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Raison d’être: NCDs dominate GBD 

• NCDs accounted for 68% of all deaths 
globally in 2012 
 

• About 42% of all NCD deaths occurred 
before age 70 years 

 
• Four killers accounted for 82% of all NCD 

deaths: 
- Cardiovascular diseases 
- Cancer 
- Chronic respiratory diseases 
- Diabetes 

 
 

 

WHO Global Status Report on Noncommunicable Diseases 2014 Global causes of death before age 70 years 



Institute for Health Metrics and Evaluation 2013 
WHO Noncommunicable diseases country profiles (China) 2014 

• NCDs accounted for 87% of all deaths in 
China in 2014 

 
• Cardiovascular diseases, including stroke 

and ischaemic heart disease, remain the 
top killers 
- High rates of smoking and 

hypertension continue to drive the 
epidemic 

 



1. Dietary risks 
2. High blood pressure 
3. Smoking 
4. Air pollution 
5. High fasting plasma 

glucose 
6. Alcohol use 

Leading risk factors of disease 
in China (2010) 

Institute for Health Metrics and Evaluation 2013 

NCDs are largely avoidable 



“Rule of Halves” 



Leung et al. Int J Epidemiol 2015 



Rosean shift of whole distributions 
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Prevalence of diagnosed diabetes in HK, 2014 



Incidence of diagnosed diabetes in HK, 2014 



Potential burden 

• Prevalence of 10.3% after adjusting for patients who 
only use private care as at 2014 
– unadjusted prevalence of 9.0% 

 

• Hong Kong is the most and longest developed 
Chinese city  
– Conservatively assuming 36.4% are unaware as per US  
  actual prevalence rate of 16.2% 



The Grand Convergence of Means 



What have we done 
about NCDs in HK? 





1978 2010 2008 1990 

Public 
Private 

Non-healthcare Sector in the 
Community 



RAMP, PEP, NAHC, 
“Shared Care 
Programme”, 

TSWPPP 

TSWCHC 



Source: nhs.uk, 2013 



FHNs 

Community 
Health Centre 

Family Health 
Network 

Family Health 
Group 

Family Health 
Organization 

Family Health 
Team 

Year Mid-1980s 2001 2003 2005 2006 

Physician 
Reimbursement 

Salary Blended 
capitation 

Blended fee 
for service 

Blended 
capitation 

Blended salary 

Governance Community 
Board 

Physician-led Physician-led Physician-led Mixed 

After-Hours 
Requirement 

Yes Yes Yes Yes Yes 

Accountability 
Agreements 

Yes No No No Yes 

Formal Enrollment No Yes Yes Yes Yes 

Community 
Outreach/HP 

Yes No No No Yes 

Loss of Bonus 
Payment for outside 
Primary Care Use 

No Yes No Yes Yes 

FHGs FHOs FHTs CHCs 



Source: http://www.ghinnovates.org/ 
Larson NEJM 2009 

http://www.ghinnovates.org/


Who will deliver universal primary care? 





A landscaping assessment of China’s postgraduate primary 
care medical training under the new “5+3” framework  













Key Issues Arising 
1. More than a hundred flowers currently bloom  

1.1. Different schools have different starting points  
1.2. Different impact on pre-existing admission tracks  
1.3. Standardized assessments that should befit standardized residency training  

2. Vying for primacy: academia vs hospitals  
2.1. Locus of control  
2.2. Job markets ultimately guide trainee behavior  

3. Where does one find the founder generation of GP trainers?  
3.1. Insufficient number of GP training bases  
3.2. Lack of GP department in most training institutions  
3.3. More rotations for GP training  
3.4. In need of more qualified GP trainers  
3.5. Minimal incentives for GP trainers  

4. Are there willing GP trainees?  
 4.1. Mismatches along the training supply chain  
 4.2. In need of a national matching system  
 4.3. Difficulties in filling GP training posts  
 4.4. A vicious cycle hindering development of GP specialty  
 



Campbell et al. Bull WHO. 2013  

WHR 2010 



20+ years of plans and counting… 

1993 “Rainbow Report” – Income-
dependent graduated percentage subsidy, 
itemised charging for semi-private 
services and coordinated voluntary 
private insurance 

1999 Harvard Report – Social 
insurance; vertically integrated MCOs 

in both public and private sectors 

2001 Lifelong Investment in Health – 
“Health Protection Accounts”, i.e. 

Singaporean-style medical savings 
accounts without the insurance component 

2008 Your Health, Your Life – Review of 
health financing typologies; health services 

reform vis-à-vis primary care and informatics 

2010 My Health, My Choice – “Health 
Protection Scheme”, i.e. voluntary, 
regulated private insurance with an 

emphasis on post-retirement care 





2047 – Rose Garden 2.0 
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