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Percept has developed a series of briefs aiming to explain, explore and quantify the burden of non-
communicable diseases (NCDs) in South Africa. Throughout the briefs both existing quantitative data 
as well as emerging qualitative data are drawn together. The primary qualitative data - presented in 
the form of vignettes - has been collected by Dr. Beth Vale, through in-depth ethnographic research. 
Given the rising global burden of NCDs, particularly in low- and middle-income countries (LMICs) 
these briefs are incredibly relevant. Given South Africa’s high prevalence of HIV, there’s also recently 
been a focus on the link between HIV and NCDs, as the population living with HIV grows increasingly 
older with the successful uptake of antiretroviral treatment (ART). As we’ll explain in the briefs, an 
ageing population is more at risk for NCDs. Moving towards universal health coverage (UHC), it’s 
imperative to understand the current needs of our population - and how these may change going 
forward. We have produced fourteen briefs in this series. 

Percept is grateful for the generous funding provided by the following three partners. The views 
presented are however the authors’ own:

 ✛  Actuarial Society of South Africa (ASSA): ASSA has an interest in being part of the 
development of high-quality evidence to support resource allocation and decision-making and 
the interplay between the supply and demand sides of the health system

 ✛  RGA Reinsurance Company of South Africa Ltd (RGA): RGA has an interest in the ways in which 
life insurance can be responsive to the changing burden of disease and the ways in which we 
can use data to drive decision-making

 ✛  Board of Healthcare Funders (BHF): BHF is a regional representative body of health funders, 
administrators, and managed-care organisations. It is committed to universal health coverage, 
value-based healthcare, and accountability for health. Addressing the NCD burden is an 
important element to achieve some of its objectives.

Research briefs on  
non-communicable  
diseases in South Africa
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 ✛  The growing prevalence of NCDs due to increased exposure to NCD risk factors, coupled with 
an increase in the life expectancy of South Africans, means that life insurance firms need to 
rethink or innovate their underwriting processes.  

 ✛  RGA data shows that NCDs account for three quarters of their terminal illness claims, half of 
all critical illness claims, and about a quarter of all disability and death claims respectively. The 
one-time risk assessment procedures conducted on clients when they apply for life insurance 
often doesn’t take into account how changes in the current NCD disease burden could make 
existing life policies unprofitable.

 ✛  By applying principles of shared value economics and leveraging existing technology and 
alternative sources of data to pursue a continuous underwriting approach, insurance 
companies can potentially reduce NCD-related claims through partnering with clients to 
improve their health.

Take-home  
messages



3Reassessing the risk

Introduction
In this brief, we explore how the increasing prevalence of non-communicable diseases (NCDs) impacts 
the South African long-term insurance market. This encompasses products related to life, disability, 
terminal illness and critical illness in the retail and group insurance space. Before Covid-19, the shift 
in the burden of disease from infectious diseases to NCDs led to an increased risk of mortality and 
morbidity associated with NCDs. Although many NCDs predominantly impact the elderly, there’s 
also been an increase in prevalence among the working-age population. The reasons for this have 
been explored in some of our previous briefs. This increased risk in mortality and morbidity due to 
NCDs among the working-age population and the elderly is of concern to life insurers, as it impacts 
underwriting – the management of the existing in-force book, and the way in which future products 
are designed. 

This brief explores how NCDs impact the insurance market, what the South African market looks like, 
and how the factors discussed in previous briefs can inform this process. We then propose potential 
ways of thinking about NCDs for insurers in the design and management of their life insurance 
products.
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Changing demographics 
and NCDs
According to a 2020 report by McKinsey & Company on the future of life insurance, the Covid-19 
pandemic has caused an increase in online searches for life insurance. However, there has been a long-
term mortality risk decline, and some believe that this is likely to continue.1 Figure 1 shows the trends 
in life expectancy at birth for South Africa as a whole, as well as for males and females. It illustrates 
that life expectancy had been increasing from the 1960s to the mid-1990s, then declined with the 
onset of the HIV/AIDS pandemic. The widespread roll-out of antiretroviral treatment (ART) led to an 
increase in life expectancy, which has continued to date – even exceeding its peak in the early 1990s. 
There are however concerns that if more Covid-19-related deaths are not averted, these gains may be 
lost.2 

Due to the mass roll-out of ART for people living with HIV (PLWHIV) in 2005, the life expectancy of 
South Africans has increased and continues to do so.4 South Africa is in the midst of a demographic 
transition and the proportion of South Africans over the age of 60 has increased from 7.6% in 2002 to 
9.1% in 2020.2,5 This transition, coupled with an increase in life expectancy due to the ART roll-out, 
has shifted the burden of disease more to NCDs, compared to infectious diseases.5 

Figure 1 illustrates South Africa’s demographic transition using three population pyramids. The first 
pyramid for 1990 is bottom-heavy, indicating a predominantly youthful population. The second shows 
South Africa’s current age distribution, with a narrower pyramid indicating a lower birth rate and a 
steadily ageing population. The third is a projection of the population distribution in 2050 which is 
slightly narrower in the youngest age bands and slightly thicker in the working-age population, and 
with a sizable increase in the elderly (over 60) population. Due to this demographic transition, even if 
there is a reduction in NCD risk factors, the ageing of South Africa’s population means that NCD rates 
will continue to increase.5

Figure 1: Life expectancy at birth in South Africa from 1960 to 20183
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Figure 2: Population pyramids for South Africa showing demographic transition6

Demographic transition is however not the only reason for the increasing prevalence of NCDs. 
Lifestyle – or modifiable – risk factors are also to blame. These include tobacco use; more sedentary 
ways of living, increased access to high-calorie, sugary foods that are relatively cheaper than healthy 
alternatives; and environmental exposures (e.g., pollution and stress) – and they all contribute to the 
development of NCDs. For example, only 5-10% of cancers are considered to be hereditary – the rest 
are largely caused by lifestyle factors or preventable infections.7,8 

The prevalence of NCDs such as diabetes and heart disease, which are also largely caused by 
modifiable lifestyle-related factors, are also on the rise and they’ve become a significant cause of 
morbidity and mortality in South Africa. In brief 8, which tackles diabetes (The not so sweet truth: A 
deep dive into diabetes), we estimated that 5% of men and almost 9% of women in South Africa have 
diabetes, but only 3.5% of men and 5.1% of women were aware that they had diabetes already.,9 
We also estimated that almost 50% of women and 38% of men over the age of 15 years have insulin 



6Reassessing the risk

resistance.a,9 Heart disease is one of the leading causes of death in South Africa, accounting for 4.9% 
of deaths in 2017.10 Although it’s difficult to ascertain the prevalence of mental health conditions, they 
also cause disability, morbidity, and mortality, and are common comorbidities with other NCDs.11,12 

It’s not only the prevalence of these NCDs that’s concerning, but also the growth in prevalence in 
younger age groups. In other words, both the size and the shape of the distribution of NCDs are 
changing. For life insurance companies, this potentially threatens the profitability of their policies, 
specifically in terms of critical illness and disability insurance. Although life insurers try to ascertain the 
risk profile of their clients by requiring them to have medical examinations before purchasing a policy 
(e.g., HbA1c tests to screen for diabetes, blood pressure tests to screen for hypertension, and cotinine 
tests to screen whether the client may be a smoker – among others), they often don’t account for 
differences in the future health behaviour of policy-holders that may change their risk profile. This also 
influences the profitability of these policies.

AGE GROUPS
% OF PEOPLE 

WITH LIFE 
INSURANCE

% OF PEOPLE 
WITH SEVERE 

ILLNESS/DREAD 
DISEASE COVER

% OF PEOPLE 
WITH 

DISABILITY 
COVER

% OF PEOPLE 
WITH CREDIT 

LIFE INSURANCE

15-24 4% 1% 2% 1%

25-34 20% 17% 20% 14%

35-49 43% 47% 45% 47%

Table 1:  Population with life insurance, AMPS 201513

a   These figures were estimated using the South African Demographic Health Survey (SADHS), with objective measures 
taken of respondents’ HbA1c levels. It may not be possible to make generalisations for the whole population based on the 
these numbers, as most respondents declined to have their HbA1c levels measured. Therefore the test results may not be 
representative of the population as a whole. 

The profile of  
South Africans  
with life insurance
According to the All Media and Products Survey (AMPS) of 2015, approximately 8.6% of South 
Africans over the age of 15 have life insurance, 1.3% have disability cover, 0.8% have severe illness or 
dread disease cover, and 0.1% reported having credit life insurance. Table 1 shows the age breakdown 
of people with different types of life insurance products in South Africa. About three-quarters or more 
of the people who own any of these life insurance products are older than 35, with about a third over 
the age of 50. This age category is most at risk of developing NCDs.
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According to the Living Standards Measure (LSM), life insurance policy-holders also tend to be 
wealthier than those without it. LSM uses the degree of urbanisation and asset ownership to segment 
the South African market.14 LSM group 1 is the poorest and group 10 is the wealthiest. Table 2 
describes the breakdown of people who own a life insurance product by LSM group. It shows that 85% 
of people with life insurance policies fall into the LSM groups 7 to 10 and almost all of the people with 
severe illness, disability, and credit life insurance fall into LSM groups 7 or higher. According to the 
AMPS data, the majority of people in LSM group 7 and higher have a household income of R8,000 or 
more, compared to the median household expenditure in South Africa of R3,766.15 

LIVING 
STANDARDS 

MEASURE

% OF PEOPLE 
WITH LIFE 

INSURANCE

% OF PEOPLE 
WITH SEVERE 

ILLNESS/DREAD 
DISEASE COVER

% OF PEOPLE 
WITH DISABILITY 

COVER

% OF PEOPLE 
WITH CREDIT 

LIFE INSURANCE

Group 1 0% 0% 0% 0%

Group 2 0% 0% 0% 0%

Group 3 1% 0% 0% 0%

Group 4 1% 0% 0% 5%

Group 5 3% 0% 2% 0%

Group 6 11% 2% 5% 0%

Group 7 15% 4% 7% 4%

Group 8 15% 7% 9% 16%

Group 9 26% 25% 29% 16%

Group 10 29% 62% 48% 60%

Total 100% 100% 100% 100%

Table 2:  The Living Standards Measures of people with and without life insurance, AMPS 201513

AGE GROUPS
% OF PEOPLE 

WITH LIFE 
INSURANCE

% OF PEOPLE 
WITH SEVERE 

ILLNESS/DREAD 
DISEASE COVER

% OF PEOPLE 
WITH 

DISABILITY 
COVER

% OF PEOPLE 
WITH CREDIT 

LIFE INSURANCE

50+ 32% 34% 34% 37%

Total 100% 100% 100% 100%
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Table 1 and Table 2 illustrates that people with life insurance tend to be older and wealthier than the 
rest of the population without life insurance. According to AMPS, about 64% of people who have life 
insurance also have medical aid.13 People of higher socio-economic status and those who have access 
to private health insurance are likely to have better access to healthcare.16 This may have a protective 
effect against the risk of developing NCDs. However, this insured population is disproportionately 
older than the general population, which puts them at a higher risk of developing NCDs. Given that 
they have better access to healthcare, they’re also likely to live longer with these conditions. The 
impact of these characteristics needs to be accounted for in projection models. 

How NCDs impact  
life insurance
Terminal illness, critical illness and disability cover also fall under life insurance. Terminal illness cover is 
often included in life insurance policies. This type of cover allows life insurance policies to be paid out 
if someone is diagnosed with a terminal illness and the insured person has less than 12 months to live. 
Critical illness policies pay out if the policy-holder is diagnosed with a critical illness. There’s usually a 
defined list of conditions that are covered by such policies. Disability insurance (or income protection) 
pays a portion of the policy-holder’s income in the event that illness or disability makes them unable to 
work. 

Using data from RGA, Figure 3 shows that NCDs are responsible for almost three-quarters of terminal 
illness claims and just over half of critical illness claims, but only about a quarter of disability and death 
claims respectively.

Figure 3: Proportion of RGA insurance claims attributed to NCDs
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Figure 4:  Proportion of death, disability, critical illness, and terminal illness claims attributable  
to NCDs

Using the same dataset, Figure 4 shows a more granular picture of the causes of claims for these four 
categories of life insurance. Cancer is the leading cause of claims for all four categories of insurance 
and accounts for 71% (almost all) terminal illness claims, and 32% of all critical illness claims. 12% 
of death and 13% of disability claims are attributed to cancer. Cardiovascular disease is the second-
leading cause of claims in all four categories as well, with 14% of critical illness claims and 12% of 
death claims attributable to cancer. It is interesting to note that when depression and other mental 
illnesses are combined, they overtake strokes as the third leading cause of disability claims, accounting 
for 4% of claims in this category. 

When considering the impact of NCDs and changing demographics on life cover, it’s not just pure life 
policies that should be taken into account, but also critical illness, terminal illness, and disability cover. 
For example, if younger people are contracting NCDs, it means that there’s a higher risk that these 
people will need to claim disability or critical illness insurance, or their life policies will need to pay out 
for terminal illness claims. If the risk posed by the changing distribution of the burden of NCDs isn’t 
accounted for or managed, it may make existing policies, that are priced on old terms, unprofitable. 
These considerations need to filter into the mechanisms and pricing levels for new policies too. 

The hidden risk of hypertension
Although conditions such as diabetes are often accounted for in the pricing of life policies, 
hypertension is not, unless it presents with other comorbidities. People who would be clinically 
classified as hypertensive are often not recorded as such on insurance books, due to the high 
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prevalence of hypertension and the fact that it’s often transient in nature. The risk of hypertension is 
essentially perceived to be already factored into the price of life insurance, because at various stages 
in people’s lives, anyone may experience elevated blood pressure. The risk is therefore applied to 
the whole population. However, it’s known to be a risk factor for developing other NCDs and is often 
comorbid with other NCDs. 

In brief 11, which addresses comorbidities (Compounding the complexity: The impact of comorbidities 
on the management of non-communicable diseases), an analysis of medical scheme data showed 
that 55% of people with a registered chronic condition included hypertension as one of their 
comorbidities. This was the second most prevalent comorbid condition after diabetes. Hypertension 
has also been found to be the most central disease associated with conditions of metabolic syndrome 
and among cardiovascular diseases, it’s found to be the most important link between diseases where 
multimorbidity is present.17 Therefore, even when hypertension presents on its own, it should be seen 
as a potential risk factor for developing other chronic diseases – and it’s important to treat it as a red 
flag in life insurance more actively. 

Group vs retail life insurance
Although the above-mentioned risks of the changes in the shape and distribution of NCDs are 
important for retail life insurance, they’re particularly pertinent for group life insurance. With retail 
life insurance, an individual person is the holder of the policy, whereas with group life insurance, 
it’s a company that pays for insurance on behalf of its employees.18 The company will have a single 
insurance contract for its staff, and the company’s name is on the policy.18 Subject to the size of the 
group of employees covered, group life insurance policies will also cover members without health 
screening up to a certain cover limit, known as the “free cover limit”. 

If group life insurers don’t take the growing burden of morbidity and mortality caused by NCDs 
in its younger clients into consideration, the absence of health screening and the elevated risk or 
comorbidities caused by seemingly innocuous conditions such as hypertension will put some group life 
insurance policies at risk of becoming unprofitable.

Visibility of mental health in disability claims
Among these inconspicuous NCDs, the prevalence of mental health conditions is increasing. Like other 
NCDs, mental health conditions often go undiagnosed for years before an acute and often serious 
health episode result in a late diagnosis. As with other NCDs, it increasingly presents in younger 
people – and the lifestyle and environmental consequences of modern life, such as stress, contribute 
to this growth. 

According to the Association for Savings and Investment South Africa’s (ASISA) most recent guidelines 
on the Management of Impairment Claims On Psychiatric Grounds, as of 2017, psychiatric conditions 
comprised the leading cause of disability claims submitted to the South African insurance industry.19 
The leading disorders resulting in these claims include mood disorders, anxiety and post-traumatic 
stress disorder – with work-related stress named as the main cause in diagnoses.19

Long-term impacts of Covid-19
Although Covid-19 is an infectious disease, “long-Covid” has left many people who’ve “recovered” 
from the infection chronically ill, and temporarily or perhaps even permanently disabled.20 Given that 
Covid-19 may become endemic21 and people with pre-existing chronic conditions such as uncontrolled 
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diabetes or untreated hypertension are at a high risk of severe illness if they contract it,22 this presents 
a potentially significant risk in the management of the existing in-force book and may need to be 
factored into the way new policies are priced.20

How life insurance can  
adapt with a growing  
burden of NCDs
South Africa’s demographic transition and ageing population is increasing the burden of non-
communicable diseases. However, as described in brief 2 of this series – The double-edged sword 
of a longer life: NCDs, age and ageing, NCDs are no longer solely diseases of old age.  The data 
presented in brief 2 showed people as young as 25 reporting NCDs such as hypertension and 
diabetes. Therefore, life insurers have an incentive to encourage their clients to make lifestyle choices 
that reduce their risk of developing NCDs, and to encourage longevity. They also have an incentive 
to model risk more accurately, given that under current methods of assessing risk, more of even their 
younger client base would either be disqualified or priced out of the market due to having pre-existing 
NCDs. This section outlines some of the ways in which insurance companies can adapt to account for 
these changes. 

Shared-value economics
With the increased prevalence of many NCDs and the increased longevity of clients, insurers may shift 
to taking a more active role in supporting their clients in adopting and maintaining healthier lifestyles. 
Many NCDs, such as diabetes and hypertension, are long-term chronic illnesses that can be managed 
with medication and appropriate lifestyle changes. Insurers may have a role to play in encouraging and 
even incentivising lifestyle choices that support healthy living and longevity for their clients. This type 
of approach is referred to as “shared value economics” because it’s a business model that pursues 
financial success in a way that also benefits society as a whole.23 

Discovery Health’s Vitality programme is a prime example of shared value economics. This lifestyle 
programme for members of the Discovery Health Medical Scheme incentivises healthy choices such 
as exercise, healthy eating, and regular health screenings in exchange for rewards such as discounted 
premiums, gym memberships, movie tickets, coffee, flights, and other products.1,24 Studies have shown 
that Vitality members have better health outcomes compared to non-members who also belong to 
the Discovery Health Medical Scheme. Non-Vitality members have been shown to have 26% higher 
hospital readmission rates and 78% higher mortality rates during hospital admissions. Their hospital 
admissions are also 77% longer, and the total cost of their admission is 16% higher than those of 
Vitality members.25 Discovery’s Vitality benefits are extended to employees that are covered by their 
group and retail life cover offerings as well, contributing up to 15% guaranteed premium paybacks 
annually to Vitality members for good health and Vitality engagement.26,27 
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In the life insurance market, AllLife provides life cover to people with diabetes, but requires them 
to join their Health Control Programme.28,29 Diabetic patients also have to commit and comply with 
AllLife’s Optimum Life Diabetic Control and Control Monitoring Policy.28 Their clients’ premiums will be 
increased annually, subject to how well controlled their diabetes is.28 This is one example of how the 
pricing of life insurance is adjusted based on client-specific behaviour and characteristics.

The diseases which account for most NCD-related claims shown in Figure 4 can mostly be averted 
through healthier lifestyle modifications. This means that there is scope for life insurers to use the 
same targeted health-management approaches to reduce death, disability, critical illness, and terminal 
illness claims, which will produce shared value for insurers, their clients and society at large.1 For 
clients that already have chronic conditions such as diabetes or hypertension, these programmes can 
be used to extend cover to these higher risk individuals by assisting with the management of these 
conditions.

Using technology to personalise life insurance
Lifestyle programmes such as Vitality also leverage wearable technology to monitor members’ 
behaviour and reward them accordingly. Technology can therefore help insurance companies to 
partner with clients to improve their health, while assisting the insurers to more accurately assess their 
clients’ risk profiles. It’s worth nothing that one of the forthcoming trends in life insurance that’s been 
identified by McKinsey & Company is personalising the customer experience.1 

According to McKinsey, 60% of insurance consumers are willing to share more data with insurers if it 
results in reduced premiums.1 They argue that this is evidence of a shift away from the “assess and 
service”-model of life insurance to the “predict, personalise, engage and share value”-model (see 
Figure 5), where insurers partner with their clients to improve their health and nudge them towards 
more healthy behaviour.1 

The use of technology and alternative sources of data allows for continuous underwriting.1 Currently, 
underwriting is often conducted with data that’s collected at a single point in time, when a client 
applies for an insurance policy, and client behaviour isn’t taken into account. However, as mentioned 
previously, many of these data points are subject to change over time as a client’s lifestyle changes. 
Insurance companies can leverage the additional data points provided through wearable technology 
to continuously update their clients’ risk profile. For example, AllLife requires their diabetic patients 
to undergo annual health screenings to ensure that they’re complying with their Health Control 
Programme, and updates their clients’ premiums based on this information.
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The profile of  
South Africans  
with life insurance
Figure 5 is adapted from McKinsey’s 2020 report on the future of life insurance and illustrates their 
view on the direction of the industry.1 They predict that the increased availability of new data, coupled 
with the changing risk profile of clients, increased longevity, and more NCDs will drive the industry 
to adapt their underwriting models to more personalised ones that leverage the increased and 
continuous availability of data.1 In the immediate future, this will see more insurers creating products 
that reward clients for looking after themselves. 

Figure 2:  The transition of life insurance from “assess and service”-products to more customer-centric 
“prescribe and prevent”-products1
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The availability of digital health data may also change the risk-assessment process. In the US, 80% 
of insurance companies are using their clients’ prescription history in the underwriting process, and 
several other leading insurers are exploring the use of machine learning and artificial intelligence 
techniques to analyse clients’ electronic health records.30 However, as even more personalised data, for 
example from genetic testing, become more widespread in mainstream medicine, this also presents 
the potential problem of anti-selection risk.30 

RGA’s Yunus Piperdy and Scott Rushing believe that the exploitation of this digital health data will 
have the most transformational impact on life insurance since age-based premiums were introduced in 
the 18th century.30  They argue that “Digital health data, supported by data from wearable sensors and 
other novel sources, will enable real-time, automated risk assessment, leaving the assessment of only 
the more complex risks to human underwriters.”30
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South Africa’s population is ageing and like many countries across the world, this has resulted in an 
increase in the prevalence of NCDs. However, apart from ageing, many of the risk factors associated 
with developing NCDs are influenced by behaviour and lifestyle choices such as diet, exercise, tobacco 
use and alcohol consumption. 

Current methods of underwriting that are common in the South African insurance market don’t 
take the mutability of these factors into account and many people are denied life insurance policies 
because they’re deemed to be too high risk. Companies like AllLife and Discovery Health have shown 
that by capitalising on people’s increased willingness to share their personal data and leveraging the 
shared value created by incentivising better lifestyle choices, insurance companies can increase clients’ 
access to insurance while supporting healthier lifestyle choices.

Conclusion
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