and on the other by Islamic countries with negligible drinking levels. Both extremes
indicate the importance of social acceptance of alcohol consumption as a determinant of its prevalence—an effect
that we see to varying extents for all major lifestyle risk factors.

Insurance in a world of fast-changing lifestyles

In a world which has overcome many of the ‘big killers’ of the past, lifestyle choices have now become the
dominant factor that determines the likelihood of a long and healthy life. They are therefore of great importance
not just to the individual and to society in general, but also to life and health re/insurers.

The good news is that substantial progress is being made; smoking and alcohol consumption are on the decline in
many countries and personal fitness is increasing in popularity, all of which will have a positive impact on health
and mortality. However, there are worrying, negative developments in some areas, such as obesity, and lifestyle
risk is clearly a dynamic area with subgroups that are at substantially higher risk irrespective of positive overall
trends.

Looking into the future, technology, especially better data analytics, is set to lead to new life and health insurance
products that are both very attractive for the policyholders, while at the same time protecting the re/insurers
against anti-selection. Predictive underwriting will make insurance purchases more convenient for the policyholder.
Wearables offer the opportunity to monitor and positively influence the behaviour of individuals and could be used
to provide flexible, highly customised insurance protection at a comparably low price. These devices may actually
become the life and health equivalent to telematics. In addition, previously uninsurable subpopulations, such as
HIV-positive individuals, are now already able to access affordable life insurance cover' due to advances in the
treatment of this infection and a greatly enhanced comprehension of the risks associated with it.

An area where improvement is needed relates to the speed at which the re/insurance industry responds to changing
trends, a good example being e-cigarettes, which may have gone through most of their ‘popularity cycle’ before the
industry fully incorporated this phenomenon into underwriting.

As an industry, we need to better understand lifestyle risks and their impact on our customers. For better or worse,
they are the key group of risk factors in life and health re/insurance, they are dynamic and they can be influenced.

" See ‘Sex, Drugs and Rock ‘n’ Roll: Impact of Lifestyle Choices in the Over 50s', PartnerRe, 2013.
2 See ‘The changing profile of HIV', PartnerReviews, December 2012.


http://www.partnerre.com/assets/uploads/docs/Sex-Drugs-and-Rock-n-Roll-Impact-of-Lifestyle-Choices-in-the-Over-50s.pdf
http://www.partnerre.com/assets/uploads/docs/The_Changing_Profile_of_HIV_Dec_2012.pdf.pdf

