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LIFE EXPECTANCY 
 
1. Life tables, of various kinds, have been in existence for a considerable time.  Since 

February 2006 the official sets have been produced by the Office for National 
Statistics.  Before that time, they were produced by the Government’s Actuary’s 
Department. 

 
Historical Life Expectancy Tables 
 
 Decennial Life Tables 
 
2. The Decennial Life Tables for England and Wales combined, and those for Scotland, 

are published once every ten years.  They are associated with the decennial 
population censuses, beginning with the census of 1841, and based on the three-
year period around each census.  The latest edition, for England and Wales, is the 
English Life Tables No.16.  It is based on the mortality of the ‘home population’ – 
persons usually resident in England and Wales - during the three years 2000, 2001 
and 2002.  The tables were published in June 2009 are available freely on the 
internet1. 

 
3. In essence, the tables provide an estimate of the life expectancy of an individual of a 

given age, based upon historical data on deaths, and the estimate of the ‘home 
population’ published by the Office for National Statistics. 

 
4. According to Tables No 16, the historical life expectancy, in England and Wales, of a 

male at birth was 75.958 years; for a female it was 80.585 years. 
 

Interim Life Tables 
 
5. Interim Life Tables are produced annually and, again, give statistics on life 

expectancy by age and sex.  Again, each table is based on population estimates, 
and birth and death data for a period of three consecutive years.  The current interim 
life tables are based on data from 2008 to 2010.  They were published in September 
2011 and, again, are available online. 

 
6. In that period, life expectancy at birth was 78.1 years for males; and 82.1 years for 

females, in the whole of the United Kingdom. 
 
7. In personal injury cases, historical estimates of life expectancy now are only of 

passing interest2.  They are, however, the starting point for any estimate of the 
projected life expectancy of the population 

 
Projected Life Expectancy Tables 
 
8. Historical data has shown that mortality rates have improved considerably over the 

last hundred years, and continue to do so.  They have also shown that, whilst women 
still are expected to live longer than men, the difference between the two genders is 
narrowing. 

                                                 
1
 http://www.statistics.gov.uk/ 

2
 The 4

th
 edition of the Ogden Tables was the last to include Tables based upon historical mortality rates.  

http://www.statistics.gov.uk/
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Fig. 1 Life expectancy at birth, UK, 

from period life tables 1980-82 to 2008-10 
 

 
 

 
9. As a consequence, the Office for National Statistics has produced Cohort 

Expectation of Life Tables, or projected mortality tables.  The 7th edition of the Ogden 
Tables give multipliers based on the projected mortality rates underlying the 2008-
based population projections produced by the Governments Actuary’s Department.  
Again, the tables are available from the ONS website 

 
10. The current tables are based on 2010 data.  It is predicted that, a person born in 

2010 will live to 90.2 years old if male and 93.7 years if female.  If high life 
expectancy variants are used, those figures increase to 102.5 years for males and 
104.7 years for females. 

 
11. It is predicted that, by 2035, the life expectancy at birth is 94.2 years for males and 

97.2 years for females.  If high life expectancy variants are used, those figures 
increase to 110.4 years of males and 111.8 years for females. 

 
12. In March this year, the ONS produced a publication entitled ‘What are the Chances 

of Surviving to Age 100?’.  The key points from the publication are: 
 

(a) Around one-third of babies born in 2012 in the UK are expected to 
survive to celebrate their 100th birthday; 

(b) More than 95,000 people aged 65 in 2012 are expected to 
celebrate their 100th birthday in 2047; 

(c) The total number of centenarians is projected to rise from 14,500 
in 2012 to 110,000 in 2035. 

 
 
Impaired Lives 
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13. Of course, in many personal injury cases the Claimant’s life expectancy is reduced.  
As a result, the relevance of general life expectancy statistics to such cases might be 
in issue. 
 

14. It is important to remember that any life expectancy table is based on data and 
assumptions for the population as a whole.  As a result, the historical life expectancy 
tables include data for those with impaired lives and, as a consequence, the 
projected tables do.  But, at the significant risk of making a gross over-simplification, 
it is also important to remember that the tables provide, in essence, how long the 
‘average person’ can be expected to live at a given age3.  Since the ‘average’ 
person’s life expectancy is not impaired, the tables are not particularly useful when 
predicting the life expectancy of those with a known shortened life expectancy.  As a 
result, the Ogden Tables, which are based upon projections for the population as a 
whole, need to be modified when applied to such individuals. 

 
  

                                                 
3
 I should stress that the mortality assumptions in the Ogden Tables do not assume that the claimant dies after a period 

equating to the expectation of life.  They take account of the possibilities that the claimant will live for different periods, 
e.g. die soon or live to be very old.  The mortality assumptions relate to the general population of the United Kingdom and 
are ‘based upon a reasonable estimate of the future mortality likely to be experienced by average members of the 
population alive today.’ (para 4 Explanatory Notes Ogden 6) 
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REDUCED LIFE EXPECTANCY 
 
The Impact on the Multiplier 
 
15. As you will know, the ‘conventional’ and most frequently used method by which a 

Court assess recurring or ongoing future loss is to calculate the annum loss – the 
multiplicand – and multiply it by the multiplier – a figure that represents the ‘number 
of years’ over which the loss will occur, but which also takes account of both the fact 
that the Claimant will receive a lump sum at the date of trial that can be invested and 
all other relevant contingencies. 

 
16. It is axiomatic that one of the relevant contingencies is mortality.  There is a 

rebuttable presumption that a Claimant has a normal life expectancy4.  For most 
Court purposes, normal life expectancy can be found in the 0% column of Table 1 
(for men) and Table 2 (for women) of the Ogden Tables. 

 
17. Of course, the Ogden Tables are already out of date, being taken from 2008-based 

projections.  Further, there is actually a significant degree of variance in life 
expectancy throughout the UK.  

 
18. Notwithstanding the above, and presumably to aid certainty in the legal process, no 

further increase or reduction is required of the Ogden Multipliers unless there is clear 
evidence in an individual case to support the view that the individual concerned is 
‘atypical’ -  s/he will experience a significantly shorter or longer than average life. 

 
19. The examples usually given are of a lifelong smoker (although, on this, see below), 

someone suffering from a head injury or epilepsy, or an immobile patient (who is 
more likely to develop potentially life threatening complications).  However, ‘lifestyle 
factors’ such as weight, diet, exercise, quality of care, standard of accommodation 
might be relevant. So too might be congenital disorders, such as diabetes or high 
blood pressure.  Also consider whether an increased risk of infection or suicide is 
relevant.  Additionally, ostensibly remote factors such as the Claimant’s country of 
residence might be relevant.  

 
20. But also consider whether someone’s life expectancy is greater than the average.  

Medical evidence that someone was in otherwise rude health prior the accident 
might be persuasive that they are likely to live longer than the average, so too might 
be evidence of a family history of longevity (subject to medical evidence in support).  
Additionally, a person who receives a large award of damages and can pay for high-
level care, treatment and accommodation, is likely to have greater survival prospects 
than someone who suffered the same injuries but was unable to afford such a care 
package.  The Courts have tended to accept this when considering whether to 
reduce multipliers to account for the contingency of complication arising from the 
injuries.5  

 
 
 
 

                                                 
4
 Rowley v London and North Western Railway (1873) LR 8 Ex 221. 

5
 See, for example, Pankhurst v White and Anr  [2009] EWHC 1117. 
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Lifestyle Factors 
 
21. It is around lifestyle factors that most arguments on life expectancy tend to revolve.  

The Claimant’s lifestyle pre-accident may be relevant.  For example, someone who is 
a lifelong smoker, is obese, is an alcoholic, is a hand gliding enthusiast, etc, may 
have a reduced life expectancy.  Of course, the lifestyle ‘factor’ may not directly 
reduce life expectancy.  Instead, they give rise to a risk that the Claimant may 
develop a condition which may in turn shorten life.  For example, not all smokers 
develop lung cancer. 
 

22. Additionally, and in any event, the projected life expectancy statistics are based upon 
historical life expectancy data.  That data includes that obtained from those whose 
lives were influenced by such factors.  Accordingly, it seems highly arguable that, 
unless the lifestyle factor was substantially abnormal, it has already been accounted 
for. 

 
23. There has been no authoritive determination of this issue.  It seems, however, that 

practitioners should distinguish between the ‘general’ case, in which a person’s life 
expectancy has not been compromised by the injury, and the more ‘specific’ case in 
which it has. 

 
The General Case 

 
24. With regards the general case, lifestyle factors are largely irrelevant, unless it can be 

shown they were made the Claimant substantially atypical.  See, for example, 
Broderick v Royal Wolverhampton Hospitals NHS Trust (unreported, 15th 
January 2008, HHJ MeKenna sitting as a High Court judge) and Edwards v Martin 
[2010] EWHC 570. 

 
Cases in Which Expectancy Reduced by Injury 

 
25. With regards cases of an injury causing a reduced life expectancy, when a Court has 

to assess for how much longer someone is likely to live and compare it with the life 
expectancy absent the accident, their pre-accident lifestyle has been held to be 
relevant.  So, for example, in Tinsley v Sarkar [2006] PIQR Q1 Leveson J accepted 
a reduction in life expectancy of 10 years due to a pre-existing smoking habit.  The 
case, however, involved the judge departing from the presumption of normal life 
expectancy and performing an individual assessment of the Claimant’s pre- and 
post-injury expectation of life.   
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Proving a Reduced / Increased Life Expectancy 
 
26. It usually is the medical experts who will provide evidence of an alteration in life 

expectancy.  They should, and often must consider relevant statistical information 
when providing this evidence to the Court.  It is not normally appropriate for evidence 
from a statistician to be given and, even if it is, that evidence should not be treated 
as conclusive.  In Royal Victoria Hospital v B (a child) [2002] PIQR Q10, Evans LJ 
stated, 

 
‘When a doctor gives expert evidence, the court relies on the witness for a 
professional opinion which takes account of contemporary knowledge and 
expertise, not limited to his or her own personal experience but including reports 
of the experiences of other doctors and other published material.  The published 
material clearly includes statistical information such as was produced by [the 
statistician instructed in the case], though not, of course, the individual 
assessment made by him in the present case.  Whether or not such an 
assessment has been made, the court must still rely primarily in my judgment on 
expert medical witnesses before reaching a conclusion in the particular case.  It 
would be wrong to allow a statistician or an actuary to do more than inform the 
opinions of the medical witnesses and the decision of the court on what is 
essentially a medical, or clinical, issue.’ 

 
27. So, in Arden v Malcom [2007] EWHC 404,6 Tugendhat J refused the defendant’s 

appeal against the refusal of permission for it to rely upon a statistical report upon life 
expectancy.  In doing so, the Judge held: 

 
‘The clinician experts should be the normal and primary route through which such 
statistical evidence should be put before the court.  It is only if there is a 
disagreement between them on a statistical matter that the evidence of a 
statistician… ought normally to be required.’ 

 
28. So, unless there is a substantial disagreement between medical experts, expert 

evidence from a statistician is unlikely to be admitted.  But, that does and should not 
mean that statistical material about life expectancy cannot be put before the medical 
experts.7  Statistical information about life expectancy of certain groups within the 
population is available readily, and the medical experts can and should be referred to 
it. 
 

29. As a result, in Lewis v Royal Shrewsbury Hospital NHS Trust (unreported 14th 
June 2007) Alistair MacDuff held that, in a case of a child with a known reduced life 
expectancy arising from cerebral palsy caused by the Defendant at her birth, the 
starting point was the statistical evidence for the life expectancy of a similar segment 
of the population.  Thereafter it was appropriate to have regard to the clinical 
evidence regarding the particular patient and, if appropriate, make adjustment.  In 
the case, the statistical life expectancy was increased by three years on account of 
the excellent care package the Claimant would benefit from. 
 

                                                 
6
 Applied recently by Master Kay QC in Cooper v McGain (unreported 24

th
 February 2012) 

7
 This was recognised by the Court of Appeal in Royal Victoria Hospital v B (a child) [2002] PIQR Q10 by Tuckey LJ.  

Although Sir Anthony Evans emphasised that the question was ultimately a medical issue. 
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30. Also, the use of the DEALE methodology to assess life expectancy – a methodology 
used by the insurance industry to assess risk and calculate premiums – has been 
rejected as inappropriate - see Edwards v Martin [2010] EWHC 570.  In that case 
the Claimant’s medical evidence was that the injuries gave rise to no reduction in life 
expectancy.  The Defendant argued that the Claimant’s pre-accident recurring 
depression and habit as a smoker made him atypical.  Its medical expert said that 
there was a reduction in life expectancy, using the DEALE methodology.  The 
Claimant’s actuary criticised the approach, on the ground that the methodology was 
designed for an entirely different purpose than litigation and considered only the 
factors negative to life expectancy, not the positive. 

 
31. Unfortunately, general statements as to which medical expert to use cannot be 

made, as the appropriate expert will depend on the factors in each case. 
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Quantifying the Effect of the Impairment 
 
32. If a Claimant’s life expectancy is different from what would normally be expected, the 

multiplier will need to be adjusted.  Therefore, the starting point usually is Table 1 or 
2 of the Ogden Tables, and the question is how the correct multiplier is obtained from 
it. 

 
33. However, it is important to draw the distinction between cases in which the evidence 

suggests that the statistical life expectancy of a Claimant is affected and cases in 
which the evidence suggests that a Claimant will live for a further, specified period. 

 
Reduction in Statistical Life Expectancy 

 
34. If the evidence is that a Claimant’s statistical life expectancy has been reduced, 

Table 1 or 2 should be used and the period by which the Claimant’s life is affected 
either added or subtracted to their age for the purposes of generating the correct 
multiplier.  If the Claimant’s statistical life expectancy is reduced, one adds the 
number of years’ reduction to their age for the purposes of obtaining the multiplier.  
So, for example, in Smith v LC Window Fashions [2009] EWHC 1532 (QB) the 
agreed reduction in life expectancy was 6.5 years and the Claimant was 57.25 years 
at trial.  The judge held that the appropriate life-time multiplier was to be taken from 
Table 1 and was that of a 63.75 year old (57.25 + 6.5).8 

 
Fixed Expectation of Life 

 
35. If the evidence suggests that the Claimant has a fixed expectation of life and the 

Court can determine exactly how long an individual in a particular case can be 
expected to live, precedent suggests that Table 28 should be used (Royal Victoria 
Infirmary v B [2002] Lloyds LR (Med) 282).  Table 28 takes no account of the risk 
of mortality, but the ratio is that, since the expectation of life is fixed, it does not need 
to.  So, if the Claimant is expected to live a further 10 years, the appropriate 
multiplier is the 10 year multiplier in Table 28.9 

 
36. Of course, it is unlikely that the Court will be able to state with any degree of certainty 

that a Claimant will live for a further, specified period.  As the note to the Ogden 
Tables, paragraph 20, explains, the use of Table 28 even in such cases in general, 
‘…is likely to give a multiplier which is too high since this approach does not allow for 
the distribution of deaths around the expect length of life.  For a group of similarly 
impaired lives of the same age, some will die before the average life expectancy and 
some after; allowing for this spread of deaths results in a lower multiplier…  In such 
cases, it is preferable to look up the age in the 0% column in Table 1 or 2 for which 
the value of the multiplier at 0% is equal to the stated life expectancy.  The relevant 
multipliers are then obtained from the relevant tables using this age.’ 

 
37. In other words, establish the period the Claimant is expected to live, find the 

appropriate age at which this is the statistical life expectancy (using the 0% column), 

                                                 
8
 So, in Oxborrow (a minor) v West Suffolk NHS [2012] EHHC 1010 (QB) Tugendhat J used a multiplier from Table 28 

when consider the future losses of a 5 year old child, expected to live to 21.  For a similar decision, see also Crofts v 
Murton [2009] EWHC 3538 (QB) 
9
 This approach was adopted recently by Swift J in Whiten v St George’s Healthcare NHS Trust [2011] EHWC 2066. 
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and then use that ‘age’ to calculate the appropriate multiplier for the remainder of the 
Claimant’s anticipated life (using the 2.5% column). 

 
38. As can be seen, the problem with this approach is that it is unduly complicated.  

Moreover, whilst it results in a lower multiplier being generated, that multiplier is not 
considerably lower.  For example, the appropriate multiplier for a 20 year term 
certain, using the 2.5% column of Table 28, is 15.78.  The appropriate multiplier for 
an impaired male life which is stated to have a life expectancy of 20 years is 15.04.  
It is calculated in the following way: 

(a) The age for which the life expectancy is 20 in the 0% column of Table 
1 is between ages 66 (20.57 years) and 67 (19.74 years); 

(b) As a result, the correct age has to be obtained by interpolation and 
equals 66.7 years; 

(c) The whole life multiplier for 66.7 years then needs to be obtained, 
using the 2.5% column; 

(d) This involves equating the split multiplier, and equals 15.04.10 
 
39. Additionally, in Whiten v St George’s Healthcare NHS Trust [2011] EWHC 2066 

Swift J held that using Tables 1 and 2 were inappropriate.  There was a dispute 
between the experts as to the Claimant’s life expectancy, which the Court had to 
resolve.  Her ladyship held that the use of Tables 1 and 2 effectively took account 
the possibility that the expected life expectancy was wrong.  She had taken that 
possibility in account when already, when deciding the Claimant’s life expectancy.  
So, using Table 1 or Table 2 in such circumstances would result in a ‘double 
discount’ for mortality.   

 
 
 
 

Simon Brindle 
29th May 2012 

9 Gough Square 
London EC4A 3DG 
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 The workings of this example are set out in more detail below. 


