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• Consumer research: 

– Swiss Re European Insurance Report 2015

• Critical illness – a brief history

• Medical advances / future-proofing

• Illness trends

• Product development

• Horizon scanning

Agenda
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European Insurance Report
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• 2010, 2012, 2015

3rd Swiss Re European Insurance Report
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• Focus on health and disability

• Over 13,000 consumers, or potential consumers

• Online survey with 40 questions (and sub questions)

• 3 regions 

– Continental Europe – 10 countries

– Middle East – 1 country

– United Kingdom & Ireland

• Ages 21 to 75, with a slight weighting at                                                                       
older ages to better represent this group

European Insurance Report 2015
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• In 2012 clear belief that the state would be less responsible to cover certain 
health and social costs in 10 years (increased individual responsibility)

• Yet in 2015 it is clear the "current" individual responsibility is no different to 
the then "current" individual responsibility of 2012

• However who should be responsible in 10 years time (2015 survey) shows 
an almost identical understanding of the lack of sustainability of the state to 
continue in the same way, so there is still a clear belief as to the future 
decrease of state support,

• Yet this concern also seems to "roll forward" in that the decrease will be 
some time in the future, yet the answer "today", be that today in 2012, 2015 
or likely in the future seems to continue expecting continued levels of state 
support

Who is responsible?
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Disability 
income

Currently
%

In 10 years
%

Government 63 42

Employer 19 9

Self 14 41

Don’t know 4 8

Who is responsible?
Irish respondents
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Convalesence/
rehabilitation

Currently
%

In 10 years
%

Government 73 41

Employer 4 3

Self 17 46

Don’t know 7 11

General 
medical care

Currently
%

In 10 years
%

Government 66 40

Employer 6 4

Self 26 49

Don’t know 1 7

Non-
emergency 
hospital care

Currently
%

In 10 years
%

Government 38 26

Employer 6 4

Self 52 61

Don’t know 4 9



How vulnerable do you feel?
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How did you pay for any financial implications your health 
event may have had?
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• Do you find the details of financial products hard to understand?

Complexity as a barrier : Are complex products a reason 
consumers do not buy insurance?
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56% of Irish 
respondents
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Clear difference in brand importance for insurance 
products as consumers age, but not for other products



• Digital aversion in 
general, as a % of 
consumers, is different 
for different countries 

• UK and Ireland least 
digitally adverse

Distribution channel as a barrier
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Adverse to purchasing insurance digitally



• Different digital behaviour or previous experiences materially changes risk 
aversion to buying insurance

Distribution channel as a barrier
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Swiss Re European Insurance Report, 2015



Willingness to share data (UK)
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Health concerns
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UK & Ireland CI – a brief history
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Living insurance

Specified illness cover

Critical illness cover

Trauma cover

Dread Disease Cover

Serious illness cover



• Design & Impairment Competition
• Sale volume increases!

1986 1987 1990 1992-2002
2002-
2004

2006 2008
2012-
2013

Current

Abbey Life
• Living 

Assurance
• Life with 

100% 
acceleration

• Smokers 
allowed

• Reviewable 
premiums

Critical illness market developments
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Cannon 
Assurance
• CI rider 

added to 
savings 
contract

• Benefit 
limited to 
25% SA

• 5 conditions 
covered

• Non-
smokers 
only

Dread Disease 
Cover – An 
Actuarial 

Perspective 
published

• Reinsurers pull 
out from 
guaranteed CI

• Premium 
starts to 
increase for 
those that 
didn't pull out

• Sale volume 
starts to drop

• Reinsurers 
re-enter 
guaranteed 
CI

• Major 
update by 
ABI on CI 
SoBP after 
2005 CI 
review

• Treating 
Customer 
Fairly 
introduced

• Definitions 
competition

• Gender 
Directive 
December 
2012

0

200,000

400,000

600,000

800,000

1,000,000

1,200,000

1,400,000

92 93 94 95 96 97 98 99 00 01 02

Year

New CI Policies

First insured CI 
table published 
in Ireland 
(IC94)

http://www.sias.org.uk/home.htm
http://www.sias.org.uk/home.htm
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8
0

s Cancer

Heart    
attack

Stroke

CABG

Kidney 
failure
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s Cancer
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Stroke
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Conditions covered over the years
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HVRR

HIV

Intensive care

Kidney failure

Liver failure

Loss of hand or foot

Loss of speech

MOT

Motor neurone 
disease

MS

Multiple system 
atrophy

Paralysis

Parkinson’s

Pneumonectomy

Primary pulmonary 
hypertension

Progressive 
supranuclear palsy

Alzheimer’s

Aorta graft surgery

Aplastic anaemia

Bacterial meningitis

Benign brain tumour

Benign spinal cord 
tumour

Blindness

Cancer

Cardiac arrest

Cardiomyopathy

Coma

CABG

CJD

Deafness

Dementia

Devic’s disease

Encephalitis

Heart attack

Pulmonary artery 
surgery

Rheumatoid 
arthritis

Sever lung disease

Spinal stroke

Stroke

Structural heart 
surgery

SLE

Terminal illness

Third degree burns

TPD

Traumatic head 
injury

Carcinoma in situ 
of breast (partial)
Low grade prostate 
cancer (partial)



Medical advances and 
future-proofing
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Impact of medical advances on CI:
Counteracting measures
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Cancer Screening 
Programmes:

Increased age range for 
breast cancer screening 

leading to an extra 
200,000 women a year 

being screened
Roll-out of bowel cancer 

screening in 2009

Sedentary Lifestyles and 
Obesity

Increased awareness

Employer screening 
programmes

Changes in medical 
definitions?

Less invasive 
surgical 

techniques?

Campaigns to 
raise awareness 

of disease 
symptoms?

Healthy eating 
campaigns

Vaccines
Cervical cancer vaccine

Improved Treatment at 
early stages

Smoking
Ban on smoking in public 

places
Plus impact of second 

hand smoke

Improvements 
in accidental 

mortality

CI Incidence = f {Illness detection, health, lifestyle, illness definition}

?

http://www.5aday.nhs.uk/
http://www.5aday.nhs.uk/


Future proofing of illness definitions
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Illness Future proofing in ABI Definition Implications
Cancer Exclusion of 

 pre-malignant, non invasive and in-situ 
cancers

 borderline malignancy or low malignant 
potential

 low grade prostate cancers (Gleason score of 
7 or above or clinical classification of 
T2bN0M0)

 low severity chronic lymphocytic leukaemia 
(below Binet Stage A)

 non-melanoma skin cancers that are not 
invasive

The exclusions remove very low 
severity cancers that may 
become very prevalent due to 
screening and ones that are not 
considered severe enough to 
warrant a full payout.

In-situ cancers are primarily 
applicable to breast cancer.

Heart Attack  Specification of required levels of rise in 
cardiac enzymes (Troponin T > 0.2 ng/ml, 
AccuTnI > 0.5 ng/ml)

 Exclusion of acute coronary syndromes or 
angina without myocardial infarction

The Troponin T limits have been 
revised to be more appropriate 
for high sensitivity troponin tests.

Many companies have removed 
troponin limits from their 
definition; expect an increase in 
heart attack claims paid in the 
short term.



Illness trends
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19%

15%

9%

8%

6%

5%

5%

5%

4%
3%

Top 10 Causes of Claims - Males

 Heart Attack

 Cancer - Other

 Stroke

 Cancer - Prostate

 Cancer - Colon & Rectal

 Cancer - Skin (inc Melanoma)

 Cancer - Lymphoma

 Other cardiac surgery

 Cancer - Testicular

 Multiple Sclerosis

Males
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Source: Claims Watch

• Heart attack and Cancer most significant drivers

• Prostate Cancer more of a feature in older ages

• Testicular cancer and melanoma impacting younger ages



42%

11%

6%

5%

4%

4%

3%
3%

3% 2%

Top 10 Causes of Claims - Females

 Cancer - Breast

 Cancer - Other

 Multiple Sclerosis

 Stroke

 Cancer - Skin (inc Melanoma)

 Cancer - Colon & Rectal

 Cancer - Lymphoma

 Cancer - Ovarian

 Cancer - Cervical

 Heart Attack

Females
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Source: Claims Watch

• Breast Cancer a key driver for female claims

• Melanoma and cervical cancer relatively high – a feature of the younger age profile



• We review illness trends biennially:

– using General Practice Research Database (GPRD) and Hospital Episode Statistics 
(HES),

– trends calculated over a 10 year period by illness, age, gender, socio-economic 
group 

• Deep dive into cancer in 2015

– A Swiss Re cross-functional team analysed potential changes in incidence rates 
over the next 20 years 

– Results based on external data and research, sense checked against a survey of 
external experts

Illness trends
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Diagnosis rates in 2035 as % of diagnosis rates now 

Lung Breast CRC Prostate Brain Leukaemia Skin Pancreatic

Expert 1 Questionnaire not answered

Expert 2

Expert 3
M
F

Invasive
In-situ

Question-
naire not
answered

Question-
naire not
answered

Expert 4

Expert 5 Questionnaire not answered

Expert panel
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Increase            Decrease               Stable



Illness specific trends
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Illness Key Drivers Expectation

Breast Cancer • Alcohol, smoking
• Genetic
• Hormone Replacement Therapy
• Obesity

Slight deterioration

Brain Cancer • Medical radiation
• Family history / Genetics

Stable

Leukaemia • Smoking
• Radiation
• Chemical exposure (benzene)
• Various other factors

Slight improvement

Lung Cancer • Smoking
• Radon gas
• Diet & obesity
• Genetic

Slight improvement



Illness specific trends
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Illness Key Drivers Expectation

Colorectal 
Cancer

• Obesity
• Diet (Red & processed meat)
• Physical activity
• Alcohol, smoking

Moderate 
improvement

Pancreatic 
Cancer

• Smoking
• Obesity
• Diet (Processed meat)

Moderate
improvement

Prostate Cancer • Genetic
• Endogenous hormones
• PSA testing*
• Obesity

Moderate 
improvement

Skin Cancer • UVA and UVB exposure (sun / 
sunbeds)

• Family history

Moderate 
improvement

*potentially different in Ireland, in particular due to 
prevalence of private medical insurance



Illness specific trends
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Illness Key Drivers Expectation

Heart Attack • High Sensitivity Troponins
• Obesity
• Government health check 

programmes
• Statins

Slight improvement

Non CI Deaths • Mortality improvement
• Smoking
• Alcohol / Accidents

Slight improvement

Other illnesses • Stroke: Preventative treatments
• MS: better diagnostics

Moderate 
improvement



• Slight deteriorating trend overall

• Males assumption benefiting from slight improving trend from heart attack 
and other cardiovascular diseases

• Female assumption dominated by deteriorating trend for breast cancer

Conclusions
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Potential for over diagnosis
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Thyroid cancer in South Korea
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Thyroid cancer rates – an international comparison 
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Download from:
www.swissre.com
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Thyroid cancer in females: age standardised incidence per 100,000

Source: Globocan

http://www.swissre.com/


Product development

• Cancer Plan 

• Supplementary Health Plan 

• Severity Plan

• Accident & Illness Flexor



Cancer plan

Cancer 
Diagnosis

Specific Cancer 
Treatment

Aftercare

Cancer 
£10,000

Early cancer 
£2,000

Surgery (ex early cancers) 
£5,000

Radiotherapy 
£5,000

Chemotherapy 
£10,000

Long term drugs 
£5,000

Follow up surgery (ex early 
cancers) 
£5,000

Home support (ADLs) 
£5,000

Physiotherapy 
£1,500

Speech therapy 
£1,500

Aims:
- To cover the cancer journey and not just pay on diagnosis
- To pay out in every instance of cancer
- For it to be significantly cheaper than stand alone CI

Unique - Pays out on 
every diagnosis of 
cancer without fail, to 
cover the impact on life

To help with permanent ongoing treatment



Cancer plan
Diagnosis only variation

Payment upon diagnosis of Early 
Stage Cancer  £5,000

These cancers are nearly always 
curable and often treated with 
removal. An example would be an 
early stage skin cancer which is 
removed as a routine outpatient 
appointment.

Payment upon diagnosis of 
malignant Cancer  £25,000

These cancers usually require more 
severe treatment such as 
radiotherapy or chemotherapy

One Product two levels of Payment

Benefits:
• Simple product concept, pays on diagnosis only
• Pays out something in every instance of cancer
• Significantly cheaper than stand alone CI
• Options to vary tiering and levels of payout

Considerations:
- Simplicity vs ability to tailor cover



Supplementary Health Plan

Providing financial support during patient's pathway to health

Cancer

Heart attack

Stroke

Dementia



Severity Plan
Vitality Life
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Primary Comprehensive

Number of conditions covered 102 166

Severity level A – 100% benefit 


Severity level B – 75% benefit  

Severity level C – 50% benefit  

Severity level D – 25% benefit  

Severity level E – 15% benefit X 

Severity level F – 10% benefit X 

Severity level G – 5% benefit X 



Accident & Illness Flexor

Attracts younger 
generation

Accidental death risk is more appealing 
to the younger lives 

Reduces anti-
selection 

Minimal underwriting – easy to sell

Adapts to 
changing need

The probability of having a CI increases 
with age and so will sum assured

Increasing CI cover

Decreasing PA cover



Horizon scanning
for new products

• Breadth of Cover Guarantee: South Africa
• Longevity Protector: South Africa
• Multi-generational plans: UK/Singapore
• Inheritable cancer cover: Hong Kong
• Multipay-bucket CI: Hong Kong
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Critical illness “Breadth of Cover Guarantee™”
Momentum Myriad South Africa

• Guarantee to match CI event timing and payout (severity) of all competitors actively 
selling the cover in the SA market

• Up to a maximum payout of 20% of the sum assured

• E.g. if the competitor covers an event at a 5% pay-out level, we will also make a 5% 
pay-out; but if the event is covered at say 50% under the competitor benefit, we will 
only make a maximum of 20% pay-out.
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CI “Longevity Protector”
Momentum Myriad South Africa

• The risk of outliving your capital…

• Additional booster for the long-term survivors of CI and for people who don’t claim 
under a CI condition before age 80
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Trend alert: multi-generational plans?
Singapore & UK examples
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An inheritable solution for the “sandwich generation”



Multipay-Bucket CI
Hong Kong
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• Multiple claims

• Staged protection

• 300% cancer protection

• Continuous protection after claim



Questions?
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Legal notice
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©2016 Swiss Re. All rights reserved. You are not permitted to create any modifications 
or derivative works of this presentation or to use it for commercial or other public purposes 
without the prior written permission of Swiss Re.

The information and opinions contained in the presentation are provided as at the date of 
the presentation and are subject to change without notice. Although the information used 
was taken from reliable sources, Swiss Re does not accept any responsibility for the accuracy 
or comprehensiveness of the details given. All liability for the accuracy and completeness 
thereof or for any damage or loss resulting from the use of the information contained in this 
presentation is expressly excluded. Under no circumstances shall Swiss Re or its Group 
companies be liable for any financial or consequential loss relating to this presentation.


