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Abstract: Disaggregation of mortality by cause has advanced the development of life tables for life
insurance and pension purposes. However, the assumption that the causes of death are independent
is a challenge in reality. Furthermore, models that determine relationships among causes of death
such as HIV/AIDS and their impact on mortality and longevity risks seem trivial or inflexible. To
address these problems, we aim to determine and build an appropriate copula dependence model
for HIV/ AIDS against other causes of death in the presence of age, gender, and time. A bivariate
copula model is proposed to capture the dependence structure of HIV/AIDS on life expectancy. This
approach allows the fitting of flexible and interpretable bivariate copulas for a two-dimensional case.
The dataset was derived from the World Health Organization database that constituted annualized
death numbers, causes, age, gender, and years (2000 to 2019). Using Kendall’s tau and Pearson linear
coefficient values, the survival Joe copulas proved to be a suitable model. The contribution and
implication of this research are the quantification of the impact of HIV/AIDS on a life table, and,
thus, the establishment of an alternative to the subjective actuarial judgment approach.

Keywords: insurance; multivariate analysis; dependence modeling; copula; mortality

1. Introduction

Causes of death data in insurance have grown to be considered a critical input in
estimating mortality and longevity risks in actuarial studies as used in epidemiology and
biostatistics (Stracke and Heinen 2020). In particular, the pricing of life insurance and
pension contracts requires mortality and longevity projections in developing life tables and
thus, cause-based life tables have recently become invaluable (Murphy et al. 2021). Life
tables can be classified based on model formulation, that is, using the aggregate death or the
disaggregate causes of death mortality. The functional approach between the two is based
on the risk studied and the underlying life insurance benefit. However, causes of death
mortality models are constrained by the assumption of independence (Kjeergaard et al.
2019). Studies have demonstrated that there exists inherent dependency among causes,
and thus reality may not hold (Kaishev et al. 2007; Chiang 1968).

Life insurance pays in the case of natural or accidental deaths. Natural deaths en-
compass the majority of causes; however, in some instances, deaths linked to suicide are
excluded. In the United States, the Accidental Death and Dismemberment Policy (AD&D)
and the Accidental Death Benefits (ADB) (Richmond 2009; Mueller 2004) pay claims due to
accidental causes of deaths and injuries as defined in the policy. Such policies also act as
riders to the main life insurance product to increase the final benefit payout. Additionally,
a critical illness insurance policy takes effect on the occurrence of a defined list of diseases.
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These benefits would require different pricing life tables, such as the multiple decrement
life tables. According to Beltran-Sanchez et al. (2008), these mortality tables are referred to
as the cause-deleted life tables or Associated Single Decrement Life Tables (ASDLT).

The impact of certain causes of death on a mortality life table has lacked a quanti-
fied approach, and thus actuarial judgments have relied on subjective principles. The
conservatism approach employed by actuaries has continued to be the main technique
in determining the extent of the impact of unquantified risks (Strauss et al. 2005). The
aims of this approach are to alleviate basis risk in pricing, reserving, and valuation of life
products. If the actuary is optimistic then the premiums or contributions will become less
in the earlier years but will be increased in the latter years, alternatively, if the actuary
is pessimistic then the premiums or contributions of the benefit will be higher than nor-
mal at the onset and reduce in the future. Life tables are affected by subjectiveness, for
instance, mortality and longevity provisions are adjusted based on judgment of the prevail-
ing mortality assumptions. In developing life tables in Kenya, a conservatism approach is
considered in accounting for HIV /AIDS’ impact on the life table. To minimize this risk of
subjective judgment by actuaries, a dependence model would thus be suggested to enable
and enhance improvement in understanding the impact of deaths due to HIV/AIDS on
a lifetable.

HIV /AIDS has shown a tremendous decline in being a leading cause of death for
the past 20 years not only in entire Sub-Saharan Africa but more specifically in Kenya.
Bett et al. (2022) have shown that for both males and females across all ages, HIV /AIDS
has consistently portrayed a decreasing trend in the future. Measurement of the exact
gain or loss to a life table is still to the best of our knowledge unquantified. The earliest
Kenyan life tables were the A1949-52 mortality tables derived from the United Kingdom
(UK) and Wales due to a similar mortality experience in Kenya as in the UK then. The
KE 2001-2003 Tables for Assured Lives were published in 2011 and have been widely
used, but have failed to capture the immense improvement in life expectancy despite the
adjustment to HIV/AIDS. Model life tables include UN (1958, 1982), Coale and Demeny
(1966, 1983), INDEPTH AIDS, decremented model life tables, and Weiss 1973 (Obscure
anthropological model life tables), which have also been employed by the United Nations
to estimate the extent of mortality on life tables and all rely heavily on assumptions. The
interactions of causes of death with the aggregate deaths would be a key study to establish
the correlation structure of specific causes of death with other causes, and this can be
achieved by using copulas. Cause-eliminated life tables are created in the framework of
the competing risks model where the relationships among competing events are assessed
and measured in relation to other events of interest. Therefore, studying the dependence
structure of HIV/ AIDS using copulas would aid in understanding the future evolution of
mortality and longevity risk and, consequently, the dependence structure. Additionally,
Kaishev et al. (2007) noted in their paper that extensions of the copulas approach to newer
causes such as HIV/AIDS would be relevant.

There are two main types of mortality and longevity models in actuarial literature,
that is, extrapolative and explanatory approaches. The former method has been shown
to be cautionable as demonstrated by Bengtsson and Keilman (2019) on the trends in life
expectancy among women in Denmark and the Netherlands. Life expectancy from 1970
was overestimated as compared to other European countries because the extrapolation
model failed to foresee trends, cause approach is thus preferred. Cause of death mortality
models, for instance, vector error correction models (VECM), were developed to track the
long-term association of the causes of death based on co-integrating relationships (Alai et al.
2013; Arnold and Sherris 2015). Co-integration (Engle and Granger 1987) is the long-term
linear combination of integrated time series based on deterministic or stochastic trends.
Modeling the multivariate dependence modeling structure takes the short-term correlation
into account and ensures that the time dependence of the correlation is identified. For
co-integration, the relationship must be longer to ensure validity in the co-integration
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relationship; however, the lack of sufficient long-term data hampers the robustness of
the model.

The differentiation of correlation and co-integration is based on the time frame of the
data, and thus co-integration is more suitable for long-term relationships while correlation
is suitable for short-term ones. Copulas and co-integration techniques have been compared
in financial stocks by Stander et al. (2013). It was found that the copula approach was
more suitable for the short-term asset allocation approach as compared to the long-term
co-integration approach.

Therefore, the purpose of this study is to determine the copula structure that exists
between key causes of death that influence mortality and longevity risks and apply it to a
cause-eliminated life table, particularly HIV/AIDS. This is because instead of only checking
correlation, a copula structure would enable the illustration of profound relationships
among covariates that can be measured.

This paper has been divided into four parts. The next section deals with copulas as
applicable in mortality modeling, Section 3 will be methods and materials, followed by
results and discussions in Section 4, and finally, the conclusion and future work in Section 5.

2. Copulas in Mortality Modelling

There exist three types of copulas: fundamental, implicit, and explicit (McNeil et al.
2015). The fundamental case involves the independence copula, the implicit case is the
Gaussian and the Student-t copula, and the explicit type is the Archimedean copula family
that includes the Frank, Gumbel, and Clayton copulas (Kaishev et al. 2007; Li and Lu
2018; Nelsen 2007) and others; all of these are applied based on the structure of the data.
Exploration of bivariate distributions between the aggregate death rate and the individual
causes would therefore enable us to obtain key relationships of interest.

Mortality data, specifically, shows that the causes of death have complex dependent
structures that are non-symmetric, meaning that they are not linear in structure. Therefore,
they may fail to be captured by the independence or the implicit multivariate normal
copulas (Gaussian), and thus a flexible dependent model would suffice to understand
the inherent complexities among the causes of death. Additionally, the challenge with
the implicit Gaussian approach is that it fails to account for asymmetrical, extreme, and
heavy-tailed distributions.

On the other hand, the explicit Archimedean copulas are rigid in nature and fail to
allow differing dependency structures among variables. The hierarchical Archimedean
copula model (Li and Lu 2018) was applied in life insurance; however, the complexities
of the model have continued to render the model less applicable in practice. Due to the
different complex marginals among individual variables and the non-symmetric depen-
dencies of the individual pairs, a flexible copula structure is thus needed; consequently, the
multivariate copulas that include rotated, survival, and tawn copulas have been developed
to enhance flexibility with minimized complexities (Bedford and Cooke 2002; Aas et al.
2009). They are constructed from bivariate (pair) copulas and scaled to incorporate more
variables of interest. They are feasible and applicable in reality because they allow the use
of the conditioning approach.

2.1. Copula Definition

According to McNeil et al. (2015), d-dimensional copula is a distribution function
on [0, 1}‘1 with a standard uniform marginal distribution. Let C(u) = C(uy,...,u,) be the
multivariate distribution functions that are copulas. Mapped as C : [0,1]? — [0, 1] with the
following three conditions:
(1) C(uy,...,uy)is increasing in each u;
2 C(1,...,1u;...1) =u;suchthatVi e {1,...,d},u; € [0,1]
B) Vi(ay,...,aq), (by,...,by) €0, 1}‘1 with a; < b; we have the following:
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SO = S(h, .

Y2 () g ) 20, <1>

where uj =a; and Ujp = b] V] S {1, .. ,d}
The third condition is the rectangle inequality that ensures a non-negative probability,
thatis, P(lll S Ul S bl,...,lld S Ud S bd) 2 0.

2.2. Sklar Theorem

A key result involving copulas is Sklar’s theorem (Sklar 1973), which states that any
multivariate joint distribution can be written in terms of univariate marginal distribution
functions and a copula, which describes the dependence structure between the two vari-
ables. The Sklar theorem enables a connection to exist between the multivariate distribution
functions and the univariate margins. The theorem of Copulas is achieved and holds based
on Sklar (1959) and it states that a multivariate distribution function F can be written in the
form of a copula function such that if F(x1, x2,...,x;) is a joint multivariate distribution
function with univariate marginal distributions functions Fyx1, Foxy, ... , F;x; then there
exists a copula function C(uy1, ..., u;) such that:

F(xq,x2,...,x3) = C(Fix1, Baxy, ..., Eyxy) if each F; is continuous then C is unique.

Frechet bounds (Fréchet 1951) explains limits of both the maximum and minimum
bounds in a copula function are given by:

max(0,u+v—1) < C(u,v) < min(u,v). 2)

LetTy,..., Ty, 0<T; < w, j =1,...,nrepresent the future lifetime random variable
with a maximum time limit, w, due to cause of death j for n total causes. Further, let
min(Ty, ..., T,) represent the actual random lifetime. Thus, the joint distributions that
represent the lifetime distribution function will be:

F(ty,... ty) =Pr{Th <ty,..., Ty < ty}
and the joint survival function:
S(t1, ..., tn) =Pr{Th > t1,..., Tp > ty}.
These random variables will be considered dependent and non-defective such that
Pr{T; <w} =1

2.3. Complete Cause Elimination

The impact of a complete cause elimination and its quantification will be of interest,
similar to the procedure of Elandt-Johnson (1976), who demonstrated cause elimination by
considering the marginal distribution of the individual cause of death. Assuming that we
remove cause I the resultant survival function becomes:

F(tl, v tic tivr, . .,tn) = PI‘{Tl <t i1 <t 1, Tiv1 < tigq,.., Ty < tn}
where i is removed and letting,

..,ti,1,ti+1,...,tn) = PI‘{Tl >t,..., T > t_q, Tiv1 > ti+1//"'rTn > i’n}.

The measurement and effect of $(~7)(t) which is after the removal of cause i would
thus form our objective function to obtain. Therefore, a copula approach would suffice to
perform this task. The effect on the survival function can be further grouped into two; that
is, the crude and net survival functions.
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2.4. Crude Survival Function

It is also called the cumulative incidence function and is usually estimated from
the observed mortality data because S(t,...,t,) = Pr{Ty > t,..., T, > t,} = S(t) are
assumed to be mutually exclusive, as pointed out by Bryant and Dignam (2004).

2.5. Net Survival Function

Denoting S’ (0 (t) = Pr{T; > t} as marginal survival function due to cause i alone
associated to the multivariate joint survival function. The individual §’/ (0 (t) are the values
of interest. The complement would end up being;:

FO4 =1-5"). 3)

Thus, in order to achieve the estimates of the net survival function on the basis of
the crude survival functions n non-linear differential equations will have to be solved.

Since we would be working without the assumption of independence among the causes,
therefore, we would require to set up a dependence model achieved with an appropriate

copula structure. The i-th cause survival function sﬁf” (t) will thus be removed from the

multivariate joint survival function, achieving a net survival function. The resultant copula
for age x would end up being of the form:

Su(ty... t) = c(s;“) t),..., s V1), sV ), . .,s;(”>(t)). )

The specific families” input parameter description and implementation are shown and
demonstrated by Nelsen (2007) in Table 1.

Table 1. Bivariate copula structures.

Family Name

Copula Structure

Independence copula

Gaussian copula

Student t copula (t-copula)

Clayton copula
Gumbel copula
Frank copula

Joe copula
Clayton-Gumbel =
Joe-Gumbel =
Joe-Clayton = BB7 copula

BB1 copula
BB6 copula

Joe-Frank = BB8 copula

90 degrees rotated copulas
180 degrees rotated copulas
270 degrees rotated copulas
Survival Copulas

Tawn type 1 copula

Tawn type 2 copula

C(uy,up) = uy-up = Humz

Cluy,up) = @p (D~ (u1), @~ (u2)) where @, is the C.D.F of the bivariate normal distribution with
N(0,1) and correlation p € (—1,1)

Cur,up) = tpo(t; 1 (u1), t, 1 (12)) where t is the C.D.F of the bivariate t-distribution with mean 0 and
degrees of freedom v > 2, with correlation p € (-1, 1)

C(ur,u2) = ¢l=(g(u1) + ¢(u2)) where ¢(t) = L (t~% — 1) such that 8 € (0, )
Cluy,uz) = o= (@(u1) + @(u2)) where ¢(t) = ( log( ))9 such that 6 € (1, w)

Cluy, up) = [*H((p(ul) + ¢(u)) where ¢(t) = (eef(%((%tfl) such that 6 € R\ {0}

Cluy, uz) = ol (@(17) + @(up)) where ¢(t) = (— og(l -(1- t) ) such that 6 € [1, )

Cluy, uz) = o™ (@(17) + @(u2)) where ¢(t) = (t 1) such thatG >0,0>1

Cluy,up) = ol"U(@(u1) + @(u2)) where ¢(t) = (—log[1 — (1 — £)? ]) such thatf > 1,6 > 1

Cluy,uz) = el (g(u1) + @(uz)) where (t) = (1 — (1—1)") 1 such that 0 >1,6>0

Cluy, up) = o™ (@(1) + @(uz)) where ¢(t) = log< %:";))9 > such thatf > 1,6 € (0,1]

Coo(u1,up) = up — C(1 — uq, up) with coo (11, uz) = c(1 — uq,uy)
Clgg(ul,uz) =uy + Uy — 1+ C(l - 1,[1,1 - uz) with Clgg(ul,uz) = C(l - u1,1 - uz)
Coro(ur, up) = ug — C(uy, 1 — up) with Cz7o(u1,u2) =c(u1,1—us)

C(ul,uz) =up+uy—1+ C(l —uy,1— Mz) U] > 111,U2 > uz]
C(u1, up) = exp |log(uy, uz) A log“l )} with A(w) = 1— (0 + ¢)w + 0w? + pw? where w € [0,1],
1,0

0 <¢1,0 <¢»,0 € [0,0]

log Uy,

=(1=¢)(A-w)+ (1w +

1,¢2<1 GE[O(I)]

log U,y

C(uy,up) = exp {log(ul,uz < login > with A(w

{(47110)% +(¢2(17w))?] where w € [0,1],

Other flexible copulas include vine copulas. For instance, the 2-dimensional vine
copulas that are formed from the bivariate distributions are obtained as below:

f(x1,x2) = Crp(Fi (x1), Fa(x2)) - f(x1)-f(x2)
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fori(x2/x1) = Crp(F (x1), F2(x2)) f(x2) (5)

where the joint, marginal, and conditional distributions are given as Table 2.

Table 2. PD.F and C.D.F of the joint, marginal, and conditional distribution.

Distribution P.D.F C.D.F
Joint flrr, ..o, xg) F(x1,...,x4)
Marginal flx),i=1,...,d F(x)),i=1,...,d
Conditional fii(xi/%) fori # j Eyi(xi/x;) fori#j

2.6. Dependence Measures

Considering the main rank correlation measure, that is, Kendall’s tau, it is defined
as the probability of concordance less the probability of discordance (Nelsen 2007). Math-
ematically, for two random variables X and Y with the following pair of observations
(x1,y1)(x2,¥2), .., (Xn,yn) from the random vector (X, Y) Kendall’s tau is described as:

2
T= stgn(xf —xj)sgn(y; — yj)- (6)

i<j

For purposes of comparison, a Pearson linear correlation coefficient (Schober et al.
2018) will be utilized as a reference and comparability value.

3. Methods and Materials
3.1. Data Source

The data set used contains individual causes of death for each given gender, age, and
year derived from the World Health Organization database that has collated 131 causes of
death from 2000 to 2019 for Kenya. It is noted that the aggregate mortality rate is a time
series that can be decomposed into individual causes of death, and thus the 131 causes of
death are similar time series data for this given period. Time series can either be stationary
or non-stationary. Weak or strict stationarity can easily be modeled to forecast the future;
however, this is not the case for non-stationary series, in which the majority of mortality data
fall into. The considered data will be for the years 2000 to 2019 for both males and females
at least age 20 and above and will be used to develop an appropriate copulas dependence
model. Additionally, we will partition the causes of death into three categories—all-causes (A),
HIV/AIDS causes (HA), and non-HIV/AIDS (NHA) causes—and develop an appropriate
copula dependence model based on the last two categories.

3.2. Fitting the Multivariate Dependence Model

The copula structure will be determined by the VineCopula package in R that attempts
to ascertain the copula structure that exist between the two variables hence the pair bivariate
copula case. To determine the best-fitting copula, the Akaike information criterion (AIC),
Bayesian information criterion (BIC), and log likelihood measures will be comparatively
selected. The optimal choice will be based on a minimal AIC and BIC and a maximum log
likelihood. The maximum likelihood estimation method will be implemented with the aide
of the VineCopula BiCopula analysis in R (Bedford and Cooke 2002; Dissmann et al. 2013).

3.3. Multiple Decrement Model

Let D;(x, t) describe the cause-specific deaths at age x and time t or simply D!, such
that DHA represents deaths for HIV/AIDS, DNHA represents deaths for non-HIV /AIDS,
and D represents deaths for all causes.

We will make use of the study of Fergany (1971) in the construction of an abridged life
table where, (x, x + n) will be the age interval for a person aged x. hmy to be the age-specific
central death rate, .4, will represent the probability of death, I, the number of lives aged x,
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ndy the number of persons dead in the interval 7, ,L, number of person-years lived in the
interval, and Ty, future lifetime at age x.

3.4. Life Expectancy

Life expectancy will be our key variable of measurement. It is a measurement that
determines the average length of time lived by a person aged x. It is denoted by E(T) for
the continuous case and E(Ky) for the discrete case, where Ty and K, represent the random
remaining lifetime at age x. Mathematically, they are expressed as:

&= E(To) = [ tfult)d %

applying integration by substitution,

_ /Ooolfo(t)dt

- /0oo Sy (t)dt

ex = E(Ky) = ) k-P(Ky = k)
k=1

= 2;0:1 Sx (k) (8)

Such that the discrete and the continuous case may be summarized as below
Ke < Ty < K+ 1 )

4. Results and Discussion

The following section presents the results of the study, commencing with the ex-
ploratory analysis of HIV/AIDS and non-HIV /AIDS-related deaths based on time and age
for males and females. Subsequently, estimation and modeling of the marginal distribution
of each cause of death of the fitted bivariate copula model will follow. Finally, the appli-
cation of this model to a mortality life table in terms of the gain and loss scenario of life
expectancy rates will be discussed.

4.1. All Causes of Death Distribution with and without HIV/AIDS in Terms of Time

Figures 1 and 2 display the elimination of HIV /AIDS causes of death from the aggre-
gate causes of death over time for both males and females. It is evident that there has been
a consistent reduction in mortality rates across the years for both males and females. The
fitted abline() indicates a steep declining trend for both HIV/AIDS and non-HIV /AIDS
causes of death. This result could suggest the existence of a positive correlation between
these two variables. It is interesting to note a higher variability for the non-HIV/AIDS
female rates.

4.2. All Causes of Death Distribution with and without HIV/AIDS in Terms of Age

The distribution based on age for males and females is presented in Figures 3 and 4.
Firstly, the death rates show a positive correlation with age, that is, the death rates increase
with age, which confirms the assumption of the human mortality pattern. Secondly, all
causes death rates without HIV/AIDS are lower than all causes to a large extent across
all ages, both for males and females; however, we observe there is a significant difference
for the younger ages (20 to 50 years) as compared to the older ages. Lastly, it is again seen
that the females display a greater difference between the two causes of death. This result
explains the impact of HIV/AIDS on the younger population as compared to the older
population and also in terms of gender because it seems females are adversely affected by
HIV/AIDS as compared to males.



Risks 2023, 11, 38

8 of 18

HIV/AIDS:Males Non-HIV/AIDS:Males

0.008

0.0475

0.004

0.0450

death rate

0.002

0.0425

0.000

~

2000 2005 200 2015 2000 2005 200 2015

Figure 1. HIV/AIDS and non-HIV / AIDS distribution for males over time given by the black line
(observed trend plot) and the blue line (fitted abline).

HIV/IAIDS:Females Non-HIV/AIDS:Females

0.0330

0.0050
0.0325

c
0.0025 0.0320

death rate

g
0.0000 0.0315

2000 2005 2Mmao 215 2000 2005 2Mo 2015

Figure 2. HIV/AIDS and non-HIV/AIDS distribution for females over time given by the black line
(observed trend plot) and the blue line (fitted abline).

4.3. Joint Distribution for Non-HIV/AIDS against HIV/AIDS Death Rates for Males and Females

Figure 5 presents the joint distribution of HIV/AIDS and non-HIV /AIDS death rates
for males and females. It is a bivariate pair plot of these two causes aged over 20 years
running from 2000 to 2019. Despite limited data points, we can observe a positive corre-
lation between these two causes of death within each gender. It is, however, evident that
the relationship between this pair is asymmetric and non-linear in structure. Additionally,
the female case is observed to be more erratic as compared to its male counterpart. The
correlation structure observed by these exploratory results suggests a positive relationship
between these two categorized causes of death with both time, age, and gender; however, it
is critical to note that we have treated these two categorized causes of death as independent
of each other. In reality, this is not the case. To overcome this challenge, a dependency
model will first be implemented because a trivial correlation procedure will not fully ex-
plain this phenomenon. Therefore, applying a copula structure that caters to dependent
causes of death may help better understand the dependency level of the specific causes of
death based on age, gender, and time.
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o
£ Al

— Non_HIVAIDS
0.010-
0.003-
20 40 B0 80
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Figure 3. All causes and non-HIV/AIDS cause of death rates distribution for males against age.

All Causes with and without HIVAIDS:FEMALES

0.100-
0.030-
cause
w
&
@O
E g All
— Non_HIVAIDS
0.010-
0.003-
20 40 60 a0

age
Figure 4. All causes and non-HIV /AIDS cause of death rates distribution for females against age.

4.4. Marginal Distributions for HIV/AIDS and Non-HIV/AIDS for Males and Females

Prior to determining the copula structure, it is prudent first to determine the individual
univariate distributions of the two variables. This is because a copula structure is basically
a joint multivariate representation of two marginal distributions and their copula. In
our case, the two univariate distributions are the non-HIV /AIDS and HIV /AIDS causes
of death. Determination of these two distributions is not a trivial matter, and thus a
visual and estimation approach will be undertaken. Using the fitdistrplus package in
R (Delignette-Muller and Dutang 2015), we achieve both objectives. The output will
entail the Cullen and Frey graphs together with the fitted marginals using the maximum
likelihood estimation method. The procedure observes from the data the level of kurtosis
and skewness and then estimates possible theoretical univariate distributions. For instance,
the normal, uniform, exponential, logistic, beta, lognormal, and gamma distributions are
potential marginal (univariate distribution) selections. As shown in Figure 6, the estimated
marginal distribution for HIV / AIDS for males tends to be a uniform or beta distribution.
Similarly, for females, the same is confirmed for HIV/AIDS, as seen in Figure 7. On the
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other hand, Figures 8 and 9 show the estimated marginal distributions for non-HIV/AIDS
for both males and females. As demonstrated by these two graphs, the uniform and
beta distributions gave the closest fits for the males and the uniform, beta, and normal
distributions for the females.

Males Females
Mon-HIV/AIDS vs HWVIAIDS Mon-HIWV/AIDS vs HIVIAIDS

- -
. * - -
- . - . *
-
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4.5. Bivariate Copula Analysis

Using the proposed marginals for males (uniform and beta) and females (uniform,
beta, and normal), a bivariate copula analysis was performed using the vineCopula package
in R, which entailed fitting all the proposed bivariate copula structures as listed in Table 1.
The results for the males and females were thus presented in Table 3. The rotated Joe copula
(180 degrees; survival Joe) was observed to be the fitted copula structure for the males
and females. The optimal selection is seen to be the minimal AIC and BIC and maximum
log-likelihood as expected. The parameters achieved for males are Survival Joe (par = 4.77,
tau = 0.66) while those for females are Survival Joe (par = 3.29, tau = 0.55).
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The observed correlation structure for the males is higher than that of the females; this
is presented by a Kendall’s tau of 0.67 against 0.55, respectively. This lower dependency
level confirms the evidence of the erratic nature of the relationship between HIV/AIDS and
non-HIV /AIDS for females, as seen in Figures 4 and 5. Additionally, the selected marginal
distributions are also identified as ideal based on the results in Tables 4 and 5 for males and
females, respectively. It was noted that the beta marginals were suitable for both males and
females. Visually, Figures 10-14 confirm these results after 500 simulations.
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Table 3. Model selection results for males and females.
Males Females
Family Code and Name logLik AIC BIC logLik AIC BIC
0 = independence copula 0 0 0 0 0 0
1 = Gaussian copula 7.84 13.69 —12.69 3.54 —5.08 —4.08
2 = Student t copula (t-copula) 7.78 —11.56 —9.57 348 —2.96 —0.96
3 = Clayton copula 14.62 —27.23 —26.23 8.68 —15.36 —14.36
4 = Gumbel copula 4.6 -7.21 —6.21 1.41 —0.82 0.17
5 = Frank copula 7.73 —13.45 —12.45 297 -3.93 —2.94
6 = Joe copula 2.03 —2.05 —1.06 0.16 1.69 2.68
7 = BB1 copula 14.61 —25.22 —23.23 8.67 —13.35 —11.36
8 = BB6 copula 4.6 -5.2 -3.21 1.41 1.18 3.17
9 = BB7 copula 14.7 —25.4 —23.41 8.68 —13.36 —11.37
10 = BB8 copula 5.58 —7.16 -5.17 213 —0.25 1.74
13 = rotated Clayton copula (180 degrees; survival Clayton) 2.86 -3.73 —2.73 0.63 0.73 1.73
14 = rotated Gumbel copula (180 degrees; survival Gumbel) 10.83 —19.67 —18.67 5.87 —9.74 —8.74
16 = rotated Joe copula (180 degrees; survival Joe’) 14.72 —27.43 —26.44 9.13 —16.25 —15.26
17 = rotated BB1 copula (180 degrees; survival BB1) 10.83 —17.66 —15.66 5.86 —7.73 —5.74
18 = rotated BB6 copula (180 degrees; survival BB6) 14.72 —25.43 —23.44 9.12 —14.25 —12.26
19 = rotated BB7 copula (180 degrees; survival BB7) 14.72 —25.43 —23.44 9.13 —14.25 —12.26
20 = rotated BB8 copula (180 degrees; survival BB8) 14.72 —25.43 —23.44 9.13 —14.25 —12.26
104 = Tawn type 1 copula 4.2 —4.39 —24 1.87 0.25 2.24
114 = rotated Tawn type 1 copula (180 degrees) 10.1 —16.2 —14.21 4.56 —5.13 —3.14
204 = Tawn type 2 copula 4.11 —4.21 —2.22 0.99 2.03 4.02
214 = rotated Tawn type 2 copula (180 degrees) 10.6 -17.21 —15.22 7.51 —11.03 —9.03
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Table 4. Correlation structure of the bivariate pair HIVAIDS and non-HIVAIDS for males.

Pearson Linear Correlation

Marginals Coefficient Kendall’s Tau = 0.66
Assuming Independence 0.6417682 0.6
Beta 0.7215273 0.6687808
Uniform 0.8325042 0.6503343

Table 5. Correlation structure of the bivariate pair HIVAIDS and non-HIVAIDS for females.

Pearson Linear Correlation

Marginals Coefficient Kendall’s Tau = 0.55
Assuming Independence 0.3879891 0.4315789
Beta 0.5933727 0.5522082
Uniform 0.7142036 0.5313874
Normal 0.7361025 0.54

4.6. Independence versus Dependence Assumption

These results establish the fact that treating causes of death independently may lead
to erroneous conclusions. A rank-based dependence measure would observe that the
correlation structure between HIV /AIDS and non-HIV /AIDS is 0.6 and 0.43 for males and
females, respectively, and 0.64 and 0.39 based on a Pearson linear correlation coefficient, as
shown in Tables 4 and 5. The proximity implies that these two dependence measures are
generally similar. According to Kendall’s tau, the actual measure of concordance between
the two causes of death is 0.669 for males and 0.552 for females. Concordant pairs mean
that higher rates of one variable are correlated with the higher rates of the other pair, while
discordant pairs signify the opposite. Kendall’s tau values close to zero means that the
dependence is low or even that the variables are independent; conversely, if they are close
to one, then this pair is dependent.

4.7. Application of Cause-Specific Mortality Models to the Sensitivity to Life Expectancy

We apply the findings of this approach to the Kenyan mortality period life table for
the year 2019 as an example. The construction of the life table and the cause-eliminated life
table will follow the approach of (Arias et al. 2019; Keyfitz et al. 1972; Chiang 1968), and
thus the life expectancy quantity will be obtained as given in Section 3 of this study.

4.8. Life Expectancy Gain/Loss Analysis

Scenarios from simulating the obtained copula structure would aid in fitting the two
causes. The determined copulas for males and females were applied and adjusted to the
constructed table and the life expectancy at age 20, ey, observed for all-cause mortality, non-
HIV /AIDS cause mortality assuming independence, and non-HIV /AIDS cause mortality
allowing dependence. The results are given in Tables 6 and 7.
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Table 6. Life expectancy gain/loss analysis for males.

2019 2010 2000
ex(Non- ex(Non- . ex(Non- ex(Non- . ex(Non- ex(Non-
Age () é"(A“ HIVAIDS) HIVAIDS) Gain/ exAll HIVAIDS) HIVAIDS) Gain/ ex(All HIVAIDS) HIVAIDS)  Gain/(Loss)
ause) (Loss) Cause) (Loss) Cause)
Independence Dependence Independence Dependence Independence Dependence
20 44.0 449 44.6 -0.3 40.4 42.0 41.0 -1.0 36.1 41.8 37.4 —4.4
25 43.1 44.0 43.7 -0.3 39.4 411 40.1 -1.0 35.2 409 36.4 —4.5
30 39.5 40.3 40.1 -0.2 35.9 37.5 36.5 -1.0 31.8 37.2 33.0 —4.2
35 35.1 35.8 35.6 —0.2 31.7 33.1 323 —0.8 282 328 294 —3.4
40 30.8 31.5 314 —-0.1 27.9 29.0 28.5 -0.5 254 28.8 26.5 -23
45 26.9 27.4 27.4 0 244 25.2 25.0 -0.2 23.0 254 24.0 —-14
50 23.1 23.5 23.6 0.1 21.3 21.7 21.8 0.1 20.6 22.1 214 -0.7
55 19.6 19.8 20.0 0.2 18.2 18.5 18.6 0.1 17.7 18.7 18.5 —-0.2
60 16.2 16.4 16.6 0.2 15.1 15.3 15.5 0.2 14.8 15.3 15.5 0.2
65 13.2 13.2 13.5 0.3 12.3 12.4 12.6 0.2 12.0 12.3 12.6 0.3
70 10.3 10.4 10.6 0.2 9.7 9.7 9.9 0.2 9.5 9.7 10.0 0.3
75 7.8 7.8 8.0 0.2 7.4 7.4 7.6 0.2 7.3 74 7.6 0.2
80 5.5 5.5 5.6 0.1 5.2 5.2 54 0.2 5.3 5.3 5.5 0.2
85+ 3.1 3.1 32 0.1 3.1 31 3.1 0 3.1 3.1 32 0.1
Table 7. Life expectancy gain/loss analysis for females.
2019 2010 2000
ex(Non- ex(Non- . ex(Non- ex(Non- . ex(Non- ex(Non-
Age (%) éx(A“ HIVAIDS) HIVAIDS) Gain/ ex(All HIVAIDS) HIVAIDS) Gain/ ex(All HIVAIDS) HIVAIDS) Gain/(Loss)
ause) (Loss) Cause) (Loss) Cause)
Independence Dependence Independence Dependence Independence Dependence

20 48.0 48.7 48.9 0.2 43.6 46.5 44.7 22 37.8 45.6 39.1 —6.5
25 47.1 47.7 48.0 0.3 42.7 45.5 43.8 -1.7 36.9 44.7 38.3 —6.4
30 43.4 44.0 44.3 0.3 39.3 42.0 40.4 -1.6 34.4 41.2 35.7 -55
35 39.0 39.6 39.9 0.3 35.5 37.8 36.6 -1.2 31.8 373 33.0 —4.3
40 34.8 35.2 35.6 0.4 321 33.7 33.1 —0.6 29.4 333 304 —-29
45 30.7 31.1 315 0.4 28.8 29.8 29.7 —0.1 26.7 29.5 27.6 -19
50 26.8 27.0 27.5 0.5 255 26.1 26.3 0.2 24.0 26.0 24.8 -1.2
55 229 23.0 235 0.5 22.0 224 22.7 0.3 21.1 224 219 -0.5
60 19.1 19.2 19.6 0.4 18.5 18.7 19.1 0.4 18.0 18.8 18.6 —-0.2
65 15.4 15.4 15.9 0.5 15.0 15.1 15.5 0.4 14.8 153 15.3 0
70 11.9 12.0 12.4 0.4 11.7 11.8 121 0.3 11.6 11.9 121 0.2
75 8.9 8.9 9.2 0.3 8.7 8.8 9.1 0.3 8.8 8.9 9.1 0.2
80 6.1 6.1 6.3 0.2 6.0 6.0 6.3 0.3 6.1 6.2 6.4 0.2

85+ 34 3.4 3.5 0.1 3.4 3.4 3.5 0.1 3.5 3.5 3.6 0.1
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4.9. All-Cause Mortality

It is evident that the life expectancy for all-cause mortality has had a consistent increase
across the years 2000, 2010, and 2010, as expected for males and females. This is due to the
general decline in mortality attributed across the years from 2000 to 2019.

4.10. Non-HIV/AIDS Mortality (Assuming Independence and Allowing Dependence)

Eliminating HIV /AIDS from the causes of death in the early years, such as the year
2000, has the greatest impact because it was during this year that mortality rates were at
their highest and life expectancies were at their lowest for males and females. This scenario
is evident for both the independence and dependence cases; however, there exist significant
differences between the two approaches across years, age, and gender. Based on years,
there is a consistent reduction in losses across the years probably due to the fading effect of
risks posed by HIV /AIDS. With regard to age, life expectancy losses are experienced in
younger years as compared to older ages, as corroborated by Nall et al. (2019). This could
be due to two reasons. Fewer data is available at advanced ages, and HIV/AIDS risk is
highly prevalent among the young. Based on gender, females experienced the highest losses
as compared to males due to the fact that prevalent due to HIV/AIDS is highest among
the female population (Sia et al. 2014). Actuaries make adjustments to the life table based
on historical data, and if they are to assume independence, then one may overestimate
or underestimate the effect of HIV/AIDS on the life table. Using copulas, one may make
adjustments to the actual correlation structure of the causes of death and thus quantify its
change to the life tables

4.11. Limitation of the Study

The study used 20-year historical mortality data, which is generally insufficient in the
majority of mortality studies; however, the dynamic nature of mortality due to mortality
shocks would enable this approach to be plausible and be an alternative approach. Fur-
thermore, the application of this model to life tables did not consider smoothing of the
mortality rates, which is a common practice in life table construction.

5. Conclusions and Further Work

The aim of the research was to determine an appropriate bivariate copula structure
that would fit HIV/AIDS cause of death and non-HIV /AIDS cause of death for both males
and females aged 20 and above. It was determined that the Survival Joe copulas were
suitable to quantify the dependence structure of HIV/AIDS and non-HIV / AIDS for females
and males, respectively. The impact of the causes of death on a life table and specifically
life expectancy was measured by the use of this copula where indolence and dependence
scenarios were simulated. This dependence model is an advance over the correlation
approach because it gives a deeper understanding of the relationship between variables,
specifically causes of death. Actuaries may alternatively implement the copula approach
so as to quantify the inherent risk and as a way to understand the mortality and longevity
risk caused by HIV/AIDS or a specific cause of death.

Further work would entail incorporating trends that would be based on the future
development of the cause of death and even extending the two-dimensional case where
two or more cases are observed.
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