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COMMENTARY

Since 1985, Japan has led the world in life expectan-
cy, 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 commu-
nicable 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 steadi-
ly, 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 capi-
ta. The shape has been described as an upside-down 
hockey stick: a steep relationship between national in-
come and life expectancy at lower levels of income; a 
flattening of the relationship as countries become rich-
er [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 nec-
essarily 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 expec-
tancy 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 long-
term developed Western countries with high GDP per 
capita (the flat part of the Preston curve). Hong Kong 

consistently edges out the United States and the Unit-
ed Kingdom in terms of social indicators—adolescent 
birth rate, youth involvement in education or em-
ployment, homicide rate and incarceration rate—and 
health indicators—life expectancy and infant mortal-
ity rate. This favorable picture is despite Hong Kong’s 
spending less on both health and social care as a pro-
portion of GDP. In particular, Hong Kong’s infant mor-
tality 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 par-
ents. Hong Kong’s superior performance in social in-
dicators, when taken together, is also suggestive of 
better job security, better reproductive and maternal 
health care, and generally less hostile social environ-
ments with less violent crimes (despite the recent up-
rising 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 De-
velopment (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 rela-
tionship 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 in-
come inequality.

Other factors that have been hypothesized to con-
tribute to this relative health advantage in Hong Kong 
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Hong Kong United Kingdom United States

GDP per capita (USD) (2017)1 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, em-
ployment, 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

Incarceration/100,000 (2018)14 111.8 140.2* 655.0

Table 1 | Health and Social Indicators of Hong Kong, the United Kingdom, and the United States

*Statistics of the United Kingdom (England and Wales)

SOURCES: 
1. https://data.worldbank.org/indicator/NY.GDP.PCAP.CD
2. https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
3. https://www.fhb.gov.hk/statistics/en/dha/dha_summary_report.htm 
4. https://www.oecd.org/social/expenditure.htm
5. https://www.legco.gov.hk/research-publications/english/1819in08-fiscal-sustainability-of-social-welfare-

spending-in-selected-places-20190315-e.pdf
6. https://data.worldbank.org/indicator/NY.GDP.PCAP.CD 
7. https://data.oecd.org/inequality/income-inequality.htm 
8. https://www.censtatd.gov.hk/press_release/pressReleaseDetail.jsp?charsetID=1&pressRID=4180 
9. https://data.worldbank.org/indicator/SP.DYN.LE00.IN 
10. https://data.worldbank.org/indicator/SP.DYN.IMRT.IN 
11. https://data.worldbank.org/indicator/SP.ADO.TFRT
12. https://data.worldbank.org/indicator/SL.UEM.NEET.ZS
13. https://data.worldbank.org/indicator/VC.IHR.PSRC.P5
14. http://www.prisonstudies.org/sites/default/files/resources/downloads/wppl_12.pdf
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include the non-Western diet; the physical and built en-
vironment where public transportation, sports centers, 
grocery stores, shops that sell commodities of basic 
living, and private health care clinics are readily avail-
able; 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 capi-
ta 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 cli-
mate, 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]. More-
over, despite the existence of a public sector in Hong 
Kong’s health care system, it focuses mainly on inpa-

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 deter-
minants of health. Also, Hong Kong does not have an 
organized primary care system, which has been con-
sistently 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 spe-
cialties, 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 gen-
eral 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 at-
tributed 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)un-
derstood as a projected indicator of how long on aver-

Figure 1 | Example of a Preston Curve
SOURCE: https://en.wikipedia.org/wiki/Preston_curve#/media/File:PrestonCurve2005.JPG.
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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 oth-
er 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 expec-
tancy 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 devel-
oped 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 prob-
ability 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 co-
hort effect that will upset the life expectancy of these 
future older generations.

Second, studies have shown clearly that health in-
equality exists in Hong Kong, in terms of health out-
comes, 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 inequal-
ity still persists. In fact, much of the health inequal-
ity 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 

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 Chi-
nese) can also make a difference, and there is a consid-
erable 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 marginal-
ized 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 eco-
nomic development must be considered an important 
factor in its success in achieving long life expectancy, 
this requires both context and a nuanced understand-
ing of the influences affecting health. In particular, it 
seems most likely that those related to social condi-
tions and environments are acting collectively in a way 
that propels Hong Kong to surpass other well-devel-
oped countries. Yet, we should be vigilant as to wheth-
er the different forms of social inequality that currently 
exist in Hong Kong are storing up problems for the fu-
ture and will affect the life expectancy of future gen-
erations 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 eth-
nic 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 re-
lated to health and longevity.

References

1. The World Bank. 2017. World Bank Open Data. 
https://data.worldbank.org (accessed June 20, 
2019).

2. Preston, S. H. 2007. The changing relation between 
mortality and level of economic development. In-
ternational Journal of Epidemiology 36(3):484–490.

3. Pickett, K. E., and R. G. Wilkinson. 2015. Income in-
equality and health: A casual review. Social Science 
& Medicine 128:316–326. 



People in Hong Kong Have the Longest Life Expectancy in the World: Some Possible Explanations

NAM.edu/Perspectives Page 5

4. Wong, S. Y., R. Y. Chung, D. Chan, G. K. Chung, J. Li, 
D. Mak, M. Lau, V. Tang, D. Gordon, and H. Wong. 
2018. What are the financial barriers to medical 
care among the poor, the sick and the disabled in 
the Special Administrative Region of China? PLoS 
ONE 13(11):e0205794.

5. United Nations Development Programme. 2019. 
Human Development Reports. Human Develop-
ment Data (1990–2017). http://www.hdr.undp.org/
en/data (accessed June 21, 2019).

6. Chung, R. Y., and S. Y. S. Wong. 2015. Health in-
equality in Hong Kong. China Review: An Interdisci-
plinary Journal on Greater China 15(2):91–118.

7. Chung, R. Y., D. Gordon, S. Y. S. Wong, D. Chan, K. K. 
Chung, M. Lau, V. Tang, and H. Wong. 2018. Depri-
vation is associated with worse physical and men-
tal health beyond income poverty: A population-
based household survey among Chinese adults. 
Quality of Life Research 27(8):2127–2135.

8. Chung, R. Y., F. T. T. Lai, G. K. K. Chung, B. H. K. Yip, 
S. Y. S. Wong, and E. K. Yeoh. 2018. Socioeconomic 
disparity in mortality risks widened across genera-
tions during rapid economic development in Hong 
Kong: an age-period-cohort analysis from 1976 to 
2010. Annals of Epidemiology 28(11):743–752.

9. Census and Statistics Department, The Govern-
ment of the Hong Kong Special Administrative 
Region. 2018. Hong Kong Annual Digest of Statistics. 
https://www.censtatd.gov.hk/hkstat/sub/sp90.
jsp?productCode=B1010003 (accessed January 8, 
2020).

10. Townsend, P. 1987. Deprivation. Journal of Social 
Policy 16(2):125–146.

11. Yau, Y. Y., B. Thibodeau, and C. Not. 2018. Im-
pact of cutting meat intake on hidden green-
house gas emissions in an import-reliant city. 
Environmental Research Letters 13(6). https://doi.
org/10.1088/1748-9326/aabd45. 

12. Surveillance and Epidemiology Branch Centre for 
Health Protection, Department of Health. 2017. 
Behavioural Risk Factor Survey (April 2016). https://
www.chp.gov.hk/files/pdf/brfa_report_april_2016_
eng.pdf (accessed January 8, 2020.)

DOI

https://doi.org/10.31478/202001d

Suggested Citation

Chung, R. Y., and Sir M. Marmot. 2020. People in Hong 
Kong have the longest life expectancy in the world: 
Some possible explanations. NAM Perspectives. Com-
mentary, National Academy of Medicine, Washington, 
DC. https://doi.org/10.31478/202001d

Author Information

Roger Y. Chung is the inaugural International Health 
Policy Fellow of the National Academy of Medicine 
(NAM), Associate Director of the Institute of Health 
Equity and Assistant Professor in the School of Public 
Health and Primary Care at The Chinese University of 
Hong Kong. Sir Michael Marmot is Director of the 
International Institute for Society and Health, and MRC 
Research Professor of Epidemiology and Public Health 
at University College, London.

Acknowledgments

Roger Y. Chung would like to thank the NAM Interna-
tional Health Policy Fellowship for providing the oppor-
tunity to write this article, and Christine Leung for the 
research support.

Conflict-of-Interest Disclosures
None to disclose.

Correspondence
Questions or comments about this paper should be di-
rected to Roger Y. Ching at rychung@cuhk.edu.hk.

Disclaimer
The views expressed in this paper are those of the authors 
and not necessarily of the authors’ organizations, the 
National Academy of Medicine (NAM), or the National 
Academies of Sciences, Engineering, and Medicine (the 
National Academies). The paper is intended to help 
inform and stimulate discussion. It is not a report of 
the NAM or the National Academies. Copyright by the 
National Academy of Sciences. All rights reserved.


