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THE MORTALITY OF SMOKERS AND NON-SMOKERS 1999-2002

The investigation by the CMI into the comparative tality of smokers and non-smokers
was started on 1 January 1988 and a report orxfiexience for 1988-1990 was published in
C.M.1.R.14. The present report, for the period 1999-200#hésefore only the third to cover
data for a full quadrennium. The first wasGriM.l.R. 16, which reported on the experience
for 1991-1994 and the second wa<iM.I.R. 19, which reported on the experience for 1995-
1998. The offices that contribute data split by kmg status form a subset of all the
contributing offices. The number of offices contriing smoker-differentiated data to the
various investigations since it was first collecieghown in the table below. The proportion
of offices that have been able to provide smokéferintiated data has been steadily
increasing. Of course the changing mix of offices does mean thatsrebholtld be treated
with care.

Investigation
Number of offices contributing in Permanent Temporary Joint Life Linked
period3 Assurances Assurances Assurances Assurances
Smoker differentiated data
1999-2002 15(9) 19(12) 7(3) 11(6)
1995-1998 10(6) 17(9) 5(3)
1991-1994 9(6) 17(9) 5(3)
1988-1990 6(4) 9(5)
All data
1999-2002 31(19) 27(16) 13(5) 21(10)
1995-1998 31(20) 28(18) 11(8)
1991-1994 39(31) 35(28) 10(9)
1988-1990 40(35) 34(31) 8(6)

%For each period the number in brackets is the nuwibeffices that contributed data throughout thetiod.

Table SMOK 0.1 shows the development of the exposedkarrieach of the investigations.
This table also demonstrates the increasing prigpodf smoker-differentiated data that is
being provided by the contributing offices.

The categorisation of the data into ‘smoker’ andnysmoker’ is linked primarily to the
terms upon which the policies were issued. ‘Nondsengl are those where preferential terms
have been offered on account of their non-smokitagus. This may be a monetary or
percentage reduction against the standard premiutheouse of an age deduction when
determining the premium rate. ‘Smokers’ are thobese smoking habits do not conform to
the criteria for non-smoking terms.

The definition of ‘non-smoker’ may vary from offi¢e office and may be changing over
time but it is likely that the majority of this bunsess was written on the basis that the
proposer has not smoked cigarettes for at leaslvéwmonths prior to the date of the
proposal. At the shorter durations a stricter defin may be in use by many offices. For
‘smokers’ there is no information on the numbercijarettes smoked but very heavy
smokers will probably have been rated or declined,sanf@ll outside this investigation.

The report includes sections, for both males anthfes, on the experience of holders of
permanent (whole life and endowment) assurancegpdeary assurances on single lives,
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96 The Mortality of Smokers and Non-Smokers 1999-2002

joint life first death assurances and, for thetfiise, linked assurances, where data volumes
split by smoker status have now reached sufficlemels for meaningful results to be
produced.

1 ASSURANCES ON MALE LIVES

1.1 Permanent assurances

The exposed to risk over the quadrennium was 5Z2rvthe smoker category and 1,855,825
in the non-smoker category, a ratio of 3.6 to fawour of non-smokers compared with ratios
of 3.3, 29 and 2.2 to 1 in 1995-1998, 1991-1994f 4988-1990 respectively. The
experiences for 1999-2002 and 1995-1998 are showahies SMOK 1.1a and SMOK 1.1b
respectively. In each case the comparison basis isNt82Aable.

At duration 0 and at duration 1 the 1999-2002 miytalkperience is significantly lighter
than that recorded in 1995-1998 for both the sm@ket non-smoker sections. Relatively
greater improvements occurred for non-smokers santhe Excess Mortality Index is higher
than in 1995-1998 for both these durations. Datanaes at these durations have, however,
fallen to very low levels in 1999-2002.

A similar pattern emerges for durations 2 and oveene the mortality experience has
improved for both smokers and non-smokers, albeitta the same extent as the earlier
durations, with a comparatively greater improvenfeninon-smokers leading to an increase
in the Excess Mortality Index. Most, but not algeagroups have seen improvements in
mortality experience since 1995-1998. It is notideahat the Excess Mortality Index falls
away sharply at ages above 75, indicating a nangwaif the difference in the mortality
experience of smokers and non-smokers at the aldes. Indeed, one age group, 86-90,
produces a negative Excess Mortality Index. Thiggests that smokers in this age group
have experienced lighter mortality than non-smokers.

A further feature that should be noted is the ulydeg change in the amount of exposed
to risk between 1995-1998 and 1999-2002. Table A3Shows a reduction of 27% in the
exposed to risk of the main males assured livessiigation whilst SMOK 0.1 shows the
equivalent smoker and non-smoker experience expwsdadk decreasing by only 12% and
6% respectively. This of course reflects the inseglproportion of offices that are able to
submit smoker differentiated data (as noted edslmrit may also be in part due to the way in
which smokers are categorised by the industry. é&@mple, if a policyholder is a non-
smoker when they effect their cover they will remainon-smoker throughout the course of
their policy. In contrast, if a policyholder is engker at outset and ceases smoking (for at
least twelve months) then many companies will regatise them as a non-smoker, or the
policyholder may lapse and effect new cover as a naksm

1.2 Temporary assurances

The exposed to risk for smokers was 491,497 anddarsmokers was 1,918,613, a ratio of
3.9to 1 compared to 4.4 and 4.7 to 1 in 1995-198B1991-1994 respectively. The results
for 1999-2002 and 1995-1998 are shown in Tables SMOKan@s&5MOK 1.2b respectively.
In each case the comparison basis is the TM92 table.

At all durations the levels of mortality seen in 298002 in both the smoker and non-
smoker experiences have improved over the levedgergbd in the previous quadrennium.
This feature was observed@M.I.R. 19 for the 1995-1998 experiences when compared with
1991-1994. At duration 0 the mortality differentlatween smokers and non-smokers, as
measured by the Excess Mortality Index, is higherl©99-2002 than in 1995-1998. At
durations 1 to 4 the reverse is true with the Exé&sgality Index being lower in 1999-2002.
For durations 5 and over the overall Excess Maytdiidex is little changed over the two
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guadrennia, though the results by age group are mixed.

1.3 Joint life first death assurances

This investigation comprises joint-life-first-deathhole life, endowment assurance and
temporary assurance policies issued upon one mdlere female life. When the first death

is recorded the remaining life is treated as advatval from the in force and removed from

the investigation. In the case of both lives dysimgultaneously (e.g. in a road accident) each
death should be included in the appropriate redficeaths. Contributing offices are asked to
categorise each life separately according to its a@e&clared smoking habits. In theory,

therefore, the male and female combined experiehoeld contain the same amount of in

force, while smoker and non-smoker volumes may vanydxat the sexes.

The exposed to risk for smokers was 315,017 anaidarsmokers was 957,718, a ratio
of 3.0 to 1 compared to 3.3 and 3.4 to 1 in 1995318Ad 1991-1994 respectively. The
experiences for 1999-2002 and 1995-1998 are showahies SMOK 1.3a and SMOK 1.3b
respectively. The comparison basis is the AM92 table.

At durations 2 and over a similar pattern of resudt seen in this experience to that
observed in the permanent assurances. Overall mypitaprovements were a little greater,
but the Excess Mortality Index for 1999-2002 hawmamed relatively constant at its 1995-
1998 level, and is at a similar level to that of fhermanent assurances. Again, a negative
Excess Mortality Index value occurs, but this time foisa much younger age group, 36-40.

At duration 0 and at duration 1 the experiencemslsand, other than the observations
that mortality rates for smokers are higher thaasdbr non-smokers and that the mortality
experience is significantly lighter than that of thenp@nent assurances, little can be said.

1.4 Linked assurances

The exposed to risk for smokers was 158,586 anahdorsmokers was 597,908, a ratio of
3.8 to 1. The experiences for 1999-2002 are shown ineTABMOK 1.4. The comparison
basis is the AM92 table.

At durations 2 and over a similar pattern of resudt seen in this experience to that
observed in the permanent assurances, though thalityoof smokers does not appear to be
as heavy, resulting in a lower Excess MortalityexdAt duration O and at duration 1 the
experience is small and, other than the observatianmortality rates for smokers are higher
than rates for non-smokers, little can be said.

1.5 Combined experience

Table SMOK 1.5 shows the aggregated experiencéh®rfour investigations described in
1.1 to 1.4. The comparison basis is the AM92 taklkarly care should be taken in
interpreting this table since it is comprised offafihg underlying datasets, however the
committee felt that it would be useful to maximibe data available to produce “composite”
Excess Mortality Indexes.

2. ASSURANCES ON FEMALE LIVES

2.1 Permanent assurances
The exposed to risk for smokers was 414,474 anddarsmokers was 1,688,693. The ratio
of exposed to risk of the non-smoker category gimoker category is 4.1 to 1 in favour of
non-smokers. The corresponding ratio was 3.9 to 1995-1998, 3.8 to 1 in 1991-1994 and
3.2to 1 in 1988-1990. The experiences for 199R280d 1995-1998 are shown in Tables
SMOK 2.1a and SMOK 2.1b respectively. The comparis@sha the AF92 table.

At duration 0 the mortality experience for smokers hamained at a similar level in
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1999-2002 compared with 1995-1998, whereas thatntor-smokers has improved. At
duration 1, in contrast, the mortality experience ion-smokers has remained at a similar
level, while that for smokers has deterioratedsTias resulted in noticeable increases in the
Excess Mortality Index at these durations. Howewata volumes are relatively low,
particularly at duration 0.

When comparing the experience of the same quadrenmiarations 2 and over a small
deterioration in the smoker mortality rates can dxns but the non-smoker rates are broadly
unchanged. The Excess Mortality Index has conselyuieicreased in 1999-2002 compared
with 1995-1998. A negative Excess Mortality Index iglent for the 26-35 age group.

At all durations it can be seen that the Excesstality Index for females is significantly
greater than for their male counterparts, andtti@amortality experience is relatively higher
for females (compared to AF92) than for males (carmag to AM92) for both non-smokers
and smokers.

2.2 Temporary assurances

The exposed to risk for smokers was 409,862 anddarsmokers was 1,623,528, a ratio of
4.0 to 1 compared to 4.3 to 1 in 1995-1998 anda@lDinh 1991-1994. The results are shown
in Tables SMOK 2.2a and SMOK 2.2b for 1999-2002 and 1198 respectively. The
comparison basis is the TF92 table.

Significant improvements in mortality in 1999-2002vk arisen at all durations for both
smokers and non-smokers when compared with 1995-18%8evious reports (s€&M.l.R.
16for 1991-1994 an€.M.I.R. 14 for 1988-1990) it had been observed that, in @sttio the
male experience, the Excess Mortality Index wasallatiurations, significantly lower for
temporary assurances then for permanent assurdraegeature remains true in 1999-2002,
reversing its disappearance at duration O and idnsab and over noted in 1995-1998 (see
C.M.I.R. 19).

In contrast to the permanent assurances, the EXdestlity Index for females is
significantly below that for the equivalent male expnce (except at duration O where it is
the same).

2.3 Joint life first death assurances

The exposed to risk for smokers was 236,886 anddarsmokers was 1,036,651, a ratio of
4.4 to 1 compared to 4.7 to 1 in 1995-1998 and®Dih 1991-1994. The results are shown
in Tables SMOK 2.3a and SMOK 2.3b for 1999-2002 and 1198 respectively. The
comparison basis is the AF92 table.

At durations 2 and over, the 1999-2002 mortalityezignce is broadly similar to that of
the previous two quadrennia. A negative Excess aligrtindex is evident for the 31-35 age
group. At duration 0 and at duration 1 the expeeis very small and the results should be
treated with caution.

2.4 Linked assurances

The exposed to risk for smokers was 121,716 anchdorsmokers was 477,249, a ratio of
3.9 to 1. The experiences for 1999-2002 are shown ineTablOK 2.4. The comparison
basis is the AF92 table.

The experience is generally lighter than that olesfor the permanent assurances, with
lower values of the Excess Mortality Index indiogtia narrower gap between the smoker
and non-smoker sections. However, data volumeretatvely small, particularly at duration
0 and at duration 1 where the results should lzddewith caution. At durations 2 and over
the Excess Mortality Index is negative at the lavaege group, 31-40, and tends to increase
with age.
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2.5 Combined experience
As with the males, the four investigations desatibe2.1 to 2.4 have been aggregated, and
the results are shown in Table SMOK 2.5. The compatissis is the AF92 table.

3.CONCLUSION

Table SMOK 3.1 shows summary results for the 199@22juadrennium and compares them
with the equivalent results for the 1995-1998 a®®111994 periods (where available).
These results are based on the whole age ranggafdd so in some instances values differ
from the totals shown in the separate tables. Tight eexperiences making up this
investigation are each large enough to provideissizdlly meaningful results. When
examining these experiences and comparing themthéhundifferentiated experiences the
different mix of offices and the increasing averaigeation of the policies in force must be
borne in mind. However, the conclusion to the 12880 report irC.M.I.R. 14 “that, for this
data pool at least, smoking as an indicator iselthko a very serious additional mortality
risk” remains inescapable.
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SMOK 0.1. Amounts of exposed to risk for the periods 1999-2002, 1995-1998 and 1991-1994
for smokers and non-smokers.

Exposed to Risk

Investigation 1999-2002 1995-1998 1991-1994
Males, smokers % % %
Permanent, single life assurances 522,75%.3 591,936 52 473,454 31
Temporary assurances 491,49%4.9 307,271 9.9 255,221 65
Joint life assurances 315,0173.6 275,078 9.1 199,916 7.1
Linked assurances 158,586 9.0

Females, smokers % % %
Permanent, single life assurances 414,478.4 467,765 9.0 284,229 51
Temporary assurances 409,8626.0 245957 125 175,981 9.1
Joint life assurances 236,886L0.3 209,134 7.0 146,925 5.3
Linked assurances 121,7169.6

Males, non-smokers % % %
Permanent, single life assurances 1,855,8283 1,969,309 17.3 1,358,771 89
Temporary assurances 1,918,6138.3 1,351,892 43.6 1,057,648 27.1
Joint life assurances 957,71841.2 908,053 30.1 680,360 24.2
Linked assurances 597,90833.9

Females, non-smokers % % %
Permanent, single life assurances 1,688,6984 1,823,148 350 1,067,012 19.1
Temporary assurances 1,623,5283.5 1,063,271 540 696,428 35.9
Joint life assurances 1,036,65H%5.0 975,791 32.6 735,675 26.6
Linked assurances 477,24987.8

The figures labelled “%” are percentages of thaltexposed to risk for the relevant section of the ddte.tdtal
includes data with no smoker categorisation, sostheker and non-smoker percentages will sum to ttess
100%. The difference reflects the amount of datavitich the smoker status is unknown.
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SMOK 1.1a. Permanent assurances (non-linked), malesnfderwriting, 1999-2002: actual deaths
for smokers and non-smokers and ratios of actual si¢atinose expected using the AM92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
21-50 9 126* 11 47 168
51-60 11 148 9 45* 229
61-70 15 151 18 52 190
71-80 7 153* 24 108 42
21-80 42 145 62 62 134
Duration 1
21-50 16 144 29 78 85
51-60 23 174 19 53 228
61-70 25 117 45 63 86
71-80 18 166 38 79 110
21-80 82 145 131 68 113
Durations 2+
21-30 27 159 71 78 104
31-35 46 141 106 75 88
36-40 58 111 163 76 46
41-45 90 123 206 74 66
46-50 178 143 271 66 117
51-55 341 133 432 57 133
56-60 521 138 634 64 116
61-65 515 120 704 60 100
66-70 465 132 686 60 120
71-75 485 137 839 64 114
76-80 326 139 813 73 90
81-85 154 136 508 84 62
86-90 55 92 256 94 -2
21-90 3,261 132 5,689 67 97

M The percentage by which the Standardised MortRltio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/B{dmokers — 1).
* Ratio based on fewer than 10 actual deaths.
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SMOK 1.1b. Permanent assurances (non-linked), mailésinderwriting, 1995-1998: actual deaths
for smokers and non-smokers and ratios of actual si¢éatinose expected using the AM92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
21-50 27 160 51 99 62
51-60 38 229 30 77 197
61-70 47 177 66 89 99
71-80 16 145 42 94 54
21-80 128 180 189 90 100
Duration 1
21-50 29 137 53 72 90
51-60 51 223 50 79 182
61-70 61 150 103 85 76
71-80 29 169 72 95 78
21-80 170 167 278 83 101
Durations 2+
21-30 31 100 135 87 15
31-35 47 125 144 94 33
36-40 71 150 134 75 100
41-45 97 133 170 71 87
46-50 206 135 312 72 88
51-55 376 146 478 74 97
56-60 494 137 592 65 111
61-65 522 132 704 67 97
66-70 434 147 658 69 113
71-75 335 142 691 73 95
76-80 181 142 451 75 89
81-85 102 118 312 93 27
86-90 47 120 95 82 46
21-90 2,943 138 4,876 73 89

M The percentage by which the Standardised MortRltio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/B{dmokers — 1).
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SMOK 1.2a. Temporary assurances, males, full undemgyit999-2002: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the TM92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
26-40 23 78 34 40 95
41-55 37 82 93 53 55
56-70 13 63 53 37 70
26-70 73 77 180 45 71
Durations 1-4
26-30 9 67* 19 56 20
31-35 23 88 52 71 24
36-40 29 94 65 60 57
41-45 34 101 83 60 68
46-50 53 129 91 51 153
51-55 83 150 152 54 178
56-60 72 148 160 57 160
61-65 45 147 115 50 194
66-70 27 159 87 52 206
71-75 14 156 61 65 140
26-75 389 127 885 56 127
Durations 5+
26-35 13 84 41 76 11
36-40 33 139 65 70 99
41-45 49 125 113 68 84
46-50 92 143 177 63 127
51-55 146 141 325 66 114
56-60 153 135 348 65 108
61-65 113 132 313 71 86
66-70 51 137 117 53 158
71-75 27 133 75 59 125
26-75 677 135 1,574 65 108

M The percentage by which the Standardised MortRlittio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (100A/E Smokers / 100A/BIdmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 1.2b. Temporary assurances, males, full undengrii995-1998: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the TM92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
26-40 12 80 33 67 19
41-55 21 93 53 48 94
56-70 13 105 57 73 44
26-70 46 92 143 60 53
Durations 1-4
26-30 13 130 19 59 120
31-35 14 94 27 51 84
36-40 14 81 48 67 21
41-45 32 145 61 61 138
46-50 72 222 96 57 289
51-55 58 159 129 63 152
56-60 54 176 115 61 189
61-65 28 131 109 77 70
66-70 35 267 53 63 324
71-75 13 220 39 91 142
26-75 333 163 696 64 155
Durations 5+
26-35 16 158 24 64 147
36-40 25 158 52 80 98
41-45 29 106 86 73 45
46-50 59 124 158 67 85
51-55 102 165 216 69 139
56-60 83 137 234 70 96
61-65 71 146 187 65 125
66-70 33 141 99 75 88
71-75 15 170 53 79 115
26-75 433 142 1,109 70 103

M The percentage by which the Standardised MortRlittio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (100A/E Smokers / 100A/BIdmokers — 1).
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SMOK 1.3a. Joint life first death assurances, méldisinderwriting, 1999-2002: actual deaths
for smokers and non-smokers and ratios of actual si¢éatinose expected using the AM92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-70 15 63 35 45 40
Duration 1
21-70 26 78 65 60 30
Durations 2+
31-35 13 90 31 70 29
36-40 18 53 87 72 -26
41-45 60 99 127 60 65
46-50 125 132 174 59 124
51-55 201 138 263 64 116
56-60 207 125 196 48 160
61-65 213 105 283 57 84
66-70 147 124 178 63 97
31-70 984 118 1,339 59 100

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BE{dmokers — 1).
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SMOK 1.3b. Joint life first death assurances, maldsuhderwriting, 1995-1998: actual deaths
for smokers and non-smokers and ratios of actual si¢atthose expected using the AM92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-70 23 82 44 53 55
Duration 1
21-70 43 114 71 60 90
Durations 2+
31-35 12 74 36 59 25
36-40 35 114 79 67 70
41-45 70 149 99 58 157
46-50 85 117 166 66 77
51-55 124 143 178 66 117
56-60 167 134 245 75 79
61-65 226 139 261 68 104
66-70 93 133 105 66 102
31-70 812 133 1,169 67 99

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BE{dmokers — 1).
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SMOK 1.4. Linked assurances, males, full underwritirg9-2002: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the AM92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-75 26 121 70 87 39
Duration 1
21-75 29 109 76 67 63
Durations 2+
31-35 14 117 26 65 80
36-40 18 96 47 68 41
41-45 29 116 62 64 81
46-50 40 114 129 93 23
51-55 51 97 129 58 67
56-60 60 105 144 59 78
61-65 65 126 135 59 114
66-70 51 121 126 68 78
71-75 30 85 71 56 52
31-75 358 109 869 64 70

™' The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).
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SMOK 1.5. All investigations combined, males, full urvdeting, 1999-2002: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the AM92 table.

Smokers Non-smokers Excess
Mortality
Age group Index™

(nearest ages) Actual deaths 100A/E Actual deaths OA/BED (per cent)

Duration O

31-35 13 80 14 31 158
36-40 17 85 28 44 93
41-45 11 51 41 55 -7
46-50 26 103 41 47 119
51-55 25 81 67 55 47
56-60 21 90 48 44 105
61-65 16 101 31 36 181
66-70 9 80* 38 51 57

71-75 12 203 26 58 250
31-75 150 88 334 47 87

Duration 1

31-35 10 65 25 57 14
36-40 16 88 35 57 54
41-45 19 92 49 64 44
46-50 24 92 46 47 96
51-55 45 121 65 43 181
56-60 33 99 71 47 111
61-65 21 86 61 45 91
66-70 26 118 68 53 123
71-75 14 125 44 58 116
31-75 208 100 464 50 100

M The percentage by which the Standardised MortRliio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/ENmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 1.5. (continued)

Smokers Non-smokers Excess
Mortality
Age group Index"

(nearest ages) Actual deaths 100A/E Actual deaths OA/ED (per cent)

Durations 2+

21-25 10 180 26 85 112
26-30 32 99 81 65 52
31-35 104 116 232 73 59
36-40 150 99 405 70 41
41-45 252 113 567 66 71
46-50 473 135 820 64 111
51-55 801 132 1,267 59 124
56-60 999 131 1,446 59 122
61-65 942 117 1,526 59 98
66-70 735 129 1,170 58 122
71-75 603 132 1,090 62 113
76-80 364 135 950 72 88
81-85 167 136 555 81 68
86-90 57 93 270 92 1
21-90 5,689 126 10,405 63 100

M The percentage by which the Standardised MortRlittio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (100A/E Smokers / 100A/B{smokers — 1).
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SMOK 2.1a. Permanent assurances (non-linked), fepfaleanderwriting, 1999-2002: actual deaths
for smokers and non-smokers and ratios of actual si¢atimose expected using the AF92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
21-50 7 219* 7 58* 278
51-60 6 162* 11 89 82
61-70 11 256 16 86 198
71-80 8 348* 7 54* 544
21-80 32 234 41 74 216
Duration 1
21-50 6 99* 10 47 111
51-60 16 217 17 74 193
61-70 27 310 41 118 163
71-80 21 417 35 130 221
21-80 70 257 103 98 162
Durations 2+
26-35 16 71 95 92 -23
36-40 43 146 82 62 135
41-45 54 118 150 76 55
46-50 113 145 237 79 84
51-55 205 139 377 71 96
56-60 310 162 433 67 142
61-65 330 183 418 63 190
66-70 307 172 473 65 165
71-75 333 200 579 81 147
76-80 235 200 527 83 141
81-85 93 163 375 92 77
26-85 2,039 168 3,746 74 127

M The percentage by which the Standardised MortRiio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 2.1b. Permanent assurances (non-linked), fepfalesnderwriting, 1995-1998: actual deaths
for smokers and non-smokers and ratios of actual si¢atimose expected using the AF92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
21-50 9 99* 22 76 30
51-60 28 280 29 107 162
61-70 34 296 46 118 151
71-80 16 302 44 159 90
21-80 87 242 141 115 110
Duration 1
21-50 24 171 30 61 180
51-60 32 213 45 100 113
61-70 49 280 67 108 159
71-80 20 247 63 146 69
21-80 125 229 205 103 122
Durations 2+
26-35 38 134 93 74 81
36-40 33 114 89 73 56
41-45 63 132 137 75 76
46-50 154 167 265 80 109
51-55 196 138 342 72 92
56-60 254 156 411 72 117
61-65 251 170 392 70 143
66-70 221 166 337 63 163
71-75 184 183 341 75 144
76-80 102 181 263 83 118
81-85 72 180 248 92 96
26-85 1,568 160 2,918 74 116

M The percentage by which the Standardised MortRiio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 2.2a. Temporary assurances, females, full undamngril999-2002: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the TF92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-65 27 99 56 58 71
Durations 1-4
21-40 24 63 61 45 40
41-50 42 104 92 57 82
51-60 56 151 87 59 156
61-70 20 149 56 87 71
21-70 142 110 296 58 90
Durations 5+
31-40 33 101 103 68 49
41-50 97 127 281 78 63
51-60 112 130 260 71 83
61-70 62 167 106 73 129
31-70 304 131 750 73 79

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).



The Mortality of Smokers and Non-Smokers 1999-2002 113

SMOK 2.2b. Temporary assurances, females, full undemngyil995-1998: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the TF92 table.

Smokers Non-smokers Excess
Mortality
Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-65 22 169 43 83 104
Durations 1-4
21-40 24 89 65 56 59
41-50 39 132 94 71 86
51-60 37 138 81 75 84
61-70 22 177 45 83 113
21-70 122 127 285 70 81
Durations 5+
31-40 27 143 71 81 77
41-50 63 159 156 81 96
51-60 65 179 119 76 136
61-70 39 225 52 77 192
31-70 194 173 398 79 119

M The percentage by which the Standardised MortRitiio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).
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SMOK 2.3a. Joint life first death assurances, femdidl underwriting, 1999-2002: actual deaths
for smokers and non-smokers and ratios of actual sléattnose expected using the AF92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-70 3 37* 18 54 -31
Duration 1
21-70 11 94 21 43 119
Durations 2+
31-35 6 63* 29 66 -5
36-40 18 79 79 67 18
41-45 40 106 102 55 93
46-50 75 146 136 60 143
51-55 84 121 185 68 78
56-60 74 113 128 54 109
61-65 86 156 132 66 136
66-70 29 118 65 68 74
31-70 412 123 856 62 98

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BE{dmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 2.3b. Joint life first death assurances, femdilgisunderwriting, 1995-1998: actual deaths
for smokers and non-smokers and ratios of actual si¢attmnose expected using the AF92 table.

Smokers Non-smokers Excess
Mortality

Index™
Age group  Actual deaths 100A/E Actual deaths 100A/E  (per cent)
(nearest ages)

Duration 0
21-70 12 130 17 47 177
Duration 1
21-70 25 182 49 89 104
Durations 2+
31-35 12 115 41 72 60
36-40 30 154 73 68 126
41-45 30 107 111 77 39
46-50 46 117 118 64 83
51-55 65 147 130 72 104
56-60 52 104 109 59 76
61-65 67 165 93 65 154
66-70 23 161 41 77 109
31-70 325 132 716 68 94

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BE{dmokers — 1).
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SMOK 2.4. Linked assurances, females, full undemgijtiL999-2002: actual deaths for
smokers and non-smokers and ratios of actual deathege expected using the AF92 table.

Smokers Non-smokers Excess
Mortality
Age group  Actual deaths 100A/E Actual deaths 100A/E IndexV
(nearest ages) (per cent)
Duration 0
31-85 10 125 28 85 47
Duration 1
31-85 13 117 38 83 41
Durations 2+
31-40 8 45* 42 56 -20
41-45 17 109 46 68 60
46-50 23 116 50 63 84
51-55 38 144 62 65 122
56-60 32 129 55 64 102
61-65 23 114 40 53 115
66-70 21 112 33 42 167
71-75 32 187 46 66 183
76-80 19 133 32 54 146
81-85 12 181 27 62 192
31-85 225 124 433 59 110

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (LO0A/E Smokers / 100A/BE{dmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 2.5. All investigations combined, females, full anariting, 1999-2002: actual deaths
for smokers and non-smokers and ratios of actual siéatfnose expected using the AF92 table.

Smokers Non-smokers Excess
Mortality
Age group Index™

(nearest ages) Actual deaths 100A/E Actual deaths OA/BED (per cent)

Duration O
31-40 8 56* 28 56 0
41-50 16 86 29 45 91
51-60 23 137 39 64 114
61-70 16 200 27 68 194
71-80 10 285 14 55 418
31-80 73 119 137 57 109

Duration 1
31-40 4 26* 27 48 —46
41-50 21 98 43 56 75
51-55 30 229 22 47 387
56-60 10 102 21 58 76
61-65 16 217 28 84 158
66-70 18 289 32 109 165
71-75 20 421 27 114 269
31-75 119 152 200 66 130

M The percentage by which the Standardised MortRitio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/BENmokers — 1).
*  Ratio based on fewer than 10 actual deaths.
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SMOK 2.5. (continued)

Smokers Non-smokers Excess
Mortality
Age group Index"

(nearest ages) Actual deaths 100A/E Actual deaths OA/ED (per cent)

Durations 2+

26-30 11 64 a7 68 —6

31-35 37 70 137 62 13

36-40 100 100 299 65 54
41-45 162 108 459 67 61
46-50 287 136 614 69 97
51-55 408 131 812 68 93
56-60 492 147 763 65 126
61-65 483 168 683 64 163
66-70 392 163 628 64 155
71-75 396 197 683 78 153
76-80 262 191 579 77 148
81-85 111 168 420 87 93

86-90 63 165 363 107 54
26-90 3,204 149 6,487 71 110

M The percentage by which the Standardised MortRltio for smokers exceeds the corresponding fatio

non-smokers, i.e. 100 x (L00A/E Smokers / 100A/EBENmokers — 1).
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SMOK 3.1. Values of the Excess Mortality Index and satibactual deaths to those expected using the rel&2ihEeries tables for the

quadrennia 1999-2002, 1995-1998 and 1991-1994.

Smokers 100A/E

Non-smokers 100A/E

Excess Mortdtitdex

1999-2002 1995-1998 1991-1994 1999- 1995- 1991- 1999-2002 1995-1998 1991-1994
2002 1998 1994

Permanent assurances,
males, all ages
Duration 0 143 180 183 61 90 75 134 100 144
Duration 1 143 166 162 68 83 71 110 100 128
Durations 2 and over 131 137 127 67 73 74 96 88 72
Permanent assurances,
females, all ages
Duration 0 232 240 210 77 117 89 201 105 136
Duration 1 255 226 163 98 102 77 160 122 112
Durations 2 and over 167 159 145 77 76 73 117 109 99
Temporary assurances,
males, all ages’
Duration 0 81 90 135 45 60 79 80 50 71
Durations 1-4 126 162 174 56 64 80 125 153 118
Durations 5 and over 135 142 177 66 70 76 105 103 133
Temporary assurances,
females, all ages”
Duration 0 98 157 158 58 76 81 69 107 95
Durations 1-4 109 131 140 56 69 74 95 90 89
Durations 5 and over 136 175 145 73 78 80 86 124 81
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SMOK 3.1. (continued)

Smokers 100A/E

Non-smokers 100A/E

Excess Mortatitex

1999-2002 1995-1998 1991-1994 1999- 1995- 1991- 1999-2002 1995-1998 1991-1994
2002 1998 1994

Joint life first death, males,
all ages
Duration 0 63 82 165 44 54 57 43 52 189
Duration 1 80 114 133 61 59 80 31 93 66
Durations 2 and over 118 132 151 59 68 75 100 94 101
Joint life first death,
females, all ages
Duration 0 37 141 243 53 50 68 -30 182 257
Duration 1 94 182 167 42 88 97 124 107 72
Durations 2 and over 123 132 122 62 69 69 98 91 77
Linked assurances, males,
all ages
Duration O 123 - - 90 - - 37 - -
Duration 1 109 - - 68 - - 60 - -
Durations 2 and over 109 - - 64 - - 70 - -
Linked assurances,
females, all ages
Duration O 130 - - 102 - - 27 - -
Duration 1 111 - - 93 - - 19 - -
Durations 2 and over 125 - - 61 - - 105 - -

Expected deaths based on the AM92 table.
Expected deaths based on the AF92 table.
Expected deaths based on the TM92 table.
Expected deaths based on the TF92 table.



