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Hong Kong Population Figures

• 2017 Population*

 Male ： 3.39 M (  48%)

 Female ： 3.68 M  (  52%)

 Total ： 7.07 M (100%)

• Population aged >65*

Notes : * Mid-year population excluding foreign domestic helpers.  Percentages may not add up to total due to rounding.
Source : Census and Statistics Department 

2017 2021 2026 2031 2036 2046

0-14 12% 13% 12% 11% 10% 9%

15-64 71% 67% 64% 60% 59% 57%

> 65 17% 20% 25% 29% 31% 34%

Population Percentage*
Age Group
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Ageing Population
• The life expectancies at birth for male and female have been 

steadily increasing.

Actual Figures

Projected 
Figures

Year Male Female

2017 81.7# 87.7#

2021 82.2 88.2

2026 83.1 89.1

2031 83.8 89.8

2036 84.4 90.4

2046 85.4 91.4

#  Provisional figures
Source : Census and Statistics Department



4

Ageing                   Poor Health



Number of Registered Deaths and 
Proportionate Mortality by Leading Causes of Death 2016

There were 46 662 registered deaths in 2016. Cancer, heart diseases, stroke, chronic 
lower respiratory diseases and diabetes accounted for about 55% of these deaths.

Sources : Census and Statistics Department, and Department of Health



Unhealthy Lifestyles
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Excessive salt intake: 
86%

Inadequate intake of 
fruit and vegetables: 
94%

Alcohol intake (in the 
past 12 months): 61%

Daily cigarette smoking: 
10%

Inadequate levels of 
physical activity
- Adults: 13% 
- School students 

(primary and 
secondary) : 93%



Chronic Diseases 
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Overweight and obesity
- Adults: 50%
- Primary and secondary 

school students: 17.6% 
and 19.9% respectively  

Hypertension: 27%

Diabetes: 8%

High blood cholesterol: 49%



The most cost-effective NCD 
interventions for population 

and individuals cost US$ 11.4 
billion per year for all LMICs 
(annual investment ranging 

from under US$ 1 per person in 
low-income countries to US$ 3 

per person in upper middle 
income countries).

Cost of inaction

Under a ‘business as usual’ 
scenario, cumulative 
economic losses to LMICs 
from the four main NCDs are 
estimated to surpass US$ 7 
trillion between 2011-2025, 
equivalent to approximately 
4 percent of their annual 
output in 2010.

Cost of scaling-up 
NCD prevention

Source: World Health Organization and United Nations Development Programme 2016. What Heads of State and Government need to know. 8



Returns on scaling up prevention 
and treatment are massive

• In economic terms, the returns will be many billions of 
dollars of additional output. For example, reducing death 
rates from ischaemic heart disease and stroke by 10% would 
reduce economic losses in LMICs by an estimated US$ 25 
billion per year, which is three times greater than the 
investment needed for the measures to achieve these 
benefits

• In health terms, the returns on investment would be many 
millions of avoided premature deaths

Source: World Health Organization and United Nations Development Programme 2016. What Heads of State and Government need to know. 9



2008 2010 2011 2015 2018

NCD Prevention Timescale in Hong Kong
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http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_injuries/action_plan/index.html
http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_injuries/action_plan/index.html
http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_dpa/action_plan/index.html
http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_dpa/action_plan/index.html
http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_on_ah/action_plan/index.html
http://www.change4health.gov.hk/en/strategic_framework/structure/working_group_on_ah/action_plan/index.html
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Accountability Framework



Overarching Principles

• Upstream approach

• Life-course approach

• Focus on equity

• Multi-sectoral actions

• Health system strengthening

• Universal health coverage

• Evidence-based strategies

• Empowerment of people and communities
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Objectives

14

Create
Environment

Increase
Health
Literacy

Strengthen
Health
Systems

Monitor
Progress
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Targets



Target 2 – 10% reduction in binge drinking and 
harmful use of alcohol 
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Target 3 – 10% reduction in physical inactivity      
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WHO’s recommendations

- Adults should engage in at least 150 minutes of moderate intensity 
physical activity per week

- Children (aged 5+) and adolescents (up to 18) are recommended to 
have at least 60 minutes of moderate-to-vigorous-intensity 
physical activity every day



Target 3 – 10% reduction in physical inactivity 
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Target 4 – 30% reduction in salt intake 
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WHO’s recommendations

- Adults should consume less than 5 grams 
of salt (or 2,000 mg of sodium) per day.  



Target 5 – 30% reduction in tobacco use
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Targets 6 & 7 – To contain the prevalence of raised BP and 
halt the rise in DM and Obesity  
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Targets 8 & 9 – to prevent heart attacks and stroke 
and improve availability of affordable basic  

technologies and essential medicines
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• Overweight and 
obesity

• Raised blood 
pressure

• Hyperglycaemia

• Hyperlipidaemia

• Cardiovascular 
diseases

• Cancers

• Diabetes

• Chronic respiratory 
diseases

Reduce biomedical            
risk factors

Reduce Premature 
Mortality

23

Overall Target – 25% reduction in risk of 
premature mortality



Local NCD Targets and Indicators                
for NCD Monitoring

• To monitor progress, the 
SAP adopted a set of 34 
indicators comprising 

– 25 key indicators and 

– 9 supplementary 
indicators with local 
relevance
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Making it Happen

• Collaborative efforts of all stakeholders

• Large scale, systematic and outcome-
based health communication campaigns

• Raise public awareness of lifestyle 
factors, their relevance to biomedical 
states and NCD risk

• Help people make changes for better 
health.
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Thank you
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