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THE BIG PICTURE

“The morbidity/mortality and societal and financial 
devastation that SARS-CoV-2 has caused will have wide-
reaching consequences for almost every aspect of life for 
years to come.”

Brit Trogen, MD
New York University Medical School
Journal of the American Medical Association
323(2020):2460[editorial]

Barnett (Harvard) reported on US deaths between March 
1 and April 20 in the Journal of the American Medical 
Association. 324(2020):510

•	 419,058 expected vs. 505,059 observed deaths
•	 65% of the excess deaths caused by COVID-19 
•	 35% of this huge jump in mortality not due to COVID-19

“…it will take time for the mortality consequences of 
unemployment, isolation and depression to become 
manifest… a point at which the number of lives lost from 
economic, social and psychological consequences will 
outweigh the number of lives lost from infection.”

Tyler J. VanderWeele, PhD
Harvard School of Public Health
Journal of the American Medical Association
324(2020):445[editorial]

Bottom line: make needed changes in screening or incur 
excessive claims with actual-to-expected mortality 
losses.
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My articles on how a number of prominent 
variables will substantially change life insurer 
A/E mortality in the next 5+ years will appear in 
two leading industry publications on the same 
day that you get access to this issue of Hot Notes: 
September 1.

The Contingencies piece is titled A Dire Diagnosis: 
COVID-19, the Great Recession, and the Coming 
Underwriting Apocalypse. It will be in their next 
issue (posted on September 1), and it is free at: 
https://contingencies.org/. 

The Looming Mortality Upheaval will be in the 
next issue of LOMA Resource. I don’t know whether 
this article will be accessible for free at: https://
www.loma.org/News/Resource.aspx.

Either way, we’ll be posting it at www.
insureintell.com as soon as we get the promised 
PDF. 

This is potentially game-changing stuff as reflected 
in this statement from an August 21 Milwaukee 
Journal Sentinel article on 2020 causes of death in 
my home town:

“Officials in Milwaukee and across the nation have 
been sounding the alarm for months about how the 
coronavirus pandemic, and the economic downturn 
and social isolation that’s come with it, is creating 
safety issues by inflaming peoples’ stress and 
trauma…”

MORTALITY 
PROGNOSTICATION 
ARTICLES Top 10 most read articles from Insureintell.com 

ending August 31, 2020:

1. Cultivating an Underwriter’s Competency: 
The Evolution of Decision-making Thought 
Processes

2. Predictive Analytics and BMI 
Misrepresentation

3. The Art of Underwriting Advocacy

4. Learning to Unlearn: The Power of Dynamic 
Requirements Gathering

5. Medical Underwriting: The Times They Are 
A-Changin’

6. The Impact of Vaping on Life Insurance 
Risk

7. Solving Unique Pain Points For Life 
Insurance New Business And Underwriting

8. Alzheimer’s Disease: Epidemiology, Risks, 
and Testing

9. Smartphone Addiction

10. Head and Neck Cancers: Update 2020

https://contingencies.org/
https://www.loma.org/News/Resource.aspx
https://www.loma.org/News/Resource.aspx
http://www.insureintell.com
http://www.insureintell.com
http://www.insureintell.com/cultivating-underwriters-competency-evolution-decision-making-thought-processes
http://www.insureintell.com/cultivating-underwriters-competency-evolution-decision-making-thought-processes
http://www.insureintell.com/cultivating-underwriters-competency-evolution-decision-making-thought-processes
http://www.insureintell.com/predictive-analytics-and-bmi-misrepresentation
http://www.insureintell.com/predictive-analytics-and-bmi-misrepresentation
http://www.insureintell.com/art-underwriting-advocacy
http://www.insureintell.com/learning-unlearn-power-dynamic-requirements-gathering
http://www.insureintell.com/learning-unlearn-power-dynamic-requirements-gathering
http://www.insureintell.com/medical-underwriting-times-they-are-changin
http://www.insureintell.com/medical-underwriting-times-they-are-changin
http://www.insureintell.com/impact-vaping-life-insurance-risk
http://www.insureintell.com/impact-vaping-life-insurance-risk
http://www.insureintell.com/solving-unique-pain-points-life-insurance-new-business-and-underwriting
http://www.insureintell.com/solving-unique-pain-points-life-insurance-new-business-and-underwriting
http://www.insureintell.com/alzheimers-disease-epidemiology-risks-and-testing
http://www.insureintell.com/alzheimers-disease-epidemiology-risks-and-testing
http://www.insureintell.com/smartphone-addiction
http://www.insureintell.com/head-and-neck-cancers-update-2020
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GENETIC TESTING IN LIFE 
INSURANCE “DOWN 
UNDER”

An Australian Update by Shane Burdack 
It is high time for us to facilitate a closer look 
at how genetic testing in life underwriting is 
addressed in major global insurance markets. 
An old friend, Shane Burdack (Swiss Re) 
graciously prepared this insightful update 
about what’s happening “Down Under.” 

GENETIC TESTING IN LIFE INSURANCE 
“DOWN UNDER”

On 1 July 2019, the Financial Services Council 
(FSC - the representative body of the Australian 
Life Insurance sector) introduced its Genetic 
Testing Moratorium. The moratorium replaced 
the long-standing FSC Standard 11 (inception 
January 2002). Standard 11 precluded an 
insurer from requesting a genetic test for the 
purposes of life insurance. An individual who 
had undergone genetic testing for any purpose 
was required to disclose this to an insurer 
under their contractual Duty of Disclosure, and 
that genetic test result could be used by an 
insurer in their underwriting of the applicant. 

Despite Standard 11, professional bodies, 
lobby-groups and politicians have continued to 
challenge the Australian industry with regard 
to our approach to individuals with a known 
genetic predisposition. Industry detractors 
commonly argue (misinformed) that someone 
with a known genetic predisposition to a 
disease/disorder cannot obtain life insurance. 
Australia has a unique superannuation 
legislation (superannuation being the name for 
an Australian individual’s retirement/pension 

fund arrangement, aka the U.S. 401(k) defined 
contribution pension account) that underpins the 
common Australian industry position to refute 
the above point of view. This legislation takes the 
form of a Guaranteed Superannuation Contribution 
(GSC) levy, which requires an employer to 
contribute the equivalent of 9.5% of every 
employee’s salary into a complying superannuation 
fund for the individual’s retirement. The vast 
majority of employer superannuation funds also 
provide life insurance benefits (Death, T.P.D and 
even Group Salary Continuance cover – a form of 
income protection) within this superannuation 
arrangement where generous ‘free cover’ limits 
(Automatic Acceptance Levels) are provided to 
every employee who meet eligibility criteria such 
as being at work doing their normal duties. That 
is, there is no underwriting of the risk up to these 
generous free cover levels. This means the vast 
majority of working Australians have access to 
this form of life insurance cover when they meet 
the eligibility criteria of essentially being at work.

Additionally, the life insurance industry’s (via the 
FSC) implementation of an online genetic testing 

Shane Burdack, Vice President, Swiss Re Life & Health Sydney, 

New South Wales
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register (in the early 2000s) for the de-identified 
recording by underwriters of all applicants 
where a genetic test has been disclosed – as well 
as the final underwriting decision – has been 
invaluable. These data and in particular how 
often an applicant disclosed a genetic test and 
has been accepted for life insurance cover at 
Standard rates (even with a positive genetic test 
for conditions like hemochromatosis) were and 
remain invaluable for our industry to continue 
to demonstrate transparency and to educate the 
wider community with regard to an insurer’s 
risk assessment process (underwriting) and the 
reasons why this is required.

The Australian Genetic Testing Moratorium 
maintains the position that an insurer is 
precluded from requesting a genetic test for the 
purposes of life insurance. The major deviation 
from Standard 11 was the introduction of set 
industry levels of cover for each of the life 
insurance products offered in the market where 
an applicant no longer needs to disclose that 
they have had a genetic test. Once the level of 
insurance on the individual life for a product 
exceeds the set threshold from all insurance 
providers, the applicant is again required to 
disclose that they have had a genetic test (and 
the results) for which the insurer can use the 
respective result in the underwriting decision. For 
a full overview of the Australian moratorium and 
sum insured thresholds, visit:  www.fsc.org.au/
resources/standards.  

The sum insured threshold levels were set 
based on median sum insured levels across the 
Australian retail market for each product. Having 
identified these median levels of cover and using 
them as a gauge, it set a reasonable level of cover 
that an individual could have in place without the 
need to disclose a genetic test (and result). 

Above these thresholds, an insurer maintains the 

right to know about any history of genetic 
tests performed, as well as the right to use 
these to underwrite a risk. Hence having 
determined these median levels of cover 
across the Australian market, an applicant’s 
decision to propose levels of cover higher 
than these amounts could be viewed as 
potential anti-selection in itself. This anti-
selection risk is the obvious unwanted 
exposure and major threat of the moratorium 
for an insurer. Whilst there is some form of 
‘safety-net’ for the Australian life insurance 
industry in the fact that we continue 
to ask relevant questions and therefore 
underwrite the first degree family history 
of an applicant, anti-selection is indeed 
a real threat highlighted by recent global 
Swiss Re consumer surveys conducted by an 
independent survey company across major life 
insurance markets around the world. Indeed, 
the Australian results revealed that those 
who are at high risk are two times more likely 
to affect critical illness or life insurance 
cover. (Please contact your local Swiss Re 
representatives for more details of these 
studies regarding your own market.)

Overall, the Australian life insurance industry 
is handling the risk assessment of individuals 
who have undergone genetic testing (and 
who need to make this disclosure including 
the results) professionally and competently – 
though the majority of testing up until more 
recently has been predominately single gene 
mutations. The challenge, however, is right 
upon our doorstep as this area of science and 
medicine continues to advance at a rapid rate 
and we are required to assess risk based on 
Whole Genome Sequencing (WGS). 

There was strong debate during the shaping 
of the Australian moratorium as to whether 
an applicant should still be required to 
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disclose genetic tests and results even where the 
respective product threshold was not triggered, 
with the insurer undertaking not to use the 
information in their underwriting decision – 
allowing the industry to continue to collect 
valuable data and, indeed, be able to report to 
government and interested bodies the volumes 
of applications we had accepted where a genetic 
test had been disclosed. It is very powerful 
and useful data, but it was viewed that this 
approach was walking a ‘fine-line’ with existing 
privacy legislation which precludes collection of 
information if the material is not being used for 
the primary purpose of its collection (being to 
obtain life insurance). 

Some also believed that our industry had suffered 
too much reputational damage during the recent 
Royal Commission into Financial Services and 
hence we could not expect to ask for this trust 
from the community for applications under the 
sum insured thresholds. Either way, this was 
indeed a lost opportunity to collect full and 
comprehensive data regarding genetic testing 
across our country and regain any lost trust 
through diligent, responsible actions.               

All this leads to interesting times ahead. I 
remain confident that insurers will stay vigilant 
in complying with the moratorium in every way 
and will continue to demonstrate professionalism 
in the underwriting of such risks.  The industry 
cannot afford to ‘drop the ball’ with any aspect 
of the moratorium. We will understandably 
remain under the spotlight and continue to be 
scrutinized from the wider community, as well as 
government and interested lobby groups. 

The Federal Government has granted funding to 
an active genetic discrimination group who are 
monitoring the FSC Genetic Testing Moratorium 
implementation, including researching the 
impact of the moratorium from the perspectives 

of consumers, professionals and our industry. I 
have been asked to participate on the Industry 
Working Group stream of this research so the life 
insurance industry is represented and has a seat at 
the table. This will enable the Australian industry 
through the FSC to continue to demonstrate that 
we are listening to community concerns whilst also 
maintaining the opportunity to contribute to the 
overall setting of the future landscape with regard 
to genetic testing. 

Thanks to Shane for this excellent overview of what’s 
going on in Australia regarding genetic testing in 
underwriting. Looks like our Aussie mates have 
done a terrific job managing this delicate matter. 
Hopefully, others will benefit from seeing how deftly 
they managed this. 

Shane’s career spans 25+ years, including Chief 
Underwriter & Claims Manager positions and seats 
on the respective company senior management 
teams. 

He has served as a member of the IFSA (now 
FSC) Risk Management Board and the National 
ALUCA Executive Board. Shane also represented 
the industry as a member of the Australian 
Government-appointed Human Genetics Advisory 
Committee (HGAC) for the triennium 2009-2012. 

His work has been published in national and 
international journals, and he has presented 
and chaired sessions for a wide range of major 
underwriting, actuarial and advisor events. 

Shane is a Fellow - ALUCA, Senior Associate 
- ANZIIF, Associate of the Academy of Life 
Underwriting (ALU - with distinction!) and holds a 
Diploma of Health Counseling.
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LETTER TO THE EDITOR

Every so often, it either rains in the Gobi 
desert or we get a letter to the editor. Those 
events, while rare, do not necessarily occur 
together!

Now we have a letter from a reader commenting 
on several topics we aired out in the August 
issue. Here’s what the author has to say:

To the Editor:

The August 2020 edition of Hot Notes touched 
upon two topics of interest to all underwriters, 
LabPiQture and the use of “credit” in 
underwriting.

You mention a second reinsurer has weighed in on 
ExamOne’s LabPiQture offering. Specifically, that 
Hannover Re concluded LabPiQture “goes beyond 
protective value and lower mortality” by enabling 
us to accelerate “more of the right cases.” A key 
word here is “accelerate.”

As the industry continues to debate the pros and 
cons of accelerated underwriting it’s important 
to note that the data points in the LabPiQture 
offering are the same data insurers have been 
using and studying for decades. Insurers can 
point to actual and reasonably anticipated 
mortality experience based on widely approved 
and accepted laboratory results when challenged 
by regulators and/or consumer advocates. It’s 
totally transparent. And it’s not a matter of “if” 
regulators will take a closer look at insurers’ use 
of data in underwriting. New York has already 
started the ball rolling. Others are sure to follow.

Regarding “credit” and underwriting, you 
quote Washington’s Insurance Commissioner 
as describing using credit as “abhorrent, 
unfair, and unjust.” We can expect such 
pronouncements from partisan elected 
officials. You further noted the Commissioner 
went on to say there are plenty of resources 
out there (see above paragraph) without 
insurers using credit information “to build up 
their profits.” 

The Commissioner’s concerns would carry 
more merit if they were based on data rather 
than political talking points. At my former 
company we conducted an extensive analysis 
of “credit” and mortality. Individuals (insured 
lives death claims) were placed into quintiles 
based on “credit” scores. Interestingly, we 
found no correlation between credit score 
and mortality among any of the quintiles. 
Individuals in the top quintile of credit scores 
exhibited the same mortality as individuals 
in the bottom quintile.

If other direct companies have done studies 
of credit attributes as life underwriting 
tools, we invite them to share their 
findings with Hot Notes readers.
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OUTTAKES

AHOU Asks Members to Rubber-
Stamp Their Intentions

To “rubber-stamp” is to approve automatically 
without proper consideration. 

This is common in authoritarian regimes, where 
drone “legislators” inexorably “approve” (rubber-
stamp) actions taken by dictators. 

On August 20, AHOU members got an email inviting 
them to “maximize your AHOU Membership and 
Vote…”

Further on, the email asked: “Did you know that 
AHOU individual and company members are able 
to play an active role in the direction of the 
association by voting on proposed changes to 
AHOU’s Bylaws?”

Are there pros and cons to the proposed changes?

Quite possibly… but, like most of you, I don’t have 
time to make an adequate assessment. And, to my 
knowledge, no effort was made to seriously solicit 
meaningful member feedback. 

If members do have opposing views, the entire 
membership should have the opportunity to review 
them, side by side with the reasons why the 
executive council (EC) seeks to make said changes.

Then, we could play the aforementioned “active 
role,” instead of merely rubber-stamping what the 
EC intends to do once they get the mandatory 
minimum number of “votes.” 

Will the day ever dawn when the EC routinely 

affords members a meaningful opportunity to 
play this illusory active role? 

Maybe if a sizable number of disgruntled 
members jointly petition the EC to change this 
aspect of their modus operandi. 

Ready when you are.

Missing the Mark 

The Q3 Special Edition of NAILBA Perspectives 
included a commentary by Valmark Financial 
Group SVP Christopher Bottaro.

While he hits the target with most of his 
observations, one misses badly with great 
potential to mislead readers:

“The pandemic has truly been a watershed 
moment, moving underwriting processes forward 
several years in a matter of mere months!” 

No doubt, COVID-19 is key component of a poly-
dimensional tsunami that must profoundly 
change how we screen and assess risks. 

But in a diametrically opposite manner to what 
is forecasted here, characterized by LESS use of 
predictive analytics and GREATER reliance on 
proven resources that most efficiently pinpoint 
high-risk cases!

That is, assuming insurer top management 
seriously intends to weather this (protracted) 
crisis with mortality bottom lines intact on the 
plus side of their ledger.   

https://view.joomag.com/nailba-
perspectives-virtual-symposium-special-
edition/0171408001594834915/p22?short&  

https://view.joomag.com/nailba-perspectives-virtual-symposium-special-edition/0171408001594834915/p22?short&
https://view.joomag.com/nailba-perspectives-virtual-symposium-special-edition/0171408001594834915/p22?short&
https://view.joomag.com/nailba-perspectives-virtual-symposium-special-edition/0171408001594834915/p22?short&
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Social Determinants of Health

“Most hospitals and physician offices are repair 
shops, trying to correct the damage of causes 
collectively denoted ‘social determinants of 
health.’”

Donald M Berwick, MD, MPP
Institute for Healthcare Improvement, Boston
Journal of the American Medical Association
324(2020):225[editorial]

Berwick sorts these social determinants into 6 
categories:

•	 Conditions of birth and early childhood
•	 Education
•	 Work
•	 Social circumstances of elders
•	 Elements of community resilience such as 

transportation, housing, etc.
•	 Fairness - sufficient redistribution of wealth 

and income

He goes on to describe a “subway map” view of 
life expectancy. 

In other words, unmitigated redlining!

If we presume to use any elements of the first 
5 categories, we must be certain, by virtue of 
our own assessment, that they are free of the 
spoor of discrimination against our designated 
protected classes. 

The 6th category remains elusive by design – 
as reflected in the pathology of our present 
socioeconomic system.

Obscene Health Insurer Profits

According to an August 7 report at Fierce 
Healthcare:

Sky-high profits defined the 2nd quarter trend 
for health insurers, an anomaly in a healthcare 
industry that has been body slammed by the 
COVID-19 pandemic.

The highest profit earner for the quarter was 
UnitedHealth Group, which raked in a molar-
grinding $6.6 billion in earnings in Q2. 

This more than doubled their take-home in 2nd 
quarter 2019!

2nd place went to CVS Health, for culling in a mere 
$3 billion in profit.

Several others also popped champagne corks over 
profit doubling at a time when just the opposite 
would make sense.  

No mention is made of what percentage of windfall 
profits led to expanded coverage, lower premiums 
or compensation of the insurer workforce. 

https://www.fiercehealthcare.com/payer/
insurers-saw-sky-high-profits-q2-now-congress-
wants-to-take-a-look-at-their-finances?mkth

THE INTERNET OF THINGS 
(IOT)

I’ve seen the IoT referenced countless times in 
articles about Big Data and predictive analytics… 
but never had time to even find out what it was! 

Then along came a fantastic paper by Dr. Sandra 
Wachter, Associate Professor and Senior Research 
Fellow at the University of Oxford. 

Oxford = I trust it to be more accurate and objective 

https://www.fiercehealthcare.com/payer/insurers-saw-sky-high-profits-q2-now-congress-wants-to-take-a-look-at-their-finances?mkt_tok=eyJpIjoiTlRGbVpqUTBOemxoT0dObSIsInQiOiJyc2lxdFUwbzVTOFBMNXF0YVptY1hiWXhQaXZyS21pK2haQXJWMVwvUVJwcm5ZanF6UXYrenBXNmtIcW1KNWhpSWFcLzVGMktBRzltNEtmUjdKaGcyTlg2ZFpmSjY1ald4dlZTemQ2Y1Rqckl6UFJyZlB0MmMxV01QaHNCOE92M2d4SHh6SlZNSmgxdDVDenBlUU5mR2ZLZz09In0%3D&mrkid=69246896
https://www.fiercehealthcare.com/payer/insurers-saw-sky-high-profits-q2-now-congress-wants-to-take-a-look-at-their-finances?mkt_tok=eyJpIjoiTlRGbVpqUTBOemxoT0dObSIsInQiOiJyc2lxdFUwbzVTOFBMNXF0YVptY1hiWXhQaXZyS21pK2haQXJWMVwvUVJwcm5ZanF6UXYrenBXNmtIcW1KNWhpSWFcLzVGMktBRzltNEtmUjdKaGcyTlg2ZFpmSjY1ald4dlZTemQ2Y1Rqckl6UFJyZlB0MmMxV01QaHNCOE92M2d4SHh6SlZNSmgxdDVDenBlUU5mR2ZLZz09In0%3D&mrkid=69246896
https://www.fiercehealthcare.com/payer/insurers-saw-sky-high-profits-q2-now-congress-wants-to-take-a-look-at-their-finances?mkt_tok=eyJpIjoiTlRGbVpqUTBOemxoT0dObSIsInQiOiJyc2lxdFUwbzVTOFBMNXF0YVptY1hiWXhQaXZyS21pK2haQXJWMVwvUVJwcm5ZanF6UXYrenBXNmtIcW1KNWhpSWFcLzVGMktBRzltNEtmUjdKaGcyTlg2ZFpmSjY1ald4dlZTemQ2Y1Rqckl6UFJyZlB0MmMxV01QaHNCOE92M2d4SHh6SlZNSmgxdDVDenBlUU5mR2ZLZz09In0%3D&mrkid=69246896
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than 99% of what else there is on this subject!

Totally impressed, I had to email Dr. Wachter 
to thank her for writing this in-depth research 
paper. I told Sandra that Big Data and predictive 
analytics are held by many to be premier risk 
assessment assets and said I wanted to extract 
a few priceless nuggets from her paper that are 
relevant to Hot Notes readers. 

I got a prompt and quite gracious reply.

These are the pearls that underwriters, 
data scientists and all others who influence 
requirement practices need to know:

When characterizing the Internet of Things, Dr. 
Wachter cites a fellow expert who did a 2015 
survey: 

“The core concept of IoT is that everyday objects 
can be equipped with identifying, sensing, 
networking and processing capabilities that will 
allow them to communicate with one another and 
with other devices and services over the Internet 
to achieve some useful objective.”

The IoT can monitor and record the behaviors of 
Internet users.

Those who control these data draw inferences that 
appear appropriate for underwriting, despite many 
being riddled with disparate discrimination. 

In a major paper on IoT regulation, the author 
identified 4 “areas of concern:”

•	Discrimination
•	Privacy
•	Security
•	Consent

Data collections and AI-driven analyses “pose 

serious risks for privacy as data controllers can draw 
invasive inferences about the user.”

Digital identities beget “inferences about the user 
(e.g., behaviors, preferences, predicted future 
actions).” 

Despite often being inaccurate and/or disparately 
discriminatory, they’re used to sort risks in 
many contexts, including life/morbidity risk 
underwriting.

IoT content can be used to infer an individual’s 
mood, stress levels, personality type, impulsivity, 
inability to delay gratification, sleep patterns, 
degree of happiness and so on. 

Whether or not one considers these factors relevant 
to insurability, the fact remains that this IoT stuff 
is all inferential.

It may be true or false, fair or discriminatory, 
relevant or analytical junk food. 

“The complexity and opaqueness of machine 
learning algorithms can inadvertently hide 
discriminatory treatment from users (and) 
unknowingly reinforce existing biases and 
prejudices…”

Do we really want to alienate customers and 
antagonize regulators with potentially contaminated 
data when we have a wide inventory of unfettered 
and proven underwriting tools? 

How dare anyone denigrate paramedicals and lab 
tests as “invasive” while advocating the use of 
mega-invasive black boxes?

Here’s a link if you’d like to read Dr. Wachter’s paper. 

 https://www.sciencedirect.com/science/article/
abs/pii/S0267364917303904
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ENOAH: AN INTERvIEW 
WITH COLEEN MOSER

Several of my friends lost their livelihoods when 
EMSI suddenly shut down. We offered to assist 
them in their hunt for new opportunities. That is 
when we found about eNoah. 

We want Hot Notes readers to get a proverbial 
“bird’s eye view” at what eNoah does, and we 
asked my friend Coleen if she would do this 
interview and answer the questions we have.

She said “yes,” and here is what she’s shared.

What is eNoah?
 
eNoah is a global provider of services for life 
insurers. These include contract underwriting, 
medical record retrieval and medical record 
summarization. 

The recent expansion of U.S. onshore operations 
enables eNoah to provide an accelerated end-
to-end process speeding up decision-making by 
insurers.

What do you consider to be the biggest 
challenge life insurance carriers and 
underwriters face today?

The capacity to adapt to evolving market needs.
 
Producers (agents, brokers) and insurance 
applicants have become accustomed to the 
“Amazon experience,” where they can select 
the product they want at the price they are 
comfortable with and have it in as little as 
one day. This expectation complicates the life 
insurance application-to-issue process. Attending 
physicians’ statements can take weeks to acquire 

and review. 

Because of this, there is increasing pressure 
to make faster decisions with less information 
while cutting costs and continuing to be 
competitive. 

Unfortunately, insurance has been one of the 
slowest sectors to adopt new technologies. This 
can be a herculean task, in part because the 
amount of data in the medical histories, that 
underwriters must review, keeps increasing. 

Accessing records through patient portals 
and e-health records has exposed gaps in data 
and inconsistent formatting.  Many essential 
portions of the standard medical record 
may not be included, increasing the odds of 
underwriting errors. 
 
Complete medical records can exceed 1,000 
pages. They typically include lab slips, 
medications, ECG tracings, clinic notes, follow-
up notes, surgical procedure summaries and 
countless other documents. It is a tedious 

Coleen Moser, Senior Director - Underwriting and 
Data Abstraction eNoah 
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process for an underwriter to review every page 
of the APS to find those key bits of information 
that can make or break a case.
 
eNoah’s mission is to greatly reduce decision-
making intervals by relieving underwriters of 
most of this burden. This is accomplished via 
customizable solutions ranging from a traditional 
medical record summary to utilizing eXtract 
Plus, which utilizes innovative technology for 
a system-driven overview of the APS.  When 
insurers deploy this novel resource, there are 
always going to be those occasions when the 
underwriter needs a full summary of the APS. 
When requested, this can be done within 48 
hours. 

How do eNoah’s eXtract Plus and APS 
Summarizations speed up the risk assessment 
process and take pressure off underwriters?

Underwriting requires exquisite attention 
to detail honed by years of experience and 
a broad knowledge base. eNoah’s focus is 
creating powerful tools to help underwriters 
make accurate decisions more rapidly and less 
tediously. 

These tools were built for underwriters by 
underwriters that created resources and software 
leveraging the power of machine learning and 
artificial intelligence. ML and AI can —with 
great accuracy — read through and filter a 
client’s entire medical history spanning several 
hundred pages in just minutes, and provide deep 
insights to the underwriter to quickly make 
informed decisions. 

eXtract Plus gives underwriters quick, easy 
access to the critical decision-making data on the 
most complex cases. It is a versatile platform that 
can be used in many scenarios, depending on 
what the underwriter is trying to achieve. 

For example, an underwriter needing to check 
for certain conditions before making a decision 
can now run a search and very quickly see 
what’s happening in terms of medications, labs, 
procedures, how many years someone has been 
on a treatment, frequency of drugs taken, and 
dosages. And this is done with great accuracy 
that is realized by mitigating or eliminating 
human errors. 

eXtract Plus was designed to be intuitive and 
easy to use.  Access can be provided via a secure 
login, and training for most underwriters can 
take place in less than an hour via a video 
tutorial, with the eNoah team readily available to 
ease that transition.

eNoah data are stored in the U.S. on a secure 
server with HIPAA-compliant and ISO-Certified 
protocols that protect data. 
 
How much underwriting time can be saved 
using eNoah’s products and services?
 
A traditional APS review can range anywhere 
from 30 minutes to several hours, depending on 
the length of the APS.

Internal studies suggest 20-50% of underwriter 
time is saved by eXtract Plus.

eXtract Plus is more than a simple search engine. 
The software also provides underwriters with 
content directly from the medical records itself. 

For example, let’s say I want to know what 
medications a client has taken over their 
lifetime, or how a medication relates to lab 
values for certain treatments. You can see all 
pertinent data needed in these contexts to make 
a decision in a matter of minutes. And it can be 
customized easily to best suit the needs of each 
company. 
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- - - - - 
 
Thank you, Coleen.

All of this technology is fascinating even for an old 
technophobe.

I confess that I’m coming to appreciate how its 
capacity to rid us of tedium empowers underwriting 
professionals to make the best possible decisions on 
every case they see. 
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PSYCHOPATHY, SUBSTANCE 
ABUSE, SUICIDE AND COvID-19

Cziesler and 12 Australian and American 
coworkers investigated the ostensible impact 
of the COVID-19 pandemic on the risks of 
psychiatric disorders, substance use and 
suicidality.

Their findings were reported in the August 
14 Mortality and Morbidity Weekly Review 
[69(2020):1049]. See the link below.

They did a web-based survey, completed by 5,412 
eligible American adults during June 24-30, and 
then compared their findings to those reported 
over the same interval in 2019.

This June, 40.9% reported an adverse psychiatric 
or behavioral condition:

•	 30.9% had symptoms consistent with an 
anxiety or mood disorder.

•	 26.3% had a traumatic stress disorder 
related to COVID-19.

•	 13.3% started or increased substance use 
specifically to cope with stress or emotions 
regarding the pandemic.

•	 10.7% seriously considered suicide in the 
past 30 days.

Suicidality was significantly greater in men 
(12.6%) than in women (8.9%).

Use of substances to self-medicate concerns 
about the pandemic was higher in households 
bringing in at least $200,000 annually (14.8%) 
than in those with incomes < $50,000 (13%).

Anxiety disorders were 3 times more common 
this year than in 2019 over the same interval.

Depression was 4 times more prevalent this year.

Serious suicidality jumped from 4.3% to 10.7% 
one year later. The risk was 5 times higher with a 
diagnosis of PTSD.

The authors call for new studies to “identify 
drivers of adverse mental and behavioral health”. 

They cite social isolation, unemployment, other 
financial worries and various forms of violence as 
the risk factors. 

Do current accelerated underwriting screening 
practices adequately detect:

•	 Undiagnosed/untreated mental and substance 
abuse disorders?

•	 Heavy drinking in the absence of a clinical 
diagnosis and treatment?

•	 Suicidality?

No.

Not even close.

https://www.cdc.gov/mmwr/volumes/69/wr/
mm6932a1.htm?s_cid=mm6932a1_x

CLUES TO AUD IN PRIMARY CARE

“Elevated blood levels of GGT and MCV are a 
recognized starting point for alcohol talks in general 
practice and their relevance has been tested in 
previous studies.”

Lid and his Norwegian colleagues used e-health 
record data to identify content that might 
aid in the early identification of alcohol use 
disorder (AUD). They noted that physicians are 
uncomfortable asking about alcohol consumption 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm?s_cid=mm6932a1_x
https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm?s_cid=mm6932a1_x
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practices except in context with a known or 
strongly suspected alcohol-related issue.

They followed 20,794 patients from 9 practices in 
the Stavanger area of Norway for a median of 12.5 
years. 43% were males. 

Only 2 lab tests contributed significantly: GGT and 
the mean corpuscular volume (MCV) red blood cell 
index. 

MCV is on virtually all CBCs, thus apt to be 
present on an eHR. It has high specificity but low 
sensitivity for heavy drinking, the latter greatly 
reducing its value as a screening tool. 

GGT, on the other hand, is seldom used clinically 
for reasons that do not diminish its protean 
underwriting payoff.  

Most medical and psychological conditions 
often seen in alcohol abusers are well known to 
underwriters. Their research allows us to add a 
couple to the ones we are best acquainted with:

•	 Injury to face/head
•	Relationship problem with family member
•	Spontaneous abortion
•	Severe psoriasis

2 additional risk factors were singled out in this 
study:

•	Use of Z drug hypnotics and benzodiazepines
•	A new full-time sick leave at least 16 days 

since any previous sick leave

2.9% of subjects had at least one of the criteria, 
but just 43% of these individuals (1.3% of entire 
cohort) were diagnosed with AUD.

Lid. Scandinavian Journal of Primary Health Care. 
34(2016):215

ALCOHOL USE AND FUTURE 
SEvERE LIvER DISEASE

Over 85,000 deaths occur in America every year 
as a result of heavy drinking. And this number 
is likely to increase substantially in the next 5 
years. 

The majority of heavy drinkers, including those 
diagnosed with alcohol use disorder, do not 
develop severe alcoholic liver disease. Because 
advanced liver disease confers quite high 
mortality, it is advantageous to identity its risk 
factors.

Hagström and colleagues at Sweden’s Karolinska 
Institute examined 43,242 men conscripted to 
military service in 1970. Over the course of 37.8 
years’ follow-up, 392 subjects were diagnosed 
with severe alcoholic liver disease.

2 alcohol-related medical history factors were 
independently predictive of this outcome:

•	Apprehended by authorities for being drunk 
once (hazard ratio 2.17) or 2+ times (3.48)

•	Taking an “eye opener,” defined as drinking 
upon rising in order to “wake up” (hazard 
ratio 1.47) 

Neither the number of times of being 
intoxicated nor having a hangover was 
significant in this context.

The authors also point out that while wine 
drinkers lead healthier lifestyles (less smoking, 
lower BMI, etc.), they do not differ significantly 
from beer or spirits in terms of risk of severe 
liver damage. 

Hagström. Digestive Disease and Sciences. 64(2019):2014
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COvID-19 UPDATE

“We’ve been treating the pandemic like a sprint 
and now, 4 or 5 months into it, perhaps as a 
middle-distance run, when in fact it’s a marathon.”

Paul Gionfriddo
President and CEO
Mental Health America

Revelations from 3 Mental Health 
Surveys
#1 - MHA conducted a June online survey to 
determine the leading reasons for substantial 
2020 increases in anxiety and depression.

#1 Reason

Anxiety
 Loneliness/Isolation, accounting for 
65% 

Depression Loneliness/Isolation, accounting for 74%

COVID-19 ranked 6th for both Anxiety and 
Depression

Yasgur. Medscape.com. July 30, 2020

 
#2 - Johns Hopkins health policy experts 
measured the prevalence of “serious psychological 
distress” based on the Kessler 6 Scale. Survey was 
completed by 1,448 (70.4%) of invited American 
adults. 

In April 2020, 13.6% reported symptoms 
consistent with severe distress, as compared to 
3.9% in 2018. 

This is a 3.5-fold increase! 

McGinty. Journal of the American Medical Association. 
324(2020):93[letter]

#3 - Pierce and 10 coworkers from Cambridge 
and several other medical schools dissected 

the effects of the COVID-19 lockdown on adult 
mental health in the UK.

They scored the responses based on germane 
measures from the General Health Questionnaire 
(GHQ-12).

27% showed clinically significant mental 
distress, compared to 18.9% in 2018-19. Findings 
were robust across all age ranges. 

Pierce. Lancet Psychiatry. E-published 7/21/20 

Reporting COvID-19 Deaths
According to the National Center for Health 
Statistics, COVID-19 was the sole cause of death 
cited in just 6% of all deaths said to involve the 
virus. 

In the other 94%, there was an average of 2.6 
additional cited causes.

These are the most commonly additional medical 
disorders on 134,266 death certificates that 
include COVID-19:

•	 Influenza and pneumonia
•	Hypertensive heart disease
•	Diabetes
•	Adult respiratory distress syndrome
•	Non-Alzheimer forms of dementia
•	 Ischemic heart disease
•	Renal failure

In addition, there were 63,246 death certificates 
that included other causes of death not on their 
“most common” list.

COvID-19 and the Heart
In a research paper on the virus’ cardiac impact, 
Lui et al noted that the initial phase of the 
infection sometimes includes evidence of 
cardiac injury (release of troponin). This occurs 
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in anywhere from 8% to 20% based on various 
studies. 

If troponin continues to rise, a marked 
inflammatory response is usually documented. 
These cases are 5 times more likely to require 
respirators.

COVID-19 patients with existing cardiac 
conditions fare poorly because they can also 
experience worrisome CV complications, 
including heart failure, vasculitis, myocarditis 
and ventricular arrhythmias.

The authors conclude that troponin elevation 
“portends a poor prognosis.” 

Puntmann and her fellow German cardiologists 
pored over 100 subjects who recently recovered 
from COVID-19. 

Mean age was 49. 

67% did not need hospitalization. 

They did magnetic resonance imaging (MRI) on 
all 100 subjects and found that:

•	78% had demonstrable cardiac involvement.
•	76% had detectable high-sensitivity 

troponin.
•	60% had active myocardial inflammation.

Bottom line: we take a decidedly conservative 
approach to anything “cardiac” that either 
arose during or was exacerbated by COVID-19 
infection. 

Liu. Circulation. 142(2020):68
Puntmann. JAMA Cardiology. E-published 7/20/20: 

e203557

Hypertension and COvID-19
A literature review examined the links between 
the virus and hypertension.

Patients with HTN had a significant association 
with adverse outcomes. The adjusted hazard 
ratio was 1.55.

Liang. Journal of Infection. 10(2020):31[letter] 

Aminotransferases and COvID-19
Researchers at various US medical centers 
came together to do a literature review of liver 
screening tests in COVID-19 patients. 

After analyzing the findings of 64 studies, they 
showed that AST was 3 times more likely (45.5%) 
to be elevated in severe vs. mild cases.

Meanwhile, Kunutsor and Laukkanen did a 
similar assessment comprising 10,540 Chinese 
COVID-19 patients. 

Relative risk of severe vs. mild illness was 1.03 
and 2.09 for elevated ALT and AST, respectively. 

Admission levels of AST were significantly 
higher than those for ALT among patients who 
succumbed to the virus. 

Bottom line: elevated AST is a RED FLAG for 
severe COVID-19 as well as death from the 
virus.

Wijarnpreecha. European Journal of Gastroenterology and 
Hepatology. E-published 7/3/2020  

Kunutsor. Journal of Infection. E-published 5/28/2020

C-19 Pandemic and Insurance
A news item in the British Medical Journal said 
that docs were running into brick walls when 
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applying for life coverage, supposedly because of 
their exposure to COVID-19.

This led to a joint statement by the doctor and 
insurer associations to the effect that a positive 
COVID-19 test “…should not delay an application 
as long as the individual has recovered and been 
back at work for the required period.”

That is, of course, unless there are lingering 
medical or psychological concerns that muddy the 
waters, as they sometimes do even if the patient 
manages to return to work. 

Rimmer. British Medical Journal. 369(2020):m2517

This completes our September COVID-19 Update.

NAFLD AND AFLD MORTALITY IN 
US

There are 2 prevalent forms of fatty liver disease: 
nonalcoholic (mainly metabolic) and alcoholic, 
designated as NAFLD and AFLD, respectively. 

Paik and his coworkers assessed the changes in 
rates of mortality for hepatocellular carcinoma 
(HCC) and cirrhosis due to various liver disorders. 

They used a database capturing > 99% of all 
deaths in the United States and reported age 
standardized death rate per 100,000 (ASDR).

In 2017, HCC was noted in 16.6% of liver-related 
deaths, while 82% were associated with cirrhosis.

Between 2007 and 2017, HCC deaths and cirrhosis 
deaths increased 64% and 29%, respectively. 

Age standardized death rates due to NAFLD and 

ALD increased just as those caused by hepatitis 
viruses declined. 

In 2017, these liver conditions accounted for 
deaths from cirrhosis:

48.9%   NAFLD
34.7%   ALD
12.3%   HCV
  0.9%   HBV
  3.2%   All others

The authors say “these findings suggest a 
temporal trend shift in the contributions of 
different etiologies of chronic liver disease to 
the total burden of liver disease in the last 
decade.”

You bet.

Moreover, given the forces at play now, the 
good money says alcoholic LD will have the 
most significantly increased impact in the 
2020’s. 

What’s in your screening repertoire?  

Paik. Hepatology Communications. 4(2020):890

SLEEP DURATION, Cv EvENTS 
AND ALL-CAUSE MORTALITY

The morbidity and mortality implications of 
short and long average sleep durations have 
been probed in many studies. 

We report on a few of them. 

This new one from China involves 52,599 
subjects, mean age 52.5 and free of MI, atrial 
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fibrillation, stroke and cancer. Mean follow-up 
interval was 6.7 years.

These are the all-cause mortality hazard ratios 
they reported based on average number of hours of 
sleep:

Hours  HR

< 6 1.24

6 – <7 1.08

7 – <8 1.00

8 – <9 1.32

≥ 9 1.45

              
The authors also considered sleep trajectories and 
reported:

•	 If the subject had a normal sleep duration at 
study onset and the duration declined over the 
course of the study, mortality was not affected.

•	 If the subject had low sleep duration at onset 
and maintained the short sleep duration over 
the next 6.7 years, mortality was significantly 
increased. 

•	 If the subject started with a low sleep duration 
that increased over the course of the study, 
there was no excess mortality.          

 
There were no data on effects from changed 
patterns in long sleep durations.

Bottom line: yet another study affirming that very 
short (≤ 5 hours) and quite long (≥ 10 hours) sleep 
durations are mortality risk factors robust enough 
to affect preferred risk status. 

Companies keen to do so-called holistic 
underwriting might consider asking about this 
matter routinely. 

Wang. JAMA Network Open. 3(2020):e205246

COMMUTE MODE AND 
MORTALITY

Here is another potential holistic underwriting 
criterion. 

Namely, how one gets to work (a/k/a “commute 
mode”). 

Patterson (Imperial College) teamed up with 
coworkers from Cambridge University and London 
School of Hygiene & Tropical Medicine to assess 
mortality on this novel basis. 

Data were from a longitudinal study of 
community individuals. 394,746 made the cut, 
so to speak, qualifying for inclusion in this 
investigation. 

4 modes of transport to and from work were 
considered:

•	Private auto
•	Public transport (bus, train, subway)
•	Bicycle
•	Walking

At onset, 66% used private vehicles, 19% favored 
public transit, 12% walked, and 3% remembered 
how to ride a bicycle and deployed that 
contraption for this purpose. 

All of the following findings are based on 
comparing results for each mode of transit to 
those for driving a private motor vehicle:
   
•	Bicycle commuters had 20% reduced all-cause 

mortality, 11% fewer cancers and 16% lower 
neoplastic disease mortality.

•	Walkers had a 7% lower cancer risk but not 
more favorable all-cause mortality.  

•	Rail commuters had 10% lower all-cause 
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mortality and 12% fewer cancers.
•	Bus commuters had slightly higher mortality.  

Bottom line: get that rusty bike out of the 
garage!

Patterson. Lancet Planet Health. 4(2020):e186

DISCOID TO SYSTEMIC LUPUS

Discoid lupus erythematosus (DLE) is more common 
than systemic lupus and, for that matter, far more 
prevalent than the other varieties of cutaneous 
lupus as well. 

Elman (Harvard) and coworkers aimed to determine 
how often DLE progresses to SLE. Prior reports cited 
anywhere from < 5% to 25% depending on whether 
they were localized or more generalized. 

Out of 6,000 cases in the Brigham and Women’s 
Hospital Lupus Center database, they identified 
only 102 with diagnoses of both DLE and SLE. 

34 were found to have discoid before the onset of 
systemic disease. 

DLE was localized if the skin lesions were found 
solely on the head or neck vs. generalized DLE 
when the cutaneous disease was present on the 
extremities or trunk. 

Median interval from DLE diagnosis to SLE was 453 
days. 

Patients in the 1st quartile of interval averaged 
roughly 1 year between diagnosis of DLE and onset 
of SLE.

Those in the 4th (slowest) quartile needed an 
average of just under 7 years to progress to 
systemic lupus.

The experts argued that DLE patients should 
have periodic screening accompanied by a 
rheumatologic review of systems, a thorough 
physical exam and the essential antibody tests. 

Most discoid cases pose no significant 
insurability risk once SLE and serious forms of 
cutaneous lupus have been ruled out. 

Elman. Clinical and Experimental Dermatology. 45(2020):89

STUFF

Smoking Prevalence in Teachers
Because of the lack of appropriate tobacco/
nicotine use surveillance in accelerated 
underwriting, we are always looking for factors 
predicting likelihood of coffin nail consumption.

Using data in the 2018 US National Health 
Interview Survey, Gaffney (Cambridge Health 
Alliance) and colleagues reported these smoking 
prevalence data:

               School Teachers 4.8%
        Non-teacher Workers 13.7%

Non-teacher employed persons are 2.85 times 
more likely to smoke than teachers!

Ergo, teachers who disavow tobacco use are 
notably more likely to be telling the truth.

Gaffney. Annals of Internal Medicine. Letter. E-published 
8/21/20

Hypertension + Cv Mortality 
Rethy and her Northwestern University 
coworkers reported on hypertension-associated 
CV mortality in America from 2000 to 2018. 
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Age-adjusted mortality rates in this setting 
increased an average of +0.5% per annum, with 
heart failure leading the way.

Improvements in various CV-associated health 
habits (like quitting smoking) were more than 
blunted by growing rates of obesity and type 2 
diabetes. 

Where have our mortality buffers gone? 

Rethy. Hypertension. 76(2020):e23

Blood Pressure During Trauma
Hannibal Lecter is the only “person” whose BP 
decreased during emergency care for alleged chest 
pain!

In a Swedish study, 300,193 subjects with 
emergency room blood pressure readings were 
followed for at least 3.5 years.

Increased systolic (>140) and diastolic (>90) 
ER readings were tied to major increases in 
atherosclerotic CV events. For example, the 6-year 
cumulative ASCVD risk was 6 times higher when 
SBP was ≥ 180 compared to normal in this setting. 

In underwriting, we try to exclude outlier readings 
lest they distort the averaged readings that drive 
our decisions. 

But… if we have 2 older applicants with average 
resting BP of 130/80 despite other notable adverse 
CV risk factors, would it be prudent to make a 
debit-worthy distinction if each had recent ER 
visits for minor injuries and, on those occasions, 
had widely different mean systolic readings of 125 
and 175, respectively?

Oras. Hypertension. 75(2020):229. 

 Hepatitis C Cirrhosis 
A July report in one of the leading liver 
disease journals reveals that Australian 
hospital admissions for HCV cirrhosis are 
plunging.

Their numbers were stable through 2015. Then, 
they began slipsliding to a tiny fraction of 
current cirrhosis admission volumes provoked 
by fatty liver disease (increased 5-fold) and 
autoimmune hepatitis (up 4-fold). 

Credit for the decline in HCV cirrhosis goes to 
the direct-acting antiviral (DAA) drugs.

Tajes. Journal of Hepatology. E-published 7/19/20

NT-proBNP
Canadian guidelines now recommend 
measurement of NT-proBNP prior to noncardiac 
surgery in patients with cardiovascular disease 
or a Revised Cardiac Risk Index of ≥ 1, or when 
the patient is ≥ age 65 regardless of health 
status.

Count on seeing more NT-proBNP readings in 
APS, eHR and LabPiQture reports because this 
remarkable test is being deployed clinically 
in an ever-increasing number of ROUTINE 
contexts. 

Murphy. Journal of the American Medical Association. 
324(2020):488

 
Severely Dysplastic Nevi (SDN)
These lesions can be difficult to distinguish 
from melanomas…

…even when reviewed by expert 
dermatopathologists.
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Fleming and his Pigmented Lesion and Melanoma 
colleagues at Stanford School of Medicine 
characterized a cohort of patients with SDN. The 
majority had excisional biopsies, and 1 in 3 of 
those biopsies had positive margins.

Margins refer to the amount of normal skin 
surrounding the tumor on the excisional 
specimen sent to the pathologist.

“Positive margins” means the amount of margin 
is insufficient. This increases the risk of residual 
tumor; in melanoma, it is usually addressed by 
a reexcision of the tumor site. When the lesion 
is dysplastic, observation may be done in lieu of 
further surgery in these cases. 

Severe dysplasia is the last benign diagnostic 
category in premalignant tumors. Next up is 
cancer, whether in situ or invasive.

In this study, if the SDN were reexcised, almost 
10% with positive margins (and even 5% with 
adequate margins) had a change in diagnosis 
that matters big time to underwriters: severely 
dysplastic nevus to malignant melanoma.

Bottom line: cases with SDN must be 
adequately evaluated so we don’t miss those 
that are still under observation or reexcised at 
any time after the DNS diagnosis was made. 

Fleming. Journal of the American Academy of Dermatology. 
82(2020): 238[letter]

Pancreatic RED FLAG
Endoscopic ultrasound (EUS)-guided ablation 
therapy sounds like a procedure apt to be done 
on a severely dysplastic, in situ or minimally 
invasive carcinoma.…

...with an a priori expectation of a cure.

However, when used in a pancreatic context, 
one of the leading candidates for EUS is locally 
advanced pancreatic ductal adenocarcinoma.

Which the applicant may have forgotten to 
mention! 

No matter what we are told by the applicant 
or any of his advocates, EUS is an absolute, 
non-negotiable indication for medical records.

Zhang. Scandinavian Journal of Gastroenterology. 
E-published 7/30/20

 
Opioid Use after Initial Rx for 
Acute Musculoskeletal Injury
Riva et al did a literature review of studies of 
adults who received opioids for MSK injuries.

Their analysis included over 13 million adult 
patients who had participated in various cohort 
studies.

27% made prolonged use of an opioid prescribed 
for acute pain. Older age and physical 
comorbidities predicted lingering use. 

But the #1 marker for this suspicious behavior 
was having a prior or current substance use 
disorder. 

The authors urged their peers to limit 
prescriptions to no more than 7 days at the 
lowest doses likely to bring pain relief.  

Riva. Annals of Internal Medicine. E-published 
8/8/20

This concludes our batch of STUFF for 
September.
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TOILET PAPER HOARDING 
AND INSURABILITY

3 academics in non-medical fields came together to 
probe one of the most infuriating phenomena in 
viral pandemics: 

Why some people hoard toilet paper!

They found 3 markers for near-hysterical 
sequestration of this commodity during the present 
pandemic:

• Catastrophic fear of COVID-19
• Predisposition for emotional reactions to banal 

topics
• Sociopathicoid lack of conscientiousness  

Given these alarming discoveries, we urge all 
insurers to use the following drilldown question to 
ferret out the bad apples:

Approximately how many rolls of toilet paper did 
you acquire on any basis within the first 10 days 
after learning about the COVID-19 pandemic?

Please choose the answer that best describes your 
toilet paper aggregation experience:

A. 60 or more rolls by purchase only
B.  60 or more rolls by other nonviolent means
C. 60 or more by whatever means necessary
D.  None - I never use the stuff
E.  Other
 
Garbe. PLoS ONE. 15(2020):e0234332

POST-ORGASMIC ILLNESS 
SYNDROME (POIS)

On rare occasions, men and women may start having 
flu-like symptoms (fever, foggy head, extremity 

muscle pains and so on) immediately after a 
carnal encounter with another (or, candidly, with 
themselves).

These appalling symptoms remit in no more than a 
week.

However, they assuredly recur if the afflicted soul 
can’t handle the emotions inciting him to throw 
caution to the wind and lustfully provoke another 
POIS attack. 

Although attributed in certain predictable quarters 
to man(un)kind’s “sin-ridden predisposition,” the 
pathogenesis of POIS defies researchers.

Likewise, therapists have struck out in their alleged 
search for viable countermeasures other than public 
flogging.

Paulos. Fertility and Sterility. 113(2020):13

FAT CATS ALWAYS WIN 

Teng and his Australian veterinary schoolmates dug 
into a profoundly emotional issue: the influence of 
cat owners’ deeply felt views about feline obesity 
on the structural morphology of the owners’ own 
purring pets. 

Felinophiles who touted the merits of pig-shaped 
kitties tended to have blubber-encrusted cats.

The majority felt that begging obnoxiously at 
tableside for dinner scraps was the driver of cat 
obesity. 

One investigator did ask rhetorically if any animal 
should be expected to pass up the chance to 
pester dining humans – even if in an overt and an 
aggressive manner – considering that said animals 
were expected to subsist on wretchedly dry nuggets 
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off-duty speech from employer meddling.” 

Elizabeth Anderson
Philosophy Professor, University of Michigan
From her 2017 book Private Government

“By achieving a large-scale economic 
transformation that dismantles the carbon 
economy and brings about a greener world, we 
have an opportunity to begin the process of 
economic recovery while working to undo the 
injustices at the heart of our modern system. 
As the undersigned experts in economics, we 
call on our policymakers to recognize the role 
that meaningful climate action has to play 
in rebuilding our world – to recognize that a 
healthy economy and society require a healthy 
planet.”

Jeffrey Sachs et al
Letter from over 100 Leading Economists
The Guardian 
8/8/20

“The financial crisis shaped the views of 
millennials in ways that are already driving 
politics on both sides of the Atlantic, including 
the greater willingness of younger people 
to refer to themselves as Labour party and 
Bernie Sanders to the verge of the Democratic 
presidential nomination. Coronavirus is likely 
to sharpen many of these views.”

David Lee
Financial Times

QUOTES OF THE MONTH

“Despite the moral assurance and personal 
flattery that meritocracy offers to the 
successful, it ought to be abandoned both as 
a belief about how the world works and as a 
general social ideal. It’s false, and believing in 
it encourages selfishness, discrimination and 
indifference to the plight of the unfortunate.”

Clifton Mark

https://getpocket.com/explore/item/a-
belief-in-meritocracy-is-not-only-false-it-s-
bad-for-you?utm_source=pocket-newtab 

“Come you masters of war
You that build the big guns
You that build the death planes
You that build all the bombs
You that hide behind walls
You that hide behind desks
I just want you to know
I can see through your masks”

Bob Dylan 
Masters of War

 “Most [US workers believe] that their boss 
cannot fire them for their off-hours Facebook 
postings, or for supporting a political candidate 
their boss opposes. Yet only about half of US 
workers enjoy even partial protection of their 

comprised of God knows what!

Once again, we see that FAT CATS (from any 
genus) can expect to have things go their 
way if they throw strategic tantrums. 

Teng. PLoS One. 15(2020):e2341490

https://getpocket.com/explore/item/a-belief-in-meritocracy-is-not-only-false-it-s-bad-for-you?utm_source=pocket-newtab
https://getpocket.com/explore/item/a-belief-in-meritocracy-is-not-only-false-it-s-bad-for-you?utm_source=pocket-newtab
https://getpocket.com/explore/item/a-belief-in-meritocracy-is-not-only-false-it-s-bad-for-you?utm_source=pocket-newtab
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Finnish noir hits a proverbial home run with the 
10-episode murder/mayhem mystery 
ARCTIC CIRCLE
JJJJJ 
set in Lapland (Northern Finland) along the Russian 
border. 

A virus with apocalyptic potential is discovered 
in the remains of a murdered Russian female sex 
worker. 

Thomas, a Helsinki virologist, teams up with Lap 
cop Nina (played to perfection by up-and-comer 
Iina Kuustonen) to hunt down patient zero while 
busting Finnish crooks and dodging high heat from 
unsavory Russians. 

This one’s so off-the-charts incredible that I hit 
“pause” lest I miss 2 words by blowing my nose.

And next time I’m going to take my mask off first!

- - - - - - - 

A European binge-able is twice as likely to please 
if it falls within the limited subset dubbed “Walter 
Presents.”

Such was the case with 
MOTHER IS WRONG
JJJJ 
which nudged me over a wall of doubts, for which, 
in turn, I doff my hat in gratitude! 

Little Master Malone, barely knee high to a piano 
stool, tells any one or any thing that’ll listen that 
his mom isn’t.

His mom, that is. 

It finally dawns on Malone’s child psychologist that 

this inordinately articulate midget is telling the 
truth. 

It becomes equally clear that certain well-armed 
nasty dudes, including a chap called Ogre, intend to 
squelch that truthful lament with any caliber means 
that their disposal. 

Lots of action and even better: what’s more soothing 
than stressed out actors speaking French? 

- - - - - - - 

Finally, a binge-worthy AMERICAN offering that 
is actually superior to the skit performed by 
contestants in the 1928 Two Dot, Montana Cowgirl of 
the Year Pageant! 

RECKONING
JJJJ

hovers in equal measure over detective Mike Serrato 
(Aden Young) and high school wrestling coach Leo 
Doyle (Sam Trammell). 

Is one of them reprising the artful homicidality of 
the Russian River Killer (RRK)?

Failing to snare this monster the first time around, 
Mike is obsessed –  to the detriment of all in his 
midst – with making amends. 

Leo, the victim of a mega-traumatic childhood, 
struggles to balance forging a bond with a wacko 
teenage son (he barely knows) with assuaging his 
insatiable interest in the RRK case.

RECKONING is a rare American binge-able that holds 
its own with all but the elite European noir. 

It is available on Netflix streaming.

MOVIES
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 - - - - - - - 

Every so often, a new horror flick harkens back to 
the golden age of the great vampire and werewolf 
films.

Unlike most of the genre’s drivel, these rare and 
wondrous throwbacks are benchmarked by a 
cogent story line, decent acting and restrained 
deployment of cheesy CG effects.

NIGHT WOLF
JJJJ 
is a gradually unfolding lycanthropic tale set 
somewhere in contemporary England, with 
the full moon inciting tasteful sanguineous 
transgenerational chomping. 

One wonders, would the great Lawrence Talbot 
(“even a man who’s pure at heart and says his 
prayers at night will become a wolf when the wolf 
bane blooms and the moon is shining bright”) be 
impressed?

- - - - - - - 

As fate would have it, I just finished the relatively 
short (6 x46 minutes) German binger 
BIOHACKERS
JJJ 
and I can’t resist adding to this month’s offerings.

This NETFLIX subtitled “original” documents 
the relentless efforts of medical student “Mia” 
(Emma, actually) as she connives to draw close to 
acclaimed professor Dr. Lorenz. 

She succeeds in clearing a path by using her 
physical assets to lure lethargic Jasper (who 
appears eternally tethered to Lorenz if only to 
remain amongst the living!).

Notwithstanding lighthearted interludes of college 
kids getting their kicks, BIOHACKERS is most 
assuredly serious fare.

And, in the final 30 shocking seconds of the 
“ending,” we are instantly programmed to crave 
Season 2! 

The story is meaty and the performances belie the 
youthfulness of the cast.
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