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Life expectancy at birth in Hong
Kong, by sex, 1979-2008
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Source: Website of the census and Statistics Department, Hong Kong




Macau Age structure

+

m 0-14

— 16.1% (male 47,853/female 42,019)
m 15-64

— 76.2% (male 199,593/female 227,010)
m >65

— 7.7% (male 20,245/female 23,126)

(2009 est.)




Successful aging £ L=

Other terms
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Components of successful aging
definitions =yZPsLEF HUT S
(Out of 29 definitions from 28 studies)

Frequency (1=

Component (out of 29 definitions)
Disability/physical functioning =) %Tjjﬁt 26
Cognitive functioning E;?ii[lfji‘} J 13
Life satisfaction/well-being Fﬁiﬁ'ﬁt@/}]{iﬁd 9
Social/productive engagement ﬁiﬁ&\?ﬁgﬁ 8

Source: Depp et al. Am J Geriat, Psychiatry 2006




#1 Concept & definition Mo & &
(Rowe & Kahn)

Successful aging (SA) &7 vl
the ability to maintain three key behaviors or characteristics
W = g VR
m low risk of disease & disease-related disability e.qg.
osteoporosis
RV (O EThass) e e [
m high mental & physical function
i AR O
m active engagement with life
%@;@ﬂ Ao

Rowe & Kahn (1997)




Component of SA

Each — a combination of factors
| B 07
m avoidance of disease & disabllity
HEL VA R
m Not only the absence of disease Iitself,

but also the absence of risk factors for
disease & disability

[l SRS A T B e v e P S




Component of SA

i a0 L T S

‘J‘Maintaining a high level of overall functioning
requires both physical & mental abilities

PR PR 2 AR N

m These capacities are potentials for continuing

engagement with life (with others and In
productive activities)

FEHE TR T - A R ) PN




Rowe & Kahn’s Model of SA
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Engage in

Active Life
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SUCCESSFUL AGING
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Perceptions of Older Adults Regarding Successful Aging,
Kam and ACT Cohorts — Western population

Impgrtant item

— Rank
Remaining in good health until close to death fgt AL{ 1
Being able to take care of myself until close to the time
of my death F’J‘tiﬁl EURELF o | 2

Being able to cope with the challenges of my later years &[] # 3
Being able to meet all of my needs and some of my wants

R 4 s ¥
Being able to act according to my own inner standards and values 4

P P AR (A = )

Being able to make choices about things that affect how

| age, like my diet, exercise, and smokinge |2 {5 JF o
Having friends and family who are there for me E)¥EE ﬁ:’ L HE= §)

Source: Phelan EA et. al. 2004;52 (2); 211-216 1




Perceptions of Older Adults Regarding Successful Aging,
Kam and ACT Cohorts — Japanese population

Important item Rank

Being able to take care of myself until close to the time
of my death f=swptiE 1= !

Remaining in good health until close to death {3 L3+
Remaining free of chronic disease ™ J'[\Eﬁrlﬁrﬂ@ﬁ

B~ W N P

Having friends and family who are there for me=ji2 =% * %
Being able to make choices about things that affect how
| age, like my diet, exercise, and smoking # ;ZE#Vr 7 5

Being able to cope with the challenges of my later years
] #7588 6

Source: Phelan EA et. al. 2004;52 (2); 211-216 1L




Additional dimension FE} 1

‘}‘Psychological health — resources

o TRV - Y

m Adaptability, coping (even with chronic
diseases) i - Efd

m Personal growth, self-efficacy, creativity,
self—worth
>Ry~ FIZSERE B~ AllE > FI55 fE

o focusmg on gain (rather than losses)
EH #E 2D At d 2 )

m appreciate what one Is blessed it i

Source: Phelan EA et. al. 2004;52 (2): 211-216 12




5286 Alameda, California, adults followup over 28 years

Relative J&ﬁfﬁ@_‘b Qi’ﬁ%’r\'?ﬁ?ﬁﬂ
rsk e
of dying

Mot smoking Regular exercise  Weekly religious
attendance

B en B \Women

Predictors of mortality: not smoking, frequent exercise, and re 1ous attendance

Women who are frequent religious attenders were 36 percent less likely to have diée




Crowther (2002) Revised Rowe and Kahn Model of
Successful Aging £ L L]

Minimize Risk
& Disability
?ﬁE%éf ?ﬁ VRl R i A

Maximize

Engage in Physical & Mental
Active Life SUCCESSFUL AGING Abilities

Source: Crowther MR et al. Rowe and Kahn's model of successful aging revisited: positive spirituality--the forgotten factei.
Gerontologist. 42(5):613-20, 2002 Oct




Active aging WHO (2002)

+

m the process of optimizing opportunities for

health, participation, and security to enhance
quality of life as people age

WHO 2002. Active ageing.
A policy framework WHO: Geneva
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Health

+

m Physical, mental and social well being as
In the WHO definition of health

m Maintaining autonomy and independence
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Active aging wHo (2002)

—|—- Active

— continuing participation in society

— Retaining the social, mental and physical health
to enable this

— Maintenance of dignity, self-efficacy, age-friendly
physical and social environment facilitating
m Autonomy
m Independence

m ‘Right’ based approach policy
m End-point is to enhance QOL

17




Active aging (Walker, 2002)

+Broader view
m Embraces both fit and frailer older people
m Remove age barriers, ageism and
inflexibility
m A comprehensive strategy to maximize
participation and well-being as people age

18




The cycle of well-being

Increased

ability,

] Increased
SOEENCE: articipation
and P P

opportunities

Increased
personal
health, and
well-being and
social
networks
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Source: Walker A. J Aging Soc Policy. 2009;21(1):75-93
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Life course approach #* Fﬁf&%

+

Special issues related to each life stage

) i iy ETER AR B

Older population 65+

m  Old-old T H 285
= Young old FE¥-<K 65— 84
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CPIEFHEE (Fi#2001F2021)

2001 Age Group 2021

£ ¢ 80 - 84 £y £
75-179
70 - 74
65 - 69
60 - 64
55 - 59
50 - 54
45 - 49
40 - 44
35-39
30 - 34
25-29
20 - 24
15-19
10 - 14
5-9
0-4

400 300 200 100 0 100 200 300 400 400 300 200 100 0 100 200 300 400
T A i gl S
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http://www.censtatd.gov.hk/FileManager/EN/Content 248/the hong kong population situation and its development trend.ppt




Changes of health status over 3y among women aged
70-79y and >80y  3-F HN{FMRGNp I o=

+

60% 70-79y 80y+
50% |
40%0
30% r
20%
10%

0%0o
ADL score  Mobility Mental ADL score  Mobility Mental
<15 score <8 <15 score <8

Bl Baseline B 36 months followup

Ho et al. Health changes and health risks in the Hong Kong elderly cohort **




Changes of health status over 3y among women
aged 70-79y and >80y 3 pY BRI 1 558

+

70-79y 80y+
30%06
20%0
10206
o L mill
ADL score Mobility Mental ADL score Mobility Mental

<15 score <8 <15 score <8

Bl Baseline B 36 months followup
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Old-old >85 * =<

Needs differ 7 [ﬁj%‘fﬁl

majority women = 1552 [+
problems and needs differ from men due
to biological and cultural factors

EX R o=

financially more dependent {;ﬁ?ﬁﬁ et
mostly widowed & [H

with functional and mental disability
requiring care %ﬁlﬁ%[@ Rﬁf |
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Old-old * =<=~=¥

4}7 International Colloguium D«W}“[igu
the Old old called for treating this Ea@e ory

m preferred category in healthcare and social
support f%ﬂ?‘%“?* ﬁ/ﬁ@i{”w

m Additional support for famlly maintaining an
‘old-old’ older person (e.g. rebate on taxes)

$E9H L H L P R (e.0.520)

International Colloguium on the Oldest Old (Feb 9-11, 2009
co-organized by UNFPA)
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Death rate over 12 years { = & py3y=d 3

according to average distance walked each day

‘ 50 W All causes FrE| [Nk
—

O Cancer %

B CHD/CVD oty ™ ik
|

Death rate (%
Rl
=

10
)
<1 mile 1 - 2 miles > 2 miles
1 1-2 f 2K 1) =
Distance walked each day =) = H, /7 P& 26

Source: Hakim AA et al. N Engl J Med. 1998;338(2):94-9.




12-y Mortality by walking distance

Mortality over 12 years
12 [ figedt &

Walked < 1 mile/day & Y0
“H =1ml 43

Walked > 2 miles/day
=4 E2ml ] 22

1/(0.43-0.22) = 4.8

Source: Hakim AA et al. N Engl J Med. 1998;338(2):94-9.
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Hong Kong study

m Morning walk related
to reduced all-cause
mortality in a 36-
month study

Active engagement in
life Ay * & &
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Exercise @_“g{ﬁ

+

Exercise good for ETEPT
m Delay of cognitive impairment
i st
m Prevention of falls M=
m Avoid depression Ve (RS

m Maintenance of ADL ﬁ@ﬁ ﬁizfﬁjﬂ

29




Aging

+

We are getting older every minute
=Y P2 F P g7 s

Midlife (in HK) f[i*
~11in3 aged 45-64

S H'Ejlk—ﬁpmﬂ'*4564ﬁa




LR Population Pyramid (Mid-2006)

£ AL A
Age Group

2006 .
80-354
13-79
-4
63 - 69
60-64
33-59

30-54

4349

40 - 44

- - -
5-30
_"_- _l"

30-34

"‘l-.'._".'|;|

ran =

20-24

15-19
10-14
5-9
0-4

400 300 200 100 100 200

Source: 2006 Population by-census, Census and Statistics Department, HKSAR.
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Population by year, age group and
sex, 1996 and 2006
96 06F fy * [ 157 |

1996 2006 irgﬁp
\ 0 \ 0 % Increase
Female 2 %
45-64 560,859 18.0 930,668 26.0 67.0
>65 346,733 11.2 459,384 12.8 32.0
Male [ ]
45-64 639,647 20.6 031,221 28.5 46.6

>65 282,822 9.1 398,412 12.0 39.0
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Baby-boomers

+

m Post world war Il baby boom (1946-1964)
TOORNH VRS
m Healthier, wealthier, better educated

AL - Hike o CHE I

33




Life course approach toward prevention
EI[H R

Increase peak bone mass before age 30
30%&7@}%@,@@E,ﬁfl%ﬁ%?}»?ﬁ@?ﬁ}

e Decrease menopause and age-related bone loss
Vil D (Eh 22 AT P Fr TR

e Weight-bearing exercise (17

e A balanced diet rich in calcium and vitamin D
S ~ 2ESVETT NS HD

e A healthy lifestyle with no smoking or excessive alcohol
use

S A2
e Bone density testing and medications when appropriate

B g R R R .




Prevention of chronic diseases
1IN later life

If the modifiable risk factors were
eliminated, at least
Y —F’J‘tgﬁrjﬁ]@%p%l’ﬁ@p@%5@.[4@—;@ &)

m 80% of all heart disease, stroke and type 2
diabetes would be prevented

D TR IV S BB
m over 40% of cancer would be prevented
T DS A
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Life course approach to successful aging

——ala }\ 7 \\&:!__EI?EE N e,
2 M 4 A BRI

m Early life influence on aging
ok 20 1 o B

m But interact and modifiable by
environmental factors through the life

course
RAEN e bz
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Challenges for increasing
longevity

m Health — a central issue and asset for QOL
particularly in later years

m Support from society to facilitate
good health e—— active aging «=—
contributing to society?

m Optimum environment for continued
participation e.g. health and social systems,
employment, education, leisure activities,
media

37




Active aging

+

m “activity” — all meaningful pursuits contributing to
the well-being of the individual, family, community

m Effective strategy
— participative and empowering

— based on a partnership between individual and
soclety

m Policy challenge - linking together all relevant policy
In employment, health, social protection, transport,
education ...
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Source: Walker A. J Aging Soc Policy. 2009;21(1):75-93
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