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ASSESSING FOREIGN TRAVEL RISK PRESENTS A MOVING TARGET

Executive Summary  The events of the past year 
have heightened the concerns when reviewing 
foreign travel risks. In this article we look at how 
COVID-19 has impacted mortality in the rapidly 
changing world. In today’s world, review of for-
eign travel risk is a moving target that needs to 
be updated continually.
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It’s been quite a year: an ongoing global pandemic, the 
largest war in Europe since World War II, economic 

unprecedented natural disasters, and the list goes on. 
Viewed from a global perspective, it seems almost 

new risks impacting entire populations. Meanwhile, 
of course, we all must contend with the current and 
looming impacts of climate change threatening the 
planet.

With so many shared challenges, one might assume 
that assessing the subsequent impacts on foreign 
travel risk would allow for a more universal approach 
– that certain mortality risk factors could be applied 
globally, at least to some degree. In reality, it doesn’t 
take long to dispel this notion. 

Consider climate change, for example, a challenge 
shared by all. In the American West, drought condi-
tions and record heat in 2022 – attributed at least in 
part to global warming by most climate experts – led 

and energy shortfalls. In Pakistan, unusually severe 
monsoons combined with glacial melt due to rising 

as of this writing, has already killed more than 1,300 
people. Meanwhile, in many areas around the globe, 
climate change has yet to have any documented im-
pact on mortality rates. In fact, one could argue that 
warmer temperatures might make certain parts of 
the world more hospitable for human life – at least 
for now.

Another major factor to consider is the availability of 
reliable data from country to country. In some cases, 
a nation may simply lack the resources to acquire 
the necessary information. In other cases, cultural 
practices or social instability may make certain in-
formation simply impossible to collect. In still other 

instances, political or economic motivations may lead 
authorities to purposely report information incor-

-
sualties reported by both sides of the war in Ukraine.  

The takeaway is clear: Foreign risk must be assessed 
on a country-by-country basis, or even by regions 
within a country, and done so with a critical and 
discerning eye on an ongoing and persistent basis. 
To see how this can play out, assessing the mortality 

The COVID-19 Conundrum
Three years into the pandemic and COVID-19 mor-
tality data on a global basis remains plagued by un-
certainty. The World Health Organization (WHO), 
historically the most reliable source for such data, 
acknowledges that “reported death numbers underes-
timate the number of lives lost due to the pandemic.” 
The WHO cites several reasons for this:

• Death counts miss those who died without test-
ing.

•
cause of death.

• COVID-19 numbers fail to account for other 
deaths related to the pandemic due to over-
whelmed health care systems or patients avoid-
ing care.

To add further complexity, the WHO also concedes: 
“A few countries have experienced lower-than-
expected total deaths during the pandemic due to 
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reduced contact and reduced mobility, which have 
led to reduced infectious disease-related mortality, 
as well as reduced transport- and injury-related fa-
talities. Reported COVID-19 death numbers do not 
account for this.”1

While the availability of testing has improved sig-
nificantly since the early months of the pandemic, it 
remains an issue in many countries. Even where suf-
ficient testing and home test kits are readily available, 
inconsistent reporting remains a significant obstacle. 
For people with underlying medical conditions, 
for example, whether COVID-19 is reported as the 
cause of death or not can vary from one institution 
to another.

In developing countries, reporting cause of death at 
all can be a low priority as people struggle to address 
more immediate issues. The WHO notes that only 73 
of 194 countries in the world provided full mortality 
reporting for 2020-2021, while 84 countries provided 
no data at all. Data availability is concentrated by 
region, with European countries well represented, 
the Americas providing data from 64% of countries, 
and other regions poorly represented. In Africa, 
for example, the WHO has data from only six of 47 
countries.1

Some reporting challenges cannot be overcome, mak-
ing explanations for lower COVID-19 death counts in 
certain countries impossible to confirm. For example, 
many have speculated that countries with a low me-
dian age were seeing fewer COVID-19 deaths because 
young people infected by the coronavirus are often 
asymptomatic. The median age in Africa is 19, and 
in Sierra Leone, for example, only 125 COVID deaths 
have been reported since the start of the pandemic. 
In India, however, the median age is only 28 and yet 
the COVID-19 fatality rates have been very high. What 
might explain the wide discrepancy? One contributing 
factor could be that, according to researchers, most 
people in Africa die in their homes and are never 
registered with civil authorities. A recent survey by 

the United Nations Economic Commissions for Africa 
showed that official registration systems captured 
only one in three deaths.2

Differences in policy must also be taken into ac-
count. Consider New Zealand, where some of the 
strictest lockdowns in the world during the height 
of the pandemic led to reduced all-cause mortality 
during lockdown periods.3 However, reports identi-
fied surges in COVID-19 deaths in New Zealand now 
after the country lifted lockdown orders and opened 
its borders.4 Something to ponder: Will a lack of gen-
eral immunity developed via infection lead to higher 
COVID-19 mortality in New Zealand moving forward, 
compared to countries that have already experienced 
various COVID-19 waves?

At this point, comparing different countries’ data on 
excess mortality from COVID-19 is like comparing 
apples to oranges. US underwriters should therefore 
take State Department COVID-19 travel warnings 
with a grain of salt. COVID-19 is everywhere; it’s just 
not getting reported everywhere. With more than 3 
years of data on COVID-19, we know a lot more about 
the disease itself than about the impact it has had on 
global mortality.

Conclusion
At RGA we regularly update our guidance on foreign 
travel risk because we realize it is a moving target, 
continually at risk itself of becoming out of date in a 
rapidly changing world. After a suspension of most 
global travel during the height of the pandemic, 
people are going abroad once again. To keep pace with 
the associated risks, insurers must remain vigilant 
and view every country as a world of its own. 
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