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OUTLINE
1. Overview
 Population Trends in Asia & Characteristics

2. Longevity & Diseases Burden

3. Rising needs for LTC
 In search for a healthcare model

4. Policy trends & new orientations
> MIPAA/SIS & Active Ageing 
> Qualification framework
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World Population Chart
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Population (60+) 1950-2050 (‘000)

Source: World Population Ageing , Population Division, 2007,UN, New York

1950: just 205 millions = 8% of total world population
2000: 705 millions = 11% of total world population AND 3.5 times increase in 50years
2050: 2,000 millions = 22% of total world population AND almost 10 times increase in 
100 years
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Japan

Korea

Singapore 31.3%

China

Thailand 21.4%
Indonesia 17.4%

Malaysia 16.1%

India         14.8%

Philippine 14.2%   

UN, World Population Prospects: The 2004 Revision.

Japan Ministry of Public Management, Census.

National Institute of Population and Social Security Research, Estimated Population in Japan2002

Population Ageing in Asia
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Source: 
UN Population Division (2005). World Population Prospects: The 2004 Revision

Ageing in the Asia-Pacific:

The Longevity Burden



Elderly Dependency Ratio 
2010 , 2050

2010 2050

Macao 10 64

Singapore 14 58

Indonesia 9 29

China 11 38
Source: UN Population Division (2005). World Population 
Prospects: The 2008 Revision
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O In the “older” societies like Hong Kong, the very old 
will account for as much as one-third of the older 
population by 2050: who would provide the care?

Ageing in the Asia-Pacific Region:

The Longevity Burden
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資料來源：United Nation Economic and Social Commission for Asia and the Pacific (2002)

國家／地區 2000 (％) 2025 (％) 2050 (％)

日本 Japan 23.3 36 44.2

韓國Korea 11.2 27.1 40.8

新加坡Singapore 10.6 31.7 39.6

泰國 Thailand 9.6 19.1 26.4

印尼 Indonesia 7.7 13.7 24.8

中國內地

Mainland China

10 19.6 31.1

香港 HK 14.8 30.8 39.5

澳門 Macao 9.7 27 43.6

Percentage of 60+: Asian Trends



MORTALITY - ADULTS AGED 60+

Rank Cause Deaths 
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1

2

3

4

5

6

7

8

9

10

5825

4689

2399

1396

928

754

735

605

495

477

9

Disease Burden in the World
Table 3. Leading causes of death and disease burden in persons aged 60 or over

(Source: WHO, 2006)
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Causes of Death
Projected main causes of death by WHO region (all ages, 2005)

(Source: WHO, 2006)



More Need for Care
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N
eed for Q

uality Long Term
 Care

• The ageing in developing countries of the Asia-Pacific 
Region goes much faster than that in most developed 
European countries and US (80 – 150 years to rise 
from 7% to 14%)
• The older population in China is expected to 

increase from 10% to 20% from 2000 to 2027 
• The population aged 60 or above Hong Kong SAR, 

China, Singapore 15%   40% from 2006 to 2050
• Growing old before growing rich
• More in number + more oldest old  more older 

persons with MCI (mild Cognitive Impairment) 
• More older women: housewives, no protection, may 

even be evicted when become a widow
• Diversities: rural Vs urban, religions, culture & politics

12Ageing in the Asia-Pacific 
Region: some special 

features



• Agrarian to market economy: collective 
individualistic competition

• Working relationships taking over family 
relationships: clear roles Vs diffused 
obligations

• We  Me, confidentiality & privacy
• Technology-self integration: survival without 
others

• Individual-right > collective responsibility
 So should rely on formal care……???
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Social changes leading to individualism

The future is patently clear: SAVE! SAVE!SAVE!

•Save health – to stay active

•Save money – to stay in comfort

•Save friends – to stay connected

• Shall focus on health 
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• Life span perspective on ageing: be prepared for healthy ageing –
physical & psychosocial aspects

• Frail People: LTC – health and social care

• Able people: good health, security for daily living and social 
participation (WHO’s active ageing framework)

• Partly self responsible but mostly a public responsibility to upkeep 
nation’s health 

• Health care provision/system relates to socio-economic conditions 

e.g. universal health provision relates closely with nation’s health

 compromised model in less developed/wealthy countries:

Public/subsidized provision constituting a basic health-care net for 
the most needed and the destitute i.e. some sort of means tested
mechanism in place.
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In search for a model of healthcare
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Strategies and interventions recommended by the 
Madrid International Plan for Action on Ageing (MIPAA) 
 the Shanghai Implementation Strategies (SIS)

1. Promotion of healthy lifestyles and active ageing

2. Promotion of self-reliance & share of responsibilities

3. Affordable, accessible and age-friendly health and social 
care services for the most –in-need

4. Health promotion & bottom-up participation

5. Treatment of chronic diseases

6. Training programmes for care-givers: all ages

7. Provision of care within communities: family as main, 
neighbours/community as support, institutions as backups

 more congruent in policy direction
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S.I.S. 2002 (4 areas & 21 domains)
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Participation Health Maintenance

Financial & income security: 
institutional/national 

responsibility/sustainability 
rather than individual 

responsibility

Safe Environment: 
including law & 

order: institutional 
enhancements e.g. 
barrier-free designs

Elder Learning: as a right or a privelege?

Volunteering: what levels? 

Conducive environment for 
self & community –care: 
what system?

Provision of a good health care 
system: : who pays?

© Prof. Alfred Chan, APIAS, Lingnan University

Economic participation: anti-age discrimination

Policy Framework for Active Ageing (WHO)
an international benchmark for research agenda

Security

ACTIVE

AGEING
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Modified Policy  Framework for Active Ageing/Health Promotion

Security

Participation Health Maintenance

Financial

individuals– Safety for self + others

Government: for the needy:

Shelter + ensuring safe living

Individuals  – Save  for 
old age when young 

Government:: support

for the most needy, a safety net

Physical 

Environment

Elder Learning

Self driven, health-focused

Govt facilitates

Individuals :giving culture 

Govt. recognized training & 

facilitation

Volunteering

Individual

Ensuring a 

Basic 
system

Self – healthy living

Gov’t – ensure healthy 

Environment for an individual

Self – self + neighborhood care

Gov’t – ensuring a sound 

& accessible health service
© Prof. Alfred Chan, APIAS, Lingnan University

ACTIVE

AGEING

Retirement & 

P-t 
employment

Country

Male Female

Life

Expectancy

(at age of 65)

Active Life

Expectancy

(at age of 65)

Life

Expectancy

(at age of 65)

Active Life

Expectancy

(at age of 65)

Japan 16.22 13.84 20.03 15.91

Thailand 12.95 12.10 15.58 13.89

Philippines 13.61 11.62 13.69 11.57

Indonesia 11.62 10.86 12.87 11.34

Malaysia 11.30 10.49 13.20 12.13

China 12.50 8.90 14.60 9.90

Republic of Korea 10.65 8.01 14.84 10.66
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New orientations to longevity: New orientations to longevity: 
Health ExpectancyHealth Expectancy

Table 1. Comparison of life expectancy and health expectancy in Asian countries  (Source: Robine & Romieu, 
1998)



New orientations to LTCNew orientations to LTC
Training of care givers: The QFTraining of care givers: The QF

• Family, neighbours and volunteers

• From informal to formal 

• Continuing serving

• Recognising & matching of care-needs

• Allowing voluntary/paid work

• Good entries/exits for young workers

• All university students involved: Service-
Learning
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Rehabilitation/
reconciliation

WkCrises intervention
Management

Neighbourhood
Harmony

Preventiv e 
& detective 

Netwk

Needs-skills well matched: don’t work 
alone, ask for assistance

Neighbourhood-
friendly 
environment & 
tasks prepared 
by family 
members or 
neighbours with 
common senses& 
self care skills

Non-intrusive 
interventions: 
Sensitivity to risky 
environment & 
behavioural 
indicators of abuses
(trained volunteers with 

professional backups)

Skilled & highly 
skilled tasks 
requiring 
accreditations: 
doctors, nurses, 
social workers, etc.
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Level Qualifications Definitions

7 Fellowship (FCGI) The highest level of technological and 
managerial experience

6 Membership (MCGI) At the level of Master’s degree

5 Graduateship (GCGI)
Associateship (ACGI), NVQ5

At the level of first degree

4 Licentiateship (LCGI) / NVQ 4
Full Technological Diploma
Full Technological Cert
Advanced Technician 
Diploma

Demands specialist or technical 
expertise and the ability to undertake 

professional work, at the level of Master 
Craftsman in Europe 

3 Technician Diploma,(IVQ)
NVQ 3

Denotes skilled work of a complex nature 
and the ability to undertake a supervisory 

role

2 Technician Certificate (IVQ)
NVQ 2

Recognises competence in a more 
demanding range of activities which 

require a degree of individual 
responsibility

1 Vocational Certificate (IVQ)
NVQ 1

Indicates the ability to perform basic or 
routine activities, provide the broad 

foundation for progression

Progressive Structure  1-7


