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\Who wants to be an actuary? \What area do you want to work in?

% 24%

SEG
16% 8
LR
4% 14% g
o
ol 8%
21%
- l

M ybe I Ndh Risk Investments Wider fields

' ! " anagem
don't know

I SOME INITIAL QUESTION FOR YOU I



Intro and Background

Education
Career
Extra-curricular

Aims and Interests

Your NAMEHERE

PERSONAL DATA

PLACE AND DATE OF Bikrh
ADDRESS

WORK EXPERIENCE

Trader at ENOs spa, Mi

Susmmin 2007 | Summer Intern az Linaas
Zrcemed pre-p'a [~

EDUCATION
Juiy 2008
Advisor. Prof. [rio CAsTACNO
aried Lnk of €
ULy 2006 INESTRATION

JULr 2003 Liceo Classico “L. Duni®, Matcra | Final Grade: 1007
SCHOLARSHIPS AND CERTIFICATES

Sorr
Jun

LANGUAGES

rongue

®INOH:  Basic Knowledge

by Unknown Author is licensed under


http://www.flickr.com/photos/the-cv-inn/3870577923/
https://creativecommons.org/licenses/by/3.0/

AN ACTUARY IN
PUBLIC HEALTH

Complementary: actuarial and public health skills
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Epl case study: smoking & the Bradford Hill Criteria
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Does the cause precede the effect?

Is the association consistent with existing knowledge?

Have similar results been shown in other studies?

What is the strength of association between the cause and effect?

Dose /
response

Does increased exposure = increased effect

Reversibility Does removal of a cause decrease the risk of the effect?

Study design Is the evidence based on a robust study design?

How many lines of evidence lead to the conclusion?
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Quantitative Hethods

the free ice cream.

nteresting...
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Qualitative Hethods
What did you feel

when you saw the
i 1
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Excited.
A little scared.

And why was that!
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Qualitative
research

m Why might it be useful?
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Qualitative research

Underwriting Results bias
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Male deaths from any cause at

age 35-69 years in 2010:

& 74 796 (28% of all male deaths)

& 526 out of every 100 000 males st
thiz age, a rate which was:
— 24% less thanin 2000 (rate: §24)
— 56% less thanin 1975 (rate: 1433)
— B0% le=ss than in 1955 (rate: 15777

Female deaths from any cause at

ages 35-69 years in 2010:

& 43 737 (17% of all female deaths)

& 397 out of every 100 000 females &t
this age, a rate which was:
—= 21% less thanin 2000 (rate: S03)
— 47% less thanin 1975 (rate: 754)
— 55% le=s thanin 1955 (rate: 5390
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Diffusion Theory

m Prevention

m Intervention
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Diffusion
0 a range of |

heory can profitably be applied

alth problems and interven
tions. This paper uses the case of tobacco to
llustrate this process. The diffusion of inno-
vations model refers to the spread of new
deas, techniques and behaviours or products
throughout populations. Those who adope at
different phases of the process tend to differ

n predictable ways, such as age, sex, resi-

dence, socioeconomic status and level of

access to communications, cach of which can
be employed to affect the overall rate of
adoption. A series of perspectives are
employed to examine aspects of the diffusion
process for tobacco use. Examples from the
tobacco area are used to illustrate ways in
which the diffusion model can be applied in
the field. Applications of the model for pre-

vention are presented and discussed.

Using Diffusion Theory in Health
Promotion: The Case of Tobacco

In this paper, tobacco is used as an
example of how diffusion theory can be
applied to health problems and interven-
tions. Information on the history of tobac-
co use illustrates aspects of the diffusion
process, and applications for prevention of
tobacco-related use and problems are out-
lined.

Roberta Ferrence, PhD

niques, behaviours or products throughout
a population. The cumulative rate of adop-
tion of innovations is characterized by an S-
shaped curve which increases slowly ar first,
then more rapidly, and finally slows and
levels off (Figure 1). In some cases, there is
a decline or discontinuance, which follows
much the same pattern as the increase.

Ferrence, R., 1996. Using diffusion theory in health promotion: the
case of tobacco. Canadian journal of public health = Revue canadienne
de sante publique, 87 Suppl 2, pp.S24-T7.
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Figure 2 The ‘Marmot curve’
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Figure 1 Estimates of the relative contribution of factors to our health

McGiniss et al Canadian Institute of Advanced Research
(2002) (2012)
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m Is it fair to price on smoking status?

Et h i CS m Isitfair to price on weight?

m Is it fair to price on postcode?




Why get an actuary in your team?

Technical skills Professional skills

https://www.actuaries.org.uk/upholding-standards




\Why do you want to be any actuary?
14 responses

high wage potential
money idon't

pays well

that complements myskills



QUESTIONS?
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