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76.917 Facts

%  The population is ageing, both globally and locally. In step with population ageing, disease burden

from age-dependent chronic diseases is projected to increase.

%  Many of the causes of chronic ill health or disability are the result of accumulated lifestyle and
other risks much earlier in life. To enjoy healthy ageing, individuals are encouraged to lead a healthy

lifestyle in earlier stages of life.

Keys to #anltﬁy A’g&ing

Healthy ageing starts with healthy behaviours in earlier stages of life.
Do not smoke

Be physically active

Eat a healthy and balanced diet

Maintain an optimal body weight and waist circumference
Avoid alcohol

Get adequate sleep

Keep mentally active

Think positively and manage stress

Maintain close ties with families, friends and the community
Prevent accidents and injuries

Pay attention to good oral health

Use medications safely

Get appropriate preventive medical and health services
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Ageing Well and Optimal Golden Years

The world population is ageing, primarily due to
declining fertility and longevity. In 2010, an esti-
mated 524 million people (or 8% of the world’s
population) were aged 65 and above. By 2050, this
number is expected to almost triple to about 1.5
billion, representing 16% of the world’s population.'
In Hong Kong, the population is also ageing.
In 2013, 14.2% of the total population, or about

1.02 million persons were aged 65 and above.
The proportion will increase to 30.2%, or over 2.56
million persons aged 65 and above, by 204I.
Meanwhile, the older population is itself ageing.
In 2013, the proportion of elders aged 85 years
and above within the population was 2.0%.
By 2041, the share is projected to reach 5.8%
(Table 1).%°

Table 1: Number and percentage of persons aged 65 and above in Hong Kong in mid-2013 and mid-

2041 (projected) by age group

Year 2013 Year 2041
Number Percentage Number Percentage
Age group (Thousands) of total population (Thousands) of total population
65— 74 508.5 7.1% 1 052.3 12.4%
75 — 84 368.4 5.1% 1015.3 12.0%
85 and above 144.6 2.0% 490.4 5.8%
65 and above 1021.5 14.2% 2 558.0 30.2%

Source: Census and Statistics Department.

Ageing and Chronic Diseases

In step with population ageing, disease burden
from age-dependent chronic diseases is projected
to increase. For example, cancer accounted for 87.0
million disability adjusted life years (DALYSs)
in elders aged 60 and above in 2010 globally,

but the burden of cancer in elders was forecast to
increase by 69.2% from 2004 to 2030. For diabetes
mellitus, it accounted for 22.6 million DALYs
in elders worldwide in 2010. By 2030, its burden
was forecast to increase by 95.7% (Table 2).*

Table 2: Numbers of DALYs attributed to major age-dependent diseases for people aged 60 and above

in 2010 and projected change from 2004 to 2030

Type of diseases 1\.Iumber of P{&LYE;S Projected changeb
in 2010 (Million) from 2004 to 2030
Cancer 87.0 +69.2%
Ischaemic heart disease 77.7 +34.7%
Cerebrovascular disease 66.4 +44.4%
Chronic obstructive pulmonary disease 433 +88.7%
Diabetes mellitus 22.6 +95.7%
Visual impairment 10.4 +86.3%
Dementia 10.0 +82.6%
Hearing impairment 7.5 +70.6%

Notes: * Estimates of DALYs were generated by the Institute of Health Metrics and Evaluation; " Increases in DALYs between 2004 and 2030

were calculated by the World Health Organization.
Source: Prince et al, 2014.
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For multi-morbidity (the co-existence of multiple
chronic diseases), it increases sharply with age and
is strongly associated with impaired quality of life,
disability, dependence and mortality.* A systematic
review of the literature reported that prevalence of
multi-morbidity in elders ranged from 55% to 98%.
In Hong Kong, the Thematic Household Survey con-
ducted during October 2011 to January 2012 report-
ed that nearly three in four (73.7%) people aged 65
and above had chronic health conditions as told by
practitioners of Western medicine, including hyper-
tension (46.0%), diabetes mellitus (20.0%), heart
diseases (9.8%), cancer (3.5%) and stroke (3.2%).°
Another Thematic Household Survey conducted in
2008 also found that about two-fifths (40.6%) of
people aged 60 and above residing in domestic
households
(including those that did not require regular medical

had two or more chronic diseases
7
treatment).

Factors Affecting Healthy Ageing

Health in later life is affected by a number of factors
that operate over the course of a person’s life.
Across the cultures studied, determinants that are
important to ageing well include physical health and
functional status, mental or cognitive effectiveness,
social relationships and resources, meaningful daily
life activities (that help to maintain identity and
health), and material security (such as secure
housing, sustenance or access to needed services).®

From a biological perspective, the degeneration
that accompanies ageing proceeds at different rates
in different individuals. In general, some physical
changes can begin as early as 30 or 40 years
of age, such as loss of skin elasticity, decrease in
bone mass or changes in vision.”"' Nevertheless,
unhealthy lifestyle and exposure to environmental
pollutants (such as secondhand smoke and ultra-

violet radiation'® '?

) can speed up the degeneration
process. In fact, many of the causes of chronic
ill health or disability are the result of accumulated
lifestyle and other risks much earlier in life
(Figure 1). For example, unhealthy lifestyles such as
excessive intake of saturated fat and salt, and
reduced physical activity during childhood and
adolescence may lead to high blood pressure in
adulthood, thus increasing the risk of coronary heart
disease and stroke in older age.'* Study showed that
people with high health risk (defined in terms of
smoking, higher body mass index and lack of
physical activity in midlife and late adulthood) had
an earlier onset of disability and more disabilities in
their final years of life. Conversely, adoption of
healthier lifestyles was associated with not only an
increase in lifespan, but also an increase in health
span. The age at onset of disability could be
postponed by more than 5 years in the low-risk
group as compared with the high-risk group."

Figure 1: Schematic diagram of accumulation of chronic disease risk with age
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Keys to Ageing Well

Increasing life expectancy has led to higher
expectations among people not only to live longer,
but to live longer with fewer disabilities, better
health and higher quality of life. Although the risk
of developing chronic diseases and associated
disability increases as people get older, this does not
mean that the loss of functional capacity is an
inevitable consequence of ageing. Contrary to the
myth that “older people are frail”, many elders are
independent in daily living tasks. In Hong Kong,
the Thematic Household Survey conducted in 2008
found that 93.1% of people aged 60 and above
in the domestic households did not have impairment
in activities of daily living (ADL) while 96.3%
were able to make independent decision on their
own general affairs in daily living.” Furthermore, a
screening for frailty of 816 community-living people
aged 65 and above in 2014 found that 35.1%
of them were found to be robust. However, 52.4%
and 12.5% of them were classified as pre-frail
and frail respectively. The prevalence of frailty
increased with age from 5.1% for people aged
65-69 and 16.8% for those aged 75 and above.
Elders who exercised an hour or more daily,
however, showed a lower prevalence of frailty.
Compared to the pre-frail group, the frail group
generally had more chronic diseases, medications,
falls and functional disabilities. They also showed
signs of sarcopenia (loss of muscle mass due to
natural ageing), mild cognitive impairment and
depressive symptoms with poor self-rated health
compared with those in the pre-frail group.'

The Hong Kong Government recognises the health
and social consequences of population ageing, and
will continue to formulate responsive ‘age-friendly’
public policies that empower people to age well
and support the involvement of elders in
positive and productive living. However, individuals
irrespective of their ages should also take steps
to maintain as much of their health and functional

capacity as possible by adoption of good habits.

Even for those in advanced age or who have had
a lifetime of ‘over-indulgence’, it is never too late
to change and receive the benefits associated with
a healthier lifestyle. Here are the things that we can
and should do for a healthy old age:

Do not smoke — Smoking is one of the major risk
factors for multiple chronic diseases and premature
death, and therefore smoking cessation is beneficial
at any age.'” For example, the risk of premature
death decreases by 50% if someone gives up
smoking between 60 and 75 years of age.'® Current
smokers can call the Integrated Smoking Cessation
Hotline of the Department of Health at 1833 183 for
free quit smoking advice and help.

Be physically active — Physical activity at all ages
can help keep the body fit and young, reduce the
likelihood
conditions, delay functional decline and the onset

of obesity and many age-related
of chronic diseases. Healthy elders should do
at least 150 minutes of moderate-intensity physical
activity (such as brisk walking or swimming slowly),
or 75 minutes of vigorous-intensity physical activity
(such as fast swimming), or equivalent combinations
of both throughout the week, in bouts of at least
in duration.

10  minutes Apart from aerobic

activities, healthy elders are recommended to
perform resistance exercise (such as progressive
weight bearing training programmes) at least 2
non-consecutive days per week and stretching
exercises of at least 10 minutes that involve major
muscle tendon groups (each with 4 or more
repetitions of 10-30 seconds of static stretch) on

a minimum of 2 days per week.'""*

Eat a healthy and balanced diet — Balanced diet
1S an important component of ageing well by
keeping the body and brain in an optimum condition.
Eat in accordance with the Food Pyramid, with at
least 5 servings of fruit and vegetables every day.

Avoid foods that are high in fat, sugar and salt.
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Maintain an  optimal weight and waist
circumference — Being underweight or overweight
are threats to ageing well. Being obese makes
people more vulnerable to many life-threatening
diseases, including certain cancers, coronary heart
disease, stroke and diabetes mellitus. For Chinese
adults living in Hong Kong, aim for a body mass
index (BMI) between 18.5 and 22.9 kg/m’
Irrespective of their BMI, men should keep their
waist circumference below 90 cm (~36 inches) and

women should keep theirs below 80 cm (~32 inches).

Avoid alcohol — Alcohol consumption is a major
risk factor for a variety of health problems. Elders
are especially vulnerable to the effects of alcohol
due to changes in body composition, decreased
metabolic capacity and the presence of other
medical conditions.

Get adequate sleep — Prolonged lack of sleep
can affect hormone production and metabolism
as well as impair mental health.

Keep mentally active — Lifelong learning and

frequent participation in mentally stimulating
leisure activities can also protect against cognitive
decline and age-related memory problems. Such
activities include “thinking’ games (such as mahjong,
chess or cards), crossword puzzles or word games,

writing and reading.

Think positively and manage stress — Research

suggests that optimistic individuals are more
likely to live a healthier and longer life.*' Chronic
psychological distress is increasingly recognised
as a cause of premature ageing of key body systems
(such as the immune system) and premature deaths
(such as from coronary heart disease and respiratory
diseases).”” »* Stress management is therefore an

important strategy for healthy ageing.

Maintain close ties with families, friends and
community — Personal relationship and social
connectedness is vital for active and healthy ageing.

A meta-analytic review reported that people with
stronger social relationships had a 50% increased
likelihood of survival than those without social ties.**
Elders with a more diverse and wider range of
social ties tend to be happier, less lonely and
less anxious.”

Prevent accidents and injuries (particularly falls
among the elders) — Take appropriate precautions
to protect the knee joints from serious or repeated
injuries so as to decrease the risk of damaging the
cartilages and causing degenerative changes later in
life. In elders, falls are a significant threat to the
health, safety and independence. To reduce the risk
of falls, elders can incorporate adequate amount of
muscle-strengthening and stretching activities as well
as balance training in their activity plan (such as
walking, progressive weight training programme,
weight bearing calisthenics and Tai Chi).

Pay attention to good oral health — Poor oral health
(i.e. primarily dental caries, gum diseases and tooth
loss) is associated with a multitude of systematic
health problems. To elders, teeth are important not
only for maintaining adequate and balanced nutrition,
but also in speech, appearance and a positive self-
image.”® Regardless of age, choosing a healthy life-
style, maintaining vigilance in oral hygiene and get-
ting regular dental check-ups are important steps to
ensure healthy teeth and gums for a lifetime.

Use medications safely — As age increases, the
effect of specific medications or combinations of
several medications on physical health or mental
well-being can change. In view of this, it is important
to understand the uses of medications, and how
and when to take them. Ask the family doctor or
a pharmacist to review all medications (including
over-the-counter drugs and herbal remedies) so as
to avoid possible drug duplications, interactions or
adverse drug reactions. Take all medications exactly
according to prescription.
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Get appropriate preventive medical and health
services — Follow vaccination schedule as advised
by the family doctor. For example, influenza is
an important contributor to ill-health and mortality
in the elderly. Among non-institutionised elders,
influenza vaccination may reduce the number of
hospitalisations by 25-39% and has also been shown
to reduce overall mortality by 39-75% during
influenza seasons.”” 2 Some diseases, such as certain
cancers, hypertension or diabetes mellitus may be
silent in their early stages. Appropriate screening or
health checks based on personal risk profile can
help tackle health problems and diseases early,
enabling effective treatment before detrimental health
effects occur. Ask and follow family doctor’s advice
before having screening or health checks.

Remember, healthy ageing starts with healthy
behaviours in earlier stages of life. For more
information about healthy ageing and elderly health,
please visit the Elderly Health Service website at
http://www.info.gov.hk/elderly.
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Elderly Health Care Voucher Scheme

Dear elders, are you planning for more preventive care like a health assessment or dental check?
The Elderly Health Care Voucher Scheme (the Scheme) will be of use to you.

The Scheme has been implemented since 1 January 2009 to provide subsidy for elders to receive
private primary healthcare services that best suit their needs. Under the Scheme, elderly people aged 70 or
above holding a valid Hong Kong Identity Card are eligible to receive health care vouchers each year to pay
the healthcare services provided by the following private healthcare professionals who have enrolled in the
Scheme: medical practitioners, Chinese medicine practitioners, dentists, occupational therapists, physiothera-
pists, medical laboratory technologists, radiographers, nurses, chiropractors and optometrists. In addition to

preventive healthcare services, the elderly can also use vouchers for curative and rehabilitative services.

Starting from 2014, the annual voucher amount per elder has been increased to $2,000. Unspent vouchers

can be accumulated for use in subsequent years, subject to a financial ceiling of $4,000.

The Scheme is designed to offer greatest convenience for the participating elderly. Vouchers are issued
and used through an electronic system called the eHealth System. The elderly does not need to register,
collect or carry vouchers. When using vouchers, they only need to visit the healthcare service providers

participating in the Scheme with the below Scheme logo displayed at their clinics or healthcare centres

for easy identification, show their Hong Kong Identity Card and sign a consent form for use of vouchers.

Health Care Voucher
EEBITHERF

The Government of
the Hong Kong Special Administrative Region

To know more about the Elderly Health Care Voucher Scheme, please visit the Scheme’s website at
http://www.hcv.gov.hk or call the enquiry hotline at 2838 2311 for more information.
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