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1.
Introduction and Summary

Purpose of Report

This Report examines the implications of implementing, within the insurance and related financial services sectors, Council Directive 2004/113/EC on equal treatment of men and women in access to and supply of goods and services.

The Directive

The Directive outlaws gender discrimination in the provision of goods and services, including in the provision of insurance and related financial services. However, the Directive permits Member States to allow proportionate differences in individuals’ premiums and benefits where gender is a determining factor in the assessment of risk. A Member State wishing to permit such differences must notify the Commission of the permitted exemptions before December 2007. Member States must also ensure that accurate data, relevant to the use of gender as a determining factor, are complied, published and regularly updated.

Recommendations

The Report recommends:-

· That Ireland permit proportionate differences, on the basis of gender, in premiums and benefits in Life Assurance and Motor Insurance business.

· That subject to legal advice, the application of the Directive to pregnancy and maternity exclusions in insurance be deferred until 2009. This is to permit further study and analysis, particularly as regards critical illness cover and travel insurance.

· That statistical and actuarial data on mortality, life expectancy, morbidity and on road traffic accidents be compiled, published and updated and that these definitive data be put in place by December 2007.

· That the task of compiling, publishing and updating data is best assigned to the Financial Regulator.

· That the review after 5 years of the decision to permit differences on the basis of gender, which the Directive requires, be carried out under the aegis of the Department of Justice, Equality and Law Reform. 

2.
Background to Directive 2004/113/EC

In December 2004, the European Community adopted Council Directive 2004/113/EC implementing the principle of equal treatment of men and women in the access to and supply of goods and services. Member States are obliged to bring into force the laws, regulations and administrative procedures necessary to comply with this Directive by 21 December, 2007 at the latest.

The Directive outlaws gender discrimination in the provision of goods and services, including in the provision of insurance and related financial services. However, the Directive also provides that Member States may permit insurance companies to treat men and women differently, when it comes to premiums and benefits, if gender is a factor in determining risk.

Article 5.1 of the Directive requires Member States to ensure that, in all new contracts concluded after the transposition date, the use of gender as a factor in calculating premiums and benefits for the purposes of insurance and related financial services shall not result in differences in individuals’ premiums and benefits.

Article 5.2 of the Directive then permits Member States to allow proportionate differences in individuals’ premiums and benefits in limited instances. These instances occur where the use of gender is a determining factor in the assessment of risk, based on relevant and accurate actuarial and statistical data. The Member State must notify the Commission of the permitted exemptions before the date of transposition of the Directive. Member States must also ensure that accurate data, relevant to the use of gender as a determining factor, are compiled, published and regularly updated.

The Tánaiste and Minister for Justice, Equality and Law Reform, Mr Michael MacDowell, T.D., set up a Working Group, chaired by Mr Kevin Bonner, to examine the implications of implementing this Directive within the insurance and related financial services sectors in Ireland. The Group included people with experience of the insurance and the financial services sectors. It also included representatives from the Central Statistics Office and from the Departments of Social & Family Affairs, Finance, Health & Children and Justice, Equality & Law Reform, which is the lead Department for the implementation of the Directive. The remit of the Group is contained in the terms of reference at Section 3.1. The members of the Group are listed at Section 3.2.

The Group met on four occasions between April and July 2006 and drew heavily on the individual expertise and experience of its members.

The focus of this report is to examine the exemptions that Ireland, as a Member State, may provide for under Article 5.2 of the Directive. The report also advises on the nature and type of actuarial or statistical data upon which it would be appropriate for Ireland to base any exemptions.

3.
Terms of Reference and Membership of Working Group

3.1 The agreed Terms of Reference for the Working Group are as follows:

· Review of current use in the Irish market of gender as a factor in the calculation of premiums and benefits for the purposes of insurance and related financial services and whether it results in differences in individuals’ premiums and benefits.

· Review of the data relevant to the use of gender as a determining actuarial factor.  In the light of permitting any exemption to the use of gender as a factor - evaluation of data in use to ensure accuracy of compilation, publication and updating.

· A report to be prepared on the findings on the use of gender as a factor in the calculation of premiums and benefits and to make recommendations in relation to the permitting of any exemption permitting the use of gender as a factor

· Under the Directive it is the responsibility of each Member State to ensure that accurate data relevant to the use of gender as a determining actuarial factor within the State are compiled, published and regularly updated.  To recommend in report on by whom and how such data should be kept, published and updated.
3.2 Members of Working Group

Kevin Bonner
Chair

Dorothea Dowling
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Cyril Connolly
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Irish Insurance Federation
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Irish Insurance Federation
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Jim Murphy
Society of Actuaries in Ireland

Aisling Kennedy
Society of Actuaries in Ireland (deputy for Mr Murphy)

Patrick Quill
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Cathal Sheridan
Department of Finance

Patrick Barrett
Department of Health & Children

John Scannell
Department of Health & Children (deputy for Mr Barrett)

Paul Morrin
Department of Social & Family Affairs

Niall McCutcheon
Department of Justice, Equality & Law Reform

Secretariat:
Deirdre Ní Néill (Secretary to Working Group),


Sinéad Kinsella and Michael Garvey,


Department of Justice, Equality & Law Reform.

The Working Group would like to acknowledge the assistance of the following, who joined the group for its final meetings.

Mr Eddie Burke
Department of Transport

Mr Derek O’Neill
Department of Transport

Mr Michael Frazer
Irish Financial Services Regulatory Authority

4.
Equality Law in Ireland

4.1 Equality in the Workplace
Equality in the workplace is governed in Ireland by the Employment Equality Act 1998. This Act came into force on the 18th October 1999 and was amended on the 25th October 2004 by the Equality Act 2004.

The Employment Equality Acts 1998 and 2004 deal with discrimination within employment, related to any of the following nine grounds: gender, marital status, family status, age, race, religion, disability, sexual orientation and membership of the Traveller community.

Most employment issues are dealt with by the Acts, including equal pay, dismissal, harassment and sexual harassment, working conditions, promotion, access to employment etc. However, all disputes must relate to one or more of the nine grounds listed above (for example gender).

Pensions

Pay has been interpreted broadly in European case-law to include occupational pension schemes, temporary post-employment payments, sick benefits, severance allowances and travel concessions.

The Principle of Equal Pension Treatment between men and women in occupational benefit schemes is well established.  On 1 January, 1993 the Government introduced Part VII of the Pensions Act, 1990 (as amended), known as the “Pensions Act”, giving effect to the following provisions of EC law:

· Article 119 of the Treaty of Rome, which provides for equal pay for men and women.  The European Court of Justice had ruled in the Barber case on 17 May, 1990 that benefits under occupational pension schemes come within the scope of pay.

· Council Directive 1986/378/EC, which specifically provides for the implementation of the Principle of Equal Pension Treatment in occupational social security schemes.  

The effect of the legislation was to prohibit any discrimination, on the basis of sex in respect of any matter relating to an occupational benefit scheme and in relation to the manner in which an employer affords his employees access to an occupational benefit scheme. 

In 2004, the Pensions Act was amended by the insertion of a new Part VII which expands the grounds on which discrimination in an occupational benefit scheme is prohibited in accordance with the Principle of Equal Pension Treatment.

The reason for the expansion of the grounds, on which discrimination is prohibited, beyond the Gender Ground, was to implement Council Directives 2000/43/EC (Race Directive) and 2000/78/EC (Employment Directive). These Directives relate to discrimination on grounds of sexual orientation, religion, age, race and disability.  

Part VII of the Pensions Act also provides for the prohibition of discrimination based on marital status, family status or membership of the Travelling community. This provision is in accordance with the commitment given in the social partnership agreement, “Sustaining Progress”. The Principle of Equal Pension Treatment must also apply in relation to the members’ dependants as it applies in relation to members.

4.2 Equality outside of employment, in the supply of goods and services
The Equal Status Act 2000 was amended in October 2004 by the Equality Act 2004, to implement the provisions of the ‘Race’ Directive.

The Equal Status Acts 2000 to 2004 prohibit discrimination in the provision of goods and services, the disposal of property and access to education, on any of the nine grounds set out below.

The legislation covers the same nine grounds of gender, marital status, family status, age, sexual orientation, disability, race, religion and membership of the Traveller community, as are covered by the Employment Equality Acts 1998 and 2004.

The Act outlaws discrimination in all services that are generally available to the public, whether provided by the state or by the private sector. These include facilities for refreshment, entertainment, banking, insurance, grants credit facilities, transport and travel services.

Section 12 of the Equal Status Act 2000 prohibits discrimination in advertising, stating that a person shall not publish or display, or cause to be published or displayed, an advertisement which indicates an intention to discriminate, harass, sexually harass, or might reasonably be understood as indicating such an intention.

4.3 Remedies under the Equal Status Acts
The Equality Tribunal, District Court and Circuit Court have roles in relation to claims under the Equal Status Acts 2000 to 2004.

The Equality Tribunal is the quasi-judicial body established to investigate, hear and decide claims under the Equal Status Acts. All claims under the Equal Status Acts 2000 to 2004 are brought to Tribunal, except for claims in relation to discriminating clubs and licensed premises. These are handled by the District Court.

The Equality Authority has a broad mandate under the Equal Status Acts 2000 to 2004 to combat discrimination and promote equality of opportunity in the areas covered by the Acts. It also has a role in providing information on the Acts to the general public. The Equality Authority may, at its discretion, where it deems a case has strategic importance and subject to criteria set out by the Board of the Equality Authority, provide legal assistance to people who wish to bring claims.

A person may take a case on their own behalf directly to the Equality Tribunal, in the event that the Equality Authority does not grant, or is unable to offer, legal assistance. A complainant may represent themselves or be represented by a lawyer, trade union or other representative.

On foot of a complaint, the Director of the Equality Tribunal can at any stage, with the consent of both parties, appoint a mediator. If the mediation reaches a settlement between both parties, then the terms are legally enforceable.

In the event that the case has not been dealt with by mediation or that mediation has failed, the case proceeds to investigation. An investigation is a formal examination of a complaint, carried out by an Equality Officer on behalf of the Director, involving consideration of written submissions and a hearing.

If the Equality Officer finds that there was discrimination, he or she can make an order. This can be an order for monetary redress (currently up to €6,350, which corresponds to the maximum amount in compensation that could be awarded by the District Court in civil cases in contract) and/or a specified course of action by a specified person.

All decisions may be appealed to the Circuit Court, not later than 42 days from the date of the decision. There is no further right of appeal, except to the High Court on a point of law. A decision of the Director, or a mediation settlement which has not been complied with, may be enforced through the Circuit Court.

4.4 Equality and access to insurance
A partial derogation with respect to insurance and related financial services is included in section 5 of the Equal Status Act 2000, as follows:

“(1)
A person shall not discriminate in disposing of goods to the public generally or a section of the public or in providing a service, whether the disposal or provision is for consideration or otherwise and whether the service provided can be availed of only by a section of the public.

(2) Subsection (1) does not apply in respect of— 

...

(d)
differences in the treatment of persons in relation to annuities, pensions, insurance policies or any other matters related to the assessment of risk where the treatment—

(i) is effected by reference to—

(I) actuarial or statistical data obtained from a source on which it is reasonable to rely, or

(II) other relevant underwriting or commercial factors,

and

(ii) is reasonable having regard to the data or other relevant factors,"

This means that, under current domestic equality legislation, it is permitted for people to be treated differently on any of the grounds (including gender) in relation to insurance – covering annuities, pensions, insurance policies and other matters relating to risk assessments – but only if the differences are justified by reference to being based on actuarial or statistical data or other relevant underwriting or commercial factors, and are also reasonable having regard to the data or other relevant factors.

Case-law

The issue of fair access to insurance has been addressed by the Equality Tribunal in four cases decided to date, all of which related to alleged discrimination on the age ground. Details of these cases are given in Appendix A.10.

In its annual legal review of cases for 2003, the Equality Tribunal considered the interpretation of the specific exemptions created in Section 5 of the Equal Status Act for differences of treatment in the disposal of goods and services which are not regarded as discriminatory, in the context of access to insurance. In its investigation into the case Ross v Royal and Sun Alliance
, the Tribunal set out the test to be met in availing of this exemption.

“Section 5(2)(d) was invoked by the respondent in Ross v Royal and Sun Alliance, where the complainant challenged as unlawful the respondent’s refusal to quote motor insurance to persons aged over 70 years. The respondent submitted that the policy was not unlawful on the basis that section 5(2)(d) provides an exemption for insurance companies where a decision to treat people differently is effected by reference to actuarial or statistical data.

The Equality Officer set out the constituent elements of the test to satisfy section 5(2)(d). The respondents were required to show that the difference in treatment was “effected by reference to actuarial or statistical data” which was “obtained from a source on which it is reasonable to rely” and “is reasonable having regard to the data or other relevant factors.” Alternatively, the respondent could demonstrate that the decision is “effected by reference to other relevant underwriting or commercial factors” and “is reasonable having regard to the data or other relevant factors.”

With regard to the first test, the source and integrity of the statistical data used to justify the respondent’s policy had been called into question, as some figures were no longer available and there were gaps and inconsistent results in the data.

In respect of the second test, the respondent identified several underwriting and commercial factors which influenced their policy; namely the older age profile of the company’s customers compared to other insurers, their small share of the motor insurance market, and the need to average out risks.

The Equality Officer pointed out that there were other relevant commercial and underwriting factors relevant to assessing a person’s suitability for insurance; their health, driving experience, previous claims history, and the condition and age of the car, as well as the obligation of insurance companies under the Declined Cases Agreement not to refuse quotes on the ground of the age of the driver alone. The “across the board” policy of the respondent failed to have regard to these relevant factors, or to address the individuality of a request for a quotation. While there was substance in the respondent’s claim that a large increase in exposure to the over-70’s market could be damaging for its business, there was no evidence to support the view that there was a large market of “floating” over-70’s customers seeking insurance.

The Equality Officer held that while proportionately higher premiums to older drivers may be acceptable, based on risk assessment, a complete refusal of a quotation based solely on a person’s age was unlawful discrimination.”

In the same case, treatment of commercially-sensitive data in insurance cases was considered …..

“The Equality Officer noted that there had been extensive actuarial and statistical evidence, much of it commercially sensitive. By agreement of both parties, specific details of that material were not included in his Decision.”

The data which could be relied upon for justification of this exemption was addressed by the Tribunal again in 2004, in the case O’Donoghue v Hibernian General Insurance
 which concerned the fixing of motor insurance premiums. In its annual legal review of cases for 2004, the Equality Tribunal outlines the considerations which arose in this case.
“The complainant applied for a motor insurance quotation twice, once using his real age of 31, and again using a hypothetical age of 41. All the other details he gave were the same. However, the premium he was quoted for age 31 was 21% higher than the premium he was quoted for age 41. The complainant also referred to the report of the Motor Insurance Advisory Board (MIAB) of March 2002, which he claimed showed that that insurers’ claims costs were lower for men aged 31 than for men aged 41. He argued that this showed the premiums were age-discriminatory.

The respondent argued that the difference between the premiums was based on the exception at section 5(2)(d) of the Equal Status Act. (This exception allows differences of treatment in risk-based services such as insurance, where the difference is based on reliable actuarial or statistical data, or on relevant underwriting or commercial factors, and is reasonable having regard to that data or to those factors).

The respondent maintained that the premiums quoted to the complainant reflected the relevant degree of risk, using an authoritative actuarial modelling system. An actuarial expert gave evidence for the respondent that the MIAB report was based on a different pool of data which would not represent the respondent’s claims experience, and that altogether the report would not, when correctly interpreted, support the complainant’s assertions. He stated that the actuarial model used by the respondent was widely used in the insurance industry in Ireland, the UK, and the US, and was the most accurate system of risk prediction available. The respondent was also able to show that based purely on its actuarial model, the difference between premiums for ages 31 and 41 would have been even larger. The company had moderated the difference from 29% to 21% for commercial reasons, as it was keen to protect its market share in this age band.

The Equality Officer referred to the earlier decision of Ross v Royal & Sun Alliance, but held that the situation here was different. The MIAB report was recognised as a valuable contribution to understanding the relationship of claims cost to pricing in the Irish insurance industry. However, it appeared reasonable, on the evidence provided, for the respondent to set premiums based on its own extensive claims experience, rather than using the industry-wide pool of data compiled by the MIAB. She was satisfied on the evidence in this case that the actuarial method used by the respondent was widely used and reliable. The difference between the quotations given to the complainant for different ages was therefore exempted under section 5(2)(d). The respondent’s decision to moderate the differential was based on relevant commercial and underwriting factors and was likewise exempt under section 5(2)(d). Accordingly, the respondent had not discriminated unlawfully on the age ground.”

In this analysis, the Tribunal accepted that it was reasonable for the insurer’s own claims experience to be used to justify differentiation in access to insurance services, in this case on the ground of age, and also that it was valid to modify the differential for commercial and underwriting reasons.

5.
Investigation
5.1 Review of the requirements of Directive 2004/113/EC

The text of the Directive is reproduced in full at Appendix A.1 of this report.

The Directive sets out the general principle of equal treatment in Article 4(1), which states

“For the purposes of this Directive, the principle of equal treatment between men and women shall mean that

(a)
there shall be no direct discrimination based on sex, including less favourable treatment of women for reasons of pregnancy and maternity;

(b)
there shall be no indirect discrimination based on sex.”

Article 5(1) goes on to state what this means for the insurance and related financial services sector

“Member States shall ensure that in all new contracts concluded after 21 December, 2007 at the latest, the use of sex as a factor in the calculation of premiums and benefits for the purposes of insurance and related financial services shall not result in differences in individuals' premiums and benefits.”

This means that, while insurers may continue to refer to gender in the calculation of risk, this provision in the Directive forbids them to differentiate on the basis of gender in the premiums and benefits.

Article 5(2) sets out the terms under which derogations may be sought

“Notwithstanding paragraph 1, Member States may decide before 21 December, 2007 to permit proportionate differences in individuals' premiums and benefits where the use of sex is a determining factor in the assessment of risk based on relevant and accurate actuarial and statistical data. 

The Member States concerned shall inform the Commission and ensure that accurate data relevant to the use of sex as a determining actuarial factor are compiled, published and regularly updated.

These Member States shall review their decision five years after 21 December 2007, taking into account the Commission report referred to in Article 16, and shall forward the results of this review to the Commission.”

In interpreting the first paragraph of this Article, the Working Group considered the meaning of the following phrases in the context of the Directive – “proportionate differences”, “determining factor in the assessment of risk”, and “relevant and accurate actuarial and statistical data”.

The Working Group first considered the scope of a derogation. This would have to apply at the level of product area, for example the product areas of life assurance, motor insurance, private health insurance, etc. A separate derogation would be required for each such product area. It was agreed that the alternative scenario, whereby derogations would apply at the individual product level, i.e. a particular motor insurance plan offered by a particular insurer, was not feasible or appropriate.

The Working Group agreed that, in a particular product area, gender could be considered a determining factor in the assessment of risk where the following test was met -

That, even after other measurable factors have been taken into account, gender remains a significant predictive factor (i.e. there is an irreducible risk due to gender and that gender is not a proxy for other factors).

In reaching the conclusion that gender is a determining factor, “relevant and accurate actuarial and statistical data” must be used. Actuarial data is the statistics used by actuaries to evaluate risks, calculate liabilities and plan the financial course of insurance, pensions etc.. This supporting data must be published. The Member State must then ensure that the data is updated as necessary to reflect the changes in risk over time. 

Proportionate differences

The Working Group considers that the issue of whether the differences in individuals’ premiums and benefits on the basis of gender is proportionate, in product areas where this is permitted, is a matter to be decided on a case by case basis as complaints are made.

Ireland has a growing body of case-law pertaining to discrimination under the Equal Status Acts 2000-2004 in access to insurance. This case-law makes reference to justification of different treatment on the basis of “actuarial or statistical data obtained from a source on which it is reasonable to rely, or other relevant underwriting or commercial factors, and is reasonable having regard to the data or other relevant factors”.

The Member State must also, for each product area in which it has permitted proportionate differences, formally review the decision after 5 years and determine whether to extend this permission for a further period, or to rescind it.

Pregnancy & Maternity considerations

Article 5.3 goes on to state

“In any event, costs related to pregnancy and maternity shall not result in differences in individuals' premiums and benefits.”

This meant that, while it was open to insurers to continue to refer to pregnancy and maternity costs in the calculation of risk, this provision in the Directive forbids them to differentiate in the premiums and benefits offered on the basis of pregnancy and maternity costs.

Deferred implementation of Article 5.3

Article 5.3 concludes by stating that 

“Member States may defer implementation of the measures necessary to comply with this paragraph until two years after 21 December, 2007 at the latest. In that case the Member States concerned shall immediately inform the Commission”

The Working Group also considered instances in which the State might consider deferring implementation of Article 5.3, under this provision.

5.2 Methodology

The Working Group commenced its investigation by looking at the products currently available in the insurance and related financial services market by reference to the following question

· in the Irish market, which product areas use gender as a factor in calculating premiums and benefits for the purposes of insurance and related financial services, and where does this result in differences in individuals’ premiums and benefits?

Turning then to the available actuarial and statistical data relevant to the use of gender as a determining actuarial factor, the Working Group asked

· where is the use of gender as a factor in the calculation of premiums and benefits appropriate and where not?

· where should exemptions, permitting the use of gender as a factor, be sought?

5.3 Product Areas

The Working Group has identified a number of insurance and related financial service product areas in which the use of gender as a factor in the calculation of premiums and benefits does result in differences in individuals’ premiums and benefits.

These product areas are

· Life Assurance

· Critical Illness Cover

· Income Protection (also called Income Continuance Cover or Permanent Health Insurance)

· Annuities

· Pensions, and

· Motor Insurance.

The impact of the use of gender in each of these product areas is now described in more detail.

(a) Life Assurance

There are two kinds of life assurance product offered, namely life cover and mortgage protection.

(i) Life Cover

Life cover pays a lump sum on death during the term of the policy, which can be a fixed term or open-ended.

Gender is one of the factors taken into account in life assurance rating. Price differentiation on grounds of gender currently appears as lower premiums for women than for men, at all ages.

(ii) Mortgage Protection

Mortgaged protection insurance pays off a mortgage in the event of the borrower’s death during the mortgage term. The level of cover typically reduces over time, in line with the amount of the mortgage outstanding.

Gender is one of the factors taken into account in mortgage protection rating. Gender differentiation appears as lower premiums for women than for men, at all ages.

The Financial Regulator (IFSRA) carries out regular surveys of life insurance costs
 which illustrate typical differences in premiums between men and women for both of these products.

(b) Critical Illness Cover

Critical illness cover pays out a lump sum on diagnosis of a specific serious illness covered by the policy (typically cancers, strokes and heart attacks). The list of illnesses covered varies between products.

Gender differentiation, in combination with other factors, is visible in the cost of premiums, in combination with age, with higher premiums normally charged to younger women and to older men.

(c) Income Protection Cover / Income Continuance Cover / Permanent Health Insurance

Income protection cover provides a regular income if the policyholder is unable to work because of sickness or disability, which becomes payable after a deferred period (typically 13, 26 or 52 weeks) and continues until the policyholder can return to work, or retires. Cover generally ceases at age 60.

Gender differentiation is visible in the cost of premiums, which typically cost approx. 50% more for women than for men.

(d) Annuities

Annuities are insurance contracts in which a policyholder pays a lump sum to an insurer and, in return, receives an income until death from the insurer
. Annuities are frequently purchased at retirement with the proceeds of a pension plan to provide an income for life.

Gender differentiation appears in the benefits obtainable for a given lump sum, with a woman getting a lower guaranteed income than a man. It is understood that this reflects the greater life expectancy of women and therefore the expectation that they would be drawing benefit for longer.

(e) Pensions

A pension policy or pension plan is a savings/investment vehicle which is used to build up a fund over the working life of an individual, which can then be used to provide benefits at and during retirement (e.g. lump sum, or income). Life assurance companies and investment firms are the main pension providers in Ireland.

Pension plans divide into three main types (described in more detail in Appendix A.9)

· Employer pension plans, also known as occupational pension schemes (OPS)

· Personal Retirement Savings Accounts (PRSAs), and 

· Personal Pension Plans / Retirement Annuity Contracts (RACs).

Gender is not an issue in the case of defined-benefit occupational pension schemes, because men and women pay equal contributions and receive equal benefits from such schemes. However, employers have to contribute more on behalf of female employees to guarantee their final benefits.

Gender appears to come into the picture in regard to defined contribution schemes (which may be occupational pension schemes, PRSAs or personal pension plans/RACs) when the individual’s pension fund is converted into an annuity. As outlined in Paragraph (d) above, for a given lump sum, a woman would get a lower guaranteed income than a man.

(f) Motor insurance

Motor insurance is the only non-life insurance product where premiums are affected by gender.

Three types of motor insurance are available

· Third-party : This meets the mandatory minimum insurance requirements for drivers under Irish law. It covers injury to another person, or damage to their property caused by the insured person while driving.

· Third-party, fire & theft : This covers third-party insurance, plus loss or damage to your car as a result of fire and theft.

· Comprehensive : This covers third-party, fire and theft and damage to the insured’s car, no matter who caused it.

Gender differentiation appears in this market as lower premium costs for women than for men, at all ages. The Financial Regulator (IFSRA) carries out regular surveys of motor insurance costs which confirm this practice of lower premiums for females.

5.4 Issues identified

5.4.1
Pensions

The Working Group considered the question of whether pension plans were within the scope of the Directive.

Paragraph 15 of the preamble to Directive 2004/113/EC (and Article 3.4) indicates that occupational pension schemes are outside the scope of the Directive, as “the Directive should apply only to insurance and pensions which are private, voluntary and separate from the employment relationship”, on the basis that there are already a number of existing legal instruments in place under Article 141 of the EC Treaty for the implementation of equal treatment between men and women in matters of employment and occupation.

Pensions are used to accumulate contributions and investment income over time, and no gender differences apply until the point of retirement or encashment. As outlined in paragraph (d), above, annuities are currently sold on a gender differentiated basis. Annuities purchased by Occupational Pension Schemes will not be directly affected by Directive 2004/113/EC, since transactions between OPSs and insurance companies are under the remit of Directive 86/378 on the implementation of equal treatment for men and women in occupational social security schemes.

Other types of retirement provision are also outside the scope of the Directive, if they are based on an ‘employment relationship’ as set out under Article 141. The Commission confirmed that Additional Voluntary Contributions (AVCs) satisfy this employment relationship test. AVC funds can be used to purchase gender differentiated annuities in the same way as OPSs since they are within the scope of Article 141 of the EC Treaty.

For RACs and PRSAs, the situation is unclear as the ‘employment relationship’ test was not set out in detail by the Commission. Personal pensions are not dependent on a particular employment relationship, and can be taken out by the self-employed, employees or the unemployed. Employers can also contribute to their employees’ personal plans, which would appear to constitute an employment relationship. Also, employers are required to offer a PRSA where there is no AVC option in the company OPS, in which case the PRSA is clearly based on an employment relationship. If annuities are not exempted from Directive 2004/113/EC, some PRSA holders will still be entitled to purchase gender differentiated annuities and others will not. There will be considerable scope for arbitrage and confusion among PRSA holders, which is described in more detail in Appendix A.4.

5.4.2
Private Health Insurance

At present the operation of private health insurance in this country is regulated pursuant to the Health Insurance Act 1994 as amended by the Health Insurance (Amendment) Acts 2001 and 2003.

Private health insurance provides for the making of payments by health insurers specifically to cover all or part of the fees arising from an individual’s hospital in-patient stay or other medically necessary healthcare services. Private health insurance differs from other types of insurance that result in the making of payments in respect of sickness, injury or disease, such as critical illness cover, serious illness cover and disability cover (also known as permanent health insurance). The main difference is that with these other types of insurance, the payments made take no account of the medical expenses incurred. These types of insurance protection are not substitutes for private health insurance. 

In addition to the standard rights that consumers possess, consumers of private health insurance enjoy a number of additional rights. These include community rating, open enrolment and lifetime cover.

Community Rating

Community Rating is a system to protect consumers under which health insurers may not charge you a higher premium because of a higher level of risk that you will make a claim. In Ireland, this currently has the effect that insurers must charge all consumers, with certain limited exceptions, the same premium for a given level of cover regardless of age, sex and other risk factors. Given that health status declines with age, the principle of intergenerational solidarity is at the core of community rating. The current system in Ireland is called single rate community rating, where a person’s age at entry does not determine the level of premium they pay. However, the State has begun preparatory work on regulations for a proposed system called Lifetime Community Rating, as provided for under the 2001 Act. Under the proposed system, the premium that a person pays will rise with the age at which they enter the private health insurance market, but remains stable in real terms thereafter (subject to medical inflation etc.), as at present. However, as heretofore, the health status of a person when they take out or renew cover will not be a factor in the calculation of premiums. 

Open Enrolment

Under Open Enrolment private health insurers must accept all applicants for insurance cover, regardless of their risk status (subject to prescribed waiting periods).

Lifetime Cover

Lifetime Cover is a system that protects you by guaranteeing all consumers the right to renew their policies, irrespective of factors such as age, risk status or claims history. The effect of this system in Ireland is that private health insurers may not refuse to insure anyone who had health insurance at any time during the previous 13 weeks. This obligation extends to all insurers and applies to all insurance products so that if an individual chooses to change his insurance cover and / or his insurer, he will be able to do so.  

Waiting Periods

Private health insurers are entitled to apply specified waiting periods before an individual’s cover takes effect. Waiting Periods protect all consumers by making sure that the private health insurance system is not abused by consumers claiming shortly after purchasing their insurance and then terminating their membership.

At present insurers are entitled to apply an initial waiting period of 26 weeks in respect of persons aged under 55, 52 weeks in respect of those aged between 55 and 64, and 104 weeks for persons aged 65 and over before private health insurance cover becomes effective.  In addition insurers are entitled to apply longer waiting periods in relation to pre-existing conditions.  These are not more than 5, 7 or 10 years on payment of benefit for treatment arising from a pre-existing condition where the age at enrolment was: under 55; 55 or over and under 60; and over 60 respectively, and change is not envisaged. Allowing insurers discretion to apply waiting periods is considered to be a necessary protection in a community rated open enrolment environment. 

Risk Equalisation

The regulatory framework also includes provision for risk equalisation between insurers. Risk Equalisation is a process that aims to neutralise in an equitable manner differences in private health insurers’ costs that arise due to variations in the health status of their members. Risk Equalisation involves transfer payments between health insurers to spread some of the claims costs of high-risk members amongst all the private health insurers in the market in proportion to their market share. Risk Equalisation is a common mechanism in countries with a community rated health system and community rating cannot operate without it. Risk Equalisation is concomitant to a community rated private health insurance market.

Under the Risk Equalisation Scheme, the Health Insurance Authority is required to evaluate and analyse data returns made to it for the purpose of ascertaining the differences, if any, in the nature and distribution of insured risk among health insurers. The Authority then prepares and furnishes a written report to the Minister giving details of the evaluation and analysis carried out.

Twice in 2005, following an evaluation and analysis of returns received and consideration of representations from health insurers, the Authority recommended that risk equalisation payments be commenced. On the first occasion, the Tánaiste decided against commencing risk equalisation payments. Following the Authority’s positive second such recommendation the Tánaiste and Minister for Health and Children decided that risk equalisation payments should commence from 1st January, 2006. 

In conclusion, it should be noted that BUPA, the second largest private health insurer in Ireland has initiated a number of legal challenges to the introduction of risk equalisation in Ireland, both in the Irish courts and the EU courts.

As noted above, the State is satisfied that risk equalisation is a necessary provision in a community rated market. It is evident from the age-related data supplied by the Department of Health and Children that in the absence of the current regulatory protections outlined previously, the cost of private health insurance premiums would be significantly higher for older age groups and, depending on the extent of an individual's illness, to the point of unaffordability.

5.4.3
Travel Insurance

Travel insurance policies typically feature cover in case of loss or accidental damage to baggage, cancellation, personal accidents, personal liability and emergency medical expenses, while travelling.

It was observed that many travel insurance policies do not cover pregnancy-related costs, or provide very restricted cover for pregnant women. Common exclusions from cover include cancellation because of pregnancy or childbirth and claims arising directly or indirectly from pregnancy within the last few months (longer in the case of a known multiple pregnancy) of the estimated date of delivery.

It is noted that the UK has concerns that excluding cover could be considered “less favourable treatment” for pregnant women close to the date of delivery, which it is currently investigating.

The Working Group considers that this is a matter on which it is not in a position to give a legal opinion. The Working Group recommends seeking legal advice on whether to defer implementation of Article 5.3, in the context of Article 4.1(a) regarding pregnancy and maternity, until 2009, pending further study and further analysis of the scope of this section.

5.4.4
Hospital Cash Benefits

Some companies offer a hospital cash benefit, whereby they will make a payment to

the policyholder for any time spent in hospital. This payment is based on the number of nights spent in hospital. Stays in hospital during the first week of sickness are generally excluded from this benefit.

Similar considerations and conclusions arise with respect to pregnancy and childbirth related claims for Hospital Cash Benefits, which are typically available on critical illness policies, as for Travel Insurance. 

5.4.5
Innovation & Development of New Products

In considering the impact of this Directive on innovation in the insurance industry and in particular on the development of new products, several factors must be taken into account.

European case-law to date states that all exemptions are to be interpreted narrowly. The non-regression clause of this Directive, Article 7.2, states that “the implementation of this Directive shall in no circumstances constitute grounds for a reduction in the level of protection against discrimination already afforded by Member States in the fields covered by this Directive”.

On coming into force of the Directive, the Member State must inform the Commission that it is permitting proportionate differences on the basis of gender in some insurance product areas. In these circumstances, it is likely that a future product which does not fall within the scope of these product areas may not be allowed to differentiate on the basis of gender in calculation of individuals’ premiums or benefits.

The Working Group has considered this issue and determined that obstacles to innovation in developing new insurance products would not be in the best interests of consumers. The Group recommends that the product areas exempted under Article 5.2 are defined sufficiently carefully so as not to curtail future innovation in the Irish insurance market.

It is suggested that the classes of insurance as defined in current Irish legislation may be sufficient for this purpose.

Relevant life assurance business is written under Classes I, III & IV, as defined in Annex I of The European Communities (Life Assurance) Framework Regulations, 1994 (S.I. 360 of  1994), which is reproduced at Appendix A12.2. Life assurance (both life cover and mortgage protection), critical illness cover, annuities and pensions are written under Class I or Class III, while income protection cover is written under Class IV, as follows:

Class I

This class refers to life assurance and contracts to pay annuities on human life, described in Article 1 (1) (a), (b) and (c) of the First Directive (79/267/EEC), as follows,
“1 . The following kinds of insurance where they are on a contractual basis : 

(a)
life assurance, that is to say, the class of insurance which comprises, in particular, assurance on survival to a stipulated age only, assurance on death only, assurance on survival to a stipulated age or on earlier death, life assurance with return of premiums, marriage assurance, birth assurance; 

(b)
annuities; 

(c)
supplementary insurance carried on by life assurance undertakings, that is to say, in particular, insurance against personal injury including incapacity for employment, insurance against death resulting from an accident and insurance against disability resulting from an accident or sickness, where these various kinds of insurance are underwritten in addition to life assurance;”
but excluding contracts within Classes II (i.e. contracts of insurance to provide a sum on marriage or on the birth of a child, being contracts expressed to be in effect for a period of more than one year) and III below.
Class III

This class refers to the life assurance and contracts to pay annuities on human life, referred to in Article 1 (1) (a) and (b) of the First Directive quoted above, but which are linked to investment funds.
Class IV

This class refers to income protection cover (also known as permanent health insurance) as defined in Article 2 of the European Communities (Life Assurance) Framework Regulations, 1994 (S.I. 360 of  1994), as follows:

“"permanent health contracts" means the business of effecting and carrying out contracts of insurance providing specified benefits against risks of persons becoming incapacitated in consequence of sustaining injury as a result of an accident or of an accident of a specified class or of a sickness or infirmity, being contracts that—

(a)
are expressed to be in effect for a period of not less than five years or until normal retirement age for the persons concerned, or without limit of time, and

(b)
either:

(i)
are not expressed to be terminable by the insurance undertaking under the terms of the contract, or

(ii)
are expressed to be so terminable only in special circumstances mentioned in the contract,

provided that the insurance is carried on by an insurance undertaking in the State which holds an authorisation granted in respect of Class IV in Annex I to these Regulations;”
Motor Insurance business is defined in Annex 1B of The European Communities (Non-Life Insurance) Framework Regulations, 1994 (S.I. 359 of 1994) as follows (see Appendix A12.1),
“Description of authorisations granted for more than one class of insurance

Where the authorisation simultaneously covers:....

(b) Classes Nos. 1 (fourth indent), 3, 7 and 10, it shall be named "Motor Insurance";”

Annex IA provides the following classification of risks according to classes of insurance

“1. Accident …


-  injury to passengers

 3. Land Vehicles (other than railway rolling stock). All damage to or loss of - land motor vehicles


- land vehicles other than motor vehicles

 7. Goods in transit (including merchandise, baggage, and all other goods) All damage to or loss of goods in transit or baggage, irrespective of the form of transport

10. Motor vehicle liability. All liability arising out of the use of motor vehicles operating on the land (including carrier's liability)”

5.5
Review of statistical and actuarial data which underpins risk assessment in gender-sensitive insurance products

5.5.1 Summary of supporting data sources identified & analysed

Table 1 below gives an overview of each of the insurance product areas reviewed by the Working Group, summarising the data currently used by the insurance industry in determining premiums and benefits.

Also shown is any statistical or actuarial data which is currently publicly available, relating to the different risks posed by men and women in that product area.

5.5.2 Analysis of the importance of gender as a factor

The main risk type involved in the various product areas examined is summarised as follows:

· Mortality is the main risk type in the areas of life assurance (both life cover and mortgage protection) and annuities.

Life expectancy is an estimate of how long a person is expected to live, while mortality rates represent the probability of dying at a particular age. Life expectancy statistics are of particular interest in the area of annuities
.

· Morbidity is the main risk type in the area of critical illness cover and income protection cover

· The frequency and severity of Road Traffic Accidents represent the main risk issues in the area of motor insurance.

The Working Group considered evidence of whether gender constituted a significant or irreducible factor in each of these types of risk.

(a) Mortality

In its report of 6 April, 2004, “The draft EU Directive on equal insurance premiums for men and women”
, the Society of Actuaries in Ireland (SOAI) states

“In fact, there is substantial evidence to demonstrate that, next to age, sex is the most important risk factor for life expectancy. Men have higher mortality rates than women at all ages, even before birth. The difference between the sexes remains even when other factors, such as marital status, occupation, socio-economic status and smoking habits are taken into account. There are differing views in the scientific literature as to the causes of the sex differences in mortality, but, whatever the causes, sex remains a significant predictive factor for life expectancy.”

In support of this statement, the SOAI referred to

· Scottish data on perinatal death rates
, which shows a typical male perinatal mortality of 10% to 20% higher than the female rate.

· Central Statistics Office general population mortality tables for Ireland, and in particular to Tables ILT13 (for the period 1995-1997) and ILT14
 (for the period 2001-2003). Table ITL13 shows that the overall (age-standardised) ratio of male to female mortality rate is approximately 1.5, i.e. the male rate is 50% higher than the female rate. In Table ITL14, with the exception of the 9-11 year old age cohorts (where the mortality rates are equal), the ratio of female to male mortality varies from 28% for the 26 year old age group to 86% for the 3 year old age group. This demonstrates that, on average, the female mortality rate is markedly less than the male rate.

The Working Group also noted, from the IIF paper attached at Appendix A.2, that the 'Standard Tables of Mortality based on the 1991-1994 Experiences', published in 1999 by the Continuous Mortality Investigation Bureau (CMIB)
 in the UK in its report, Continuous Mortality Investigation Report No. 17 showed a correlation between gender and mortality.

An examination of the impact of environmental and lifestyle factors on mortality was documented in the February 2004 paper “The sex mortality differential”
, by the reinsurance company, Swiss Re. This report, as presented to a UK House of Lords Sub-Committee on EU Social Policy & Consumer Affairs, is reproduced in full on the House of Lords website. In paragraphs 18.3, 19.1.3 and 20.2, it is concluded that, even after controlling for smoking status, area of residence and marital status, there remains a significant mortality differential between males and females.
In its April 2004 report, the SOAI also considers the relative contribution of other factors that are known to influence mortality risk, such as smoking, excess alcohol consumption, obesity, hazardous occupations, recreational activities, socio-economic grouping, region and marital status. It concludes that, when such factors are taken into account, there is still a significant mortality difference. The report provides the following evidence in support of this conclusion

· “mortality experience for the insured population is analysed separately for smokers and non-smokers and there is still a significant difference between the sexes”,

· “based on regional data for England and Wales, demonstrate that the difference in mortality for men and women is much greater than regional mortality differences”, referencing a report ‘Report of the Joint Working Party on Discrimination in Insurance and Pensions’ presented to the Faculty of Actuaries on 21/03/1988,

· the UK female mortality rate is lower than the male mortality rate within each socio-economic category, illustrated by the table ‘Life Expectancy by social class, UK, 1997-1999’ from the UK Office of National Statistics,

· “while marital status is a predictive factor for mortality, the difference in mortality rates for single and married men and women found in most studies is not a significant as the mortality difference for men and women. Moreover, even when marital status is taken into account, the mortality difference between men and women remains significant”. The report refers to UK studies by Swiss Re in 2004 and research by Wilson and Oswald of Warwick University in 2002.

While some of this data is from sources outside Ireland, the Working Group notes that it is a long-standing practice within the Irish insurance market to refer to and to adjust for the local market, actuarial statistics from other jurisdictions, in particular the UK.

The Working Group concludes that the above forms compelling cumulative evidence that gender is a significant, irreducible, predictive factor in determining mortality risk.

(b) Morbidity

The SOAI’s April 2004 report also looks at studies on morbidity, by gender and notes that “rates of sickness absence are significantly higher for women than for men”. The supporting evidence for this conclusion includes

· Figures from the UK Office of National Statistics, ‘Sickness absence rates by age group and sex, UK, Autumn 2001’, shows a higher rate of absences, including both short and long-term absences, for women than for men, for all age cohorts measured (i.e. 16 to 64 years).

· Analysis conducted in 1984 by the Continuous Mortality Investigation Bureau (CMIB)
 in the UK in its report, CMIB Report No.7, demonstrated that, “except for the age group 20-24, the sickness experience of women was higher at all ages than for men; in most of the categories analysed, the women’s sickness rates were of the order of double or treble the men’s sickness rates.

The main actuarial table used for critical illness in Ireland, IC94, was published by the SOAI in 1994. This table is an aggregate table (i.e. no split between smoker and non-smoker) was largely derived from UK population data but adjusted for Irish population cause of death information. Further adjustments were then made to attempt to move from a population basis to an insured lives basis.
 In its paper of 8 May 2006 to this Working Group, the SOAI refers to this table as follows

“The table shows quite different shapes in rates for males and females.  For example, females exhibit higher rates for ages from mid-20s to late 30s for Accelerated Critical Illness cover with males exhibiting higher rates for other ages.  For Stand Alone Critical Illness cover, rates for female are higher than for males for ages up to early/mid 40s, but are lower thereafter.”

Further evidence of a morbidity rate differential for males and females in Ireland is given in the SOAI table, ‘Population Acute Hospital Health Costs’, reproduced at Appendix A.8, which shows unit costs for all Diagnosis Related Groups by age, for males and females separately. As the SOAI states in its paper, “this table shows a clear difference in overall costs for males and females, with different shapes by age also.”

The Impact of Pregnancy & Maternity on Morbidity Risk

In considering the relative morbidity risks for men and for women, the Working Group took note of Article 4.1 of the Directive, which states 

"For the purposes of this Directive, the principle of equal treatment between men and women shall mean that (a) there shall be no direct discrimination based on sex, including less favourable treatment of women for reasons of pregnancy and maternity; (b) there shall be no indirect discrimination based on sex."

and of the obligation under Article 5.3 of the Directive, which states

“In any event, costs related to pregnancy and maternity shall not result in differences in individuals' premiums and benefits”

and examined what evidence was available of any differences in morbidity risks between the genders, having excluded pregnancy-related care.

The SOAI’s April 2004 report refers to two studies in this area

· The US National Centre for Health Statistics table of ‘Physician contacts per annum, US 1998’, which suggests that, when pregnancy and childbirth are excluded, male and female rates of hospitalisation are not substantially different up to about age 50 and are higher for men thereafter.

· The SOAI’s own 1996 study, ‘Irish private health insurance – claims costs per insured person 1994/95’,which suggests that overall costs are substantially higher for women up to age 55 and higher for men thereafter. However the SOAI suggests that the higher costs for women aged 20-45 are partly, but by no means wholly, attributable to costs associated with pregnancy and childbirth.

Recent statistics prepared by the Central Statistics Office for the Working Group, based on unpublished Quarterly National Household Survey data for Q3 2001, attached at Appendix A.7, also show a gender differential in regard to health. Tables A7.1 & A7.2 look at persons aged 18 and over, classified by whether they have, or have ever suffered from, any of specified serious health conditions, which exclude pregnancy and maternity-related health conditions.

· These tables show that, for all age cohorts measured, women are more likely to suffer from one or more of the specified health conditions.

The Department of Health and Children has provided statistics calculated from Health InPatient Enquiry System (HIPE) data for the period 2002-2005, relating to morbidity rates (excluding pregnancy & maternity) in the population as a whole. These are shown at Appendix A.7. Table A7.3 shows the numbers of hospital inpatients and day cases for the period, by calendar year. Table A7.4 shows the determination of incidence rates by gender and age averaged over the period.

· Table A7.4 indicates that morbidity rates (excluding pregnancy & maternity) are slightly higher for males than females between the ages of 0 and 24. Between the ages of 25 and 59, the rate is higher for females than males. From the age of 60, the rate is substantially higher for males than for females.

The Working Group considers that this evidence supports a conclusion that gender is a significant predictive factor in determining morbidity risk, which persists even when incidents associated with pregnancy and maternity are excluded.

(c) Frequency and Severity of Road Traffic Accidents

In its report of 6 April 2004, “The draft EU Directive on equal insurance premiums for men and women”
, The Society of Actuaries in Ireland states

“Sex is also a significant risk factor for disability and, at young ages, for motor accidents. Other available rating factors cannot replace the use of sex as a rating factor for motor insurance and income protection insurance, as the sex differences in claims experience remain after other measurable factors are taken into account”.

In his report to the Working Group, reproduced at Appendix A.5, Mr Cyril Connolly examines and explains the use of the statistical technique of Generalised Linear Modelling in assessing the contribution of identified risk factors to the overall cost of motor accidents.

In its publication “Private Motor Insurance Statistics 2003”
, the Financial Regulator noted that the number of motor insurance policies written in the Irish market had increased from 800,000 in 1997 to 1.4 million in 2003. Appendices to this report show cross-classification of premium, exposure and claims data by age, gender and licence status.

Mr Connolly’s further analysis of the motor insurance risk differential, based on this report and using Generalised Linear Modelling, is attached at Appendix A6.4 and indicates “that the difference in cost between male and female policyholders is statistically significant”.

Further statistics relating to the incidence and the cost of road traffic accidents in Ireland, reproduced at Appendix A.6, are indicative of a correlation between gender and risk of involvement in road traffic accidents

· Table A6.1, drawn from National Roads Authority (NRA) data, summarises the number of drivers of cars involved in fatal and injury collisions in Ireland for 2004, classified by age and by gender.

This table indicates that, overall, the number of male drivers involved in collisions was more than 1.5 times the number for females. If involved in a collision, male drivers were 1.5 times more likely to be killed than females, but also more likely to escape uninjured.

While a greater number of male drivers were involved in collisions than females in all age cohorts, the ratio of males to females was greatest for the cohort under 25.

· Tables A6.2 and A6.3 illustrating the estimated cost of road traffic accidents for 2004, from Department of Health diagnostic statistics, indicates that males account for approximately 70% of total costs.

With the exception of the 74-79 age cohort, both the number of cases and the cost is greater for males than for females.

For the 15-40 age cohort, the number of male cases is 2.5 the number of females. However, the cost for the 25-40 age cohort is over 3.5 times greater for males than for females.

This suggests that more males than females are injured in road traffic accidents and that, when injured, their injuries are more serious.

The Working Group concludes that this forms compelling cumulative evidence that gender is a significant, irreducible, predictive factor in determining motor insurance risk.

Table 1 : Table of data in use and available publicly in support of various insurance products

	Product
	Risk Type
	Data used by Industry
	Publicly Available Data

	Life Assurance – Life Cover


	Mortality
	Published tables

Data on UK insured lives and UK annuitant data, published by the Continuous Mortality Investigation Bureau (CMIB) in the UK
.

Irish mortality experience is worse than the UK.

Most recent : 1992, with updated figures due shortly.

Reinsurers data

Advice from reinsurers

Internal company data

Insurer’s own claims experience

Adjustments

Irish insurers adjust UK statistics for the expected differences between the UK and Irish markets.

Insurers also make a prudent allowance for expected future mortality trends and the different rates of change of mortality improvements for men and for women (i.e. male mortality is improving much more quickly than female mortality).
	General population mortality tables for Ireland, ILT.14, published by CSO (see tables at Appendix A3.1).

Most recent: 2001-2003. Population statistics are released for the 3 year intervals between Census returns. The next available table will be for 2005-2007.

· Not used by the Insurance industry as it is based on the general population rather than on insured lives, and as historical data doesn’t reflect projected life expectancy improvements.

Population Life Expectancy derived from CSO table ILT.14 (see Appendix A3.2).

Projected Life Expectancy at age 65, prepared by the National Pensions Review in 2006 for the period to 2056 (see Appendix A3.2).

	Life Assurance – Mortgage Protection
	
	
	

	Annuities
	
	
	

	Critical Illness Cover
	Morbidity

(specific illnesses)
	Published tables

The Society of Actuaries table IC94 (see Appendix A3.3) is primarily used for reserving rather than pricing purposes, but it is a useful reference for the purposes of assessing gender differential.

Most recent: 1994

Reinsurers data

This is the main source of data for pricing purposes.

Internal company data

Insurer’s own claims experience


	Dept of Health statistics on morbidity, available for the period 2002-2004, compiled from the HIPE (Hospital InPatient Enquiry) system. Excludes pregnancy/maternity-related admissions. HIPE is not a patient-based system, thus a patient admitted more than once in a year will be recorded separately for each hospital admission.

(see Appendix A7).

	Income Protection Cover (PHI)
	Morbidity
	Published tables

UK statistics from CMIB report no. 22.

DP26 (see Appendix A3.4) is the most commonly used method.

Figures include illness related to pregnancy.

Most recent: 1999-2002.

Reinsurers data

Advice from reinsurers is a factor in pricing.

Internal company data
Insurer’s own claims data

Adjustments
UK statistics are taken as the starting point, adjusted for estimated differences between UK and Irish experience and, in the case of group schemes, the scheme/profile experience depending on its size.
	

	Motor Insurance – Third Party
	Risk of Road Traffic Accidents
	Internal company data
Insurer’s own claims data


	MIAB; IFSRA & D/Health HIPE statistics

See Appendix A.6



	Motor Insurance – Third Party, Fire & Theft
	
	
	

	Motor Insurance - Comprehensive
	
	
	

	Pensions – Occupational Pension Schemes (Defined Benefit)
	n/a

Gender differentiation only arises on conversion to an Annuity
	n/a
	n/a

	Pensions – Occupational Pension Schemes (Defined Contribution)
	
	
	

	Pensions – Personal Retirement Savings Accounts (PRSAs)
	
	
	

	Pensions – Personal Pension Plans (RACs)
	
	
	


5.6 Compilation, Publication and Maintenance of Supporting Data

The Working Group completed a review of the available data relevant to the use of gender as a determining actuarial factor. In the light of permitting any exemption to the use of gender as a factor, the Working Group considered whether this data was compiled, published and updated accurately.

5.6.1 Issues with suitability of existing data

The Working Group considers that the mortality, morbidity and road traffic accident data examined in Section 4.5 above indicates that a decision to allow gender-differentiation in the Irish insurance market in the product areas that depend on this risk data is justifiable.

This data has been obtained from reputable national sources, which include the Central Statistics Office, the Department of Health & Children, the National Roads Authority, the Financial Regulator, the Society of Actuaries in Ireland and the Irish Insurance Federation and from international sources which include the UK Office of National Statistics and the Continuous Mortality Investigation Bureau in the UK. The Working Group has determined that it is reasonable to accept that these statistical and actuarial data have been compiled accurately.

However some other difficulties do exist with this data

· It was noted that this evidence is currently dispersed across a number of sources and is not readily accessible to the public

· Some of the data reviewed by the Group is not currently published. Examples include the CSO morbidity tables at A7.1 and A7.2 based on unpublished Quarterly National Household Survey (QNHS) data for the 3rd Quarter, 2001 and Mr Connolly’s analysis of the motor insurance risk differential at A6.4

· Some of the tables, in particular the QNHS, resulted from one-off statistical exercises and no arrangements are in place for repeating the exercise and updating the data

· Some tables, in particular CMIB Report No. 7 which dates from 1984 and is referenced in Section 4.5.2 in relation to morbidity data, are over 10 years old and, while illustrative of a historical situation, would benefit from being updated

· Some of the tables are based on UK or USA data, rather than on Irish data. It has been a longstanding practice of the actuarial and insurance industry in Ireland to use actuarial data from external markets, in particular where the Irish insured population is too small to develop local models. If certain non-Irish actuarial and statistical data is relied upon to justify gender differentiation in specific product areas, the relevance of these data to the Irish insurance market would have to be clearly explained.

In these circumstances, the Group feels that the existing data, in its current form, would not satisfy the ongoing requirement expressed in Article 5.2 of the Directive to “ensure that accurate data relevant to the use of sex as a determining actuarial factor are compiled, published and regularly updated”.

5.6.2
Requirements of relevant data

The Working Group recommends that statistical and actuarial data, of the type reviewed in Section 4.5 above, would constitute appropriate evidence to support a decision to permit differentiation on the grounds of gender in the product areas examined, provided the following arrangements are put in place

· all the data is published, in one location, for easy retrieval and examination

· the source and accuracy of the data is validated in a standard way, to be agreed between the supplier and publisher

· use of non-Irish statistics
 is explained, and

· an expiry date is associated with each data set, by which time it should be reviewed and updated where applicable.

5.6.3 Responsibility for compilation and maintenance of relevant data

Under the Directive it is the responsibility of the Member State to ensure that accurate data relevant to the use of gender as a determining actuarial factor are compiled, published and regularly updated.

Several options were considered

(i) the Financial Regulator (IFSRA),

(ii) the actuarial/insurance industry,

(iii) the CSO,

(iv) the ESRI, or

(v) a new body.

The current role of each of these organisations in gathering relevant statistics is outlined below.

(i) The Financial Regulator

The Irish Financial Services Regulatory Authority (Financial Regulator) is responsible for the regulation of all financial services firms in Ireland. It also has an important role in the protection of the consumers of those firms.

The role of the Financial Services Regulator in the insurance market is to ensure the highest possible standards in corporate behaviour amongst insurance companies, implement an effective framework for the development and financial supervision of insurance companies, protect the interests of insurance policy-holders and claimants and to liaise with other EU insurance supervisors for the purpose of achieving a uniform environment of regulation throughout Europe.

The Regulator has an ongoing supervisory role in respect of Life Assurance companies to ensure that obligations towards policyholders and claimants are met at all times. Each Company must furnish the Financial Services Regulator with an annual report that covers all financial aspects of the business that pertains to life assurance. 

As part of its consumer protection function, the Regulator provides consumer information and education about the costs, risks and benefits of financial products, using comparison tables on its web site to draw particular attention to the costs. The Regulator monitors competition in the market for financial services and works with the Competition Authority. 

The Financial Regulator has been charged since 2002 with the responsibility for continuing the statistical work of the Motor Insurance Advisory Board (MIAB). The MIAB addressed this topic in its final report
 and recommended "that the central gathering of statistics on motor insurance premium and claim costs by driver profile be formalised by the Financial Regulator, including monitoring ... of data quality, to ensure that reliable information is available to inform public policy ... and to improve market intelligence." The MIAB also cited another purpose, perhaps even more relevant to the current working group: "That the Financial Regulator supply regular market wide statistics on motor premium differentials to the Equality Authority to assist in assessing insurers' compliance with the Equal Status Act 2000 ...".

The Financial Regulator produces an annual report on statistics in Private Motor Insurance
, based on the analysis of policy, premium and claims data submitted by the Irish Insurance Federation (IIF). The primary objective of this report is to examine the level of accident frequency and costs, and their consequent impact on the allocated premium differentials by driver profile. An analysis of relevant statistics from this report is presented at Appendix A6.4.
(ii) the actuarial/insurance industry

The representative body for insurance companies in Ireland is the Irish Insurance Federation (IIF). The IIF has 62 member companies, including insurers serving both the domestic market and writing business in overseas markets from a base in Ireland. Collectively, IIF members write over 95% of all life and non-life insurance business in Ireland.

The IIF, as outlined above, already plays a significant role in gathering statistical information on the motor insurance market, which it submits annually to the Financial Regulator.

The IIF also produces an annual market statistical report, Factfile
, with information on the domestic and international business of insurers based in Ireland.

(iii) the Central Statistics Office (CSO)

The CSO is responsible for the collection, compilation, extraction and dissemination for statistical purposes of information relating to economic, social and general activities and conditions in the State. It is also responsible for co-ordinating official statistics of other public authorities and for developing the statistical potential of administrative records.

The CSO exists primarily to meet the needs of Government for quality statistical information which is a vital input to the formation, implementation and monitoring of policy and programmes at national, regional and local levels in a rapidly changing economic and social environment. It also serves the needs of the wider national and international community (i.e. business, EU, international organisations, media, researchers, and the public generally) for impartial and relevant information on social and economic conditions. Particular attention is paid to the specialist needs of business and the research/academic community for more detailed and focused data.

A Census of Population is conducted approximately every 5 years and provides tables such as the general population mortality tables for Ireland, at Appendix A2.1. In addition the CSO carries out regular surveys, such as the Quarterly National Household Survey, referred to at Tables A7.1 and A7.2.

(iv) the Economic and Social Research Institute (ESRI)

The Economic and Social Research Institute (ESRI) exists to produce high quality research, with a core focus on Ireland’s economic and social development, in order to inform policy-making and societal understanding. The ESRI’s research interests also cover the field of demographics, including health and ageing of the population.

The Health Policy & Information Division of the ESRI is responsible for the timely and accurate collection of national health data, from the Hospital In-Patient Enquiry (HIPE) system and the National Perinatal Reporting System (NPRS). HIPE is the principal source of national data on discharges from acute hospitals in Ireland, referenced at Tables A7.3 and A7.4. NPRS provides national statistics on perinatal events, in particular data on pregnancy outcomes, perinatal mortality and important aspects of perinatal care.

(v) A new body

Alternatively, a new body could be established with specific responsibility for the compilation, publication and updating of relevant actuarial and statistical data for the specified product areas of the insurance market.

Recommendation

The establishment of a new body is not recommended in view of the amount of duplication this would involve of functions already carried out by other organisations and the additional administrative overhead which this would entail.

The Working Group’s recommended option is to assign this responsibility to the Financial Regulator, for the following reasons

· in its current supervisory/regulatory role, the Financial Regulator has proven expertise and an authoritative position in the insurance market,

· the Financial Regulator already collects motor insurance statistics, and

· the Financial Regulator is already looking at the possibilities of collecting statistics in other areas of insurance
.

In the event that this recommendation is approved, the Working Group further recommends that arrangements for the assignment of this responsibility to the Financial Regulator are put in place as soon as possible, to allow the Regulator to consider how best to put definitive statistics and maintenance procedures, as recommended at Paragraph 5.6.2 above, in place by December 2007.

In this, the Working Group is conscious of the advice of the Financial Regulator that it will require some time to consider its response to this proposal, and possibly follow a process similar to that under way in relation to data on Liability business, including possibly public consultation and a regulatory impact analysis.

6.
Recommendations
The following recommendations are made on the basis of existing data, as examined by the Working Group.

6.1 Permit proportionate differences on basis of gender in these product areas

The product areas in which gender-sensitive calculation of premiums and benefits should be permitted are those based on mortality risk, morbidity risk and the risk of road traffic accidents.

The product areas involved are

· Life assurance – both life cover and mortgage protection
· Critical illness cover
· Income protection cover (PHI)
· Annuities
· Pensions
· Motor insurance
However, the Working Group recommends that the product areas exempted under Article 5.2 are defined sufficiently carefully so as not to curtail future innovation in the Irish insurance market.

To this end, the Working Group recommends that the relevant product areas be defined as:

· Life assurance business written under Classes I, III & IV, as defined in Annex I of The European Communities (Life Assurance) Framework Regulations, 1994 (S.I. 360 of  1994) (See Appendix A13.2), and

· Motor Insurance business, as defined in Annex 1B of The European Communities (Non-Life Insurance) Framework Regulations, 1994  (S.I. 359 of 1994) (See Appendix A13.1).

The Group also recommends deferring implementation of Article 5.3 regarding pregnancy and maternity until 2009, pending further study and analysis of the scope of Article 5, having particular regard to critical illness cover and to travel insurance.

6.2 Supporting data

The Working Group recommends that statistical and actuarial data, of the type identified in section 4.5.2 of this report, on mortality, life expectancy, morbidity and on road traffic accidents is compiled, published and updated, in support of the decision recommended at section 5.1 above.

The Working Group further recommends that these definitive statistics are in place by December 2007.

6.3 Compilation & maintenance of data
The Group considers that the task of compiling, publishing and updating the data is best assigned to the Financial Regulator.

6.4 Review of derogation and reporting.
The group considers that the responsibility for ensuring that the decision to allow gender-sensitive calculations of premiums and benefits in each specified product area is reviewed after 5 years, as required under Article 5.2, is best assigned to the Department of Justice, Equality and Law Reform, in view of its current responsibility for transposition of the Directive.

	Summary of the Recommendations of the Working Group



	Recommendation 1
	That Ireland should avail of the exemption under Article 5.2 of the Directive and that the product areas in which gender-sensitive calculation of premiums and benefits should be permitted as a result are those based on mortality risk, morbidity risk and the risk of road traffic accidents,

and that the product areas involved are

· Life assurance – both life cover and mortgage protection
· Critical illness cover
· Income protection cover (PHI)
· Annuities
· Pensions
· Motor insurance


	Recommendation 2
	that the product areas exempted under Article 5.2 are defined sufficiently carefully so as not to curtail future innovation in the Irish insurance market.

To this end, the Working Group recommends that the relevant product areas be defined as:

· Life assurance business written under Classes I, III & IV, as defined in Annex I of The European Communities (Life Assurance) Framework Regulations, 1994 (S.I. 360 of  1994) (See Appendix A13.2), and

· Motor Insurance business, as defined in Annex 1B of The European Communities (Non-Life Insurance) Framework Regulations, 1994  (S.I. 359 of 1994) (See Appendix A13.1).



	Recommendation 3
	Subject to legal advice, that implementation of Article 5.3 regarding pregnancy and maternity is deferred until 2009, pending further study and analysis of the scope of Article 5, having particular regard to critical illness cover and to travel insurance.



	Recommendation 4
	that statistical and actuarial data, of the type identified in section 5.5.2 of this report, on mortality, life expectancy, morbidity and on road traffic accidents is compiled, published and updated, in support of the decision recommended at section 6.1 above, and that these definitive statistics are in place by December 2007.



	Recommendation 5
	that the task of compiling, publishing and updating the data is best assigned to the Financial Regulator.



	Recommendation 6
	that the responsibility for ensuring that the decision to allow gender-sensitive calculations of premiums and benefits in each specified product area is reviewed after 5 years, as required under Article 5.2, is best assigned to the Department of Justice, Equality and Law Reform, in view of its current responsibility for transposition of the Directive.
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A.1.
Directive 2004/113/EC

COUNCIL DIRECTIVE 2004/113/EC

of 13 December 2004

implementing the principle of equal treatment between men and women in the access to and

supply of goods and services

THE COUNCIL OF THE EUROPEAN UNION,

Having regard to the Treaty establishing the European Community and in particular Article 13(1)
 thereof,

Having regard to the proposal from the Commission,

Having regard to the Opinion of the European Parliament (1),

Having regard to the Opinion of the European Economic and Social Committee (2),

Having regard to the opinion of the Committee of the Regions (3),

Whereas:

(1) In accordance with Article 6 of the Treaty on European Union, the Union is founded on the principles of liberty, democracy, respect for human rights and fundamental freedoms and the rule of law, principles which are common to the Member States, and respects fundamental rights as guaranteed by the European Convention for the Protection of Human Rights and Fundamental Freedoms and as they result from the constitutional traditions common to the Member States as general principles of Community law.

(2) The right to equality before the law and protection against discrimination for all persons constitutes a universal right recognised by the Universal Declaration of Human Rights, the United Nations Convention on the Elimination of all forms of Discrimination Against Women, the International Convention on the Elimination of all forms of Racial Discrimination and the United Nations Covenants on Civil and Political Rights and on Economic, Social and Cultural Rights and by the European Convention for the Protection of Human Rights and Fundamental Freedoms, to which all Member States are signatories.

(3) While prohibiting discrimination, it is important to respect other fundamental rights and freedoms, including the protection of private and family life and transactions carried out in that context and the freedom of religion.

(4) Equality between men and women is a fundamental principle of the European Union. Articles 21 and 23 of the Charter of Fundamental Rights of the European Union prohibit any discrimination on grounds of sex and require equality between men and women to be ensured in all areas.

(5) Article 2 of the Treaty establishing the European Community provides that promoting such equality is one of the Community's essential tasks. Similarly, Article 3(2) of the Treaty requires the Community to aim to eliminate inequalities and to promote equality between men and women in all its activities.

(6) The Commission announced its intention of proposing a directive on sex discrimination outside of the labour market in its Communication on the Social Policy Agenda. Such a proposal is fully consistent with Council Decision 2001/51/EC of 20 December 2000 establishing a Programme relating to the Community framework strategy on gender equality (2001-2005) (4) covering all Community policies and aimed at promoting equality for men and women by adjusting these policies and implementing practical measures to improve the situation of men and women in society.

(7) At its meeting in Nice of 7 and 9 December 2000, the European Council called on the Commission to reinforce equality-related rights by adopting a proposal for a directive on promoting gender equality in areas other than employment and professional life.

(1) Opinion delivered on 30 March 2004 (not yet published in the Official Journal).

(2) OJ C 241, 28.9.2004, p. 44.

(3) OJ C 121, 30.4.2004, p. 27. (4) OJ L 17, 19.1.2001, p. 22.

(8) The Community has adopted a range of legal instruments to prevent and combat sex discrimination in the labour market. These instruments have demonstrated the value of legislation in the fight against discrimination.

(9) Discrimination based on sex, including harassment and sexual harassment, also takes place in areas outside of the labour market. Such discrimination can be equally damaging, acting as a barrier to the full and successful integration of men and women into economic and social life.

(10) Problems are particularly apparent in the area of the access to and supply of goods and services. Discrimination based on sex, should therefore be prevented and eliminated in this area. As in the case of Council Directive 2000/43/EC of 29 June 2000 implementing the principle of equal treatment between persons irrespective of racial and ethnic origin (1), this objective can be better achieved by means of Community legislation.

(11) Such legislation should prohibit discrimination based on sex in the access to and supply of goods and services. Goods should be taken to be those within the meaning of the provisions of the Treaty establishing the European Community relating to the free movement of goods. Services should be taken to be those within the meaning of Article 50 of that Treaty.

(12) To prevent discrimination based on sex, this Directive should apply to both direct discrimination and indirect discrimination. Direct discrimination occurs only when one person is treated less favourably, on grounds of sex, than another person in a comparable situation. Accordingly, for example, differences between men and women in the provision of healthcare services, which result from the physical differences between men and women, do not relate to comparable situations and therefore, do not constitute discrimination.

(13) The prohibition of discrimination should apply to persons providing goods and services, which are available to the public and which are offered outside the area of private and family life and the transactions carried out in this context. It should not apply to the content of media or advertising nor to public or private education.

(14) All individuals enjoy the freedom to contract, including the freedom to choose a contractual partner for a transaction.

An individual who provides goods or services may have a number of subjective reasons for his or her choice of contractual partner. As long as the choice of partner is not based on that person's sex, this Directive should not prejudice the individual's freedom to choose a contractual partner.

(15) There are already a number of existing legal instruments for the implementation of the principle of equal treatment between men and women in matters of employment and occupation. Therefore, this Directive should not apply in this field. The same reasoning applies to matters of self-employment insofar as they are covered by existing legal instruments. The Directive should apply only to insurance and pensions which are private, voluntary and separate from the employment relationship.

(16) Differences in treatment may be accepted only if they are justified by a legitimate aim. A legitimate aim may, for example, be the protection of victims of sex-related violence (in cases such as the establishment of singlesex shelters), reasons of privacy and decency (in cases such as the provision of accommodation by a person in a part of that person's home), the promotion of gender equality or of the interests of men or women (for example single-sex voluntary bodies), the freedom of association (in cases of membership of single-sex private clubs), and the organisation of sporting activities (for example single-sex sports events). Any limitation should nevertheless be appropriate and necessary in accordance with the criteria derived from case law of the Court of Justice of the European Communities.

(17) The principle of equal treatment in the access to goods and services does not require that facilities should always be provided to men and women on a shared basis, as long as they are not provided more favourably to members of one sex.

(18) The use of actuarial factors related to sex is widespread in the provision of insurance and other related financial services. In order to ensure equal treatment between men and women, the use of sex as an actuarial factor should not result in differences in individuals' premiums and benefits. To avoid a sudden readjustment of the market, the implementation of this rule should apply only to new contracts concluded after the date of transposition of this Directive.

(19) Certain categories of risks may vary between the sexes. In some cases, sex is one but not necessarily the only determining factor in the assessment of risks insured. For contracts insuring those types of risks, Member States may decide to permit exemptions from the rule of unisex premiums and benefits, as long as they can ensure that underlying actuarial and statistical data on which the calculations are based, are reliable, regularly up-dated and available to the public. Exemptions are allowed only where national legislation has not already applied the unisex rule. Five years after transposition of this Directive, Member States should re-examine the justification for these exemptions, taking into account the most recent actuarial and statistical data and a report by the Commission three years after the date of transposition of this Directive.

(20) Less favourable treatment of women for reasons of pregnancy and maternity should be considered a form of direct discrimination based on sex and therefore prohibited in insurance and related financial services. Costs related to risks of pregnancy and maternity should therefore not be attributed to the members of one sex only.

(21) Persons who have been subject to discrimination based on sex should have adequate means of legal protection. To provide a more effective level of protection, associations, organisations and other legal entities should also be empowered to engage in proceedings, as the Member States so determine, either on behalf or in support of any victim, without prejudice to national rules of procedure concerning representation and defence before the courts.

(22) The rules on the burden of proof should be adapted when there is a prima facie case of discrimination and for the principle of equal treatment to be applied effectively, the burden of proof should shift back to the defendant when evidence of such discrimination is brought.

(23) The effective implementation of the principle of equal treatment requires adequate judicial protection against victimisation.

(24) With a view to promoting the principle of equal treatment, Member States should encourage dialogue with relevant stakeholders, which have, in accordance with national law and practice, a legitimate interest in contributing to the fight against discrimination on grounds of sex in the area of access to and supply of goods and services.

(25) Protection against discrimination based on sex should itself be strengthened by the existence of a body or bodies in each Member State, with competence to analyse the problems involved, to study possible solutions and to provide concrete assistance for the victims. The body or bodies may be the same as those with responsibility at national level for the defence of human rights or the safeguarding of individuals' rights, or the implementation of the principle of equal treatment.

(26) This Directive lays down minimum requirements, thus giving the Member States the option of introducing or maintaining more favourable provisions. The implementation of this Directive should not serve to justify any regression in relation to the situation, which already prevails in each Member State.

(27) Member States should provide for effective, proportionate and dissuasive penalties in cases of breaches of the obligations under this Directive.

(28) Since the objectives of this Directive, namely to ensure a common high level of protection against discrimination in all the Member States, cannot be sufficiently achieved by the Member States and can, therefore, by reason of the scale and effects of the action, be better achieved at Community level, the Community may adopt measures, in accordance with the principle of subsidiarity as set out in Article 5 of the Treaty. In accordance with the principle of proportionality, as set out in that Article, this Directive does not go beyond what is necessary in order to achieve those objectives.

(29) In accordance with paragraph 34 of the interinstitutional agreement on better law-making (1), Member States are encouraged to draw up, for themselves and in the interest of the Community, their own tables, which will, as far as possible, illustrate the correlation between the Directive and the transposition measures and to make them public,

HAS ADOPTED THIS DIRECTIVE:

CHAPTER I

GENERAL PROVISIONS

Article 1

Purpose

The purpose of this Directive is to lay down a framework for combating discrimination based on sex in access to and supply of goods and services, with a view to putting into effect in the Member States the principle of equal treatment between men and women.

Article 2

Definitions

For the purposes of this Directive, the following definitions shall apply:

(a) direct discrimination: where one person is treated less favourably, on grounds of sex, than another is, has been or would be treated in a comparable situation;

(b) indirect discrimination: where an apparently neutral provision, criterion or practice would put persons of one sex at a particular disadvantage compared with persons of the other sex, unless that provision, criterion or practice is objectively justified by a legitimate aim and the means of achieving that aim are appropriate and necessary;

(c) harassment: where an unwanted conduct related to the sex of a person occurs with the purpose or effect of violating the dignity of a person and of creating an intimidating, hostile, degrading, humiliating or offensive environment;

(d) sexual harassment: where any form of unwanted physical, verbal, non-verbal or physical conduct of a sexual nature occurs, with the purpose or effect of violating the dignity of a person, in particular when creating an intimidating, hostile, degrading, humiliating or offensive environment.

Article 3

Scope

1. Within the limits of the powers conferred upon the Community, this Directive shall apply to all persons who provide goods and services, which are available to the public irrespective of the person concerned as regards both the public and private sectors, including public bodies, and which are offered outside the area of private and family life and the transactions carried out in this context.

2. This Directive does not prejudice the individual's freedom to choose a contractual partner as long as an individual's choice of contractual partner is not based on that person's sex.

3. This Directive shall not apply to the content of media and advertising nor to education.

4. This Directive shall not apply to matters of employment and occupation. This Directive shall not apply to matters of selfemployment, insofar as these matters are covered by other Community legislative acts.

Article 4

Principle of equal treatment

1. For the purposes of this Directive, the principle of equal treatment between men and women shall mean that

(a) there shall be no direct discrimination based on sex, including less favourable treatment of women for reasons of pregnancy and maternity;

(b) there shall be no indirect discrimination based on sex.

2. This Directive shall be without prejudice to more favourable provisions concerning the protection of women as regards pregnancy and maternity.

3. Harassment and sexual harassment within the meaning of this Directive shall be deemed to be discrimination on the grounds of sex and therefore prohibited. A person's rejection of, or submission to, such conduct may not be used as a basis for a decision affecting that person.

4. Instruction to direct or indirect discrimination on the grounds of sex shall be deemed to be discrimination within the meaning of this Directive.

5. This Directive shall not preclude differences in treatment, if the provision of the goods and services exclusively or primarily to members of one sex is justified by a legitimate aim and the means of achieving that aim are appropriate and necessary.

Article 5

Actuarial factors

1. Member States shall ensure that in all new contracts concluded after 21 December 2007 at the latest, the use of sex as a factor in the calculation of premiums and benefits for the purposes of insurance and related financial services shall not result in differences in individuals' premiums and benefits.

2. Notwithstanding paragraph 1, Member States may decide before 21 December 2007 to permit proportionate differences in individuals' premiums and benefits where the use of sex is a determining factor in the assessment of risk based on relevant and accurate actuarial and statistical data. The Member States concerned shall inform the Commission and ensure that accurate data relevant to the use of sex as a determining actuarial factor are compiled, published and regularly updated. These Member States shall review their decision five years after 21 December 2007, taking into account the Commission report referred to in Article 16, and shall forward the results of this review to the Commission.

3. In any event, costs related to pregnancy and maternity shall not result in differences in individuals' premiums and benefits.

Member States may defer implementation of the measures necessary to comply with this paragraph until two years after 21 December 2007 at the latest. In that case the Member States concerned shall immediately inform the Commission.

Article 6

Positive action

With a view to ensuring full equality in practice between men and women, the principle of equal treatment shall not prevent any Member State from maintaining or adopting specific measures to prevent or compensate for disadvantages linked to sex.

Article 7

Minimum requirements

1. Member States may introduce or maintain provisions which are more favourable to the protection of the principle of equal treatment between men and women than those laid down in this Directive.

2. The implementation of this Directive shall in no circumstances constitute grounds for a reduction in the level of protection against discrimination already afforded by Member States in the fields covered by this Directive.

CHAPTER II

REMEDIES AND ENFORCEMENT

Article 8

Defence of rights

1. Member States shall ensure that judicial and/or administrative procedures, including where they deem it appropriate conciliation procedures, for the enforcement of the obligations under this Directive are available to all persons who consider themselves wronged by failure to apply the principle of equal treatment to them, even after the relationship in which the discrimination is alleged to have occurred has ended.

2. Member States shall introduce into their national legal systems such measures as are necessary to ensure real and effective compensation or reparation, as the Member States so determine, for the loss and damage sustained by a person injured as a result of discrimination within the meaning of this Directive, in a way which is dissuasive and proportionate to the damage suffered. The fixing of a prior upper limit shall not restrict such compensation or reparation.

3. Member States shall ensure that associations, organisations or other legal entities, which have, in accordance with the criteria laid down by their national law, a legitimate interest in ensuring that the provisions of this Directive are complied with, may engage, on behalf or in support of the complainant, with his or her approval, in any judicial and/or administrative procedure provided for the enforcement of obligations under this Directive.

4. Paragraphs 1 and 3 shall be without prejudice to national rules on time limits for bringing actions relating to the principle of equal treatment.

Article 9

Burden of proof

1. Member States shall take such measures as are necessary, in accordance with their national judicial systems, to ensure that, when persons who consider themselves wronged because the principle of equal treatment has not been applied to them establish, before a court or other competent authority, facts from which it may be presumed that there has been direct or indirect discrimination, it shall be for the respondent to prove that there has been no breach of the principle of equal treatment.

2. Paragraph 1 shall not prevent Member States from introducing rules of evidence, which are more favourable to plaintiffs.

3. Paragraph 1 shall not apply to criminal procedures.

4. Paragraphs 1, 2 and 3 shall also apply to any proceedings brought in accordance with Article 8(3).

5. Member States need not apply paragraph 1 to proceedings in which it is for the court or other competent authority to investigate the facts of the case.

Article 10

Victimisation

Member States shall introduce into their national legal systems such measures as are necessary to protect persons from any adverse treatment or adverse consequence as a reaction to a complaint or to legal proceedings aimed at enforcing compliance with the principle of equal treatment.

Article 11

Dialogue with relevant stakeholders

With a view to promoting the principle of equal treatment, Member States shall encourage dialogue with relevant stakeholders which have, in accordance with national law and practice, a legitimate interest in contributing to the fight against discrimination on grounds of sex in the area of access to and supply of goods and services.

CHAPTER III

BODIES FOR THE PROMOTION OF EQUAL TREATMENT

Article 12

1. Member States shall designate and make the necessary arrangements for a body or bodies for the promotion, analysis, monitoring and support of equal treatment of all persons without discrimination on the grounds of sex. These bodies may form part of agencies charged at national level with the defence of human rights or the safeguard of individuals' rights, or the implementation of the principle of equal treatment.

2. Member States shall ensure that the competencies of the bodies referred to in paragraph 1 include:

(a) without prejudice to the rights of victims and of associations, organisations or other legal entities referred to in Article 8(3), providing independent assistance to victims of discrimination in pursuing their complaints about discrimination;

(b) conducting independent surveys concerning discrimination;

(c) publishing independent reports and making recommendations on any issue relating to such discrimination.

CHAPTER IV

FINAL PROVISIONS

Article 13

Compliance

Member States shall take the necessary measures to ensure that the principle of equal treatment is respected in relation to the access to and supply of goods and services within the scope of this Directive, and in particular that:

(a) any laws, regulations and administrative provisions contrary to the principle of equal treatment are abolished;

(b) any contractual provisions, internal rules of undertakings, and rules governing profit-making or non-profit-making associations contrary to the principle of equal treatment are, or may be, declared null and void or are amended.

Article 14

Penalties

Member States shall lay down the rules on penalties applicable to infringements of the national provisions adopted pursuant to this Directive and shall take all measures necessary to ensure that they are applied. The penalties, which may comprise the payment of compensation to the victim, shall be effective, proportionate and dissuasive. Member States shall notify those provisions to the Commission by 21 December 2007 at the latest and shall notify it without delay of any subsequent amendment affecting them.

Article 15

Dissemination of information

Member States shall take care that the provisions adopted pursuant to this Directive, together with the relevant provisions already in force, are brought to the attention of the persons concerned by all appropriate means throughout their territory.

Article 16

Reports

1. Member States shall communicate all available information concerning the application of this Directive to the Commission, by 21 December 2009. and every five years thereafter.


The Commission shall draw up a summary report, which shall include a review of the current practices of Member States in relation to Article 5 with regard to the use of sex as a factor in the calculation of premiums and benefits. It shall submit this report to the European Parliament and to the Council no later 21 December 2010. Where appropriate, the Commission shall accompany its report with proposals to modify the Directive.

2. The Commission's report shall take into account the viewpoints of relevant stakeholders.

Article 17

Transposition

1. Member States shall bring into force the laws, regulations and administrative provisions necessary to comply with this Directive by 21 December 2007 at the latest. They shall forthwith communicate to the Commission the text of those provisions. When Member States adopt these measures, they shall contain a reference to this Directive or be accompanied by such a reference on the occasion of their official publication. The methods of making such publication of reference shall be laid down by the Member States. 

2. Member States shall communicate to the Commission the text of the main provisions of national law which they adopt in the field covered by this Directive.

Article 18

Entry into force

This Directive shall enter into force on the day of its publication in the Official Journal of the European Union.

Article 19

Addressees

This Directive is addressed to the Member States.

Done at Brussels, 13 December 2004.

For the Council

The President

B. R. BOT

Appendix

A.2
Paper from The Irish Insurance Federation 03/05/2006 : Details of Insurance Products which could be subject to Directive 2004/113/EC.

GENDER AND INSURANCE PRODUCTS

IIF note to Gender Non Employment Insurance Working Group on insurance products affected by gender.

Introduction

Information provided by IIF to the Department of Justice, Equality and Law Reform during the Directive negotiations concentrated on the following areas:

Mortality

In life assurance, at almost every age, males have a higher mortality risk than females. The correlation between gender and mortality is clear, as demonstrated by the Continuous Mortality Investigation Bureau tables based on the pooled experience over the period 1991 to 1994 (forwarded to JELR last August). The Continuous Mortality Investigation Bureau tables are based on experience of life assurance contracts of UK life offices. Their size makes them useful for Ireland and Irish insurers use them and adjust them in the light of Irish experience. The Continuous Mortality Investigation Bureau is planning to publish shortly new tables based on experience over the period 1999 to 2002. The IIF does not expect any significant change with respect to gender as a risk factor.

Motor Insurance

With regard to motor insurance the Tillinghast – Towers Perrin studies (forwarded to the Department last August) conducted for the IIF show a clear correlation between gender and both the frequency and cost of claims. Irish experience is sufficiently different from UK experience for exclusively Irish data to be used. The Tillinghast Towers-Perrin report of April 2001 derives from an analysis of 2.1 million policy years and 175,000 claims which they regard as sufficiently large for them to address risk-relativities. In the case of motor, insurers base their pricing on their own claims experience with regard to known national experience drawn from actuarial studies and sources such as the MIAB (and latterly, the Financial Regulator, to which raw market data is submitted annually by all significant motor insurers).

Life Assurance

The main types of products offered by life assurance companies are as follows:

Life Cover

Life cover pays a lump sum on death during the term of the policy. Policies can last for a fixed term, chosen at outset (e.g. term assurance) or be open-ended and last until death whenever that occurs. 

Mortgage protection insurance, which pays off a mortgage in the event of the borrower’s death during the mortgage term, is a type of life cover. Mortgage protection insurance is a legal requirement for home loans. With mortgage protection policies the level of cover reduces over time in line with the amount of the outstanding mortgage. (Some people opt to use a term assurance policy for mortgage protection where the level of cover remains at the same level for the full term). 

For sample premiums for males and females for term and mortgage cover see the Financial Regulator’s life insurance cost survey
 of January 2006.

Critical Illness Cover

Critical Illness cover (also known as Serious Illness cover) pays out a lump sum on the diagnosis of a serious illness covered by the policy. Typical illnesses covered include cancer, strokes and heart attacks. 

Different rates apply to males and females.  Rates for men reflect the higher incidence of heart and vascular conditions whereas women have a higher incidence of cancers.  Typically, at younger ages females pay more and at older ages premiums are higher for men. 

Income Protection Cover

Income Protection Cover is also known as Income Continuance Cover and Permanent Health Insurance. It provides a regular income if the policyholder is unable to work because of sickness or disability. Policies do not cover short-term illness – benefit does not become payable until after a deferred period (typically 13, 26 or 52 weeks). Benefit is payable until the individual is fit to return to work but can continue until retirement if the individual remains disabled. 

Premiums are higher for women than for men because of claims experience. Some sample premiums given in the Financial Regulator’s Income Protection Insurance information leaflet of November 2004 indicated that women pay in the region of 50% more. 

The three types of cover described above are commonly referred to as protection insurance. One point to note is that in contrast with non life insurance (e.g. motor insurance) where policies are renewed and premiums re-calculated annually, life assurance premiums are determined at outset and remain at that level until the end of the policy (e.g. term assurance) or until they are reviewed under the terms of the policy (e.g. under some whole of life policies, premiums may be fixed until the 10th anniversary and reviewed at 5 yearly intervals thereafter).

Annuities

An annuity is an insurance contract where an individual pays an insurer a lump sum and in return the insurer undertakes to pay him/her an income (often increasing by a fixed percentage or in line with inflation) until death, irrespective of when that occurs. Annuities are frequently purchased at retirement with the proceeds of a pension plan to provide the pensioner with an income which is guaranteed for life. 

For a given lump sum, a woman will get a lower guaranteed income than a man because women generally live longer (so the insurer will be paying out for a longer duration).

Pensions 

Insurance companies also offer pensions policies.  These are savings/investment vehicles which are used to build up a fund over the working life of individuals which can then be used to provide benefits (e.g. income, tax-free lump sum) at and during retirement.

Note that pension policies and annuities are insurance policies. A pension scheme is not an insurance policy (although it may opt to invest through insurance policies). 

Savings/Investment

Insurers also offer a range of regular savings and lump sum investment products. Typically these will provide only limited life cover (a return of not much more than the value of the investment) because the main purpose of such policies is to save/invest. 

Individual/Group Covers

Where private individuals are involved, a policy normally covers one or two (e.g. husband and wife) individuals. However covers may frequently be set up on a group basis. Thus for example an employer may arrange group life cover or group income protection cover for employees in conjunction with a pension scheme.

Combined Policies 

Policies will often include more than one type of cover. Many insurers offer policies which combine life cover with critical illness cover. Depending on the option selected by the customer, the combined policy may pay out either on death or critical illness – whichever happens first – or on both.

Determining Premiums

Although similar principles may apply to the calculation of premiums, there is no agreed market practice – each insurer will take its own view. The main factors where protection cover is concerned are age, gender, whether the individual smokes and health.

In broad terms, insurers will base premiums on:

· mortality and morbidity information (which an insurer may adjust to allow for changes since it was compiled); 

· their own claims experience;

· the requirements of reassurers;

· the insurer’s view as to future trends e.g. improving mortality will be a factor for annuities, and 
· other factors such as profitability, competition and investment returns.
Non-Life Insurance

The only non-life product affected by gender is motor insurance where, the market data and the experience of insurers, demonstrate that, for most ages, women present a lower risk than men of a similar age.

Insurers base premiums on:

· type of vehicle to be covered (value, engine size/type, performance etc);

· number and characteristics of drivers to be covered (including experience, age, gender and driving record [accidents, claims, convictions] etc);

· level of cover required (comprehensive, third party fire and theft, third party only etc);

· location and type (business or private) of use; 

and sometimes lesser additional factors such as:

· estimated annual mileage;

· whether the vehicle is used for commuting;

· whether the vehicle has an alarm

· whether vehicle is kept in a garage at night

The Financial Regulator’s September 2005 Motor insurance cost survey (click ‘latest cost surveys’) published on 14th October 2005 includes sample quotes confirming that men pay higher premiums than women.

Appendix

A.3
Paper from The Society of Actuaries in Ireland 11/05/2006: General Information on Pricing and Use of Statistical Data

1.
Introduction

This note sets out various data and information that is in the public domain in the context of assessing gender differential for:

· Life assurance

· Annuities

· Critical Illness

· Income Protection (“Permanent Health Insurance”)

Data applicable for motor insurance is being addressed by the IIF.

As can be seen below, the publicly available data provides strong evidence to support the case for differentiating premium rates for men and women for each of these areas of insurance.  In practice, however, insurance companies use different data when calculating their premium rates for some or all of the following reasons:

· The published data may relate to the population as a whole, and claims experience will be different for the insured population.

· The published data may relate to the insured population as a whole, and the insurance company will wish to use its own (unpublished) claims experience, if available.  Alternatively, the insurance company may adjust published data relating to the insured population as a whole to reflect expected differences between its experience and the average experience for the insured population.

· The published data will relate to past experience, and the insurance company will need to adjust the data used for pricing to reflect current conditions. 

· In addition, the insurance company will adjust the data for expected future changes in claims experience, for example due to future mortality improvements, or expected changes in motor accidents e.g. as a result of changes in public policy.

· In particular, for long term life assurance cover, or annuities, the insurance company will have to make allowance for expected future mortality trends.  The historic data shows not only that mortality rates are different for men and women, but that the rate at which mortality is improving is also different as between men and women.  In practice, however, the insurance company will have to take a prudent view in relation to expected rates of mortality improvement over the next ten, twenty, thirty years.

2.
Life assurance

The CSO publishes general population mortality tables for Ireland.  The latest table available is Irish Life Table 14 (ILT14), which covers the period 2001 – 2003.  Mortality rates are published separately for males and females.  The mortality rates from ILT14 are reproduced in Appendix A2.1.  As ILT14 is based on the population rather than insured lives it is not used directly for pricing or reserving purposes by life insurers, but it demonstrates that there is a discernible mortality gender differential based on Irish data.

Life insurers use a variety of data sources for pricing purposes, primarily published tables, reinsurers’ and internal data.  Published tables include, in particular, data published by the Continuous Mortality Investigation Bureau (CMIB) in the UK, which has developed tables based on UK insured lives data and UK annuitant data.  For life assurance business, life insurers in Ireland typically apply adjustments to these tables to reflect estimated differences between UK and Irish insured lives mortality experience (based on various studies, including studies undertaken by the Society of Actuaries in Ireland).

For Group Life insurance, scheme profile and experience may have a bearing on the premium rates charged depending on the size of the scheme.
3.
Annuities

In Appendix A2.2, we have shown how life expectancy derived from the latest population mortality tables varies between males and females for ages 65 and upwards.  This shows a steady gender differential across these ages.  We have also shown projected life expectancy at age 65 to 2056, based on work undertaken as part of the National Pensions Review.

As is the case for life assurance, life insurers in Ireland typically use UK mortality tables adjusted for estimated differences between UK and Irish mortality experience.

4.
Critical Illness

For critical illness business, reinsurers are the main source of data for pricing purposes, as critical illness benefits tend to be more heavily reinsured than life cover benefits and there is no standard table for critical illness pricing purposes.

In 1994, the Society of Actuaries in Ireland published a critical illness table called IC94, which is included in Appendix A2.3.  This table is primarily used for reserving rather than pricing purposes.  However, the table is a useful reference for the purposes of assessing gender differential.  

The table shows quite different shapes in rates for males and females.  For example, females exhibit higher rates for ages from mid-20s to late 30s for Accelerated Critical Illness cover with males exhibiting higher rates for other ages.  For Stand Alone Critical Illness cover, rates for female are higher than for males for ages up to early/mid 40s, but are lower thereafter.

A paper presented to the Society of Actuaries in Ireland in November 2003 (“Irish Critical Illness Experience 1995 – 2000”) compared actual critical illness experience with the IC94 table.  This suggested different shapes in rates for both males and females compared with those of IC94.  However, the working group concluded that there was insufficient data to construct a table that would be a better shape than IC94.

5.
Income Protection

For income protection business, standard tables produced by the CMIB in the UK are typically taken as the starting point, adjusted for estimated differences between Irish and UK experience and scheme profile/experience in the case of Group business, depending on scheme size.  Advice from reinsurers will also be a factor in determining rates used.

Appendix A2.4 sets out an extract from the Continuous Mortality Investigation Bureau (CMIB) report no. 22, which shows the difference between the incidence of claims for men and women for UK PHI business.  The most common deferred period for this type of business is 26 weeks, where the experience suggests that the incidence of claims amongst women is more than double the rate for men.

Whilst various studies/papers are available that compare Irish and UK experience of mortality and critical illness for males and females, no comparable studies are in the public domain for income protection experience by males and females.  It is worth noting however that Irish Life made certain data available on its income protection business to a working group that prepared a paper for the Society of Actuaries on income protection in 2000 and may be amenable to providing data on relative male/female experience. 

Society of Actuaries in Ireland

8th May 2006

Appendix A3.1 CSO Irish Life Tables No.14
 2001 – 2003
	Age
	Male mortality (Deaths per 1,000 population per annum)
	Female mortality (Deaths per 1,000 population per annum)
	Ratio of female to male mortality

	0
	6.51
	5.16
	79%

	1
	0.48
	0.37
	77%

	2
	0.40
	0.23
	57%

	3
	0.21
	0.18
	86%

	4
	0.20
	0.16
	80%

	5
	0.15
	0.10
	67%

	6
	0.11
	0.08
	73%

	7
	0.15
	0.10
	67%

	8
	0.12
	0.10
	83%

	9
	0.10
	0.10
	100%

	10
	0.10
	0.10
	100%

	11
	0.11
	0.11
	100%

	12
	0.16
	0.13
	81%

	13
	0.23
	0.16
	69%

	14
	0.34
	0.18
	53%

	15
	0.47
	0.23
	49%

	16
	0.61
	0.26
	43%

	17
	0.73
	0.29
	40%

	18
	0.81
	0.31
	39%

	19
	0.91
	0.32
	35%

	20
	0.99
	0.33
	34%

	21
	1.06
	0.34
	32%

	22
	1.11
	0.34
	31%

	23
	1.15
	0.34
	30%

	24
	1.15
	0.33
	29%

	25
	1.14
	0.33
	29%

	26
	1.12
	0.31
	28%

	27
	1.12
	0.32
	29%

	28
	1.11
	0.33
	30%

	29
	1.08
	0.33
	31%

	30
	1.08
	0.34
	32%

	31
	1.07
	0.36
	34%

	32
	1.06
	0.41
	38%

	33
	1.09
	0.47
	43%

	34
	1.11
	0.55
	49%

	35
	1.15
	0.63
	55%

	36
	1.20
	0.71
	59%

	37
	1.27
	0.80
	63%

	38
	1.35
	0.85
	63%

	39
	1.45
	0.92
	63%

	40
	1.57
	0.97
	62%

	41
	1.68
	1.03
	61%

	42
	1.83
	1.11
	61%

	
	
	
	

	
	
	
	

	
	
	
	

	Age
	Male mortality (Deaths per 1,000 population per annum)
	Female mortality (Deaths per 1,000 population per annum)
	Ratio of female to male mortality

	43
	1.97
	1.21
	61%

	44
	2.13
	1.33
	62%

	45
	2.30
	1.44
	63%

	46
	2.51
	1.59
	63%

	47
	2.76
	1.78
	64%

	48
	3.09
	1.99
	64%

	49
	3.44
	2.25
	65%

	50
	3.85
	2.52
	65%

	51
	4.28
	2.81
	66%

	52
	4.77
	3.09
	65%

	53
	5.27
	3.35
	64%

	54
	5.79
	3.59
	62%

	55
	6.37
	3.84
	60%

	56
	7.03
	4.14
	59%

	57
	7.82
	4.54
	58%

	58
	8.69
	5.05
	58%

	59
	9.66
	5.61
	58%

	60
	10.74
	6.25
	58%

	61
	11.96
	6.94
	58%

	62
	13.33
	7.71
	58%

	63
	14.83
	8.48
	57%

	64
	16.47
	9.26
	56%

	65
	18.28
	10.13
	55%

	66
	20.30
	11.15
	55%

	67
	22.55
	12.41
	55%

	68
	25.02
	13.88
	55%

	69
	27.68
	15.54
	56%

	70
	30.62
	17.39
	57%

	71
	33.95
	19.52
	57%

	72
	37.73
	21.96
	58%

	73
	42.02
	24.61
	59%

	74
	46.76
	27.51
	59%

	75
	52.07
	30.76
	59%

	76
	57.96
	34.55
	60%

	77
	64.50
	39.07
	61%

	78
	71.90
	44.51
	62%

	79
	80.23
	50.85
	63%

	80
	89.36
	57.98
	65%

	81
	99.22
	65.79
	66%

	82
	109.61
	74.13
	68%

	83
	120.70
	83.11
	69%

	84
	132.69
	93.03
	70%

	85
	145.43
	103.70
	71%

	86
	158.95
	115.11
	72%

	87
	173.04
	127.10
	73%

	88
	188.01
	139.84
	74%

	89
	203.56
	153.26
	75%

	90
	219.93
	167.49
	76%


[image: image1.emf]Ratio of female to male mortality
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Appendix A3.2 – Population Life Expectancy
	Age
	Male life expectancy at age:
	Female life expectancy at age:
	Ratio of female to male life expectancy

	65
	15.4
	18.7
	122%

	66
	14.6
	17.9
	122%

	67
	13.9
	17.1
	123%

	68
	13.2
	16.3
	123%

	69
	12.6
	15.5
	124%

	70
	11.9
	14.8
	124%

	71
	11.3
	14.0
	125%

	72
	10.7
	13.3
	125%

	73
	10.0
	12.6
	125%

	74
	9.5
	11.9
	126%

	75
	8.9
	11.2
	126%

	76
	8.4
	10.6
	126%

	77
	7.9
	9.9
	126%

	78
	7.4
	9.3
	126%

	79
	6.9
	8.7
	126%

	80
	6.4
	8.2
	126%

	81
	6.0
	7.6
	126%

	82
	5.6
	7.1
	126%

	83
	5.3
	6.7
	126%

	84
	4.9
	6.2
	126%

	85
	4.6
	5.8
	126%


Projected life expectancy at age 65:

(National Pensions Review, 2006)

	
	2006
	2016
	2026
	2036
	2046
	2056

	Men
	16.0
	17.6
	19.2
	20.6
	21.3
	22.0

	Women
	19.4
	20.9
	22.4
	23.9
	24.6
	25.3


Appendix A3.3 – IC94

	IC94 - Rates per 1000
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Accelerated Cover
	
	Stand Alone Cover

	Age
	Males
	Females
	Ratio Females to Males
	
	Males
	Females
	Ratio Females to Males

	
	
	
	
	
	
	
	

	20
	0.8700
	0.5630
	65%
	
	0.2510
	0.3470
	138%

	21
	0.8490
	0.6000
	71%
	
	0.2610
	0.3840
	147%

	22
	0.8290
	0.6370
	77%
	
	0.2710
	0.4220
	156%

	23
	0.8120
	0.6760
	83%
	
	0.2830
	0.4610
	163%

	24
	0.8000
	0.7170
	90%
	
	0.2980
	0.5020
	168%

	25
	0.7920
	0.7600
	96%
	
	0.3170
	0.5450
	172%

	26
	0.7920
	0.8060
	102%
	
	0.3400
	0.5910
	174%

	27
	0.8000
	0.8570
	107%
	
	0.3680
	0.6410
	174%

	28
	0.8180
	0.9120
	111%
	
	0.4020
	0.6950
	173%

	29
	0.8460
	0.9710
	115%
	
	0.4440
	0.7540
	170%

	30
	0.8870
	1.0370
	117%
	
	0.4940
	0.8190
	166%

	31
	0.9420
	1.1090
	118%
	
	0.5530
	0.8900
	161%

	32
	1.0110
	1.1880
	118%
	
	0.6220
	0.8670
	139%

	33
	1.0980
	1.2760
	116%
	
	0.7020
	1.0520
	150%

	34
	1.2010
	1.3720
	114%
	
	0.7940
	1.1440
	144%

	35
	1.3240
	1.4780
	112%
	
	0.8990
	1.2450
	138%

	36
	1.4670
	1.5950
	109%
	
	1.0190
	1.3550
	133%

	37
	1.6320
	1.7240
	106%
	
	1.1540
	1.4740
	128%

	38
	1.8190
	1.8650
	103%
	
	1.3060
	1.6040
	123%

	39
	2.0310
	2.0190
	99%
	
	1.4750
	1.7440
	118%

	40
	2.2680
	2.1870
	96%
	
	1.6630
	1.8950
	114%

	41
	2.5320
	2.3700
	94%
	
	1.8700
	2.0580
	110%

	42
	2.8230
	2.5690
	91%
	
	2.0970
	2.2320
	106%

	43
	3.1410
	2.7840
	89%
	
	2.3430
	2.4180
	103%

	44
	3.4880
	3.0160
	86%
	
	2.6070
	2.6140
	100%

	45
	3.8630
	3.2660
	85%
	
	2.8890
	2.8200
	98%

	46
	4.2680
	3.5330
	83%
	
	3.1890
	3.0360
	95%

	47
	4.7020
	3.8200
	81%
	
	3.5050
	3.2620
	93%

	48
	5.1660
	4.1260
	80%
	
	3.8380
	3.4960
	91%

	49
	5.6610
	4.4520
	79%
	
	4.1880
	3.7400
	89%

	50
	6.1860
	4.7990
	78%
	
	4.5530
	3.9910
	88%

	51
	6.7440
	5.1680
	77%
	
	4.9340
	4.2510
	86%

	52
	7.3400
	5.5630
	76%
	
	5.3360
	4.5240
	85%

	53
	7.9800
	5.9890
	75%
	
	5.7630
	4.8140
	84%

	54
	8.6720
	6.4510
	74%
	
	6.2210
	5.1260
	82%

	55
	9.4220
	6.9530
	74%
	
	6.7150
	5.4650
	81%

	56
	10.2370
	7.5000
	73%
	
	7.2490
	5.8350
	80%

	57
	11.1220
	8.0970
	73%
	
	7.8290
	6.2420
	80%

	58
	12.0860
	8.7490
	72%
	
	8.4600
	6.6890
	79%

	59
	13.1340
	9.4600
	72%
	
	9.1480
	7.1830
	79%

	60
	14.2730
	10.2350
	72%
	
	9.8960
	7.7260
	78%

	61
	15.5110
	11.0800
	71%
	
	10.7100
	8.3230
	78%

	62
	16.8590
	12.0020
	71%
	
	11.5880
	8.9710
	77%

	63
	18.3310
	13.0090
	71%
	
	12.5310
	9.6670
	77%

	64
	19.9390
	14.1110
	71%
	
	13.5360
	10.4060
	77%

	65
	21.6950
	15.3140
	71%
	
	14.6020
	11.1840
	77%

	66
	23.6140
	16.6280
	70%
	
	15.7280
	11.9970
	76%

	67
	25.7070
	18.0610
	70%
	
	16.9120
	12.8420
	76%

	68
	27.9870
	19.6210
	70%
	
	18.1540
	13.7150
	76%

	69
	30.4670
	21.3150
	70%
	
	19.4520
	14.6110
	75%

	70
	33.1600
	23.1540
	70%
	
	20.8040
	15.5270
	75%

	71
	36.0790
	25.1430
	70%
	
	22.2100
	16.4600
	74%

	72
	39.2420
	27.2860
	70%
	
	23.6700
	17.4160
	74%

	73
	42.6650
	29.5850
	69%
	
	25.1840
	18.4010
	73%

	74
	46.3650
	32.0400
	69%
	
	26.7530
	19.4220
	73%

	75
	50.3610
	34.6540
	69%
	
	28.3770
	20.4850
	72%

	76
	54.6700
	37.4290
	68%
	
	30.0570
	21.5970
	72%

	77
	59.3080
	40.3650
	68%
	
	31.7930
	22.7640
	72%

	78
	64.2940
	43.4660
	68%
	
	33.5850
	23.9940
	71%

	79
	69.6440
	46.7320
	67%
	
	35.4340
	25.2920
	71%

	80
	75.3770
	50.1660
	67%
	
	37.3410
	26.6660
	71%


Appendix A3.4 – Extract from CMIB Report No. 22

[image: image2.png]Table 5. Comparison of female with male inception rates (as measured by 1004/E)
Individual IP business 1991-94, 1995-98 and 1999-2002. Standard* experience. 1004/E
comparisons using C.M.LR. 12 model parameterised using the males, individual
policies, Standard experience for 1975-78. Occupational Class 1 and all business

100 x Female 1004/E + Male 1004/E

Deferred Occupational 1991-94 1995-98 1999-2002
Period Class % % %
DP1 Class 1 123 137 17
All business 127 140 119
DP4 Class 1 195 152 126
All business 145 143 120
DP 13 Class 1 206 159 168
All business 154 149 147
DP 26 Class 1 261 199 221
All business 291 208 218
DP 52 Class 1 216 192 193
All business 237 202 197

This shows a consistent pattern over all three quadrennia of female inception
experience being heavier than male experience for all deferred periods. The
differential tends to increase with increasing deferred period, with female inception
rates being roughly double the male rates for the two longer deferred periods. There
is some evidence of a reduction of the observed male-female differentials since
1991-94.





Appendix

A.4
Paper from The Department of Social & Family Affairs 08/05/2006: Overview of pensions, identifying non-work-related pensions which are subject to Directive 2004/113/EC.

Legislative background

Council Directive 86/378/EEC of 24 July 1986 covers the implementation of the principle of equal treatment for men and women in occupational social security schemes. It was subsequently amended by Council Directive 96/97/EC of 20 December 1996. Occupational pension schemes that are governed by these directives are excluded from the scope of the Article 13 Directive.

Article 141 of the EC Treaty obliges member states to “ensure and subsequently maintain the application of the principle that men and women should receive equal pay for equal work.” Article 141 defines “pay” as “the ordinary basic or minimum wage or salary and any other consideration, whether in cash or in kind, which the worker receives, directly or indirectly, in respect of his employment from his employer.” Pay has been interpreted broadly to include occupational pension schemes, temporary post-employment payments, sick benefits, severance allowances and travel concessions. Article 141 further provides for equal pay without discrimination, requiring that pay for identical work should be calculated on the same unit of measurement and at the same time rates. 

Clarification received at Council meetings re. the scope of the Article 13 Directive

The first related to AVC funds. Additional Voluntary Contributions (AVCs) are individual contracts that allow Occupational Pension Scheme (OPS) members to contribute in excess of the specified employer and employee OPS contributions to their final retirement fund. The clarification was on the basis that, although Directive 86/378 did not extend to AVCs, funds that come within Article 141 of the Treaty are also excluded from the scope of the Article 13 Directive.  The Commission stated that AVCs do come within the scope of Article 141(3) as that Article is wider than the equal pay issue and relates to equal opportunities and equal treatment of men and women in matters of employment and occupation.

Secondly, the position regarding transactions between insurance companies and occupational pension schemes in relation to the purchase of annuities and buy out bonds was clarified in that the Commission states that, as such schemes come within the remit of Directive 86/378, they are excluded from the new Directive even in their dealings with financial institutions.

Finally the Commission identified three tests for a scheme/product to fall within the scope of the Art. 13 Directive i.e. voluntary, private and separate from the employment relationship.   The employment relationship test derives from the protection of Article 141(3) which provides for equal treatment in matters of employment and occupation.

However, the precise meaning of the “employment relationship” test was not properly established by the Commission, particularly as to how it applies to individual pension plans for employees or self-employed persons.

Specific tests of an employment relationship for individual pension plans (RACs and PRSAs)

Ireland’s view, based on the Commission statement in relation to the scope of Article 141(3), is that where a person is engaged in an employment or occupation and is funding his/her retirement income by way of an individual pension plan, that personal pension plan is covered by Article 141(3) and by extension “the employment relationship”, in the same way as an AVC is covered.

The main individual pension plans used in Ireland by employed and self-employed persons are PRSAs and RACs.

A Personal Retirement Savings Account (PRSA) is an investment vehicle used for long term retirement provision by employees, self-employed, homemakers, carers, unemployed and any other category of person. Where employers do not operate an Occupational Pension Scheme (OPS), or there are certain restrictions applying to the OPS, then they are required under legislation to ensure that their employees have access to at least one Standard (i.e. low cost/low risk) PRSA.

Retirement Annuity Contacts (RACs) are personal pensions mainly taken out by the self-employed, but also by employees who are not in pensionable employment.

Confirmation was requested from the Commission as to whether they agree with Ireland’s view that each of the following specific situations come within the scope of Article 141(3) and by extension within “the employment relationship” – 

•
where an employer is obliged to organise a PRSA for an employee, and 

· deductions from salary are organised through the payroll, but the employer does not contribute, or 

· deductions are organised through the payroll and the employer does contribute

•
where an employee organises a PRSA or RAC him/herself and the employer does not contribute and deductions are not organised through the payroll (an employee may choose to contribute to a PRSA for himself as it may be more suitable that the PRSA facilitated by the employer or he may have had a PRSA prior to taking up employment)  

•
where an employer offers a PRSA as an alternative to an AVC and the employer does not contribute (an employer is required to offer a PRSA where there is no AVC option in the company OPS). 

•
where a self-employed person organises his or her own individual PRSA or RAC, or 

•
where specific professional groups organise group type PRSAs or AVCs for their professions and membership is restricted to that particular occupational group (doctors, lawyers, etc.). 

It is also important that this is extended to cover periods of inactivity.  For example, PRSAs are independent of employment status, and PRSA holders can move between employment, self-employment and inactivity. In practice, PRSAs are taken out mainly by people in employment or with an occupation.  If this product is not treated in the same way regardless of whether the individual is employed, self-employed or unemployed at the time of purchase or at the time of encashment, the very flexible nature of the product could be undermined and become, in practice, unworkable. 

Difficulties in applying dual pricing to individual contracts

As stated above confirmation was required as to whether the Commission agrees that all of the above situations would come within the scope of Article 141(3) and the employment relationship.

Otherwise, a dual pricing structure will result for the same pension plan, possibly depending on whether the individual is in employment, self-employment or is unemployed at the time of purchase of the pension plan and at the time of encashment of the pension plan.  Any such dual pricing structure would probably be unworkable at a practical level and may in fact result in financial and labour market distortions.  Labour market distortions could occur if, for example, the self-employed were treated differently to employees and female employees may decide to change their status to self-employed to take advantage of unisex annuity prices.  If the Commission or the European Court takes the view that personal pension plans come within the remit of the new Directive, financial distortions may occur due to opportunistic transfers and arbitrage between OPSs and personal pension plans, depending on the specific circumstances.

Apart from a dual structure enabling scheme members to avoid or take advantage of unisex annuity pricing as appropriate, it could also result in instability in the insurance sector in that it would be unworkable at a practical level. This is particularly the case where mobile workers are concerned.

For example, where a worker changes jobs regularly – with or without periods of unemployment – he/she may build up a range of pension entitlements which can currently be converted into a single annuity at retirement.  How is the final conversion to an annuity to be priced?  Would it depend on the employment status of the individual at the point of purchase or the employment status at the point each contribution was made?  How would a person who builds up a fund in an OPS and then retires prior to taking out an annuity (either voluntarily or through illness) be treated at the point of purchase? There may be an incentive for female OPS members to retire early to take advantage of unisex rates at the date of purchase.

While the Commission argued that the onus is on employers and employees to know if sex based pricing applies in their scheme, this would be a difficult, if not impossible, task where mobile workers are concerned.

Also, with some of the personal pension plans, disclosure regulations require that contributors are given a statement which estimates the expected annuity at the date of retirement based on the specifics of the plan and the contributions to it.  This disclosure must be made annually.  It is unclear how a dual structure of annuity pricing would work in relation to these documents if the status of the individual changes.

The Commission’s response to these concerns, and to concerns from other Member States, was to allow specific products and sectors to be exempted from the regulation under criteria that are being discussed by the Working Group on Insurance-related issues in the Gender-Non-Employment Directive. The exemptions the Group are recommending for the annuities and pensions product areas are required to avoid the difficulties outlined here.

Appendix

A.5
Paper from Mr Cyril Connolly, Statistician, 03/05/2006 : Risk Pricing of Motor Insurance

Risk Pricing of Motor Insurance

Introduction

The following note summarises a statistical technique known as Generalized Linear Modelling which may be used to justify exceptions under Article 5.2. Generalized Linear Modelling has been used by the industry in submissions to the Equality Authority to justify discrimination on the basis of age using the exception provided under Section 5(2)(d) of the Equal Status Act, 2000 which states that the general principles which outlaw discrimination do not apply in respect of:

“differences in the treatment of persons in relations to annuities, pensions insurance policies or any other matters related to the assessment of risk where the treatment -

i) is effected by reference to

a)
actuarial or statistical data obtained from a source on which it is reasonable to rely, or

b)
other relevant underwriting or commercial factors

and

ii) is reasonable having regard to the data or other relevant factors”.

Apart from the reference to ‘other relevant underwriting or commercial factors’ the Equal Status Act exception is similar to the wording of Article 5.2. For further information see for example, Jim Ross vs Royal and Sun Alliance (September 2003) and Colm Donoghue vs First Call Direct (Allianz, 2004).

Generalized Linear Modelling

Generalized Linear Modelling is a statistical technique used to explain the variation in the cost of motor accidents using a number of rating or risk factors which include, for example, policyholder age, gender, licence status, location and so on. There may be up to 15 rating factors used in an analysis.

The output of a Generalized Linear Model contains estimates of the contribution of each of the risk factors to overall cost. For example, the effect of gender on accident cost can be evaluated. The model may also include what are known as interactions between rating factors such that, say, the effect of gender on risk cost will be dependent on policyholder age or policyholder licence status. For example, overall there may be a 20 per cent differential in cost between young male and young female policyholders.

However, taking into account licence status may reveal a 25 per cent gender differential for provisional licence holders but just 7 per cent differential for full licence holders. Similarly, the gender effect may diminish with age with young policyholders showing a larger differential than older policyholders.

Generalised Linear Modelling allows insurers to calculate the contribution of each

rating factor (or combination thereof) to the overall ‘risk’ premium which is based

solely on accident cost. Insurers then add on additional costs to the risk premium, for example, commission, expenses etc. to obtain the ‘book’ premium which is the

premium the consumer pays for cover.

In summary, to satisfy Article 5.2 it is likely that insurers will need to provide details of their statistical risk models. Gender risk cost differentials can then be compared with actual consumer premium differentials. A number of statistical issues associated with the use of risk models will need to be addressed including the choice of rating factors, the use of aggregate or company specific data, the treatment of large claims, the number of years of data and the cost development point to use.

(Cyril Connolly, 03/05/2006).
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A.6:
Statistics related to Road Traffic Accidents & Motor Insurance

	Table A6.1
	Drivers of Cars involved in Fatal and Injury Collisions, classified by Age and by Sex (NRA).



	Table A6.2
	Breakdown of Number and Cost of Road Traffic Accident Cases, by Hospital Type (HIPE)



	Table A6.3
	Breakdown of Number and Cost of Road Traffic Accident Cases, by Age Group and Gender (HIPE)



	Table A6.4
	Motor Insurance Risk Differential (Mr Cyril Connolly, based on data supplied by IFSRA & IIF).




Table A6.1 is published by the National Roads Authority (NRA). This table presents the number of drivers of cars involved in fatal and injury collisions for the year 2004, classified by age and by sex.

	Table A6.1 : Drivers of Cars Involved in Fatal and Injury Collisions Classified by Age and by Sex
	

	
	
	
	
	
	
	
	
	

	2004
	 
	male
	 
	 
	 
	female
	 
	 

	age
	Killed
	Injured
	Uninjured
	Total
	Killed
	Injured
	Uninjured
	Total

	0-5
	0
	0
	0
	0
	0
	0
	0
	0

	6 - 9
	0
	0
	0
	0
	0
	0
	0
	0

	10-14
	0
	5
	2
	7
	0
	0
	2
	2

	15-17
	2
	43
	31
	76
	0
	3
	1
	4

	18-20
	15
	194
	145
	354
	2
	68
	46
	116

	21-24
	13
	258
	217
	488
	5
	175
	112
	292

	25-34
	19
	444
	482
	945
	8
	432
	242
	682

	35-44
	11
	308
	340
	659
	6
	246
	212
	464

	45-54
	7
	206
	279
	492
	5
	191
	131
	327

	55-64
	6
	130
	163
	299
	5
	103
	68
	176

	65 and
	16
	148
	125
	289
	3
	80
	44
	127

	Unknown
	2
	48
	36
	86
	1
	33
	24
	58

	TOTAL
	91
	1,784
	1,820
	3,695
	35
	1,331
	882
	2,248

	
	
	
	
	
	
	
	
	

	source: Road Collision Facts Ireland 2004, published by NRA (Table 30)


Tables A6.2 and A6.3 relate to the estimated cost of Road Traffic accidents, drawn from data and costs of Road Traffic accidents, for the 2004 period, recorded on the Department of Health information systems.

In identifying road traffic accidents on the HIPE dataset, these tables isolate acute hospital admissions that were emergency admissions and had one of the following Diagnosis recorded:

· VEHICLE TRAIN COLLISION

· MV REENTRANT COLLISION

· MV COLLISION NEC

· MVOTH VEHICLE COLLISION

· MV COLLISION W PEDEST

· MV COLLISION W OTH OBJ

· LOSS OF CONTROL MV ACC

· NONCOLL MVA BOARDALIGHT

· MV TRAFFIC ACCIDENT NEC

· MV TRAFFIC ACCIDENT NOS

· PEDAL CYCLE ACCIDENT

· ANIMAL DRAWN VEHICLE ACC

· RIDDEN ANIMAL ACCIDENT

· ROAD VEH ACCIDENTS NEC

The table A6.2 'Casemix Type' below shows a breakdown of where RTA patients presented. Most (~93%) attended Casemix Hospitals.

The Casemix system incorporates 37 Hospitals, using these Hospitals activity and associated costs a National Cost per CMU (Casemix Unit) is determined.

In 2004 the National Cost per single CMU was €4,034.16. Each case is apportioned CMU based on its complexity and the patient length of stay, e.g. a patient having a Heart Transplant and staying 30 nights may receive 19 CMU (Units) ( ~ €76,000) whilst a  patient with a Broken toe staying two nights may receive 1 CMU (Units) ( ~ €4,000).

The CMU scale derived from Casemix Hospitals was used and applied to the remaining hospitals – given that it is a safe assumption that costs in those hospitals will be very close as the 37 Casemix Hospitals accounts for most acute activity.

Table A6.2 Breakdown of Number and Cost of Road Traffic Accident Cases, by Hospital Type

	Table A6.2 : Case Types
	Cases
	CMU
	Pay (€)

	Casemix Hospitals
	5,877
	7,220.71
	29,129,484.37

	Non Casemix Hospitals
	463
	180.24
	727,102.34


On analysis of the year 2004 it is estimated that the acute cost of road traffic accidents was €29.85 million.

The table, 'Age Groups' below shows a breakdown of how this figure may be subdivided according to Age Group and Sex.

It is noteworthy that Males account for €20.95 million, or approximately 70% of total Road Traffic Accident cost.

Table A6.3 Breakdown of Number and Cost of Road Traffic Accident Cases, by Age Group and Gender

	Table A6.3:

Age Group
	Males
	Female

	 
	# Cases
	CMUs
	Cost
	# Cases
	CMUs
	Cost

	 
	 
	 
	 
	 
	 
	 

	0-4 Years
	152
	105.72
	426,504.57
	79
	28.19
	113,728.17

	5-9 Years
	258
	156.73
	632,265.53
	180
	135.73
	547,561.64

	10-14 Years
	309
	240.35
	969,593.28
	222
	196.63
	793,219.40

	15-19 Years
	657
	795.66
	3,209,836.43
	253
	286.08
	1,154,094.42

	20-24 Years
	681
	786.02
	3,170,927.48
	271
	290.99
	1,173,909.63

	25-29 Years
	478
	690.16
	2,784,217.79
	182
	165.43
	667,349.90

	30-34 Years
	396
	560.19
	2,259,880.72
	152
	147.47
	594,923.22

	35-39 Years
	277
	350.14
	1,412,526.35
	107
	99.45
	401,206.11

	40-44 Years
	204
	247.40
	998,052.37
	116
	140.72
	567,682.31

	45-49 Years
	184
	239.29
	965,340.74
	91
	84.05
	339,049.79

	50-54 Years
	124
	129.20
	521,214.52
	79
	61.54
	248,264.25

	55-59 Years
	124
	194.16
	783,252.45
	86
	101.35
	408,857.09

	60-64 Years
	101
	134.42
	542,255.85
	67
	73.81
	297,755.71

	65-69 Years
	70
	135.58
	546,961.74
	56
	63.16
	254,802.22

	70-74 Years
	70
	150.27
	606,191.17
	61
	110.86
	447,232.34

	75-79 Years
	51
	80.49
	324,726.47
	59
	96.67
	389,994.12

	80-84 Years
	49
	114.17
	460,566.72
	44
	99.56
	401,623.67

	85-89 Years
	25
	70.45
	284,186.53
	16
	21.53
	86,857.00

	90-94 Years
	5
	13.22
	53,341.95
	3
	3.91
	15,790.06

	> 100 Years
	1
	0.21
	842.98
	 
	 
	 


Note: this information relates to estimating the cost of acute care for RTA episodes. Further costs are likely incurred by such individuals in Road Traffic Accidents where they are discharged to Rehab facilities; such non-acute care is not estimated here.

Table A6.4 Motor Insurance Risk Differential

The table below illustrates the cost of accidents per policy year (risk premium) as at

year end 2003 for accidents that occurred in 2001 for male and female policyholders for 18 market segments.

The number of policy years (exposure) for each segment is included in columns 4 and 5 while the difference in cost is presented in column 6.

The data set combines all cover and comprises over 1.2 million policy years based on statistics contained in the IFSRA report Private Motor Insurance Statistics, 2003 using data supplied by the IIF.

As the costs are in early stages of development approximately 60% are estimated.

	Table A6.4
	Average Cost (€)
	Exposure (Years)
	Differential(€)

	Segment
	Male
	Female
	Male
	Female
	

	(1)
	(2)
	(3)
	(4)
	(5)
	(2-3)

	17-18, Full Licence
	1,767
	2,250
	546
	178
	-483

	17-18, Prov. Licence
	2,571
	1,055
	980
	1,508
	1,516

	19-20, Full Licence
	1,946
	556
	2,621
	1,217
	1,390

	19-20, Prov. Licence
	2,678
	1,481
	1,799
	4,249
	1,197

	21-24, Full Licence
	1,206
	485
	16,075
	11,543
	721

	21-24, Prov. Licence
	1,723
	1,010
	8,029
	19,454
	713

	25-30, Full Licence
	760
	336
	54,141
	51,614
	424

	25-30, Prov. Licence
	1,005
	652
	14,785
	29,625
	353

	31-40, Full Licence
	487
	321
	130,134
	119,652
	166

	31-40, Prov. Licence
	612
	473
	20,616
	31,573
	139

	41-50, Full Licence
	396
	321
	149,975
	103,396
	75

	41-50, Prov. Licence
	777
	499
	17,492
	20,582
	278

	51-60, Full Licence
	356
	333
	120,430
	71,222
	23

	51-60, Prov. Licence
	564
	641
	10,069
	10,941
	-77

	61-70, Full Licence
	309
	208
	81,608
	37,409
	101

	61-70, Prov. Licence
	354
	394
	3,789
	3,131
	-40

	Over 70, Full Licence
	386
	339
	46,737
	19,654
	47

	Over 70, Prov. Licence
	612
	191
	1,212
	840
	421


The table illustrates that male costs are higher than female with the exception of three small cohorts (17-18 full licence, 51-60 and 61-70 provisional licence policyholders) with the provisional licence results probably explained by named driver accidents.

Preliminary statistical modelling of this data using the three rating factors age, gender and licence status (using GLM) confirmed that the difference in cost between male and female policyholders is statistically significant.

(Prepared by Cyril Connolly, 13/07/2006).
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A.7: Statistics relating to morbidity

	Table A7.1
	Persons aged 18 and over, classified by whether they have, or have ever suffered from, any of the following health conditions.



	Table A7.2
	Persons aged 18 and over, classified by whether they have, or have ever suffered from, any of the following health conditions



	Table A7.3
	Numbers of Hospital Inpatients and Day Cases 2002-2005(*)



	Table A7.4
	Determination of Incidence Rates by Gender and Age




The Central Statistics Office (CSO) has provided tables A7.1 and A7.2.

Table A7.1 is unpublished, but data which can be allowed into the public domain. It gives persons aged 18 and over, classified by sex, age group and by whether they have ever suffered from, any of certain health conditions.

	Table A7.1 :   Persons aged 18 and over, classified by whether they have,

	or have ever suffered from, any of the following health conditions (%)  

	
	
	
	

	 
	Cancer / Heart Attack / Stroke
	Other Health Conditions *
	One or more health conditions

	State
	3.2
	29.0
	30.6

	 
	
	
	 

	Sex                              
	 
	 
	 

	     Male                           
	3.5
	26.1
	27.8

	     Female                         
	2.9
	31.8
	33.18

	 
	 
	 
	 

	Age group                        
	 
	 
	 

	     18-34 years    
	0.4
	14.1
	14.4

	     35-44 years              
	0.9
	18.9
	19.54

	     45-54 years                
	3.1
	28.7
	30.65

	     55-64 years                  
	5.8
	45.4
	48.31

	     65 years & over     
	10.8
	65.3
	69.45

	 
	 
	 
	 

	Males by age group
	 
	 
	 

	     18-34 years    
	0.2
	13.1
	13.3

	     35-44 years              
	0.8
	17.2
	17.88

	     45-54 years                
	3.5
	26.55
	28.55

	     55-64 years                  
	7.2
	42.4
	45.74

	     65 years & over     
	13.3
	60.2
	65.83

	 
	 
	 
	 

	Females by age group
	
	
	 

	     18-34 years    
	0.5
	15.2
	15.5

	     35-44 years              
	0.9
	20.5
	21.17

	     45-54 years                
	2.8
	30.9
	32.78

	     55-64 years                  
	4.8
	48.4
	50.91

	     65 years & over     
	8.9
	69.1
	72.21

	
	
	
	

	* Other health conditions : see TableA7.2
	
	

	source: Unpublished CSO statistics based on data from the QNHS Module on Health, Q3 2001 (Table 6)

	


Table A7.2 is drawn from the Quarterly National Household Survey (QNHS) module on health 2001.

	Table A7.2 :   Persons aged 18 and over, classified by whether they have, or have ever suffered from, any of the following health conditions (%)  
	
	
	
	

	 
	Angina
	Asthma
	Arthritis Osteo (of the hip)
	Arthritis (rheum- atoid)
	Cancer (skin)
	Cancer (other) 
	Chronic bronchitis
	Diabetes
	Gallstones
	Heart Attack
	Hyper- tension
	Kidney stones
	Osteo- porosis
	Stroke
	 Ulcer (leg,  requiring dressing)
	Ulcer (gastric/ peptic/ duodenal)
	Underactive thyroid
	Other
	One or more health conditions

	State
	2.3
	5.0
	3.0
	3.8
	0.3
	1.0
	1.4
	1.5
	1.3
	1.5
	6.8
	0.7
	0.9
	0.6
	0.5
	1.7
	0.9
	9.3
	30.6

	Sex                              
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	     Male                           
	2.6
	4.7
	2.3
	2.9
	0.3
	0.7
	1.4
	1.7
	0.6
	2.1
	5.4
	0.7
	0.2
	0.7
	0.3
	1.9
	0.2
	8.9
	27.8

	     Female                         
	2.1
	5.2
	3.8
	4.8
	0.3
	1.2
	1.4
	1.4
	2.0
	0.9
	8.2
	0.6
	1.6
	0.6
	0.7
	1.5
	1.6
	9.6
	33.2

	Age group                        
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	     18-24 years    
	0.3
	6.1
	0.1
	0.1
	*
	0.2
	0.5
	0.3
	0.2
	0.1
	0.5
	0.1
	*
	*
	*
	0.6
	0.2
	4.6
	12.9

	     25-34 years            
	0.2
	5.6
	0.2
	0.5
	0.1
	0.3
	0.6
	0.4
	0.6
	0.1
	1.0
	0.4
	0.1
	*
	0.1
	1.3
	0.3
	5.6
	15.6

	     35-44 years              
	0.4
	4.0
	0.8
	1.2
	0.1
	0.3
	0.9
	0.7
	0.8
	0.4
	2.4
	0.7
	0.2
	0.1
	0.1
	1.6
	0.7
	7.7
	19.5

	     45-54 years                
	1.5
	4.3
	2.2
	2.9
	0.3
	1.3
	1.3
	1.4
	1.6
	1.2
	6.1
	0.8
	0.7
	0.5
	0.2
	2.0
	1.1
	10.4
	30.7

	     55-64 years                  
	4.5
	4.9
	5.2
	7.4
	0.5
	1.9
	2.3
	3.0
	2.5
	2.9
	13.9
	1.0
	1.7
	1.0
	0.7
	2.6
	1.6
	13.3
	48.3

	     65 years & over     
	9.2
	5.0
	12.1
	14.0
	1.0
	2.5
	3.4
	4.5
	2.8
	5.4
	22.2
	1.1
	3.7
	2.8
	2.3
	2.5
	2.1
	16.5
	69.5

	   *     Sample occurrence too small for estimation.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	source: CSO Quarterly National Household Survey, Module on Health, Q3 2001 (Table 6)
	
	
	
	
	
	
	
	
	


Health InPatient Enquiry System data

The following statistics relating to morbidity in the population as a whole have been provided by the Department of Health & Children, drawn from the HIPE system. HIPE records all discharges from publicly funded acute hospitals.  It is not a patient-based system and thus a patient admitted more than once in a year will be recorded separately for each hospital episode.

· The statistics below exclude incidences related to maternity activity.

· Incidences relating to private hospitals are excluded.

· An in-patient is a patient who is admitted to hospital and stays at least one night in hospital or is admitted to hospital with the intention of an overnight stay but dies on the day of admission.

· A day case is a patient who is admitted to hospital on an elective basis for care and/or treatment which does not require the use of a hospital bed overnight and who is discharged as scheduled.

· Average Number of Incidence for 2002-2004 is the average number of discharges recorded on HIPE from 2002 to 2004 in this age group.

· Population 2002 is the number of people recorded in Census 2002 in this age group.

· Incidence Rate per Head of Population is the number of discharges expressed as a percentage of the population in that age group.

Table A7.3 Numbers of Hospital Inpatients and Day Cases 2002-2005(*)

	2002
	Inpatient
	Daycase
	Total

	
	Males
	Females
	Total
	Males
	Females
	Total
	Males
	Females
	Total

	0-4
	27602
	21473
	49075
	8920
	5932
	14852
	36522
	27405
	63927

	5-9
	8625
	6426
	15051
	5859
	4507
	10366
	14484
	10933
	25417

	10-14
	8292
	6589
	14881
	4088
	3626
	7714
	12380
	10215
	22595

	15-19
	10902
	9814
	20716
	5819
	5115
	10934
	16721
	14929
	31650

	20-24
	11985
	9901
	21886
	6884
	7909
	14793
	18869
	17810
	36679

	25-29
	10040
	9140
	19180
	7464
	9046
	16510
	17504
	18186
	35690

	30-34
	9457
	9589
	19046
	7457
	10464
	17921
	16914
	20053
	36967

	35-39
	9734
	10187
	19921
	9438
	12980
	22418
	19172
	23167
	42339

	40-44
	10232
	10589
	20821
	10100
	14491
	24591
	20332
	25080
	45412

	45-49
	11370
	11270
	22640
	12076
	16283
	28359
	23446
	27553
	50999

	50-54
	13104
	12355
	25459
	13224
	17006
	30230
	26328
	29361
	55689

	55-59
	14492
	12511
	27003
	14309
	18205
	32514
	28801
	30716
	59517

	60-64
	14950
	11914
	26864
	14740
	14924
	29664
	29690
	26838
	56528

	65-69
	16575
	13568
	30143
	15719
	13710
	29429
	32294
	27278
	59572

	70-74
	17667
	15715
	33382
	13259
	12341
	25600
	30926
	28056
	58982

	75-79
	17108
	18222
	35330
	9489
	9897
	19386
	26597
	28119
	54716

	80-84
	11724
	15548
	27272
	4920
	5577
	10497
	16644
	21125
	37769

	85-89
	5763
	9398
	15161
	1728
	2305
	4033
	7491
	11703
	19194

	90-94
	1601
	3151
	4752
	279
	478
	757
	1880
	3629
	5509

	95-99
	184
	552
	736
	28
	60
	88
	212
	612
	824

	100+
	22
	58
	80
	.
	4
	4
	22
	62
	84

	All Ages
	231429
	217970
	449399
	165800
	184860
	350660
	397229
	402830
	800059


	2003
	Inpatient
	Daycase
	Total

	
	Males
	Females
	Total
	Males
	Females
	Total
	Males
	Females
	Total

	0-4
	28031
	21992
	50023
	9475
	6690
	16165
	37506
	28682
	66188

	5-9
	8821
	6916
	15737
	6244
	4719
	10963
	15065
	11635
	26700

	10-14
	8309
	6918
	15227
	4475
	4041
	8516
	12784
	10959
	23743

	15-19
	10274
	9533
	19807
	5824
	5205
	11029
	16098
	14738
	30836

	20-24
	11369
	9577
	20946
	6835
	7942
	14777
	18204
	17519
	35723

	25-29
	9360
	8819
	18179
	7265
	9461
	16726
	16625
	18280
	34905

	30-34
	9377
	9508
	18885
	8534
	10925
	19459
	17911
	20433
	38344

	35-39
	9591
	9963
	19554
	9700
	13771
	23471
	19291
	23734
	43025

	40-44
	10252
	10768
	21020
	10946
	15493
	26439
	21198
	26261
	47459

	45-49
	10820
	11463
	22283
	12058
	17817
	29875
	22878
	29280
	52158

	50-54
	12830
	12209
	25039
	14652
	18785
	33437
	27482
	30994
	58476

	55-59
	14902
	12985
	27887
	16777
	19513
	36290
	31679
	32498
	64177

	60-64
	14944
	12039
	26983
	16982
	17226
	34208
	31926
	29265
	61191

	65-69
	16924
	13763
	30687
	18147
	15185
	33332
	35071
	28948
	64019

	70-74
	18120
	15815
	33935
	16187
	13716
	29903
	34307
	29531
	63838

	75-79
	17192
	18181
	35373
	11382
	10970
	22352
	28574
	29151
	57725

	80-84
	12517
	16029
	28546
	5869
	6742
	12611
	18386
	22771
	41157

	85-89
	5867
	9555
	15422
	1996
	2541
	4537
	7863
	12096
	19959

	90-94
	1700
	3392
	5092
	361
	692
	1053
	2061
	4084
	6145

	95-99
	238
	617
	855
	48
	88
	136
	286
	705
	991

	100+
	28
	33
	61
	1
	4
	5
	29
	37
	66

	All Ages
	231466
	220075
	451541
	183758
	201526
	385284
	415224
	421601
	836825


	2004
	Inpatient
	Daycase
	Total

	
	Males
	Females
	Total
	Males
	Females
	Total
	Males
	Females
	Total

	0-4
	29244
	23105
	52349
	10573
	6785
	17358
	39817
	29890
	69707

	5-9
	9032
	7219
	16251
	6949
	5563
	12512
	15981
	12782
	28763

	10-14
	8003
	6558
	14561
	4749
	3969
	8718
	12752
	10527
	23279

	15-19
	9902
	9146
	19048
	5676
	5686
	11362
	15578
	14832
	30410

	20-24
	11016
	9318
	20334
	7166
	8424
	15590
	18182
	17742
	35924

	25-29
	9597
	8658
	18255
	8278
	10448
	18726
	17875
	19106
	36981

	30-34
	9641
	9549
	19190
	9217
	12501
	21718
	18858
	22050
	40908

	35-39
	9525
	9738
	19263
	10055
	14601
	24656
	19580
	24339
	43919

	40-44
	10454
	10759
	21213
	12350
	17302
	29652
	22804
	28061
	50865

	45-49
	11004
	11204
	22208
	13757
	19120
	32877
	24761
	30324
	55085

	50-54
	12905
	12476
	25381
	16073
	19630
	35703
	28978
	32106
	61084

	55-59
	15286
	13273
	28559
	18489
	21060
	39549
	33775
	34333
	68108

	60-64
	15490
	12729
	28219
	19970
	18399
	38369
	35460
	31128
	66588

	65-69
	17123
	14009
	31132
	19989
	16692
	36681
	37112
	30701
	67813

	70-74
	18917
	15912
	34829
	17913
	14853
	32766
	36830
	30765
	67595

	75-79
	17019
	18343
	35362
	12407
	12191
	24598
	29426
	30534
	59960

	80-84
	12991
	16856
	29847
	6354
	7250
	13604
	19345
	24106
	43451

	85-89
	6008
	9850
	15858
	2172
	2905
	5077
	8180
	12755
	20935

	90-94
	1763
	3623
	5386
	475
	659
	1134
	2238
	4282
	6520

	95-99
	250
	615
	865
	41
	86
	127
	291
	701
	992

	100+
	14
	48
	62
	0
	4
	4
	14
	52
	66

	All Ages
	235184
	222988
	458172
	202653
	218128
	420781
	437837
	441116
	878953


	2005 *
	Inpatient
	Daycase
	Total

	
	Males
	Females
	Total
	Males
	Females
	Total
	Males
	Females
	Total

	0-4
	31535
	25507
	57042
	10680
	7186
	17866
	42215
	32693
	74908

	5-9
	8408
	6848
	15256
	6797
	4991
	11788
	15205
	11839
	27044

	10-14
	7732
	6316
	14048
	4875
	3585
	8460
	12607
	9901
	22508

	15-19
	8933
	8645
	17578
	5173
	5171
	10344
	14106
	13816
	27922

	20-24
	10207
	8757
	18964
	6470
	7583
	14053
	16677
	16340
	33017

	25-29
	9160
	8409
	17569
	7693
	9537
	17230
	16853
	17946
	34799

	30-34
	8906
	8958
	17864
	9168
	11523
	20691
	18074
	20481
	38555

	35-39
	8897
	9065
	17962
	9726
	13502
	23228
	18623
	22567
	41190

	40-44
	9932
	10456
	20388
	11454
	17063
	28517
	21386
	27519
	48905

	45-49
	10632
	10698
	21330
	13231
	17841
	31072
	23863
	28539
	52402

	50-54
	11957
	11394
	23351
	15385
	19818
	35203
	27342
	31212
	58554

	55-59
	14501
	12482
	26983
	18327
	20644
	38971
	32828
	33126
	65954

	60-64
	14998
	12411
	27409
	19464
	19415
	38879
	34462
	31826
	66288

	65-69
	15951
	13168
	29119
	19429
	16965
	36394
	35380
	30133
	65513

	70-74
	17448
	14998
	32446
	17586
	15286
	32872
	35034
	30284
	65318

	75-79
	16454
	16777
	33231
	12667
	11810
	24477
	29121
	28587
	57708

	80-84
	12332
	16320
	28652
	6224
	7426
	13650
	18556
	23746
	42302

	85-89
	6103
	9681
	15784
	2110
	2760
	4870
	8213
	12441
	20654

	90-94
	1823
	3776
	5599
	477
	728
	1205
	2300
	4504
	6804

	95-99
	279
	735
	1014
	61
	104
	165
	340
	839
	1179

	100+
	15
	59
	74
	1
	8
	9
	16
	67
	83

	All Ages
	226203
	215460
	441663
	196998
	212946
	409944
	423201
	428406
	851607


* Source : - Hospital Inpatient Enquiry (HIPE). Records for 2005 are 90% complete at present.

Table A7.4 Determination of Incidence Rates by Gender and Age

	Age Groups
	Average Number of Incidence  2002-2004*
	Population 2002
	Incidence Rate per Head of Population
	Average Number of Incidence  2002-2004*
	Population 2002
	Incidence Rate per Head of Population

	
	Males
	Females

	0-4
	38170
	142040
	26.9%
	28648
	135590
	21.1%

	5-9
	15233
	135890
	11.2%
	11858
	128200
	9.2%

	10-14
	12567
	146114
	8.6%
	10372
	139594
	7.4%

	15-19
	16150
	160413
	10.1%
	14881
	152775
	9.7%

	20-24
	18526
	165292
	11.2%
	17777
	163042
	10.9%

	25-29
	17690
	156100
	11.3%
	18646
	156593
	11.9%

	30-34
	17886
	152377
	11.7%
	21052
	152299
	13.8%

	35-39
	19377
	144530
	13.4%
	23754
	146376
	16.2%

	40-44
	21568
	135301
	15.9%
	26571
	136683
	19.4%

	45-49
	24104
	124981
	19.3%
	28939
	124623
	23.2%

	50-54
	27654
	116585
	23.7%
	30734
	114258
	26.9%

	55-59
	31288
	99827
	31.3%
	32525
	97467
	33.4%

	60-64
	32575
	77559
	42.0%
	28984
	76693
	37.8%

	65-69
	34703
	65290
	53.2%
	28990
	68184
	42.5%

	70-74
	33878
	51719
	65.5%
	29411
	60410
	48.7%

	75-79
	28012
	37377
	74.9%
	29327
	52438
	55.9%

	80-84
	17995
	22283
	80.8%
	22616
	36574
	61.8%

	85-89
	7836
	9444
	83.0%
	12229
	20185
	60.6%

	90-94
	2059
	2617
	78.7%
	3956
	7254
	54.5%

	95-99
	252
	379
	66.5%
	657
	1593
	41.2%

	100+
	18
	46
	39.1%
	59
	208
	28.4%


* Source : - Hospital Inpatient Enquiry (HIPE) only using data from 2002-2004 to calculate the average as 2005 data at present is incomplete. HIPE records for 2005 are estimated to be 90% complete.

Appendix

A.8:
Society of Actuaries Briefing Paper “Population Ageing in Ireland and its Impact on Pension and Healthcare costs”
The following table is extracted from “Population Ageing in Ireland and its Impact on Pension and Healthcare costs”
, a paper prepared by the Society of Actuaries in Ireland in September 2003.

The paper examined the impact of Ireland’s ageing population on the national pension and healthcare costs and included some data in Appendix 3 on acute public hospital costs split by males and female.

Table 39, reproduced below, shows unit costs for all Diagnosis Related Groups (DRGs) by age for males and females separately.  This shows a clear difference in overall costs for males and females, with different shapes by age also.

It is noted that this covers all DRGs and includes costs arising from pregnancy-related conditions.

Population Acute Hospital Health Costs
The initial age and sex unit cost for each DRG is determined by the product of:

· DRG age and sex population incidence rates and
· DRG age and sex costs

The total unit cost for each age and sex category is the sum of each of the DRG unit costs.

In matching the health cost with the remaining life expectancy (RLE), it was necessary to smooth costs across ages where the RLE was the same in round terms. Once this exercise was completed, the age-specific costs were adjusted so that both the age based and the remaining life expectancy unit costs were the same.

	Table 39 - Male and Female Acute Public Hospital Unit Costs
	 
	 
	 

	Age
	Male RLE 2002
	Male RLE Round
	Male Unit Costs
	Male Smoothed Unit Costs
	 
	Female RLE 2002
	Female RLE Round
	Female Unit Costs
	Female Smoothed Unit Costs

	1
	74.5
	74.0
	876
	876
	
	79.4
	79.0
	682
	682

	2
	73.9
	74.0
	289
	289
	
	78.8
	79.0
	215
	215

	3
	72.9
	73.0
	240
	240
	
	77.8
	78.0
	170
	170

	4
	72.0
	72.0
	236
	236
	
	76.9
	77.0
	169
	169

	5
	71.0
	71.0
	217
	217
	
	75.9
	76.0
	150
	150

	6
	70.0
	70.0
	191
	191
	
	74.9
	75.0
	132
	132

	7
	69.0
	69.0
	168
	168
	
	73.9
	74.0
	119
	119

	8
	68.0
	68.0
	153
	153
	
	72.9
	73.0
	112
	112

	9
	67.0
	67.0
	133
	133
	
	71.9
	72.0
	123
	123

	10
	66.1
	66.0
	116
	116
	
	70.9
	71.0
	108
	108

	11
	65.1
	65.0
	108
	108
	
	69.9
	70.0
	97
	97

	12
	64.1
	64.0
	101
	101
	
	68.9
	69.0
	96
	96

	13
	63.1
	63.0
	106
	106
	
	67.9
	68.0
	99
	99

	14
	62.1
	62.0
	114
	114
	
	67.0
	67.0
	111
	111

	15
	61.1
	61.0
	128
	128
	
	66.0
	66.0
	121
	121

	16
	60.2
	60.0
	129
	129
	
	65.0
	65.0
	130
	130

	17
	59.2
	59.0
	134
	134
	
	64.0
	64.0
	144
	144

	18
	58.2
	58.0
	144
	144
	
	63.0
	63.0
	170
	170

	19
	57.2
	57.0
	212
	212
	
	62.0
	62.0
	264
	264

	20
	56.2
	56.0
	221
	221
	
	61.1
	61.0
	279
	279

	21
	55.3
	55.0
	208
	208
	
	60.1
	60.0
	291
	291

	22
	54.3
	54.0
	187
	187
	
	59.1
	59.0
	273
	273

	23
	53.4
	53.0
	189
	182
	
	58.1
	58.0
	257
	257

	24
	52.5
	52.0
	184
	182
	
	57.1
	57.0
	270
	270

	25
	51.5
	52.0
	180
	180
	
	56.2
	56.0
	304
	304

	26
	50.6
	51.0
	182
	182
	
	55.2
	55.0
	314
	314

	27
	49.6
	50.0
	172
	172
	
	54.2
	54.0
	327
	327

	28
	48.7
	49.0
	182
	182
	
	53.2
	53.0
	378
	378

	29
	47.7
	48.0
	184
	184
	
	52.3
	52.0
	418
	418

	30
	46.8
	47.0
	174
	174
	
	51.3
	51.0
	438
	438

	31
	45.8
	46.0
	182
	182
	
	50.3
	50.0
	494
	494

	32
	44.9
	45.0
	191
	191
	
	49.3
	49.0
	519
	519 

	33
	43.9
	44.0
	202
	202
	
	48.4
	48.0
	521
	521 

	34
	42.9
	43.0
	207
	207
	
	47.4
	47.0
	541
	541 

	35
	42.0
	42.0
	226
	226
	
	46.4
	46.0
	545
	545 

	36
	41.0
	41.0
	235
	235
	
	45.4
	45.0
	524
	524 

	37
	40.1
	40.0
	243
	243
	
	44.4
	44.0
	484
	484 

	38
	39.1
	39.0
	237
	237
	
	43.5
	43.0
	448
	448 

	39
	38.2
	38.0
	240
	240
	
	42.5
	42.0
	424
	405 

	40
	37.2
	37.0
	254
	254
	
	41.5
	42.0
	385
	405 

	41
	36.3
	36.0
	276
	276
	
	40.5
	41.0
	432
	432 

	42
	35.3
	35.0
	274
	274
	
	39.6
	40.0
	409
	409 

	43
	34.4
	34.0
	280
	280
	
	38.6
	39.0
	414
	414 

	44
	33.5
	33.0
	276
	287
	
	37.7
	38.0
	429
	429 

	45
	32.5
	33.0
	298
	287
	
	36.8
	37.0
	412
	412 

	46
	31.6
	32.0
	311
	311
	
	35.8
	36.0
	408
	408 

	47
	30.7
	31.0
	315
	315
	
	34.9
	35.0
	458
	458 

	48
	29.8
	30.0
	313
	313
	
	34.0
	34.0
	452
	452 

	49
	28.8
	29.0
	356
	356
	
	33.1
	33.0
	479
	479 

	50
	27.9
	28.0
	360
	360
	
	32.1
	32.0
	475
	475 

	51
	27.0
	27.0
	472
	472
	
	31.2
	31.0
	595
	595 

	52
	26.1
	26.0
	527
	527
	
	30.3
	30.0
	614
	614 

	53
	25.3
	25.0
	515
	515
	
	29.4
	29.0
	618
	612 

	54
	24.4
	24.0
	546
	539
	
	28.5
	29.0
	606
	612 

	55
	23.5
	24.0
	533
	539
	
	27.6
	28.0
	620
	620 

	56
	22.7
	23.0
	563
	563
	
	26.7
	27.0
	645
	645 

	57
	21.8
	22.0
	638
	638
	
	25.9
	26.0
	667
	667 

	58
	21.0
	21.0
	699
	699
	
	25.0
	25.0
	684
	684 

	59
	20.1
	20.0
	758
	758
	
	24.1
	24.0
	722
	722 

	60
	19.3
	19.0
	787
	948
	
	23.3
	23.0
	721
	721 

	61
	18.5
	19.0
	1109
	948
	
	22.4
	22.0
	1015
	1030 

	62
	17.7
	18.0
	1191
	1191
	
	21.6
	22.0
	1046
	1030 

	63
	17.0
	17.0
	1196
	1196
	
	20.7
	21.0
	1027
	1027 

	64
	16.2
	16.0
	1321
	1321
	
	19.9
	20.0
	1068
	1068 

	65
	15.5
	15.0
	1472
	1486
	
	19.0
	19.0
	1144
	1144 

	66
	14.8
	15.0
	1500
	1486
	
	18.2
	18.0
	1176
	1176 

	67
	14.1
	14.0
	1637
	1637
	
	17.4
	17.0
	1231
	1284 

	68
	13.4
	13.0
	1761
	1784
	
	16.7
	17.0
	1337
	1284 

	69
	12.7
	13.0
	1808
	1784
	
	15.9
	16.0
	1433
	1433 

	70
	12.1
	12.0
	1889
	1889
	
	15.2
	15.0
	1449
	1449 

	71
	11.4
	11.0
	2464
	2483
	
	14.4
	14.0
	1880
	1922 

	72
	10.8
	11.0
	2502
	2483
	
	13.7
	14.0
	1964
	1922 

	73
	10.2
	10.0
	2612
	2677
	
	13.0
	13.0
	2097
	2097 

	74
	9.7
	10.0
	2741
	2677
	
	12.3
	12.0
	2173
	2232 

	75
	9.1
	9.0
	3031
	3016
	
	11.6
	12.0
	2290
	2232 

	76
	8.6
	9.0
	3002
	3016
	
	10.9
	11.0
	2415
	2415 

	77
	8.1
	8.0
	3097
	3158
	
	10.3
	10.0
	2544
	2529 

	78
	7.6
	8.0
	3220
	3158
	
	9.6
	10.0
	2514
	2529 

	79
	7.1
	7.0
	3191
	3213
	
	9.0
	9.0
	2565
	2565 

	80
	6.7
	7.0
	3234
	3213
	
	8.4
	8.0
	2568
	2822 

	81
	6.2
	6.0
	3961
	3859
	
	7.8
	8.0
	3077
	2822 

	82
	5.8
	6.0
	3758
	3859
	
	7.2
	7.0
	3057
	3006 

	83
	5.5
	5.0
	3760
	4177
	
	6.7
	7.0
	2955
	3006 

	84
	5.1
	5.0
	4067
	4177
	
	6.3
	6.0
	3342
	3572 

	85
	4.8
	5.0
	4733
	4177
	
	5.8
	6.0
	3802
	3572 

	86
	4.5
	5.0
	4148
	4177
	
	5.4
	5.0
	3361
	3440 

	87
	4.2
	4.0
	4094
	4010
	
	5.0
	5.0
	3561
	3440 

	88
	3.9
	4.0
	3999
	4010
	
	4.6
	5.0
	3396
	3440 

	89
	3.6
	4.0
	3938
	4010
	
	4.3
	4.0
	3220
	3084 

	90
	3.4
	3.0
	3540
	2728
	
	3.9
	4.0
	3121
	3084 

	91
	3.1
	3.0
	2786
	2728
	
	3.6
	4.0
	2911
	3084 

	92
	2.9
	3.0
	2542
	2728
	
	3.3
	3.0
	2440
	2282 

	93
	2.6
	3.0
	2042
	2728
	
	3.0
	3.0
	2245
	2282 

	94
	2.4
	2.0
	2151
	2643
	
	2.8
	3.0
	2161
	2282 

	95
	2.1
	2.0
	1633
	2643
	
	2.5
	2.0
	2548
	2886 

	96
	1.9
	2.0
	1445
	2643
	
	2.2
	2.0
	1645
	2886

	97
	1.7
	2.0
	1195
	2643
	
	2.0
	2.0
	1479
	2886

	98
	1.6
	2.0
	555
	2643
	
	1.8
	2.0
	1585
	2886

	99
	1.5
	1.0
	545
	2643
	
	1.7
	2.0
	864
	2886

	100+
	 1.3
	1.0
	 260
	2643 
	 
	1.5
	 2.0
	204 
	2886


Appendix

A.9:
Overview of types of Pension Plans available

Pension plans divide into three main types

(i) Employer pension plans, also known as occupational pension schemes (OPS)

These are plans set up by an employer to provide pension and other benefits for employees. Employers must make contributions to such plans, which can be either defined benefit, or defined contribution plans.

With a defined benefit plan, pension income on retirement is related to the individual’s final salary and years of service with the employer. With this type of plan an individual can predict his pension income.

With a defined contribution plan, an individual’s pension income is dependant on the value of his pension fund on retirement. This in turn depends on the amount of contributions paid in by the individual and his employer, plus the investment performance of the pension fund, less the fees charged by the investment come. The result is that the final value of the pension can only be estimated.

There may be a facility available to employees to pay additional contributions, called additional voluntary contributions (AVCs), into their OPS to boost the value of their pension fund.

Where employers do not operate an occupational pension scheme, or, where there are certain restrictions applying to the occupational pension scheme then they are required under the Pensions (Amendment) Act, 2002 to ensure that their employees have access to at least one Standard PRSA
 (see ii below). This provision came into mandatory effect on 15 September 2003.

(ii) Personal Retirement Savings Accounts (PRSAs)

PRSAs are a special type of personal pension policy (see iii below), that is designed to be more flexible than the traditional personal pension policy. They are available to anyone up to the age of 75, irrespective of whether they are earning an income. The PRSA is also designed to be owned by an individual, regardless of their employment status, to be transferable from job to job, and to be available from a variety of providers. The Pensions Board has responsibility for approving PRSA products and monitoring the activities of PRSA providers in respect of their approved products.

(iii) Personal Pension Plans / Retirement Annuity Contracts (RACs)

Personal Pension Plans are private pension policies managed by life assurance companies and investment firms, available to persons who are earning an income or are self-employed. All Personal Pension Plans are defined-contribution plans.

Appendix

A.10:
Equal Status cases involving Insurance investigated by the Equality Tribunal

	Case:
	David Green V. Quinn-direct Insurance Limited


	Ref:
	Dec - S2001-024

	Date:
	Dec 2001

	Summary:
	Equal Status Act, 2000 - Age ground, Section 3(2)(f) - Discriminatory treatment, Section 5(1) - Date of discrimination - Jurisdiction issue.

This was a preliminary issue for decision whether a complaint by the complainant, that he was discriminated against by the respondent, on the grounds of age, contrary to the provisions of the Equal Status Act, 2000, was within the scope of the Act or whether the alleged discrimination occurred before the Act came into operation on 25 October, 2000. The respondent submitted that the contract for the insurance was entered into in July, 2000 and that the Equality Officer had no jurisdiction to hear the case. The complainant submitted that the alleged discrimination was ongoing and extended over the period of the insurance contract.



	Decision:
	The Equality Officer found that the alleged discrimination was not ongoing, it was a once-off act which occurred before the Equal Status came into force, and that she had no jurisdiction to hear the case.

This decision was under appeal to the Circuit Court on 1st April 2002 and upheld on 20 December 2002 (Judge Elizabeth Dunne).


	Case:
	Jim Ross (represented by the Equality Authority) V Royal & Sun Alliance Insurance Plc


	Ref:
	DEC-S2003-116

	Date:
	19/09/2003

	Summary:
	This dispute concerns a complaint by Jim Ross that he sought a car insurance quotation from Royal & Sun Alliance Insurance plc by telephone on 9 January 2001 but was refused a quotation because of his age (77).

In Ross v Royal and Sun Alliance Insurance Company, the Equality Officer found that the insurance company had discriminated based on age when it refused to provide a quotation for car insurance to the complainant due to his being 77 years old. The company had a policy that it did not accept new customers for car insurance who were aged over 70, although it did continue to insure existing customers when they exceeded that age. The respondent admitted the policy, and relied on the exception in section 5(2)(d) of the Equal Status Act which permits differences of treatment as concerns risk based services which are based on certain types of actuarial or statistical data, or on underwriting or other commercial factors. The decision concluded that the decision did not come within the terms of the exception, partly because of some flaws which made the data produced unreliable. The Equality Officer stated that “Notwithstanding the above finding … it is clear that reliable actuarial and statistical data are essential to the insurance industry in conducting risk assessments, and I note that the data provided by the respondent, despite its flaws, does indicate that higher claim costs are more likely to arise from accidents involving elderly drivers than those involving middle aged drivers. What cannot be accepted is the complete refusal of a quotation based solely on a person’s age.”



	Decision:
	The Equality Officer found that discrimination had occurred in this instance and ordered that the Royal and Sun Alliance pay the complainant the sum of €2000 (roughly the cost equivalent to Mr Ross of three years insurance) for the loss of amenity suffered.

The Equality Officer also suggested that the RSA and other insurance companies review any existing practices that are still in place where an individual is refused a quotation simply on the grounds of his/her age.


	Case:
	Geoffrey O'Donoghue V Hibernian General Insurance

	Ref:
	DEC-S2004-201

	Date:
	21/12/2004

	Summary:
	The complainant Mr. Geoffrey O'Donoghue claimed that he was discriminated against on the ground of age when he sought two insurance quotations using two different ages on the Hibernian Insurance Web-based online motor insurance quotation and proposal facility on 27th November 2002.

	Decision:
	The Equality Officer found that that the difference in the quotes provided to Mr. O'Donoghue, the complainant was effected by reference to - (I) actuarial or statistical data obtained from a source on which it is reasonable to rely, or (II) other relevant underwriting or commercial factors, and (ii) is reasonable having regard to the data or other relevant factors and is in accordance with Section 5(2) (d) of the Equal Status Acts 2000-2004.

The Equality Officer found that the complainant has not established a prima facie case of discrimination on the age ground.


	Case:
	Colm O’Donoghue (Represented by the Equality Authority) V An Post Ltd., trading as One Direct

	Ref:
	Dec – S2005/053

	Date:
	23/06/2005

	Summary:
	Mr O’Donoghue claimed he was discriminated against on the grounds of age, by One Direct’s refusal to quote for motor insurance.

	Decision:
	One Direct, acting as an agent for Hibernian Insurance Company Ltd ,bound by contract does not remove liability – substantive issue to be considered in due course.


Appendix

A.11
Society of Actuaries Briefing Paper “The draft EU Directive on equal insurance premiums for men and women”, 06 April 2004

Appendix

A.12
Classes of Insurance as defined in Irish legislation
A.12.1 Classes of Non-Life Business

The European Communities (Non-Life Insurance) Framework Regulations, 1994 (S.I. 359 of 1994)

ANNEX I

A. Classification of risks according to classes of insurance

1. Accident

· fixed pecuniary benefits

· benefits in the nature of indemnity

· combinations of the two

· injury to passengers

2. Sickness

· fixed pecuniary benefits

· benefits in the nature of indemnity

· combinations of the two

3. Land Vehicles (other than railway rolling stock)

All damage to or loss of

· land motor vehicles

· land vehicles other than motor vehicles

4. Railway rolling stock

All damage to or loss of railway rolling stock

5. Aircraft

All damage to or loss of aircraft

 6. Ships (sea, lake and river and canal vessels)

All damage to or loss of

· river and canal vessels

· lake vessels

· sea vessels

7. Goods in transit (including merchandise, baggage, and all other goods)

All damage to or loss of goods in transit or baggage, irrespective of the form of transport

8. Fire and natural forces

All damage to or loss of property (other than property included in classes 3,4,5,6 and 7) due to

· fire

· explosion

· storm

· natural forces other than storm

· nuclear energy

· land subsidence

9. Other damage to property


All damage to or loss of property (other than property included in classes 3, 4, 5, 6 and 7) due to hail or frost, and any event such as theft, other than those mentioned under 8

10. Motor vehicle liability


All liability arising out of the use of motor vehicles operating on the land (including carrier's liability)

11. Aircraft liability


All liability arising out of use of aircraft (including carrier's liability)

12. Liability for ships (sea, lake and river and canal vessels)


All liability arising out of the use of ships, vessels or boats on the sea, lakes, rivers or canals (including carrier's liability)

13. General liability


All liability other than those forms mentioned under Nos. 10, 11 and 12

14. Credit

· insolvency (general)

· export credit

· instalment credit

· mortgages

· agricultural credit

15. Suretyship

· suretyship (direct)

· suretyship (indirect)

16. Miscellaneous financial loss

· employment risks

· insufficiency of income (general)

· bad weather

· loss of benefits

· continuing general expenses

· unforeseen trading expenses

· loss of market value

· loss of rent or revenue

· indirect trading losses other than those mentioned above

· other financial loss (non-trading)

· other forms of financial loss

17. Legal expenses


Legal expenses and costs of litigation

18. Touring assistance


Assistance for persons who get into difficulties while travelling, while away from home or while away from their permanent residence.


The risks included in a class may not be included in any other class except in the cases referred to in Part C.

B. Description of authorisations granted for more than one class of insurance

      Where the authorisation simultaneously covers:

      ( a ) Classes Nos. 1 and 2, it shall be named "Accident and Health Insurance";

      ( b ) Classes Nos. 1 (fourth indent), 3, 7 and 10, it shall be named "Motor Insurance";

      ( c ) Classes Nos. 1 (fourth indent), 4, 6, 7 and 12, it shall be named "Marine and Transport Insurance";

      ( d ) Classes Nos. 1 (fourth indent), 5, 7 and 11, it shall be named "Aviation Insurance";

      ( e ) Classes Nos. 8 and 9, it shall be named "Insurance against Fire and other Damage to property";

      ( f ) Classes Nos. 10, 11, 12 and 13, it shall be named "Liability Insurance";

      ( g ) Classes Nos. 14 and 15, it shall be named "Credit and Suretyship Insurance";

      ( h ) All classes, it shall be named at the choice of the Member State in question, which shall notify the other Member States and the Commission of its choice.

C. Ancillary risks


An undertaking obtaining an authorisation for a principal risk belonging to one class or a group of classes may also insure risks included in another class without an authorisation being necessary for them if they:

· are connected with the principal risk,

· concern the object which is covered against the principal risk, and

· are covered by the contract insuring the principal risk.

However, the risks included in classes 14, 15 and 17 in Part A of this Annex may not be regarded as risks ancillary to other classes. Nonetheless, the risk included in class 17 (legal expenses insurance) may be regarded as an ancillary risk of class 18 where the conditions laid down in the first paragraph are fulfilled, where the main risk relates solely to the assistance provided for persons who fall into difficulties while travelling, while away from their permanent residence.

Legal expenses insurance may also be regarded as an ancillary risk under the conditions set out in the first paragraph where it concerns disputes arising out of, or in connection with, the use of sea-going vessels.

D.
Correspondence between classes of non-life insurance licensed under the Insurance Act, 1936, and the classes of the Annex to Council Directive 73/239/EEC

	(1)
	(2)
	(3)

	Classes of insurance business licensed under Insurance Act, 1936
	Equivalent classes of insurance business specified under Section a of the Annex to Council Directive 73/239/EEC
	Groups of Classes specified under Section B of the Annex to the directive into which those in Column (2) fall



	Fire
	8
	e

	Accident
	1, 2
	a

	Employers Liability
	13
	f

	Mechanically Propelled Vehicle
	1, 3, 7, 10
	b

	Public Liability
	13
	f

	Engineering
	9, 13
	e and f

	Glass
	9
	e

	Guarantee
	9, 15
	e and g

	Burglary
	9
	e

	Bond Investment
	16
	-


A.12.2 Classes of Life Business

The European Communities (Life Assurance) Framework Regulations, 1994 (S.I. 360 of 1994)

ANNEX I

A.
Classes of insurance

	Class
	Description

	I
	Life assurance and contracts to pay annuities on human life as described in Article 1 (1) (a), (b) and (c) of the First Directive, but excluding contracts within Classes II and III below.

	II
	Contracts of insurance to provide a sum on marriage or on the birth of a child, being contracts expressed to be in effect for a period of more than one year.

	III
	The assurances referred to in Article 1 (1) (a) and (b) of the First Directive which are linked to investment funds.

	IV
	Permanent health insurance as defined in Article 2 of these Regulations.

	V
	Tontines as described in Article 1 (2) (a) of the First Directive where these are carried on by an undertaking holding an authorisation.

	VI
	Capital redemption operations as described in Article 1 (2) (b) of the First Directive where these are carried on by an insurance undertaking holding an authorisation.

	VII
	Management of group pension funds as described in Articles 1 (2) (c) and 1 (2) (d) of the First Directive where these are carried on by an undertaking holding an authorisation.


B.
Correspondence between classes of life assurance licensed under the Insurance Act, 1936, and the classes set out in this Annex to these Regulations.

	(1)
	(2)

	Classes of business licensed under the Insurance Act, 1936.
	Equivalent classes of insurance business specified in Schedule I to these Regulations.

	Life Assurance
	I, II, III, IV, V, VI, VII.

	Industrial Assurance
	I, II and III insofar as they relate to Industrial Assurance as defined in the Insurance Act, 1936


Note:
References to “First Directive” should be replaced with reference to the Consolidated Life Directive 2002/83/EC.
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� The Pensions Board publication “Annuities – A Brief Guide” (Oct 2004) is available from their website at http://www.pensionsboard.ie.
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� “Factfile 2005”, published by the Irish Insurance Federation, www.iif.ie


� The Financial Regulator is currently conducting a consultation exercise, on foot of a Competition Authority report on public liability and employers’ liability, which recommended that the Financial Regulator be tasked with establishing a system for the collection and publication of data on this market.
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� see “ODEI – the Equality Tribunal Annual Report 2003 Legal Review & Case Summaries 2003”, p.53, 





20070103_Final_Report1




