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Since 1985, Japan has led the world in life expectancy, but Hong Kong, the once British colony and now a
special administrative region of China, has taken over
the lead position since 2010. With its extremely rapid
post–World War II (WWII) economic development and
its associated epidemiological transition from communicable to noncommunicable diseases as the leading
causes of death, Hong Kong’s life expectancy has seen
a steady increase over the past half century with 81.9
years for men and 87.6 years for women in 2017 [1].
The question is why this number has risen so steadily, and whether there is anything that can be learned
from the Hong Kong experience for the world at large.
The Preston Curve, comparing countries, plots a
country’s life expectancy against its national income,
measured as gross domestic product (GDP) per capita. The shape has been described as an upside-down
hockey stick: a steep relationship between national income and life expectancy at lower levels of income; a
flattening of the relationship as countries become richer [2]. In other words, there are diminishing returns
to life expectancy gain as the countries become richer
(see Figure 1). Hong Kong, with high GDP per capita, is
on the flat part of the curve. The fact that it is not necessarily national income that accounts for Hong Kong’s
long life expectancy can be illustrated by comparison
with the United States. The GDP for the United States
per capita is higher than Hong Kong, but its life expectancy is more than 6 years lower (see Table 1). Clearly,
factors other than the general population-level wealth
are at play.
In Table 1, the authors of this commentary compare
Hong Kong’s health and social indicators with those of
the United Kingdom and the United States, two longterm developed Western countries with high GDP per
capita (the flat part of the Preston curve). Hong Kong
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consistently edges out the United States and the United Kingdom in terms of social indicators—adolescent
birth rate, youth involvement in education or employment, homicide rate and incarceration rate—and
health indicators—life expectancy and infant mortality rate. This favorable picture is despite Hong Kong’s
spending less on both health and social care as a proportion of GDP. In particular, Hong Kong’s infant mortality rate is among the lowest in the world, which is
a strong indicator of good quality maternal and child
health care, and of positive social conditions for parents. Hong Kong’s superior performance in social indicators, when taken together, is also suggestive of
better job security, better reproductive and maternal
health care, and generally less hostile social environments with less violent crimes (despite the recent uprising against an extradition bill to China). The Hong
Kong story has defied the conventional wisdom that
the more money spent on health and social care, the
better the health performance. Furthermore, studies
in Organization for Economic Co-operation and Development (OECD) countries have shown that income
inequality as measured by the Gini Index is generally
associated with lower life expectancy, possibly through
the macro-environmental effect of income inequality
on population health [3]. The Gini Index is an indicator
of the income distribution across income percentiles
in a population. Hong Kong also challenges this relationship by having one of the highest Gini coefficients
among the developed world; one that is even greater
than that in the United Kingdom and the United States.
Something in the Hong Kong context appears to be
protective of potentially damaging effects of wide income inequality.
Other factors that have been hypothesized to contribute to this relative health advantage in Hong Kong
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Table 1 | Health and Social Indicators of Hong Kong, the United Kingdom, and the United States
Hong Kong
GDP per capita (USD) (2017)1

United Kingdom

United States

46,193.6

39,953.6

59,927.9

Total health care expenditure
(% of GDP) (2016)2,3

6.2

9.8

17.1

Public social spending (% of
GDP) (2018)4,5

5.9

20.6

18.7

Gini coefficient (2016)6,7,8

53.9

35.1

41.5

Life expectancy (years) (2017)9

84.7

81.2

78.5

Infant mortality rate/1,000 live
births (2017)10

2.7

4.3

5.8

Adolescent birth rate/1,000
(2017)11

2.7

12.5

18.8

Youth not in education, employment, or training (% of
youth population) (2016)12

6.1

10.9

15.0

Homicide rate/100,000 (2016)13

0.4

1.2

5.4

111.8

140.2*

655.0

Incarceration/100,000 (2018)14

*Statistics of the United Kingdom (England and Wales)
SOURCES:
1.
2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.
13.
14.
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https://data.worldbank.org/indicator/NY.GDP.PCAP.CD
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
https://www.fhb.gov.hk/statistics/en/dha/dha_summary_report.htm
https://www.oecd.org/social/expenditure.htm
https://www.legco.gov.hk/research-publications/english/1819in08-fiscal-sustainability-of-social-welfarespending-in-selected-places-20190315-e.pdf
https://data.worldbank.org/indicator/NY.GDP.PCAP.CD
https://data.oecd.org/inequality/income-inequality.htm
https://www.censtatd.gov.hk/press_release/pressReleaseDetail.jsp?charsetID=1&pressRID=4180
https://data.worldbank.org/indicator/SP.DYN.LE00.IN
https://data.worldbank.org/indicator/SP.DYN.IMRT.IN
https://data.worldbank.org/indicator/SP.ADO.TFRT
https://data.worldbank.org/indicator/SL.UEM.NEET.ZS
https://data.worldbank.org/indicator/VC.IHR.PSRC.P5
http://www.prisonstudies.org/sites/default/files/resources/downloads/wppl_12.pdf
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Figure 1 | Example of a Preston Curve
SOURCE: https://en.wikipedia.org/wiki/Preston_curve#/media/File:PrestonCurve2005.JPG.
include the non-Western diet; the physical and built environment where public transportation, sports centers,
grocery stores, shops that sell commodities of basic
living, and private health care clinics are readily available; the geographical location with subtropical climate
that does not give rise to frequent extreme weather;
and the existence of a public health care system that
gives people adequate health care, regardless of lack
of means.
Though plausible, the authors of this commentary
are cautious in accepting these as explanations for
Hong Kong’s longevity. In fact, Hong Kong’s per capita meat consumption is the highest in the world [11],
and people in Hong Kong are not particularly active in
general [12]. Hong Kong does not have extreme climate, but other parts of the world renowned for their
relatively healthy older populations may have extreme
weather (e.g. Switzerland, Italy, Sweden), and yet other
places without extreme weather may not achieve great
longevity (e.g. Indonesia, Samoa, Philippines) [1]. Moreover, despite the existence of a public sector in Hong
Kong’s health care system, it focuses mainly on inpa-
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tient care, with up to 70% of the outpatient services
privatized, which may lead to inaccessibility of care
due to unaffordability through the wider social determinants of health. Also, Hong Kong does not have an
organized primary care system, which has been consistently proven to be conducive to better health and
health care. Primary care services in Hong Kong are
provided not only by general practitioners or family
medicine specialists but also physicians of other specialties, and because they are mostly provided by the
private sector of which the fees tend to be at least five
times more expensive than the public sector, it may
lead to inequality in terms of access to primary care. It
has been reported that up to 8.4% of Hong Kong’s general population did not seek health care due to lack of
financial means using data collected in 2014–2015 [4].
If Hong Kong’s health success cannot simply be attributed to its health care system, two other potential
explanations are worth considering.
First, cohort effect across generations is a possible
explanation. Life expectancy has often been (mis)understood as a projected indicator of how long on aver-
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age people in a specific population may live. But, in fact,
life expectancy is calculated using current age-specific
mortality rates of the particular year of interest. In other words, it is a cross-sectional indicator of the current
health situation of the population. Because mortality
rates increase with age, the estimation of life expectancy is heavily affected by the mortality rates among
the older people in the population in the current year
of interest—especially in populations in which infant
mortality rates are low. In Hong Kong, the majority of
the older people were migrants from mainland China
who likely survived war, famine, and hardships and
migrated to Hong Kong during the post-WWII and Civil
War period in the 1950s and 1960s. Thus, they might
tend to be healthy and resilient. On the contrary, the
cohorts born after the 1940s represent people born
into a relatively developed environment of Hong Kong
as compared with that of China, and the subsequent
generations were increasingly born to a more developed environment. One possible implication is that
the subsequent generations may not be as resilient as
their migrant predecessors.
However, this speculation of a cohort effect is not
supported by the latest adult mortality rates (the probability that a 15-year-old will die by age 60) among the
three jurisdictions [5]. Hong Kong’s adult mortality
rates for both sexes are among the lowest in the world
(67/1,000 for men and 36/1,000 for women), the United
Kingdom is worse (84/1,000 for men and 54/1,000 for
women), and the United States is the worst among the
three (134/1,000 for men and 80/1,000 for women). In
other words, Hong Kong adults below age 60 are also
generally healthy, and there is probably no strong cohort effect that will upset the life expectancy of these
future older generations.
Second, studies have shown clearly that health inequality exists in Hong Kong, in terms of health outcomes, health behavior, and health care services [6].
Unlike in the United States, where race is a powerful
predictor of health owing to social disadvantage and
intersectionality, Hong Kong is a largely homogeneous
population with more than 90% ethnic Chinese. Thus,
racial disparities are not as prevalent as in the United
States. Even if race is out of the picture, health inequality still persists. In fact, much of the health inequality in Hong Kong can be explained by socioeconomic
position (SEP), in which income poverty, deprivation
(defined as a state of observable and demonstrable
disadvantage relative to the local community or the
wider society or nation to which an individual, family,
or group belongs) [10], and low SEP are found to be
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linked to poorer health [6,7]. Another study also found
that lower neighborhood-level SEP predicted higher
age-standardized mortality rates over the past few
decades [8]. Furthermore, even within the same race,
migrant status (local born versus non-local born Chinese) can also make a difference, and there is a considerable level of intersectionality of being non-local born
with low SEP. Many non-local born Chinese are women
who migrated to Hong Kong (usually) to reunite with
their male counterpart, who also tend to have low SEP
[9]. There are also other disadvantaged and marginalized groups that may face health inequity—including
but not limited to ethnic minority, foreign domestic
workers (usually from the Philippines and Indonesia),
people with long-term serious illness, and others—that
warrant further investigation.
In summary, while the success of Hong Kong’s economic development must be considered an important
factor in its success in achieving long life expectancy,
this requires both context and a nuanced understanding of the influences affecting health. In particular, it
seems most likely that those related to social conditions and environments are acting collectively in a way
that propels Hong Kong to surpass other well-developed countries. Yet, we should be vigilant as to whether the different forms of social inequality that currently
exist in Hong Kong are storing up problems for the future and will affect the life expectancy of future generations of older people. Meanwhile, there could not
be a more important puzzle to solve for the rest of the
world—how did a former British colony of largely ethnic Chinese people with a semi-autonomous political
status situated at the edge of southeast China achieve
such a great life expectancy, despite spending so little
on health and social care and having among the worst
income inequality in the world? More work is needed,
and comparisons ought to be drawn between Hong
Kong and other developed Asian countries to identify
meaningful differences and commonalities that are related to health and longevity.
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