
The CMI now also collects data *om pension schemes because of the growing
interest in the financial health of such schemes which depends heavily on the life
expectancy of the members ofthe schemes.

The general pattern of mortality is:

High mortality just after birth (infant mortality)
Low mortality for the rest of childhood
Higher mortality around ages 18-25 (the "accident hump,,)
Increasing mortality from middle age onwards.

The effect of childhood mortality can be seea in &e fcllowing table which is an
extension ofthe "92" tables of assured lives mortality:
Table 3. tr'alues of 1 .000.0C0 {t. lor the er.tended *ssured lives tablcs.
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Many tables produced by CMIB include'"select" figures. These figures relate to the
first n years after an insurance contract has been underwritten. When someone has
been underwritten for an insurance policy, their mortality rates are seen to be better
for a period after the underwriting" In rment tables n is taken as 2 (in other words, 2
years after underwriting mortality is assumed to depend only on age and not on
duration since the stafi of the contract).
There are a growing number of political issues surrounding underwriting. For
instance, in what circumstances is it justifiable to ask so*eone proposing for an
insurance contract to disclose the results ofany genetic tests they may ha=ve had; or,
fro instance to disclose the number of sexual partners they have had.

Different mortality tables are also produced for the following:

Assured lives and annuitanls
Men and women
Smokers and non-smokers
Pension scheme annuities and voluntarily purchased annuities


