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Pros Cons
Per early study 7.3% of e-cigarette users 
successfully quit

Per early study 92.7% of e-cigarette users were 
unsuccessful at quitting

Reduced risk of heart damage Risk of respiratory impairment and possibly 
blood vessel disease

Many potentially harmful elements in tobacco 
do not exist in e-cigarettes

It is not clear as to what chemicals e-cigarettes 
actually contain, but those tested did contain 
potentially harmful substances

E-cigarettes will require licencing in 2016 No current licencing or regulations applicable to 
other quitting aids exist.

Offered as a healthier alternative to smoking The tobacco industry has become heavily 
involved in selling e-cigarettes

57% of smokers in the trial reduced their 
tobacco consumption by roughly half. 

E-cigarette used as a supplement to smoking 
rather than as a quitting aid.

Hard to accurately control the amount of 
Nicotine consumed 

• Are they a safe method of smoking cessation?
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It was observed that using an e-cigarette caused an instant increase in airway resistance that lasted for 
10 minutes in the majority of the participants. Below are some of their findings:

• Non-smokers - even among lifetime non-smokers, using an e-cigarette for ten minutes raised their
airway resistance to 206% from 182% (mean average); the researchers described this as a
"significant increase".

• Current regular smokers - among existing regular smokers, the spirometry tests revealed a
significant rise in airway resistance to 220%, from 176% after using one e-cigarette for ten minutes.

• COPD and Asthma patients experienced no significant increase in airway resistance from using one
e-cigarette for ten minutes.

The medical profession and scientists generally agree that e-cigarettes, if they do pose any dangers to 
health, are much less harmful than tobacco smoking.
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Airways Resistance
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Cancer research

• How many people are using them to:

– cut down their cigarette consumption?

– to quit entirely?

• Are people using e-cigarettes in combination with smoking, for example to ‘get round’ smoke free 
laws?

• If so, what impact does such ‘dual use’ mean for their future attempts to quit? Are they more or less 
likely?

• Are smokers who may have otherwise successfully conquered their nicotine addiction more likely to 
stay on e-cigarettes (and thus addicted to nicotine) long term, if they start using them?
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More recent Studies 

‐ Use of e-cig amongst (adult) non-smokers is extremely rare

‐ Amongst a group of smokers, giving up rate was

– 20.0% amongst those using e-cig

– 10.1% amongst those using NRT

– 15.4% amongst those who tried to give up with no aid

‐ So e-cig use is almost twice as effective as NRT, but only 4.6% more effective than 
cold turkey.

‐ E-cig use is most common form of quit aid now

e-Cigarettes - The view of others
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• More recently The World Health Organization (WHO) has called for a ban on the use of e-cigarettes 
indoors and  warns that exhaled  e-cigarette vapour could increase the background  air levels of some  
toxicants. 

• In addition, the WHO report states that e-cigarettes may pose threats to adolescents and the foetuses of
pregnant women and focuses on the potential for products to spark wider cigarette use in children who
use these devices. The reports says that sales to children should stop and fruit, candy or alcoholic-drink
style flavours should be prohibited too.

• Some researchers suggest tough regulations may prevent smokers having access to products that are
potentially less harmful than conventional cigarettes and have called the WHO report “Alarmist”, with
campaigners saying regulations must be proportionate.

• The WHO report acknowledges that e-cigarettes are likely to be less harmful than traditional cigarettes, but
health body says there must be no more claims that the devices can help smokers quit - until there is firm
evidence to support this.

• In addition, the UK Department of Health, in conjunction with the WHO report, recommendations, state
that they intend to bring in new European rules to cover lower strength products which will ban most
advertising, limit nicotine levels and set standards for ingredients, labelling and packaging.
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• Actuaries by their very nature like to see good evidence to support their assumptions – ie evidence 
that is 

• high volume 

• well collected

• (ideally) standardised

• Independently collected

• A lot of the studies to date have been very small (eg one with just 5,863 smokers at outset – makes 
it tough to ensure conclusions are robust)

• Also, e-cigarettes are still in their early use – so are stats really telling us about long term picture ?

• Some e-cig studies compiled by tobacco companies !

• As Andy said, we need to separate out our analysis into 

– E-cig users who are smokers and want to use them to get around usage restrictions]

– E-cig users who are smokers and want to give up

– E-cig users who are non-smokers / long-term ex-smokers (although evidence suggests few)

e-Cigarettes – Critical view of the evidence base / use in pricing
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• From a pricing perspective, we look at Smokers and Non-Smokers entirely separately

– So in some sense, we don’t care if more people give up

– But it’s more complicated than that ….

• We will be moving to a world where 

– Smoker pool will be influenced by a number of lives who combine their existing habit with e-cigs

• Will extra nicotine intake mean increased risk ?

• Will smoker pool start to include some people who are only using (nicotine including) e-cigs – so 
reducing smoker risk ?

– Non-smoker pool will be influenced by a number of lives who use e-cigs to help in giving up

• Non nicotine e-cigs only (if containing nicotine, still a “smoker”)

• Much care needed in policy wordings now to ensure that e-cigs are picked up in the way intended

• Wordings probably written before e-cigs were about – so time to review

• Until there is better regulation on content of e-cigs, it’s tough to know what is in them so can we be sure 
they are safer ?
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• With traditional cigarettes, there is a concept of how many are being smoked 
(a cigarette  half a pack / etc)

• With e-cigarettes, the same counting approach does not really work – so 
there is a real danger that people will not regulate their intake

• In an ideal world, the devices would be fitted with some sort of counter / 
gauge

Suggested Approach
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Product Terms/Rating

Smoking tobacco products within 12 
months of application

Smoker rates

Use of NCPs within 12 months (no tobacco 
use for at least 12 months)

+50% em (Non-smoker rates)

Use of non-nicotine containing  e-cigarette 
within 12 months (no tobacco or NCP use 
for at least 12 months)

+25% em (Non-smoker rates)

No use of Tobacco NCPs or non-nicotine 
containing  e-cigarette within 12 months

Non-smoker rates
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The Process

• If the relevant system has been installed in the Doctors’ practice.

• Insurer fills in a request (for eSARs / eGPR / etc.)

• Insurer supplies AMRA

• Request submitted to appropriate GP surgery

• Doctor checks AMRA. 

• Once satisfied, the Doctor auto-extracts relevant data from records. The system likely has an auto-
redact facility that identifies anything in the records selected by the surgery as an item to be 
redacted e.g.

- Genetic tests

- Negative HIV tests

- References to other named individuals

• The Doctor can also manually redact any other pertinent content. (A record of the number of 
redacted items is available, as is the reason for redaction i.e. manual or auto).

• When happy, doctor submits case to insurer.

• Payment can also be automatically made.
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Potential gains over Conventional Reports

• It’s significantly faster for GP to complete a report. Anecdotally - an average of 10 minutes per 
standard report.

• Payment can be far faster.

• The redaction can be largely automated

• Doctors can search for key topics (eg “diabetes”) if a targeted GPR is requested.

• Data is far more secure compared to current postal methods.

• Data can be received in virtually any format (including XML that can be automatically fed in to 
insurer admin systems etc).

• Cost should be lower (although this is for individual negotiation with each GP practice).

• Data in electronic format allows greater ability to “Data Mine” anonymised information for the 
purposes of Actuarial pricing.

• Evidence at claims stage can be targeted, thereby reducing the possibility of unintended “Fishing” 
through medical notes.

• Can create some really specific target reports – eg focusing on BMI / Alcohol / other typical areas of 
non disclosure

e-Medical Evidence - The Actuary’s View
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• There are many different versions of e-evidence

• In simplest form, a PDF of the whole notes can be created

Still quicker to send than paper based evidence

And automatically ready for imaging systems

Stored / backed up / etc

x But still needs to be manually read / interpreted by an underwriter

• The ultimate in e-evidence is where the file from the GP is automatically read by the insurer’s 
systems and the underwriting process is pre-populated 

 Far far quicker 

 Less underwriting resource taken up

Can thus potentially extend to a larger proportion of lives (to everyone ?)

Can produce tailored reports that pick up on key areas of non disclosure (eg BMI / 
alcohol)

x But IT build cost at outset is huge
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• The existing approach used paper based evidence collection.   The new e approach 
should give a number of advantages

Faster to obtain

Lower costs of transmission

Lower cost for GP (potentially)

Ability to get full dump of GP record which feeds directly into underwriting 
rules engine

So lower error rate

x Initial build cost

• If evidence is collected on the same proportion of lives, there are still gains as above

• But if evidence is widened to cover more lives, the gain could be quite significant

Wearable tech

09 February 2015
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• Undoubtedly a hot topic – but not quite there yet

• In future, it seems quite possible that wearable tech could be used to replace or at least supplement 
some aspects of underwriting

• These devices already measure heart rate & sleep patterns – but going forward, it is easy to 
envisage them adding monitoring of 

• Blood pressure (over a longer period of time avoiding white coat syndrome)

• Body fat

• Level of activity

• etc etc

• So how could these be used in insurance ?

• To aid in underwriting by collecting certain key stats (more convenient than a nurse screen)

• To supplement underwriting (eg can check heart / blood pressure over 1 week)

• To test activity level (useful for Vitality style pricing)

Wearable tech
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• As is always the case, there are pros & cons :

Ability to test metrics over a period of time

x Fraud – who is really wearing the watch

x Certain key measures aren’t likely to be available any time soon – eg
cholesterol

x Cost ?

• Initial cost of devices 

• (or only offer the rates to those that already own them ?)

• But potential saving in cost of GPRs / nurse screens ? 

x Only available to the rich / fit types (preferred lives concept)

x If using applicant’s device, how to ensure consistency as different devices will 
show different metrics and possibly different readings
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Expressions of individual views by members of the Institute and 
Faculty of Actuaries and its staff are encouraged.

The views expressed in this presentation are those of the 
presenter.

Questions Comments


