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Future mortality & morbidity impacts of the pandemic
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DISPLACEMENT

<7 & [THE EXPLAINER:
ECONOMIC
IMPACT OF
COVID-19

4in 10 U.S. adults

reported avoiding medical care because of concerns related to COVID-19*

Delaying or avoiding urgent or emergency care
Was more common among:
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Endemic COVID-19 may be the biggest effect

World view

COVID-19:endemic
doesn’t mean harmless

What sort of approach to quantify the impact?

Rosy assumptions endanger public ‘ ‘ Post-vax COVID-19 mortality
health — policymakers must act now
toshape the yearsto come. It frustrates

mewhen

he word ‘endemic’ has become one of the | policymakers . . Adj ust for

most misused of the pandemic. And many of invoke Vaccine wani ng cou ntry and

the errant assumptions made encourage a .

misplaced complacency. It doesn’t mean that the WOl:d S = p r Ofl I e

COVID-19 will come toa natural end. endemicas

To an epidemiologist, an endemic infectionis onein | an excuse.”

which overall rates are static — not rising, not falling. More .
precisely, it means that the proportion of people who can Non-vax % of popu lation
get sick balances out the ‘basic reproduction number’
af the virus, the number of individuals that an infected
individual would infect, assuming a population in which
everyone could get sick. Yes,common colds are endemic.
SoareLassa fever, malaria and polio. So was smallpox, until
vaccines stamped it out.

Nature 601, 485 (2022); https://doi.org/10.1038/d41586-022-00155-x ?152§ Institute
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Guidance

SAGE / SPI-M views COVID-19 Response: Living with COVID-19

Updated 6 May 2022

Viral Evolution Scenarios (10 February 2022)
* Referenced in the UK Gowvt’s ‘Living with COVID-19’

* Four scenarios considered as a way of looking at COVID-19 impacts in terms of
transmissibility, immune escape, and severity (intrinsic and realised)

* eg the ‘central pessimistic’ view is:

In the next 12-18 months: Emergence of a new variant of concern results in a large wave of infections, potentially at
short notice and out of Autumn/Winter. However, severe disease and mortality remain concentrated in certain
groups (and lower than pre-vaccination), e.g. unvaccinated, vulnerable and elderly.

https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19
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https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19/covid-19-response-living-with-covid-19
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1054323/S1513_Viral_Evolution_Scenarios.pdf

‘Calibrating’ Endemic COVID-19

* We have found it useful to think about endemic COVID-19 as a ‘multiple’ of normal seasonal
Influenza mortality

« Broadly similar age relationship

 This also highlights the key question of how Endemic COVID-19 and normal flu are likely to
interact:

— There may be an adverse interaction (eg from biological perspective, and from health service strain
during the winter)

— There may be a benign interaction (eg fear of endemic COVID-19 leads to greater flu vaccine
uptake, and of course the point about ‘competing’ causes of death)

— Or may be broadly neutral

 Qverall view?
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How to structure these impacts?

‘Base mortality’

Long COVID?

Endemic COVID
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Consistency across mortality and morbidity (Cl, health)
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Consistency
across areas

Framework
allows
consistent
approach in
future years
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Systemic effects of Long COVID

(headache, “brain fog" or other I Nose/nasal cavity
cognitive impairment, stroke)

(loss of taste or smell)

(cough, shortness of breath)

(pounding heart, heart failure)

¢
\_m r
|

W
’ (increased risk of acute 3 4(
(bruising, rashes) kidney injury and kidney & % :
failure) *
?

®

Autoimmune Persistent Organ Microclots
response virus damage
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https://www.gao.gov/products/gao-22-105666

US prevalence of symptoms in Long COVID

Headache
Runny or Stuff Nose
Abdominal Discomfort

224

18.7
18.2

Fatigue

17.2
Diarrhea

Cough e 2.2
Dry Skin e 11.6
Body Aches s 10.8
Shortness of Breath esssssssssssssssssssssssssssms 10.4
Sneezing I 10.1
Chest Congestion ImEssssssSESEEEsEEE——— 8 4
Loss of Smell  mssssssssssssssssms 6.0
Hair Loss s 4.8
Sore Throat m—————— 3.0
Skin Rash msss—— 2§
Fever mmmm 1.2
Vomiting 1 0.1
>100.4°F 0.0
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https://www.nature.com/articles/s41598-022-15727-0.pdf

UK prevalence of Long COVID

Estimated number of people living in private households with self-

reported long COVID of any duration, UK: four-week periods ending 2 May
2021 to 4 June 2022

5500 'Mousanas Any Symptoms:
4 wks+ :2.0m
12 wks+ :1.4m

2,000 12 mths+ : 0.9m
Reduces activities a lot:
1500 12 wks+ :0.3m
12mnths+: 0.2m
1,000
: I I I
|
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Source: Self-reported Long COVID in UK, COVID-19 vaccination and Long COVID



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/prevalenceofongoingsymptomsfollowingcoronaviruscovid19infectionintheuk/7july2022

UK prevalence of Long COVID & effect of vaccine

Triple-vaccinated

Any severity

Delta
Omicron BA.1

Omicron BA.2

Double-vaccinated

Any severity

Delta

Omicron BA.1

Source: Self-reported Long COVID after infection with different variants in the UK

Activity-limiting
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https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/bulletins/selfreportedlongcovidafterinfectionwiththeomicronvariant/18july2022

US risk of post-COVID conditions

(Mar ‘20 — Nov “21)

Approximately

Neurologic and

] in 5 a dul tS mental health conditions*

ages 18+ have a
health condition

Kidney failure

that might be related to
the" pl’EVIOUS COV'D']g Musculoskeletal

iliness, such as:

Source: CDC Morbidity and Mortality Weekly Report

conditions

Talk to your health care provider

If you have symptoms after COVID-19

bit.ly/MMWR7121

Cardiovascular
conditions

Respiratory
conditions

Blood clots
and vascular issues
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7121e1.htm?s_cid=mm7121e1_w#F1_down

Hemolytic
and vascular

Cardiovascular

Pulmonary

Renal

US risk of post-COVID conditions

(Mar 20 — Nov ‘21)

Acute myocardial infarction . "w @ =65 yrs Gastrointestinal and esophageal
= @) © 18-64yrs
Cardiac dysrhythmias - - O Neurologic conditions
Cardiovascular disease S ' Smell and taste disturbances
Heart failure I'.'I'_‘_I Mood disorders
Myocarditis and cardiomyopathy - : m Other mental conditions
Acute pulmonary embolism . |_._|'. | Anxiety and fear-related
Respiratory symptoms - ' Sleeping disorders
Asthma - = I’% Substance-related disorders
Renal failure O L J Malaise and fatigue
Chronic kidney disease - 2 ’ Muscle disorders
Thromboembolic event - . HOH @ Musculoskeletal pain
Cerebrovascular disease - I-.—l H@H Diabetes type 2
Coagulation and hemorrhagic - 8 .l'.' Diabetes type 1
| L] L] I Ll L) I
0 0.5 1.0 15 20 25 30
Risk ratio

Source: CDC Morbidity and Mortality Weekly Report
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https://www.cdc.gov/mmwr/volumes/71/wr/mm7121e1.htm?s_cid=mm7121e1_w#F1_down

Increasina levels of PIP since COVID pandemic

Thousands
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Registrations

Thousands ' COVID-19
Initial DLA Reassessment i provisions
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Full PIP roll
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Award Review
Pause in planned award review
activity, with corresponding
60 - increase in DLA reassessment
activity
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Source: Personal Independence Payment — official statistics to April 2022
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https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-april-2022/personal-independence-payment-official-statistics-to-april-2022

Why insured claims may be lower

- Self-reported vs evaluation process
- Belief in having COVID-19 vs. negative
serology

- study of 22823 adults in France testing for
antibodies

- Lower occupational exposure
- Lower likelihood of co-morbidities and
better access to healthcare

- Higher likelihood of vaccination
- triple vaccinated at Dec 2021 — IMD1 65.3% vs
IMD5 80.7%

Exposure to diseases
Nurses ® Daily
Actuaries, economists and statisticians . q 8
Pharmacis ts
1,000,000 workers (") H Weskly
[ ]
100,000 workers ° [ ]
Actuaries, economists e . o
and statisticians Care worl kers
and home
carers Manthly
Number of 56,500 [
employees (]
Hourlyearnings ~ £22.94 °
Female 34% .
Yearly
Aged 55+ T%*
Black, Asian and 18%
minority ethnic
3 bt o) maal
News
Not Mot Slightly Arm's Touching
close close length

near
peaple
Physical proximity to others

Source: ONET - US Department of Labor, Annual Population Survey and Annual Survey of Hours and Earnings - Office

for National Statistics
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https://jamanetwork.com/journals/jama/fullarticle/2787741

Expressions of individual views by members of the Institute and Faculty of Actuaries and its staff
are encouraged.

The views expressed in this presentation are those of the presenter.

Very happy to answer any further questions you may have after the event. Please contact us at:

Matthew Edwards matthew.edwards @wtwco.com and Faculty
Dan Ryan dan.ryan@-coios.health of Actuaries
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