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Introduction

Asia's Prospects for Leading 
Longevity Industry Growth in the 

Next Decade



@ian@bg-rf.org.uk we need a single intro slide 
at beginning of introduction that elaborates 
these exact points -- WHY is asia the likely 
future hub of longevity industry growth? 
Because they have the most people in the 
world, they are facing the greatest challenge 
and opportunity (heightened population 
aging), and **very important* they are already 
in the future compared to the west -- people 
are used to tech innovation and use it in 
everyday life, both young and old. And they 
have the financial prospects to do it -- they 
have some activities from major finance 
corporations, and lots of startup activities.

Why Asia?

What is the Longevity Industry? The “Longevity Industry” refers to scientific research into aging and its diseases and a set 
of synergies between four intersecting sectors: P4 (personalized, precision, preventive, participatory) medicine, AgeTech 
(HealthTech that focuses on technology to improve the lives of older people), and Longevity finance (consisting of a set of 
novel financial systems) with the combined potential to extend healthy life span.

What makes Asia a natural center for the future of Longevity Industry growth, diversification and activity?

Demographics 

Asia will feel the impact 
of demographic aging 
before any other world 
region. 

As such, there is a great 
demand among 
governments and 
industry for industrial 
solutions to this “Silver 
Tsunami”.

Broad Adoption of 
Advanced Technology

Asian technological 
innovations have long 
outpaced those in the 
West. Products that 
sound like recent or even 
future innovations to 
most Westerners have 
been available for 
decades in Asia, 
particularly in Japan.

Technological Centers

With so much at stake, 
cities from Singapore to 
Vietnam's Ho Chi Minh 
City are competing to 
become the next Silicon 
Valley — home not only to 
successful startups but 
also to the mentors, 
investors and institutions 
that support them.

Financial Centers

Long established 
financial centers such as 
Singapore have become 
the leading startup hubs 
in Southeast Asia thanks 
to a mix of ready capital 
and government policies.
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The population of Asia is over four billion, and 
although not every country has a problematic 
aging demographic, some, such as Japan, 
certainly do. 

However, the current age demographics of Asia’s 
oldest countries are soon to become the new 
normal for all of them.

This is unfortunate in many ways, and represents 
an accumulating financial burden, known 
informally among economists as “The Silver 
Tsunami”.

Asia and the Race for the Fourth Industrial Revolution
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But now, at the dawn of the Fourth Industrial Revolution in Asia, the dividend locked up in this older demographic 
represents a potential future financial opportunity for those countries with the foresight to seize it. 

Innovations in biotechnology, financial technology, and AgeTech, will transform Asia’s burgeoning population into an 
asset. Many of these innovations are happening much faster there than on other continents, with centres of progress 
being metropolitan areas of Singapore, Shanghai, Taiwan, Seol, and Hong Kong.

Indeed, the arrival of the Silver Tsunami in those Asian countries that are most technologically, financially, and politically 
prepared, will mark the arrival of 5th industrial revolution, which among other things will result in elimination of 
inequalities between the young and old.

This introduction summarises the forms of innovation which comprise  Asian countries’ strengths in this regard.

spectralengines.comSource:



The phrase “silver tsunami”, might have been invented for Asia. It is a term used by economists to describe the projected 
wave of global demographic aging sweeping from east to west,  and the economic devastation it is expected to produce.

The Asia-Pacific region is undergoing profound and rapid population change. All countries in Asia and the Pacific are in the 
process of ageing at an unprecedented rate, although the timing of this transition varies across the region. 

This process is reflected through the following trends:

By 2016, approximately 12.4% of the population in the region was 60 years or older, but this is projected to increase to 
more than a quarter — or 1.3 billion — people by 2050.

There are however variations across the region. In East and North Asia (which includes countries with significant ageing 
populations such as Japan and the Republic of Korea), over a third of the population is expected to be 60 years or older by 
2050, whereas in Northern and Central parts of the continent one in four persons will be 60 years or older.

Globally, the share of older population in less developed regions is growing faster than in the more developed ones. 
Therefore, older persons will be increasingly concentrated in the less developed regions of the world. 

By 2050, nearly 8 in 10 of the world’s older population will live in the less developed regions.

This is especially relevant for a region such as Asia and the Pacific, which comprises some of the wealthiest nations as 
well as some of the poorer countries in the world, and correspondingly mixed age demographics.

Projections are that between them the Asia-Pacific region will contain 60% of the global aged population by 2030.

The Silver Tsunami
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PARO, left, offers 
cognitive stimulation to 
the cognitively declined, 
while Robear, top, assists 
elderly patients in and out 
of bed.

Asia’s technological hot spots are helping to stem the 
tide of the tsunami, with high-tech, non-biomedical 
solutions to global demographic aging.

Japan for example, which is renowned for its 
superiority in robotics, is responding to the challenge of 
a dwindling workforce by extending this technological 
sphere into the realm of elder care. 

● PARO is a robotic seal designed to provide 
cognitive stimulation to those dealing with
Alzheimer’s and dementia.

● Silver Wood Corp. is a care home operator Japan, 
has partnered with various companies to develop 
a dementia-simulating VR headset that assists 
caregivers in their treatment of patients.

● There are also robots designed for heavy-lifting 
and mobility support. E.g. Robear, a bear-shaped 
robot developed to assist with the lifting of 
elderly patients in and out of hospital beds, 
INNOPHYS’ Muscle Suits to help employees to lift 
heavy items, extending the working life span of 
skilled and experienced physical labourers.  They 
claim to have sold 10, 000 units worldwide.

The Technological Solutions
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The Singapore Government has realised that by 2030, one in four of their population will be over 65 and that 92,000 of 
them will be living alone. This creates an opportunity for AgeTech to play a significant role in extending and improving life. 

Furthermore, the city-state’s small size and tiger economy allows for an extraordinary degree of strategic initiative.

But whereas robotics was the central theme to Japan’s strategic initiative, the central theme in Singapore’s aging strategy 
is smart homes and tech-enabled home care.

In 2015, Singapore launched an Action Plan for Aging Well, which includes a range of preventative programmes for the 
over-40s. 

● The National Silver Academy, offers educational programmes to the elderly, providing home visits and making health
services and government schemes more accessible.

● In October 2016, Singapore Health Minister Gan Kim Yong  announced a rethink of care strategy that involved
moving care from the hospital out in to the patient’s home community.

● The Singapore Management University created the SHINESeniors Project, winner of the 9th annual SuperNova AI & 
Augmented Award. It aims to provide data-driven community care to seniors and “smart homes” for elderly people 
living on their own, with innovations ranging from smart sensors that monitor the environment and living patterns of
the elderly, fall prevention sensors, medication reminder alerts and many more.

● GERI, AgeTech combines Internet of Things (IoT) technology with data analytics and a multimodal series of sensors
to detect declining cognition in those at risk of dementia.

● Using a proprietary algorithm, Healthstats‘ BPro wearable tech captures arterial pulse wave data, converting it into
24-hour ambulatory blood pressure readings.

8Aging Analytics Agency
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Rapid demographic aging affects all aspects of our society, health care and social services, and also finance in general. If 
this continues as projected, it will impose huge pressures on national budgets, as the ratio of retirees to workers rises, and 
the growth rate of working-age taxpayers slows. AgeTech can only buy time for the economy. To keep the economy dry of 
the Tsunami,  nations must invest in automation and methods for upskilling the current workforce, in order to enable 
experienced workers to stay on the job longer, and monetise the benefits of age and diverse experience.

Then there is the question of social care. As described previously, emerging technologies can address the caregiving 
needs of older adults — a growing reality. For this purpose, governments must improve their long-term care systems, 
community social infrastructures, and national industrial strategies, as populations decline and the dependency of the old 
increases.  But we cannot assume that more and better-trained caregivers and a roboticized workplace will alleviate the 
net financial impact of an aging population. Personal financial stability becomes even more important for those living 
longer. Rapidly aging Asian populations, and changes to the traditional family-based, old-age support practices, have 
created a rising demand for income and support services for the elderly and the poor. Therefore, governments and their 
populations are rightly concerned about the long-term sustainability of their social security and fiscal health.

Public pension systems must find ways to cope with these pressures, as many struggle with structural challenges such as 
early retirement ages, and diverging replacement rates under different systems. Most developing Asian economies do not 
have mature and functioning pension systems, particularly the CLMVT (Cambodia, Laos, Myanmar, Vietnam and Thailand) 
economies. They are also not homogenous and show significant variations in their pension schemes. Some countries 
have publicly managed defined benefit schemes, some have publicly managed defined contribution schemes, and some 
have privately managed defined contribution schemes. Despite these differences, these systems share a need for 
significant improvements in their institutional capacity, governance, and regulation. 

Each system must meet its demands by devising a strategic national plan for an integrated, professional, transparent, 
and independent system for old-age income support.

9Aging Analytics AgencyAging Analytics Agency
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This brings us to the crucial question of the necessary role of government in developing this strategy.

In all cases, government must function as a coordinating force between the financial and technological solutions 
mentioned here, acting as a unifying component for the Longevity industry.

In the Western Hemisphere this often involves investment in the biotech or preventive medicine sectors.

In the UK for example, which might have the most comprehensive of all government strategies for preparing for the 
Tsunami, the focus is on things such as digital health and biotech investment.

In the Eastern Hemisphere however, where the populations are older, poorer, and more numerous, the governments often 
focus more on social support.

In a 2019 policy paper for example, China announced a five-point strategy outlining a mixed technological, financial and 
legal approach to social support.

It specified that China should deal with the ageing problem through increased social investment and input, building a high 
quality workforce, better health care and retirement services, use of advanced and innovative technologies, and enhanced 
legal and social protections.

The paper, jointly issued by the Communist Party’s Central Committee and the State Council, acknowledged that the 
country faced a serious ageing problem but said China must “find its own way out, and that means taking a path with 
Chinese characteristics”.

The uniqueness of each government’s approach, and the strengths and weaknesses of each national economy, is briefly 
documented in the later chapters of this report.

10Aging Analytics AgencyAging Analytics Agency

The Political Solutions



This report examines some of the demographic challenges faced by Asian countries and the innovations in 
technology, policy and finance, and the intersection between the three, which will solve these challenges by 
transforming Longevity into an asset, and form the emerging Longevity industry in Asia.

It begins with a Landscape Overview section, offers an overview of this industry, laying out the full range of sectors 
from biotech to finance and everything in between, and examines the sector structures of FinTech, AgeTech and P4.

Due to the high concentration of “grey money” (wealth held by those aged 60+)  in Asia, and its role as home to the 
many of the world’s top financial hubs, the financial sector of the Longevity industry has a special role to play here. 
Longevity Financial Industry In Asia 2020 examines the burdens being imposed on traditional financial systems in 
the region and how some of the more forward thinking among them are reaching for novel practical technologies to 
transform this crisis into an opportunity, exploit the grey dollar and make health the new wealth.

The National Healthy Longevity Comparative Analysis chapters elucidate the challenges and opportunities even 
further, comparing the health systems and demographics of different Asian countries, as well as eastern and 
western hemispheres. 

This has allowed us to prioritise the countries for profiling, in the chapters that follow, which document the various 
national government strategies already in place for building financial and technological defences against the 
looming tsunami.

11Aging Analytics AgencyAging Analytics Agency
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Longevity in Asia: FinTech Sector Structure
Distribution by country

Distribution by category

Distribution by funding status



24Aging Analytics Agency

Longevity in Asia: AgeTech Sector Structure
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Distribution by country
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Longevity in Asia: P4 Medicine Sector Structure

Distribution by category

Distribution by country

Distribution by funding status
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Longevity Trends in Asia

Labor Force Participation among older 
Workers, age group 55-64 (%)

Coverage of mandatory pension 
schemes

Life Expectancy at Birth, 2015-2020 Life Expectancy at 60, 2015-2020

ADBInstituteSource:

https://www.adb.org/sites/default/files/publication/156208/adbi-wp353.pdf?fbclid=IwAR110_Zu3oeLM1B1vDLxGqBoV0s37GKRgUCqYin1SUBbS7IAJijVVUBgVVQ
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Health Expenditures in Asia

Health Expenditure per Capita, US$, 
2009

Public and Private Health
Expenditure, % of GDP, 2009

ADBInstituteSource:

https://www.adb.org/sites/default/files/publication/156208/adbi-wp353.pdf?fbclid=IwAR110_Zu3oeLM1B1vDLxGqBoV0s37GKRgUCqYin1SUBbS7IAJijVVUBgVVQ


Longevity Financial Industry
In Asia 2020



● As the global demographic continues to age, this imposes enormous burdens on global  finance.
● On the other hand, the global purchasing power of the elderly — the lion's share of global retirement wealth — is 

concentrated in Asia.
● The prospect of technological solutions (digital, biomedical and financial), is now a recurring talking point at 

conferences hosted by major financial institutions globally. Asian Finance is increasingly putting its money where its 
mouth is in this regard, both in their publications, and their in-house policies.

● Asian Financial Institutions are making huge sacrifices to survive, e.g. MUFG Bank, Mizuho Financial Group, and 
Sumitomo Mitsui Financial Group — structural overhauls to slash their headcount by over 30000 to save up on costs.

● There is a growing interest in the Longevity Dividend, in extending the productive working life of the elderly, by means of 
technology and social support.

● Asian finance is not well known for its activities related to seniors,  although some financial institutions in Asia, HSBC in 
particular, offer extensive products aimed at senior citizens.

● Asia has a blossoming FinTech startup environment, and the rise of FinTech which may appear to threaten\rival 
traditional finance corporations in some of its aspects.

● Until recently, few if any actual FinTech firms had specialized products aimed at senior citizens. Seniors in Asia are far 
less comfortable using technologies related to finance.

● However, the rise of FinTech presents an opportunity to enable traditional finance to embrace health as the new wealth. 
● The groundwork is already being laid for a FinTech future for Asian seniors. Governments are undertaking outreach 

initiatives and education and awareness drives with this form of technology.
● The example of the memorandum of understanding between the Singapore FinTech Association (SFA) and the Life 

Insurance Association Singapore (LIA Singapore) financial corporations demonstrates the opportunity for traditional 
financial corporations to onboard upstart FinTech firms in the overall pursuit of the Longevity Dividend.

Summary
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There are many countries in the Asia region which have essentially 
larger proportions of young than old in their populations, and there 
we see an obvious opportunity to reap the dividend of all this 
healthy human capital. 

But even in these countries with low proportions of older persons, 
the absolute numbers of older persons in each country can be 
economically significant.

A large share of global wealth is concentrated in the hands of 
global retirees, and those are most densely concentrated in 
various
clusters throughout the Asia-Pacific region.

There may be another dividend to be found there also.

For example, the South and South-West Asia subregion has the 
lowest proportion of over-60s among APAC subregions, at 8.7%. 

But even that amounts to 168 million in a world of 962 million 
retirees.

3. Dmitry specifically wants some 
content (which would fit well in the 
Longevity Financial Industry 
section) on the proportion of retired 
in Asia. His thinking is, 1 billion 
people in retirement globally, 
multi-trillion dollar opportunity, and 
majority of global population are in 
Asia. Thus, they should hold the 
majority of that wealth. Is it true, 
and can we pin some actual 
numbers there. A 
country-by-country (or region by 
region, e.g. southeast asia, etc etc) 
comparison of these proportions (% 
of global retirees, % of global 
retiree wealth) would be a very 
actionable MVP.

[image caption here, about how 
elderly concentrate here as the 
region’s economy grows]
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Elderly Purchasing Power

Source: Marsh & McLennan Companies pdf

Aging Workforce Cost and Productivity 
Challenges of Ill Health”. APRC (annual 
percentage rate of charge) analysis on 
data from UN Population Division

https://www.mercer.com.sg/content/dam/marsh/Documents/PDF/asia/en_asia/Aging_Workforce_Cost_and_Productivity_Challenges_of_Ill_Health_in_Singapore.pdf


The figure below depicts where this financial resource is likely to be concentrated. The population of over-60s is likely to 
grow from 513 million in 2015 to 1.3 billion in 2050. These increases will more than double the existing age 60+ populations 
across Asia. Some countries are more likely to be severely impacted than others. For example, China will likely double in its 
number of elderly by then. India will more than double by adding 200 million elderly. Indonesia will triple its elderly population 
with an additional 40 million elderly. To put this demographic shift in perspective: on a relative basis, Asia’s anticipated new 
age 60+ populations are larger than Europe's entire existing population and double that of the United States. It is important 
to note here that while current thinking typically focuses on the aging markets of Japan, Korea, Hong Kong, and Singapore, 
close investigation shows that a majority of the “new” elderly will reside in China, Indonesia, and India.

Size of bubble represents absolute increase in age 60+ population (in millions) 
*UN Population Division, 2017 data, LIMRA International Research. 

Additional Age 60+ Populations by 2050 Versus 2015
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Percentage of investors who expect to live to 100 Percentage of investors investors worried 
about rising medical expenses

Aging Analytics Agency 3232

The global aging demographic challenge, and the prospect of technological solutions (digital, biomedical and financial), 
are now recurring talking points at conferences hosted by major financial institutions.

In April 2018, UBS Investor Watch, the world’s largest surveyor of wealthy investors, documented the general state of 
individual investor optimism regarding Longevity globally. It found that: 9 out of 10 believe their health to be more 
important than their wealth. Many investors are anxious about the financial implications of old age, with healthcare costs 
being a top concern. Investors also worry about having less wealth to pass on to successors.

UBS Investor Watch concludes: “Don’t let skepticism about living to 100 keep you from planning for it. Life expectancies are 
rising, and it’s a real possibility. In fact globally, 9 in 10 investors are already adjusting how they are planning for their life and 
their legacy.”

Aging Analytics Agency

Growing Awareness of Health as the New Wealth

Source: UBS

https://www.ubs.com/global/en/wealth-management/our-approach/investor-watch/2018/the-century-club.html


Percentage of wealth willing to sacrifice for health

Percentage of investors who have made the following 
changes to improve work / life balance in the last 3 years

Aging Analytics Agency 3333

Asian Finance is increasingly putting its money where its 
mouth is in this regard.

In 2019, in anticipation of longer employee lifespan, 
Prudential Singapore raised its Central Provident Fund 
(CPF) contribution rate for those above the age of 55. It is 
the first financial institution to introduce this CPF 
scheme.

The same year, Prudential released A Longevity Agenda 
for Singapore, a report in which health was portrayed not 
only as a new form of wealth, but as a new form of 
capital. The report concluded by emphasising the 
continuing role of government coordination.

“As the [Singapore] government extends the retirement 
age, it needs to recognise that not everyone will be able to 
work for longer or in similar ways; conversely, those aged 
67 or 73 may want to continue working. Governments and 
corporates need to shift to a system that is less 
definitively based around chronological age to one that 
supports a greater diversity of outcomes, so that those 
over 73 who wish to continue working can do so, and 
those who are unable to work until 65 can also receive 
some form of financial support.”

Source: 

https://Longevity.stanford.edu/wp-c
ontent/uploads/2019/11/A-Longevi
ty-Agenda-for-Singapore.pdf

Aging Analytics Agency

Source: UBS

https://www.ubs.com/global/en/wealth-management/our-approach/investor-watch/2018/the-century-club.html


Percentage of investors who agree they have a duty to 
improve the health of wider society

Percentage who give away more of their wealth 
while still alive
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An ageing population slows down economic growth, hits interest rates and squeezes profits from lending activities. Slower 
economic activity will translate into weaker loan demand for capital spending among corporates, and small and 
medium-sized enterprises (SMEs), which will be detrimental to loan growth.

The wealth management business of banks has also been caving under pressure amidst falling savings rates brought 
about by higher dependency level. 

For example, Japan’s three megabanks — MUFG Bank, Mizuho Financial Group, and Sumitomo Mitsui Financial Group — 
have already announced structural overhauls to slash their headcount by over 30,000 to save up on costs. Similarly, banks 
in Korea and Taiwan with fast-aging population will also come under pressure as they have high costs relative to revenue 
and lower returns on average assets.

Source: UBS

Aging Analytics Agency

Adapting to Survive

https://www.ubs.com/global/en/wealth-management/our-approach/investor-watch/2018/the-century-club.html


Percentage of investors who invested in different areas of 
healthcare

Percentage of investors who see different asset classes as 
a strong long-term investment

Aging Analytics Agency 35

This new interest shown by pension funds, insurance 
companies and investment banks on the topics of ageing 
and Longevity is motivating them to search for 
technological solutions.

The nascent AgeTech industry for example, in 
combination with the FinTech and WealthTech for the 
elderly, is in a position to command large amounts of 
capital.

Thus Asian politics and finance has recently turned their 
eyes toward AgeTech.

The result has been an assortment of government 
programs in Asia, ranging from social programs to 
AgeTech investment, for extending the productive 
working lifespans and independence of the elderly.

Large financial institutions including private wealth 
banks, insurance companies and pension funds have 
also entered this nascent market, with their own various 
products and programs.

35

Source:

Aging Analytics Agency

A Growing Interest in the Longevity Dividend

UBS

https://www.ubs.com/global/en/wealth-management/our-approach/investor-watch/2018/the-century-club.html


On a statement on the HSBC website, Alistair Chamberlain, Head 
of Product and Actuarial, Global Insurance, HSBC Life, stated:

“The insurance sector has a role to play here. Demand is already 
rising in Asia, with mainland China on course to become the world’s 
largest market for insurance. The insurance industry needs to meet 
that demand – and also anticipate people’s changing requirements, 
in three key ways. Insurers are developing new products to help 
people access support that they may be more likely to need later in 
life. In Hong Kong, for example, HSBC has launched a product that 
provides protection if the policyholder is diagnosed with dementia 
– a condition which now affects around 50 million people 
worldwide.”

The bank has also embraced technology to improve customer 
access and tap into the silver economy.

“To support our aging population, the banking sector has an 
important role to play in delivering goods and services that cater to 
their needs and help them to prepare for their financial future. By 
promoting ‘age-friendliness’, we can ensure that customers of all 
ages receive the necessary support to access our banking services, 
stay vigilant for financial crimes and be aware of the legal 
instruments available to support them in the years ahead.”

36Aging Analytics AgencyAging Analytics Agency

A Growing Interest in the Longevity Dividend



Some institutions have reacted to demographic aging by 
mitigating, transferring or sharing risk among a larger group. 
The responses from pension plans include a shift from 
offering defined benefits (DB) to defined contributions (DC) 
and from being unfunded to funded, implementation of asset 
management strategies that better match liabilities, and 
utilization of Longevity-linked instruments to remove 
Longevity risk from the balance sheets of existing DB plans. 

Individual retirees face the risk of outliving their resources if 
they spend aggressively, or under-consuming their wealth if 
they spend conservatively.  

The primary appeal of annuities is that they offer an effective 
solution to wealth allocation and consumption decisions for 
retirees — “the opportunity to insure against the risk of 
outliving their assets by exchanging assets for a lifelong 
stream of guaranteed income”. Broadly, there are three
sources of annuities for retirees:

● Social security, 

● Employer-sponsored DB plans, 

● Actual annuity contracts.

Longevity indices and Longevity bonds provide hedging tools 
of aggregate Longevity risk of the overall population at an 
institutional level.

Source: Roy, A. 2012. Innovative Approaches to Managing Longevity Risk in Asia pdf
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Coverage of Mandatory Pension Schemes
Percentage of population in working age group and labor force covered

Labor Force Participation among older Workers 

Participation rate for age group 55–64 (%)

https://www.adb.org/sites/default/files/publication/156208/adbi-wp353.pdf?fbclid=IwAR110_Zu3oeLM1B1vDLxGqBoV0s37GKRgUCqYin1SUBbS7IAJijVVUBgVVQ


This Longevity focus of Asian financial organisations is influencing  
the health incentive structures of Asian societies.

Consider for example Singapore. Due to a strong, rapid-reaction 
healthcare system, robust immunisation programmes to protect 
against many preventable diseases; and people following a healthy 
lifestyle that reduces their risk of serious illness, Singapore has one of 
the world’s healthiest populations. This may be due to the economic 
incentives built into Singapore’s health care system. 

The Health Promotion Board (HPB) has over the years stressed the 
importance of exercise. The Board's National Steps Challenge, has 
seen the number of participants grow, from 156,000 in 2015 when it 
was launched to 913,000 in the fifth session that ended earlier this 
year.

Incentives include a free steps tracker for those who do not have one 
as well as prizes like air tickets for teams and individuals. There are 
also vouchers for those who fulfil the required number of daily steps.

The government, and the insurance companies that pay the hospital 
bills, try hard to keep Singaporeans  healthier. Prudential Singapore, 
which provides MediShield Life Integrated Plans to the citizens, 
reports that the top three causes of claims are heart problems, stroke 
and kidney treatments. In Singapore, the majority of kidney failure is 
due to uncontrolled diabetes.

Insurance and Incentives

As such, Prudential introduced its “Pulse App” 
this year. It already has 120,000 users. The App 
allows people to check their health status as well 
as access a tele-consultation should they think 
they have a problem. 

It was launched during the circuit breaker period, 
when most people stayed home as far as 
possible. There are also fun elements in the App, 
like a wrinkle-mirror, to encourage people to lead 
healthy lifestyles.
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https://www.intellasia.net/ai-startup-deep-Longevity-launches-with-series-a-financing-
and-new-ai-system-to-tackle-aging-related-diseases-5-807917

https://www.kaminskiy.info/future-financial-Longevity-industry

https://www.techinasia.com/gero-bags-22m-create-drug-extend-human-life

https://www.forbes.com/sites/cognitiveworld/2020/01/20/ai-will-give-rise-to-FinTech-2
0-and-Longevity-banks/?sh=415261666efe

But although many financial institutions in Asia offer products aimed at senior citizens, until recently few actual FinTech 
firms had specialized products aimed at senior citizens. With flashy apps and slick marketing campaigns, most FinTech 
apps are not designed to penetrate the senior population.

In the West, a number of FinTech startups have already rushed in to fill this vacuum. FinTech firms and banks in the west 
are already integrating products aimed exclusively at older customers. UK-based apps MoneyHub and Pensionbee have 
partnered to offer pension management tools, while in the US, Pefin and Onist provide financial planning advice to seniors 
and their close family members.

Asia’s overall FinTech industry also is growing at a rapid pace and quickly emerging as a serious global contender. As the 
region turns into a FinTech powerhouse, it has become critical for financial professionals to keep up with this burgeoning 
industry.

But unlike in the West, seniors in Asia are far less comfortable using technologies related to finance, and so the rate at 
which Asian financial and FinTech corporations get involved in Longevity is in some respects slower. 

According to a VISA Singapore survey of seniors between the ages of 50 – 80, over 80% were active on social media and 
messaging apps, yet only 30% used mobile payments. Only 22% had tried online shopping and 29% used ride-hailing. Card 
ownership is also relatively low among seniors, with cash remaining the preferred payment option due to a lack of 
familiarity with FinTech and fear of fraud. Since they are still a minority in the FinTech customer ecosystem, specialized 
products have not yet been forthcoming.

There is still a sizeable population that is digitally financially underserved in Asia. In fact, a report from FinTech and Digital 
Banking 2025 Backbase & IDC found that only 30% of APAC banking customers are active on digital banking channels.
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Rise of Asian Longevity FinTech

https://www.intellasia.net/ai-startup-deep-longevity-launches-with-series-a-financing-and-new-ai-system-to-tackle-aging-related-diseases-5-807917
https://www.intellasia.net/ai-startup-deep-longevity-launches-with-series-a-financing-and-new-ai-system-to-tackle-aging-related-diseases-5-807917
https://www.kaminskiy.info/future-financial-longevity-industry
https://www.techinasia.com/gero-bags-22m-create-drug-extend-human-life
https://www.forbes.com/sites/cognitiveworld/2020/01/20/ai-will-give-rise-to-fintech-20-and-longevity-banks/?sh=415261666efe
https://www.forbes.com/sites/cognitiveworld/2020/01/20/ai-will-give-rise-to-fintech-20-and-longevity-banks/?sh=415261666efe


But the groundwork is already being laid for a FinTech 
future for Asian seniors. Outreach initiatives and education 
and awareness drives are necessary to build senior citizen 
confidence in technology. The Singaporean government 
has already shown the effectiveness of such campaigns, 
with the anti-scam drive for the elderly launched in late 
2018 by the Singapore Police Force. On the business front, 
VISA has partnered with People’s Association to conduct a 
series of workshops aimed at senior citizens as part of 
their digital inclusion initiative. The OCBC Bank has also 
held similar training programs for the elderly in Singapore.

Major Chinese FinTech player Ant Financial has launched a health insurance plan for seniors aged between 60 and 70 
years which gives pay-outs of up to CNY 100,000 ($14,700) if the insured is diagnosed with cancer, according to a report 
from state news agency Xinhua. The plan is offered through Alipay and is an extended version of existing online healthcare 
platform, 'Xiang Hu Bao', which means 'mutual protection'. The original version of the platform is open only to customers 
aged 59 years and below who meet the basic health criteria.

In this respect, the rise of FinTech in Asia presents an opportunity for cooperation, rather than a threat to traditional 
finance corporations.

For example, the Singapore FinTech Association (SFA) and the Life Insurance Association Singapore (LIA Singapore) this 
year signed a Memorandum of Understanding on the sidelines of the Singapore FinTech Festival 2020. The MOU reaffirms 
the commitment of both associations to work for the progress of the InsurTech and FinTech industry in Singapore. Under 
the MoU, both parties will collaborate on the development of the life insurance and InsurTech talent pool and expertise 
through mentorship, reverse mentorship programmes and deep dive workshops. The associations will also collaborate on 
market research and publications focussed on life insurance and InsurTech.
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Innovators, Leaders and Overtakers

Leader

Raised its (CPF) contribution rate for 
older employees.

Published the report “A Longevity 
Agenda for Singapore”.

Sponsored the The Economist’s 
Longevity summit conference which 
brought together Asian business 
leaders, political decision-makers 
and health-care entrepreneurs to 
discuss how to make longevity a 
source of healthy innovation and 
foster thinking on the topic of “living 
to 100”.

Prudential introduced its Pulse App. 
It already has 120,000 users, The App 
allows people to check their health 
status as well as access a 
tele-consultation.

Leader

Offer extensive “age-friendly banking” 
products aimed at senior citizens.

Dementia Friends Ambassadors

Smart Seniors program: Community 
Care Ambassadors and Smart 
Seniors stationed in every HSBC 
branch.  They are trained in providing 
support to different customers in 
need.

Launched a product that protects 
policyholders diagnosed with 
dementia. Published “Managing 
money when living with dementia”.

Leader
UBS now provides financial advice 
and solutions to extremely wealthy, 
institutional and corporate clients 
worldwide based on the clear 
prospect of living past 100. 

They marked this shift with a report 
entitled The Century Club, a study of 
High Net Worth Individuals (HNWIs) 
in the world, which revealed that 
most investors in Singapore believe 
they will live to 100, and are keen to 
invest in health to create a positive 
social impact.
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Innovator
Signed MOU with LIA 

Singapore at Singapore 
FinTech Festival 2020

Innovator
This traditional finance 

corporation cooperated with 
SFA to move forward 
Longevity Finance.

Innovator
Health insurance plans via 

online platforms.

Innovator
Laid the foundations for a 

FinTech future, training 
programs for digital inclusion 

of senior citizens.

Overtaker
Slashed headcount under pressure 

amidst falling savings rates 
brought about by higher 

dependency level.

Overtaker
Slashed headcount under pressure 

amidst falling savings rates 
brought about by higher 

dependency level.

Overtaker
Slashed headcount under pressure 

amidst falling savings rates 
brought about by higher 

dependency level.

Innovators, Leaders and Overtakers
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Longevity risk is a risk to which a pension fund or life insurance company can be exposed as a result of 
higher-than-expected payout ratios. It exists due to the increasing life expectancy trends among policyholders and 
pensioners and can result in payout levels that are higher than what a company or fund originally accounted for. The types 
of plans exposed to the greatest levels of longevity risk are defined-benefit pension plans and annuities, which guarantee 
lifetime benefits for policy or plan holders. Only those financial institutions which can deal with longevity risk will survive 
and flourish.

Longevity risk affects governments so that they must fund promises to retired individuals through pensions and 
healthcare, and they must do so despite a shrinking tax base. Corporate sponsors who fund retirement and health 
insurance obligations must deal with the longevity risk related to their retired employees. In addition, individuals, who may 
have reduced or no ability to rely on governments or corporate sponsors to fund retirement, have to deal with the risks to 
their own finances presented by their own longevity. Average life expectancy figures are on the rise, and even a very small 
change in life expectancies can create severe solvency issues for pension plans and insurance companies. Precise 
measurements of longevity risk are still unattainable because of the limitations of medicine and its impact on life 
expectancies has not been quantified.

The parts of the industry left standing will be those in which the only measure of success is QALY (quality-adjusted life 
years), DALY (disability-adjusted life years) and HALE (health-adjusted life years).

There will be a period of crisis following the tsunami landfall, and preceding the completion of the first “flood defences” in 
the form of healthy life-extending biomedicine. But for many, these intervening years will be a window of opportunity to 
become captains of an entirely new industry and chart a new course for humanity.

One of the main sources of longevity risk is the discrepancy between actual and expected lifespans, which has been large 
and one-sided: forecasters, regardless of the techniques they use, have consistently underestimated how long people will 
live.

Challenges Facing Financial Institutions Entering the
Longevity Market
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Potentially risky regions

Asia is the second most “dangerous” region in the context of longevity 
risks. It is important to highlight those countries that require increased 
attention to the ageing regulation. According to OECD, this list includes 
Japan, Switzerland, Spain, Italy, and Luxembourg. 

Moreover, we should take into consideration Blue Zones, which are the 
regions where people live much longer than average. Therefore, China, 
South Korea and other Eastern Asia countries could be included in the list 
of “risky” countries.

Sources OECD

70% 
Europe

15%
Asia

10%
Australia 

Longevity Risk in Asia
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Average life expectancy in Asia for those born in 2020, by 
gender and region

https://data.oecd.org/healthstat/life-expectancy-at-birth.htm


Implications
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Elderly purchasing power
● More than 60% of global 

retirement wealth is 
concentrated in Asia. This 
number will continue to grow as 
the speed of population ageing 
in Asia is higher than globally. 

● The consequences of the 
population ageing are reinforced 
by income per capita growth.

● The prospect of technological 
solutions is now a recurring 
talking point at conferences 
hosted by major financial 
institutions globally. 

Pressure on financials institutions
● Asian Financial Institutions are 

making huge sacrifices to 
survive, e.g. MUFG Bank, Mizuho 
Financial Group, and Sumitomo 
Mitsui Financial Group — 
structural overhauls to slash 
their headcount by over 30000 
to save up on costs.

● Asian finance is not well known 
for its activities related to 
seniors,  although some 
financial institutions in Asia, 
HSBC in particular, offer 
extensive products aimed at 
senior citizens.

Rise of FinTech
● Asia has a blossoming FinTech 

startup environment, and the 
rise of FinTech which may 
appear to threaten\rival 
traditional finance 
corporations in some of its 
aspects.

● The groundwork is already 
being laid for a FinTech future 
for Asian seniors. Governments 
are undertaking outreach 
initiatives and education and 
awareness drives with this 
form of technology.

Population aging
Pension plans adjustment

Financial institutions 
competition

Elderly population targeting
Elderly purchasing power 

growth

Data-driven aging-related 
insurance

Longevity FinTech and novel 
financial products

Governmental programs for 
elderly financial inclusion



National Healthy Longevity 
Benchmarking of Asia

Global Comparison
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Analytical Precedents: Global Longevity Governance 
(Big Data Analysis of Longevity Progressiveness in 50 Regions)

“Global Longevity Governance Landscape: 50 
Countries Big Data Comparative Analysis of 
Longevity Progressiveness” is a 540-page 
analytical case study featuring a 
sophisticated multidimensional big data 
analytics that is used to provide intelligible 
and fact-driven benchmarking of 50 nations 
in relation to levels of Healthy Longevity, as 
measured by Health-Adjusted Life 
Expectancy (HALE), their current gaps 
between HALE and unadjusted life 
expectancy, their current levels of success in 
growing and maintaining National Healthy 
Longevity and dealing with the issue of aging, 
and tangible policy recommendations on 
how to either maintain or improve their 
standing and optimize their National Healthy 
Longevity.

https://aginganalytics.com/global-longevity-governance/
https://aginganalytics.com/global-longevity-governance/
https://aginganalytics.com/global-longevity-governance/
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Analytical Precedents: Global Longevity Governance 
(Big Data Analysis of Longevity Progressiveness in 50 Regions)

50 Countries 6 Layers and 200 Parameters Correlations Between Parameters
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Analytical Precedents: Global Longevity Governance 
(Big Data Analysis of Longevity Progressiveness in 50 Regions)

Longevity 
Governance

Longevity 
Dynamics

Democracy

Corruption

Health promoting 
Legislation

Healthcare 
Expenditures

Healthcare 
Infrastructure

Health StatusSociety

Environment

Lifestyle and 
Behaviour

Class and Income 
inequalities

Unemployment

Economic Growth

Longevity 
Resources

Longevity 
Driving 
Forces

Affordability Accessibility

Outcomes

Spendings

Economy Politics

Health CareEnvironment
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Longevity Ranking Methodology

● Economy:
Measured by unemployment rate, , 
poverty rate in old age, living standards 
using GDP per capita, income Gini 
coefficient.

● Health and Healthcare:
Measured by life expectancy at birth, 
healthy life expectancy at birth, chronicle 
disease burden, healthcare expenditures 
and psychological well-being. Good 
physical and mental health is critical to 
social and economic engagement of 
people.

● Environment and Infrastructure:
Measured by access to safe water 
sources, physical safety, natural factors. 
These indicators capture the enabling 
attributes of the communities in which 
older people live. 

● Society:
Measured by social connection and 
development of human capital.

● Demography:
Measured by major demographic 
indicators.

Health-adjusted life expectancy is affected by various factors and their 
impact varies across countries. For this reason, the Ranking is based on five 
domains: economy, health and healthcare, environment and infrastructure, 
society and demography.

These domains consist of 50 indicators derived from international data 
sources, including the World Bank, the World Health Organization (WHO), the 
International Labour Organization (ILO), Organization of Economic 
Cooperation and Development (OECD). 

The rankings show how countries compare in terms of health and wellbeing. 
The values, on which the rankings are based, show how countries are 
performing. In particular, they show how different countries compare with the 
best-performing ones and their potential for improvement. The difference in 
Index values between countries is sometimes minimal, as there several 
nations with high level of life expectancy and of the same level of 
development. A difference of 0.1 or more points can be considered 
statistically significant. 

The Ranking has been calculated using the most relevant, reliable data for 
2016 from international sources that is comparable across countries. Data 
from national sources is often more up to date than international data sets 
because of the time it takes to process, standardise and introduce data into 
international data sets. This means that the Ranking does not necessarily 
reflect the current situation, such as the outcomes of policies that have 
recently been introduced. 
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Ranking

DemographySocietyHealth and HealthcareEnvironment and 
InfrastructureEconomy

GDP (per Capita)
GDP (per Capita), 
CAGR (6 years)
Urban Population 
(% of Total),
Unemployment 
rate,
Consumer Price, 
Index Income 
Gini coefficient - 
Inequality in 
income or 
consumption 
Senior Poverty 
Ratio, Global 
Retirement Index 
2016, Global 
Competitiveness 
Index 2016-2017

Population Using 
Adequate Sanitation 
Facilities (%),
Population Using 
Improved Water 
Sources (%),
Ambient air pollution, 
concentration of fine 
particulate matter 
(PM2.5),
Ambient and 
household air 
pollution attributable 
death rate (per 100 
000 population),
Diurnal temperature 
variation,
Daily mean air 
temperature,
Sunshine hours,
Relative humidity, 
Dew Point

Population of Adults with AIDs, Annual 
Cigarette Consumption, Alcohol 
Consumption Prevalence of overweight 
among adults, Prevalence of 
undernourishment Prevalence of insufficient 
physical activity among adults aged 18+ 
years, Health expenditure per capita, 
Domestic private health expenditures, 
Out-of-pocket expenditure, Risk of 
catastrophic expenditure for surgical care, 
Incidence of tuberculosis, Public Health 
Care Expenditure (% of GDP), Physicians 
(per 1 000 People), Biomedical engineers 
density (per 10 000 population), Both sexes 
Life Expectancy, Male Life Expectancy, 
Female Life Expectancy, Medical Equipment 
(per 1,000,000 People), DALY rates per 100 
000 population, HALE CAGR (6 
years)/Current health expenditures per 
capita (current US$), CAGR (6 years), 
Prevalence of overweight among adults, BMI 
≥ 25 (age-standardized estimate) (%), CAGR 
(6 years), HAQ (The Healthcare Access and 
Quality Index) - 2016

Number of WHO 
age friendly cities 
and communities, 
Global Gender 
Gap Index, 
Human 
Development 
Index

Population growth 
rate,
Net migration
Total fertility rate, 
Crude birth rate,
Crude death rate, 
Total age 
dependency ratio, 
Age over 65, Size of 
aged demographic, 
Age dependency 
ratio, old

Longevity Ranking Methodology
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Ranking

General Health StateHealth and HealthcareEnvironment 
and SocietyEconomy

GDP (per Capita), 
CAGR (6 Years); 
Adjusted Savings: 
Net National 
Savings (% of 
GNI), CAGR (6 
Years); Income 
Gini Coefficient, 
CAGR (6 Years)

Ambient Air Pollution, 
Concentration of Fine 
Particulate Matter 
(PM2.5), CAGR (6 
Years); Human 
Development Index 
Score, CAGR (6 
Years)

Both Sexes Life Expectancy, CAGR (6 years);  Male Life Expectancy, CAGR (6 years); 
Female Life Expectancy, CAGR (6 years); Both Sexes HALE CAGR (6 Years); Male 
HALE CAGR (6 Years); Female HALE CAGR (6 Years);  Both Sexes HALE and Life 
Expectancy Difference, CAGR (6 Years); Male HALE and Life Expectancy Difference, 
CAGR (6 Years); Female HALE and Life Expectancy Difference, CAGR (6 Years);  
Public Health Care Expenditure (as % of GDP), CAGR (6 Years); Domestic Private 
Health Expenditure (% of Current Health Expenditure), CAGR (6 Years); 
Out-of-Pocket Expenditure (% of Current Health Expenditure), CAGR (6 Years);  
HALE CAGR (6 Years)/Current Health Expenditures per Capita (Current US$), CAGR 
(6 Years); HALE and Life Expectancy Difference CAGR (6 Years)/Current Health 
Expenditures per Capita (Current US$), CAGR (6 Years); HALE CAGR (6 Years)/GDP 
per Capita CAGR (6 Years); HALE CAGR (6 Years)/Prevalence of Overweight among 
Adults, BMI ≥ 25 CAGR (6 Years)

 Population of Adults with 
AIDs (%), CAGR (6 Years); 
Alcohol Consumption (per 
Capita), CAGR (6 Years;)
Prevalence of Overweight 
among Adults, BMI ≥ 25 
(Age-Standardized Estimate) 
(%), CAGR (6 Years); 
Prevalence of 
Undernourishment (% of 
Population), CAGR (6 Years)

Longevity Ranking Methodology
To conduct an in-depth analysis of Global Healthy Longevity, we applied a compound annual growth rate (CAGR) to several 
metrics from 1-3 levels of key importance. What is CAGR? Compound annual growth rate is a business and investing 
specific term for the geometric progression ratio that provides a constant rate of return over the time period. It could be 
calculated using the following formula:

Therefore, we were able to explore different dimensions of countries’ performance in some of the crucial indicators. As a 
result, the following 4-6 levels of metrics have been set up to evaluate countries’ HALE and their impact factors (some of 
them may have been mentioned on the previous page, but it’s worth to mention them separately to highlight their 
importance):
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Rank Country Score
1 Singapore 0.755
2 Hong Kong, SAR 0.750
3 Israel 0.744
4 Switzerland 0.731
5 Iceland 0.708
6 Luxembourg 0.707
7 United States 0.704
8 New Zealand 0.702
9 Norway 0.692

10 Sweden 0.690
11 Qatar 0.689
12 Denmark 0.687
13 Ireland 0.683
14 Australia 0.682
15 United Kingdom 0.681
16 Japan 0.678
17 Canada 0.676
18 Netherlands 0.673
19 Finland 0.668
20 Spain 0.667
21 Malta 0.661
22 Republic of Korea 0.659
23 France 0.657
24 Germany 0.657
25 Belgium 0.655

Rank Country Score
26 United Arab Emirates 0.655
27 Austria 0.651
28 Panama 0.645
29 Chile 0.636
30 Italy 0.633
31 Costa Rica 0.632
32 Slovenia 0.620
33 Cuba 0.617
34 Saudi Arabia 0.610
35 Poland 0.607
36 Mexico 0.607
37 Portugal 0.605
38 Czech Republic 0.602
39 Argentina 0.594
40 Slovakia 0.589
41 Estonia 0.586
42 Turkey 0.568
43 Greece 0.564
44 China 0.563
45 Indonesia 0.525
46 Brazil 0.521
47 Russia 0.517
48 Iran 0.502
49 India 0.468
50 South Africa 0.417

Longevity Ranking of 50 Countries 53 

Inequality in health, education and 
income levels of population across 
countries is increasing between 
top-ranked, high-income countries and 
bottom-ranked, predominantly 
low-income countries.

The countries doing best in the Ranking 
have social and economic policies to 
improve healthcare systems, and 
wellbeing, decrease disease burden and 
engage healthy lifestyle. They have 
long-standing social welfare policies on 
better access to healthcare, as well as, 
minimization of behavioural risk factors 
including smoking and alcohol use, as 
well as diet and low physical activity.

At the same time, bottom-rank 
low-income countries care about their 
citizens less than countries doing best in 
the Ranking. It comes out medicine, 
insurances, policies, dealing with  
economics issues. This complex is a 
reason to inequality in health.



Singapore and Hong Kong 
National Healthy Longevity 

Comparative Analysis

East vs. East



55Aging Analytics Agency

China Perspectives pdf

Health Care System in Hong Kong

Healthy Matters

The healthcare system in Hong Kong has high-quality private and public healthcare tracks. Together public and private 
health care systems serve roughly 7.4 million people. The delivery of health services is influenced by the patient’s 
insurance coverage or financial means. When access to the public system is limited due to increased demand, health 
insurance coverage becomes a determinant factor for healthcare access. 

1. High quality of provided services and efficiency. 
● Life expectancy is one of the highest in the world. According to the Department of Health in Hong Kong, life 

expectancy has reached 81.9 years for males and 87.6 years for females in 2017.
● Infant mortality rate and maternal mortality rate are among the lowest in the world.
● With 43 public hospitals 12 private hospitals in a densely populated city, healthcare is easily accessible (doctor 

home-visits are not common).

2. Healthcare is a dual-track system.
● A public system provides over 90% of all in-patient bed-days and 30% outpatient service according to the 

Department of Health in Hong Kong.
● A very expensive private system takes on 70% of primary care services and only 10% of in-patient service according 

to the Department of Health in Hong Kong.

3. Private health insurance is one of the most expensive
● While there is a six-month waiting period for some outpatient clinics in the public system, private outpatient clinics 

can usually take patients without delay. However, the private clinics have their own market value and often charge 
their clients higher rates. Private insurance companies tend to negotiate their rates with individual clinics, or 
patients can pay out of pocket. Yet, self-pay is only possible for people with sufficient means and makes healthcare 
services less accessible to people with limited financial resources. 

4. Population faces very long wait times in the public sector
● All patients in Hong Kong have access to public healthcare services when they are in need, but increasingly with 

delay. E.g. people have to wait 8 to 30 months for a cataract operation.

Sources:

https://www.healthymatters.com.hk/8-things-you-should-know-about-healthcare-in-hong-kong/
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China Perspectives pdf

Current Challenges for Hong Kong’s Healthcare System

Healthy Matters

1.  Shortage of doctors and other health professionals in public sector.
A key issue is that the supply of doctors has not kept pace with demographic trends and the increasing demands of an ageing 
population. It expects a chronic shortage of 300 doctors at all times. In fact, a strategic review of health care staff planning, 
released by the Food and Health Bureau in 2017, predicted Hong Kong would be short of 500 doctors in 2020.

2.  Timeliness of healthcare services.
Timeliness for healthcare services is closely linked to staff shortages. When, for example, a patient with knee pain consults a 
primary care physician, and a referral for physiotherapy services is issued, the patient’s treatment in an overcrowded public 
system would be delayed unless the patient decides to go to a private clinic (at higher cost or with a partial subsidy through 
health care vouchers). In Hong Kong, the elderly population is particularly vulnerable, facing significant difficulties in 
accessing primary healthcare services. For example, elderly living in Hong Kong’s lower socio-economic status 
neighbourhoods are more likely to be hospitalised for avoidable healthcare problems, thereby not only increasing the cost of 
healthcare services but also creating a heavier burden due to the shortage of staff. Given the need for improving Hong Kong’s 
health services, the biggest challenge the city will face in the near future is to keep delivering high quality healthcare in a 
timely fashion and to maintain and enhance the population’s health (e.g., health promotion and prevention). 

3. Aging population with growing demand.
One of the major challenges for Hong Kong to sustain its global city status is to find ways to manage significant demographic 
changes in society. According to “Hong Kong Population Projections 2015-2064”, the number of elderly people, those aged 65 
or older, in Hong Kong will reach 2.58 million by 2064, around 35.9% of the population. The work force, those aged 15 to 64, 
will shrink to 3.92 million, or 54.6% of the population).

4.  Lack of public-private partnerships in healthcare sector.
Primary health care in Hong Kong is not doing enough to alleviate the pressure on hospitals. The reasons for this minimal 
contribution lie deep in the structure of the health care system. Public clinics, with their limited scale, are not able to provide 
care to patients with lower socio-economic status, thus increasing their risk of hospitalisation. Without a comprehensive 
health care financing programme for citizens, the private sector is not adequate to provide primary care to those most at risk.

Sources:

https://www.healthymatters.com.hk/8-things-you-should-know-about-healthcare-in-hong-kong/
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Health Facts of Hong Kong and Singapore

Healthcare Statistics for 2018 Hong Kong Singapore

Land Area (Sq. km) 1 106.7 710.0

Mid-year Population ('000) 7 451.0 5 810.0

Population Density (Persons per sq. km) 6 890 8175

Annual Population Growth Rate (%) 0.80 0.81

Crude Birth Rate (Registered births per 1 000 
mid-year population) 7.3 3.9

Crude Death Rate (Registered deaths per 1 000 
mid-year population) 6.4 2.1

Infant Mortality Rate (per 1 000 registered live births) 1.5 1.61

Life Expectancy at Birth (Years) 84.6 82.9

Overweight and obesity (BMI>23.0), % 38.8 36.2

Healthcare Expenditure (as % of GDP) 6.2 5.6

Out-of-pocket Expenditure (% of current healthcare 
expenditures) 36.0 31.2

Age Dependency Ratio (% of working-age population) 40 30

Number of Doctors (Per 1000 of Population) 1.97 2.37

Department of Health Statistics Singapore

The life expectancies at birth for both sexes in 
Singapore and Hong Kong have steadily 
increased during the past 50 years to 82.9 and 
84.6 years in 2018 respectively. Both cities 
have reduced the rates of infant mortality, 
which are among the lowest in the world in 
2018. 

Singapore has younger population, which is 
explained by lower age dependency ratio. 
Hong Kong’ population is exposed to higher 
risks of premature deaths that are caused by 
many serious diseases. They are cancer, heart 
disease, stroke, respiratory disease, kidney 
disease, dementia, arthritis, and osteoporosis, 
which  increase prevalence with age.  

Singapore has slightly lower level of 
overweight and obesity comparing to Hong 
Kong. Both cities show great results in 
smoking rates reduction.

Both in Hong Kong and Singapore total health 
expenditure rises faster than the 
corresponding increase in Gross Domestic 
Product (GDP) in recent years. In Hong Kong, 
total health expenditure as a percentage of 
GDP went up from 3.6% in 1989/90 to 6.2% in 
2017/18.

Sources:

https://www.dh.gov.hk/english/statistics/statistics_hs/files/Health_Statistics_pamphlet_E.pdf
https://www.singstat.gov.sg/find-data/search-by-theme/society/health/latest-data


58Aging Analytics Agency

Healthcare Outcomes Metrics (2016)

Country Life Expectancy Infant Mortality per 1 000 
population

Maternal Mortality per 100 000 
population

Singapore 82.8 2.1 10.0

Hong Kong 84.2 1.5 1.8

Healthcare Spending & Affordability (2016)

Country Government Health Spendings, % Government Health Spendings, 
as % of Budget

Out-of-pocket Expenditure as % 
of GNI

Singapore 54 14 1.5

Hong Kong 50 12 1.9

Healthcare Accessibility (2016)

Country Doctors per 10 000 population Nurses per 1 000 population Hospital Beds per 1 000 
population

Singapore 23.1 7.1 2.5

Hong Kong 20.0 7.9 3.7

Singapore’s Health Care System Beats Hong Kong’s in its 
Efficiency and Affordability

Both citizens of Singapore and Hong Kong enjoy high-quality healthcare, live long lives with low maternal and infant 
mortality rates. Singapore is known for having exceptional medical care and an enviable health insurance system. In 
contrast, Hong Kong has expensive private healthcare that is not affordable for lower socio-economic groups. Singapore 
has the 5th highest rate of physicians and nurses per capita, suggesting that health services are abundant. Hong Kong has 
shortage of doctors and other health professionals in public sector. In Hong Kong, the elderly population is particularly 
vulnerable, facing significant difficulties in accessing primary healthcare services.
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Singapore’s Health Care System Beats Hong Kong’s in its 
Efficiency, Affordability and Quality

Measures Hong Kong Singapore

Healthy Longevity

✓ Life Expectancy in Hong Kong is 84.6 years in 2018. 
✓ Improved medical treatment, diet, resilience, 

adaptability, healthy lifestyles and technology 
contribute to longer lifespan.

╳ The major contribution to the improvement in life 
expectancy in Hong Kong for both males and females 
was mainly attributable to the older population.

✓ Life Expectancy in Singapore is 82.9 years in 2018.
✓ The increase in Singaporeans' life expectancy can be 

attributed to its health system and how key health 
issues are addressed. 

✓ Most of the improvement is due to reduction in years 
of life lost, which means the burden of early death 
has declined.

Ageing 
Population

╳ Hong Kong faces a declining labour force, shrinking 
average family size, rising elderly dependency ratio 
and ageing population, the demand for elderly-related 
goods and services will keep increasing.

╳ Singapore’s population will age rapidly. The median 
age is expected to rise from 40.6 in 2010 to 53.7 in 
2050. Institute of Policy Studies revealed that today’s 
seniors aged 65 and above consider an amount of at 
least S$1,379 each month to be necessary to meet 
basic needs.

Leading Causes 
of Death

╳ Six types of non-communicable diseases, namely, 
cancers, diseases of heart, cerebrovascular diseases, 
chronic lower respiratory diseases, injuries and 
poisoning, and diabetes mellitus, accounted for 59.3% 
of all registered deaths in 2017. Structure of major 
causes of death is more diversified comparing to 
Singapore.

✓ Three types of non-communicable diseases, cancer, 
pneumonia and ischaemic heart diseases, accounted 
67.7% of all registered in 2017. The crude birth rate is 
lower comparing to Hong Kong.

Support of Older 
People

✓ The concept of age-friendly cities and communities 
had high level political commitment. Age-friendly 
platforms have been established in all 18 districts, 
with older adults empowered to raise their concerns, 
advocate change, negotiate with local government 
departments, and report to the media to raise 
awareness of public concerns. 

✓ Given the corresponding demand on healthcare 
services from an ageing population, Singapore is 
committed to bring healthcare closer to home and 
support Singaporeans to age well in their community, 
make healthy lifestyle choices, and get good 
healthcare at the best affordable value.
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Singapore’s Health Care System Beats Hong Kong’s in its 
Efficiency, Affordability and Quality

Measures Hong Kong Singapore

Healthcare 
Financing

╳ Total health expenditure rises faster than the 
corresponding increase in Gross Domestic Product 
(GDP).

╳ Total health expenditure amounted to 6.2% of GDP in 
2018, with annual per capita spending at $22,672.

╳ Total health expenditure rises faster than the 
corresponding increase in Gross Domestic Product 
(GDP).

✓ Total health expenditure amounted to 5.6% of GDP in 
2018, with annual per capita spending at $ 2,462.

Healthcare 
Coverage

✓ The government provides all public healthcare 
services free of charge or for a small fee. 

╳ Private health insurance is one of the most expensive 
in the world. It is essential to have a good private 
medical insurance. The private clinics have their own 
market value and often charge their clients higher 
rates.

✓ Singapore citizens and permanent residents are 
entitled to subsidised healthcare services provided 
through government healthcare facilities. 

╳ Finding the right medical insurance policy can be a 
very time-consuming task and prone to error as 
insurance companies usually have many exclusions 
and exceptions in their coverage policies.

Care Delivery

╳ There is shortage of doctors and other health 
professionals in public sector. The supply of doctors 
has not kept pace with demographic trends and the 
increasing demands of an ageing population.

╳ Timeliness for healthcare services.

✓ The number of doctors here hit a new high of 2.37 
per 1 000 population in 2018. With a greater need for 
healthcare professionals as Singapore's population 
grows and ages, the authorities have been actively 
recruiting foreigners to fill the gap.

Digitization of 
Healthcare

✓ The government has established an electronic health 
record refers to a record in electronic format 
containing health-related data of an individual.

✓ There private digital initiatives to help shape its 
healthcare delivery model, optimise resources, and 
ultimately benefit society.

✓ Singapore have taken steps in establishing a 
centralised National Electronic Health Record.

✓ Singapore is piloting several health technology 
initiatives to help shape its healthcare delivery model, 
optimise resources, and ultimately benefit society.



Singapore and USA 
National Healthy Longevity 

Comparative Analysis

East vs. West
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Pacific Prime Singapore

Policy Tools in Singapore’s Healthcare System

Organization
● Public ownership of Hospitals
● Active Management of Hospitals
● Competition among hospitals

Fiscal
● Subsidy to Public Hospitals
● Medisave, Medifund, and Medishield
● Out-of-pocket payments

Regulation
● Close monitoring of all significant aspects of 

providers’ operations
● Active regulation of providers 

Information
● Publishing prices, bill sizes, and clinical 

outcomes
● Public Campaigns

Government

The Healthcare System in Singapore pdf

Healthcare System in Singapore

Unlike in the US, where the government’s main role is to manage insurance programs, Singapore’s government controls 
and pays for the healthcare system itself – many hospitals belong to the public sector, a majority of doctors work 
predominantly for the state, and the government subsidizes many medical bills directly. Basic care at government 
hospitals is affordable, and sometimes even free for Singaporeans, with more deluxe care in private rooms charging extra. 
Singapore’s employees inject around 37 percent of their salaries in mandated savings accounts that may be spent on 
healthcare, housing, education, and insurance, with part of this being contributed by their employers.

The Singaporean government also uses its bulk purchasing power to spend less on drugs, controls the number of medical 
students and physicians, and plays a role in deciding how much they earn. The government also acts to keep medical 
costs low amid an aging population, and then uses these low costs to create a market-driven insurance system. For 
example, the Ministry of Health publishes public and private treatment fee benchmarks, which gives patients an estimate 
of what they can expect to pay for care. People can refer to the benchmark to see if they are paying a fair amount for 
treatment.

Sources:

https://www.pacificprime.sg/blog/singapores-healthcare-system/
https://lkyspp.nus.edu.sg/docs/default-source/gia-documents/the-healthcare-system-in-singapore-with-graphics.pdf?sfvrsn=f0446c0a_2
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From primary care services to residential and long-term 
care, the Ministry of Health has designed their services to 
ensure all Singaporeans have access to affordable care. 
The Singaporean healthcare system is characterized by 
these major services:

● Primary healthcare: These services are usually 
provided by GPs in polyclinics and private clinics.

● Hospital services: There are currently 9 public and 8 
private hospitals in Singapore. Private hospitals play 
an important role in alleviating the patient caseload 
in the public sector. 

● Dental services: The health promotion board 
specifically focuses on preventative dentistry.

● Intermediate and long term care: These facilities 
offer care to those who no longer need hospital care, 
but need continued care.

● Traditional Chinese Medicine: The Ministry of 
Health’s aim is to ensure the highest quality in the 
realm of Traditional Chinese Medicine practices.

● Support services: Support services to hospitals and 
primary care programs include blood transfusion, 
forensic pathology, and pharmaceutical services.

Pacific Prime Singapore

The basic structure of Singapore’s health insurance 
system is built around the ‘3Ms’: Medishield, Medisave, 
and Medifund:

● Medishield: For big expenses, Singaporeans can 
access their Medishield Life, a basic health 
insurance scheme that all permanent residents and 
citizens can use to pay for large bills, as well as 
costly outpatient treatments like kidney dialysis. 
Those seeking to top up their Medishield Life plans 
can purchase Private Integrated Shield Plans, which 
are designed and managed by private health 
insurance companies.

● Medisave: This is a mandatory savings plan that 
consumes between 7 and 9.5 percent of a worker’s 
wages. Singaporeans can use their Medisave 
accounts to pay for some types of routine care.

● MediFund is an endowment fund set up by the 
Government. It provides a safety net for patients 
who face financial difficulties with their remaining 
bills after receiving Government subsidies and 
drawing on other means of payment including 
MediShield Life, MediSave and cash.MediFund Silver 
and MediFund Junior are carved out from MediFund 
to provide more targeted assistance for the needy 
elderly and the young respectively.

Healthcare services available in Singapore Singapore’s health insurance system

Ministry of Health Singapore

Healthcare System in Singapore 

Sources:

https://www.pacificprime.sg/blog/singapores-healthcare-system/
https://www.moh.gov.sg/cost-financing/healthcare-schemes-subsidies/medifund
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International Insurance

A lack of insurance coverage

Administrative inefficiency

Underperforming primary care

Health care and health insurance are not 
equivalent—that getting more people insured 
will not necessarily improve health outcomes

They waste a lot of money on administration. It 
is not ideal that different insurance plans cover 
different treatments and procedures, forcing 
doctors to spend precious hours coordinating 
with insurance companies to provide care.

The United States have a very disorganized, 
fragmented, inefficient and under-resourced 
primary care system. 

MIT Medical

Healthcare System in the United States

Healthcare is subject to extensive regulation at both the federal and 
the state level. Under this system, the federal government cedes 
primary responsibility to the states under the McCarran-Ferguson Act. 
Essential regulation includes the licensure of healthcare providers at 
the state level and the testing and approval of pharmaceuticals and 
medical devices by the U.S. Food and Drug Administration (FDA), and 
laboratory testing. 

Healthcare facilities in the United States are largely privately owned. 
American citizens obtain health insurance through their employers, 
independently through private purchase, or through 
government-based programs. Some low-cost and cost-free health 
care services exist through non-profit organizations, charities, and 
publicly funded programs. However, international visitors should 
always carry their insurance when they visit the United States. The 
cost of treating a serious emergency can be catastrophically high.

The United States is home to some of the best hospitals and research 
facilities in the world. Their top treatment hospitals include the Mayo 
Clinic, the Cleveland Clinic, Johns Hopkins Hospital, UCLA Medical 
Center, and Massachusetts General Hospital. The United States is 
also considered one of the best destinations in the world for cancer 
care, cardiac care, and orthopedic medicine. In major cities, there’s a 
wide range of public and private hospitals, surgery centers, urgent 
care clinic, and specialty clinics. In smaller communities, care options 
are more limited and may include everything from a county hospital, a 
community care clinic run by nurse practitioners, to telehealth 
services.

Wasteful Healthcare Spendings

About $1 of every $4 spent on healthcare in the 
United States may be squandered due to a 
combination of potentially avoidable 
administrative hassles, failures in coordination 
and delivery of services, use of treatments of 
little care, and fraud, a study found.

Sources:

https://www.internationalinsurance.com/health/systems/us-healthcare.php
https://medical.mit.edu/my-mit/internationals/healthcare-united-states
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CRFB

Medicare

Medicaid and CHIP

The United States spends more on health care than any other country in the world, and a large share of that spending comes from 
the federal government. Federal health spending has grown significantly over the past several decades and is projected to grow in 
the future. Most federal health care resources go toward financing items: Medicare, Medicaid, the tax exclusion for 
employer-sponsored health insurance, the exchange subsidies established under the Affordable Care Act.

Medicare is the largest federal health care program, serving 58 million elderly and disabled people at a gross cost of $702 billion in 
2017 and a cost net of premiums of $591 billion. Medicare consists of three programs: Part A covers hospital and inpatient care, 
Part B covers physician and outpatient care, and Part D covers prescription drugs. Part A is funded primarily by a payroll tax while 
Parts B and D are funded through a combination of premiums and general revenue. 

Medicaid is a state-run and jointly-financed health insurance program serving lower-income residents. Medicaid provides benefits 
for both acute and long-term care, covering nearly 100 million people over the course of a year. The Children’s Health Insurance 
Program (CHIP) is a similarly structured program that covers almost 10 million children in a given year.

This category includes subsidies for insurance purchased on the exchanges, veterans’ health care provided through the Department 
of Veterans Affairs, and health care for active-duty military and their dependents. Both military health care and veterans’ health care 
are discretionary programs, meaning that they are appropriated each year rather than allowed to function automatically.

The tax code also provides several subsidies for health care and insurance. By far the largest is the exclusion for employer-provided 
insurance. Other tax subsidies totaled about $25 billion in 2017. The largest of these benefits is the medical expense deduction, 
available only to taxpayers who itemize their deductions and have medical expenses that exceed 7.5 percent of their income (or 10 
percent after 2018). 

Exchange Subsidies and Other Spending

The Employer-Sponsored Health Insurance Exclusion and Other Tax Benefits

Healthcare System in the United States

Source:

https://www.crfb.org/papers/american-health-care-health-spending-and-federal-budget
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Projections:  US Health Care Costs to Rise, Life Expectancy to Plummet

US health expenditures are projected to grow at an average annual rate of 
5.5% during 2018–27 and represent 19.4% of gross domestic product in 
2027. During that period, prices for health care are projected to grow 2.5% 
per annum – faster than during the last decade. Among the major payers, 
annual spending growth in Medicare (7.4%) is expected to exceed that in 
Medicaid (5.5%) and private health insurance (4.8%). 

Although expected life span will rise globally in 2040, the United States, 
despite the projected increase in its health care spending, is expected to 
further plunge in life expectancy rankings in 2040 – from 43rd place to 64th 
– the largest decrease for a country defined as high income. With a 
projected lifespan of 79.8 years (just 1.1 years increase), the US will sit 
behind countries including the United Kingdom, Colombia, Japan, Costa 
Rica, Saudi Arabia and Turkey. China's global ranking is projected to rise 
from 68th to 39th place. 

The underlying study projected a significant increase in deaths from 
noncommunicable diseases, including diabetes, chronic obstructive 
pulmonary disease, chronic kidney disease, lung cancer, and worsening 
health outcomes linked to obesity. The top 5 health drivers that explain 
most of the future trajectory for premature mortality are high blood 
pressure, high body mass index, high blood sugar, tobacco and alcohol use, 
and air pollution. However, the future is not preordained; adequately 
addressing these drivers by health systems will be key to progress or 
stagnation. 

Peterson-Kaiser Health System Tracker

2040 Rank 2040 Projected 
LE 2016 Rank & LE

1. Spain 85.8 82.9 (4th)

2. Japan 85.7 83.7 (1st)

3. Singapore 85.4 83.3 (3rd)

4. Switzerland 85.2 83.3 (2nd)

5. Portugal 84.5 81 (23rd)

6. Italy 84.5 82.3 (7th)

7. Israel 84.4 82.1 (13th)

8. France 84.3 82.3 (8th)

9. Luxembourg 84.1 82.2 (10th)

10. Australia 84.1 82.5 (5th)

39. China 81.9 76.3 (68th)

64. USA 79.8 78.7 (43rd)

Source:

https://www.healthsystemtracker.org/chart-collection/health-spending-u-s-compare-countries/#item-start
http://www.healthdata.org/news-release/how-healthy-will-we-be-2040
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Healthcare System in Singapore:  What can U.S. Healthcare System 
Learn?

1. Healthier Population
Singapore is an island city-state of around 5.8 million without rural or remote areas. Everyone lives close to doctors and 
hospitals. Citizens there have much less poverty than one might see in other developed countries. Rates of smoking, 
alcoholism and drug abuse are relatively low. So are rates of obesity. All of this predisposes the country to better health and 
accompanying lower health spending. 

2.  Use of policy tools simultaneously 
A concerted use of different tools promote complementarities that are unavailable when they are used in isolation. For 
example, instead of running hospitals in traditional command-and-control ways, the Singapore government uses its 
ownership rights to force them to compete with each other and with private hospitals for users’ funds with the objective of 
promoting customer focus and operational efficiency on their part. Its ownership also makes it easier for the government to 
force them to disclose information on costs and clinical outcomes, a requirement vehemently resisted by private hospitals 
but essential if users are to make informed decisions. 

3. Cost-efficiency
Government in Singapore decides where and when the private sector can operate. In the United States, the opposite 
situations is true. The private sector is the default system, and the public sector comes into play only when the private 
sector doesn’t want to. In Singapore, the government strictly regulates what technology is available in the country and 
where. It makes decisions as to what drugs and devices are covered in public facilities. It sets the prices and determines 
what subsidies are available.

4. Large focus on delivery of care that on insurance
Singapore gets a lot of attention because of the way it pays for its health care system. Primary care, which is mostly at low 
cost, is provided mostly by the private sector. About 80 percent of Singaporeans get such care from about 1,700 general 
practitioners. Polyclinics have been designed to process as many patients as quickly as possible. The government 
encourages citizens to use their online app to schedule appointments, see wait times and pay their bills.

The New York Times The Healthcare System in Singapore pdfSources:

https://www.nytimes.com/2019/04/22/upshot/singapore-health-system-lessons.html
https://lkyspp.nus.edu.sg/docs/default-source/gia-documents/the-healthcare-system-in-singapore-with-graphics.pdf?sfvrsn=f0446c0a_2
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5.  Public health initiatives
Government control applies to public health initiatives. Officials began to worry about diabetes, so they acted. School 
lunches have been improved. Regulations have been passed to make meals on government properties and at government 
events healthier. In the United States, the American Academy of Pediatrics and the American Heart Association recently 
called on policymakers to impose taxes and advertising limits on the soda industry. But that is merely guidance. In 
Singapore, campaigns have encouraged drinking water, and healthier food choice labels have been mandated. The country, 
with control over its food importation, even got beverage manufacturers to agree to reduce sugar content in drinks to a 
maximum of 12 percent by 2020.

6.  Combination of public ownership, market competition, and price transparency 
Public ownership allows the Ministry of Health to directly acquire operational information from public hospitals and 
respond with appropriate directives as necessary. This is particularly relevant in healthcare as the governance failures are 
multi-faceted and deeply intertwined and, hence cannot be addressed in isolation.

The New York Times

Singapore’s healthcare system shows that an combination of conservative and liberal ideas in healthcare is possible. Unlike 
in the US, where the government’s main role is to manage insurance programs, Singapore’s government controls and pays 
for the healthcare system itself – many hospitals belong to the public sector, a majority of doctors work predominantly for 
the state, and the government subsidizes many medical bills directly.

Singapore made progress, relatively inexpensively (with lower health spendings), in infant mortality and increased life 
expectancy. It did so in part through better vaccinations, better sanitation, good public schools, public campaigns against 
tobacco. 

But in recent years, as in the United States, costs have started to rise much more quickly with greater use of modern 
technological medicine. The population is also aging rapidly. It’s unlikely that the country’s spending on health care will 
approach that of the United States (18 percent of G.D.P. in 2018). The health care system in Singapore seems more geared 
toward raising up all its citizens than on achieving excellence in a few high-profile areas. 

Healthcare System in Singapore:  What can U.S. Healthcare System 
Learn?

Source:

https://www.nytimes.com/2019/04/22/upshot/singapore-health-system-lessons.html
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Tiger Economy, Diverse Government Programs,
Strong Focus on Continuing Education

 for the Elderly and AgeTech



● The Healthcare Access and 
Quality Index -2016:
91

● Human Development Index 
2016: 
0.93

● E-Government Development 
Index 2016:
0.88

● Corruption Perceptions 
Index 2016:
84

● Global Gender Gap Index 
2016:
0.71

● Democracy Index 2016:
6.38

Longevity-Related Indices
Both Sexes HALE (2016) 76.2 years

HALE/Life Expectancy Difference 2016 6.7

GDP per Capita, Current Prices (2016) 56.72 thousand ($)

Annual GDP Growth (2016) 3 %

Current Health Expenditure per Capita 
(2016)

2.46 thousand ($)

Public Health Care Expenditure 2016 4.47 % of GDP

Age Dependency Ratio 2016 38

Population over 65, 2016 12.3 %

Number of WHO Age Friendly
Cities and Communities

1

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

2

Annual Cigarette Consumption (Units 
per Capita) 2016

851

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

31.8 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Countries with high HALE and Life Expectancy and Small Gap 

Singapore

Hong Kong, SAR

Chronic disease care is a critical part of a people's health. The 
patient should be persuaded about exercise, diet and lifestyle 
change: all important for chronic disease control. Caregivers and 
patients should be empowered through education, information and 
communication. Further implementation of eHealth initiatives will 
lead to the reduction of number of patient visits to hospitals for 
routine checks, will free up healthcare resources, enabling 
healthcare staff to better manage their time and focus on 
priorities.

71
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● The challenge of funding Singapore's escalating healthcare 
needs.

● Increasing competition for talent and labor.
● Increasing complexity and costs associated with advancing 

technology, equipment, treatment and training.
● The trend towards smaller nuclear families.
● Ageing places a great burden on many fronts including health 

infrastructure, insurance premiums, caregiving professionals 
and private finances. 

● Environmental pollution problems.

● There is a single electronic health record (EHR) in use across 
the whole country, which makes everything very well-tuned.

● Developed healthcare infrastructure comprises a combination 
of public ‘polyclinics’ and hospitals and private medical clinics 
and hospitals to provide high quality treatment. 

● Deliver care to people, focusing on quality, efficiency and cost.
● Developed universal healthcare coverage. Coverage is funded 

through a combination of government subsidies and private 
individual savings.

● Healthcare system relies heavily on institutions.
● Certain life-saving procedures result in some of the highest 

hospital bills that even insurance protection can not fully 
alleviate.

● Small population size that limits healthcare system potential.
● Despite subsidies long-term care is expensive.
● Out-of-pocket costs make up almost 37% of total healthcare 

expenditure in Singapore. This figure is almost 3 times as high 
as the high-income country average and 1.4x higher than the 
East Asia & Pacific average.

● Favorable managing regulations and business environment 
● Provision of subsidies to Singaporeans to reduce disparities 

and obtain treatment at private primary care providers.
● Building a sophisticated national electronic health record 

system, that collects, reports, and analyzes information to aid in 
formulation of policy, monitoring of implementation, and 
sharing of patient records. 

● Utilizing their strength in the artificial intelligence industry for 
meaningful improvements in medical care.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Singapore

Aging Analytics Agency
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Analysis of Strengths and Weaknesses of Health Care System in 
Singapore

● There is need to face illnesses that are more typical of this region. In Singapore, about one in five children 
suffer from asthma. While Singapore itself is not a significant producer of air pollution, neighbouring countries 
Malaysia and Indonesia still practice slash-and-burn agriculture, as well as intensive logging and heavy 
industrial manufacturing. This air pollution causes “smog cough”, difficulty breathing, respiratory irritation and 
even asthma.

● Environmental conditions cause negative impact on health-adjusted life expectancy and life expectancy at 
birth itself. Singapore has high UV levels all year round due to its proximity to the equator, with the UV index 
(ranging from 0 to extreme levels of 11 and beyond) soaring as high as 9 in some months.

● Singapore has the second-highest proportion of diabetics among developed nations, with one out of nine 
Singaporeans between 18 and 69 years old being affected by the disease.

● Due to more sedentary lifestyles among Singaporeans, childhood obesity is on the rise.

● Singapore gets a lot of attention because of the way it pays for its health care system. What’s less noticed is 
its delivery system. Primary care, which is mostly at low cost, is provided mostly by the private sector. 

● Government control applies to public health initiatives. Officials began to worry about diabetes, so they acted. 
School lunches have been improved. Regulations have been passed to make meals on government properties 
and events healthier. In Singapore, campaigns have encouraged drinking water, and healthier food choice 
labels have been mandated. 

● Singapore is in forefront of Longevity industry, applying advanced AI opportunities for healthcare and 
wellness.

● Relatively low level of obesity and decreasing level of overweight among adults. In 2017, 36.2% of 
Singaporeans aged 18 to 69 are overweight. This is a drop from 2010, when a national survey found 40.1%  of 
adults were overweight.

● The polyclinics is focused on efficiency. They have been designed to process as many patients as quickly as 
possible. 

Aging Analytics Agency
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Summary of Relevant Government-Led Longevity Initiatives in 
Singapore

● The Singapore Government has launched a number of progressive Longevity-related initiatives, including:

● Preventive and active ageing programs that start at the early age of 40.

● The launch of The Silver Academy, a continuing-education program that offers 900 courses, currently with 21,000 
students enrolled;

● Barrier-free access for those with restricted mobility; 

● Traffic junctions that provide the elderly with more time to cross the street;

● Silver Generation Ambassadors who visit citizens when they turn 65 to determine their needs, and offer referrals to 
relevant services where necessary;

● Increased funding by the Health Ministry to healthcare infrastructure like hospitals, nursing homes and day care 
facilities;

● A program that screens five key age-related conditions for $5 or less.

● These initiatives are very good first steps toward making Healthy Longevity a major component of their national strategic 
agenda, but the Government lacks a core focus on financial reform and advanced biomedicine. Despite its efficient, 
technocracy-driven structure, Singapore currently lacks a coordinated national development plan for Healthy Longevity 
likely to deliver tangible results.

Aging Analytics Agency



2016

2011

2015

National Population and Talent Division inaugurated by prime minister.
National Population and Talent Division run a group called Population.sg that "brings 
together people with diverse backgrounds to discuss and write about population matters in 
Singapore…”

The National Silver Academy launched.
A continuing-education program that offers 900 courses, currently with 21,000 students 
enrolled, organised by the Singaporean Ministry of Health.

Modern Ageing incubator, launched.
To identifying, developing, and scaling up startups that focus on products and services to 
meet the needs of older adults.

The ministerial Committee for Ageing published their Action Plan for Successful Ageing.
The ministerial committee for ageing had launched the Plan to solve a wide range of issues 
related to ageing

Timeline of Singapore Government Involvement in Longevity

2015

Silver Infocomm Junctions launched by the government agency Infocomm and 
Media Development Authority. 
Established "a network of community-based digital learning hubs for people aged 
50 and older".

2007
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Singapore

Life 
Expectancy

GDP

Population 
Ageing 

Healthcare 
Efficiency

Retirement

Both sexes life expectancy (2019) 85.7 years

Male life expectancy (2018) 80.8  years

Female life expectancy (2018) 86.1 years

GDP per capita, current prices (2018) 65.63 thousand ($)

GDP per capita, PPP (2018) 103.72 thousand ($)

GDP, current prices (2018) 372.81 billion ($)

Rate of  population ageing 6  (2007-2017)

Aged over 65 (2018) 18.8%

Age dependency ratio (2017) 18%

Health expenditure (2017) 2.2% of GDP

Health expenditure per capita (2017) 1.948 thousand ($)

Healthcare efficiency score (2018) 85.6

Total # retired 725 193

Retired people proportion 13%

Normal retirement age (Man/Woman) 65 years / 65 years

Early retirement age (Man/Woman) 62 years / 62 years

G
en

er
al

 m
et

ric
s ● Age of relevant initiatives:

12 years

● 15 initiatives focused on 
non-medical improvement of 
quality of life

● 1 initiative focused on preventive 
medicine and healthcare 
approaches

● 1 initiative involves research or 
R&D of medicines that directly 
impact on ageing

Longevity Initiatives



Singapore Initiatives Level of Comprehensiveness

Underrepresented Initiatives

Longevity Industrial 
Strategy

Healthy Ageing: 
Lifestyle and Fitness 

Programs

AgeTech

SHINESeniors Program

Licensing Experimentation and Adaptation 
Programme

Elderly Healthcare Vouchers

ComCare Long Term Assistance
(also known as Public Assistance)

Enhancement for Active Seniors (EASE)

Pioneer Generation Package

Silver Support Scheme

Continuing Education

Media Development Authority Striving to 
Improve Elderly Digital Literacy

National Population and Talent Division’s 
SkillsFuture Program

Re-employment of Older Workers 
Guidance

Financial Reform

Lease Buyback Scheme (LBS)

Medisave

National Master Plan on Ageing

Action Plan for Successful Ageing

Non-Medical Initiatives

Senior Citizen Concession Card

National Innovation Challenge on Active and Confident Ageing Research
Preventive Medicine

"Advancing Precision Medicine for 
Cardiovascular Disease and Diabetes 
in Asian Populations" programe 

Geroscience R&D

Singapore Parkinson’s Disease 
Translational Clinical Programme
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Singapore Age/Employment Range

20.4%

79.6%

Percent of people over 60

Percent of people under 60

Aging Analytics Agency 7878Aging Analytics Agency



79Aging Analytics Agency

Recommendations for Singapore 

● Minimising out-of-pocket medical costs. Medisave forms only a very small part of total expenditures. The should 
ensure that basic services remain affordable for everybody.

● Plan and implement developmentally appropriate programs in school-aged environments, encourage social media 
responsibility to maintain social network and develop inclusive society for elderly.

● Focus on health status of elderly. Health status is one of the most important indicators of well-being, and it 
predicts a large proportion of societal expenditures on health and social services for the elderly. It depends on 
individual lifestyle factors, social and community networks, general socioeconomic. Health status is also 
reciprocally affected by social and political policies and programs.

● There is a need to do a better job educating medical students and medical residents on how to adapt to an era of 
technology-enabled healthcare.

● Promote research and initiate a wider utilization of Artificial Intelligence for preventive medicine. Research is vital 
in providing the knowledge needed to improve health outcomes and reduce inequalities. 

● Identifying and modifying or avoiding key risk factors for diseases, including diabetes, cardiovascular diseases 
and respiratory conditions. It can be caused by lack of exercise, ageing, an unhealthy diet and environmental 
pollution. If left untreated, it may lead to more serious conditions such as kidney failure, coronary heart disease, 
blindness and even the need for amputations.Initiate strategies to improve the health of the nation, promote the 
importance of focusing on socio-demographic factors to ensure delivery of healthy newborns and decrease the 
burden of mortality factors.

● Manage to maintain modest overall spending. Singapore has to calibrate a developed portfolio of targeted tools to 
address specific problems to respond to aging in the coming years. The coordinated use of these tools ensures that 
healthcare providers compete on affordability and quality, and that total costs remain relatively low. 

Aging Analytics Agency
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Unlike in the US, where the government’s main role is to manage insurance programs, Singapore’s government controls and 
pays for the healthcare system itself – many hospitals belong to the public sector, a majority of doctors work 
predominantly for the state, and the government subsidizes many medical bills directly. Basic care at government hospitals 
is affordable, and sometimes even free for Singaporeans, with more deluxe care in private rooms charging extra. 
Singapore’s employees inject around 37 percent of their salaries in mandated savings accounts that may be spent on 
healthcare, housing, education, and insurance, with part of this being contributed by their employers.

The Singaporean government also uses its bulk purchasing power to spend less on drugs, controls the number of medical 
students and physicians, and plays a role in deciding how much they earn. The government also acts to keep medical costs 
low amid an aging population, and then uses these low costs to create a market-driven insurance system. For example, the 
Ministry of Health publishes public and private treatment fee benchmarks, which gives patients an estimate of what they 
can expect to pay for care. People can refer to the benchmark to see if they are paying a fair amount for treatment.

Pacific Prime Singapore

Policy Tools in Singapore’s Healthcare System

Organization
● Public ownership of Hospitals
● Active Management of Hospitals
● Competition among hospitals

Fiscal
● Subsidy to Public Hospitals
● Medisave, Medifund, and Medishield
● Out-of-pocket payments

Regulation
● Close monitoring of all significant aspects of 

providers’ operations
● Active regulation of providers 

Information
● Publishing prices, bill sizes, and clinical 

outcomes
● Public Campaigns

Government

The Healthcare System in Singapore pdf

Healthcare System in Singapore

Sources:
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From primary care services to residential and long-term 
care, the Ministry of Health has designed their services to 
ensure all Singaporeans have access to affordable care. 
The Singaporean healthcare system is characterized by 
these major services:

● Primary healthcare: These services are usually 
provided by GPs in polyclinics and private clinics.

● Hospital services: There are currently 9 public and 8 
private hospitals in Singapore. Private hospitals play 
an important role in alleviating the patient caseload 
in the public sector. 

● Dental services: The health promotion board 
specifically focuses on preventative dentistry.

● Intermediate and long term care: These facilities 
offer care to those who no longer need hospital care, 
but need continued care.

● Traditional Chinese Medicine: The Ministry of 
Health’s aim is to ensure the highest quality in the 
realm of Traditional Chinese Medicine practices.

● Support services: Support services to hospitals and 
primary care programs include blood transfusion, 
forensic pathology, and pharmaceutical services.

Pacific Prime Singapore

The basic structure of Singapore’s health insurance 
system is built around the ‘3Ms’: Medishield, Medisave, 
and Medifund:

● Medishield: For big expenses, Singaporeans can 
access their Medishield Life, a basic health 
insurance scheme that all permanent residents and 
citizens can use to pay for large bills, as well as 
costly outpatient treatments like kidney dialysis. 
Those seeking to top up their Medishield Life plans 
can purchase Private Integrated Shield Plans, which 
are designed and managed by private health 
insurance companies.

● Medisave: This is a mandatory savings plan that 
consumes between 7 and 9.5 percent of a worker’s 
wages. Singaporeans can use their Medisave 
accounts to pay for some types of routine care.

● MediFund is an endowment fund set up by the 
Government. It provides a safety net for patients 
who face financial difficulties with their remaining 
bills after receiving Government subsidies and 
drawing on other means of payment including 
MediShield Life, MediSave and cash.MediFund Silver 
and MediFund Junior are carved out from MediFund 
to provide more targeted assistance for the needy 
elderly and the young respectively.

Healthcare services available in Singapore Singapore’s health insurance system

Ministry of Health Singapore

Healthcare System in Singapore 

Sources:
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Projects and Initiatives Led by Singaporean Ministry of Health

What is the Singaporean Ministry of Health Doing to Combat the Problem of Ageing Population?
In a recent the Straits Times-AIA roundtable entitled "Managing Singapore's Health with an Ageing Population: What more 
needs to be done?", Singapore's Senior Minister of State for Health, Dr. Amy Khor, noted that in 2015, the ministerial 
committee for ageing had already launched the Action plan for Successful Ageing, consisting of a multi-pronged approach 
that includes: 

● Preventive and active ageing programs that start at the early age of 40;

● The launch of The Silver Academy, a continuing-education program that offers 900 courses, currently with 21,000 
students enrolled;

● Barrier-free access for those with restricted mobility; 

● Traffic junctions that provide the elderly with more time to cross the street;

● Silver Generation Ambassadors who visit citizens when they turn 65 to determine their needs, and offer referrals to 
relevant services where necessary;

● Increased funding by the Health Ministry to healthcare infrastructure like hospitals, nursing homes and day care 
facilities;

● A program that screens five key age-related conditions for $5 or less.

Commenting on the progress of these initiatives over the past several years, Dr. Khor stated "I think few places in the world, if 
any, do this. It is being done [here] systematically, and not on an ad hoc basis," adding that the 2015 action plan is a "living 
document" and that "we have to build up on it and as we implement programs, we learn and we refine and implement other 
new programs that may be useful."

straitstimes.com
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Source:
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Timeline of Singapore Government Involvement in Longevity
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Singapore Media Development Authority Striving to Improve Elderly 
Digital Literacy Through “Silver Infocomm Junctions” Program

 arc2018.aarpinternational.org pdfSource:
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Bridging the Divide Between Singapore’s Elderly and Digital Literacy

Singapore is a global leader in its Information Communications Technology (ICT) infrastructure, and was ranked #1 globally in 
the most recent World Economic Forum's Global Networked Readiness Index. It is no surprise, then, that the Singaporean 
government has been working for several years to promote technological engagement among its elderly population and to 
proactively develop its AgeTech industry through funding and partnerships with relevant stakeholders. However, interest in 
Singapore's burgeoning AgeTech scene has been relatively limited to health technology startups.
In recent years, adults 65+ in Singapore have been adapting 
to the internet and smartphones, with internet usage 
increasing from around 16% in 2012 to over 40% and 
smartphone usage to over 50% in 2016. Thus, in just four 
years internet usage among the elderly had tripled, and 
smartphone usage had quadrupled.  One way the government 
proactively bridged the divide between the elderly and digital 
technology is through the Silver Infocomm Junctions, 
launched by the government agency Infocomm and Media 
Development Authority in 2007 to establish "a network of 
community-based digital learning hubs for people aged 50 
and older". The program provides personalized training in 
digital literacy at the relatively low cost of 8-10 SGD (6-7.6 
USD) per hour. 
The successful program educated the elderly in computer literacy and the internet, and also taught more advanced processes 
such as managing banking transactions online, sharing large files and editing photos. The organization has carried out more 
than 80,000 training sessions by the end of 2015.

Aging Analytics Agency
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The Singaporean Government is Actively Promoting the 
Development of a Robust AgeTech Sector

In order to accelerate the development of Singapore’s digital 
technologies, in 2014 the government launched its Smart 
Nation Plan, which envisions the future Singapore as a place 
where "people live meaningful and fulfilled lives, enabled 
seamlessly by technology, offering exciting opportunities for 
all." Thus far, the government has allocated SGD 4.8 billion 
(USD 3.5 billion) in funding to build the nation's digital 
infrastructure, digital analytics and digital citizenship and 
cybersecurity programs. The government also specifically 
emphasized the need to improve digital literacy among its 
elderly citizens in the plan, and allocated funding to a subset 
of the plan titled SHINESeniors (Smart Homes and 
Intelligent Neighbors to Enable Seniors), an R&D program 
actuated through Industry- university partnerships.

Singapore’s SHINESeniors Program

Sources: 1 arc2018.aarpinternational.org pdf 2 mysmu.edu pdf

The program aims to "develop an integrated home system that enables ageing in place, consisting of non-intrusive sensors that 
detect motions and monitor medical conditions, as well as function buttons that facilitate communication with care providers."

In addition to funding, the government is also supporting the program by facilitating partnerships with care providers, and 
testing the technology in 100 public housing apartments free of charge in June 2018, with plans to expand to 300.

Aging Analytics Agency 8585Aging Analytics Agency
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Singapore’s SHINESeniors Program

Sources: 1 arc2018.aarpinternational.org pdf

SHINESeniors: Smart Homes and Intelligent Neighbors to Enable Seniors

2 icity.smu.edu.sg
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Singapore AgeTech Sector

The Singaporean Government is Actively Promoting the Development of a Robust AgeTech Sector

Given the apathy from private sectors in growing Singapore's AgeTech landscape, the government is also providing seed 
funding for startups looking to improve the quality of life of the elderly through digital technologies, in hopes of propelling 
the industry landscape into action. The program, the Modern Ageing incubator, launched in 2015 with the aim of 
"identifying, developing, and scaling up startups that focus on products and services to meet the needs of older adults. 
"Every year Modern Ageing selects 10 companies to enter its 10-week program, where startups are mentored, provided 
with seed funding of up to SGD 50,000 (USD 36,300) and given the opportunity to pitch investment deals to an audience of 
investors and corporations. 

Sources: 2 modernaging.sg1 arc2018.aarpinternational.org pdf
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Singaporean National Population and Talent Division’s 
SkillsFuture Program

In additional to the Ministry of Health, other government divisions are also striving to make Singapore one of the most 
progressive countries with regards to solving the ageing population problem in the years to come.

One such agency is the National Population and Talent Division, which runs a group called Population.sg that "brings together 
people with diverse backgrounds to discuss and write about population matters in Singapore, focusing on demographic 
challenges in Singapore and what needs to be done to create a strong Singaporean core with good opportunities and 
high-quality living for Singaporeans."

 population.sg

“The SkillsFuture program is a game 
changer and creates a platform that 
facilitates engagement of various 
stakeholders. As a result, the whole 
society is thinking about lifelong learning 
right now.”

- CHRISTOPHER GEE, Senior Research Fellow at 
the Institute of Policy Studies at National 
University of Singapore

“Since we cannot double the care 
capacity within a short term to meet the 
increasing demand driven by the ageing 
population, the capacity building needs 
to be complemented with innovation.”

- JULIAN KOO, Co-Founder of Jaga-Me

“The incubation program has created a 
network that brings stakeholders, such 
as service providers and young 
entrepreneurs, together to exchange 
ideas and promote better understandings 
of ageing issues.”

- WONG POH KAM, Director of Entrepreneurship 
Centre, National University of Singapore
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Retirement System Reform in Singapore

In 2011 Singapore introduced its Retirement and 
Re-employment Act, its largest step toward retirement system 
reform in its history. Part of this legislation required employers 
to re-employ workers past the age of 62 and before the age of 
65. 

Singapore’s Tripartite Advisory on the Re-employment of Older 
Workers Guidance

arc2018.aarpinternational.org pdf

“TriCom creates opportunities for the government 
perspectives, such as cost concerns by employers and 
payment fairness concerns by employees (which) help 
it to make effective decisions.”

- Walter Theseira, Associate Professor of Economics at 
Singapore University of Social Science

Aging Analytics Agency 8989

Prior to this, in 2008, it released guidance titled Tripartite Advisory on the Re-employment of Older Workers on best 
practices for negotiation re-employment contracts between older workers and employers, and expanded these 
guidelines into the 2011 Tripartite Guidelines on the Re-Employment of Older Employees in 2011. 

Since being enacted, close to 98% of workers above the age of 62 have been effectively re-employed, and Singapore's 
labor force participation rate as of 2016 grew 30% in the space of just five years.

Nonetheless, work remains to be done. Commenting on the effectiveness of Singapore's re-employment efforts, Amos 
Garcia of the Milken Institute Asia Center, based in Singapore, has stated that “when re-employed, older workers are 
usually put at a different job position, which are oftentimes paid less, or require low skills, due to skill gaps and ageism”.
 

Aging Analytics Agency
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Other Singaporean Government-Led Initiatives Promoting Healthy 
Ageing and Enabling Elderly Functionality and Well-Being

There are 7 different ways the government of Singapore has developed to help seniors entering their silver years. The Singapore 
official government website presented the following schemes:

1. Medisave
Medisave is a national medical savings scheme which helps individuals put aside part of their income into their Medisave 
Accounts. This can be used to pay for their future personal or immediate family member’s hospitalisation and certain outpatient 
expenses incurred at any hospital in Singapore.

2. Enhancement for Active Seniors (EASE)
Through EASE, seniors can enjoy subsidies of up to 95% to install improvement items such as grab bars and slip-resistant 
bathroom floors to make it more elder-friendly. 

3. ComCare Long Term Assistance (also known as Public Assistance) 
Seniors can receive up to $1,180 in cash assistance (depending on household size) for those who are permanently unable to 
work due to old age, illnesses or unfavourable family circumstances. Those who qualify may also receive additional aid to help 
those with recurring hygiene essentials or consumables such as adult diapers and nutritional milk supplements. Additional 
medical assistance will also be available.

  4.     Silver Support Scheme 
From end-Jul 2016, the government gave payouts of $300 – $750 (depending 
on type of HDB flat they live in) every three months for the bottom 20% of 
seniors who had low incomes through life and little or no family support. This 
is on top of the monthly cash assistance provided by the ComCare Long Term 
Assistance Scheme to cover their daily living expenses. 

Aging Analytics Agency 9090Aging Analytics Agency Source: gov.sg
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Schemes for the Elderly

  5.    Pioneer Generation Package
Singaporeans born on or before 31 December 1949, and obtained citizenship on 
or before 31 December 1986 can enjoy the benefits of the Pioneer Generation 
Package! 

Benefits include special subsidies for MediShield Life premiums, annual 
Medisave top-ups (up to $800 a year for life) and an additional 50% off 
subsidised services and medication at polyclinics and Specialist Outpatient 
Clinics (SOC) in public hospitals.

  6.     Lease Buyback Scheme (LBS)
Seniors who live in a 4-room or smaller flat will be able to use this scheme as an 
additional monetisation option. Through the scheme, you can sell part of your 
flat’s lease to HDB to receive a stream of income in your retirement years, while 
continuing to live in it. You can choose to retain the length of lease based on the 
age of the youngest owner. The proceeds from selling part of your flat’s lease 
will be used to top up your CPF Retirement Account (RA), which earns you up to 
5% interest.

  7.    Senior Citizen Concession Card
Senior citizens can enjoy lower rates on buses and trains with the launch of the Off-Peak Pass (OPP) on 5 July 2015. This gives 
senior citizen cardholders one more option when purchasing their travel pass, on top of the Hybrid Concession Pass. Now 
seniors can be even more active in pursuing their hobbies, visiting friends and loved ones, or even volunteering for their favourite 
causes.
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South Korea

Tiger Economy, Master Plans for Age-Friendly 
Cities and Care Services



● The Healthcare Access and 
Quality Index -2016:
90

● Human Development Index 
2016: 
0.9

● E-Government Development 
Index 2016:
0.89

● Corruption Perceptions 
Index 2016:
53

● Global Gender Gap Index 
2016:
0.65

● Democracy Index 2016:
7.92

Longevity-Related Indices
Both Sexes HALE (2016) 73 years

HALE/Life Expectancy Difference 2016 9.7

GDP per Capita, Current Prices (2016) 27.61 thousand ($)

Annual GDP Growth (2016) 2.9 %

Current Health Expenditure per Capita 
(2016)

2.04 thousand ($)

Public Health Care Expenditure 2016 7.34 % of GDP

Age Dependency Ratio 2016 37

Population over 65, 2016 13.4 %

Number of WHO Age Friendly
Cities and Communities

11

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

10.2

Annual Cigarette Consumption (Units 
per Capita) 2016

1667

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

30.3 % of adults
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HALE

Economy

Healthcare 

Retirement

General 
Health 
Status

Republic of Korea
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

AustraliaItaly

Luxembourg
France

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Austria

Norway Canada

Sweden

SwitzerlandRepublic of Korea

The government should address the following challenges to 
improve public health and increase average life expectancy: 
reduce inequality in health coverage outcomes, improve primary 
health care and coordination between hospitals and long-term 
care facilities, meet the needs of the aged population.
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● The South Korean health care system has developed quite 
successfully in several dimensions. Achieving universal health 
insurance coverage within a very short period was an 
unprecedented outcome.

● Average life expectancy has increased consistently: while 
women’s life expectancy at birth was 66.7 years in 1970, it grew 
to 82.4 in 2006, much higher than the world average.

● The infant mortality rate, which is frequently quoted as an index 
of health care conditions in a country, was 23 per 1000 live 
births in 1985, but dramatically decreased to 4.7 in 2005.

● The crude death rate decreased to 5 persons per 1000 in 2006.

● The suicide rate is the highest in the OECD. 
● Tobacco is a major risk factor for at least two of the leading 

causes of premature mortality: cardiovascular diseases and 
cancer. One in five deaths among adults aged 30 years and over 
are attributable to tobacco in Korea.

● Diseases of the circulatory system explain 23.1% of total 
deaths, while neoplasms explain 27.3%. 

● Tuberculosis is one of the most frequently appearing diseases. 
The incident rates of scrub typhus, mumps and malaria are also 
quite high.

● In 2013, the share of OOP spending allocated to medical care 
is 1.7 times higher in Korea that the OECD average and it is the 
additional burden on the access to the healthcare system.

● 37% of health spending in Korea is financed directly by 
households. 

● Korea has some of the highest levels of supply of hospital 
services amongst OECD countries and this overcapacity is the 
major quality issue for the Korean medical system.

● Avoidable admissions for chronic conditions are significantly 
above the OECD average.

● The system of health and welfare for the elderly with 
age-related disabilities has developed significantly since the 
launch of the long-term care insurance scheme in July 2008. 

● Utilization of complementary and alternative medicine (CAM) is 
a traditional and important part of South Korea’s health 
services framework.

● South Korea has one of the highest rates of computer and 
Internet access in the world that opens great opportunities for 
eHealth. 

 

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Republic of Korea
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Analysis of Strengths and Weaknesses of Health Care System in 
Republic of Korea

● The incidence of communicable diseases is declining in general, largely due to the development of health care 
technologies, enhanced knowledge about disease and improvements in living conditions.

● Incentives for customer-oriented providers are available. Providers who treat patients in the evenings and at 
weekends are entitled to claim higher fees than the fees charged during regular working hours. 

● There were a total of 593 long-term care hospitals in 2007, a 54% increase from the previous year. 

● Government encourages facilities to utilize the advanced technologies and equipment in health effectively and 
intensively through the limit for their supply. Though the number of big-ticket technologies has increased 
continuously over the past 15 years.

● The number of all categories of health care personnel has grown continuously.

● Korea reports the third highest excess mortality rates from schizophrenia and bipolar disorder across OECD 
countries. 

● The distribution of alcohol drinking is heavily concentrated. In Korea, the heaviest-drinking 20% of the 
population drink 66% of all alcohol.

● The share of GDP allocated to health spending (excluding capital expenditure) in Korea was 6.9% in 2013, 
compared with an OECD average of 8.9%

● Reduced fertility rates led to an increasing aging population. As a result, increasing health costs require 
additional measures to improve health equity and strengthen health promotion.

●  Public sources accounted for 56% of overall health spending, well below the OECD average.

● Services are mainly delivered by the private sector. Nearly 90% of doctors were involved in private facilities that 
is the additional limitation for the access to the healthcare system.
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● In 2013 the Seoul metropolitan government established the “2020 Master Plan for the Aged Society”.

● In June 2013 Seoul joined the WHO Global Network of Age-friendly Cities and Communities.

● In November 2018, South Korea’s Ministry of Health and Welfare (MOHW) announce that it will be laying the 
foundation for comprehensive community care to provide the elderly with residential, medical, nursing and care 
services in their homes and neighborhoods by 2025, shortly before Korea becomes a super-aged society.

● The government is active in relation to preventive medicine, i.e. there is regular management of the diseases and 
lifestyle habits of people with high blood pressure or diabetes at local clinics (some 1,400 units), using smartphones, 
etc.

● There is an active development of a Regenerative Medicine Industry, as a heavy investment was made in a 
“Post-genome Multi-ministry Gene Project” which is a joint initiative of the Ministry of Welfare, Ministry of Future 
Planning, Ministry of Industry.

● In 2015 50+ policy affecting retirees life vision started. It is an innovative approach that encourages elder people to 
take active social actions. This programme focuses on three key points “Learning and Exploration”, “Jobs and Social 
Engagement” and “Culture and Infrastructure”. 50+ services include personalised counselling, education, and new 
job models.

● As South Korean population is actively ageing and is poised to become the first one where life expectancy will 
exceed 90 years, the country’s government is making the first steps towards a Healthy Longevity, though South 
Korea still lacks a coordinated national strategy to handle a super-aged society and all its implications.  

Summary of Relevant Government-Led Longevity Initiatives in 
South Korea 

afc.welfare.seoul.kr/files/eng
/AFC_Master_plan.pdf

afc.welfare.seoul.kr/files/eng
/Seoul_Action_Plan(2012)_
Eng.pdf
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/Welfare,2012_AFC_researc
h.pdf
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History of South Korea Government Involvement in Longevity

Master Plan Establishment
In 2013 the Seoul metropolitan government established the “2020 Master Plan for the 
Aged Society”.

Joining the WHO Network
In June 2013 Seoul joined the WHO Global Network of Age-friendly Cities and 
Communities.

Foundation for Providing the Elderly With Services
In November 2018, South Korea’s Ministry of Health and Welfare (MOHW) announce 
that it will be laying the foundation for comprehensive community care to provide the 
elderly with residential, medical, nursing and care services in their homes and 
neighborhoods by 2025, shortly before Korea becomes a super-aged society.

2010 Preparations for Seoul Masterplan Begin
Work on what will become the Seoul metropolitan government Master Plan 
for the Aged Society.

Masterplan Implementation begins
Work on implementation of groundwork begins

2011

South Korea 
Ministry of 
Health and 

Welfare
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South Korea 

● Age of relevant initiatives:
9 years

● 11 of WHO age-friendly cities and 
communities

● 3 initiatives focused on 
non-medical improvement of 
quality of life

● 2 initiatives focused on preventive 
medicine and healthcare 
approaches

● 2 initiatives involve research or 
R&D of medicines that directly 
impact on ageing

Longevity Initiatives
Life 
Expectancy

GDP

Population 
Ageing 

Healthcare 
Efficiency

Retirement

Both sexes life expectancy (2019) 80.9 years

Male life expectancy (2018) 79.5 years

Female life expectancy (2018) 85.6 years

GDP per capita, current prices (2018) 31.94 thousand ($)

GDP per capita, PPP (2018) 42.98 thousand ($)

GDP, current prices (2018) 1 660 billion ($)

Rate of  population ageing 4.3 (2007-2017)

Aged over 65 (2018) 14.2%

Age dependency ratio (2017) 19%

Health expenditure (2017) 7.6% of GDP

Health expenditure per capita (2017) 2.897 thousand ($)

Healthcare efficiency score (2018) 67.4

Total # retired 7 161 073

Retired people proportion 14%

Normal retirement age (Man/Woman) 60 years/ 60 years

Early retirement age (Man/Woman) 50 years/ 50 years
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South Korea Initiatives Level of Comprehensiveness

Underrepresented Initiatives

Healthy Ageing: 
Lifestyle and Fitness 

Programs
Non-Medical Initiatives

Longevity Industrial 
Strategy

AgeTech

National Master Plan on Ageing

"2020 Master Plan for the Aged Society”

Urban Planning

Elderly Healthcare Vouchers

Foundation for Providing the Elderly With 
Services

Continuing Education

The Fourth National Lifelong Learning 
Promotion Plan (2018-2022)

Geroscience R&D

Establishment of National Stem Cell Bank

Post-genome Multi-ministry Gene Project

Preventive Medicine

Reinforcement of Preventive Health Care

Allowing non-medical institutions to 
directly conduct genetic testing for 
disease prevention

Expansion of genetic testing coverage 
within health insurance for the selection 
of targeted therapy,  etc.

Financial Reform

Korean Civil Service Pension Reform
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South Korea Age/Employment Range 

20.4%

79.6%

Percent of people under 60

Percent of people over 60
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Recommendations for Republic of Korea

● Continuously generate the patient-centred medical system to provide universal coverage to achieve outstanding 
patients’ outcomes. Personalized health care is an integral part of a dynamic new trend that takes into account a 
person’s environment, lifestyle, diet, values and lifelong medical data. With this approach, citizens themselves are 
called upon to play a more active role. Personalized medicine is suited to meet challenges of chronic diseases and 
ageing.

● Focus on health status of elderly. Appropriate health interventions are necessary to address different healthcare 
issues of ageing population, including specialized treatment programs, regenerative medicine and care support 
initiatives. Great attention should be paid to supply of advanced gerontological services.

● Utilizing Artificial intelligence and Machine learning for simplifying the healthcare experience. Artificial intelligence 
is the advanced technology that can reduce time and money spent on treatments through the intensive processing of 
the medication for patients with even more outstanding results. 

● Modifying the behavioural risk factors including obesity, smoking and alcohol consumption. If to look through the 
analyses of the health status and medical systems of developed countries the strong correlation between the wrong 
lifestyles and arising of the CDVs can be pointed out. Practically quarter of the burden of chronic conditions is caused 
by the tobacco and alcohol use, bad dietary habits and low physical activity, so there is a crucial task for the 
government to initiate campaigns aimed to reduce the negative impact of these risks on the health status of the 
population. 

● A smooth shift from the “sick care” to the preventive one that lies in the broaden utilization of “precision medicine” 
aimed to tackle symptoms of the most common communicable diseases and their consequences reflected on the 
mortality rates of the population. Precision medicine alls offers advanced onset on the early biomarkers of ageing to 
slow down their negative impact on patient’s organism and to elongate his lifespan.
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Age Friendly Seoul

20.4%

79.6%
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South Korea’s Demographic Challenge 

Statistics Korea
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Source:

International comparison of total 
fertility ratio (2008)

South Korea’s rapidly aging population
(world’s most aged country in 2050)

United Nations Population Fund

http://kostat.go.kr/portal/eng/index.action


Like Japan, South Korea is rapidly becoming a 
super-aged society. 

The latest census statistics from the government 
show that the number of elderly people in Korea, 
defined as those aged over 65, hit 6.8 million in 
2016, comprising 13.6% of its total population. The 
number of young people, or those aged up to 14, 
amounted to 6.8 million.

With over-65s on the verge of making up 14% of the 
population, Korea is on the cusp of becoming an 
“aged society” — a threshold that it reached much 
quicker than other developed countries. According 
to the National Statistics Office, it took Japan 24 
years to go from an “ageing society” (defined as 
seniors making up 7% of the population) to an aged 
one — the number of over-65s stood at 34.6 million 
in Japan, or more than 27% of its population, 
according to figures released in 2016. It took 
Germany 40 years and France 115 years to make the 
same transition. Korea became an ageing society 
just 17 years ago. The government expects Korea’s 
population to peak in 2031.

South Korea’s Demographic Challenge 
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Community Care Program
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There are approximately half a million over-65s 
at nursing homes and assisted living facilities 
in South Korea. Work is underway on a system 
of caregiving that would enable elderly 
Koreans to spend their healthy years in their 
homes instead of in nursing homes and 
assisted living facilities. There are a number of 
serious social issues related to this. Nursing 
homes often provide an excuse for hiding old 
people out of sight; the cost of elderly care has 
been spiraling; and older people prefer to 
spend their twilight years in their homes, even 
if their mobility is impaired.

South Korea’s Ministry of Health and Welfare (MOHW) responded by announcing that it will be laying the foundation for 
comprehensive community care to provide the elderly with residential, medical, nursing and care services in their homes 
and neighborhoods by 2025, shortly before Korea becomes a super-aged society. Starting next June, 12 local government 
bodies will be taking the first step by launching two-year trial programs.

Community care refers to a social service policy of providing support so that the elderly and those with disabilities can 
enjoy services customized to their individual needs without leaving their homes and to be a part of their communities. 
Such services are provided by local governments in countries such as the UK and Japan.

The Health Ministry is working on the outline of basic legislation for comprehensive community care, which it hopes to 
submit in 2022, after experimenting with a variety of models for community care through these trial programs. It will also 
be submitting plans for other kinds of community care, first for children and later for people with disabilities, in the first 
half of next year.



Expanding residential infrastructure tailored to the elderly

The government is planning to greatly expand the residential infrastructure that is tailored to the elderly. Between now 
and 2022, it will be building 40,000 additional units of public rental housing customized for the elderly that are in close 
proximity to facilities that provide health care and other care services. These housing units will be equipped with 
motion sensors and apparatus to automatically shut off the gas. The government will also be increasing the links 
between 140,000 permanent rental apartments, which house many elderly individuals, and social welfare centers.

A project will also be launched to provide home repairs for 270,000 households. This project will involve installing 
slip-resistant flooring and safety railing in bathrooms in the homes of the elderly, who have trouble using the bathroom 
and taking baths. Last year, the medical cost of treating fractures caused by elderly people falling down amounted to 
1.3 trillion won (US$1.15 billion).

This year a service will be launched to send doctors on house calls. At the moment, a health visitation service that 
sends nurses to check on old people’s chronic diseases and lifestyles is only being provided to 1.1 million households 
(1.25 individuals), most of them in the low-income bracket. The government is planning to expand this program more 
than threefold by 2025, to 3.46 million households (around 3.9 million individuals).

The service will be available to elderly individuals who have been released from long hospital stays and to those who 
live alone. One variable here is pushback from the Korean Medical Association, which has been demanding a 
guarantee of appropriate compensation. By 2022, “resident health centers” will also be built in all cities, counties and 
districts and social welfare teams installed in “local connection offices” at 2,000 hospitals to connect discharged 
patients with caregiving services in the area.

Residential Infrastructure Program
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Age-Friendly Seoul
In 2010, the World Health Organization (WHO) created 
the WHO Global Network of Age-Friendly Cities and 
Communities, a global network of cities that are 
committed to using the WHO guidelines to make their 
community more age-friendly. For the last seven years, 
the Network has grown to include 380 cities in 37 
countries.

Since then the Seoul city government has consistently 
made efforts to respond to the needs of the aged.  In 
2013 the Seoul Metropolitan Government established the 
2020 Ageing Society Master Plan, which sets ‘the 
realization of an age-friendly city’ as its main policy goal, 
under the vision of a “healthy and lively city of citizens 
over age 100”, and this was the first time that the 
concept of age-friendliness was mentioned in any plan. 
Under this goal.  

Seoul has begun to lay the basic foundations for promoting itself as an age-friendly city, enacting and announcing the 
"Basic Senior Welfare Act for an Age-friendly Seoul City" and creating a public-private partnership committee in 2011. 

On the basis of opinions collected from citizens, Seoul also established and announced the “Seoul Comprehensive 
Plans(for seniors citizens)” as the 1st Action plan to realize an age-friendly city for senior citizens in 2012. As these efforts 
were recognized by the WHO, Seoul Metropolitan City became the 139th GNAFCC member city in June 2013, as well as 
being the second city with a population of 10 million, and the first Korean city, to join.
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Age-Friendly Seoul

In 2014 the city organized a monitoring team jointly with the Seoul Welfare Foundation and Seoul Association of Social 
Welfare Centers to gather opinions and suggestions to improve services provided by the city. 

The senior citizen monitoring group is a project designed to reflect the ideal of the GNAFCC, emphasizing direct 
participation by senior citizens, and has been operating every year since its initiation in 2012. The senior citizen monitoring 
group includes senior citizens aged over 65, as well as younger generation and baby boomers in their 50s, and conducts 
various research and debate activities. The senior citizen monitoring group conducts direct research and debate on diverse 
agendas covering main issues related to senior citizens in Seoul, and carries out projects for the construction of an 
age-friendly city. On the basis of these outcomes, the senior citizen monitoring group is constantly proposing tasks for 
senior welfare necessary for the city of Seoul.
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Age-Friendly Seoul

afc.welfare.seoul.kr
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Source:

http://afc.welfare.seoul.kr/afc/eng/about/result.action


Age-Friendly Seoul

afc.welfare.seoul.kr
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Source:

http://afc.welfare.seoul.kr/


In 2017 the journal Innovation in Ageing conducted a series of interviews with 
stakeholders such as the public administrators of the age-friendly Korean cities of 
Seoul, Jeongeup, Suwon, and Busan, in order to find out whether it was mainly 
social, political, or cultural forces that have led cities in South Korea to join the 
WHO Network of Age-Friendly cities.

The primary findings were that:

● Political motivation was the most influential force behind their development.

● The driving force behind the political motivations took several forms, from 
election year platforms to a new local government department needing to 
find work projects for itself.

● Degree of municipal autonomy was a factor. Implementation patterns 
showed great variability between the metropolitan cities and the 
self-governing cities. This study contributes to closing the knowledge gap in 
age-friendly initiatives in Asia, and future research needs to compare factors 
affecting the participation in the Network between countries within and 
across continents.

Age-Friendly Seoul
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Hong Kong

Tiger Economy, Detailed Schemes for the Elderly 
with an Emphasis on Preventive Care



● The Healthcare Access and 
Quality Index -2016:
89.5

● Human Development Index 
2016: 
0.930

● E-Government Development 
Index 2016:
-

● Corruption Perceptions 
Index 2016:
77

● Global Gender Gap Index 
2016:
-

● Democracy Index 2016:
0.65

Longevity-Related Indices
Both Sexes HALE (estimated) (2016) 75.8 years

HALE/Life Expectancy Difference 2016 8.2

GDP per Capita, Current Prices (2016) 43.7 thousand ($)

Annual GDP Growth (2016)  2.2 %

Current Health Expenditure per Capita 
(2016)

- thousand ($)

Public Health Care Expenditure 2016 6.0 % of GDP

Age Dependency Ratio 2016 40

Population over 65, 2016 15.8 %

Number of WHO Age Friendly
Cities and Communities

1

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

2.86

Annual Cigarette Consumption (Units 
per Capita) 2016

-

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

38.8 % of adults
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HALE

Economy

Healthcare 

Retirement

General 
Health 
Status

Hong Kong, SAR



Countries with high HALE and Life Expectancy and Small Gap 

Singapore

Hong Kong, SAR

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Current Healthcare Expenditure

50% 50%

LE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

To improve health and wellbeing of people living in Iceland 
government policies should be focused on obesity, tobacco, 
healthy workplaces, child wellbeing. eHealth initiatives should 
meet the needs of the aged population.
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● Healthcare system is known for its quality and efficiency, and 
the healthy population it serves.

● Life expectancy is one of the highest in the world. According to 
the Department of Health in Hong Kong, life expectancy has 
reached 81.9 years for males and 87.6 years for females in 
2017.

● Infant mortality rate and maternal mortality rate are among the 
lowest in the world.

● People in Hong Kong are able to enjoy public healthcare 
services at highly subsidised rates.

● WHO Age-friendly city 

● Increasing service demand and staff shortages are leading to 
an inadequate health service delivery with long waiting times 
for certain procedures

● Public clinics, with their limited scale, are not able to provide 
care to patients with lower socio-economic status, thus 
increasing their risk of hospitalisation.

● Rising burden of non-communicable diseases: six types of 
non-communicable diseases, namely, cancers, diseases of 
heart, cerebrovascular diseases, chronic lower respiratory 
diseases, injuries and poisoning, and diabetes mellitus, 
accounted for 59.3% of all registered deaths in Hong Kong in 
2017.

● Long waiting times for non-emergency procedures (e.g. 
cataract surgery, joint replacement surgery)

● Heavy workloads for clinical staff
● Very expensive private system; prices vary greatly depending on 

doctors’ reputation and location.
● High level of prevalence of overweight among adults (38.8% in 

2016)
● High level of out-of-pocket expenditure in Hong Kong (36% of 

current healthcare expenditure) indicates limited access to 
high-quality preventive services and diseases treatment.

● Provision of subsidies to reduce disparities and obtain 
treatment at private primary care providers.

● Building a sophisticated national electronic health record 
system, that collects, reports, and analyzes information to aid 
in formulation of policy, monitoring of implementation, and 
sharing of patient records. 

● Utilizing their strength in the artificial intelligence industry for 
meaningful improvements in medical care.

● International partnership on Healthy Longevity.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Hong Kong
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Analysis of Strengths and Weaknesses of Health Care System in 
Hong Kong, SAR

● The major contribution to the improvement in life expectancy in Hong Kong for both males and females was 
mainly attributable to the older population.

● Private health insurance is one of the most expensive in the world. It is essential to have a good private 
medical insurance. The private clinics have their own market value and often charge their clients higher rates.

● Hong Kong had been relying on the supply of foreign-trained.

● Noncommunicable diseases have become the major disease burden, infectious diseases such as tuberculosis, 
hepatitis, and schistosomiasis are still the major health problems in poor rural areas. The prevalence of 
noncommunicable diseases such as cancer, diabetes and cardiovascular disease. 

● Hong Kong population experiencing an accelerating ageing trend.

● Fertility rate is decreasing.

● High burden of mental illnesses that significantly contribute to DALY (Disability-adjusted years)

● Life Expectancy in Hong Kong is 84.6 years in 2018. 

● Improved medical treatment, diet, resilience, adaptability, healthy lifestyles and technology contribute to longer 
lifespan.

● The government has established an electronic health record refers to a record in electronic format containing 
health-related data of an individual.

● There private digital initiatives to help shape its healthcare delivery model, optimise resources, and ultimately 
benefit society.

● The concept of age-friendly city has high level political commitment.

● The government provides public healthcare services free of charge or for a small fee.
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● In 2009 vouchers were introduced in the form of a pilot scheme for the over 70s to use private health services, 
including preventive care, to supplement existing public services, and in 2017, the government lowered the age 
threshold to 65.

● In 2018 Health Secretary Professor Yeoh presents the proposal, “Fit for Purpose: A Health System for the 21st 
Century”.

● Since 2015, four universities have been working with District Councils to develop a three-year action plan for each 
district, identifying directions and actions to enhance the age-friendliness of Hong Kong.

● In March 2018 finance chief Chan Mo-po rolled out some incentives that target the elderly and allocate more 
resources to improve services for them.

● Labor department has employment programmes specifically for the middle-aged, to provide subsidies to 
employers of unemployed jobseekers or retirees aged above 60. It is the government’s latest effort to promote 
re-employment of the elderly.

● The Food & Health Bureau, has taken forward the Dementia Community Support Scheme, which aims to provide 
support services for elderly persons with mild or moderate dementia at District Elderly Community Centres 
through a "medical-social collaboration" model.

● Given its respectable science base and acute awareness of its demographic challenges, Hong Kong is notable for 
its lack of geroscience initiative.

Summary of Relevant Government-Led Longevity Initiatives in 
Hong Kong 
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2008

1998

History of Hong Kong Government Involvement in Longevity
1997

2009

2016

2018

2015

Handover from British Empire to Chinese suzerainty.

Health Centres Establishment.
In July 1998 the Department of Health established 18 Elderly Health Centres in Hong Kong, one in each 
district, to offer older people screening services and medical examinations, aiming to enhance primary health 
care by improving self-care ability, encouraging healthy living.

Age-Friendly City Concept.
In 2008 the Hong Kong Council of Social Service (HKCSS) took the lead in promoting the concept of an 
age-friendly city by establishing the Age-Friendly Hong Kong Steering Committee.

Pilot Scheme of Private Health Services Usage.
In 2009 vouchers are introduced in the form of a pilot scheme for the over 70s to use private health services, 
including preventive care, to supplement existing public services, and in 2017, the government lowered the 
age threshold to 65.

Novel Plan for Age-Friendliness.
Since 2015, four universities have been working with District Councils to develop a three-year action plan for 
each district, identifying directions and actions to enhance the age-friendliness of Hong Kong.

Estate-Based Approach in Service Provision.
Elderly commission publish blueprint, drafted by experts from five universities, suggesting an “estate-based 
approach” in service  provision so that new residential developments would be “self-containing” where 
possible. Suggestions include at least one neighbourhood elderly  centre in each new or redeveloped public 
housing estate, as well as in private housing.

“Fit For Purpose”, New Incentives and Employment Programme Expansion.
In 2018 Health Secretary Professor Yeoh presents the proposal, “Fit for Purpose: A Health System for the 21st 
Century”. In March 2018 finance chief Chan Mo-po rolled out some incentives that target the elderly and 
allocate more resources to improve services for them. Also in 2018, the Labour Department expanded its 
Employment Programme for the Middle-aged to provide subsidies to employers of unemployed jobseekers or 
retirees aged above 60. It is the government’s latest effort to promote re-employment of the elderly.
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Hong Kong  

● Age of relevant initiatives:
20 years

● 9 of WHO age-friendly cities and 
communities

● 6 initiatives focused on 
non-medical improvement of 
quality of life

● 1 initiative focused on preventive 
medicine and healthcare 
approaches

Longevity InitiativesLife 
Expectancy

GDP

Population 
Ageing 

Healthcare 
Efficiency

Retirement

Both sexes life expectancy (2019) 82.7 years

Male life expectancy (2018) 80.4 years

Female life expectancy (2018) 85.53 years

GDP per capita, current prices (2018) 50.54 thousand ($)

GDP per capita, PPP (2018) 66.52 thousand ($)

GDP, current prices (2018) 381.72 billion ($)

Rate of  population ageing 3.8  (2007-2017)

Aged over 65 (2018) 17.4%

Age dependency ratio (2017) 23%

Health expenditure (2017) 6.2% of GDP

Health expenditure per capita (2017) 3.670 thousand ($)

Healthcare efficiency score (2018) 87.3

Total # retired 1 205 056

Retired people proportion 16%

Normal retirement age (Man/Woman) 65  years/ 65 years

Early retirement age (Man/Woman) 65 years/ 65 years
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Hong Kong Initiatives Level of Comprehensiveness

Underrepresented Initiatives

Non-Medical Initiatives Geroscience R&D
Longevity Industrial 

Strategy
AgeTech Continuing Education

Healthy Ageing: Lifestyle and 
Fitness Programs

Visiting Health Teams

Healthy Ageing Campaign/Promoting 
Health

Preventive Medicine

Proposal for Healthcare Reform by HK 
Health Secretary

Elderly Healthcare Vouchers

Vouchers for Private Health Services

National Master Plan on Ageing

Elderly Services Programme Plan

Active Living Facilities

Financial Reform

Subsidizing the Training of Healthcare 
Workers

Aging Analytics Agency 121121Aging Analytics Agency



Hong Kong Age/Employment Range

20.38%

79.72%

Percent of people under 60

Percent of people over 60
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● Large focus on delivery of care that on insurance. Primary care services are of limited access due to high prices. The 
health authorities should focus on delivering healthcare services in Hong Kong in line with a more holistic view of 
health.

● Improve engagement of staff in healthcare. The role of health professionals within a paradigm of the social model of 
health could be the key for improved healthcare services in general, as well as access to healthcare for the 
population. Even in a public health system as efficient as Hong Kong’s, access might increasingly be at risk due to 
staff shortages, issues related to health insurance coverage, and increasing waiting lists for certain procedures 
(timeliness).

● Health system re-orientation towards the changing epidemiological landscape. The increasing burden of 
noncommunicable diseases highlights the need to move from sick treatment to prevention of chronic conditions. It 
requires patients’ participation and high health consciousness.

● Support healthy and disease-free lifestyles with emphasis on health status of elderly. Promoting healthy, 
disease-free aging must be a central priority for Japan, and attention must also be paid to the potential for rising rates 
of risky health behaviour, alcohol consumption and even rates of obesity. 

● Manage to maintain modest overall spending. Hong Kong should developed portfolio of targeted tools to address 
specific problems to respond to aging in the coming years. The coordinated use of these tools ensures that 
healthcare providers compete on affordability and quality, and that total costs remain relatively low.

● Develop novel financial systems. It will be necessary for novel financial systems to be developed which monetize 
Healthy Longevity, and repeatedly reinvest in the technologically-reinvigorated working population, if they are to 
survive the silver tsunami.

Recommendations for Hong Kong, SAR
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In the past ten years, a voucher scheme for private health care 
that began with HK$250 (US$32) given to each elderly resident 
annually, and rose to HK$2,000 five years ago, has become a 
normal part of life for many. It is commonplace for users to get 
flu treatment or a new pair of eyeglasses in clinics and optical 
shops displaying a characteristic green sticker. So why is the 
government now imposing restrictions on the vouchers’ usage 
and how does that affect the elderly and practitioners? The 
vouchers were first introduced in the form of a pilot scheme in 
2009 for the elderly to use private health services, including 
preventive care, to supplement existing public services. Five 
vouchers of HK$50 each were provided annually to each resident 
aged 70 or above. In 2014, the scheme became a recurrent 
programme and the annual voucher amount was increased to 
HK$2,000. In 2017, the government lowered the age threshold to 
65. In 2018, elderly residents also received a one-off additional 
voucher of HK$1,000. The arrangement will continue this year, 
according to the recent budget announcement. A study by 
Chinese University found that although the percentage of elderly 
residents who used vouchers rose from 28 per cent in 2009 to 94 
per cent in 2018, the scheme failed to bring down the number of 
public hospital visits. Former health secretary Professor Yeoh 
Eng-kiong, who led the study, said even years after the 
programme was adopted, 78 percent of elderly patients still went 
to public clinics, while 73 percent did so before the vouchers 
were introduced. 

Healthcare Vouchers for the Elderly 125 
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The report, “Fit for Purpose: A Health System for the 21st Century” was prepared by former health secretary Professor 
Yeoh Eng-kiong for the Our Hong Kong Foundation. It showed that the present hospital-based medical system is 
unsustainable as Hong Kong faces a rapidly ageing society.

Honk Kong life expectancy is increasing, their health is not improving. At present, the hospitalisation rate of people aged 
65 or above is four times higher than those below 65, with older adults taking up more than 50 per cent of all patient days. 
The public hospital system’s resources have come under tremendous pressure, with the bed occupancy rate frequently 
exceeding 100 per cent capacity.

Hong Kong now seeks a two-pronged approach: increasing the supply of medical and health services while decreasing 
demand without compromising on quality.

On the supply side, they are not only short of doctors but have an imbalance between the private and public hospital 
systems: public hospitals employ 40 per cent of the doctors, while caring for 90 per cent of the patients. While the private 
medical market is flourishing, it is too expensive for most people when it comes to hospitalisation. Private health 
insurance coverage provides limited support in directing the flow of patients to private hospitals. Some insurance policies 
actually encourage patients to seek treatment in the public system.

Despite the manpower shortage, it is extremely difficult for doctors from overseas to qualify to practise there, with the 
licencing exam having an overall pass rate of only 20 per cent. While legitimate concerns have been raised about ensuring 
the quality of medical practitioners in Hong Kong, many of the objections have protectionist undertones. Although the 
city’s medical schools have begun boosting their student intake, it takes over nine years to train a specialist.

In contrast, Singapore has rapidly increased the institutions from which it accepts overseas-trained doctors, to over 150. 
The number of doctors in Singapore has increased 55 per cent, with a rate of 2.3 per 1,000 people, whereas Hong Kong still 
only has 1.9 doctors per 1,000. 

Proposal for Healthcare Reform by HK Health Secretary
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Historically the Singapore government has been reluctant to increase the quota for medical students as it wants to ensure 
that sufficient talent can be spared for other disciplines. 

Meanwhile, Hong Kong’s hospital system has been falling behind in using technology to improve its efficiency. The number 
of people visiting the Hospital Authority’s accident and emergency department fell by 4 per cent after the increase in 
charges from HK$100 to HK$180, which was intended to curb the number of non-urgent cases showing up at A&E 
departments. In an ageing society, with more patients with chronic illnesses, the increase in urgent cases may be 
unavoidable. 

The Hong Kong Health Secretary has now proposed 24-hour triage hotlines to help people make informed choices, to 
substantially reduce the number of admissions. And more after-hours clinics, which could operate at a lower cost than 
A&E departments. 

Hong Kong has not embraced the public health approach to keeping its population fit by promoting a healthier lifestyle. 
Long working hours and less physical exercise have been shown to be important in diminishing their wellness. Deprived 
living conditions also pose adverse risks to physical and mental health.

The Hong Kong Secretary plans to move away from a conventional health care system that focuses on acute 
hospital-centric care to primary care-led integrated people-centred care. This, he argues, requires a “change in the mindset 
of leaders and health care providers to make possible the transition from a disease-focused and doctor-centred system to 
people-centred care that encourages individuals to take ownership of their own health“.

Proposal for Healthcare Reform by HK Health Secretary
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Over the last ten years Hong Kong society has shown a growing interest in Age-Friendliness, with initiatives ranging from late 
life education opportunities and the age-friendly design of housing units and hospital wards, to priority seats on public 
transport and even in some fast food shops. In 2008 the Hong Kong Council of Social Service (HKCSS) took the lead in 
promoting the concept of an age-friendly city by establishing the Age-Friendly Hong Kong Steering Committee. 

The aims were broad and inclusive: to promote public understanding, devise solutions to improve the lives of older people 
through consultation with elders and stakeholders, and to share information on best practice and successful initiatives. 

In 2016 when the Hong Kong Chief Executive’s Policy Address featured building an age-friendly community as a specific policy 
focus. To date, age-friendly platforms have been established in all 18 districts, with older adults empowered to raise their 
concerns, advocate change, negotiate with local government departments, and report to the media to raise awareness of public 
concerns. The district level is seen as the key level for collaborative projects because it is at the grassroots that people know 
the most urgent local needs of older people.

Progress towards a more age-friendly urban environment can be found across a number of different sectors. The Elder 
Academy scheme, an education and social inclusion initiative, was launched in early 2007 by The Labour and Welfare Bureau 
and the Elderly Commission. The activities provide access to learning opportunities in schools and university campuses and 
are aimed primarily at older people who have had little or no education. The scheme optimizes the use of existing educational 
facilities and has been successful in promoting both lifelong and initial learning for older people, encouraging participation and 
helping to maintain physical and mental wellbeing. School and university students are engaged in the scheme, thereby also 
promoting civic education and intergenerational understanding. Currently, some 125 elder academies in various districts and 
seven tertiary institutions offer a wide variety of courses.

Another intergenerational scheme is run by the NGO Aberdeen Kai Fong Welfare Association. This focuses on community 
education, intergenerational learning, and volunteer development, and promoting cultural heritage. Older people interact with 
students of all ages in activities including: creating stories and plays with primary school children; mentoring secondary school 
children and helping with homework; and secondary school children organizing trips with older people to explore Hong Kong 
sites.

Hong Kong’s “Age-Friendly Programme”
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The Hong Kong Housing Society (HKHS), a non-profit organization that dates back to 1948, is in charge of age-friendly 
accommodation design and development. 

Its housing units emphasize home safety, care and support, health and wellness, so that people can grow old in their own 
homes. While HKHS provides only a relatively small part (just over 4%) of Hong Kong’s extensive public housing system, it 
is offering affordable housing in a niche position between the expensive private sector and government public rental 
housing.

In terms of health infrastructure one example is age-friendly hospital wards, a response to the large number of hospitalized 
frail older people, up to one-third of whom may have dementia. Care can be inadequate because of a lack of awareness of 
their needs. Currently two hospitals have adopted a principle of age awareness when refurbishing their wards.

Securing wider support for age-friendly policies is also important. The aims of the Hong Kong Jockey Club CADENZA 
Project include changing the mindset and attitudes of the general public through a range of training and public education 
programmes as well as nurturing academic leadership in gerontology. 

Collaboration between organizations and the implementation of innovative elderly services are also encouraged in order to 
bring about a new mode of elderly care services to prepare for a rapidly ageing society, including planning for the needs of 
the “soon to be old” (Phillips et al., 2018).

In order to assess the age-friendliness of the 18 districts, between 2015 and 2017 the Hong Kong Jockey Club conducted 
a baseline assessment using questionnaire surveys and focus group interviews, in partnership with ageing research 
centres in four universities: The Chinese University of Hong Kong, Hong Kong Polytechnic University, The University of 
Hong Kong and Lingnan University. 

Hong Kong’s “Age-Friendly Programme” 129 
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Meetings at the district level included older people, district councillors, and local government officials who reviewed 
findings and proposed improvement projects. 

Using these findings, professional support teams from the four universities have worked with District Councils to develop a 
three-year action plan for each district, identifying directions and actions to enhance their age-friendliness.

Hong Kong has demonstrated considerable enthusiasm and practical outcomes in the age-friendly city movement at both 
central and local levels. However, a number of policy questions remain. For example, should the young-old, the old, or the 
oldest-old be listed first in a policy agenda? Should healthy older adults or the frail be given prior attention in policy 
planning? Should the most socially deprived older adults be targeted in planning?

Some stereotypes of older persons are also enduring and when resources are tight older people are not always seen as 
high on the list of priorities. 

For example, research indicates that the Hong Kong public values technological advances in health services above care of 
the elderly and end-of-life care, in contrast to a similar British survey in which end-of-life care was ranked the second 
highest. 

Further shifts in public attitudes may need to be part of Hong Kong’s ongoing evolution into a more age-friendly city. 
Nevertheless, the progress in territory-wide engagement with the concept of age-friendliness at official, charity, NGO, 
community and even family levels, bodes well for future progress in Hong Kong.

Hong Kong’s “Age-Friendly Programme”
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● As Hong Kong is comparatively new to the concepts of Healthy Ageing, the Health and Welfare Bureau (HWB) and 
concerned departments, are taking the lead to explain the concepts and the strategies to the community and the 
service providers, and to initiate community wide discussions on Healthy Ageing.  This will be done in the short term 
through a three year campaign on Healthy Ageing.

● The focus in the first year of the campaign is on the promotion of physical well-being, highlighting the benefits of a 
healthy lifestyle for the whole community, particularly for the older persons.  This will be followed by the promotion 
of psychosocial well-being in the subsequent two years with continued reinforcement on the promotion of physical 
well-being.

● To encourage extensive community participation, the Committee will also launch a Community Partnership Scheme 
(CPS) aimed at rallying multi-sectoral participation in the promotion of Healthy Ageing by supporting innovative 
projects and programs on Healthy Ageing.  CPS is supported by a grant of $21 million from the Hong Kong Jockey 
Club Charities Trust.

● The Committee acknowledges that efforts to promote Healthy Ageing in Hong Kong should be sustained and 
perhaps further refined as we gain more experience.  A Steering Group will be set up to oversee the organization of 
the three year campaign, and to tender advice to the EC on future developments.

Hong Kong’s Healthy Ageing Campaign

Elderlycommission.gov.hk
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By the end of 2018, the Labour Department expanded its Employment Programme for the Middle-aged to provide subsidies 
to employers of unemployed jobseekers or retirees aged above 60. It is the government’s latest effort to promote 
re-employment of the elderly.

Under the expanded programme, eligible employers would be given HK$4,000 per month for six to 12 months, according to 
an official blog posting by Chief Secretary Matthew Cheung Kin-chung on April 15.

Currently, employers who take on unemployed jobseekers aged above 40 can get a HK$3,000 subsidy per month for three 
to six months under the programme.

According to Cheung, those aged between 50 and 64, and “young olds” aged from 65 to 74, are being encouraged to work 
because of Hong Kong’s fast-ageing population and labour shortage.

As at the end of 2017, 363,800 individuals aged above 60 – or more than 20 per cent of the population group – were 
working, among which more than one-third were aged above 65, according to the statistics department.

The number of workers aged above 60 increased by nearly 1.7 times over the past decade and by more than half (59 per 
cent) in the last five years, official statistics show.

Meanwhile, elderly poverty has become more acute in Hong Kong as living costs have risen and the establishment of a 
universal retirement pension remains out of sight.

From 2012 to 2016, the number of those aged above 65 in poverty increased from 388,000 to 478,000, or from 43.5 
percent to 44.8 per cent of the population group, according to a Commission on Poverty report.

Hong Kong’s Employment Programme for the Middle Aged
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The Elderly Services Programme Plan, a two-year study commissioned by government advisory group Elderly Commission, 
suggests introducing long-term health care insurance for the city’s ageing population to ease the financial burden of the 
government. Demand for long-term nursing facilities is projected to double from about 60,000 this year to 125,000 by 
2051. This is the first time since 1997 that long-term planning for the city’s elderly has been done. Dr Lam Ching-choi, 
chairman of the Commission, said it was “never too late” for such a plan.

Lam is confident that the suggestions would be implemented by the government, but acknowledged the challenges ahead.

Released in 2016, the blueprint, drafted by experts from five universities, suggested an “estate-based approach” in service  
provision so that new residential developments would be “self-containing” where possible. Suggestions include at least 
one neighbourhood elderly  centre in each new or redeveloped public housing estate, as well as in private housing. There 
should also be a district elderly community centre in each new town with a population of 170,000. The report also called 
on the government to reinstate population-based planning ratios for elderly services in the Hong Kong Planning Standards 
and Guidelines, a practice ditched in 2003.

Meanwhile, the importance of a more cost-effective model for public expenditure on long-term elderly care services was 
highlighted. The report questioned the sustainability of subsidised long-term elderly care services, with a suggestion to 
introduce long-term insurance as an alternative. Labour Party lawmaker Dr Fernando Cheung Chiu-hung welcomed the 
study’s suggestions and said they were long overdue. “We have been criticising the  government’s ignorance of elderly 
needs during the town planning process for so long. A community should be self-contained,” he said.

Lawmaker Chan Kin-por from the insurance sector agreed with the long-term health care insurance, which he said, could 
be a way out for the city amid its ageing  population. “People nowadays usually only purchase medical insurance as they do 
not know much about long-term care – but the latter can actually provide alternatives, such as home-care services,” he 
said. “It would also encourage better retirement planning for residents who are more well-off.”

Hong Kong’s Elderly Services Programme Plan
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Other recommendations made by the report include:

● Strengthening services for elderly persons with dementia and considering the disease as an integral part in the 
planning of elderly services.

● Specific caregiver training for foreign domestic helpers to enhance their capability in the role.

● Encouraging private developers to provide more elderly service facilities and be “age friendly”.

● Strengthening public education to promote a positive image of the elderly, enhance their role in society as well as 
foster positive intergenerational relations.

134 
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The Food & Health Bureau, in collaboration with the HA and the Social Welfare Department, has taken forward a two-year pilot 
scheme called the Dementia Community Support Scheme, which aims to provide support services for elderly persons with mild or 
moderate dementia at District Elderly Community Centres through a "medical-social collaboration" model. Since its launching in 
February 2017, the scheme has been well received by the patients, carers and the healthcare and social service professionals 
involved. To this end, the Government will regularise the scheme and expand it to all District Elderly Community Centres in Hong 
Kong.
Research — quality of healthcare for the ageing

Given the ageing population and prevalence of chronic and complex diseases, the Government has been putting elderly care and 
service at the top of the policy agenda. To enhance the quality of healthcare services for the elderly, in 2015, the Government 
commissioned the Chinese University of Hong Kong to conduct a three-year research study on the quality of healthcare for the 
ageing. The study will inform policy in response to the challenge of the ageing population in healthcare, which includes healthcare 
services supporting elderly people with chronic diseases and quality of end-of-life care. The Government will study the findings and 
recommendations of the report when it is available, and consider carefully the next step forward on the provision of healthcare 
services for the elderly. In the meantime, the Hospital Authority, being the major public palliative care service provider, has 
formulated the Strategic Service Framework for Palliative Care to guide the development of palliative care service in the coming five 
to 10 years. Besides, as pledged in the Chief Executive's Policy Address 2017, we will consider amending the relevant legislation to 
give patients the choice of "dying in place".
Non-communicable diseases
On the other hand, there is an increased prevalence of unhealthy lifestyle practices driven by the problem of ageing population,, 
changes in social fabrics and behavioural patterns, and globalisation. Hong Kong is thus facing an unprecedented threat from 
NCDs. NCDs are major causes of ill health, disability and death. In 2016, the major NCDs, namely cardiovascular diseases including 
heart diseases and stroke, cancers, diabetes and chronic respiratory diseases, accounted for about 55% of all registered deaths in 
Hong Kong. In the same year, NCDs caused about 104,600 potential years of life lost before the age of 70. The health conditions of 
individuals also have a bearing on families, healthcare systems, and the entire society and economy as a whole.

Dementia Community Support Scheme

Harbourtimes.com
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The Hong Kong SAR Government is committed to protecting population health and reducing the burden of NCDs. As 
prevention and control of NCDs require the combined and sustained efforts of the Government, the community and individuals, 
the Government launched in 2008 "Promoting Health in Hong Kong: A Strategic Framework for Prevention and Control of 
Non-communicable Diseases" to guide and give impetus to the efforts. A high-level multi-disciplinary and inter-sectoral 
Steering Committee on Prevention & Control of Non-communicable Diseases, under the chairmanship of the Secretary for 
Food & Health, me and former, was set up at the same time to oversee the overall roadmap to combat NCDs. These paved the 
way for launching various action plans subsequently to promote a healthy diet and physical activity participation, reduce 
alcohol-related harm and strengthen injury prevention in Hong Kong. They have taken actions and devoted substantial 
amounts of resources on the prevention and control of NCDs over the past decade. Overall, the risk of premature mortality 
from cardiovascular diseases, cancers, diabetes and chronic respiratory diseases has been steadily decreasing over the past 
three decades. Yet they remain concerned about the risk factors for NCDs taking a toll on their general population.

The Population Health Survey 2014-15 conducted by the DH showed that for those aged 15 to 84, the prevalence of 
hypertension, diabetes mellitus and high blood cholesterol were significant and were as high as some 28%, 8%, and 50% 
respectively. This is the "Rule of Half" : for every person known to be suffering from any of these conditions, at least one other 
person with the disease went undiagnosed and untreated. The fact that half (50%) of Hong Kong people aged 15 to 84 are 
overweight or obese would make the situation worse as being overweight and obesity are significant risk factors for 
development of NCDs, including cancers.

The survey also revealed that in the past 12 months, some 95% of the Hong Kong people aged 15 or above consumed less 
than five servings of fruit and vegetables a day as recommended by the World Health Organization (WHO); 13% did not have 
adequate level of physical activity to be of benefit to health; and some 61% had consumed alcohol, a proven cancer-causing 
agent for over 200 disease and injury conditions. This represents a 84.4% increase in regular or occasional drinkers, when 
compared with the findings of our first survey conducted 10 years earlier.

Promoting Health in Hong Kong: A Strategic Framework for 
Prevention and Control of Non-communicable Diseases

Aging Analytics Agency 136136Aging Analytics Agency

Harbourtimes.comSource:

https://harbourtimes.com/2018/03/27/enhanced-elderly-care-hong-kongs-answer-sharp-growth-elderly-population/


Moreover, alcohol drinking is common among young people, with 30.5% of the people aged 15 to 17 being regular or social 
drinkers in the past 12 months. Apart from the above, the Thematic Household Survey conducted by the government 
showed that 10% of Hong Kong people aged 15 years or above had a daily cigarette smoking habit. If these modifiable 
behavioural and biomedical risk factors are left uncontrolled, we can expect significant health, social and economic 
consequences for Hong Kong population and society.

As a member of the public health arena Hong Kong receives WHO guidance in their work in the fight against NCDs. For 
instance, just to name a few, the WHO's "Global Action Plan for the Prevention and Control of NCDs 2013-2020", "Tackling 
NCDs: 'best buys' and other recommended interventions for the prevention and control of non-communicable diseases" 
and "Report of the Commission on Ending Childhood Obesity" provide a road map and a menu of policy options for 
Governments to work systematically and collectively to reduce the NCD burden.

The Hong Kong SAR Government has recently launched (on May 4, 2018) a new strategy and action plan entitled "Towards 
2025: Strategy & Action Plan to Prevent & Control Non-communicable Diseases in Hong Kong" (SAP), with a view to 
reducing the burden of NCDs, including disability and premature death, in Hong Kong by 2025. It sets out an armoury of 
overarching principles, approaches and strategic directions in line with the WHO's recommendations, and provides us new 
impetus for stronger partnerships and closer collaborations for the good of the community and our future generations. It is 
a product of collaboration among stakeholders from different sectors in society.

Aligning with the WHO's Global Action Plan, the SAP in Hong Kong will focus on four NCDs (namely cancers, 
cardiovascular diseases, diabetes and chronic respiratory diseases) and four shared behavioural risk factors (namely 
unhealthy diet, physical inactivity, tobacco use and harmful use of alcohol) that are potentially preventable or modifiable.

Promoting Health in Hong Kong: A Strategic Framework for 
Prevention and Control of Non-communicable Diseases
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The SAP has set out nine local targets to be achieved by 2025, with "a 25% relative reduction in risk of premature mortality from 
cardiovascular diseases, cancers, diabetes or chronic respiratory diseases by 2025" being the ultimate target. The other eight 
targets aim to achieve reduction in binge drinking and harmful use of alcohol as well as daily intake of salt or sodium and 
tobacco use. They shall also aim to encourage more physical activity and contain the prevalence of raised blood pressure, 
diabetes and obesity, prevent heart attacks and strokes through drug therapy and counselling, and improve the availability of 
affordable basic technologies and essential medicines to treat NCDs.

In order to reach their targets, new strategic directions will be adopted to accelerate actions on the NCD reduction agenda. The 
Hong Kong SAR Government will demonstrate leadership in many ways, such as by transforming schools into healthy settings 
for students' development, creating supportive physical and social environments for physical activity, fostering effective 
partnerships with primary care professionals, and keeping in view accumulating evidence and overseas experience on 
interventions recommended by the WHO. Their overall objective is to promote healthy life through less alcohol, less salt and 
sugar, less tobacco and more exercise.

The SAP has put forward a sustained and systematic portfolio of initiatives to introduce interventions throughout the course of 
life to help prevent occurrence and progress of NCDs, thereby addressing the NCD burden. These include:

(a) Strengthening NCD surveillance by enhancing the existing surveys and information collection to keep track of 
population-based NCD status and key behavioural and biomedical risks;

(b) Carrying out alcohol screening and brief interventions, including to strengthen treatment services for people with alcohol 
problems and support people who want to cut down or stop drinking alongside stepped up education;

(c) Promoting physical activity participation in schools and society by collaborating with the education sector and other sectors 
with enhanced opportunities and accessibility to physical activity;

(d) Continuing discussion with the trade on product reformulation to reduce salt in food alongside ongoing efforts to 
implement various salt reduction schemes and dialogue with the catering industry to supply a greater variety of food with less 
salt.

Promoting Health in Hong Kong: A Strategic Framework for 
Prevention and Control of Non-communicable Diseases
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(e) Adopting a multi-pronged approach in tobacco control including the expansion of statutory no-smoking areas, 
strengthening the regulatory regime on e-cigarettes and heat-not-burn tobacco products and the implementation of a 
smoking cessation public-private partnership programme; and,

(f) Strengthening the health system at all levels, in particular comprehensive primary care for prevention, early detection 
and management of NCDs based on the family doctor model.

The SAP will adopt 34 local NCD indicators including 25 key indicators derived from the WHO's global monitoring 
framework (such as cancer incidence and mortality; prevalence of binge drinking among adolescents; and the detection 
rate of being overweight and obesity in primary and secondary students) and nine supplementary indicators of local 
relevance (such as prevalence of daily cigarette smoking among persons aged 15 years and above, and the breastfeeding 
rate on discharge from hospitals) to monitor the plan's effectiveness.

Although Hong Kong enjoys the status of one of the economies with the longest life expectancy, there are real challenges 
in achieving healthy ageing. To this end the DH and the steering committee are committed to taking a leading role in 
implementing the agenda. Moreover, the health sector now works in concerted efforts with all sectors in the community, to 
foster cooperation across sectors and work in close partnership with the community and members of the public to build a 
health-enhancing physical and social environment to promote health of all Hong Kong people. 

They also closely monitor, review progress of implementation and communicate their achievement of the stated actions 
with members of the community. We must also keep in view global, regional and local developments and emerging 
evidence of strategies in light of changing social and environmental circumstances, e.g. the UK's recent introduction of 
sugar tax to curb sugar consumption.

Promoting Health in Hong Kong: A Strategic Framework for 
Prevention and Control of Non-communicable Diseases

Harbourtimes.com
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Japan

Early Nation to Face Silver Tsunami, 
Age-Friendly Urban Planning, 
Robotics for the Elderly and 

Joint Research Initiative with the UK



● The Healthcare Access and 
Quality Index -2016:
94

● Human Development Index 
2016: 
0.91

● E-Government Development 
Index 2016:
0.84

● Corruption Perceptions 
Index 2016:
72

● Global Gender Gap Index 
2016:
0.66

● Democracy Index 2016:
7.99

Longevity-Related Indices
Both Sexes HALE (2016) 74.8 years

HALE/Life Expectancy Difference 2016 9.4

GDP per Capita, Current Prices (2016) 38.79 thousand ($)

Annual GDP Growth (2016) 0.6 %

Current Health Expenditure per Capita 
(2016)

4.23 thousand ($)

Public Health Care Expenditure 2016 10.93 % of GDP

Age Dependency Ratio 2016 65

Population over 65, 2016 26.6 %

Number of WHO Age Friendly
Cities and Communities

24

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

8

Annual Cigarette Consumption (Units 
per Capita) 2016

1583

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

27.2 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Israel

Japan

Spain

New Zealand

Iceland

Japan is facing a rising burden of chronic disease, and a rising 
number of frail and elderly persons. In addition, Japan faces some 
relatively unique public health risks, notably a significant exposure 
to natural hazards such as earthquakes, floods, typhoons, and 
tsunamis. So, improvement of public health emergencies systems 
are in priority. 
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● Japan has the highest life expectancy among the OECD 
countries. Life expectancy at birth was 83.9 years in 2015.

● Japan has the lowest obesity rates and low alcohol 
consumption if to compare with other OECD countries.

● Cancer survival remains to stay at good levels.
● Healthy life expectancy at birth, the average number of years 

that a newborn can expect to live in full health, rose from 70.4 
years in 1990 to 73.9 years for both sexes in 2015. 

● The burden of communicable diseases has decreased 
substantially over the past five decades. 

● Ageing of the population is a rising issue for healthcare and 
pension systems stability.

● There is a high level of smoking among men that is 30%.
● Cancer causes 28.7% of deaths according to the data of 2015 

and remains to be the main reason for mortality in Japan.
● Incidents of deaths from tuberculosis are slightly higher than 

the OECD average.
● There is a heavys salt consumption in Japan.
● Low back pain, headache disorders and diabetes are main 

reasons for DALY.

● Japan has the highest dementia prevalence among the OECD 
countries at 2.7% of population in 2017.

● There are high occupancy rates, especially, among elders for 
the long-term care.

● The suicide level is significantly above the EU average despite 
the significant efforts of the government putted to reduce the 
level starting from 2007.

● Like many other high-income countries, non-communicable 
diseases (NCDs) are now the leading cause of mortality and 
morbidity in Japan.

● Japanese institutions are fully involved in the process of the of 
building of communities that can help people with chronic 
conditions and their families to withstand the illnesses.

● Japanese government have strong aims to improve the 
healthcare coordination for primary and long-term care sectors 
to address the challenge of the ageing population.

● Utilising AI opportunities in precision medicine, preventive 
health, drug discovery.

● There is an increasing demand on the healthcare services.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Japan
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● Health spending averages $4 519 per person (adjusted for local costs), slightly higher than the OECD average.

● Alcohol consumption and transport accident deaths have decreased substantially over the past 50 years. 

● Mortality from the cardiovascular diseases is among the lowest in the OECD countries.

● In the past five decades, Japan has achieved a large number of health successes. These include the full 
implementation of universal insurance coverage, cultivating the world’s highest healthy life expectancy, and the 
control and even eradication of common infectious diseases. 

● Personal healthcare access and quality index is 94.1.

● The healthcare system is Japan is comprehensive and consists of two levels: public and private that offer the 
universal coverage for medical services.

Analysis of Strengths and Weaknesses of Health Care System in Japan

● Hospital admissions for diabetes are higher than the OECD average.

● 20% of population consumes 69% of alcohol and it is third highest concentration in OECD countries. 

● There are low screening rates for the breast cancer and mammography.

● Mortality from acute myocardial infarction is 50% higher than the OECD average. 

● Negative population growth, an ageing population, low fertility, a shrinking economy, increasing unemployment, 
and an increasing NCD-related disease burden are considered to be major issues on the way to healthy 
Longevity improvements.  

● Although the overall life expectancy and healthy life expectancy have been increasing in Japan, there are 
increasing disparities among prefectures, demonstrating a need for region-specific health policies. 

● Japan has made limited progress in reducing tobacco consumption over the past few decades, and it remains 
a leading cause of premature death.
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● In 2013 the government passed a measure requiring companies to raise the mandatory retirement age to 65. But full 
compliance won’t be required until 2025.

● In 2019  Medical researchers in Britain and Japan  joined forces to research treatments for some of the most 
debilitating degenerative diseases, including dementia.

● In 2018 Japan's government commits to an 'ageless society' with planned policies encouraging seniors to stay 
healthy and keep working.

● In 2018 the Ministry of Economy, Trade and Industry (METI) recently inaugurated the Well Ageing Society Summit 
Asia-Japan in Tokyo in order to ride the wave of the silver tsunami and turn a negative into a positive.

● Urban planning : Japan has stepped up to the challenge of apply the WHO’s principles for an age-friendly city, with its 
municipal plans for Akita and Kanagawa neighbourhoods.

● Investment in robotics : Ministry of Economy, Trade and Industry (METI) has not only renewed its commitment to 
robotics but has sought to extend their function to improving the lives of the elderly. 

Summary of Relevant Government-Led Longevity Initiatives in Japan
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2011

2013

Jan 
2018

2013

July 
2018

Government passed a measure requiring companies to raise the mandatory retirement age to 65.
But full compliance isn't required until 2025.

Akita City established the First Akita Age-friendly City Action Plan (2013-2016).
In the first Action Plan, Akita City promoted senior citizen's social participation, and facilitated 
motivation and public awareness of Age-friendly City with the help of local community association.

Japan's government  aims for 'ageless society' planned policy encouraging seniors to stay healthy 
and keep working.
The ruling Liberal Democratic Party’s related committee broadly approved the draft, and Prime 
Minister Shinzo Abe’s Cabinet endorsed it the same month.

The Ministry of Economy, Trade and Industry (METI) inaugurate the Well Ageing Society Summit 
Asia-Japan in Tokyo.
In order to ride the wave of the silver tsunami and turn a negative into a positive.

History of Japanese Government Involvement in Longevity

Kanagawa prefecture publishes Healthcare New Frontier - Initiatives based on the Concept of 
ME-BYO.
“Curing ME-BYO” the scope of which is something broader than that of “disease prevention” in 
the context of Western medicine.

Akita City joined WHO Global Network for Age-friendly Cities and Communities in 2011. 

2016

Kanagawa
Society 5.0, Japan’s industrial strategy, is introduced
It includes addresses to the challenges of ageing population. with “smart approaches, enabled by 
technology but shaped by smart people”.

2016
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Japan 

● Age of relevant initiatives:
8 years

● 24 of WHO age-friendly cities and 
communities

● 6 initiatives focused on 
non-medical improvement of 
quality of life

Longevity InitiativesLife 
Expectancy

GDP

Population 
Ageing

Healthcare 
Efficiency

Retirement

Both sexes life expectancy (2019) 85.8 years

Male life expectancy (2018) 81.1 years

Female life expectancy (2018) 87.1 years

GDP per capita, current prices (2018) 41.02  thousand ($)

GDP per capita, PPP (2018)  45.56 thousand ($)

GDP, current prices (2018) 5 180 billion ($)

Rate of  population ageing 6.2 (2007-2017)

Aged over 65 (2018) 28.3%

Age dependency ratio (2017) 45%

Health expenditure (2017)  10.7% of GDP

Health expenditure per capita (2017) 4.717 thousand ($)

Healthcare efficiency score (2018) 64.3

Total # retired 34 293 754

Retired people proportion 27%

Normal retirement age (Man/Woman) 65 years / 65 years

Early retirement age (Man/Woman) 60 years / 60 years
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Japan Initiatives Level of Comprehensiveness

Underrepresented Initiatives

Preventive Medicine Geroscience R&D Longevity Industrial Strategy

Healthy Ageing: Lifestyle and 
Fitness Programs

 Kakaritsuke physicians

Non-Medical Initiatives

Well Ageing Society Summit

Financial Reform

Retirement Age Increment

National Master Plan on Ageing

Urban Planning
Society 5.0

AgeTech

METI Scheme for Elder Care Robots

Continuing Education

Senior Citizens’ Continuing Education 
Program

Elderly Healthcare Vouchers

Subsidized Medicine
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Japan Age/Employment Range

33.6% 

66.4%

Percent of people under 60

Percent of people over 60
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Recommendations for Japan

● Introduce long term care  insurance system. Japan is facing super ageing problem; the number of elderly population 
is expected to grow from the current 16 million to 20 million by 2020, and the working population will be expected to 
decline from 109 million to 100 million during the same period. This demographic change will require drastic reform 
of healthcare and long-term care systems. Unless tackled, the rapid increase in aging population can impose a large 
burden on the health care system including universal health insurance system.

● Support healthy and disease-free lifestyles with emphasis on health status of elderly. Promoting healthy, 
disease-free aging must be a central priority for Japan, and attention must also be paid to the potential for rising rates 
of risky health behaviour, alcohol consumption and even rates of obesity. 

● Development of health information systems for better monitoring and evaluation. A strong health information 
system has the potential to be the backbone for monitoring and evaluating different aspects of health check-ups and 
cancer screening and further developing its secondary prevention policies. 

● Shift from “sick care” to preventive medicine. The government should focus on reduction of diseases burden through 
provision of initiatives aiming to deliver more years in good health and decrease the gap between life expectancy and 
health-adjusted life expectancy. The goal of healthcare policy is to build a sustainable health care system that 
delivers better health outcomes through care that is responsive and equitable to each member of the society and that 
contributes to prosperity in Japan and the world. 

● Utilise AI opportunities for precision health for cost-efficiency and improved health outcomes. Japan should 
consider using innovative approaches taken in other countries in context of prevention. For example, within the 
national cancer screening programmes, a use of selected self-sampling tools for cancer screening were found 
effective in reaching out to non-participants for cervical and colorectal cancer.
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Japan’s Demographic Challenge
Japan is currently the world's oldest country, and it's set to get even older. The number of elderly people aged 65 or older 
accounts for 26.7 percent of the 127.11 million total population, up 3.7 percentage points from five years ago, a summary 
report of the 2015 national census shows. In 2050, it's estimated by the government that 40% of Japan's population will be 
over 65. In the last few decades, the country's social security budget has increased 15%. While 5 decades ago there were 12 
workers for every retiree, there will be an equal 1:1 ratio in 50 years. This is one of many demographics problems Japan must 
address.

By 2020, the world will have 13 “super-aged” societies – societies such as Japan where more than one in five of the 
population is 65 or older – up from just three today, according to a report from the Moody’s rating agency. It said the number 
of “super-aged” countries would reach 13 in 2020 and 34 in 2030. Only Germany, Italy and Japan meet that definition today, it 
said. Most of the countries set to join the “super-aged” club by 2020 are in Europe and include the Netherlands, France, 
Sweden, Portugal, Slovenia and Croatia. But by 2030 they will be joined by a more diverse group including Hong Kong, Korea, 
the US, the UK and New Zealand.

Source:
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Society 5.0 — Japan’s Industrial Strategy and UK Partnership

Perhaps the equivalent of the UK’s Industrial Strategy is Japan’s Society 5.0. Society 5.0 was proposed in the 5th Science 
and Technology Basic Plan as an idealised future society that Japan should work toward. Japan’s vision for the future is a 
super-smart society where technology such as big data, Internet of Things (IoT), artificial intelligence (AI), and robots fuse 
into every industry and across all social segments. Like the UK Industrial Strategy, Society 5.0 also recognises the ageing 
society as a grand challenge.

Now a new UK-Japanese research programme aims to help treat patients with chronic degenerative diseases and bring 
together British and Japanese businesses to develop a new generation of assisted living products and services both 
countries also agree new collaboration on science and innovation, the ethical use of big data and robotics today measures 
aim to harness mutual strengths in science and innovation as part of both nations’ industrial strategies.

The partnership includes a £10 million programme led by the UK’s Medical Research Council (MRC) and Japan’s Agency 
for Medical Research and Development (AMED) that will advance regenerative medicine. The research will help 
understanding in critical regenerative processes in human health and translate research into tools and technologies to 
treat the diseases of ageing.

Britain will join Japan in its Well Ageing Society Summit and Global Round Table for Dementia (see slide ‘Ministry of 
Economy, Trade and Industry (METI) Well Ageing Society Summit Asia-Japan).

British and Japanese businesses will also be working together to develop and showcase a new generation of assisted 
living products. Through a joint competition focused on employing Artificial Intelligence (AI) and robotics in assisted living, 
they can access funding to help create safe, ethical and intelligent home environments.  Previous government initiatives 
have already specified the need for advances in telemedicine, monitoring Service, and nursing robots (see next slide) for 
improving the lives of the elderly. 

Sources:   Gov.uk   Ilcjapan.org pdf
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Japanese Prime Minister Shinzo Abe promised after his election in 2012 
to increase the country’s gross domestic product by almost a fifth to 600 
trillion yen (€4.95 trillion) by 2020. 

Robotics, artificial intelligence and smart connected devices are 
expected to contribute almost a third of this anticipated growth. 

But the government sees a wider range of potential applications and 
recently revised its list of priorities to include robots that can predict 
when patients might need to use the toilet. Dr Hirohisa Hirukawa, 
director of robot innovation research at Japan’s National Institute of 
Advanced Industrial Science and Technology, said the aims included 
easing the burden on nursing staff and boosting the autonomy of 
people still living at home. “Robotics cannot solve all of these issues; 
however, robotics will be able to make a contribution to some of these 
difficulties,” he said. The Ministry of Economy, Trade and Industry 
(METI) hopes that four in five care recipients accept having some 
support provided by robots by 2020. Elderly people dealing with social 
isolation and loneliness are at increased risk of a variety of ailments, 
from cardiovascular disease and elevated blood pressure to cognitive 
deterioration and infection.  A new wave of elderly support robots are 
now springing up, which not only provide a rudimentary form of 
company and comfort, but also help the elderly out of bed, remind them 
owners to take medication, remain hydrated, and so on.

Top: A robot “Robear” lifting a woman for a 
demonstration in Nagoya, central Japan. The robot 
can transfer frail patients from a wheelchair to a bed 
or a bath. Photograph: Jiji Press/AFP/Getty Images.
Bottom: Elderly support robot providing comfort. 

Ministry of Economy, Trade and Industry (METI) Elder Care Robots
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The new General Principles Concerning 
Measures for the Aged Society has the following 
pillars:

● Aim to develop an ageless society where 
people of all generations can play an active 
role based on their desires. 

● Create local communities where people 
can clearly envision their livelihoods in the 
golden years at any stage of their life; 

● Utilize new measures enabled by the 
achievements of technological innovation 
to deal with an ageing society.

On February 16, 2018, Prime Minister Shinzo Abe 
held the 29th meeting of the Ageing Society 
Policy Council at the Prime Minister’s Office

Principles Concerning Measures for the Ageing Society
On February 16 2018, the Japanese government approved a new General 
Principles Concerning Measures for the Aged Society describing 
guidelines for medium- to long-term policies for dealing with an ageing 
society. This is the first time in approximately five years (since 2013) that 
the General Principles have been updated, and for the first time, it has been 
clearly indicated that consideration will be given to expanding the age to 
begin receiving pension payments to 71 or older, in order to make up for the 
shortage of workers due to declining birth rates, as well as creating an 
environment in which seniors with a desire to work can continue working. 

One of the pillars of the General Principles is to create an “ageless society” 
in which people of all ages can be as active as they want, revising the 
current system that handles people uniformly based on their age and the 
existing social structure of the working generations supporting seniors.  
Currently, the age to begin receiving public pension payments is normally 
65, but people can choose to start receiving them as early as 60 or as late 
as 70, with monthly payments increased if the starting age is 65 or older. 
The new General Principles include guidelines for expanding this system 
beyond 70 years old. The government plans to proceed with discussions on 
organizing this system, and revise the law in 2020. Anticipating people 
working at older ages, the goal is to increase flexibility in starting ages for 
receiving pension payments.

“The general trend of uniformly seeing those aged 65 or over as elderly is 
losing credibility. The government will review the (current) standardization by 
age bracket and aim to create an ageless society where people of all 
generations can be active according to their wishes.” ~ 2018 General 
Principles Concerning Measures for the Aged Society policy document

Aging Analytics Agency 154154Aging Analytics Agency Source:  japan.kantei.go.jp

https://japan.kantei.go.jp/98_abe/actions/201802/16article1.html


In July 2018 the Ministry of Economy, Trade and Industry (METI) inaugurated the Well Ageing Society Summit Asia-Japan 
in Tokyo in order to ride the wave of the silver tsunami and turn a negative into a positive. 

Aimed at showcasing Japanese healthcare and research and development as well as investment in these sectors, the 
summit brought together large corporations, startups, investors, healthcare experts and policymakers. About 20 startups 
participated in pitch contests themed on high-quality digital health and ageing.

Participants discussed the importance of Japan’s universal health insurance system, which dates to 1961. The 
public-private regime provides a high standard of care and user costs are relatively low compared to other advanced 
countries. As one of the largest systems of its kind in the world, with over 127 million subscribers, Japan’s healthcare 
system has accumulated a treasure trove of medical data.

Under a recent legal revision, medical data will be anonymized and provided for various uses. While records on procedures 
and medication prescribed were previously available, the new regime allows researchers to see outcomes as well. Large 
volumes of high-quality data will be used for disease research as well as drug development and side effects. Industry 
players may also use the data to improve care regimes and develop clinical support software.    

Ministry of Economy, Trade and Industry (METI) Well Ageing Society 
Summit Asia-Japan

Source:  Forbes.com
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Akita Age-Friendly City

Akita City’s three key priorities for its age-friendly 
programme have been:

●  To involve the residents of Akita City in a leading role;

● To ensure co-operation between private enterprises, 
administrative organisations and citizens;

● To encourage cooperation between all the relevant 
departments in the City Government.
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In 2011, Akita became the first Japanese member of the Global 
Network for Age-friendly Cities and Communities, committing 
to applying WHO’s age-friendly principles in its work. Since 
then, the city has made great strides through creative and 
innovative action. In this article, AARP’s Stephanie Firestone 
highlights the many ways that Akita is transforming its physical 
and social environments to better meet the needs and desires 
of its older residents.

Much of Akita City’s age-friendly work is guided by what it calls 
a “soft” approach, based on community-building and 
strengthening the social fabric of the city. 

Unlike physical change in buildings or roads, which take time to 
conceive, plan and execute, some social efforts can create 
quick results. One example is the popular one-coin bus service, 
which is designed to encourage older adults to be socially 
active by charging a single fee for rides on fixed-route buses. 
The project started in 2001 by targeting people 70 and older. 
When the qualifying age was cut to 68, the number of users 
increased by 11.4 percent, and the program lowered the age 
again to 65 in October 2017 hoping for greater expansion. The 
one-coin program purposely interfaces with the Age-Friendly 
Partner Program — discounts and free drinks are offered by 
stores and bathhouses to anyone showing a one-coin 
certificate.
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Kanagawa Policy Package

Sources:   Extranet.who.int   Pref.kanagawa.jp pdf
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The government of the prefecture of Kanagawa, the second most 
populous in Japan (adjacent to Tokyo), has been promoting its own 
grand policy package called “Healthcare New Frontier (HCNF)”. This is 
a bundle of healthcare and industrial/regional policies which aims to 
bring the longest healthy life expectancy of Japan to Kanagawa and to 
create new market and industry, by integrating two policy approaches:
Pursuing the most advanced medical technology

“Curing ME-BYO” the scope of which is something broader than that of 
“disease prevention” in the context of Western medicine. Combining 
this concept with the utilization of advanced medical treatment / 
information technology, we aim to achieve healthy Longevity of the 
citizens and to create new markets and industries at the same time. 
The Kanagawa Prefectural Government continues to work closely with 
WHO on the matter of age-friendly cities.

Aging Analytics Agency
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Kanagawa Policy Package
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Problems Arising from Changes in Population Structure

The current social (welfare) system with the working generation supporting elderly citizens will not be sustainable with the 
unprecedented changes in social structure demonstrated by the change in the population pyramid.

Dual Approaches to Solve the Problem

Kanagawa Prefecture will promote the HCNF Policy in order to address the problem. HCNF Policy consists of two 
approaches, a) pursuing cutting-edge medical treatments and technologies, and b) curing ME-BYO.

Kanagawa Policy Package

Source:   Pref.kanagawa.jp
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Kanagawa Policy Package
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China

Economic Giant, History of Intervention in 
National Demographics, a 5-year Plan 

on Elderly Care



● The Healthcare Access and 
Quality Index -2016:
78

● Human Development Index 
2016: 
0.75

● E-Government Development 
Index 2016:
0.61

● Corruption Perceptions 
Index 2016:
40

● Global Gender Gap Index 
2016:
0.68

● Democracy Index 2016:
3.14

Longevity-Related Indices
Both Sexes HALE (2016) 68.7 years

HALE/Life Expectancy Difference 2016 7.4

GDP per Capita, Current Prices (2016) 8.08 thousand ($)

Annual GDP Growth (2016) 6.7 %

Current Health Expenditure per Capita 
(2016)

0.4 thousand ($)

Public Health Care Expenditure 2016 4.98 % of GDP

Age Dependency Ratio 2016 39

Population over 65, 2016 10.1 %

Number of WHO Age Friendly
Cities and Communities

19

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

7.2

Annual Cigarette Consumption (Units 
per Capita) 2016

2043

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

32.1 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

China

Costa Rica

Panama

China faces many health challenges. А key component of 
healthcare should be the promotion of healthy lifestyles and 
physical fitness, including through the development of healthy 
cities, to ensure a greater focus on prevention rather than 
treatment. For greater reduction in infant mortality and rates of 
infectious diseases, government should invest in expanding 
health infrastructure, improvement quality of healthcare service 
and provision of affordable health care in rural areas across 
country.
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● 95% of the population have insurance for at least basic health 
coverage that provides treatments on primary care for the 
population.

● The government claims that public insurance covers 70% of 
medicare that is a relatively good indicator for healthcare.

● In the then-impoverished country, the system contributed to a 
remarkable increase in life expectancy by more than 30 years 
since 1960 to reach 76.2 years in 2016. 

● The infant mortality rate in China has fallen greatly, coming 
down to 18.3 deaths per 100,000 population in 2018.

● Environmental crises can be the reason for serious injuries, 
epidemics and diseases.

● The country has a large health care demand gap due to an 
ageing population, growing urbanization, proliferating lifestyle 
diseases.

● The obesity rates are rising and are more than in Japan and 
Korea.

● Continuing failures in the reforming of healthcare.

● The effectiveness of spending on health is low.
● Public health insurance covers only half of the costs of 

medication. 
● Unaffordable healthcare: people with income lower than 

average do not afford treatment of serious chronic diseases.
● Shortage of healthcare specialist that cause long waiting 

periods and low quality of care delivery.
● Uneven distribution of hospitals and specialists - people in the 

remote area have no opportunity to cure serious diseases.
● The smoking rate is still high and stood at 24% in 2010, three 

percentage points higher than the OECD average of 21%.

● Rapidly growing population’s wealth is driving overall health 
care market expansion.

● China is a major market for different multinational health 
companies.

● There is an overall tendency in the decrease in smoking rates 
among the world.  

● A fast-growing economy that can learn from advanced 
countries’ healthcare systems and invest in the improvement of 
its own by the development of modern technologies and P4 
medicine.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in China
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Analysis of Strengths and Weaknesses of Health Care System in 
China

● With 1.6 physicians per 1000 population in 2012, China had much fewer doctors per capita than the OECD 
average (3.2 physicians).

● The economic success wasn’t mirrored on healthcare and such issues as Longevity in particular.

● China’s spent on healthcare only 5.4 per cent of gross domestic product (GDP) in 2013 that is much lower as 
compared to OECD countries. 

● The hospitals in China are prevalent in the urban area, in big cities and are very overcrowded, so rural 
population is left without an appropriate medical establishment and usually get impoverished by the payments 
for noncommunicable diseases treatment. 

● The out-of-pocket cost issue is the most pressing, especially in rural areas. 

● Noncommunicable diseases have become the major disease burden, infectious diseases such as tuberculosis, 
hepatitis, and schistosomiasis are still the major health problems in poor rural areas. The prevalence of 
noncommunicable diseases such as cancer, diabetes and cardiovascular disease. 

 

● Obesity is much lower than in other OECD countries. The World Health Organization estimated that 4.6% of 
men and 6.5% of women were obese in China in 2008.

● Healthcare expenditures in China are growing rapidly from year to year with the growth of income. 

● The government became highly concerned about the healthcare system that resulted in the implementation 
the three types of insurances, two of them on a voluntary basis. 

● The health status of the population has been improved for several past decades,

● Living standards and health status of the population have been significantly improved since the 1980s.

● From 1990 to 2000, infant mortality decreased from 65 to 31 per thousand live births, and maternal mortality 
decreased by nearly 50 per cent. 
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Summary of Relevant Government-Led Longevity Initiatives in China 

● In 2017 the government announced a 5 year plan on elderly care for providing better quality public services for senior 
citizens. The plan includes:

● Improving pension and healthcare systems.

● A nationwide information network for basic health insurance.

● A minimum living allowance.

● Reimbursement for families living in hardship.

● Incentives for greater involvement of private capital, NGOs and elderly care institutions.

● Greater investment in geriatric care departments (ranging from care wards to basic exercise facilities).

● In 2011 a baseline survey of 10, 000 individuals was conducted for the China Health and Retirement Longitudinal 
Study (CHARLS) headed by Zhao at Peking University and funded in part by the U.S. In order to enable 
multidisciplinary studies on issues related to ageing population, every two years it collects a representative sample 
of Chinese over 44. It reveals dramatic changes to the Chinese Longevity landscape, industry and lifestyle.
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History of Chinese Government Involvement in Longevity

2011

1980s

20th Century

2017

Baby Boom Under Mao Zedong’s Rule. 

Universities For the Elder.
Universities for the elder created, initially for retired cadres of the Chinese 
Communist Party.
 
China Health and Retirement Longevity Study.
In 2011 a baseline survey of 10, 000 individuals conducted for the China 
Health and Retirement Longitudinal Study (CHARLS) headed by Zhao at 
Peking University and funded in part by the U.S. In order to enable 
multidisciplinary studies on issues related to ageing population, every two 
years it collects a representative sample of Chinese over 44. It reveals 
dramatic changes to the Chinese Longevity landscape, industry and lifestyle.

Novel Elderly Care Plan.
In 2017 the government announced a 5 year plan on elderly care for providing 
better quality public services for senior citizens.

167167



China  

● Age of relevant initiatives:
40 years

● 9 of WHO age-friendly cities and 
communities

● 4 initiatives focused on 
non-medical improvement of 
quality of life

Longevity Initiatives
Life 
Expectancy

GDP

Population 
Ageing 

Healthcare 
Efficiency

Retirement

Both sexes life expectancy (2019) 75.9 years

Male life expectancy (2018) 75 years

Female life expectancy (2018) 77.9 years

GDP per capita, current prices (2018) 10.15  thousand ($)

GDP per capita, PPP (2018) 19.52 thousand ($)

GDP, current prices (2018) 14 220 billion ($)

Rate of  population ageing 3.3 (2007-2017)

Aged over 65 (2018) 11.9%

Age dependency ratio (2017) 15%

Health expenditure (2017) 1.75% of GDP

Health expenditure per capita (2017) 1.071 thousand ($)

Healthcare efficiency score (2018) 54

Total # retired 147 532 179

Retired people proportion 11%

Normal retirement age (Man/Woman) 65 years / 65 years

Early retirement age (Man/Woman) 60 years / 55 years
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China Initiatives Level of Comprehensiveness

Underrepresented Initiatives

Preventive Medicine Geroscience R&D AgeTech
Elderly Healthcare 

Vouchers
Longevity Industrial 

Strategy

Continuing Education

"Continuing Elderly Education"

Financial Reform

Retirement System Reform

National Master Plan on Ageing

5 year Plan

Non-Medical Initiatives

China Health and Retirement Longevity 
Study

Healthy Ageing: Lifestyle and 
Fitness Programs

Promoting Healthy Lifestyle
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China Age/Employment Range

16.6%

73.4%

Percent of people under 60

Percent of people over 60
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Recommendations for China

● A focus on national-level health status and its temporal trajectory. Health status is one of the most important 
indicators of well-being, and it predicts a large proportion of societal expenditures on health and social services for 
the elderly. Health status depends on individual lifestyle factors, social and community networks, general 
socio-eсonomic, cultural and environmental conditions. Health status is also reciprocally affected by social and 
political policies and programs. 

● Improve engagement of staff in healthcare. Though the government claims that there is basic insurance and 
treatments for 95% of the population are available, the real situation is the opposite. People find it difficult to receive 
the qualified treatments because of queries, waiting period and difficult system to sign up for a visit to a doctor. And 
this is in big cities where the huge public clinics have enough equipment, instruments and well-trained staff.

● Provide more freedom for private sector development. Private clinics can bring advanced methods and 
technologies in treatments, especially, foreign one by following the successful examples of the developed OECD 
countries that effectively tackle the burden of the noncommunicable diseases and provide the appropriate 
medications for elders. 

● Health system re-orientation towards the changing epidemiological landscape. The increasing burden of 
noncommunicable diseases highlights the need to move from sick treatment to the prevention of chronic conditions. 
It requires patients’ participation and high health consciousness. 

● Combat with undernourishment, poverty and socioeconomic inequality. Results of our study show an evident 
linkage of health and wealth. Healthy Longevity in China should be started from the provision of basic services for all 
population, including adequate sanitation facilities, improved water sources, effective prevention and  treatment. The 
focus also should be made on both the healthcare status of adults and children to create favourable conditions for 
the growth of future generations.
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For 35 years from 1980, China forbade parents from having more than one child, to control a booming population. The 
upshot is there are now far more older people than younger – an imbalance set to worsen further in coming decades. The 
working age population is shrinking dramatically: in 2010, there were about five Chinese taxpayers for every senior citizen; 
by 2030 there will be two. In 15 years, 400 million people will be over 60. Caring for them will be enormously costly. The 
government has relaxed the one-child policy. It may prove too little too late.

Chinese Demographic Challenge

The GuardianSource:

Aging Analytics Agency 172172Aging Analytics Agency

https://www.theguardian.com/world/2017/feb/24/grey-wall-china-rudong-town-frontline-looming-ageing-crisis


Pew Research Center

Chinese Population Today is Less Youthful Than Under Past 
Regimes

Source:
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China has resolved to provide more quality public services for senior citizens, as a way to deal with an ageing society, 
according to the five-year plan on elderly care issued by the State Council on March 6 2017. According to the plan, pension 
and healthcare systems will be improved. According to the plan, by 2020, 80 percent of urban and rural residents should 
enjoy basic pension insurance, and 95 percent of citizens should be covered by basic health insurance.

A nationwide information network for basic health insurance will be built to facilitate settlement of healthcare costs for 
retired people across regions, said the plan. Local governments will be encouraged to include basic rehabilitation devices 
in the reimbursement catalog for families living in hardship.

According to the plan, minimum living allowance and other social assistance should be available for all registered poor 
senior citizens. As an integral part of elderly care, families and communities are asked to take their share of 
responsibilities. Community elderly care centers will receive more government funding.

Private capital and nongovernment organizations will have more access to the elderly care market, so that senior citizens 
can have more options in diverse services. By 2020, elderly care beds provided by governments should account for no 
more than 50 percent of the total. Hospitals and elderly care institutions were asked to enhance cooperation and services, 
and more efforts should be made to build rehabilitation hospitals, nursing homes and palliative care institutions.

The plan said that hospitals ought to do more in rehabilitation and the fight against old-age diseases, the plan said. By 
2020, over 35 percent of hospitals above second-class will have geriatric care departments. More physical exercise 
facilities will be built and open for old people free of charge. Sports organization for senior citizens will be encouraged.

China’s 5-Year Plan on Elderly Care

Gov.cnSource:
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China's targets for elderly care services in the nation's top development plan show how determined the government is to tackle 
the challenges of an ageing population, according to officials. Zhu Yaoyin, deputy director of the general office of the National 
Working Commission on Ageing, said the incorporation of improving elderly care services in the nation's development road 
map is part of the top leadership's key measures for addressing an ageing population. A group of officials from various 
government departments that influence the quality of services for seniors gathered on Tuesday to explain what benefits the 
13th Five-Year Plan (2016-20) may bring for the public. The previous year, 230 million Chinese, or 16.7 percent of the 
population, were over 60 years old. Currently, the ratio between working age people - 16 to 60 - and the retired population is 
2.8-to-1. That is expected to drop to 1.33-to-1 by 2050, according to Jia Jiang, deputy director of pension insurance for the 
Ministry of Human Resources and Social Security.

The plan states that private capital and nongovernment organizations will have more access to the elderly care services 
market, so that seniors have more options of diverse services. The number of beds for the elderly in public hospitals and care 
agencies is expected to account for no more than 50 percent of the total by 2020. Currently, private-owned elderly care 
institutions account for about 40 percent of the total nationwide, with the proportion exceeding 50 percent in some provinces. 
Pension and healthcare systems will be improved, with 90 percent of urban and rural residents enjoying basic pension 
insurance, and 95 percent of citizens being covered by basic health insurance, according to the plan. Hospitals should improve 
rehabilitation services and step up the fight against old-age diseases, the plan said, adding that by 2020, more than 35 percent 
of middle and top-tier hospitals will have geriatric care departments.

Meng Zhiqiang, deputy director of social welfare and philanthropy promotion for the Ministry of Civil Affairs, said that despite 
ongoing efforts to invite more private capital into the elderly care services sector, the move has not met the expectation. One 
problem is that administrative approval procedures are complicated and lengthy, and that the threshold for private elderly care 
agencies remains high. The government will continue working under the guidance of the latest five-year plan to make it easier 
for entrepreneurs to enter the elderly care services market. Nearly 150 million seniors in China suffer from long-term diseases, 
while more than 40 million seniors are affected by deteriorating mental or physical health. According to official estimates, by 
2020, the number of seniors living on their own will reach 118 million.

China’s 5-Year Plan on Elderly Care

Chinadaily.comSource:
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While the rapid ageing of China's population is thought to condemn the nation to a dismal future, past policies on education 
and new policies to improve health and foster internal migration could ease the challenges posed by an older citizenry, 
according to a new study of the impact of ageing on China's future. Problems that need attention include China's growing 
obesity rate and high smoking rates among men and rising levels of urban pollution, challenges that could increase health 
costs if they trigger disease in older ages, according to the report published online by the Journal of the Economics of Ageing. 
In addition, China should reform migration policies to allow older Chinese residents to move about the nation more freely and 
retain full health benefits when they relocate. Such a change would allow older citizens to follow their children as they move 
about China.

The three authors of the study are James P. Smith of the RAND Corporation, John Strauss of the Department of Economics at 
the University of Southern California, and Yaohui Zhao with the National School of Development of Peking University. “There will 
not be a demographic fix to healthy ageing in China, even if the one-child policy is relaxed, since fertility is unlikely to change 
much,” said Smith, Chair in Labor Market and Demographic Studies at RAND, a nonprofit research organization. “Government 
policies need to focus on improving health behaviors, combating pollution and allowing elderly parents to live with their adult 
children.”

Researchers say that Chinese people, reaping the health benefits of dramatically improved education levels, will live longer and 
healthier lives in future decades, even among those who live in remote areas of the country.
“If you look at a cross section right now, it can be very misleading for ageing population in China,” Smith said. “In 20 years, 
Chinese people who are 50 today are not going to look at all like Chinese people in their 70s right now.”

Better education will make a difference in the health of Chinese citizens as they get older, researchers say. For example, the 
survey found that today 80 percent of women and 40 percent of men over the age of 75 were illiterate. But in the age range of 
45 to 54, only 20 percent of women and 5 percent of men were illiterate, and the education levels of young adults is virtually the 
same for both men and women today.

Study on Policies to Promote Healthy Ageing in China

World Economic ForumSource:
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But Chinese people also are making the same health-threatening lifestyle choices as people in the rest of the world. 
Smoking rates among men remain high, rates of obesity among men and women are growing, and China's urban areas 
have extraordinarily high levels of pollution. And as young people migrate to cities for schooling and jobs, their ageing 
parents could be left to fend for themselves in remote areas, according to the study.
The research team analyzed information from the 2011-2012 wave of the China Health and Retirement Longitudinal Study 
(CHARLS), which is collected by researchers headed by Zhao at Peking University and is funded in part by the U.S. National 
Institute of Ageing. The survey is a nationally representative sample of people 45 and older in continental China. Chinese 
respondents from more than 10,000 households will continue to be followed every two years in face-to-face interviews. In 
1950, the life expectancy in China was about 40 years, growing to about 70 today, with every indication the trend toward 
longer life will continue. The biggest change that will affect Chinese people as they age is a rising education level.
Chinese citizens also are getting diagnosed and treated for common conditions such as hypertension and diabetes, 
conditions that just a few years ago they didn't even realize they had. “The silent killers are now being heard,” Strauss 
said.The tradition of children caring for ageing parents also is undergoing dramatic change, with fewer children available 
as caretakers. In 1950, the average Chinese woman had six children. Projections are that in China, in part due to the 
one-child policy, by 2050 women will have 1.9 children, or below replacement level fertility. “If you have five kids, it's a lot 
more certain that one of them will take care of you than if you only have one or two,” Zhao said.
Today, more than 90 percent of elderly people have a child living with or near them. But indications are that that is 
changing. While 94 percent of people over 75 live with or near a child, that is true for only 82 percent of those 55 years old. 
And when children leave rural areas for cities, some government policies make it difficult or impossible for parents to 
follow. For example, today almost all rural Chinese people have health insurance. But insurance pools are operated at the 
county level, and reimbursement for care decreases while co-payments increase for care received outside of one's home 
county. Such policies discourage older parents from following their adult children to new locations.
“A larger fraction of parents will not have access to an adult child,” Zhao said. “That's not a crisis of the moment, but a 
potential crisis of the future.” Changes in China's one-child policy are unlikely to affect this since China's fertility rate is very 
similar to other countries at the same level of development, according to researchers.

Study on Policies to Promote Healthy Ageing in China

Rand CorporationSource:

Aging Analytics Agency 177177Aging Analytics Agency

https://www.rand.org/news/press/2015/01/19.html


The University of the Aged is on the frontline in a fight against one of the most dramatic and potentially destabilising 
problems facing modern China: a looming demographic crisis that experts believe will have major implications for 
everything from the wellbeing of hundreds of millions of citizens, to the Communist party’s ability to hold on to power, and 
even the prospects for world peace. Wang Feng, a University of California, Irvine scholar who is recognised as one of the 
leading experts on Chinese demographics, has said the combination of these trends would place a monumental strain on 
the nation’s resources in the coming years and had the potential to radically alter its social, economic and political 
landscape.

China is not the only country bracing for a severe ageing crunch but Wang says a potent mixture of challenges mean its 
situation is particularly daunting. “It’s massive, it is unique, and it takes place in the most populous country in the world.”

At the university – where students pay just 80 yuan (£9.60) a term – students and staff say they are content with the 
government’s efforts to protect China’s pensioners.

“The government and the party are taking good care of the elderly,” said Yu, the flautist, as local officials who were offering 
a tour of the three-floor facility looked on.

Yan Xingzhang, 78, the university’s head, said decades of unprecedented economic development had transformed life in 
Rudong and meant its entire population was far better off than in the past.

“It’s impossible to describe how big the changes have been and how good things are now,” said Yan. Miao, the deputy 
headmaster, dismissed the idea that the one-child policy was a major demographic blunder for which his county was now 
paying a price. “The happiness of the elderly isn’t defined by the number of children people have,” he said. “In the olden 
days there was a saying: ‘Raise children to look after you in old age.’ But these days we have a very good social insurance 
system so nobody thinks about whether family planning was a mistake.”

Continuing Elderly Education in China: “The University for the Aged”

The GuardianSource:
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India

Overpopulation, pollution, poverty, a numerous of 
government programs, and positive outlook on 

technology



Image caption

Senior Citizens Saving Scheme (SCSS)

This is a government-backed savings instrument offered to Indian residents above the age of 60.

● The deposit matures in five years and can be extended once for an additional three year period.

● One can avail this scheme either through a public/private bank or through the Indian Post office.

● Interest rate for January to March 2019 has been set at 8.6 per cent and is reviewed by the government every 
quarter.

● The accrued interest is compounded and credited quarterly.

● A minimum deposit of Rs 1,000 and a maximum of Rs 15 lakh can be made via this scheme.

● Investments made under this scheme are eligible for tax exemptions.

● If, for some reason, you wish to withdraw money before the scheme matures, then there will be a penalty charge of 
1.5 percent of deposit amount deducted in case the withdrawal is before two years, and 1 per cent after two years.

Source: [][][][]
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Pradhan Mantri Vaya Vandana Yojana (PMVVY)

The scheme is managed by the Life Insurance Corporation of India (LIC).

● Under this scheme the beneficiary is assured of 8 per cent per annum return on the deposit. The ‘pension’, or the 
return will be payable for a period of 10 years and the beneficiary has the option of choosing the tenure of payment.

● One can subscribe to this until 30 March 2020.

● Under this scheme there is a cap on the amount that can be invested, an individual can invest upto Rs 15 lakh and a 
minimum of Rs 1,000.

● The scheme has no tax benefits.

● In case of death of the beneficiary before the completion of the tenure, the principal amount will be credited to the 
nominated beneficiary’s account.

● This scheme also has the provision for a premature exit in case of critical illness of self or spouse. In such a case 2 
per cent will be withheld as a penalty charge.

Source: [][][][]
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Image caption

Varishta Pension Bima Yojana

Launched by the Life Insurance Corporation of India (LIC), this scheme provides its beneficiaries with a steady 8 per cent 
per annum interest rate for a period of 10 years.

● Unlike other schemes, one doesn’t have to go through any medical check-ups to avail its benefits.

● This scheme, however, has a lock in period of 15 years.

● If the policyholder is diagnosed with a critical illness then one can make an early withdrawal.

● Under this scheme the beneficiary will also get tax exemptions.

● If for some reason you are not satisfied with the scheme then you have 15 days from the start date to cancel it.

● You can opt to get the pension payout monthly, quarterly, half-yearly or annually.

● This is a single premium policy and the premium will vary depending on the pension amount you want.

● Single premium of Rs 6,66,665 enables the policyholder to receive Rs 5,000 per month and an annual premium of Rs 
6,39,610 affords the pensioner a sum of Rs 60,000 per annum.

Source: [][][][]
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Ministry of Social Justice & Empowerment

Rashtriya Vayoshri Yojana (RVY)

Launched in 2017 by the Ministry of Social Justice & Empowerment of 
Government of India.

● This scheme is only available to those senior citizens who are below 
poverty line, that is, are BPL cardholders.

● Senior citizens suffering from low vision, hearing impairment, loss of 
teeth, and locomotor disability will be provided with assisted-living 
devices.

● A committee chaired by the Deputy Commissioner or District 
Collector with the help of the State governments identifies those who 
are eligible for this scheme.

● 30% of the beneficiaries from each district will be women.

● Walking sticks, elbow crutches, walkers, hearing aids, wheelchairs, 
and artificial dentures are some of the aids that are provided under 
this scheme.

● The scheme will be implemented in 260 districts and benefit almost 
5 lakh plus beneficiaries in 2019-2020.

Source: [][][][]
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Indira Gandhi National Old 
Age Pension Scheme is 
part of the National social 
assistance program 
(NSAP)

Indira Gandhi National Old Age Pension Scheme

Introduced in 2007 by the Ministry of Rural Development of India, this scheme is popularly known as National Old Age 
Pension Scheme (NOAPS).

● This scheme provides social assistance benefits to senior citizens, widows, and those with disabilities.

● Under this scheme the beneficiary will receive a monthly pension.

● The interesting part about this scheme is that it is a non-contributing scheme, which means that the beneficiary does 
not have to contribute any amount to receive the pension.

● The beneficiary must be a BPL cardholder and have no regular source of financial support from any other source.

● If the beneficiary is between 60 to 79 years old, a monthly amount of Rs 200 is given and for those above 80 years, a 
sum of Rs 500.

● The pension amount will be credited to the bank account as furnished by the beneficiary or post office account.

Source: [][][][]
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Megacity Kolkata joins WHO Global Network of Age-friendly 
Cities and Communities

In 2012, on the International Day of Older Persons, WHO welcomes Kolkata, India as the 105th member of its Global 
Network of Age-friendly Cities and Communities. Kolkata is the first city to join from WHO’s South-East Asia Region. Other 
member cities include New York, La Plata (Argentina), Canberra and Geneva.

“We live in a rapidly ageing world. For communities to thrive, they need to tap into the experiences of older people and 
ensure that infrastructure meets their needs,” says Dr John Beard, Director of the Department of Ageing and the 
Life-course at WHO.

In the years that followed, Kolkata - a megacity with more than 15 million inhabitants, many of them very poor - will join 
other Network members in assessing its age-friendliness and developing a plan to adapt structures and services to be 
more accessible to and inclusive of older people.
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India’s Seniors Turn to Technology

The past few months have been particularly difficult for the elderly. Being the most vulnerable victims of the pandemic, 
they have been forced to confine their lives within the walls of their house. A lot of them have children either studying or 
working abroad and hence are forced to navigate their daily challenges and loneliness without the luxury of stepping out of 
their homes. Technology has played a big role in allowing these senior citizens to not simply fulfill their daily needs but 
also stay connected with their loved ones and community at large. 

Video calling apps such as Zoom and Google Meet have allowed grandparents to virtually-bless their grandchildren on 
special occasions and allowed families to celebrate festivals together on the same screen. Loneliness remains a 
significant challenge, but video calling and social media apps allow the elderly to continue to play an active role in their 
family and community. During these trying times, many communities have created special WhatsApp groups and host 
frequent online events that range from spiritual conferences to simple cooking demos to keep the seniors in the 
community engaged and entertained within their homes itself.
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The Department of Health, Population and National Family 
Planning

The Department of Health, Population and National 
Family Planning Coordinating Board and Department 
of Manpower also have programmes for the elderly. In 
general, services for the elderly can be broadly 
classified into two categories: social care (meals, 
recreation/sport, and spiritual guidance); and health 
care (health monitoring, health education, and health 
services). All Government programmes are 
coordinated by the State Ministry for People’s Welfare 
and the Alleviation of Poverty, yet it seems that each 
sector works in isolation. Coordination in programme 
design and strategies is weak, and the capacity to build 
and manage programmes is limited in terms of both 
funds and resources.

As a result, programmes have been limited in scope 
and impact and fragile in terms of sustainability.

More than 400 social organizations dealing with the 
elderly have been registered in Indonesia. Most are run 
by Non Government Organisations (NGOs), and nearly 
all are united under the Indonesia Elderly Institute or 
Lembaga Lansia Indonesia. Their missions are varied: 
some target the better-off elderly, others are 
professional organizations, and a few cover the elderly 
among public servants, and army retirees etc.

Source:  Raharjo & Do-Le, 2001
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● The Healthcare Access and 
Quality Index -2016:
41

● Human Development Index 
2016: 
0.64

● E-Government Development 
Index 2016:
0.46

● Corruption Perceptions 
Index 2016:
40

● Global Gender Gap Index 
2016:
0.68

● Democracy Index 2016:
7.81

Longevity-Related Indices
Both Sexes HALE (2016) 59.3 years

HALE/Life Expectancy Difference 2016 9.26

GDP per Capita, Current Prices (2016) 1.73 thousand ($)

Annual GDP Growth (2016) 8.2 %

Current Health Expenditure per Capita 
(2016)

0.06 thousand ($)

Public Health Care Expenditure 2016 3.66 % of GDP

Age Dependency Ratio 2016 52

Population over 65, 2016 5.8 %

Number of WHO Age Friendly
Cities and Communities

0

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

5.7

Annual Cigarette Consumption (Units 
per Capita) 2016

89

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

19.7 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Slovakia

Mexico

Saudi Arabia

BrazilPoland

India

The country faces public health challenges, particularly for the 
poor. These include child undernutrition, growth in obesity, 
diabetes, and tobacco use, leading to cancer and other diseases. 
There are targets to improve public health: accessible and 
affordable nutritious food, sanitary facilities, health centres in 
rural areas,  affordable health care.
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● Vaccination coverage of the population riches 75% but is lower 
than in the OECD countries.

● Life expectancy at birth has increased significantly through the 
past decades for 25 years.

● There was a significant cut in the infant mortality for the few 
past decades. 

● The smoking rates in India are twice lower than in the OECD and 
are just 10.7.

● India provided the activities to improve access to the clean 
water up to 93%.

● High level of ambient air pollution.
● Chronic diseases are the main reasons for deaths and account 

almost 50% of total deaths in India.
● The burning of solid fuels is a great risk factor.
● Ischemic heart diseases, lower respiratory infections and 

chronic obstructive pulmonary diseases are the main reasons 
for the death in India that can cause a stroke.

● Dietary iron deficiency, headache disorders and low back pain 
are the most reasons for the disability-adjusted years.

● Socio-economic inequality and high level of poverty.

190 

● Total health expenditures in India are 4% of GDP and it is less 
than half of the OECD average.

● The value of healthcare spending per capita is critically small.
● Public spending on health in India accounted for only 33% of 

total expenditures while out-of-pocket one were 60% of total 
expenditures on health in 2012.

● There is a relatively low amount of doctors and nurses in India 
compared to OECD countries.

● Relatively low level of access to basic sanitation facilities and 
poor supply of improved water sources.

● High burden of communicable diseases.

● The wide range of policies provided by the government to make 
better sanitation in India and reduce the infant mortality and 
children’s diseases.

● Preventive interventions such as improving access to a clean 
water supply, reducing the spread of HIV/AIDS through better 
sexual education, and vaccination campaigns for other 
diseases will each deliver significant returns.

● India is one of the BRICs countries that is developing rapidly, so 
it can afford to direct more funds to the healthcare to make it 
as effective and reliable as in other OECD countries or 
countries with the same income. 

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in India
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● Spending on pharmaceuticals in India is the highest component of the total spendings on health and is 45%.

● The health care system in India is universal. That being said, there is great discrepancy in the quality and 
coverage of medical treatment in India. Healthcare between states and rural and urban areas can be vastly 
different. Rural areas often suffer from physician shortages, and disparities between states mean that 
residents of the poorest states.

● 11% of the lowest economic quintile and 16% of highest one don’t undertake any sufficient physical activity. 

● Only 16% of households have the access to free or partially fee healthcare and the HAQ index is 41.2.

● The quality of the delivered services varies by the region and the area. 41% of people in rural area and 45% in 
urban area were not satisfied by their treatments.

● 10% of primary health care centres are without a doctor, 37% are without a laboratory technician and 25% 
without a pharmacist.

● Lack of adequate coverage by the health care system in India means that many Indians turn to private 
healthcare providers, although this is an option generally inaccessible to the poor. 

Analysis of Strengths and Weaknesses of Health Care System in India

● India is a popular destination for medical tourists, given the relatively low costs and high quality of its private 
hospitals. International students in India should expect to rely on private hospitals for advanced medical care.

● In advanced regions there are usually big hospitals stuffed with all medicines and well-trained personnel that 
can provide innovative and cost-effective treatment.

● There was a training for the managers of primary health centres and district hospitals to provide efficient 
administration of the hospital in order to achieve good patient outcomes.

● There was a significant growth in the private sector in order to meet the growing needs and expectations for 
the outcomes of the population.
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● Utilising opportunities of current development of health industry in India.  India is a land full of opportunities for 
players in the medical devices industry. India’s healthcare industry is one of the fastest growing sectors and it is 
expected to reach $280 billion by 2020. The country has also become one of the leading destinations for high-end 
diagnostic services with tremendous capital investment for advanced diagnostic facilities, thus catering to a greater 
proportion of population. 

● Increase the level of health awareness in both urban and rural areas. The answers may lie in low educational status, 
poor functional literacy, low accent on education within the healthcare system, and low priority for health in the 
population, among others. 

● Improve the access and quality of healthcare services. The government must encourage discussion on the 
determinants of access to healthcare. It should identify and analyze possible barriers to access in the financial, 
geographic, social, and system-related domains.

● Make healthcare affordable and treatment reliable for all population. The solutions to the problem of affordability of 
healthcare lie in local and national initiatives. Nationally, the Government expenditure on health must urgently be 
scaled up, from <2% currently to at least 5%–6% of the gross domestic product in the short term. This will translate 
into the much-needed infrastructure boost in the rural and marginalized areas and hopefully to better availability of 
healthcare– services, infrastructure, and personnel. 

● Combat with undernourishment, poverty and socioeconomic inequality. Results of our study shows an evident 
linkage of health and wealth. Healthy Longevity in India should be started from the provision of basic services for all 
population, including adequate sanitation facilities, improved water sources, effective prevention and  treatment. The 
focus also should be made on both healthcare status of adults and children to create favorable conditions for growth 
of future generations.
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Indonesia

Home to the Eighth Largest Population of Older 
Persons in the World, Long History of 
Government Coordinated Solutions



In the past few years, public policy towards the elderly has become an emerging policy issue for Indonesia. With one third 
of all Indonesians predicted to be elderly (i.e. aged 60 years or older) in the year 2050, millions of citizens are vulnerable to 
old age poverty, since many of them will have little extra income (e.g. from savings or pension) to finance their livelihood in 
old age. At the same time, they will no longer be able to depend exclusively on assistance from their children/other family 
members as in the past, since the birth rate is declining and family relations are becoming more strained due to continued 
modernization and social change occuring in the country.

For more than three decades, Indonesia has made significant progress in its economic and human development. This has 
resulted in better health conditions for Indonesians and longer life expectancy. The country’s life expectancy has increased
dramatically during the last three decades, from 45 in 1970 to 66 in 2004. Consequently, the number of Indonesians aged 
60 years and older has increased from 4.48% of the population in 1971 to 7.97% of the population in 2000, according the 
Asia Development Bank.

Existing government programmes for the elderly are limited in terms of funds and resources, rather sectoral, centralized 
and target oriented. They focus mainly on the poor elderly with specific problems, in particularly those who are neglected 
with or without families. Such programmes treat the elderly as if their needs and concerns are the same, based on 
standardized and centralized guidelines for implementation that do not respond to the diverse and changing needs of the 
elderly population.

With a real partnership among all stakeholders, along with a firm political will to improve the living standards of all elderly 
Indonesians and a credible mechanism to ensure that all stakeholders follow through with the above commitments, it is 
hoped that Indonesia can successfully develop a comprehensive aging policy that is able to effectively and sustainably 
improve the welfare of all elderly Indonesians, both now and in the future. 

Long History of Government Programs
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Ministry of Social Affairs Programs

Traditionally, the elderly have been taken care of by their relatives, with three to four generations of a family living together. 
However, there is a now a trend towards “nuclear families”, with young couples moving away in search of better jobs. Such 
change is “very natural”, Nuryana says, but leaves the elderly living on their own.

But now the Ministry of Social Affairs in Indonesia are creating a policy and programme to address long term loneliness 
and social isolation of this group of older people”, he says. The state and local governments already run a service sending 
social workers to provide residential care. But this kind of last resort for them is very expensive. It costs the government at 
least 18 million rupiah (US$1,348) annually to provide social services for each elderly. The Ministry also wants to get more 
people to continue working in their 60s and 70s. This will allow them to be more financially independent as their children 
move out.

Source: NATIONAL POLICY ON AGEING IN INDONESIA
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The Ministry’s approach is threefold:

1. Promotion and protection of the right of older people
Protect against exploitation, violence and abuse, discrimination 
Promote Social, Economic and Political Rights

2. Strengthening family and community
First safety nets in family, then community , state as the last resort
(welfare society model)

3. Promote the establishment of commission on the older 
person

At the regional, national and local level

Aging Analytics Agency

https://www.mhlw.go.jp/file/06-Seisakujouhou-10500000-Daijinkanboukokusaika/03-08_Indonesia.pdf


196 196 

● The Healthcare Access and 
Quality Index -2016:
44

● Human Development Index 
2016: 
0.69

● E-Government Development 
Index 2016:
0.45

● Corruption Perceptions 
Index 2016:
37

● Global Gender Gap Index 
2016:
0.68

● Democracy Index 2016:
6.97

Longevity-Related Indices
Both Sexes HALE (2016) 61.7 years

HALE/Life Expectancy Difference 2016 7.49

GDP per Capita, Current Prices (2016) 3.56 thousand ($)

Annual GDP Growth (2016) 5 %

Current Health Expenditure per Capita 
(2016)

0.11 thousand ($)

Public Health Care Expenditure 2016 3.12 % of GDP

Age Dependency Ratio 2016 49

Population over 65, 2016 5.2 %

Number of WHO Age Friendly
Cities and Communities

0

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

0.8

Annual Cigarette Consumption (Units 
per Capita) 2016

1675

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

28.2 % of adults
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Economy
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Retirement

General 
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Status
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Argentina

Russia

Indonesia

South Africa

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

There are important regional and socioeconomic inequities in the 

health system of Indonesia. Health financing also is low and 
inequitable. Government should concentrate the use of public 
funds on delivery of public goods and improving equity for priority 
health outcomes focus on improving health and on managing the 
whole health system, control the spread of HIV/AIDS by focusing 
on prevention. 
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● The life expectancy in Indonesia had increased by 25 years for 
few past decades and it was 70.2 in 2012.

● The coverage for vaccinations for measles is relatively high and 
is 80%. 

● There was also a great decrease in the mortality rate that had 
fallen from 62 death to 26 death in 2012. 

● There was a slight progress in reducing the spread of HIV/AIDS.
● There was a decline in deaths from tuberculosis by more than a 

half.

● There are only 0.3 doctors per 1000 population and 1 nurse per 
1000 that is the threatening situation for meeting the healthcare 
needs of the population.

● There is a very low coverage of vaccination for children against 
diphtheria, tetanus and pertussis.

● According to the data of the 2016 tobacco smoking is still the 
major risk factor for the Indonesian people as one fourth of the 
population reported to smoke daily. 

● Stroke is the leading cause of death and it causes 19.2% of 
death in Indonesia. 
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● Total spendings on health are 3% of GDP and it is three times 
less than the OECD average.

● The healthcare spending per capita is $150 that is extremely 
below the OECD average.

● Only 40% of all healthcare costs are funded publicly that is 
greatly lower than the OECD average of 72%.

● Cancer and tuberculosis are the second major reasons of 
premature deaths in Indonesia.

● Risk factors for NCDs, such as high blood pressure, high 
cholesterol, overweight and smoking, are increasing.  

 

● Disease epidemiology patterns in the country have become 
increasingly complex in recent decades.

● The increasing demand on the health service.
● Development of healthcare tourism
● The Indonesian health system has a mixture of public and 

private providers and financing. 
● Utilizing advanced technologies in healthcare.
● The government can initiate the Longevity plan based on 

successful experience of developed countries.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Indonesia
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199 199 Analysis of Strengths and Weaknesses of Health Care System in 
Indonesia

● The disability-adjusted years in Indonesia are mainly caused by the dietary risks (11%), high blood pressure 
(10%) and smoking (9%).

● The causes for years of life lost are mainly cerebrovascular diseases, tuberculosis and road injures. 

● Childhood underweight and occupational risks are the main reasons for the death among children up to 5 
years old and from 15-49 years old respectively.

● 67.2% of Indonesian has tooth decay.

● Indonesia is ranked among the 10 countries with the highest diabetes and tuberculosis burden.

● 95% of ingredients for pharmaceuticals are imported that can lead to the rise of some of them.

● The access to the healthcare is unequal in different regions and HAQ index is 44.5. 

● The high levels of out-of-pocket  expenditure impacts access to health services for the poor.

● There was a significant decrease in maternal mortality from 210 to 168 deaths per 100000 people.

● The life expectancy is growing at relatively high rate of 1.05% per year.

● The regulation for the healthcare is branched out and consists of few institutions for the effective regulation.

● Civil society actively participates in the health sector. Various nongovernmental organizations (NGOs) engage 
in health-related issues in Indonesia, and play an important role in promoting awareness, preventive measures, 
fund-raising, policy advocacy and working in 27 partnership with the government on monitoring and evaluation.

● Developed pharmaceutical industry.
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● Provide wider immunization coverage. The lack of appropriate vaccinations among children can cause severe 
problems and spread the broaden epidemics that can lead to the young deaths.

● Improve engagement of staff in healthcare. Human resources for health have also grown in the last two decades, 
with increases in health worker to population ratios. However, the ratio of physician to population is still lower than 
the WHO-recommended figure, and ongoing geographical disparities exist. There is also a pronounced shortage of 
nurses and midwives.

● Expand population coverage. In response to the high levels of out-of-pocket expenditure and its impact on access to 
health services by the poor, the Government of Indonesia has to introduce various social insurance programmes for 
health.

● Tackle environmental problems. Bad environmental conditions contribute to poor health and inequality in healthcare 
status. Indonesia’s large cities are prone to pollution, and this can exacerbate existing respiratory conditions like 
asthma. One of the most significant problems is the fact that tap water in Indonesia is not generally safe to drink.

● Utilize AI for generating health databases of voluntary self-reported data. Information on user experience is limited 
in both the public and private sectors. Requirements for informed consent are regulated but there is no national 
charter to describe the rights of patients in choice of provider, privacy or information. The ratio of health workers to 
population has improved over time, but disparities between provinces remain large.

● Health system re-orientation towards the changing epidemiological landscape. The increasing burden of 
noncommunicable diseases highlights the need to move from sick treatment to prevention of chronic conditions. It 
requires patients’ participation and high health consciousness. 

Recommendations for Indonesia
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Australia

Large, Sparse Population, Many with Remote 
Access Needs, Government Focus on Care



Support and services for the aged in Australia are provided by a large number of government programs (Commonwealth 
level — meaning the federal structure which binds the Australian territories under the Crown, the State/Territory level, and 
local level) as well as programs/support from the community and voluntary sectors (particularly families and carers), the
private for-profit sector and the private not-for-profit sector. 

Because the aged are able to access 'mainstream' support and services (for example, health care, housing support and 
income support) that are available to the whole population, it is not possible to precisely identify exactly what is provided 
to the aged and what it costs.

Most assistance and support is provided to that section of the aged population most in need: The frail and the disabled. 
For many aged over 65 years of age there is no need for specific assistance. With the general trend towards people living 
longer and being healthier for longer, the main emphasis in terms of assistance and support is towards the 'older' aged 
that is those aged over 75-80 years of age. It is generally understood that the greatest need for support is in the last two 
years of a person's life.

In recent years the tendency of policy has been for an increased emphasis on early intervention and 'healthy' ageing 
combined with 'ageing in place', that is, keeping older people out of health and residential facilities for as long as possible. 
This is not only more cost effective from a government point of view, (for example, it costs the Commonwealth, on 
average, approximately $30 000 per annum to fund an average residential aged care bed compared to the average cost of 
a Community Aged Care Package of approximately $10 000 per annum), it also conforms to the wishes of the vast 
majority of aged people themselves.

Australian Demographics
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There has been substantial attention given not only to demographic change in Australia, but also specifically to its rural 
dimensions. There is a National Strategy for an Ageing Australia (see next slides), but until 2002 it contained very few 
references to rural and remote areas, and almost none to Indigenous people. 

The Intergenerational Report, released in May 2002 raised the level of debate about the potential implications of Australia’s 
ageing for the social security, health and aged care and taxation systems. It asked whether and how the aged care system 
will cope in twenty and forty years’ time, and whether for example the Pharmaceutical Benefits Scheme is sustainable. 
This same agenda was further promoted through the release by the Treasurer of Australia’s Demographic Challenges in 
February 2004. 

Remote Communities
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A higher proportion of the population is elderly in rural and remote areas than in the cities. In the capital cities, 20.6 percent 
were 55 or over in 1996, compared with 25 percent for ‘small rural centres’ and 24.4 per cent for ‘other rural areas’. Remote 
centres, in contrast, had only 12 percent of their population over 55 years of age. 

This profile is largely due to two phenomena: the out-migration of young people to the cities for education, work and ‘the 
bright lights’; and significant in-migration of older people because of lower house prices, retirement to small coastal 
settlements and general perceptions of the positive aspects of life in country areas (“peace and quiet”, safety and security) 
regarded as beneficial for retirement. 

There are also some rural and remote differences caused by the national distribution of the Indigenous population. While 
Indigenous people make up only 2% of the Australian population overall, they are disproportionately distributed in rural and 
remote areas. Indigenous people comprise 1% of the population of metropolitan areas, 3% of rural zones, 13% of remote 
centres and 26% of ‘other remote areas’. Indigenous people have poorer health status (particularly because of higher rates 
of chronic disease) and a life expectancy that is around 20 years less than for other Australians. 

This results in them needing a range of support services — including aged care — at a younger age than non-Indigenous 
people. This means that the demographic of rural and remote areas is even more skewed because of the need for such 
services at an earlier age. 

Remote Communities
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National Strategy for an Ageing Australia

The National Strategy is a framework for a government response to the challenges and opportunities that an older 
Australia will present. It will be the vehicle for ongoing leadership by the Commonwealth Government in engaging the 
Australian community on this important issue.

According to the Australian Government, as of 2012, the goal of the National Strategy for an Ageing Australia is to deliver 
the best outcomes for all Australians regardless of age. 

National Strategy Principles 

● The ageing of the Australian population is a significant common element to be addressed by governments, business 
and the community. 

● All Australians, regardless of age, should have access to appropriate employment, training, learning, housing, 
transport, cultural and recreational opportunities and care services that are appropriate to their diverse needs, to 
enable them to optimise their quality of life over their entire lifespan. 

● Opportunities should exist for Australians to make a life-long contribution to society and the economy. 

● Both public and private contributions are required to meet the needs and aspirations of an older Australia.

● Public programs should supplement rather than supplant the role of individuals, their families and communities.
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It’s policies and goals are:

● an ageing workforce and the need for action as the supply of 
younger entrants drops dramatically but the demand for economic 
growth persists and competition in a global economy continues to 
increase;

● the need for adequate levels of, and sustainable sources of, 
retirement incomes to support retirement living;

● the need for positive individual and community attitudes to ageing;

● the need for age-friendly infrastructure and community support 
(including housing, transport and communications), to enable 
greater numbers of older Australians to participate in and remain 
connected to society;

● the importance of healthy ageing to enable a greater number of 
older people to remain healthy and independent for as long as 
possible

● a growing demand for accessible, appropriate and high quality 
health and aged care services.

National Strategy for an Ageing Australia
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Medicare has been Australia’s universal health care scheme 
since 1984: 

● medical services;

● public hospitals;

● medicines

Medicare covers all of the cost of public hospital services. It 
also covers some or all of the costs of other health services. 

The other important part of Medicare is the Pharmaceutical 
Benefits Scheme (PBS). The PBS makes some prescription 
medicines cheaper. The PBS lists brand name, generic, 
biologic and biosimilar medicines. There are over 5,200 
products on the PBS.

The Medicare Benefits Schedule (MBS) is a list of all health 
services that the Government subsidies. 

Medicare
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Aged Care Initiatives and Programs

The Australian Government funds a wide variety of care programs at a “Commonwealth” (federal) level, with a special 
emphasis on home care and dementia care and monitoring. This, plus the challenge presented by remote communities, 
makes Australia fertile ground for the development of tech-enabled home care.

My Aged Care
My Aged Care aims to make it easier for older people, their families, and carers to find information on ageing and aged 
care in Australia. They provide online information and trained call centre staff to help you get an older person’s needs 
assessed and to find and access services.

National Aged Care Advocacy Program (NACAP)
NACAP provides free and confidential advocacy support to older people and their carers. It also helps aged care service 
providers to understand their responsibilities and the consumer rights of the people they care for.

National Dementia Support Program (NDSP)
The NDSP is an Australian Government initiative to fund information, education programs, services and resources.
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Residential aged care

Residential aged care is for senior Australians who can no longer live independently at home. The Australian Government 
funds residential aged care to make it more affordable and accessible.

Specialist Dementia Care Program (SDCP)

The SDCP funds specialist dementia care units in residential aged care homes. The units provide specialised care to 
people with very severe behavioural and psychological symptoms of dementia. They aim to reduce or stabilise symptoms 
so that people can move into less intensive care settings.

Commonwealth Home Support Programme (CHSP)

The CHSP provides entry-level support for older people who need some help to stay at home. Service providers work with 
them to maintain their independence and keep them as well as possible. Find out what service providers need to know 
about this program.

Dementia-Friendly Communities

Dementia-Friendly Communities is an Australian Government-funded program to build understanding, awareness and 
acceptance of dementia in the community.

Home Care Packages Program

The Australian Government subsidises organisations to provide home care services to eligible older people. As an 
approved provider of Home Care Packages, make sure you understand how funding works, the fees you can charge, and 
what your responsibilities are.

Aged Care Initiatives and Programs
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COTA Australia is the peak policy development, advocacy and representation organisation for older Australians, 
representing COTAs in every State and Territory and through them over 500,000 older Australians.
With the eight state and territory COTAs as our members, COTA Australia has two main governance structures to help 
inform our work:

● COTA Australia Board – made up of representatives of one representative of each of our eight member 
organisations, along with an independent Chair and up to 2 additional independent Directors.

● National Policy Council – each of the eight member organisations of COTA Australia nominates one elected member 
as its representative to the National Policy Council (NPC).

Additionally, COTA Australia comes together with its eight member organisations’s CEO’s and Presidents in the COTA
Federation once a year to discuss our collective futures and directions.

COTA Australia speaks to Federal Government Ministers and advisors, Shadow Ministers and other Parties, and the most 
senior levels of the public service on key issues of relevance. We make submissions to Government and Parliamentary 
Inquiries. 

Council on the Ageing (COTA)
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Policy areas for action as identified by the National Policy Council include but are not limited to:

Aged care: Access, consumer choice, quality, long term sustainability. 

Health: Access, affordability, choice, reform, advance care directives.

Ageism: Age discrimination, human rights, UN Convention on the Rights of Older People.

Housing: Older Persons Housing Strategy, Liveable Housing (formerly National Dialogue on Universal Housing), future 
Housing design, retirement living options, public housing stock and rents. 

Retirement Incomes: Adequacy, concessions, superannuation.

Employment: Mature age employment, superannuation and Workcover reform.

Essential Services: Affordability, effective concessions.

Non Metropolitan: Regional, rural and remote ageing special issues.

Council on the Ageing (COTA)
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● The Healthcare Access and 
Quality Index -2016:
96

● Human Development Index 
2016: 
0.94

● E-Government Development 
Index 2016:
0.91

● Corruption Perceptions 
Index 2016:
79

● Global Gender Gap Index 
2016:
0.72

● Democracy Index 2016:
9.01

Longevity-Related Indices
Both Sexes HALE (2016) 73 years

HALE/Life Expectancy Difference 2016 9.9

GDP per Capita, Current Prices (2016) 50.02 thousand ($)

Annual GDP Growth (2016) 2.8 %

Current Health Expenditure per Capita 
(2016)

5.00 thousand ($)

Public Health Care Expenditure 2016 9.25 % of GDP

Age Dependency Ratio 2016 52

Population over 65, 2016 15.3 %

Number of WHO Age Friendly
Cities and Communities

28

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

10.6

Annual Cigarette Consumption (Units 
per Capita) 2016

916

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

64.5 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

AustraliaItaly

Luxembourg
France

Austria

Norway Canada

Sweden

SwitzerlandRepublic of Korea

Australians live longer and with more years in a good health. Heart 
disease is largest cause of death. Adults at high risk of heart 
attack or stroke should receive appropriate treatment and be 
aware of their risk factors.
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● Australia’s healthcare system includes both public healthcare 
system and private healthcare system, where public healthcare 
system is comprehensive (Medicare) and provides free or 
low-cost services for taxpayers with additional benefits.

● High range of different funds that finance services provided by 
specialists and doctors and hospitals besides government. This 
funds can be mutual and “for cost”.

● Different initiatives of government that helps to encourage 
people to purchase private insurance.

● Decrease in costs spent on health in % of GDP in 2017-18 
according to Australian Institute of Health and Welfare.

● Existence of unique flora and fauna creates a springboard for 
the epidemics and severe diseases. 

● Non-Indigenous Australians live for up to 7 years less than 
other population that threats average life expectancy in 
Australia.

● Less breakthrough progress in medicine that brings new 
methods and technologies to provide high quality service than 
in other developed countries. 

● The lover level of public healthcare expenditure than average in 
OECD - 67% in comparison with 72%.

● The health care system is hybrid state model, that makes its’ 
institutions an instrument in political games during elections.

● An average level of doctors and specialists for 1000000 
population as was fixed in 2011-12.

● The lack of flexibility in public hospitals that not allow patients 
to choose the doctor or specialist and makes them to wait for 
some services for 12 month.

● The highest total cancer rate in the world.

● Ability to spend more taxes and funds in investment in research 
and development and boosting of doctors’ and specialists’ 
qualifications.

● Providing more free and low-cost services to people with lower 
income and giving more subsidies for medicines.

● Government should concentrate more focus on remote 
population its’ life expectancy and HALE in order to increase it 
and on resource allocation.

● Encourage companies to provide their employees with medical 
insurance that will allow them to visit private hospital and 
choose a specialist.

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in Australia

Aging Analytics Agency 214214Aging Analytics Agency



Analysis of Strengths and Weaknesses of Health Care System 
in Australia

● Though Australia received good positions in the investigation carried out by OECD countries it’s health care 
system was weaker  than Canadian and German. 

● People in remote regions usually live less. 

● Public medicine does not allow its patients to choose a doctor or specialist because of a certain load and have 
a waiting  period  for up to 12 months on benefits that can be connected with some medical conditions.

● Concerning adults’ access to healthcare, 10% of Australians had to wait for 4  months or more for elective 
surgery whereas only 4% of the patients had to wait for elective surgery in Canada. About 21% of the patients 
had experienced a care coordination problem in the past 2 years. 

● Coronary heart, Alzheimer disease, dementia, cerebrovascular disease and lung cancer with COPD are top 
causes for death in Australia for the  younger and elder population. 

● Australian people have a high life expectancy (83) and HALE, especially, in comparison with other developed 
countries. Cigarette and alcohol consumption is lower than in North America and most European countries.

● Medicare covers 100% of costs in public hospitals for general services and 85% of costs for specialists and 
also 75% of costs for public patients in private hospital that allows reducing out-of-pocket costs.

● Lifetime Health Cover and Medicare Levy Surcharge allow the government to stimulate adults to take private 
hospital insurance that encourages people to protect and maintain their health on a certain level and make 
universal healthcare system balanced. 

● Deaths in early childhood have reduced substantially over the past 100 years. In 1907, child deaths (aged 0–4 
years) accounted for 26% of all deaths compared to less than 1% in 2017.  

● Control of infectious disease and better hygiene and nutrition. The decline in the later years was associated 
with improvements in road safety measures, a decrease of smoking, detection and prevention of CDV and 
chronic diseases. 
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Recommendations for Australia

● Use of bundled payment mechanism to reduce costs and maintain the quality of services and patients’ outcomes. 
Bundled payments can also be used to reduce unplanned readmissions.

● Effective allocation of healthcare resources, giving particular attention to remote areas. The government should 
appoint more costs to remote regions. This actions will allow spending more on less developed areas and less 
advanced regions to provide qualified medical aid and healthcare treatment.

● Conduct additional activities and initiatives to remove crucial causes of popular diseases that can lead to death, 
especially, among elders. Lifestyle, habits and working conditions are the first moving point for keeping the nation 
healthy for long years. 

● Increase investment in healthcare for creation both tangible and intangible assets. This will allow spending more on 
research and development to find out more progressive means and ways to conduct surgery and observations that 
will improve the average level of quality of medicine in Australia. 

● Move from cure to prevention to combat with non-communicable diseases risk factors. Prevention faces two main 
barriers. First, most doctors worldwide are trained to diagnose, treat, and cure diseases, but not to prevent them. 
Incentive schemes in many health care settings reflect that emphasis. Second, the risk factors for these diseases – 
tobacco use, the harmful use of alcohol, unhealthy diets, and physical inactivity – lie in non-health sectors and are 
strongly influenced by the behaviours of powerful economic operators.

● Support a healthy lifestyle. This means that government should popularize the healthy food and non-alcohol and 
non-cigarette life to make teenagers and adults healthier that will positively influence HALE and life expectancy with 
the help of mass media.  
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New Zealand

Mixed Health Population, Ethnic Inequalities, 
Good Medical Cover, Strong Scientific Base



People aged 65 and older currently constitute 
15% of New Zealand’s population, with just 
over half (53.4%) being women (Statistics 
New Zealand, 2019). 

Like most Western countries, the number of 
older New Zealanders has almost doubled 
since 1998, increasing from 0.44 to 0.74 
million people. Ongoing increases in life 
expectancy mean that the older population in 
New Zealand is predicted to double to 1.30 
million in the next 20 years, and the 85+ age 
group is expected to double in the next 40 
years.

Because of increases in life expectancy and 
improved well-being, there is likely to be a 
continued emphasis on ‘ageing in place’ – 
living in the community, with some level of 
independence, rather than in residential care. 

Aging Analytics Agency 218218Aging Analytics Agency

Demographics



Aging Analytics Agency 219219Aging Analytics Agency

Demographics



The Ministry of Business, Innovation and Employment (MBIE) is the main funder of research in New Zealand (Ministry of 
Business, Innovation and Employment, 2019a). MBIE funds researchers directly through Endeavour, Catalyst, and Strategic 
Science Investments. MBIE also provides research money for distribution by other government agencies with narrow 
funding priorities, such as the Health Research Council, the Royal Society of New Zealand’s Marsden Fund, Crown 
Research Institutes, and National Science Challenges. 

In 2014, MBIE funded the Ageing Well National Science Challenge to increase gerontology research capacity and 
capability, and effectively address future needs associated with predicted demographic changes in New Zealand (New 
Zealand Gazette Office, 2014). Ageing Well is one of the three health-focused National Science Challenges, divided across 
the life span into A Better Start (young people), Healthier Lives (middle age), and Ageing Well (older people). There are also 
another eight mission-led National Science Challenges to “tackle the biggest science-based issues and opportunities 
facing New Zealand,” ranging from Biological Heritage to Resilience to Nature’s Challenges. The initial tranche of Ageing 
Well funding (2015–2019) focused on five interlinking research strands to reduce disability, increase social engagement, 
independence, and autonomy, create age-friendly environments, and value older people. The second tranche (2019–2024) 
is funding larger programs of research focused broadly on Health and Wellbeing in Ageing, and Ageing and Māori (Ageing 
Well National Science Challenge, 2018).

Research Priorities
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The New Zealand Government invests approximately $1.3 billion per annum on research funds across the science sector. 
In the past 5 years, the Government has directed more health research funding to address health inequities. In addition, 
Health Research Strategies require successful grant applicants to explain how the team will address health inequities 
within the research project. There is a concerted effort by research groups and centers to attract and train postgraduate 
scientists and clinicians in gerontology and geriatric fields. Also, national and international collaborations, which are 
essential in the National Science Challenge funding model described below, means that there are strong relationships 
between researchers, stakeholders, communities, and policy makers.

Research Priorities

Aging Analytics Agency 221221Aging Analytics Agency

Health Research Council, the Royal 
Society of New Zealand’s Marsden 
Fund, Crown Research Institutes



● The Healthcare Access and 
Quality Index -2016:
92

● Human Development Index 
2016: 
0.92

● E-Government Development 
Index 2016:
0.86

● Corruption Perceptions 
Index 2016:
90

● Global Gender Gap Index 
2016:
0.78

● Democracy Index 2016:
9.26

Longevity-Related Indices
Both Sexes HALE (2016) 72.8 years

HALE/Life Expectancy Difference 2016 9.4

GDP per Capita, Current Prices (2016) 40.03 thousand ($)

Annual GDP Growth (2016) 3.6 %

Current Health Expenditure per Capita 
(2016)

3.75 thousand ($)

Public Health Care Expenditure 2016 9.22 % of GDP

Age Dependency Ratio 2016 53

Population over 65, 2016 15 %

Number of WHO Age Friendly
Cities and Communities

2

Alcohol Consumption per Capita (Litres 
of Pure Alcohol) 2016

10.7

Annual Cigarette Consumption (Units 
per Capita) 2016

685

Prevalence of Overweight among Adults 
2016 (Age-Standardized Estimate)

65.6 % of adults
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HALE CAGR (6 years)/Current health expenditures per capita 
(current US$), CAGR (6 years)

HALE and Life Expectancy Difference CAGR (6 years)/Current 
health expenditures per capita (current US$), CAGR (6 years)

Domestic 
private health 
expenditure 
(% of current 

health 
expenditure)

Domestic general government health 
expenditure (% of current health 

expenditure)

Israel

Japan

Spain

New Zealand

Iceland

The government should commit to reduce smoking rates, the 
overall negative impact of alcohol, prevent and manage obesity, 
and to support and encourage healthy eating and physical activity, 
provide better access to primary health care. 

223223



● New Zealand has a generally high performing health system, 
which provides universal coverage and publicly funded access 
to a large set of core health services.

● Public care is funded through general taxation. This means 
residents receive free or subsidised medical care.

● Health insurance in New Zealand isn’t overly expensive. Some 
employers offer medical cover.

● Well-developed medical infrastructure. There is a wide range of 
clinics and private hospitals. Private testing laboratories and 
radiology clinics are also available.

● Breast and colorectal cancers are above the OECD average 
though there were slight improvements in the rates.

● Prevalence of health inequalities between different 
socio-economic groups.

● Poor diet and lack of physical activity remain key risk factors for 
the future.

● Ageing of the population is a rising issue for healthcare and 
pension systems stability.

● Growing burden of non-communicable and chronic diseases as 
a result of rising concern on behavioral risk factors.

● The level of hospital admissions for COPD and asthma in New 
Zealand is one of the highest in the world.

● There are great disparities in the life expectancy and DALYs 
between New Zealand and Maori with Pacifica tribes.

● Maori health status is poorer because of notably lower 
socioeconomic status, reduced access to health services and 
professionals, and health risk factors. 

● There is the third highest rate of prevalence of obesity in New 
Zealand that stands for 30.6% of adults that is the great risk 
factor for most of chronic diseases.

● Encourage a more active lifestyles through health promotion 
media campaigns and make physical activity an easier choice 
in the workplace.

● Improve the flow and quality of clinical information utilizing AI 
opportunities in life science and data generation.

● Enhance physical and eHealth infrastructure to widen the 
access to qualified healthcare treatment. 

● Improve access to care for disadvantaged or underserved 
populations. 

 

STRENGTHS WEAKNESSES

OPPORTUNITIES THREATS

SWOT Analysis of Healthcare in New Zealand
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Analysis of Strengths and Weaknesses of Health Care System in 
New Zealand

● The main causes of death are circulatory diseases, malignancies, ischaemic heart disease, cerebrovascular 
disease and chronic respiratory disease.

● There was an increase in the rates of termination of pregnancy: from 14 per 1000 in 1990 to 19.2 in 2009.

● There was and increase in incidence of a range of diseases in the Māori population compared the non-Māori 
population.  

● Maori smoking rates are 46% overall, compared with 31% for Pacific, 23% for European/other and 13% for 
Asian peoples.

● Cancer remains to be the key factor for deaths for the Maori population and the major reason for 
disability-adjusted years.

● There is unequal distribution of key specialists and other resources among the population and it causes lots of 
unmet needs in some districts with long waiting lists.

● The Human Development Index in New Zealand is 0.908 that is the reason for placement of the country in  
‘very high human development’ category.

● Perinatal, neonatal, post-neonatal mortality rates are all low and have continued to decline.

● Personal healthcare access and quality index is high and is 92.4 that is the evidence for the well-functioning 
healthcare system in New Zealand.

● New Zealand has universal coverage health system with services provided by public, private and 
non-governmental sectors.  83.2% of expenditures funded through public sources in 2009–2010 while out-of 
pocket expenditures  16.8% of expenditure and  private health insurance contributed only 4.9% of expenditures
in 2009–2010.

● Relatively young population slightly mitigate the pressure on pension system.
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Recommendations for New Zealand

● Reduce socioeconomic inequalities in health at individual and population level. Behavioural risk factors tend to be 
more common among people at a disadvantage because of a lesser education or lower income.

● Strengthen primary and preventive care. A core function of a strengthened primary care sector must be the effective 
management of patients with multiple, complex health care needs, including long-term conditions such as diabetes. 
The government should devise comprehensive approach to tackling diabetes, high blood pressure and other chronic 
diseases through public health programmes and public policy.

● Utilize AI opportunities for future of Healthy Longevity. Artificial Intelligence may help to improve productivity and 
efficiency of healthcare system, processes information with less time and provide generated data with the right 
context for decision making process. Subsequently, AI will enable organisations to complete some complex tasks at 
scale, at a fraction of the cost of human labour and often with superior results. AI will also supplement and amplify 
human capability so that people and organisations can achieve even more.

● Engage healthy lifestyle. There is rising concern on prevalence of overweight and obesity among adolescents and 
adults. One of the top priorities for government on the way to Healthy Longevity is to encourage a more active 
lifestyles through health promotion media campaigns and make physical activity an easier choice in the workplace; 
tighten regulations of food advertising to better protect children.  

● Introduce long term care  insurance system. New Zealand also faces the rising issue of “silver tsunami”. Challenges 
related to population ageing should be transformed into plenty of market opportunities. First of all, this demographic 
change will require drastic reform of healthcare and long-term care systems. Unless tackled, the rapid increase in 
aging population can impose a large burden on the health care system including universal health insurance system.
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Vietnam

Mixed Public-Private System, Two-track System 
of Prevention and Treatment, Striving Since the 
1970s for Comprehensive Universal Healthcare
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End Goal of a Universal Healthcare System

Since its establishment as a communist nation at the end of the Vietnam War in 1975, the country has provided universal 
health care, with most citizens having access to subsidized insurance, but also paying out of pocket for some expenses.

As public opinion generally supports the idea that all people are entitled to health care, doctors treat their roles as a public 
service, doing regular rotations from their home base to hospitals in rural areas and other underserved communities. The 
government also works to improve access in the countryside, through a network of commune health centers that are the 
first point of contact for patients when they can’t make it to bigger city hospitals. 

Plans are currently underway to develop a comprehensive universal healthcare system to cover all those legally residing in 
Vietnam for basic medical care. As it stands, most Vietnamese citizens have to pay for medical services themselves at 
both public and private hospitals. In many cases, people that can afford it opt to use private facilities as these tend to be 
better equipped and more efficient.

Vietnam’s record on health services is part of the reason it ranks relatively well on the Sustainable Economic Development 
Assessment (SEDA), which takes a look at not just how rich a country is, but also how well it translates its riches into 
creating a good quality of life for the public. Vietnam outperforms the Southeast Asian average on health care in the SEDA 
index. Between 2009 and 2018, its life expectancy rose from 74.8 years to 75.9 years, while rates of infant mortality, 
tuberculosis, and undernourishment fell and measles immunization rose.
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Shifting Focus to Prevention

Vietnam is seeking to break from a traditional reactive approach to a pragmatic 
emphasis on regenerative medicine.

The Institute for Preventive Medicine and Public Health (IPMPH) as part of the Hanoi 
Medical University (HMU) was officially established under the Decision No. 
2879/QD-BYT issued by the Minister of Health on August 12, 2010. The Institute was 
established on the foundation of the Faculty of Public Health in HMU, which has 56 
years of experience in training and scientific research on preventive medicine and 
public health. The Institute has been holding an important role in training and 
development of human resources for preventive medicine and public health, as well 
was greatly contributes to the strategic planning and development of the preventive 
medicine and public health system in Vietnam.

Mission: The Institute’s mission is to provide training for human resources in Preventive Medicine and Public Health to 
protect and improve the people’s health by improving the quality of human resources, enhancing the efficiency and 
ensuring the equity in preventive medicine and public health.

Vision: As a crucial component of Hanoi Medical University, the Institute has been and will continue to be the top 
institution for high-quality training and scientific research in preventive medicine and public health in Vietnam, providing 
services, technological transfer and supports to other training and research institutions. The Institute aspires to become a 
reputable partner in the region and all over the world in terms of education, scientific research, provision of services and 
experts in Preventive Medicine and Public Health.



Two-Track Health System

The current health system in Vietnam is a mixed 
public-private provider system. The public system, the 
largest part, is organized under an administrative 
hierarchy, with the central level under the Ministry of 
Health and local levels under provincial and municipal 
authorities. There are four levels of service delivery: the 
central level (central and regional hospitals and 
research institutes), managed directly by the Ministry of 
Health; the provincial and district levels; the commune 
level; and at the bottom a network of village health 
workers who make house calls. Serving in the vast 
mountainous areas, especially among the minority 
peoples whose numbers are few, are networks of 
skilled birth attendants.

At each level, we have a two-track system. One focuses 
on prevention, which includes the public health system 
— like the CDC (Centers for Disease Control and 
Prevention) in the United States — and mother and child 
health care; together they may be called the “public 
health center” system. The other is devoted to clinical 
acute care. These two tracks are distinct and different 
systems, but they collaborate closely. They are 
sometimes housed in the same hospital, and 
sometimes separately.
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Source: Mckinn et al. (2017). International Journal for Equity in Health.

https://www.researchgate.net/figure/etnamese-health-system-structure-Ministry-of-Health_fig1_320724546


Health System Architecture
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https://www.researchgate.net/figure/Health-system-in-Vietnam-PC-people-committee-CHC-commune-health-centers_fig1_283236770


Rising demand for healthcare services, 
overcapacity, and financial autonomy 
policies faced by public hospitals in 
Vietnam pressure them to shift towards 
digitalization. On the other hand, private 
hospitals’ needs for better operational 
efficiency due to increased competition, 
bridging the reputation gap, and fulfilling 
demands for premium quality services, are 
also pushing them to leverage digitalization. 
Vietnam’s digital healthcare sector has 
significant room to grow given the early 
stage of development. Investment 
opportunities arise across at least three key 
areas in the healthcare market: patients’ 
experience enhancement, diagnosis and 
treatment improvement, as well as 
operational efficiency enhancement.

Digitalization
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Pakistan

Malnutrition and Infectious Diseases Prevalence, 
Low Availability of Health Services, Lack of 

Access to Basic Amenities, Low Pension Income 
Coverages



Situation of older people

As of 2019, almost 15 million people living in Pakistan are aged over 60 which is 7% of the country’s total population. The 
proportion of older people is expected to double to 12% in 2050 with 40 million people aged over 60.

An ageing population increases the demand for health services. Older people suffer from both degenerative and 
communicable diseases due to the ageing of the body’s immune system. The leading causes of morbidity are infections, 
while visual impairment, difficulty in walking, chewing, hearing, osteoporosis, arthritis and incontinence are other common 
health-related problems.

Pakistan is rated 150th out of 189 countries on the latest United Nations Human Development Index Ranking in 2018. Only 
2.3% of the population older than the statutory pensionable age in Pakistan actually receive an old-age pension 
(contributory, noncontributory or both). As life expectancy is predicted to rise above 70, the issue of an ageing population 
is of increasing concern in Pakistan. Over time, there will be fewer and fewer working age people to provide economic 
support during old age.

Malnutrition and infectious disease is extremely prevalent amongst the poor in Pakistan, with higher levels of poverty 
leading to intergenerational support becoming less likely. Class holds a big impact on health of the elderly in Pakistan, and 
women have no advantage over men unlike most countries in the world.

Key facts
The next slide presents key statistics on Pakistan’s population of older people.

Demographics

7.1 11.8
6.77
6.38
0.6
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Demographics

7.1 11.8
6.77
6.38
0.6

 

2019 2050

Population aged 60 and above (total) 14,885,000 40,572,000

Population aged 60 and above (% of total 
population)

6.7 12.0

Older women aged 60+ (% of total population) 3.32 6.10

Life expectancy (males) 66.11 70.03

Life expectancy (females) 68 73.56

Old-Age Dependency Ratio (Age 65+ / Age 
15-64)

7.1 11.8

Rural older people (% of total population) 6.77

Urban older people (% of total population) 6.38

Older persons living alone aged 60 and above 
(% of total population aged 60+)

0.6
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Government policies related to older people

● National Policy on older people

The Senior Citizens Welfare Council was established by the Senior Citizens Act 2014, which is responsible for the policy 
proposals and implementation of senior citizen safeguarding. The council aims to improve access to financial and 
healthcare resources for the elderly. By establishing senior citizen homes, encouraging senior citizen groups and creating a 
senior citizens card that provides free access to public spaces, separate access for medical treatment and financial 
support for those in need, the council prioritised elderly wellbeing and promoted an easy life for older persons.

Alongside the Senior Citizens Act of 2014, many provinces established individual welfare councils and programmes to 
protect the elderly community in the smaller provinces. Some examples of provincial laws regarding older persons are:

● Balochistan Senior Citizen Act

Established in 2017 by the Provincial Assembly of Balochistan, the Balochistan Senior Citizen Act aims to ensure the 
wellbeing and comfort of senior citizens in Balochistan and make provisions for the welfare of senior citizens. The act 
regards the welfare of all services relating to social, economic, boarding, lodging and legal protection of senior citizens. A 
council was established as an independent, non-profit body to perform the functions assigned to them.

The established Senior Citizen Welfare Council will hold quarterly meetings and discuss policy proposals on aging, present 
research findings, arrange workshops for senior citizens about life changes and healthy living and mobilisation of financial 
services for the elderly.

Senior Citizens will be allowed privileges with the basis of the senior citizen card, and additional measures are to be taken 
for protection of welfare of the elderly. Senior citizen homes to accommodate vulnerable, homeless and indigent aged 
persons will be set up, grants and budgets will be allocated to the senior citizens welfare fund, and recognition of senior 
citizens wherever possible within society will be prioritised.

Policies and Acts
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● Sindh Senior Citizen Welfare Act

In 2017, the Sindh Government formed a 16-member council to ensure welfare benefits to the elderly. Measures will be 
taken to install necessary services to improving wellbeing of the elderly and participation in society.

Promoting involvement and participation of the elderly, by valuing the knowledge, skills and experience of older persons. 
Providing free geriatric, medical and health services with medicines at a concessionary rate. Retired senior citizens will 
also receive support to obtain pensionary benefits, such as concessionary rates on transport, food and medicines that are 
considered essential commodities.

● Khyber Pakhtunkhwa Senior Citizens Welfare Act

In 2014, the Khyber Pakhtunkhwa Senior Citizens Welfare Act was established to maintain the wellbeing, comfort and 
dignity of the senior citizens of the province of Khyber Pakhtunkhwa. A welfare council was formed to represent the elderly 
in Khyber Pakhtunkhwa and was responsible to policy proposals regarding the elderly, creating facilities for elders to 
encourage better social interactions, promoting healthy life choices and creating senior citizens homes to ensure 
comfortable aging.

Policies and Acts
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Health and care

● The National Programme for the Health Care for the Elderly

NPHCE was established by the Ministry of Health to increase the provision of preventative, curative and rehabilitative 
services for the elderly across the country. The Senior Citizens Act 2014 also delegated responsibility to the Senior 
Citizens Welfare Council to improve education amongst the elderly surrounding lifestyle choices to lead a healthy life, as 
well as creating a senior citizens card that provides access to separate facilities in hospitals.

Older people’s associations

According to HelpAge Pakistan Country Office, there are over 170 established OPAs throughout the country. The Senior 
Citizens Welfare Council is held responsible by the Senior Citizens Act 2014 to encourage older people’s participation and 
utilisation of the available resources, as well as provision of the senior citizens card that enables access to senior citizens 
groups.

Policies and Acts
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Health Care System

The health care delivery system in Pakistan consists of public and private sectors. Under the constitution, health is 
primarily responsibility of the provincial government, except in the federally administrated areas.  Health care delivery has 
traditionally been jointly administered by the federal and provincial governments with districts mainly responsible for 
implementation. Service delivery is being organized through preventive, promotive, curative and rehabilitative services. The 
curative and rehabilitative services are being provided mainly at the secondary and tertiary care facilities. Preventive and 
promotive services, on the other hand, are mainly provided through various national programs; and community health 
workers’ interfacing with the communities through primary healthcare facilities and outreach activities. 
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Health Care System

The state provides healthcare through a three-tiered healthcare delivery system and a range of public health interventions. 
Some government/ semi government organizations like the armed forces, parastatals such as Sui Gas, WAPDA, Railways, 
Fauji Foundation and the Employees Social Security Institution provide health service to their employees and their 
dependents through their own system, however, these collectively cover about 10% of the population. The private health 
sector constitutes a diverse group of doctors, nurses, pharmacists, traditional healers, drug vendors, as well as laboratory 
technicians, shopkeepers and unqualified practitioners. 

Public sector

Public sector health care system endeavors to deliver healthcare through a three level healthcare delivery system and a 
range of public health interventions. The first level includes Basic Health Units (BHUs) and Rural Health Centers  (RHCs) 
founding the fundamental of the primary healthcare model, secondary care encompassed first and second referral 
facilities providing acute, ambulatory and inpatient care through Tehsil Headquarter Hospitals (THQs) and District 
Headquarter Hospitals (DHQs) and tertiary care including teaching hospitals. The public health activities have persistently 
increased in terms of physical infrastructure and workforce. The national health infrastructure comprises of 1201 
hospitals, 5518 Basic Health Units, 683 Rural Health Centers, 5802 Dispensaries, 731 Maternity & Child Health Centers and 
347 TB centers, and the total availability of beds in these health facilities is estimated at 123394. In addition more than 
95000 Lady Health Workers are providing primary health care services to the community through the health houses.

Private sector

The rising population pressure on state health institutions has allowed the private sector to bridge the gap of rising 
demand and limited public health facilities. A number of private hospitals, clinics and diagnostic labs has increased 
considerably and is contributing health services in the country.  Majority of private sector hospitals has sole proprietorship 
or a partnership model of organization. Stand-alone clinics across Pakistan are the major providers of out-patient care 
majority of these clinics falls in the sole proprietorship category.



There are many weaknesses and challenges which are currently faced by the Pakistani health care system. As evidenced 
by the literature, health service facilities in Pakistan have flourished but most of them have poor management, poor quality 
of health, shortage of resources, dugs, trained staff, unavailability of female staff, absenteeism of staff, most of the assign 
doctors are busy in their private practice because of lack of incentives to improve performance.

  Lack of Health System Governance

The healthy policy cannot take place without support of political administration. Pakistan has centralized health system in 
which all major health decisions and power is under control of Federal government. Due to this centralization, provincial 
government has only right to implement policy in their own provinces. There is no participation of stakeholder, community 
and individual groups in formulation of heath policies and health planning. As a result of this, communication gap is found 
between federal, provincial and district levels. Moreover, there is lack of implementation, duplication of resources and 
many programs have no outcome. Although government acknowledges in National Health Policy 2001 that good 
governance is the basic key to achieve quality of care but in real practice, government is not providing opportunities for 
good governance. As a consequence, imbalance of power structure occurs in unsustainable programs and people do not 
trust the system.

The biggest cause of lack of governance is that people who are involved in policy making are not qualified and even they 
don’t have any qualified and experienced advisory body. Lack of governance is also responsible for the lack of 
implementation and evaluation of health planning and polices and at the end, many projects are not analysed and no 
lessons learnt for future direction. At the implementation level, health is managed by doctors but they have no authority to 
take action against any type of corruption. Moreover, majority of people feel that they feel humiliation at the hands of 
Executive Director Health Officers (EDHOs) and Nazims because they handle them like their servants. Because of poor 
governance, the system is not efficient and quality is compromised resulting in decrease in the trust and confidence of the 
people to go for public health providers.

Weaknesses
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  Lack of Health Equity in Pakistan

In Pakistan, there are huge disparities in availability of health services between rich and poor. Majority of people (around 
30%) people live in absolute poverty. Majority of public health facilities are not providing satisfactory care, therefore, 
people need to go for private facilities which are very expensive and out of reach for the poor people. In addition, as 
mentioned earlier, the government spent 0.75 percent of GDP on health sector in 2005–06 in order to make its population 
healthier and 76% goes out of pocket for health expenditure in.

Furthermore, because of the shortage of finance in Pakistan, poor people face catastrophic health expenditure and as a 
result, poor become poorer.

As a result, the poor has no choice but to pay the health cost whether they can afford or not and this also restricts them to 
in decision making of their own health. In Pakistan, majority of Tehsil hospitals are in urban areas and people in remote 
areas are mainly depend upon BHU’s and RHC’s but because of absence of health care staff and large number of 
non-functional primary health care facilities, they have no choice but to go for private doctors. This increases poor people’s 
cost and make them poorer as they spend huge amount of money to just see the private doctor. Besides the unequal 
resources between different income groups, there is also another challenge that health infrastructure is not evenly 
distributed among gender as well as different regions within Pakistan. It is very evident in data that public health facilities 
among different provinces of Pakistan and that is the reason there is great difference among health indicators in all four 
provinces of Pakistan, for example, mortality and morbidity indicators between provinces are different.

Weaknesses
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  Physical accessibility and lack of resources in health facilities

Because of poor infrastructure of the BHU’s and RHC’s, majority of people are not willing to access healthcare services 
provided by the public health system and as a result of this, rural people are diverted to the tertiary care hospitals. The 
distance to the health services and dearth of transportations with poor roads hinder their access to these services.

Moreover, it is also found that public sector in Pakistan is underused because of weak human resource, lack of health 
education, lack of openness and barriers due to language and cultural gap. For above mentioned factors for many people, 
visiting BHU’s make the journey not less than a nightmare.

  Conclusion

Pakistan is improving very slowly in the health sector from the last five decades as it is very evident by its health indicators 
and above mentioned strengths and weaknesses. Therefore, the Government needs to take strong initiatives to change the 
current health care system.

Weaknesses
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Taiwan

Rapidly Urbanized Aging Society, with Strong 
Social Gerontology and Urban Planning 

Solutions



Taiwan's aging population has continued to rise as the island has entered the stage of an "aged society," according to the 
latest statistics from its internal affairs authority. Data showed that the island's population reached 23.59 million in late 
July, with the group aged 65 or above accounting for 14.94 percent.

The proportion of a society's population that is comprised of persons aged 65 or older is called "the aging rate." The labels 
of aging, aged, and super-aged societies refer to those with an aging rate above 7 percent, 14 percent, and 20 percent, 
respectively.

Taiwan's aging rate broke the 14 percent mark at the end of March 2018.

The latest statistics showed that Taiwan's average life expectancy reached 80.4 years, above the global average. Fifteen 
cities and counties have registered an aging rate above 15 percent, with Chiayi county peaking at nearly 20 percent.

Taiwan is expected to enter the stage of super-aged society in 2026.
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Taiwan’s Demographic Challenge

https://academic.oup.com/gerontologist/article/56/2/176/2952870


Out of 89 countries surveyed, Taiwan has the best health care system in the world, business magazine CEOWorld 
concluded in its 2019 Health Care Index. The list considered the overall quality of health care, including the infrastructure, 
competencies of staff, cost, availability and government readiness, the magazine said. Taiwan finished top of the list with 
78.72 points out of 100, with Venezuela at the other end scoring 33.42 points. Other Asian nations in the top 10 included 
South Korea at No. 2 and Japan at No. 3, with Thailand ranking sixth. Five European nations and Australia filled up the rest 
of the top 10, according to CEOWorld. Health officials explained that Taiwan rated higher than South Korea because, in the 
latter, only half the physicians take part in the health insurance system, while the health sector is also plagued by frequent 
strikes, the Central News Agency reported. The magazine ranked Singapore at No. 24, Hong Kong ended up at No. 36, two 
spots below Malaysia but two notches above the Philippines, while China finished at No. 46, sandwiched between Lebanon 
and Slovenia.
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Taiwan’s Health System



Taiwan adopted a national health insurance system in 1995. It is a government administered insurance-based national 
healthcare system. Although, like the UK, Taiwan has a single payer system for healthcare, there are several differences 
between the two systems. The characteristics of the Taiwanese system include good accessibility, comprehensive 
population coverage, short waiting times, relatively low costs and a national health insurance databank for planning, 
monitoring and evaluating health services. The weaknesses include variable quality of care, a weak gatekeeper role and 
increasing financial pressures.

The Taiwanese government adopted a nationwide health insurance system in March 1995, the national health insurance 
(NHI) system. Before the introduction of the NHI, there were a range of separate insurance schemes covering around 
57% of the population. These included labour insurance, governmental employee insurance, farmers' health insurance 
and fishermen's health insurance. However, most of the general practitioners (GPs) practiced independently, and there 
was a high-level of out-of-pocket payments from patients. The NHI system consolidated all these small insurance 
schemes into a single national insurance system. The principal goals of NHI were to improve the efficiency of the 
Taiwanese healthcare system, and to improve social justice by increasing healthcare coverage.
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There are many nongovernment organizations that 
promote gerontology in Taiwan. Firstly, Taiwan Association 
of Gerontology and Geriatrics (TAGG) was founded in 1982 
to improve the health of older adults in Taiwan by 
advancing the studies of gerontology, geriatrics, and allied 
specialties. TAGG also publishes a quarterly 
journal—Taiwan Geriatrics & Gerontology. Secondly, the 
Federation for the Welfare of the Elderly (FWE), which was 
established in 1993, was developed by a group of senior 
citizens. FWE collaborates with other organizations in the 
nation to advocate and protect elders’ rights. Thirdly, the 
Taiwan Association of Gerontology (TAG) was founded in 
February 2012 with a mission to provide a platform for 
gerontological practitioners and researchers to advocate 
for gerontology in Taiwan and for international 
communication in gerontology. TAG consists of scholars 
and professionals in gerontology and holds an annual 
international meeting. The initiator and the first president 
of TAG is Dr. Wan-I Lin; the current president is Dr. 
Pau-Ching Lu.
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Gerontology in Taiwan



In order to develop a healthy city and implement the concept of 
health for all, in 2007 Chiayi City referred to the World Health 
Organization’s (WHO) Twenty Steps for Developing a Healthy 
Cities Project to draft a three-year program titled the Chiayi City 
Healthy City Promotion Project. The project included the two 
phases of Preparation & Establishment and Execution & 
Implementation. The city government actively financed the 
budget for the Chiayi City Healthy City Promotion project and 
integrated resources from numerous areas, such as public 
sectors, non-governmental organizations, and communities, to 
jointly establish public policies for the improvement of the 
environment and personal life changes, among others, to solve
the city’s health issues.

In April 2010, in response to the problems of the aging population, the Health Promotion Administration of the Ministry of 
Health and Welfare selected Chiayi City as the first demonstration city for promotion of the Age-friendly City Project. The 
city referred to the five-year cycle of the WHO Global Network of Age-friendly Cities process and consulted with a team of 
scholars to plan the promotional work, which was divided into the two phases of the Project Start, Organization, 
Implementation and Evaluation Phase, and the Continual Development Phase. Since the mayor led both the Healthy City 
Project and the Age-Friendly City Project, the cooperation between and integration of both teams were very effective.
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Chiayi Age-friendly City



Chiayi Age-friendly City
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Thailand

Long History of Government Initiatives to 
Address a Rapidly Burgeoning Population



In Thailand, more people are living longer than ever before. This means a vast increase in a valuable resource to society: 
older people who work, who raise grandchildren, who volunteer their time in the community, and who are able to 
meaningfully share their culture and values with younger generations.

With a small but nonetheless universal pension, and some meaningful engagement on population ageing at the 
government level, Thailand has begun the challenging process of meeting the needs of an ageing society.

Significant challenges remain, largely due to the sheer speed and magnitude of the demographic ageing in Thailand, 
including work and education opportunities for older adults, long-term care plans for older people and establishing 
age-friendly housing. The government has revised and updated policies on ageing in line with the Madrid Plan for Action 
on Ageing (MIPAA), but existing laws and policies on ageing are not always put into practice.

The number of older people is growing: Thailand is currently ranked the third most rapidly ageing population in the world.  
The number of people aged 60 and over in Thailand now stands at about 13 million, accounting for 20% of the population. 
Population ageing is a relatively new occurrence for Thailand; it was just in 2001 that Thailand became an ageing 
population with more than 7% of the population over 65. By 2050, Thailand’s aging population is expected to increase to 20 
million, accounting for 35.8% of the population. This means that out of every three Thais, one will be a senior citizen.

Thailand’s Demographic Transition
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Thailand’s Demographic Transition
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2019 2050

Population aged 60 and above (total) 13,412,000 20,961,000

Population aged 60 and above (% of total 
population)

19.2 35.8

Older women aged 60+ (% of total 
population)

10.6 20

Life expectancy (males) 73.12 80.35

Life expectancy (females) 80.62 85.22

Old-Age Dependency Ratio (Age 65+ / 
Age 15-64)

18.4 51.1

Rural older people (% of total population) 16.86

Urban older people (% of total population) 14.71

Older persons living alone aged 60 and 
above (% of total population aged 60+)

6.0



In practical terms, this demographic transition translates to challenges with care and support of older people. Data 
collected for The Situation of Older People in Thailand report in 2007 and again in 2011 show that the well-being of Thai 
older people has continued to improve. Overall only 15% of persons 60 and older indicated that they need some assistance 
with their daily living activities. This increases relatively slowly with age until 75, and quickly after that. As a generalisation, 
as older people reach 75 and beyond, many require some care and support. Traditionally in Thailand, this was done at 
home.  However, there is a shift to low fertility and an increase in migration of adult children to find employment. This 
lowers the ratio of working age adults who are able to support older people in their family. About 50% of older people do 
not have a child living in the same village/municipality and 16% have no living children. All of these changes mean that 
adult children cannot always meet the care and support needs of older people.

The future role of older persons in providing care to young dependent grandchildren is also subject to change as a result of 
demographic trends and perhaps normative change in the view of parenthood as well, although the latter is very difficult to 
predict.
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Care Support for Older People



While 75% of older Thais report that they are satisfied with their financial status, older people face a higher risk of poverty 
than average because of being unable to work and earning a lower income. In 2010, 10.9% of older people in Thailand were 
poor compared with 7.7% of the general population. An additional 7.1% of older people are near poor; vulnerable to 
become poor in the event of even a small economic shock like a medical bill. 

The National Statistical Office report on Survey for working in Old Age (2011) show that about 33% of older people still 
work daily and 90.3% of them are working in informal sectors.  Other key sources of income come from intergenerational 
exchanges or other family support and government pension or old age allowance. According to the latest World Social 
Protection Report 2017-19, 83% of people older than the statutory pensionable age in Thailand receiving an old-age 
pension (contributory, noncontributory or both).

Financial Status of Older Thais
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Product Conditions Benefits

Elderly savings account 50 years or older The interest rate is higher than for younger
customers but there is a cap on the amount 

of the deposit

Combined financial product 
and insurance

Age 55-70 years There is a cap on the amount invested; In the 
event of death or accident, the full amount
of coverage is reimbursable under certain 

conditions 

Source: Survey of Older Persons in Thailand

https://www.helpage.org/silo/files/the-changing-wellbeing-of-thai-elderly-an-update-from-the-2011-survey-of-older-persons-in-thailand.pdf


National Policy on Older People. In 1991, as the United Nations Assembly recognized elderly rights with respect to 
autonomy, involvement, care, self-satisfaction and esteem, Thailand established the “National Committee of Senior 
Citizens.” The government’s current policies and programs are in line with the Second National Plan for Older Person 
(2002-2021). This plan is focused on the development of policies and programs to support older persons. Some 
successful program activities are highlighted:

● Promoting a positive attitude toward elderly persons;
● Promoting health for the elderly;
● Social protection for the elderly.

The National Strategy for 2018-2037 was created in Thailand to prepare for an aging population focuses on human 
resource development and social equality development. The Act on Older Persons was revised in 2010, and the 
comprehensive ageing policy aims to improve quality and equality of education, promote savings and creating good 
practice in elderly orientated communities. The aim of the National strategy is to prepare for an aging society, across 
social, health and living.

Health and care. The Act on Older Persons also aims to promote healthy living, access to healthcare and long-term 
community-based care. As well as promoting pre-aging healthy behaviours and increasing awareness of health risk factors 
and training more age friendly health care professionals. The age-specific mortality rates of the Thai Population except 
among the highest age group have been declining for more than four decades. However, age-specific mortality rates have 
increased with age, with the highest in the age group of 70+ years in both sexes.

At primary health services in Thailand are provided through networks of “Health Centres” and Primary Care Units (PCU) run 
by The Ministry of Public Health (MoPH) and “Community Health Centres”, which are available only in Bangkok, are 
generally staffed by 1-3 physicians and allied personnel. These centres provide curative, preventive and promotive but 
rarely on rehabilitative services.

Policies and Programs
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In 2001, in order to cover 22% of the total population who were not 
covered by any kind of health benefit scheme, the government announced 
the universal coverage policy on health care finance.

Older persons are valuable resources who should pass on wisdom and 
experience to younger generations. People should be aware of the 
importance of older persons, so that they should receive greater 
opportunities to make use of their knowledge and experience in working 
for society.

Older people’s associations. In order to promote good health among the 
elderly, the Government has encouraged the establishment of more clubs, 
or centers, where the elderly can join social activities and events in local communities. This will help promote physical and 
mental health among senior citizens. The government has committed to developing welfare partnerships among the state, 
local authorities, community and civil societies. Targeted assistance to the poor and disadvantages to allow for social 
participation especially amongst the disabled and vulnerable.

The Senior Citizens Council Of Thailand (SCCT) is in the process of setting up a mechanism to provide greater 
occupational opportunities for the elderly. It is working with both public and private sectors in providing funding sources for 
older persons to support their businesses.

Social pension. In 2009, the government made its social pension policy, The Old Age Allowance, universal. This provides 
greater income security for older persons. Though the sum is not high, the pension does serve a function as a social 
protection mechanism that is a dependable source of income regardless of economic condition.  As such, it provides some 
protection from economic shocks, particularly for poor and near-poor older people.

Policies and Programs
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Under the income support policy, older persons aged 
between 60 and 69, receive a monthly allowance of 
600 baht. Those aged between 60 and 69 receive 700 
baht, and the elderly, aged 70-79, receive 800 baht. A 
monthly allowance of 1,000 baht will be offered to 
persons aged 90 and over.

The Civil Society Network on National Pension 
(Thailand), which Foundation of Older Person’s 
Development (FOPDEV) and HelpAge International 
are part of,  has drafted a new National Pension Act, 
to be proposed to the government after the next 
general election, which is expected to take place in 
2017. The new Act aims to ensure that income security 
in old age is guaranteed as a basic human right, and to 
strengthen the old age pension system through:

●Improved coordination and integration of the different existing old age pension schemes;

●Establishment of a national body to develop an overall old age pension policy and to regulate and further improve the 
overall old age pension systems;

●Modification of the current Old Age Allowance to be a universal basic pension scheme with an improved benefit level  
based on the national poverty line.

Coordinated by the civil society network core group, the new Act will be publicised to and shared with CSO networks 
across the country in order to secure public support that will be immensely important for the new Act’s approval.

Policies and Programs
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Percent distribution of income during past year 
among persons 60 and older, 2007 and 2011
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Malaysia

Rapidly Changing Population Structure, Diverse 
Policies on Aging



Rapid aging will be a crucial megatrend affecting Malaysia 
in the coming decades. Going from an aging to aged society 
in just 24 years, the country’s transition happens at a similar 
pace to Japan’s and follows the trend of other high-income 
economies.

In 2020, more than 7 percent of the population was 65 and 
above, meeting the conventional international definition of 
an “aging society”.

By 2044, 14 percent of the population is expected to be 
above 65 years of age, making Malaysia an “aged society”.

Come 2056, Malaysia will be a “super-aged society”, with 
over 20 percent of its population above the age of 65.

This aging megatrend brings with it new challenges for 
Malaysia in areas such as employment, income security and 
aged care.

Slower population growth and the shrinking relative size of 
the working-age population will account for a third of the 
decline in headline GDP growth by 2050.

Malaysia’s Demographic Transition
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https://www.thestar.com.my/business/business-news/2018/11/03/malaysia-to-become-ageing-population-by-2020/


Poverty incidence and vulnerability of older 
persons increases with age Increasing old age 
dependency ratio could increase the 
vulnerability of older persons as families 
struggle to cope with care needs Prevalence 
of disabilities accumulate over longer life 
spans increasing care needs.

While an aging population has its challenges, 
it is not without opportunities. Serving the 
needs and demands of older persons can 
open a new “silver economy” as:

● The productive potential of persons 
above age 50 can mitigate the 
economic growth effects of aging and 
talent shortages.

● Aged care could become a new 
economic driver. As seen in high income 
countries, older persons have the 
potential of being relatively well-off 
consumers compared to the younger 
generations.

Malaysia’s Demographic Transition
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[]
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https://www.unescap.org/sites/default/files/APS2020/SC4_70_Spatial_Analysis_Population_Ageing_Multi-ethnic_Malaysia.pdf
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The National Policy on Older Persons 
is the Government's commitment to 
create older persons who are 
independent, with dignity, high sense 
of self-worth and respected by 
optimizing their self-potential through 
a healthy, positive, active, productive 
and supportive ageing to lead a 
well-being life.

The National Policy on Older Persons 
acknowledges the older persons as 
citizens with varied background and 
experiences , have the rights to enjoy 
a comfortable and respected life and 
contribute to the development of the 
nation.

Policies and Programs
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https://www.kpwkm.gov.my/kpwkm/uploads/files/Muat%20Turun/MOST/S4_P1_Tuan%20Hj_%20Fazari.pdf
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KUALA LUMPUR DECLARATION ON AGEING 2015

WE, the Heads of State/Government of the Member States of the Association of Southeast Asian Nations (ASEAN), 
namely Brunei Darussalam, the Kingdom of Cambodia, the Republic of Indonesia, the Lao People’s Democratic Republic, 
Malaysia, the Republic of the Union of Myanmar, the Republic of the Philippines, the Republic of Singapore, the Kingdom of 
Thailand and the Socialist Republic of Viet Nam, on the occasion of the 27th ASEAN Summit in Malaysia;

FOSTER the following concrete actions towards the empowerment of older persons subject to each ASEAN Member 
State’s national laws, policies, and programmes: 

1. Promote a shared responsibility approach in preparation for healthy, active and productive ageing by supporting 
families, care givers/care workers and strengthening communities in delivering care for older persons.

2. Promote intergenerational solidarity towards a society for all ages by raising public awareness on the rights, issues 
and challenges of old age and ageing.

3. Promote rights-based/needs-based and life-cycle approach and eliminate all forms of maltreatment on the basis of 
old age and gender through equitable access of older persons to public services, income generation, health care 
services, and essential information, as well as preventive measures, legal protection, and effective support system.

4. Mainstream population ageing issues into public policies and national development plans, and programmes, which 
may include flexible retirement age and employment policies.

Policies and Programs
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5. Promote the development of human capital and expertise in gerontology, geriatrics and other related professional 
and para-professional manpower including care workers to meet the current and future demands for health and 
social services for older persons.

6. Promote the development of reliable information, evidence-based and genderdisaggregated data on ageing, 
including improved capacity to bridge the gaps in policy, research and practice.

7. Strengthen the capacity of government agencies, corporate bodies, civil society organizations, including voluntary 
welfare organisations, communities, and relevant stakeholders, for better coordination and effectiveness in the 
delivery of quality services for older persons at local, national and regional levels.

8. Encourage the development of older people’s associations or other forms of networking including elderly clubs and 
volunteers networks in each ASEAN Member State by strengthening their capacity, and providing them with 
multisectoral platforms of dialogue with the government on ageing issues.

9. Promote age-friendly communities/cities in the region through sustainable and accessible infrastructure.

10. Build and strengthen the networking and partnerships within and among ASEAN Member States as well as with 
Dialogue Partners and Development Partners including UN Agencies, civil society organisations, private sector, and 
relevant stakeholders in supporting and providing adequate resources and effective implementation of the 
commitments reflected in this Declaration.

ASSIGN the ASEAN Ministerial Meeting on Social Welfare and Development (AMMSWD), with the support of Senior 
Officials Meeting on Social Welfare and Development (SOMSWD) to coordinate and collaborate with relevant sectors for 
intersectoral cooperation on the empowerment of older persons and to develop a regional action plan on ageing to 
implement this Declaration. Adopted in Kuala Lumpur, Malaysia, this Twenty First Day of November in the Year Two
Thousand and Fifteen, in a single original copy, in the English Language.

Policies and Programs
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The dozens of global, regional, sector and technology-specific analytical case studies and landscape overviews, advanced 
methodologies and visualization solutions developed by Deep Knowledge Group’s analytical subsidiaries provide Aging 
Analytics Agency with the resources necessary for developing its analyses. These subsidiaries are the knowledge engines 
driving the investment strategy of Deep Knowledge Group, producing open-source and proprietary analytics and advanced Big 
Data Visualization Solutions. These Analytical and Non-Profit activities are powerful tools for efficient and productive 
engagement with Governments, Progressive Top-Tier Corporations, Industry Influencers, Media and wide range of other 
strategically relevant people and organizations.

Aging Analytics Agency Activities



Longevity 
Ecosystem
Dashboard

B2C Dashboard

Investment 
Analytics 

Dashboard

Longevity Finance 
Dashboard
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Deep Knowledge Group’s Global Longevity Big Data Analytics System will be built upon the Global Longevity Ecosystem 
IT-Platform developed by Aging Analytics Agency, featuring an advanced, interactive and intuitive front-end developed using the 

innovative technology, software solutions and advanced data visualization capabilities of Deep Knowledge Group’s IT 
Department, and backed by the sophisticated, quantitative and multidimensional analytical frameworks and methodology of 

Aging Analytics Agency. Its aim is to deliver strategic decision makers across the private sector, global investment community, 
financial industry and governance and policy ecosystem access for the first time to Big Data analytics and visualization, market 

intelligence, competitive analysis, technology and company benchmarking, SWOT analysis, practical recommendations and other 
strategic tool sets capable of handling the unprecedented complexity and multidimensionality of the full-scope Global Longevity 

public and private sector ecosystem.

B2B Dashboard

Longevity 
Governance 
Dashboard

1

4 65

32
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Longevity Industry IT-Platform: 6 Specialized Dashboards



274

User Interface / Dashboard

CRM System

Big Data Analytics & AI

Database

Technical BackEnd Server

Full Scope of Global Longevity 
Industry

Longevity Financial & FinTech 
Industry

Global Longevity Governance

Aging Analytics AgencyAging Analytics Agency

Longevity Industry Big Data Analytical System Architecture



Global Longevity 
Ecosystem

● Centralized and integrated 
IT-Platform for Global 
Longevity Industry 
Ecosystem 

● It will be created by 
integrating all previous 
region and domain-specific 
Longevity IT Platforms

● Will also integrate 2 
new/upcoming Longevity 
reports and IT-Platforms: 
Longevity Industry in Alpine 
Europe, and mHealth in 
Alpine Europe

● Will also be used as basis 
for building a stage-2 
platform, only containing 
entities relevant for 
Longevity Bank’s 
marketplace, candidate 
partners and ambassadors

B2C Dashboard

● Desktop dashboard 
aggregating relevant 
vendors of products and 
services across full scope 
of Longevity and Healthy 
Living

● Includes: physical and 
psychological health, 
fitness, cosmetics, financial 
wellness (“wealthspan”), 
clinics, sport and exercise, 
diet and supplements, 
precision health clinics, 
diagnostic and prognostics 
etc.), for exclusive use by 
Longevity Card holders

● Incorporates AI-driven 
vendor-client 
smart-matching based on 
client’s geography and 
existing unmet needs

B2B Dashboard

● Second-level Marketplace 
Dashboard available only 
for Longevity Bank 
Institutional and Corporate 
Clients, and B2C 
marketplace vendors, 
allowing clients to list, 
market and distribute their 
products and services to 
other businesses (clients 
and/or B2C marketplace 
vendors)

● Uses AI-driven 
smart-matching to enable 
B2B transactions between 
Longevity Bank Corporate 
Clients, and also approved 
B2C Marketplace Vendors

● Clients get rewards based 
on volume of B2B 
transactions  

Investment Analytics 
Dashboard

● Provides advanced, 
sophisticated and 
quantitative Big Data 
analysis on Longevity 
companies and Longevity 
investment strategy

● Will contain more in-depth 
data and analytics on the 
companies featured in the 
B2C and B2B Dashboards

● SWOT analysis tailored to 
clients’ geographical, 
development stage and 
sector-specific focus

● The results of the analysis 
will be used to provide 
tailored recommendation 
packs to hedge risks and 
maximize diversification
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Longevity Dashboard Architecture
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Longevity Finance Dashboard

● Market intelligence on the Longevity-related activities of 
hundreds of major financial institutions (investment 
banks, pension funds, insurance companies, retail banks)

● SWOT analysis and competitive landscaping
● Quantitative ranking and benchmarking (both positive and 

negative) of financial corporations
● B2B marketplace of relevant Longevity financial products 

and services, and 
● Big Data, Machine Learning and AI Analytics capabilities.
● Combines the sophisticated technological and data 

visualization resources of Deep Knowledge Group’s IT 
department with the quantitative multidimensional 
industry analytics of Aging Analytics Agency

● Provides progressive financial institutions interested in 
capturing the massive rising tide of Longevity Finance 
with the necessary set of tools required to structure, 
optimize and execute their business models, products, 
services and strategic decision making in a way that is 
relevant for the extreme complexity and 
multidimensionality of Longevity

Longevity Governance Dashboard

● Applies big data analysis to identify social policy, 
healthcare, medical, financial and socioeconomic factors 
having the greatest effect on the gap between life 
expectancy at birth and Health-Adjusted Life Expectancy 
(HALE) for 100 regions

● Identifies factors and practices behind certain regions’ 
success in maintaining a high degree of National Healthy 
Longevity and a low gap between HALE and Life 
Expectancy

● Provides tangible and practical recommendations tuned 
to the specifics of individual countries, providing the 
necessary set of tools to allow countries currently leading 
the international Healthy Longevity race to maintain and 
improve their current standing

● Features region-specific recommendation packs to enable 
governments currently lagging behind others to reduce 
their HALE gap and improve their comparative global 
standing, transforming the deficit and challenge of the 
silver tsunami into the asset and opportunity of Healthy 
Longevity for the mutual benefit of their citizens and their 
economy.

Aging Analytics AgencyAging Analytics Agency

Longevity Dashboard Architecture
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Longevity-Focused Competitive Analysis of Major Financial 
Institutions
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Longevity Investment Big Data Analytics Dashboard



Risk vs. Diversification Analysis of Leading Longevity Investment Funds
Longevity 

Investment Fund
Investment Focus Research Focus

Funding Round 
Focus

Geographical 
Distribution
of Assets

Investment 
Strategy

1 LifeSci Venture Partners Diversified Portfolio Human Life Extension Diversified Portfolio Diversified Competitive

2 Longitude Capital Diversified Portfolio Human Life Extension Diversified Portfolio Concentrated Competitive

3 F-Prime Capital Diversified Portfolio Human Life Extension Diversified Portfolio Diversified Competitive

4 Generator Ventures Digital Health Human Life Extension Early Stage Venture Concentrated Middle Risk Level

5 Qure Ventures Digital Health Human Life Extension Early Stage Venture Diversified Middle Risk Level

6 Advent Life Sciences Drug Discovery Human Life Extension Diversified Portfolio Diversified Middle Risk Level

7 Forbion Capital Partners Drug Discovery Human Life Extension Diversified Portfolio Diversified Middle Risk Level

8 Longevity Vision Fund Diversified Portfolio Preclinical Trials (Mice) Early Stage Venture Diversified Middle Risk Level

9 RA Capital Management Drug Discovery Human Life Extension Diversified Portfolio Diversified Middle Risk Level

10 Juvenescence Drug Discovery Preclinical Trials (Mice) Diversified Portfolio Diversified Middle Risk Level

11 Y Combinator Diversified Portfolio Diversified Early Stage Venture Diversified Middle Risk Level

12 ScienceVest Digital Health Human Life Extension Early Stage Venture Concentrated Middle Risk Level

13 Front Seat Capital Diversified Portfolio Human Life Extension Early Stage Venture Diversified Middle Risk Level

14
Angelico Longevity 
Investment Venture Fund Diversified Portfolio Human Life Extension Late Stage Venture Concentrated Middle Risk Level

15 Tectonic Capital Digital Health Human Life Extension Early Stage Venture Concentrated Middle Risk Level
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Investment Approach
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Investment Analytics: Investment Specialization vs. Investment 
Approach



Company

High number of 
Longevity experts, 

large volume of 
scientific papers

High TRL (measure 
of market 
readiness)

Number of clinical 
trials completed, 

ongoing and planned

Management with 
history of successful 

IPO, merger and 
acquisitions

Large team and 
budget allocation 
for advanced R&D

Use of unique 
technology and IP

Comparative Analysis of Longevity Companies



Aging Analytics Agency is primarily interested in strategic 
collaboration with international corporations, organisations and 
governments of progressive countries on projects and initiatives 
related to Longevity.

Aging Analytics Agency is open to engage with strategic clients via a 
variety of approaches, including:

● Conducting customised case studies, research and analytics for 
internal  (organizational) use, tailored to the precise needs of specific 
clients;

● Producing open-access analytical reports;
● Offeringcustomised analysis using specialised interactive industry 

and  technology databases and IT-platforms.

In certain specific cases, if it fits our interests, Aging Analytics Agency 
is open to co-sponsoring research and analytics for the production of 
both internal and openly-access industry reports and special case 
studies for a variety of governmental, international and corporate 
clients on the topics of Longevity, the Longevity Financial Industry, 
Longevity Policy and Governance, and the development and execution 
of full-integrated National Healthy Longevity Development Plans tuned 
to the specifics of national governments and economies.

www.aginganalytics.com info@aginganalytics.com

http://www.aginganalytics.com/
mailto:info@aginganalytics.com


Aging Analytics Agency (AAA) Disclaimer.

The information and opinions in this report were prepared by Aging Analytics Agency. The information herein is believed by AAA to be reliable but AAA makes no representation 
as to the accuracy or completeness of such information. There is no guarantee that the views and opinions expressed in this communication will come to pass. AAA may provide, 
may have provided or may seek to provide advisory services to one or more companies mentioned herein. In addition, employees of AAA may have purchased or may purchase 
securities in one or more companies mentioned in this report. Opinions, estimates and analyses in this report constitute the current judgment of the author as of the date of this 
report. They do not necessarily reflect the opinions of AAA and are subject to change without notice. AAA has no obligation to update, modify or amend this report or to otherwise 
notify a reader thereof in the event that any matter stated herein, or any opinion, estimate, forecast or analysis set forth herein, changes or subsequently becomes inaccurate. 
This report is provided for informational purposes only. It is not to be construed as an offer to buy or sell or a solicitation of an offer to buy or sell any financial instruments or to 
participate in any particular trading strategy in any jurisdiction.
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