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Disclaimer

Please note: The presenters’ statements and opinions are 
their own and do not necessarily represent the official 
statements or opinions of any boards or committees of 
the American Academy of Actuaries, the International 
Actuarial Association (IAA) and its Sections, nor do they 
express the opinions of their employers.
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The Aging Population

 The world is aging
 The number of people over age 65 is projected to increase by 

370 million, or over 60%, from 2015 to 2030
 The rate of population aging in the 21st century will exceed 

that of the previous century
 People age 65 and over will soon outnumber the children 5 

and under

 This demographic shift will be felt by all countries, but 
some will feel it more acutely than others
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The Aging Population (cont.)
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The Aging Population (cont.)

Factors causing demographic shift:
 Longer life expectancy 

a) Significant improvement in health and decrease in 
communicable diseases
 Better infrastructure (e.g., clean running water)
 Vaccines

b) Advances in medical treatment and technology

 Decline in fertility
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The Aging Population (cont.)

 Fewer working age adults supporting increasing elderly population
 Strain on health care systems

Source: United Nations, Department of Economic and Social Affairs, Population Division. World Population Prospects: The 2012 Revision. 
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The Aging Population (cont.)

 Paradigm shift required for health care systems
 Curative interventions on incurable conditions 

 May not improve quality of life
 May not extend life 
 Expensive

USA 1901: http://www.cdc.gov/nchs/data/dvs/lead1900_98.pdf; USA 2011: http://www.cdc.gov/nchs/data/nvsr63/nvsr63_03.pdf
UK 1901:http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-215593; UK 2011:http://www.ons.gov.uk/ons/publications/re-referencetables.html?edition=tcm%3A77-277727
Netherlands: http://statline.cbs.nl/StatWeb/publication/?DM=SLNL&PA=37852&D1=124-127, 131, 134-145&D2=a&HDR=T&STB=G1&VW=T;
India: Ministry of Home Affairs, Government of India.

http://www.cdc.gov/nchs/data/dvs/lead1900_98.pdf
http://www.cdc.gov/nchs/data/nvsr63/nvsr63_03.pdf
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Cost of Care (cont.)

Who Pays for End-of-Life Care?

 85% - Covered by various government entities 
(In the U.S., Medicare, Medicaid, Veterans Health Administration)

 1 out of every 4 Medicare dollars spent are on end-of-life care
 Medical cost is 4 times higher for diseased than the survivor of that 

year

 15% - Covered by private insurance and self pay



Copyright © 2017 American of Academy of Actuaries. All Rights Reserved. 
May not be reproduced without expressed permission. 11

Cost of Care (cont.)
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Cost of Care (cont.)

 Some experts now advocate decreasing (unnecessary) 
treatment at the end of life that does not improve the 
quality of life

 So:
 Instead of focusing on intensive procedures with little 

clinical benefit that do not improve the quality of life
 Some researchers now focusing on the “Quality of Death” 

 Defining what constitutes a “Good Death” 
 Such research and the implementation of its results need to be 

sensitive to religious, ethical, personal, and cultural considerations 
when discussing end-of-life care
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Quality of Death (cont.)

 Lien Foundation commissioned the Economist Intelligence Unit 
to bring the “quality of death” issue to light

 Developed the “Quality of Death Index” to measure the end-of-
life care issues across 80 countries 

 Index scores countries across five categories:
 Palliative and health care environment
 Human resources
 Affordability of care
 Quality of care
 Level of community engagement
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Quality of Death (cont.)

Source: The 2015 Quality of Death Index – EIU Perspectives – The Economist

Common characteristics of countries with high “quality of death”
 National palliative care policy framework
 High levels of public spending on health care services
 Extensive training resources for medical workers
 Generous subsidies on patients
 Availability of opioid analgesics
 Strong public awareness of palliative care
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Curative Care vs. Palliative Care 

 Curative Care
 Intended to improve the quality of life and extend life
 Focuses on the condition rather than the patient as a whole
 As chronic diseases progress in the elderly and life nears its 

end, curative care may no longer yield the desired 
improvement in quality of life

 Why is Curative care so prevalent?
 Fear of “giving up” 
 Physician training/preference
 Difficulty communicating
 Public policy and health care systems
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Curative Care vs. Palliative Care (cont.)

 Palliative Care

 Affirms life and regards death as a normal process
 Does not hasten or postpone death
 Provides relief from pain and other symptoms
 Offers a support system to help patients live as actively as possible
 Integrates psychological and spiritual care
 Provides a wider support to help the family cope during both the patient’s illness 

and their own bereavement after death

“The active total care of patients whose disease is not responsive to curative
treatment. Control of pain, of other symptoms, and of psychological, social
and spiritual problems, is paramount. The goal of palliative care is
achievement of the best quality of life for patients and their families.”

-World Health Organization (WHO)
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Curative Care vs. Palliative Care (cont.)

The WHO has tried to integrate palliative care into its public health strategy
 Palliative care to be essential part of a country’s health care system
 Expand access to palliative care  
 Pain control and adequate drug availability  
 Training of health care professionals and public education  

Palliative care, often followed by a hospice stay, becomes increasingly more 
important to improve quality of life and control costs 
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Potential Strategies for Stakeholders

 Public Policy
 Financing to address solvency of publicly funded programs
 Legislation
 Contribution requirements and eligibility rules
 Benefit adjustments

 Communities
 Approaches will vary based on income levels, demographics, and 

availability of health care
 Examples

 Community Volunteer Network (Kerala, India)
 UK’s Community Nurse Development Programme
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Potential Strategies for Stakeholders (cont.)

Patient Engagement in Chronic Care Management (Age 65+)

Had a treatment plan for their 
condition they could carry out in their 
daily life

A health care professional discussed 
their main goals and gave instructions 
on symptoms to watch for in the past 
year

End-of-Life Preparation by the Elderly
Had a discussion regarding end-of-life 
care

Had a written plan naming a surrogate 
decision maker

Had a written plan describing desired 
end-of-life care
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Potential Strategies for Stakeholders (cont.)

 Families and Individuals
 Advanced Directives
 Discuss advanced care planning with providers
 Understand care options
 Education toward of EOL attitudes and behavior

 Insurance Companies
 Expand traditional coverage to include new treatments of end-of-life care
 Piloting end-of-life care initiatives based on their in-depth knowledge of 

health care financing and how health care systems work
 Improve coordination of care between curative and palliative care models 
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How Actuaries Can Help 

 Expand focus to include the whole health care system
 Qualitative factors – expand analyses to include factors such as patient 

satisfaction
 Strategic planning – develop tools to assist issues from a policy perspective all 

the way to a family and individual perspective
 Expand attributes of insurance products (e.g., longer time horizons)
 Financial modeling for increasingly more complex public/private mix of payers
 Ensuring coverage includes end-of-life care
 Palliative vs. curative care modeling, including how the infrastructure may have 

to change
 Evaluate the costs and benefits of expanding palliative care access in provider 

networks
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Looking Ahead

 Nearly all developed nations will face these issues as populations age.  
However, very few have begun long-term planning

 As the pace of aging increases, a greater portion of a country’s GDP will be 
consumed by health care spending

 Solutions will need to include changes in public policy, culture, attitudes, 
and within the health care industry 

 Solutions should consider financial constraints, regional differences, cultural 
and religious norms, and individual and family positions

 Solutions must be created by all players—policymakers, providers, families, 
and the elderly

 None are going to be easy but holistic considerations of the elements of end-
of-life care are necessary to effectively address the shifting needs of the 
elderly population
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More information available in the full article
(Contingencies, Nov|Dec 2015)
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