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Executive
Summary

In analyzing the data generated for this report, we have identified 

six key changes that we believe had a lasting impact on the industry, 

businesses, and clients who secure plans in 2017 and beyond: 

 

 

The Analysis section of this year’s report contains an in-depth 

look at the major findings mentioned above. You can also find a 

comprehensive breakdown of the average prices for each country 

and demographic in the Appendices of the report. 

Individuals Couples Families Retirees

USD 
9,818 

3,490 

USD 
19,102 

6,719 

USD 
28,857 

9,982 

USD 
21,119 

7,918 

Welcome to the third annual report on the cost of international 

health insurance. This year’s report provides an updated look at 

what people can expect to pay for health insurance in various 

countries around the world. As with previous releases, we feel that 

this report functions as an accurate portrayal of not only the current 

state of international health insurance, but also the changes seen in 

the industry in the past year.  

In order to offer as comprehensive an overview as possible we 

have maintained many data points from last year’s report. Namely, 

we have kept the number of insurers at ten and used the same 

three levels of plans from each insurance provider, as well as the 

same four main demographic groups (find out more about these 

in the Report Background section). There has been one change in 

terms of data, however: the number of countries included has been 

increased to 100.  

 

By analyzing the above data points, we are pleased to announce that 

the average price for an international health insurance plan (taking 

into account all of the available plans and demographics) spans from 

USD 19,724 to USD 7,027. As can be expected, the USA again is the 

most expensive location for international health insurance plans, 

while Ethiopia, Angola, and Mali are tied with the lowest average 

premium.  
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Due to a number of developments in the industry, there have been some slight changes to the insurers and plans used where 

needed in order to maintain the number of insurers at ten:

The demographics used to generate the premiums for this year’s report are: 

The 2017 Cost of Health Insurance Report presents figures from 10 top insurers in the industry. Together, these insurers 

represent around 70% of the total number of international health insurance plans sold worldwide. The insurers featured in 

this report include:

Aetna International

ALC Global Health 

Insurance

Allianz Worldwide Care

Report Background

AXA’s International Health 

Business

Bupa Global

Cigna Worldwide

Globality Health

Integra Global

Now Health International

William Russell

Families

36 year old Male and 35 

year old Female + two 

children aged 5 and 10

Couples Retirees

36 year old Male 36 year old Male and  

35 year old Female

Individuals

60 year old Male
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With each of the above demographics, we have aggregated prices using three different levels of coverage from each insurer. 

 

Note: While we have tried to include each insurer for every region, regulatory requirements in some countries dictate 

mandatory levels of coverage e.g., plans sold in Dubai must all cover maternity. In other instances, the insurer might not offer 

plans in specific countries, or might not offer certain levels of plans in specific countries. If this is the case, we have excluded 

them from that country’s average. The levels of plan used include: 

Inpatient 

Outpatient 

Maternity 

Inpatient 

Outpatient 

Inpatient  

Plan 1 Plan 2 Plan 3

Report Background

In order to keep the report as digestible as possible we have broken it up into two separate sections. The first section focuses 

on providing a ranking of the top 20 and bottom five countries in terms of average cost of international health insurance, 

along with an analysis of the major changes and impacts that various events have had on it. The second part, primarily made 

up of the Appendix sections, contains average prices for the different demographics and countries.  
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Ranking the 
top 20 and bottom 5
most expensive 
countries
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USD

1 US 19,724 100.0%

2 Hong Kong 12,585 63.8%

3 Singapore 10,732 54.4%

4 China 10,695 54.2%

6 Canada 10,263 52.0%

5 Israel 9,989 50.6%

7 UK 9,467 48.0%

8 Argentina 8,994 45.6%

9 Dubai 8,959 45.4%

10 Taiwan 8,812 44.7%

11 Greece 8,776 44.5%

12 Dominican Republic 8,770 44.5%

 Grenada 8,770 44.5%

13 Vietnam 8,746 44.3%

14 Thailand 8,724 44.2%

15 Mexico 8,655 43.9%

16 Brazil 8,627 43.7%

17 Russia 8,608 43.6%

18 Spain 8,491 43.0%

19 Indonesia 8,448 42.8%

20 Malaysia 8,407 42.6%

76 Ghana 7,147 36.2%

77 Mozambique 7,122 36.1%

78 Algeria 7,113 36.1%

79 Serbia 7,077 35.9%

80 Ethiopia 7,027 35.6%

Angola 7,027 35.6%

Mali 7,027 35.6%

Averaging the premiums for all three types of plan and four 

demographics, we can report that

(a difference of 64.4%). As with previous 

reports, the US is again the most expensive location for health 

insurance while and  are tied as the 

locations with the lowest average premium. 

In 2017 Hong Kong, which has been consistently ranked as the 

2nd most expensive location for health insurance, reported an 

average premium of USD 12,585; 63.8% of those in the US. If 

you were to exclude the US however, premiums span a range of 

USD 12,585 to USD 7,027, a difference of 44.2%.  

When compared with the findings from the 2016 Cost of 

International Health Insurance report, there are a few intriguing 

changes uncovered. The most obvious being that a number of 

countries actually saw a decrease in overall average premiums 

in 2017. For example, in 2016 China saw an average cost of 

insurance of USD 10,881 while in 2017 the average decreased 

to USD 10,695. 

The second noticeable change is Singapore jumping past both 

Canada and China to be ranked as the third most expensive 

location in 2017. Other movers include Dubai going down 

slightly to 9th place and a number of Southeast Asian nations 

moving up to emerge into the top 20.  

The main body of the Analysis section of this report covers 

the factors driving these changes while the Appendix section 

presents an overview of the average cost of international health 

insurance for each of the 100 countries included in this year’s 

report. 
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Ranking the top 20 and bottom 5 most expensive countries
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Pacific Prime’s 
Analysis 
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Primary global drivers 
behind the cost of international 
health insurance

The drivers mentioned below primarily pertain to international health insurance. While there is significant crossover with local insurance 

plans, there are drivers that are unique to the international market that might not have the largest effect on locall plans.

In the previous versions of Pacific Prime’s Cost of Health Insurance report, we have identified and discussed a number of global factors 

that have been behind the cost of health insurance. It is our belief that for 2017 and possibly beyond, these drivers continue to be a 

major contributing factor. For a more indepth look into these drivers, please review both the 2016 and 2015 reports, which can be 

downloaded here and here, respectively. 

To summarize, the four primary factors influencing the cost of international health insurance in the majority of countries included in this 

report are: 

Increased demand for 
international quality private care

Increased cost of health care

Increased regulation

Continuing challenges 
related to fraud

1
2
3
4

Pacific Prime’s Analysis 
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Increased demand for 
quality private health care

Increased cost of 
health care

While this trend has been present for 

many years in developed markets, 

it is starting to take off in emerging 

markets as well. For example, 

this report from the World Bank’s 

investment arm the International 

Finance Corporation found that 

many emerging markets have been 

impacted by the global economic 

slowdown of the last half decade. 

While economies may be cooling, 

demand for health care has not 

decreased at all. 

Experts usually name two major 

reasons for this increased demand: 

increased lifespan, and in many 

countries, an increasingly wealthy 

population. This increasingly wealthy 

population is demanding access to 

better health care, and is turning 

to the private sector to meet these 

demands.  

Deloitte’s 2016 Global health care 

outlook, corroborates this fact stating, 

“By 2019, the number of high-income 

households (those earning over 

$25,000 a year) will rise to over 540 

million globally...The expansion in 

personal wealth should help to drive 

up private spending on health care.” 

In almost every country included 

in this report’s top 20 ranking we 

have seen the cost of health care 

increasing. On a global scale, Deloitte’s 

2017 global health care sector outlook 

reports that, “major regions are 

expected to see health care spending 

increases ranging from 2.4 percent to 

7.5 percent between 2015 and 2020.” 

From the figures in this report, it 

appears that Asia and transitioning 

economies are set to see the highest 

increases with Asia seeing a 5%, and 

transition economies seeing a 7.5% 

compound annual growth rate (CAGR) 

between 2015 and 2020 projected. 

This increase, if left unchecked, will 

result in drastically higher costs of 

care at all facilities, and in many cases 

higher demand for international health 

plans that can more effectively cover 

these costs. 

Pacific Prime’s Analysis
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Insurance, especially health insurance, 

is becoming an increasingly regulated 

industry. This is especially true for 

regions where international health 

insurance is popular or growing in 

popularity. 

One example of this is Asia where 

according to EY’s 2016 Asia Pacific 

Insurance Outlook report, regulators 

are developing more complex rules to 

protect consumers and reduce market 

risks. The report also lists regulation 

as a factor that will have considerable 

impact on insurance in the region. 

Other locations are seeing even 

stricter regulation, the most influential 

is arguably Dubai (more on health 

insurance in Dubai is included later in 

this analysis). In terms of regulation, 

the Dubai Health Authority’s 

mandatory coverage rules have had a 

direct upward impact on the price of 

plans in the city.  

Fraud is a serious and continuing 

problem for all health insurers and 

the greater health industry in general. 

All parties involved are indeed taking 

actions to try to stem the growth of 

fraud, but the number of and dollar 

amount associated with fraud cases 

appears to be on the rise. 

For example, the UK accountancy 

firm Crowe Clark Whitehill found that 

the number of loss measurement 

exercises due to fraud have increased 

nearly exponentially since 1997. Health 

insurance fraud plays a part in this 

increase.  

In 2016, the US Justice Department 

was reported to have charged over 

300 medical professionals with fraud. 

The total amount of USD 900 million 

further highlights just how significant 

the problem of health care fraud has 

become.

While considerable in its own right, 

the figure above likely amounts to just 

a drop in the bucket. For example, 

the Coalition Against Insurance Fraud 

estimates that healthcare fraud, 

of which health insurance fraud is 

included, amounts to “tens of billions of 

dollars a year.” 

These losses from fraud often result 

in not only a higher cost of care, but 

more importantly in higher insurance 

premiums. 

Increased 
regulation

Continuing challenges 
related to fraud

Pacific Prime’s Analysis
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In the Analysis section of the 2017 Cost of International Health Insurance report, we discuss the six primary findings from this report: 

Premiums in the US have increased 
by an average of nearly 14%

Singapore has replaced China to 
be ranked as the third most costly 
location for health insurance. 

South East Asia has seen an 
increase in ranking with five 
countries ranked in the top 20.

Dubai has fallen in ranking 
slightly to 9th in 2017. 

A number of countries 
have the same average 
premium.

When compared with 2016, 
some countries have seen 
average premiums increase 
while others have actually 
seen average premiums 
decrease. 

1
2
3
4
5

6

Pacific Prime’s Analysis

Six primary findings
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As reported above, the average cost of health insurance in the US is USD 19,724. Breaking the averages down by demographic you 

can see a wider spread of premiums:

Premiums in the US have increased by 
an average of nearly 14%

Compare this to 2016’s report which found that the average premiums were:

USD 
9,818 

USD 
19,102 

USD 
28,857 

USD 
21,119 

USD 
8,848 

USD 
17,335 

USD 
17,525 

USD 
25,424 

USD 
17,524 

Pacific Prime’s Analysis

1

Averaging all of the plans and premiums used for the US in this 

report and we see that there was an approximate year-on-year 

increase of around 14%. This increase, while modest when 

compared with Affordable Care Act (ACA) plans which saw an 

average increase of nearly 25% in late 2016 (according to the 

National Conference of State Legislatures), is still well above 

the 9.2% average inflation reported by our 2017 International 

Private Medical Inflation report.   

The question here is: what exactly is driving the cost of health 

insurance up in the US? Before we look into this question, it is 

important to note here that the plans used for the US in this 

report offer worldwide cover of care including care received 

in the US. They do not however necessarily meet the current 

(as of June 6, 2017) ACA requirements. If you are living in the 

US, you will need to secure compliant coverage. Visit our ACA 

section to learn more about the ACA for foreigners. 



insurance in the US

The four drivers listed in the earlier part of this analysis all play a 

large role in influencing what people are paying for international 

coverage that includes care in the US. Arguably, the biggest factor 

behind the cost of insurance in the US would be the cost of health 

care. It’s no secret that the US has the highest cost of care in the 

world.

While the global factors behind the cost of health care discussed 

above and in previous reports do hold true, there are additional 

factors that have an impact on the cost of care. The three most 

influential being: 

A high prevalence of chronic diseases

Chronic diseases like heart disease, cancer, and diabetes play a 

heavy role in the health of Americans. In fact, the Centre for Disease 

Control and Prevention (CDC) estimates that as of 2012 more than 

half of all Americans had a chronic disease and 1/4 of people had 

more than two. Beyond that, the CDC also noted that more than 

half of adults in the US (18 or older) don’t get enough exercise and 

almost 80% don’t meet recommendations for muscle-strengthening 

physical activity. Combine this with almost 1/5 of children being 

obese and many experts believe that chronic disease will place an 

even bigger burden on the health care system.  

The main problem here is that many people living with chronic 

disease require expensive treatment, and as demand for these 

treatments increase you will see prices increase as well. Insurers will 

be in turn forced to raise premiums in order to cover these costs.   

While the US is not alone in having relatively high cost medication, 

it appears to be the leader. In the past year alone there have been 

numerous cases of manufacturers drastically increasing the cost of 

essential medication to a point where it is nearly impossible for many 

to afford.  

According to an article in the Economist the reason why 

manufacturers set such a high price for medicine in the US is simply, 

“because they can”. Essentially, manufacturers set whatever price 

they think they can get away with and health providers and insurers 

will negotiate to lower the cost, usually on a per-person basis. These 

costs are then usually passed along to the insured through higher 

premiums, or through the health care provider who might charge 

more to cover any losses.  

It’s not just medicine that is costly however, the cost of medical 

technology also plays a role on the cost of care in the country. 

As pointed out by the MIT Technology Review in 2013, the “[the 

American] system of public and private insurance provides almost 

no incentive to use cost-effective medicine.” The article went on to 

highlight that, “In fact, unfettered access to high-cost technology is 

politically sacrosanct.” Pursuing high-cost tech with little to no focus 

on cost effectiveness will inevitably result in higher cost of care and, 

in turn, insurance.  

It’s well known that medical care in the US is expensive. The question 

is how expensive can it  be, or what is the cost of procedures? This 

can be tough to answer as many hospitals or clinics will not usually 

inform patients how much procedures will cost until treatment 

has been agreed to. In countries where there is a centralized body 

overseeing hospitals and care you will usually find that care is the 

same price in different hospitals. The US does not have a regulatory 

body like this, meaning hospitals will pretty much charge what they 

want for care.  

In many cases you will find large discrepancies between the cost 

of the same treatment for hospitals in the same region/area. 

Historically, it has been hard to be aware of the cost but in 2011 the 

Centers for Medicare and Medicaid services started to publish the 

cost of care at hospitals, highlighting how disparate pricing really is.  

Take for example the cost of treating simple pneumonia in the same 

area in Los Angeles. According to the fee table from the Centers for 

Medicare and Medicaid Services for 2014 (the latest year available), 

one hospital in Glendale charged USD 23,914.79 on average, while 

another 4.5 miles away charged an average of USD 44,321.54.  

Pricing like this makes it hard for insurers to accurately estimate 

how much they will need to pay out for procedures which inevitably 

results in usually higher premiums as risk is greater.  
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Pacific Prime’s Analysis

High prices for medicine and 
medical technology

Disparate pricing for medical care
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The future of health insurance and 
healthcare in the US

The fact of the matter is, with President Trump’s election in 2016 

causing great uncertainty around the country’s medical insurance/

care system it is hard to predict what will happen in the US over 

the next four years. Chances are high that we will see insurance 

premiums increase but by how much is uncertain. Beyond that, there 

is little doubt that changes to existing rules and insurance coverage 

solutions are coming but what exactly they are or how sweeping they 

will be are still unknown as of the writing of this report.  

In short, the general consensus amongst insurers in the industry is 

that it’s better to wait and see than take any action at the moment.  

One impact these changes in the US have brought about is that the 

percentage difference between plans in the US and in other countries 

included in this report has again increased, as can be seen in our 

percentage difference comparison in Appendix G. As we noted in 

the last report, the gap between countries had been closing but this 

appears to have reversed in 2017. 

Whether this change is permanent or not remains to be seen, but it is 

our prediction that going forward it is highly likely that some nations, 

especially those with a rapidly rising cost of care and increasing cost 

of insurance, will see the gap close. The concern here, is that no 

one really can predict how the health market will react to President 

Trump’s policies.  

Cost of International Health Insurance 2017
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In previous versions of the Cost of Health Insurance report, 

China has been ranked as having the third most costly 

international health insurance premiums. In the 2017 report, 

Singapore has actually surpassed China to claim third place. 

While Singapore has usually been fairly close behind China, this 

change is certainly something worth looking into. 

As with many of the other countries included in the report, the 

four major drivers behind the cost of health insurance certainly 

have an impact on the cost of international health insurance 

in Singapore. That said, we believe there are four additional 

drivers that are present in the country that have contributed to 

driving average premiums past those seen in China.  

The introduction of MediShield Life

Singapore is consistently touted as having one of the best and 

most efficient healthcare systems in the world. One of the 

reasons for this is the availability of universal health coverage 

for residents and citizens. In 2015 the Singapore government 

introduced a new version of their universal healthcare platform 

called MediShield Life. This new version replaced MediShield 

and essentially beefed up coverage for eligible people in the 

city.  

Three of the main goals of MediShield Life are that it: 

To many residents and citizens this plan is beneficial as it really 

does help to better offset the cost of medical procedures in the 

city, especially the more costly ones like cancer. And, because 

pre-existing conditions are covered (some with an additional 

premium, but they will still be covered), people can be assured 

they will be able to receive the care they need.  

This new solution is not without its drawbacks however. Firstly, 

it only is accessible to permanent residents and citizens of 

Singapore. Expats and foreign workers are not allowed to pay 

into, or benefit from the protections and coverage offered by 

MediShield Life plans and must therefore pay for care out of 

pocket, or via private health insurance. While this is certainly an 

issue for many, it is not actually the biggest problem.  

The biggest problem with this, in terms of health insurance, 

is that pre-existing conditions are covered for life. In many 

Pacific Prime’s Analysis

Singapore has replaced China to be 
ranked as the third most costly location 
for health insurance 

2
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Pacific Prime’s Analysis

cases, health care for pre-existing conditions can be incredibly 

expensive, especially if it’s a serious condition like cancer or 

heart disease. In order to keep costs of insurance lower for all 

people who purchase insurance, many insurers will not cover 

pre-existing conditions. With MediShield Life, people now have 

these conditions covered.  

This means that while citizens are finding visiting a doctor 

more affordable, it also has resulted in an increase in the 

utilization of care. Taking a quick look at the number of 

hospital visits, as published by the Ministry of Health from 

2014 to 2016, we see that the number of visits increased by 

over 56,200 visits in two years.  

This boost in visits has resulted in an increase in medical 

expenditures/costs. For example, Aon Hewitt’s 2016 Global 

Medical Trend Rates report found that the medical inflation 

rate for Singapore (rate at which medical costs increase year-

on-year) was 15% in 2016, nearly six percentage points higher 

than the global average.  

Economically speaking, when we see an increase in what 

people must pay for healthcare, you will subsequently see a 

rise in the cost of private health insurance. In other words, we 

believe that the rise in the cost of care attributed to MediShield 

Life has resulted in an increase in the cost of health insurance, 

thereby contributing to Singapore’s rise in ranking in 2017.      

An increase in demand for top-up 
plans

Another contributing factor to the increase in ranking of the 

cost of international health insurance in Singapore has to do 

with the way many expats and locals alike secure coverage. 

In our experience, many people in Singapore actually receive 

health insurance coverage from their employers.  

The thing is, many of these plans don’t provide enough 

coverage for all employees. For example, the most common 

type of plan offered by companies in the city is one that covers 

inpatient care and some outpatient care/clinic visits. Extras like 

maternity, vision, dental, etc. are not usually included.  

As such, we see many expats looking to secure plans that 

extend their coverage, what we refer to as “top-up” plans. 

While these plans provide cover people want or need, they do 

tend to cover more costly procedures such as maternity and 

dental/vision. These tend to have higher numbers of claims 

which is why if they are covered in health insurance plans you 

will see higher premiums.  

Because demand for these types of plans has gone up it 

is plausible that claims have also gone up. This in turn has 

resulted in higher premiums charged in Singapore, thereby 

influencing the city’s ranking in this year’s report.    

A stronger US dollar

In order to best compare plans in all of the countries included 

in this report we use the USD premium for all plans. We believe 

that this could have a slight impact on the premiums we are 

seeing for Singapore.  

According to XE.com, the Singapore dollar has seen a marked 

downtrend when compared against the USD. For example, in 

mid 2014  SGD 1 was about USD 0.8 while as of the writing of 

this report, SGD 1 is about USD 0.72.  

How does the exchange rate impact health insurance 

premiums in Singapore? It has to do with when insurers set 

their rates for the following year. Generally speaking, insurers 

will start to set their rates for the following period in the 

quarter before the actual rate change. For example, if the 

rates go up January 1, then most insurers will start the review 

process in September or possibly even earlier.  

If the Singapore dollar is surging against the US dollar during 

this period (as happened in the summer of 2016) the insurers 

will set the rate based on the info they have. The problem 

comes should the Singapore dollar subsequently decline (as 

it did in late 2016). This means that should you pay for your 

insurance in USD, you will be paying slightly more.

An aging population

Singapore, like many other first-world nations, is seeing an 

increase in average age. According to the Department of 

Statistics Singapore’s latest population report, the average age 

of people in the city was 40 years in 2016, up from 34 years in 

2000. Beyond that, the percentage of the population over the 

age of 60 has also increased drastically in the past 10 years.  

As people age, they tend to require more medical attention 

and develop more costly diseases that require constant or 

near constant medical attention. One example of this would be 

dementia. According to this report by the WHO, “An estimated 
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25-30 percent of people aged 85 or older have dementia.” 

In 2016, the Straits Times reported on the cost of dementia 

finding that if you were to take into account all of the costs of 

care related to the disease and any other diseases that are 

caused by it, the average cost of care would be SGD 27,331 

per person, per year.   

Another article in the Straits Times reported that, “In 2012, 

about 28,000 people in Singapore aged 60 and older had 

dementia. The number is expected to soar to 80,000 by 2030.” 

This increase in prevalence, along with many other diseases is 

putting a strain on the health care system in Singapore. While 

solutions like MediShield Life provide coverage, the cost of 

care will still increase.  

This in turn is being met by increases in the cost of health 

insurance which will likely only continue to increase as the 

population ages. 
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Indonesia

Vietnam

2016:   --  5th

2016:   --  24th

2016:   --  32nd

2016:   --  86th

2016:   --  36th

2017:        

2017:        19th

2017:        13th

2017:        20th

2017:        14th

In the 2017 Cost of Health Insurance report we saw five countries from Southeast Asia in the top 20 most expensive 

locations: 

Pacific Prime’s Analysis

Southeast Asia has seen an increase 
in ranking3

The question here is: what exactly is fueling the general rise 

of Southeast Asia? We fully believe that the four major global 

drivers are being compounded by regional economic and 

demographic demand trends.  

SEA’s economic rise and the impact 
on health insurance

Over the past decade or so the economies of Southeast Asia, 

especially the big five ASEAN (Association of Southeast Asian 

Nations) countries of Indonesia, Malaysia, the Philippines, 

Thailand, and Vietnam have been experiencing continual 

growth.  

According to FocusEconomic’s 2017 economic snapshot for 

ASEAN, the recorded growth of ASEAN nations in 2016 was 

4.6%, and is forecasted to grow to 4.8% in 2017 and increase 
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even further to 4.9% in 2018. According to this snapshot, 

this growth is being spearheaded by Indonesia, Thailand, 

and Malaysia which have seen faster than average economic 

growth. 

What does this translate to? In many cases a growing economy 

results in a wealthier population. Not only are we seeing a 

growing middle class (Quartz Media reports that there will be 

over 200 million people who can be defined as middle class by 

2020) but we are also seeing a growth in the number of local 

High Net Worth (HNW) individuals.  

When comparing nations in Southeast Asia on the World 

Wealth Report it is clear to see that there has been an increase 

in the number of HNW individuals in these countries. For 

example, the number of HNW individuals in Thailand has 

increased from 49,800 in 2009 to 95,700 in 2015. Indonesia 

has seen HNW numbers almost double in the same period 

growing from 24,000 in 2009 to 47,900 in 2015.  

This increase in wealth has given many in the region the 

ability to afford not only more commercial goods but, more 

importantly, better quality health care. In our experience, HNW 

individuals and, to a certain extent, the middle class have been 

increasingly demanding care from private health care providers 

in the major ASEAN nations. Two examples of this include 

Vietnam and Indonesia.  

The impact a surging economy is 
having on health care demand in 
Indonesia

Looking at Indonesia, an article in Healthcare Asia’s June 

2017 edition reported that there is increasing demand for 

health care services in the country, much of it being driven 

by the middle to upper class. According to the article, “When 

Indonesians list their spending priorities in the coming years, 

hospital check-ups and medical treatments should climb 

their way to the top of the list.” The Jakarta Globe points to 

the fact that this demand is already in place, reporting that 

“Indonesians are demanding high-quality health-care services 

and are reluctant to wait for treatment at public facilities, 

where demand exceeds the resources of doctors and other 

health-care providers.” 

This increased demand can simply not be met by the public 

sector which is quickly becoming overburdened by the 

introduction of universal health insurance in the country. 

Many are increasingly turning to the private sector both in 

Indonesia and nearby countries like Singapore and Malaysia 

for treatment, and subsequently to private health insurance to 

cover the cost of care at these facilities.   

The impact the economy is having 
on healthcare demand in Vietnam 

Vietnam is seeing a similar trend where according to the 

International Journal of Health Policy and Management, “ 

private healthcare services in Vietnam are seen as a major part 

of the solution to the rapid increase in need and demand for 

healthcare services.” It goes on to highlight that “Indeed, people 

frequently seek care at a private health facility even though 

they live near public health facilities.”  

As the number of wealthy individuals grows  in Vietnam 

(according to the Telegraph, the number of millionaires in the 

country is predicted to grow by nearly 170% between 2016 

and 2026) we are seeing increased demand for private health 

care and coverage. As stated previously, increased demand for 

care results in increased costs of both health care and health 

insurance that covers this care.    

Medical tourism still contributes to 
economies in SEA

Another contributing factor to the cost of health insurance 

in the region is the increasing rise of some nations as major 

medical tourism destinations. While Singapore has traditionally 

been a major destination for international tourists seeking 

medical care, countries like Thailand and Malaysia are 

becoming increasingly popular as well.  

For example, this article on medical tourism from June 2017 

found that while Singapore is still ranked highly for its medical 

tourism, more demand is being noticed in Thailand and 

Malaysia. This increased demand has resulted in higher prices 

being charged for care.  

Together, these economic factors are starting to result in 

these economies catching up to those in East Asia. What this 

means for health insurance is that you can expect to see cost 

increases continue, especially in the big 5 ASEAN economies. 

Pacific Prime’s Analysis



w w w . p a c i f i c p r i m e . c o m18 Cost of International Health Insurance 2017

SEA’s demographics and the impact 
on health insurance 

We believe that another driver behind Southeast Asia’s rise 

in ranking in this report is the changing demographics in 

the region. Of the changes, there are two that stand out as 

having the largest possible impact on the cost of international 

health insurance: an increasing younger, mobile, and wealthy 

population and an aging population.   

A younger, more mobile workforce

It’s no secret that the average age in Southeast Asia is fairly 

low when compared with developed nations. According to 

Statista the average age in Southeast Asia in 2015 (excluding 

Thailand and Singapore - more on that below) is below 30. For 

example, the average age in Malaysia in 2015 was 28.5 while 

in Vietnam it was 30.4.  Some countries like the Philippines, 

Cambodia, and Laos have an average age of less than 25.  

The interesting thing here is that this younger average 

population is expected to have a large impact on the economy. 

According to this article in Bloomberg Marketing, “Southeast 

Asia will see its working-age population expand through 2020.” 

This increase in working population means that the economies 

can grow likely at a faster pace than economies with an aging 

population.  

This growth will certainly be supported and encouraged via 

the ASEAN agreement especially when it comes to mobility. 

Over the past half decade we have seen many of the ASEAN 

nations relax or implement work visa rules that encourage the 

movement of workers between the nations in Southeast Asia. 

For example, in 2016 Thailand announced new work permit 

rules for citizens of countries that are part of the agreement.  

According to KPMG, “the Thai Department of Labour will now 

issue work permits within 1 day … for qualifying individuals 

who have an ASEAN Chartered Professional License in their 

home countries.” The professionals included in this list are 

primarily from highly skilled professions including doctors, 

engineers, dentists, nurses, etc.   

Policy adoptions like this have opened up the ability for 

younger professionals to be more mobile in the region, a 

trend we are certainly starting to see. In fact, in the past year 

alone we have seen a marked increase in the number of 

professionals looking for international cover in the region due 

to job moves. 

Combine this regional mobility with increasing wealth and the 

general increase in localized HNW individuals’ demand for 

quality healthcare and it is clear to see that there are factors at 

play that are pushing up premiums in the region.  

An ageing population

It’s not just a younger population that is having an impact 

on the cost and ranking of health insurance in the region, 

an aging population is also contributing, especially in more 

established nations like Thailand and Singapore. According 

to Statista the median ages, as of 2015, in the countries is 38 

and 40 years respectively, and is ageing each year with an ever 

expanding percentage of residents being over the age of 65.   

Looking at the age structures for both Thailand and Singapore 

you can see that the percentage of the population over the 

age of 65 has been growing. In 10 years, from 2005 to 2015 

the percentage in Singapore increased from 8.22% to 11.68% 

while in Thailand it went from 7.71% to 10.47%.  

Generally speaking, you require more medical care as you 

age, and a country where there is a growing number of elderly 

people will see more demand placed on its health care system. 

As mentioned in the Singapore section of this analysis, this 

is one of the main reasons why the government put in place 

universal health coverage.  

The problem here, as in almost every other country with an 

aging population and a developed public healthcare system, 

is that many public hospitals are overburdened with longer 

wait times. As is pointed out in this case study on Thailand 

conducted by the World Health Organization, when faced with 

long wait times for care, those who can afford it will turn to the 

private system.  

This in turn contributes to a higher cost of care at these 

facilities, more claims submitted to insurers, and higher 

premiums being charged for coverage. It is highly likely that as 

the trend of an increasingly larger elderly population increases 

you will see higher insurance premiums in Southeast Asian 

countries where this is happening, especially Thailand and 

Singapore. 

Pacific Prime’s Analysis
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In 2017, the average cost of health insurance in Dubai was 

USD 8,959. Compare this to the average cost from the 2016 

report of USD 10,213 and it is clear to see that the average in 

premiums went down year-on-year. The question therefore is, 

why? Pacific Prime believes that there are two major reasons as 

to why the average is lower.

Before we get into these however, it is important to note here 

that while we believe Dubai to be one of the most important 

locations on earth for international medical insurance, the 

recently introduced mandatory health cover has essentially 

made it nearly impossible to adequately compare plans in 

Dubai with the plans available in the rest of the world. 

While for the most part, international plans cover the same 

things, plans underwritten in Dubai for residents living there 

must meet certain requirements (e.g. maternity and pre-

existing conditions coverage) that are not commonly found 

in other countries. Therefore, in order to be able to draw as 

accurate an overview as possible, we have taken plans from 

Dubai that closest represent the other plans used.  

A such, below are the two major contributors to the slight drop 

in Dubai’s ranking in 2017.  

Two insurers have lower premiums 
in Dubai

Unlike in other years, 2017 actually saw some countries 

decrease in ranking and overall average costs. The reasons 

behind this are covered in more depth in the latter part of this 

analysis but there is one standout applicable for Dubai: Two 

insurers are offering lower premiums when compared to their 

other plans in the rest of the world.  

For example, the cost for couples looking for a plan that offers 

full coverage (inpatient + outpatient + maternity) from one 

provider’s plans have premiums between USD 24,000 and USD 

28,000 a year in countries outside of Dubai while in Dubai the 

comparable plan offering the same type of coverage is USD 

18,179. When comparing the plans, we found that while the 

same type of coverage is offered in Dubai, there are lower limits 

associated with certain types of things covered like maternity.  

Because the costs of maternity care are so high and varied, 

more restricted coverage limits can help ensure slightly lower 

premiums.  

Pacific Prime’s Analysis

Dubai’s slight decrease in rank4
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That said, while we did see lower costs for the highest type of 

coverage, insurance premiums for the other plan types were 

equal or well above the averages seen in other countries in 

the region of Asia. Beyond that, compared with the premiums 

charged in 2016 we did see most premiums increase  

year-on-year.  

It is due to what these plans cover

By law, all plans underwritten in Dubai for residents in the 

Emirate must meet specific minimum coverage requirements 

set by the Dubai Health Authority (DHA). As our partner in 

Dubai noted, all plans must: 

Provide a minimum annual limit of AED 150,000 

Cover Dubai along with emergency treatment within all 

emirates of the UAE 

Cover inpatient treatment with a 20% co-insurance 

capped at AED 500 and an annual aggregate cap of AED 

1,000 

Cover hospital accommodation in a semi-private room 

with 2 or more beds          

Cover outpatient treatment with a maximum 20% co-pay

Cover maternity up to a minimum of AED 7,000 with a 10% 

co-pay for normal delivery and up to AED 10,000 for a 

medically necessary C-section and complications 

Cover essential vaccinations and inoculations for 

newborns

Cover pre-existing conditions 

As mentioned above, when medical insurers start to offer plans 

that cover things like pre-existing conditions and maternity 

you can expect to see the cost of health insurance increase 

drastically.  

This is especially true in markets where the insurer might be 

new, there have been regulations put in place, or claims and 

health data might not be readily available. In Dubai’s case the 

increase in what needs to be covered along with claims that 

will be submitted and insurance regulations have made it 

increasingly difficult to manage costs.  

Beyond that, we are seeing some insurers starting to develop 

plans that offer lower levels of coverage in comparison to 

similar plans offered outside Dubai, even if these plans do 

meet the mandatory coverage requirements 

Despite this, premiums will still rise as demand for care and 

utilization continues to increase in the country. To learn more 

about health insurance inflation in Dubai, download our 

International Private Medical Insurance Inflation - 2017 report. 

Pacific Prime’s Analysis
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In 2017 we saw an interesting diversion from earlier reports. 

Instead of seeing a rise in averages for all premiums in 

all countries, we actually saw a decrease in some of the 

countries the Cost of Health Insurance report focuses on. 

If you were to compare the top 20 ranked countries in 2017 

with their average premiums from the 2016 report 13 of the 

20 countries saw a year-on-year decrease. In most cases, 

this decrease was not extreme, usually around an average of 

USD 200, but it is enough to warrant looking into. As such, we 

have identified three reasons as to why average premiums 

decreased for some countries in 2017.  

Insurers changing plan types

In the past two Cost of Health Insurance iterations (available 

here), we highlighted that there had been some major 

changes in the industry in terms of mergers and acquisitions. 

The merger that has the biggest influence on the report was 

that of Interglobal and Aetna, both of which were noted in our 

previous reports.  

While the merger was approved and executed in late 2014, 

Aetna decided to take a slow-and-steady approach. The issue 

here is that because both insurers had plans that were still 

available, and there were still people on existing plans, a fair 

amount of time was needed in order to switch people over.  

Aetna eventually moved to replace all of their plans with the 

existing Interglobal ones, rebranded them under their name 

and moved all of their old Aetna plan holders to the newer 

plans.  

This process was still taking place during the writing of the 

2016 report which meant that we had both Aetna and Aetna 

Interglobal plans included. At the start of the writing of this 

report the vast majority of clients had been moved over to 

the new plans and as such, our report has been updated to 

reflect this move.  

In short, the Aetna Interglobal plans from 2015 and 2016 are 

now the main Aetna plan in this report and will continue to be 

going forward. Because of this adjustment we did see some 

plans increase in premiums in some countries while in others 

certain levels of plans actually decreased.  

We believe the main reason for this is likely to be Aetna 

applying their pricing structure and data analysis to the new 

plans and rates adjusting to reflect this.  

Pacific Prime’s Analysis

Some countries saw 
average costs decrease5
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Insurers changing underwriters

In our International Private Medical Insurance Inflation - 2017 

(IPMI) report we found that the average inflation of international 

private medical insurance was 9.2% in 2016, the same as the 

previous year. One of the reasons as to why this trend has held 

steady is due to the increasing efforts of insurers to better 

contain premium inflation.  

One tactic not discussed in the inflation report, yet employed by 

some insurers, is to switch underwriters. Some smaller insurers 

will partner with large underwriting companies who essentially 

do the legwork in terms of assessing potential risk of not only a 

plan but also applicants.  

Like many other industries, you will see a wide range of 

underwriters offering a wide range of services. Some might 

know the industry or specific region better than others and be 

better able to deliver more adequate risk management. This in 

turn allows for more accurate premiums and in some cases can 

even help insurers to reduce premiums while still offering the 

same level of coverage.  

While you will see insurers change underwriters from time-to-

time, one insurer included in this report actually changed their 

underwriter twice in the span between the writing of the last 

report and this report.  

In some cases this can be seen as worrying, especially when 

considering the stability of the plan, but in this insurer’s case 

it actually resulted in a fairly large decrease in premiums. For 

example, this insurer’s Plan 1 (inpatient coverage only) premium 

for Hong Kong was USD 2,418 in 2016’s report and decreased 

to USD 2,186 in 2017.  

This decrease is intriguing to say the least, especially when 

you compare it to the fact that our IPMI report found that the 

average premium increase in Hong Kong in 2016 was 12.1%. 

What this tells us is that working with the right underwriter can 

help make a difference in your premiums while keeping plans 

offered competitive.    

Insurers adjusting rates or coverage 
to remain competitive

Insurers are doing more in-depth analysis (including using the 

COHI) to better gauge where they are in the industry and adjust 

rates to remain competitive. 

When reviewing plans many insurers will look at the 

competitiveness of their offerings. In our experience we will 

often see one or two insurers who enter a market with a plan 

that is highly uncompetitive.  

This could be due to a number of reasons including lack of 

access to claims data in the country, lack of experience in 

the country, etc. Should an insurer conduct a market review, 

utilizing tools like this Cost of Health Insurance report, and find 

that their plans are not competitive then they might take steps 

to realign them to better suit the market.  

These realignments can often include the introduction of 

improved benefits in some sectors, and the reduction of 

coverage in others. Other examples include adding caps or 

limits on types of treatment where the insurer is seeing a high 

number of claims, or even switching provider networks to a 

more sustainable pool of doctors and clinics.  

More often than not, this will result in a swing in premiums. 

Some locations will see premium increases while others will 

see decreases. This was the case in this report with at least two 

providers who tweaked their plans in late 2016 to be better 

suited to the global market and coverage requirements of their 

main client base. With these insurers we saw both premium 

increases and decreases in different locations.  

Altogether, these movements and actions taken by insurers 

have had an impact on average premiums in this report. What 

we are interested in seeing here is whether these trends 

increase into the next year, and the overall impact the changes 

made by insurers will have on the market. 

Cost of International Health Insurance 2017
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When looking at the rankings for the various 

demographics and average premiums it is 

clear that there are a number of countries 

with the same average premiums. For 

example, three countries - Angola, Mali, 

and Ethiopia - all share the same average 

premium and are ranked as having the lowest 

premium overall.  

While there are many factors that contribute 

to the ranking of a country and the premiums 

for medical coverage in these countries 

in many cases insurers will actually group 

countries with similar economies, demand, 

quality of care, etc. together and apply the 

same premium to each of these countries.  

In the case of the three countries at the 

bottom of the ranking, every insurer who is 

currently offering plans in these countries 

seems to have applied this strategy, thus 

resulting in the same average premiums. 

Pacific Prime’s Analysis

A number of countries have 
the same average premium6
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Assumptions

In order to develop this year’s report, we have made a number of assumptions. These include:

All figures are presented in USD. 

All foreign currency amounts have been changed to USD using rates from mid-June 2017. 

The USA, being the most expensive country, has been set as the base country that all other countries are compared to. 

When determining premiums, it was assumed that all plans were to be taken out by expats from the UK.  

No deductibles or loadings have been included in the figuring of premiums.

The Netherlands rate reflects Belgium, the Netherlands, and Luxembourg. 

ALC premiums reflect the 2016 rates as the 2017 premium increase had not been announced as of the writing of this report. 

Not all plans are available in every country. If rates are not available, Pacific Prime has excluded them from the average calculations for 

that country. 

Premiums for plans in 2017 do not include additional dental or vision coverage. 

Plans included for the USA are not Affordable Care Act compliant, which means they are for expats only. People living in the USA are 

required to secure ACA compliant plans. 

For plans in Dubai, many of the global insurance plans offered by providers are not compliant with the Dubai Health Authority’s 

mandatory health insurance requirements. To that end, we have taken premiums from compliant plans that offer the closest possible 

levels of coverage. 

Plans in Dubai are all required to cover maternity, outpatient and pre-existing conditions, unlike other countries where maternity is 

usually only included in the highest level of plan - Plan 3 in this report. Therefore, Plans 1 and 2 for Dubai reflect only the minimal 

required amount of maternity coverage plus the relevant coverage.   

Report information

Demographics included in the report

This report focuses on four demographic groups:

Singles - 36 year old Male. 

Couples - 36 year old Male and 35 year old Female. 

Families - 36 year old Male and 35 year old Female + two children aged 5 and 10. 

Retirees - 60 year old Male 

Plan levels included in the report

In order to calculate average prices in each country, the report looks at three Insurance plans that have been developed for expats:

Plan 1 - Consists of inpatient only coverage with zero deductible excess. 

Plan 2 - Consists of inpatient + outpatient coverage with zero deductible excess. 

Plan 3 - Consists of inpatient + outpatient + maternity coverage with zero deductible excess. 

Providers included in the report

The main report has included premiums from 10 health insurance providers that offer health insurance plans for expats. 

Note: InterGlobal plans have been rebranded as Aetna International plans, and have replaced the Aetna plans used in previous reports. As such, Globality was 

introduced to replace InterGlobal. 

Aetna International

ALC Global Health Insurance

Allianz Worldwide Care

AXA’s International Health Business

Bupa Global

Cigna Worldwide

Globality

InterGlobal 

Integra Global

Now Health International

William Russell

Appendix A : Assumptions and report information
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Note: Countries highlighted in yellow indicate new additions. 

Europe UK

Europe Ireland

Europe France

Europe Germany

Europe Spain

Europe Netherlands

Europe Austria

Europe Poland

Europe Russia

Europe Italy

Europe Switzerland

Europe Denmark

Europe Sweden

Europe Greece

Europe Romania

Europe Czech Republic

Europe Portugal

Europe Hungary

Europe Ukraine

Europe Norway

Europe Finland

Europe Bulgaria

Europe Serbia

Europe Croatia

Europe Slovakia

Asia Hong Kong

Asia Singapore

Asia China

Asia Thailand

Asia Vietnam

Asia Malaysia

Asia Cambodia

Asia Philippines

Asia South Korea

Asia Japan

Asia Myanmar

Asia India

Asia Pakistan

Asia Laos

Asia Taiwan

Asia Bangladesh

Asia Australia

Asia New Zealand

Asia Indonesia

Africa South Africa

Africa Egypt

Africa Ghana

Africa Morocco

Africa Nigeria

Africa Tanzania

Africa Uganda

Africa Zimbabwe

Africa Algeria

Africa Senegal

Africa Tunisia

Africa Mozambique

Africa Ethiopia

Africa Angola

Africa Zambia

Africa Gambia

Africa Cote d'Ivoire

Africa Democratic Republic of the Congo

Africa Cameroon

Africa Malawi

Africa Botswana

Africa Guinea

Africa Sierra Leone

Africa Madagascar

Africa Namibia

Africa Libya

Africa Mali

The Americas US

The Americas Canada

The Americas Mexico

The Americas Brazil

The Americas Chile

The Americas Argentina

The Americas Dominican Republic

The Americas Costa Rica

The Americas Grenada

The Americas Colombia

The Americas Peru

The Americas Bolivia

The Americas El Salvador

The Americas Uruguay

The Americas Panama

The Middle East Dubai

The Middle East Iraq

The Middle East Lebanon

The Middle East Kuwait

The Middle East Israel

The Middle East Oman

The Middle East Jordan

The Middle East Azerbaijan

The Middle East Kazakhstan

The Middle East Afghanistan

The Middle East Yemen

The Middle East Uzbekistan

The Middle East Bahrain

The Middle East Turkey

Appendix A : Assumptions and report information
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1 US 19,724 100.00%

2 Hong Kong 12,585 63.81%

3 Singapore 10,732 54.41%

4 China 10,695 54.22%

5 Canada 10,263 52.03%

6 Israel 9,989 50.64%

7 UK 9,467 48.00%

8 Argentina 8,994 45.60%

9 Dubai 8,959 45.42%

10 Taiwan 8,812 44.68%

11 Greece 8,776 44.49%

12 Dominican Republic 8,770 44.46%

- Grenada 8,770 44.46%

13 Vietnam 8,746 44.34%

14 Thailand 8,724 44.23%

15 Mexico 8,655 43.88%

16 Brazil 8,627 43.74%

17 Russia 8,608 43.64%

18 Spain 8,491 43.05%

19 Indonesia 8,448 42.83%

20 Malaysia 8,407 42.62%

21 Costa Rica 8,361 42.39%

22 Uruguay 8,284 42.00%

23 Portugal 8,279 41.97%

24 Japan 8,240 41.78%

25 Lebanon 8,238 41.77%

26 Democratic Republic of the Congo 8,226 41.71%

27 Kazakhstan 8,212 41.63%

28 Switzerland 8,201 41.58%

29 Bahrain 8,191 41.53%

30 Italy 8,188 41.51%

- Finland 8,188 41.51%

31 Côte d'Ivoire 8,177 41.46%

32 Cameroon 8,148 41.31%

33 Chile 8,137 41.25%

- Colombia 8,137 41.25%

- Peru 8,137 41.25%

- Bolivia 8,137 41.25%

- El Salvador 8,137 41.25%

- Panama 8,137 41.25%

34 Austria 8,124 41.19%

35 India 8,105 41.09%

36 France 8,064 40.88%

37 Sweden 8,048 40.80%

38 New Zealand 8,041 40.77%

39 Oman 8,018 40.65%

40 Morocco 8,003 40.57%

41 Australia 7,960 40.36%

42 Denmark 7,939 40.25%

43 Norway 7,881 39.96%

Appendix B : Average cost of health insurance in all 100 countries
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44 Netherlands 7,880 39.95%

45 Turkey 7,842 39.76%

46 South Korea 7,837 39.73%

47 Bulgaria 7,819 39.64%

48 Kuwait 7,811 39.60%

49 Yemen 7,805 39.57%

50 Czech Republic 7,695 39.01%

- Hungary 7,695 39.01%

51 Bangladesh 7,690 38.99%

52 Cambodia 7,681 38.94%

53 Myanmar 7,654 38.81%

- Laos 7,654 38.81%

- Uzbekistan 7,654 38.81%

54 Jordan 7,639 38.73%

55 Romania 7,571 38.38%

- Croatia 7,571 38.38%

- Slovakia 7,571 38.38%

56 Iraq 7,561 38.33%

57 Afghanistan 7,545 38.25%

58 Ireland 7,535 38.20%

59 Egypt 7,494 37.99%

60 Germany 7,487 37.96%

61 Zimbabwe 7,461 37.83%

62 Poland 7,442 37.73%

63 Philippines 7,410 37.57%

64 Pakistan 7,391 37.47%

65 South Africa 7,376 37.40%

66 Senegal 7,310 37.06%

- Namibia 7,310 37.06%

67 Libya 7,265 36.83%

68 Tanzania 7,263 36.82%

69 Azerbaijan 7,248 36.75%

70 Nigeria 7,242 36.72%

71 Sierra Leone 7,233 36.67%

72 Tunisia 7,230 36.66%

73 Uganda 7,217 36.59%

- Zambia 7,217 36.59%

- Malawi 7,217 36.59%

74 Gambia 7,171 36.36%

- Botswana 7,171 36.36%

- Guinea 7,171 36.36%

- Madagascar 7,171 36.36%

75 Ukraine 7,149 36.25%

76 Ghana 7,147 36.24%

77 Mozambique 7,122 36.11%

78 Algeria 7,113 36.06%

79 Serbia 7,077 35.88%

80 Ethiopia 7,027 35.63%

- Angola 7,027 35.63%

- Mali 7,027 35.63%

Appendix B : Average cost of health insurance in all 100 countries
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1 US 9,818 100.00%

2 Hong Kong 6,382 65.00%

3 Singapore 5,361 54.60%

4 China 5,336 54.35%

5 Israel 5,146 52.41%

6 UK 4,773 48.61%

7 Dubai 4,772 48.60%

8 Canada 4,676 47.63%

9 Argentina 4,568 46.53%

10 Vietnam 4,433 45.15%

- Greece 4,423 45.05%

11 Dominican Republic 4,411 44.93%

- Grenada 4,411 44.93%

12 Thailand 4,366 44.47%

13 Taiwan 4,334 44.14%

- Mexico 4,324 44.04%

14 Russia 4,306 43.86%

15 Spain 4,279 43.58%

16 Brazil 4,276 43.55%

17 Indonesia 4,259 43.38%

18 Malaysia 4,196 42.74%

19 Costa Rica 4,192 42.70%

- Uruguay 4,192 42.70%

20 Côte d'Ivoire 4,174 42.51%

21 Portugal 4,173 42.50%

22 Austria 4,126 42.02%

- Italy 4,126 42.02%

- Finland 4,126 42.02%

23 Kazakhstan 4,121 41.97%

24 Switzerland 4,117 41.93%

25 Democratic Republic of the Congo 4,105 41.81%

26 Lebanon 4,099 41.75%

27 Japan 4,076 41.52%

- Cameroon 4,076 41.52%

28 Sweden 4,065 41.40%

29 France 4,064 41.39%

- India 4,064 41.39%

30 Chile 4,060 41.35%

- Colombia 4,060 41.35%

- Peru 4,060 41.35%

- Bolivia 4,060 41.35%
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- El Salvador 4,060 41.35%

- Panama 4,060 41.35%

31 Morocco 4,058 41.33%

32 Bahrain 4,043 41.18%

33 New Zealand 4,026 41.01%

34 Netherlands 4,018 40.92%

35 Denmark 4,003 40.77%

36 Norway 3,977 40.51%

37 Australia 3,976 40.50%

38 Oman 3,956 40.29%

39 Bulgaria 3,955 40.28%

40 South Korea 3,899 39.71%

41 Hungary 3,894 39.66%

42 Czech Republic 3,893 39.65%

43 Kuwait 3,879 39.51%

44 Yemen 3,860 39.32%

45 Romania 3,831 39.02%

- Croatia 3,831 39.02%

- Slovakia 3,831 39.02%

46 Turkey 3,825 38.96%

47 Cambodia 3,821 38.92%

48 Myanmar 3,807 38.78%

- Laos 3,807 38.78%

- Uzbekistan 3,807 38.78%

49 Bangladesh 3,792 38.62%

50 Poland 3,770 38.40%

51 Jordan 3,769 38.39%

52 Afghanistan 3,766 38.36%

53 Ireland 3,752 38.22%

54 Germany 3,741 38.10%

55 Iraq 3,731 38.00%

56 Egypt 3,704 37.73%

57 Philippines 3,688 37.56%

58 Zimbabwe 3,674 37.42%

59 South Africa 3,666 37.34%

60 Pakistan 3,646 37.14%

61 Azerbaijan 3,634 37.01%

62 Senegal 3,628 36.95%

- Namibia 3,628 36.95%

63 Tanzania 3,605 36.72%

64 Sierra Leone 3,597 36.64%

65 Libya 3,591 36.58%
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66 Uganda 3,585 36.51%

- Tunisia 3,585 36.51%

- Zambia 3,585 36.51%

- Malawi 3,585 36.51%

67 Gambia 3,559 36.25%

- Botswana 3,559 36.25%

- Guinea 3,559 36.25%

68 Madagascar 3,559 36.25%

- Ukraine 3,552 36.18%

- Serbia 3,552 36.18%

69 Ghana 3,550 36.16%

70 Nigeria 3,545 36.11%

71 Mozambique 3,526 35.91%

72 Algeria 3,521 35.86%

73 Ethiopia 3,490 35.55%

- Angola 3,490 35.55%

- Mali 3,490 35.55%

In 2017 the average premium for individual international health insurance plans ranged from USD 9,818 to USD 3,490 in Mali, 

Angola, and Ethiopia. As in previous reports, Hong Kong is ranked as the second most expensive location with an average premium 

of USD 6,382. This year, China and Singapore traded places with Singapore taking third spot (average premiums of USD 5,361) and 

China moving to fourth (average premium of USD 5,336).  

Some of the more interesting rankings in this report, which we cover in the Analysis section, include:  
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Rank Country Average Cost - USD % of

1 US 19,102 100.00%

2 Hong Kong 12,400 64.91%

3 Singapore 10,348 54.17%

4 China 10,302 53.93%

5 Israel 9,925 51.96%

6 Dubai 9,889 51.77%

7 UK 9,212 48.23%

8 Canada 8,949 46.85%

9 Argentina 8,794 46.04%

10 Vietnam 8,549 44.75%

11 Greece 8,516 44.58%

12 Dominican Republic 8,515 44.58%

- Grenada 8,515 44.58%

13 Thailand 8,449 44.23%

14 Taiwan 8,381 43.87%

15 Mexico 8,324 43.58%

16 Spain 8,241 43.14%

17 Russia 8,211 42.99%

18 Indonesia 8,207 42.96%

19 Brazil 8,196 42.91%

20 Malaysia 8,111 42.46%

21 Portugal 8,035 42.06%

- Costa Rica 8,028 42.03%

- Uruguay 8,028 42.03%

22 Côte d'Ivoire 8,016 41.96%

23 Kazakhstan 7,967 41.71%

24 Austria 7,942 41.58%

- Italy 7,942 41.58%

- Finland 7,942 41.58%

25 Lebanon 7,926 41.49%

26 India 7,903 41.37%

27 Democratic Republic of the Congo 7,886 41.28%

28 Japan 7,864 41.17%

29 Cameroon 7,860 41.15%

30 Bahrain 7,843 41.06%

31 Morocco 7,826 40.97%

32 France 7,820 40.94%

- Sweden 7,820 40.94%

33 Chile 7,805 40.86%

- Colombia 7,805 40.86%

- Peru 7,805 40.86%
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Rank Country Average Cost - USD % of

- Bolivia 7,805 40.86%

- El Salvador 7,805 40.86%

- Panama 7,805 40.86%

34 Switzerland 7,796 40.81%

35 New Zealand 7,714 40.38%

36 Denmark 7,698 40.30%

37 Netherlands 7,697 40.29%

38 Oman 7,670 40.15%

39 Norway 7,648 40.04%

40 Bulgaria 7,600 39.79%

41 Australia 7,576 39.66%

42 Kuwait 7,563 39.59%

43 Turkey 7,516 39.35%

44 South Korea 7,506 39.29%

45 Yemen 7,489 39.21%

46 Czech Republic 7,479 39.15%

- Hungary 7,479 39.15%

47 Romania 7,357 38.51%

- Croatia 7,357 38.51%

- Slovakia 7,357 38.51%

48 Cambodia 7,355 38.50%

49 Bangladesh 7,353 38.49%

50 Myanmar 7,330 38.37%

- Laos 7,330 38.37%

- Uzbekistan 7,330 38.37%

51 Jordan 7,312 38.28%

52 Afghanistan 7,247 37.94%

53 Poland 7,237 37.89%

54 Iraq 7,214 37.77%

55 Germany 7,162 37.49%

56 Ireland 7,101 37.17%

57 Philippines 7,099 37.16%

58 Egypt 7,076 37.04%

59 Pakistan 7,068 37.00%

60 South Africa 7,067 37.00%

61 Zimbabwe 7,002 36.66%

62 Senegal 6,988 36.58%

- Namibia 6,988 36.58%

63 Azerbaijan 6,951 36.39%

64 Sierra Leone 6,929 36.27%

65 Tanzania 6,919 36.22%
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Rank Country Average Cost - USD % of

66 Uganda 6,906 36.15%

- Tunisia 6,906 36.15%

- Zambia 6,906 36.15%

- Malawi 6,906 36.15%

67 Nigeria 6,870 35.96%

68 Gambia 6,853 35.88%

- Botswana 6,853 35.88%

- Guinea 6,853 35.88%

- Madagascar 6,853 35.88%

69 Libya 6,850 35.86%

70 Ghana 6,837 35.79%

71 Ukraine 6,785 35.52%

- Serbia 6,785 35.52%

72 Mozambique 6,757 35.37%

73 Algeria 6,753 35.35%

74 Ethiopia 6,719 35.17%

- Angola 6,719 35.17%

- Mali 6,719 35.17%

Couples considering international private health insurance plans in 2017 will find that the average cost of plans ranged from 

USD 19,102 in the US to USD 6,719 in Ethiopia, Angola, and Mali. Like in previous reports, Hong Kong is ranked as the second 

most expensive location with an average cost of USD 12,400. Comparing this report with the 2016 report there are some 

intriguing movements which we cover in the Analysis section. 

The most eye catching being: 
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1 US 28,857 100.00%

2 Hong Kong 18,295 63.40%

3 China 15,421 53.44%

4 Singapore 15,350 53.19%

5 Israel 14,893 51.61%

6 UK 13,528 46.88%

7 Canada 13,458 46.64%

8 Argentina 12,755 44.20%

9 Taiwan 12,628 43.76%

10 Dominican Republic 12,516 43.37%

- Grenada 12,516 43.37%

11 Greece 12,494 43.30%

12 Thailand 12,486 43.27%

13 Vietnam 12,417 43.03%

14 Mexico 12,376 42.89%

15 Brazil 12,307 42.65%

16 Russia 12,291 42.59%

17 Spain 12,100 41.93%

18 Indonesia 12,053 41.77%

19 Malaysia 11,935 41.36%

20 Côte d'Ivoire 11,852 41.07%

21 Dubai 11,836 41.02%

22 Switzerland 11,800 40.89%

23 Portugal 11,783 40.83%

24 Costa Rica 11,755 40.74%

- Uruguay 11,755 40.74%

25 Japan 11,749 40.71%

26 Bahrain 11,743 40.69%

27 Democratic Republic of the Congo 11,735 40.67%

28 Kazakhstan 11,710 40.58%

29 Lebanon 11,687 40.50%

30 India 11,653 40.38%

31 Austria 11,649 40.37%

- Italy 11,649 40.37%

- Finland 11,649 40.37%

32 Chile 11,604 40.21%

- Colombia 11,604 40.21%

- Peru 11,604 40.21%

- Bolivia 11,604 40.21%

- El Salvador 11,604 40.21%

- Panama 11,604 40.21%
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33 Cameroon 11,579 40.13%

34 Oman 11,485 39.80%

35 Sweden 11,466 39.73%

36 France 11,462 39.72%

37 New Zealand 11,455 39.70%

38 Morocco 11,312 39.20%

39 Netherlands 11,310 39.19%

40 Australia 11,298 39.15%

41 Denmark 11,279 39.09%

42 Kuwait 11,264 39.03%

43 Yemen 11,198 38.81%

44 Norway 11,193 38.79%

45 South Korea 11,189 38.77%

46 Turkey 11,183 38.75%

47 Bulgaria 11,108 38.49%

48 Bangladesh 10,995 38.10%

49 Cambodia 10,956 37.97%

50 Hungary 10,925 37.86%

51 Czech Republic 10,921 37.85%

52 Jordan 10,914 37.82%

53 Myanmar 10,913 37.82%

- Laos 10,913 37.82%

- Uzbekistan 10,913 37.82%

54 Iraq 10,759 37.28%

55 Romania 10,738 37.21%

- Croatia 10,738 37.21%

- Slovakia 10,738 37.21%

56 Germany 10,637 36.86%

57 Afghanistan 10,618 36.80%

58 Ireland 10,574 36.64%

59 Philippines 10,548 36.55%

60 Pakistan 10,547 36.55%

- Egypt 10,547 36.55%

61 Poland 10,546 36.55%

62 South Africa 10,500 36.39%

63 Zimbabwe 10,497 36.38%

64 Libya 10,490 36.35%

65 Senegal 10,405 36.06%

- Namibia 10,405 36.06%

66 Sierra Leone 10,300 35.69%

67 Azerbaijan 10,268 35.58%

68 Tanzania 10,266 35.58%
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- Uganda 10,266 35.58%

- Tunisia 10,266 35.58%

- Zambia 10,266 35.58%

- Malawi 10,266 35.58%

69 Nigeria 10,232 35.46%

70 Gambia 10,197 35.34%

- Botswana 10,197 35.34%

- Guinea 10,197 35.34%

- Madagascar 10,197 35.34%

71 Ghana 10,161 35.21%

72 Algeria 10,156 35.19%

73 Mozambique 10,083 34.94%

74 Ukraine 10,033 34.77%

- Serbia 10,033 34.77%

75 Ethiopia 9,982 34.59%

- Angola 9,982 34.59%

- Mali 9,982 34.59%

The average cost of international private medical insurance for families spans a range of USD 28,857 in the US to USD 9,982 in 

Ethiopia, Angola, and Mali. As with previous rankings, Hong Kong is again the second most expensive location with an average 

cost of USD 18,295.  

One of the more interesting things about the above figures is that unlike the other demographics, plans for families in China are 

actually more expensive than those in Singapore.  

Aside from that, the other findings discussed in the Analysis still pertain to this section. For example, a number of Southeast Asian 

nations have made it into the top 20, and there have been premium fluctuations. 
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1 US 21,119 100.00%

2 Canada 13,969 66.14%

3 Hong Kong 13,263 62.80%

4 Singapore 11,868 56.20%

5 China 11,719 55.49%

6 UK 10,353 49.02%

7 Israel 9,993 47.32%

8 Taiwan 9,905 46.90%

9 Argentina 9,857 46.67%

10 Brazil 9,729 46.07%

11 Greece 9,670 45.79%

12 Dominican Republic 9,638 45.64%

- Grenada 9,638 45.64%

13 Russia 9,625 45.58%

14 Thailand 9,597 45.44%

15 Mexico 9,595 45.43%

16 Vietnam 9,584 45.38%

17 Costa Rica 9,468 44.83%

18 Malaysia 9,383 44.43%

19 Spain 9,344 44.24%

20 Dubai 9,340 44.23%

21 Indonesia 9,272 43.90%

22 Japan 9,270 43.89%

23 Lebanon 9,240 43.75%

24 Democratic Republic of the Congo 9,178 43.46%

25 Uruguay 9,160 43.37%

26 Bahrain 9,137 43.26%

27 Portugal 9,128 43.22%

28 Switzerland 9,089 43.04%

29 Chile 9,078 42.98%

- Colombia 9,078 42.98%

- Peru 9,078 42.98%

- Bolivia 9,078 42.98%

- El Salvador 9,078 42.98%

- Panama 9,078 42.98%

30 Cameroon 9,077 42.98%

31 Kazakhstan 9,050 42.85%

32 Italy 9,036 42.79%

- Finland 9,036 42.79%

33 Australia 8,989 42.56%

34 New Zealand 8,971 42.48%
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 35 Oman 8,961 42.43%

36 France 8,909 42.18%

37 Turkey 8,846 41.89%

38 Sweden 8,841 41.86%

39 Morocco 8,817 41.75%

40 India 8,801 41.67%

41 Austria 8,781 41.58%

42 Denmark 8,777 41.56%

43 South Korea 8,753 41.45%

44 Ireland 8,713 41.26%

45 Norway 8,707 41.23%

46 Yemen 8,674 41.07%

47 Zimbabwe 8,671 41.06%

48 Côte d'Ivoire 8,666 41.03%

49 Egypt 8,648 40.95%

50 Bangladesh 8,623 40.83%

51 Bulgaria 8,614 40.79%

52 Cambodia 8,594 40.69%

53 Myanmar 8,564 40.55%

- Laos 8,564 40.55%

- Uzbekistan 8,564 40.55%

54 Jordan 8,562 40.54%

55 Afghanistan 8,549 40.48%

56 Iraq 8,541 40.44%

57 Kuwait 8,540 40.44%

58 Netherlands 8,496 40.23%

59 Czech Republic 8,487 40.19%

60 Hungary 8,483 40.17%

61 Germany 8,408 39.81%

62 Romania 8,356 39.57%

- Croatia 8,356 39.57%

- Slovakia 8,356 39.57%

63 Nigeria 8,321 39.40%

64 Pakistan 8,305 39.32%

65 Philippines 8,304 39.32%

66 South Africa 8,271 39.16%

67 Tanzania 8,264 39.13%

68 Ukraine 8,225 38.95%

69 Senegal 8,217 38.91%

- Namibia 8,217 38.91%

70 Poland 8,214 38.89%

71 Tunisia 8,164 38.66%

72 Azerbaijan 8,140 38.54%
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73 Libya 8,130 38.50%

74 Mozambique 8,124 38.47%

75 Uganda 8,110 38.40%

- Zambia 8,110 38.40%

- Malawi 8,110 38.40%

76 Sierra Leone 8,105 38.38%

77 Gambia 8,075 38.24%

- Botswana 8,075 38.24%

- Guinea 8,075 38.24%

- Madagascar 8,075 38.24%

78 Ghana 8,039 38.07%

79 Algeria 8,023 37.99%

80 Serbia 7,937 37.58%

81 Ethiopia 7,918 37.49%

- Angola 7,918 37.49%

- Mali 7,918 37.49%

In this year’s report the average cost of health insurance for retirees is spread out over a range of USD 21,119 to 

USD 7,918 with the US again taking top spot as the most expensive location and Mali, Angola, and Ethiopia ranked 

as the least expensive. 

One difference with this year’s report is that Canada is ranked as the second most expensive location for retirees 

with an average cost of USD 13,969. In our analysis we found that this is primarily due to the fact that some insurers 

are charging the same premium in Canada as in the US, which pushes the average cost up.  

Aside from that, other interesting findings include: 
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Europe UK 54.60% 48.00% -6.6

Europe Ireland 50.80% 38.20% -12.6

Europe France 47.30% 40.88% -6.4

Europe Germany 47.70% 37.96% -9.7

Europe Spain 49.70% 43.05% -6.7

Europe Netherlands 46.00% 39.95% -6.0

Europe Austria 48.00% 41.19% -6.8

Europe Poland 44.50% 37.73% -6.8

Europe Russia 55.00% 43.64% -11.4

Europe Italy 48.00% 41.51% -6.5

Europe Switzerland 50.10% 41.58% -8.5

Europe Denmark 46.40% 40.25% -6.1

Europe Sweden 47.10% 40.80% -6.3

Europe Greece 52.00% 44.49% -7.5

Europe Romania 45.30% 38.38% -6.9

Europe Czech Republic 46.20% 39.01% -7.2

Europe Portugal 48.50% 41.97% -6.5

Europe Hungary 46.00% 39.01% -7.0

Europe Ukraine 47.60% 36.25% -11.4

Europe Norway 46.70% 39.96% -6.7

Europe Finland 48.00% 41.51% -6.5

Europe Bulgaria 46.90% 39.64% -7.3

Europe Serbia 48.40% 35.88% -12.5

Europe Croatia 46.00% 38.38% -7.6

Europe Slovakia 45.10% 38.38% -6.7

Asia Hong Kong 68.00% 63.81% -4.2

Asia Singapore 60.30% 54.41% -5.9

Asia China 62.80% 54.22% -8.6

Asia Thailand 48.90% 44.23% -4.7

Asia Vietnam 49.40% 44.34% -5.1

Asia Malaysia 45.30% 42.62% -2.7

Asia Cambodia 48.90% 38.94% -10.0

Asia Philippines 47.20% 37.57% -9.6

Asia South Korea 49.10% 39.73% -9.4

Asia Japan 51.80% 41.78% -10.0

Asia Myanmar 48.70% 38.81% -9.9

Asia India 46.90% 41.09% -5.8

Asia Pakistan 46.60% 37.47% -9.1

Asia Laos 48.50% 38.81% -9.7

Asia Taiwan 51.20% 44.68% -6.5

Asia Bangladesh 48.20% 38.99% -9.2
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Asia Australia 53.00% 40.36% -12.6

Asia New Zealand 53.00% 40.77% -12.2

Asia Indonesia 51.20% 42.83% -8.4

Africa South Africa 46.50% 37.40% -9.1

Africa Egypt 45.80% 37.99% -7.8

Africa Ghana 45.40% 36.24% -9.2

Africa Morocco 45.40% 40.57% -4.8

Africa Nigeria 46.50% 36.72% -9.8

Africa Tanzania 45.70% 36.82% -8.9

Africa Uganda 45.70% 36.59% -9.1

Africa Zimbabwe 46.10% 37.83% -8.3

Africa Algeria 45.80% 36.06% -9.7

Africa Senegal 45.70% 37.06% -8.6

Africa Tunisia 45.70% 36.66% -9.0

Africa Mozambique 45.20% 36.11% -9.1

Africa Ethiopia 44.50% 35.63% -8.9

Africa Angola 44.50% 35.63% -8.9

Africa Zambia 45.40% 36.59% -8.8

Africa Gambia 45.50% 36.36% -9.1

Africa Côte d'Ivoire 47.90% 41.46% -6.4

Africa Democratic Republic of the Congo 47.10% 41.71% -5.4

Africa Cameroon 45.50% 41.31% -4.2

Africa Malawi 45.70% 36.59% -9.1

Africa Botswana 45.50% 36.36% -9.1

Africa Guinea 44.90% 36.36% -8.5

Africa Sierra Leone 45.10% 36.67% -8.4

Africa Madagascar 44.90% 36.36% -8.5

Africa Namibia 46.20% 37.06% -9.1

Africa Libya 46.50% 36.83% -9.7

Africa Mali 43.90% 35.63% -8.3

The Americas US 100.00% 100.00% 0.0

The Americas Canada 62.70% 52.03% -10.7

The Americas Mexico 54.10% 43.88% -10.2

The Americas Brazil 52.50% 43.74% -8.8

The Americas Chile 51.20% 41.25% -9.9

The Americas Argentina 51.20% 45.60% -5.6

The Americas Dominican Republic 53.20% 44.46% -8.7

The Americas Costa Rica 51.20% 42.39% -8.8

The Americas Grenada 53.70% 44.46% -9.2

The Americas Colombia 51.20% 41.25% -9.9

The Americas Peru 51.20% 41.25% -9.9

The Americas Bolivia  41.25% 0.0

The Americas El Salvador  41.25% 0.0
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The Americas Uruguay  42.00% 0.0

The Americas Panama  41.25% 0.0

The Middle East Dubai 58.90% 45.42% -13.5

The Middle East Iraq 47.00% 38.33% -8.7

The Middle East Lebanon 47.90% 41.77% -6.1

The Middle East Kuwait 47.40% 39.60% -7.8

The Middle East Israel 58.30% 50.64% -7.7

The Middle East Oman 49.30% 40.65% -8.6

The Middle East Jordan 47.90% 38.73% -9.2

The Middle East Azerbaijan 49.50% 36.75% -12.8

The Middle East Kazakhstan 49.90% 41.63% -8.3

The Middle East Afghanistan 47.70% 38.25% -9.4

The Middle East Yemen 48.90% 39.57% -9.3

The Middle East Uzbekistan 50.50% 38.81% -11.7

The Middle East Bahrain  41.53% 0.0

The Middle East Turkey 50.60% 39.76% -10.8

Europe UK 80.3% 75.22% -5.1

Europe Ireland 74.7% 59.87% -14.8

Europe France 69.6% 64.08% -5.5

Europe Germany 70.3% 59.49% -10.8

Europe Spain 73.2% 67.47% -5.7

Europe Netherlands 67.7% 62.61% -5.1

Europe Austria 70.6% 64.55% -6.0

Europe Poland 65.5% 59.13% -6.4

Europe Russia 81.0% 68.40% -12.6

Europe Italy 70.6% 65.06% -5.5

Europe Switzerland 73.7% 65.16% -8.5

Europe Denmark 68.2% 63.08% -5.1

Europe Sweden 69.3% 63.95% -5.4

Europe Greece 76.5% 69.73% -6.8

Europe Romania 66.6% 60.16% -6.4

Europe Czech Republic 67.9% 61.14% -6.8

Europe Portugal 71.4% 65.78% -5.6

Europe Hungary 67.7% 61.14% -6.6

Europe Ukraine 70.1% 56.81% -13.3

Europe Norway 68.8% 62.62% -6.2

Europe Finland 70.6% 65.06% -5.5

Europe Bulgaria 69.0% 62.13% -6.9
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Europe Serbia 71.2% 56.23% -15.0

Europe Croatia 67.7% 60.16% -7.5

Europe Slovakia 66.3% 60.16% -6.1

Asia Hong Kong 100.0% 100.00% 0.0

Asia Singapore 88.7% 85.28% -3.4

Asia China 92.4% 84.98% -7.4

Asia Thailand 72.0% 69.32% -2.7

Asia Vietnam 72.6% 69.50% -3.1

Asia Malaysia 66.6% 66.80% 0.2

Asia Cambodia 72.0% 61.03% -11.0

Asia Philippines 69.5% 58.88% -10.6

Asia South Korea 72.3% 62.27% -10.0

Asia Japan 76.3% 65.47% -10.8

Asia Myanmar 71.7% 60.82% -10.9

Asia India 69.1% 64.40% -4.7

Asia Pakistan 68.6% 58.73% -9.9

Asia Laos 71.4% 60.82% -10.6

Asia Taiwan 75.3% 70.02% -5.3

Asia Bangladesh 70.9% 61.10% -9.8

Asia Australia 78.0% 63.25% -14.8

Asia New Zealand 78.0% 63.89% -14.1

Asia Indonesia 75.3% 67.13% -8.2

Africa South Africa 68.4% 58.61% -9.8

Africa Egypt 67.3% 59.55% -7.8

Africa Ghana 66.7% 56.79% -9.9

Africa Morocco 66.7% 63.59% -3.1

Africa Nigeria 68.4% 57.54% -10.9

Africa Tanzania 67.2% 57.71% -9.5

Africa Uganda 67.2% 57.35% -9.9

Africa Zimbabwe 67.8% 59.28% -8.5

Africa Algeria 67.4% 56.52% -10.9

Africa Senegal 67.2% 58.09% -9.1

Africa Tunisia 67.2% 57.45% -9.8

Africa Mozambique 66.5% 56.59% -9.9

Africa Ethiopia 65.5% 55.84% -9.7

Africa Angola 65.5% 55.84% -9.7

Africa Zambia 66.9% 57.35% -9.6

Africa Gambia 67.0% 56.98% -10.0

Africa Côte d'Ivoire 70.4% 64.97% -5.4

Africa Democratic Republic of the Congo 69.3% 65.36% -3.9

Africa Cameroon 67.0% 64.74% -2.3

Africa Malawi 67.2% 57.35% -9.9
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Africa Botswana 67.0% 56.98% -10.0

Africa Guinea 66.1% 56.98% -9.1

Africa Sierra Leone 66.4% 57.47% -8.9

Africa Madagascar 66.1% 56.98% -9.1

Africa Namibia 68.0% 58.09% -9.9

Africa Libya 68.4% 57.73% -10.7

Africa Mali 64.6% 55.84% -8.8

The Americas Canada 92.3% 81.55% -10.8

The Americas Mexico 79.6% 68.77% -10.8

The Americas Brazil 77.2% 68.55% -8.7

The Americas Chile 75.4% 64.66% -10.7

The Americas Argentina 75.4% 71.47% -3.9

The Americas Dominican Republic 78.3% 69.69% -8.6

The Americas Costa Rica 75.4% 66.44% -9.0

The Americas Grenada 79.1% 69.69% -9.4

The Americas Colombia 75.4% 64.66% -10.7

The Americas Peru 75.4% 64.66% -10.7

The Americas Bolivia  64.66% 0.0

The Americas El Salvador  64.66% 0.0

The Americas Uruguay  65.82% 0.0

The Americas Panama  64.66% 0.0

The Middle East Dubai 86.7% 71.19% -15.5

The Middle East Iraq 69.2% 60.08% -9.1

The Middle East Lebanon 70.5% 65.46% -5.0

The Middle East Kuwait 69.8% 62.07% -7.7

The Middle East Israel 85.8% 79.37% -6.5

The Middle East Oman 72.5% 63.71% -8.8

The Middle East Jordan 70.5% 60.70% -9.8

The Middle East Azerbaijan 72.8% 57.59% -15.3

The Middle East Kazakhstan 73.4% 65.25% -8.1

The Middle East Afghanistan 70.2% 59.95% -10.2

The Middle East Yemen 72.0% 62.02% -10.0

The Middle East Uzbekistan 74.4% 60.82% -13.5

The Middle East Bahrain  65.09% 0.0

The Middle East Turkey 74.4% 62.31% -12.1
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