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CALL FOR PAPERS

Living to 100:  Survival to Advanced Ages

Symposium January 7-9, 2008

 I.  INTRODUCTION

Encouraged by the success of the 2002 and 2005 symposia on Living to 100 and taking into consideration a growing awareness of the long term effects of increasing numbers of persons surviving to very high ages, the Society of Actuaries Committee on Living to 100 Research Symposia is now organizing its third triennial international symposium on high age mortality and related issues to be held in January, 2008.  Ages of interest are ages 60 and over with special emphasis on ages 85 and over.

The objectives of the 2008 symposium include significantly improving the quality of population data at advanced ages, describing mortality projection methods and providing the best possible projected mortality rates and populations based on the best possible estimates.  A major thrust of this Call for Papers is to encourage experts in the field of government sponsored retirement systems (social security) not only in the United States and Canada, but in other countries as well, to develop sound estimates of present and future survival rates that can be used to evaluate the appropriateness of current social security system projections.  This Symposium will also provide a follow up to the SOA’s successful symposium on mortality projections for social insurance held in 1997.
Mortality experience and analyses relevant to individual or group annuities and life insurance and from public and private retirement systems are also encouraged.

As in 2002 and 2005, this symposium will provide a forum for discussions on the present and future quality of life of those of advanced age – not just the retired but also those who continue to work or who have had to return to work in order to maintain their standard of living.

The 2008 Symposium will include some simultaneous sessions in order to cover a wider range of subjects and allow more time for discussions.  Free time will be scheduled for informal discussions and networking.   Detailed descriptions regarding Symposium content may be found in Section III of this Call For Papers.

This Call For Papers is addressed to all professionals knowledgeable in the subject matter.  Collaboration is encouraged and authors may submit more than one paper.

The following organizations have agreed to participate in this research endeavor with the SOA.    Additional organizations may be added to the list in the near future.

 (List of Organizations To Be Added Here)

II.  DATES AND LOCATION OF THE SYMPOSIUM

The symposium is currently scheduled for Jan. 7-9, 2008 in Orlando, Florida, USA.  It is anticipated that travel and lodging expenses for authors selected to present at the symposium will be reimbursed.  

All papers and discussions presented at the 2005 symposium are available on the Society’s web site at http://www.soa.org/ccm/content/research-publications/library-publications/monographs/life-monographs/living-to-100-and-beyond-monograph/
Papers presented at the SOA’s 1997 Mortality Projections for Social Insurance Symposium were published in the October 1998 issue of the North American Actuarial Journal (Volume 2 Number 4). Electronic copies of the papers can be found in the SOA’s online library at http://library.soa.org/search/search.jsp
III.  
CONTENT

To fulfill the objectives of this Call for Papers a list of suggested topics is presented below.  The list is neither complete nor restrictive, but rather is intended to stimulate ideas and describe some points that might be addressed in a paper that will contribute significantly to current theory, knowledge or methodology. The organization and order of the items should not be considered as implying the final structure of the Symposium program or the importance that the Symposium sponsors give to the topics listed.

1. Evaluation of existing data sources

· Results of experience studies.  Provide compilations and analyses of data on mortality, particularly ages 85 and over. Examples of analyses include (but are not limited to): mortality by birth cohort, marital status, cause of death, health status, mode of living (for the elderly), education level, income or financial status and by other social, economic, environmental or lifestyle factors. Mortality experience differences between general and insured populations and variations by country can also be addressed.  Mortality of surviving spouses after the death of a spouse is also of interest.

· Appropriateness of data sources.  Discuss the appropriateness of existing data sources for measuring and quantifying the effects of advanced age mortality on retirement systems, life insurance, annuity and/or long term care insurance products. 

· Data accuracy.  Since projecting future changes in population size and age distribution requires accurate data for the current population, discuss techniques for development and analysis of advanced age mortality data.  This includes dealing with problems of data quality found in available data sets. Describe how to recognize, measure and correct for age inaccuracies and other reporting errors in population data.  Describe how inaccuracy of data can influence the calculation of mortality rates at older ages.
· Methods to increase data accuracy.  Describe current or possible techniques to enhance data accuracy.
2. Techniques for the modeling, projecting and analysis of mortality and aging.

· Mortality projections.  Describe and evaluate methods for quantifying and projecting mortality improvements, particularly at advanced ages.

· Mortality models.  Present and justify theoretical models of future mortality, especially related to advanced ages.  

· Projecting mortality by cause of death.  Discuss whether projections should be performed by cause of death.  In addition, present possible significant changes in or discontinuities for particular major causes of mortality, such as possible cures or prevention for diseases, including their effects on mortality projections and their implications. 
· Mortality improvement by demographic characteristics.  Describe how future mortality improvement may differ among demographic groups, such as by gender, age, year of birth, marital status, income and disability status.

· Projection problems.  Discuss current problems and difficulties in projecting future populations. 

· International mortality comparisons.  Identify methods and techniques for comparing advanced age mortality in various countries and provide results. 

· Chronicity of disease.  Discuss chronicity of disease and its impact on quality of life and survival to advanced ages.

· Behavioral and environmental factors.  Discuss the effect of behavioral and environmental changes on future mortality improvements, e.g., increased prevalence of obesity, changes in smoking habits, improvements/deterioration in environmental conditions.

· Projection uncertainty.  Discuss methodologies and assumptions that can be used to evaluate the uncertainty involved in projecting mortality in total or by population segments.  For example, illustrate stochastic methodologies that can be used to project mortality rates and quantify projection uncertainty.

· Applicability of projections to insurance and to insured and uninsured retirement plans. Discuss applicability of techniques for projecting advanced-age mortality for life insurance and annuity pricing and reserving.  Discuss the use of these techniques as applied to insured and uninsured retirement plans

· Health status projections.  Discuss methodologies for assessing and projecting the health status and sources of morbidity of a population, including multiple decrement healthy lives tables (Halys) and disabled lives tables (Dalys) as well as multistate projection approaches.  Show how these can be used to forecast future needs for such things as assisted living facilities and home health care and their staffing, the productivity of an aging labor force, the need for insurance and annuity products.

· Marital and family status.  Discuss methodologies that take account of the interaction of marital status with mortality and morbidity, as well as household-level models.  Illustrate the utility of these methods for development of retirement plans and joint and survivor annuities.
· Aging research.  Discuss available and expected future research on methods of slowing or mitigating the effects of aging on mortality or morbidity and/or what research might be expected or needed in the future.

3. Implications of an aging population for social, financial, health care and retirement systems and/or the impact on quality of life issues.

· Public policy implications.  Discuss the public policy implications to social, financial, health care and/or retirement systems of the projected increases in the life expectancy and relative size of the aged population.

· Retirement system implications.  Discuss the implications of increased longevity for defined benefit plans and their sponsors including impact on solvency, degree of uncertainty about future mortality levels, importance of projections in funding, implications of future changes, and possibility of discontinuance or marked decrease in benefits.  Discuss the implications for participants in defined contribution plans including the potential for outliving one’s assets.  Discuss the difficulty for these participants in dealing with longevity risk and any public/private strategies for addressing this problem.   

· Insurance industry implications.  Discuss product design, pricing, underwriting and valuation implications of mortality improvement to the life and health insurance industry.   Discuss public attitudes for such products and describe alternatives developed due to public beliefs.  Evaluate the extent to which insurance companies and their regulators have recognized continuing increases in longevity of annuitants with respect to newly issued and inforce annuities.

· Risk mitigation techniques.  Discuss techniques that may be used to mitigate the cost and risks associated with increased longevity for social, financial, health care and/or retirement systems.

· Implications for future morbidity.  Evaluate the expected implications of improved mortality on future rates of morbidity and its impact on public or private health care systems and/or the affordability of health care for the elderly. 

· Implications for changes in characteristics of aged populations.  Evaluate the expected implications of improved mortality on demographic and economic characteristics of advanced age populations, including health status, economic status and living arrangements.

· Implications for health care costs.  Discuss elderly health care utilization and costs and its impact on mortality and quality of life, e.g., pharmaceutical utilization by the elderly and its future costs and its effect on survival and quality of life. As more people remain healthy longer, discuss whether their use of health care, advanced medical technologies, and assisted living arrangements will grow or diminish.  Discuss how great an influence rising expectations may play. 

· Quality of life measures and other implications for individuals.  Discuss possible changes in health status and quality of life of survivors at advanced ages. Discuss probable mental and physical health of the “new elderly” in say, 2020 or 2030, including the effects of disease such as severe cardiovascular disease, Parkinson’s, Alzheimer’s, diabetes, and macular degeneration.  Describe the lifestyle and quality of life of persons past what currently is considered retirement age who continue to work full or part time. Contrast with those who are not disabled but do not work for wages. Describe any variation by age.

· Public understanding of expanding longevity.  Discuss public understanding (or lack thereof) of increased longevity and the consequences of this level of understanding. Describe any variations by country. Discuss the effect on the public’s level of understanding of the effects of increased longevity and diminishing family size in those countries where traditionally the older generation moved in with the younger?

The SOA intends to publish all of the accepted papers on its website.  A CD-Rom of the accepted papers will be made available to attendees and other interested parties.  In addition, some papers may be published in one of the refereed journals of the Society of Actuaries.

IV. 
PROCEDURE FOR SUBMISSION OF ABSTRACTS

Please submit an abstract or outline of your proposed paper by October 16, 2006.  The abstract should include a brief description of the subject of the paper, data sources and methods to be used, and key items to be covered.  A brief curriculum vitae or resume would also be appreciated.  If you are applying for a travel grant, please include an estimate of your anticipated travel expenses.  Please submit an abstract or outline of your proposed paper by email or fax to:

Jan Schuh

Research Administrator

Email:  jschuh@soa.org
Phone:  847-706-3556

Fax:  
847-273-8556

V.  
PROCEDURE FOR REVIEWING ABSTRACTS

The Committee on Living to 100 Research Symposia will review and evaluate all submitted abstracts.  Input from other knowledgeable individuals or sponsors also may be sought.  The primary purpose of this review is to assemble the program for the symposium and to assure that the set of papers accepted will be appropriate for presentation at the symposium and subsequent publication.  A final determination as to the papers invited to present will be made after all abstracts have been submitted and reviewed. The SOA reserves the right to not accept any papers not meeting the standards established by the Committee on Living to 100 Research Symposia. 

The Committee will notify authors no later than November 30, 2006 about their decision to accept, accept subject to revision, or decline each abstract submitted.  This notification will also include the decision of the Committee concerning the author’s application for a travel grant.

VI.
PROCEDURE FOR SUBMISSION OF PAPERS 


Authors of accepted abstracts will be asked to present their papers at the symposium tentatively scheduled on January 7-9, 2008, in Orlando, Florida, USA.  All papers, based on accepted abstracts, must be completed and submitted no later than June 30, 2007.  The procedure for submission of papers includes the following specific guidelines:

· Papers must be in English and must not have been published elsewhere

· Papers should be prepared according to the SOA General Style and Format Guidelines attached to this Call for Papers.   Your paper will be posted electronically on our website for attendees prior to the symposium. We will also distribute a CD-ROM with all the papers to all registered attendees.

· Submissions should be made electronically to Jan Schuh at jschuh@soa.org
VIII. PUBLICATION

      The SOA and other sponsoring organizations reserve the right to publish all papers and to copyright all published papers without a previous copyright.  In addition, excerpts or synopses of the papers may be published for promotional purposes.  

      It should be noted that once a paper has been accepted for publication, the SOA owns the copyright for that paper.  If the author wishes to publish or distribute the paper or any portion thereof elsewhere, permission must be obtained from the SOA to do so.  

IX.        QUESTIONS

       Please direct questions regarding this Call for Papers to:

       Ronora Stryker, ASA 

       SOA Research Actuary

       847-706-3614

       rstryker@soa.org
SOCIETY OF ACTUARIES GENERAL STYLE AND FORMAT GUIDELINES
1.
The report should be word-processed, using only one side of each sheet of paper.  It should be double-spaced throughout.  The font should be 12 pt, and the margins should be 1 inch on all four sides.

2.
The report should comprise the following elements, at a minimum:

Abstract or Executive Summary

Table of Contents, including lists of figures and tables

Introduction or Background

Methodology or Materials and Methods

Discussion

Results

Conclusions or Recommendations

Citations (List of References, Bibliography, Footnotes, or End Notes)

Appendixes (as necessary for detailed presentation of results)

3.
Each section or chapter should have a caption.  Major captions should be centered and typed in capitals.  Sub-captions should appear at the left-hand margin.

4. Symbols should not be handwritten.  They should be prepared with a word-processing program that supports mathematical equations.  Particular care should be exercised so that symbols are legible, especially Greek symbols, subscripts, and superscripts.  The international code, described in Appendixes 3 and 4 of Actuarial Mathematics, should be used.


5.
Tables and figures or charts should be numbered consecutively, have a title that is clear, concise, and complete, and have a legend that explains all symbols used.  No two tables or figures may have the same title; if a table is longer than one page, the second and ensuing pages are simply labeled “Table 1—Continued.”

6.
The sources of previously published material used to prepare the report must be identified. The following information must be given:

Author(s) or editor(s) name(s)

Title of article (in a journal) or chapter (in a book, if author is different from author of book)

Title of book or journal


Date of publication

Volume or edition number, inclusive page numbers

City of publication (for books)

Publisher (for books)
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