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Disclaimer

The views expressed in this presentation are those of invited contributors and
not necessarily those of the Institute and Faculty of Actuaries. The Institute
and Faculty of Actuaries does not endorse any of the views stated, nor any
claims or representations made in this 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 presentation. The information and expressions of opinion
contained in this presentation 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 concerningindividual situations. On
no account may any part of this presentation be reproduced without the
written permission of the Institute and Faculty of Actuaries.
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Introduction
Purpose of the Study

C To derive, analyse and model the impact of diabetes mellitus Il (DM-II) on
longevity and morbidity risks.

C Primary Outcome: all-cause mortality.

C Secondary Outcomes: amputation, cognitive impairment, Chronic Kidney
Disease (CKD) Stages 3 to 5, heart failure (HF), myocardial infarction (Ml),
pulmonary vascular disease (PVD), stroke, cancer and cognitive impairment
including dementia.
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Why Diabetes Mellitus Il (DM-II)
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Why DM-II (cntd.)
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