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Mortality Trends in Zimbabwe
Heligman- Pollard Model

L= gy DexpCEME?) 4 o=

 The first term, a rapidly decreasing exponential, reflects the fall in mortality in

infant and early childhood ages

+ The second term, reflects the middle age mortality and reflects the accident

hump

+ The third term, reflects the near geometric rise in mortality at the adult ages,
and is generally considered to represent the ageing or deterioration of the

body, i.e. senescent mortality.
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Mortality Trends in Zimbabwe

Heligman- Pollard Model: Parameters

B:
A: Is an age C.
Level of displacement Rate of
infant accounting mortality

Mortality for infant dr?'(lzcljirr:e ig
mortality childhoo

E: F: G:
Spread of Location of Base level of
accident accident senescent
hump hump mortality

D.

Severity of

accident
hump

H:
Rate of

Senescent
Mortality
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Mortality Trends in Zimbabwe
Conversion Process
- WHO Abridged Life Tables )
» 2000-2015(2000,2005,2010,2012,2015)
* Females and Males )
 Trial and Error Estimation of Parameters A
* Calculation of g,, (Hand Smoothing)
e Goodness of Fit Tests )
N
» Complete Mortality Rates (g, Py, Ly, dy)
* Life Expectancy
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Mortality Trends in Zimbabwe
Results: Trends over the years

‘ Increase in mortality rates from 2000 to 2005
. HIV/AIDS pandemic behind the trend
. Pronounced and wider accident hump; due to AIDS?
. Significant mortality improvement from 2005 to 2015
. Anti-Retroviral Therapy and Patient Awareness Campaigns

v

. Mortality levels are close to the 1990 level o Faculty
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Mortality Trends in Zimbabwe

Results: Male Mortality Rates
Male Mortality Trends over the period 2000-2015
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Mortality Trends in Zimbabwe

Results: Female Mortality Rates
Female Mortality Trends over the period 2000-2015
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Mortality Trends in Zimbabwe
Results: Life Expectancy

Life Expectancy in Zimbabwe
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Mortality Trends in Zimbabwe
Results: Life Expectancy and impact on gender

+ Drop in Life Expectancy (2000 to 2005) and significant improvement since
then. 42% increase in life expectancy since 2005 and 31% increase in life
expectancy for males since 2005.

+ 8 years increase in life expectancy from 2010 to 2015
+ Anti Retroviral Therapy program has been increasing in coverage
+ Still below 1990 levels (59.72 and 62.99 for males and females respectively).

+ Concentration on HIV/AIDS at the expense of other diseases? Non-
communicable diseases and road traffic accidents.

+ Early and pronounced accident hump for females. ;2”;‘ e
RN | Fecuy
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Mortality Trends in Zimbabwe

Accident Humlp:
cm

Differences across Gender
ale Mortality Trends over the period 2000-2015
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Implications on

Life Assurance Pricing

Applicable Life Tables . , o
Comparison against foreign life tables
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Implications on Life Assurance Pricing
Applicable Life Tables

Comparison against foreign life tables
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Implications on Life Assurance Pricing
Applicable Life Tables

Comparison against local life tables
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Implications on Life Assurance Pricing
Applicable Life Tables

 Foreign Life tables don’t have the same shape as compared to the derived life
tables.

+ Attempts to put HIV Loadings may not be accurate. Is there potential to
overcharge clients.

+ Which is better? Adjusting local life tables or adjusting foreign life tables?

+ Future mortality improvements ( Anti-retroviral therapy/ Rise of Non
Communicable Diseases)

 Margins in pricing for prudency?
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Implications on Life Assurance Pricing
Other Considerations
. ¢ Decline cover for HIV+ positive
* Load?
H IV Loadlngs * HIV+ only products
. * Population life tables more accurate?
M | Cro I N S u ra N Ce  $1 Premium for $1000 of cover. Underpriced?
» Market is dominated by funeral cash plans.
« Different rates for females and males
Gender * Gender Mix in pricing
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Implications on Life Assurance Pricing
Going Forward
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The views expressed in this [publication/presentation] are those of invited contributors and not necessarily those of the IFoA. The IFoA do not endorse any of the
views stated, nor any claims or representations made in this [publication/presentation] and accept no responsibility or liability to any person for loss or damage
suffered as a consequence of their placing reliance upon any view, claim or representation made in this [publication/presentation].

The information and expressions of opinion contained in this publication are not intended to be a comprehensive study, nor to provide actuarial advice or advice
of any nature and should not be treated as a substitute for specific advice concerning individual situations. On no account may any part of this
[publication/presentation] be reproduced without the written permission of the IFoA [or authors, in the case of non-IFoA research].
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