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Insurance as Social Barometer

Insurance is a social technology that is highly sensitive to changing information about life and changing understandings of life. It acts as a political and social barometer quickly registering political and social concern about the risks to which life is subject and the social technologies through which those risks are managed. In that sense insurance may be regarded as an early warning system whose highly individualised micro-level practices quickly register social change and responses to the changing provision of social welfare, in particular, in modern societies. One example is that offered by the crisis over Genetics and Insurance which erupted at the end of the 1990s. 
This crisis precipitated the introduction of the Moratorium on the use of predictive genetic testing for underwriting life and health insurance in the UK, a moratorium regulated by the Genetics and Insurance Committee (GAIC). The crisis was itself linked to understanding of genetics, genetic information and the use to which genetic information might be put which were current at that time. On the basis of simplistic understandings of genetics and predictive genetic testing, in particular, there was a widespread fear expressed in Parliament and among the public that the use of predictive genetic testing would exclude large numbers of people from access to valued forms of social welfare; specifically, life and health insurance. 
The Avalanche of Biodata
The Wellcome Trust project “Underwriting Health and Security: Insurance as Health Enabler in the Molecular Age” has investigated the founding and operation of the UK moratorium on the use of predictive genetic testing for insurance underwriting. The research has concluded that insurers continue to rely overwhelmingly on genealogical rather than genetic information. From the underwriters’ perspective, it is family history, largely registered in applications for insurance, rather than predictive genetic tests which continue to inform the issuing of life cover, long term care insurance and health insurance more generally. Genetics has proved to be more complex than it was said to be in the late 1990s. Predictive genetic tests are also more limited in their scope and use than they were anticipated to become. Issues of biodata now attract more concern than those associated with the use of predictive genetic tests; albeit these remain sensitive issues. Risk, risk assessment and decision making in conditions of uncertainty nonetheless all continue to rely on the changing face of modern ‘political arithmetic’. That political arithmetic is going biometric.
Western populations are changing (c.f., compression of morbidity). So also is information that is being made available about them (c.f., biodata). Insurance continues to act as social barometer on the basis of information about populations and population trends which the insurers interpret and use to calculate risk and form risk pools in order to underwrite health and life policies and set premiums. Recognising that there have been very significant changes in the understanding of genetics since the late 1990s, in terms especially of the nature of genetic information, the compiling of biodata and the many uses to which bio-information is currently being put, our Wellcome Trust research project now enframes the question of insurance and genetics in a wider context; that concerning the changing understanding of genetic information, risk and uncertainty. This workshop is therefore designed to explore the following kinds of questions
Biodata and Beyond
What biodata is being collected? How does it specify ‘information’? How is such information being collected and stored? What devices are being developed to mine such data banks and to correlate information stored in different banks?  How is such information impacting on the technologies, including for example insurance, through which life is protected, promoted and regulated? How could/should bio-information impact on changing provisions for the health, welfare and security of populations? In addition to technical questions concerning the collection, mining and use of biodata, and conceptual issues concerning the very nature of ‘bio-information’, what other socially sensitive issues does the collection of bio-information raise?
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- Programme- 
Friday, 29 June 2007

8.30 - 9.30

Breakfast and Registration 




(Institute for Advanced Studies Foyer)
9.30 - 10.00

Biodata, Health and Security 





Professor Michael Dillon (Lancaster University)

10.00 - 11.30

Insurance and Health Care in the Molecular Age




Jerry Brown (Head of Life Swiss Re)




Discussant:
Dr. James Mittra (Edinburgh University)




Chair:

Luis Lobo-Guerrero (Lancaster University)
11.30 – 11.45

Coffee

11.45 – 1.00

Genomics: Governing Risk and Uncertainty.



Dr. Melinda Cooper (Global Biopolitics Network Research 



Group, University of East Anglia)



Discussant:
Dr. Tiago Moreira (Durham University) 



Chair:

Professor Brian Wynne (CESAGen, Lancaster)

1.00 – 2.00

LUNCH

2.00 – 3.30

Information, Insurance and Health Care 




Virginia Warren (BUPA)




Discussant:
Dr. Paolo Palladino (Lancaster University)




Chair:

Dr. Stefan Elbe (Sussex University)

3.30 – 3.45

Coffee

3.45 – 5.00

Round Table: Biodata and Beyond



Professor Lucas Introna (Lancaster University Management 


School); Professor Brian Wynne (CESAGen, Lancaster); Luis 


Lobo-Guerrero (Lancaster University).
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