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Challenge: Global aging
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Humans are entering the centenarian era.

A major challenge facing the aging society - the high incidence of chronic diseases.
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Figure 1: World population aged 65 and over as a percentage of total population (%) Figure 2: Proportion of population by continent in 2022 (%)

The world has entered the aging stage. The share of the Looking at the age distribution of the population by
g|0ba| popu'ation aged 65 years or Older increased from Continent, Europe iS the Oldest. Overa”, EurOpe and North
7.86% in 1960 to 9.62% in 2021, an average annual America are more aging, with the proportion of people over 60

increase of 0.196 percentage points_ years old reaChing 26.3% and 237%, reSpeCtively.
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Ebola and other high-threat pathogens
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Air pollution and climate change
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Chronic noncommunicable diseases
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Chronic disease refers to the long-term accumulation of non-infectious diseases

According to a study published in the Lancet Global Health, if the United Nations Sustainable
Development Goal (SDG) is achieved - reducing premature mortality from chronic noncommunicable

diseases by one-third by 2030 - the global average life expectancy of people aged 30 to 70 will be increased
by 0.8 years. At the same time, achieving a one-third reduction in the four major chronic non-
communicable diseases would add 0.64 years to life expectancy.

@ » Cardiovascular and cerebrovascular diseases
> Metabolic disease

» Chronic malignant disease

@., , » Chronic respiratory disease

Chronic diseases have never been given less attention than their seriousness.




According to the Global Burden of Metabolic
Diseases 2000-2019 Report, the prevalence of type 2
diabetes (T2DM) increased by more than 1.5% per year
over a 20-year period, the prevalence of hypertension
(HTN) increased by 0.2% per year, and the prevalence of
non-alcoholic fatty liver disease (NAFLD) increased by
0.83% per year. In addition, obesity and hyperlipidemia
(HLD) have created a huge health burden worldwide.

HEF

Legend: FFA:
standardised death rate:
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Global Burden of Metabolic Diseases

Total deaths: 5.0 million
ASDR: 62.59 per 100,000
Annual change in ASDR:
-0:01%

ASDR: 56.51 per 100,000
Annual change in ASDR:

Total deaths: 4.3 million
-1-54%

Total deaths: 168,969
ASDR: 2.09 per 100,000
Annual change in ASDR:
-0-52%

Total deaths: 1.4 million
ASDR: 18.49 per 100,000
Annual change in ASDR:
0.08%

‘k Total deaths: 1.1 million
%m,:::? e ‘ l l@ ASDR: 15.16 per 100,000

' T : Annual change in ASDR:
o lypertensio

-0-52%

: Free fatty acids; TG: Triglycerides; SNS: Sympathetic Nervous System; RAAS: Renin- Angiotensin Aldosterone System, NAFLD: Non-Alcoholic Fatty Liver Disease; T2DM: Type 2 Diabetes Mellitus; ASDR: Age-
s; SD: Soci ic Index; Annual change rates are from 2000 to 2019

Figure 3 Overview of epidemiological investigation of metabolic diseases
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By the end of 2022, the number of elderly people
+ aged 60 or above in China reached 2804 million,

350, e OSHRVLLE = 80X RV L

! i 0% —

accounting for 19.8 percent of the total population, 3

according to the Ministry of Civil Affairs communique. 24 25%

Among them, the elderly population aged 65 and above lé\ -

' reached 209.78 million, accounting for 14.9 percentof | k&

thetotal population. o

P ’-'-..d“"-
It is expected that around 2025, the total number of 10% ==

' elderly people aged 60 and above will exceed 300 . /'

' million, accounting for more than 20%, entering the " o . ,..-"'

. population aged 60 and above will exceed 400 million,
. accounting for more than 30% of the total population,

i entering the stage of severe aging.
oo oSoooioioioioioiioioisioisioioioioid Figure 4 Growth trend of China's elderly population
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stage of moderate aging. Around 2035, the elderly 0% ——
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Five trends of China's aging population

The degree of population aging continues to
increase, and the trend of aging is obvious.

The speed of population aging has accelerated
significantly.

The gap between urban and rural population aging
is expanding rapidly.

il
al
< Regional differences in population aging are
increasing.
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Figure 5 Map of population aginglin'China" g

The degree of population aging deviates from the
level of economic development to a certain extent.
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According to the "China National Health and Nutrition Big Data L
Report", 70% of Chinese people are at risk of dying from overwork,

76% of white-collar workers are in sub-health, 20% of Chinese people 'E'Eﬁ

suffer from chronic diseases, and the mortality rate of chronic diseases

accounts for 86.6%. L ARKETAR . |
° . 86.6% |

According to statistics, China now has more than 100 million people

with dyslipidemia, more than 300 million people with hypertension, Rt

CEMERS. EiE. BEFIRRRERE

more than 100 million people with diabetes, 200 million people who are L =79.4%

overweight or obese, and more than 100 million people with fatty liver.
BIRA: i = BE BE, & G
On average, one person develops cancer every 10 seconds, one person (_ meEmzw: e, 6. B8, 806, AEES )

develops diabetes every 30 seconds, and one person dies of

cardiovascular and cerebrovascular disease every 30 seconds. o - RIE N 25.2% :
- -www [ 9.7% i

Diseases tend to be younger. 22% of middle-aged people died of | |
Yo i o PR - -tanmstss Il 9-9% '

cardiovascular and cerebrovascular diseases, and 70% of adults were at
risk of death from overwork.
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mmmm High time cost

« New drug research and development usually takes several years or even more than ten years, and is
hugely expensive, requiring strong research and development strength and huge capital investment,
while being restricted and supervised by many laws and regulations.

mmmm Process uncertainty

» The uncertainty process of drug development includes the determination of drug targets, compound
screening, clinical trial phase and post-marketing regulation. These uncertainties can lead to
research and development failures or poor product promotion.

Clinical trial limitation

« Clinical trials require patient consent, and some patients may be reluctant to participate in clinical
trials, or they may be difficult to carry out because of the difficulty of the disease or the high
mortality rate.

— RS

 There are many heterogeneous diseases.

12
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Strategy: Active health

EFHNAREARERNEZS MNEFIIEIES

The development direction of medicine is the organic combination of

group medicine and individual medicine
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Health and disease are the result of the interaction of biological,
psychological and social factors. It has had a wide impact in the field of
medicine and health, promoting the transformation of a purely biomedical

model to a bio-psycho-social medical model.
19774
Gradual .
deepening
19484 19894

Health includes physical health, mental health, social

*

Health is a state of complete physical,

mental and social adaptation, not merely adjustment and moral health. The modern concept of health

the absence of disease and infirmity. takes into account not only the natural attributes of human
beings, but also the social attributes of human beings, and

gets rid of the one-sided understanding of health.

FRKRIR: ol (ERREXFEFEFML) « M DEAMRFTRE P TREROME, ATULITA? 14
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© Population Medicine, founded by Academician Wang -

' Chen's team, is based on the differences in health and :

. disease characteristics of different groups, the application of

. multidisciplinary technology and methods, the study of !

. relevant factors affecting population health, the prevention
' and treatment of diseases in a certain group, so as to :

maximize the health benefits of the group or the whole :

. human life. Optimize the cost and resource allocation of !

It iS Oriented from the = he_al_th Qa‘_re_ ............................................................ .

perspective of groups, . Cluster medicine is an interdisciplinary discipline integrating
compatible with natural

. basic medicine, clinical medicine, preventive medicine and
sciences, social sciences and  : rehabilitation medicine, integrating the research object,

Individual medicine Population Medicine

Taking the individual as the
unit, the diagnosis and \
treatment are carried out to

achieve the purpose of

individual health, and the
evaluation and diagnosis of

the individual are

emphasized.

humanities, and seeks the ' research content and research direction of the four disciplines.
health and life dignity of + We not only pay attention to the occurrence mechanism and

human beings or populations. | diagnosis and treatment of individual diseases, but also pay
attention to the prevention and health maintenance of group
diseases, and advocate the cooperation of the whole society

2 S 1S . ¥ s B SR Lryselin- . m . .. .
TEIZRKEIR: HEFLZEFOTE, CA-AMNEINL, and multiple departments to maximize the health benefits of

— M F R, A—AEL, LE—MITH,

Medical requirements for health have changed from individuals to groups, such as the slogan "Health for
all, all for health" put forward by the WHO.
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: The core concept of active health is to focus on the goal of
| transforming from the focus on medical treatment to the focus
. on people's health as proposed in the Outline of the Healthy !
. China 2030 Plan, and use physical, psychological and other non- 5
drug means to exert controllable stimulation on the human body,

g Tfﬁ)fﬁﬂiﬂqﬂﬂkﬂﬁﬁ SACIEIEIE]
f@ERPETEN (2019—20304) l

' @ HEARSHEERARRA

SR ESREDA
( "BEFE2030" HIXI&NE)

2016-10-25 19:49 Fil:  Brieak

stimulate and improve the self-repair and self-organization
ability of the human body, so as to achieve a new path of low-
cost and sustainable health protection. Construct a new
paradigm of human health medicine and open up the "second

FEAALETI0 A2 A SR, b, E&BRERT { “H
E20307 MRIMED , FERMEHE, BORAHUX RS A TERA

field" of health security. e
e e e s et e e ek ek e e e e ko e ket e ke e ke s s skt ke e d 4 “fi e [E2030" HRIEY 4o,
b
Characteristics of Characteristics of N
self-management broad participation e e
i1 E S )
. o =T s H bR
Characteristics of Characteristics c?f R
early prevention active intervention ~— ans mm
HRE OB EHROERET A

FRIRIR: B BER. AR EEREER R




1 1 11 B)\URErRp EN1E:. SER{EEEHE
I The logic of proactive health policies L L R

! Everyone is the first person responsible for their own health, and takes the initiative to carry out |
i ' functional maintenance, risk factor control and health behavior intervention in the life process, so as to
achleve individual active health and promote the health of the whole people. |

Chronic noncommunicable

Aqgi bl g Prevention and control of The unequal distribution of medical
ging probiem 1564568 infectious diseases resources
Through health By taking the initiative to By strengthening disease Optimize the allocation
management and carry out functional prevention and control, and use of medical
intervention for the maintenance, risk factor the occurrence and spread resources and improve the
elderly, the medical and  control, behavioral of infectious diseases can utilization efficiency of
social pressure brought by intervention and health be effectively reduced. medical resources
aging can be alleviated. services in the course of
life.

19
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Solution: Chinese integrated innovation

FEEIREAOXRSHINLET, BEEETFNFESKER,
China is faced with the reality of a large population, but it has a traditional

Chinese medicine system that has been passed down for thousands of years.
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Figure 6 Changes of China's population pyramid

From 1963, the age of 0-5 years old is the base, showing the shape of a
triangle, by 2020, 40 years old to 60 years old has become very strong,
60-70 years old is also growing rapidly, aging has begun to show.
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Figure 7 Volume of consultations in medical and health institutions nationwide

From January to September 2023, the total number
of visits to medical and health institutions in China
reached 5.11 billion.

21
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I Imbalance of health resources in China 8 )\ BBk B SER{EREA R
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The mismatch between the inverted triangle of natural ! 3
resources and the positive triangle of medical demand
Population distribution e _ _

and personnel training

is uneven and mobility !
Is increasing |

et s =,

\ /| BEITRE \ e AT,
N e e e e i - ﬁz_ﬁ Eﬁ;ﬁ jdgﬁ j(l%ﬁ N e e e i -

Economic development Medical culture and

“EIRHE

B
R e e

level and medical input | E=f B health concept
FRRIR: EERE G ERRE: PEETRR .

K



BINEEERPEXE: SEREERE
GCD VIl: Governance for Global Health

[ REARE L. AEHEL
B, B HEEEhEEg

WO RAEI, IRBARESR
RS\ R R

MBIE"  BETESEROTAR R IR EIE
HES RS SR AT E R ) F

MAHEX" +h "HHFEATRERESHITTHE. 8 g
EERMRENTEARS AR, RATEAERRSSEED, 2 |
RERRTEDATES.

- J

% g
(BEMREI20254, (ESHTEARSARINRES, TEAHE ) |
ek PREIET, TRAEESRSSHEENE, PESREY
BIFBEN RIS, BERPESAANBEZELK, PHEE

ABTRT . Y

The people's multi-tiered and diversified health needs are growing rapidly. They not only need to see and treat diseases well,
but also want to avoid and reduce the number of diseases. The unique advantages and important role of treating non-disease are
indispensable. Giving full play to the advantages of traditional Chinese medicine and integrating the concept of curing diseases in
the whole process of health promotion, the prevention and treatment of major diseases, and the diagnosis and treatment of diseases,
we will be able to better protect people's health in an all-round and full cycle.
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Active health model

Adhere to the government-led, fully mobilize the

enthusiasm of the whole society, emphasize that

individuals are the "first responsible person™ for e et |
health, with the support of new technologies such as i Emphasize social participation: encourage and support the
Informatics and Biological omics, promote a healthy : cooperation and linkage of individuals, families,
lifestyle, effectively monitor and intervene in health ! . :
risk factors, and promote a new model of health 2y | communities, governments and other aspects.
management for the health of the whole people. &~ .

Uniqueness 4 ' Combining traditional medicine: Combining traditional Chinese
medicine theory and method.

Uniqueness 3 Integrated health management: An integrated approach to health

management that focuses on the multiple factors that affect health.

_________________________________________________________________________________________

Uniqueness 2 . Emphasis on prevention: pay attention to early intervention and health
i management to prevent the occurrence and development of diseases. |

____________________________________________________________________________________________

_____________________________________________________________________________________________________

Uniqueness 1 People-centered: the primary goal is to improve people‘s health, taking into

account people’s health needs and interests.

_____________________________________________________________________________________________________
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rln 2016, the research report "Deepening the Reform and Construction of China's medical and Health System -
Value-Based Quality Service Delivery System" proposed to build a people-oriented integrated service (PCIC).
International experience shows that the integrated medical and health service system cannot be achieved
overnight and needs long-term efforts due to the influence of many factors such as residents' medical habits,
resource allocation, and medical insurance payment. The main forms of China's integrated medical and health
service system include urban medical groups, county medical communities, specialty alliances and telemedicine
collaboration. The core purpose of the integrated medical and health service system is to promote the
formation of cooperation and interest mechanism between hospitals and grass-roots medical and health
institutions through institutional reform, and improve the service capabilities of both sides. J

SEYE: TPEFEZH ARRKRHEEZESEETIERSHERENZOEXER [V, BEZFMR, 2023, 40 (07): 5-8. 95
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Key points for a future integrated healthcare delivery system

The first is information continuity, that is, the continuous provision of
medical information services.

=

The second is relationship continuity, which requires high-quality
relationships that are consistent between providers and patients.

The third is management continuity, that is, the need to provide
timely, coordinated and integrated services.

SEYE: TPEFEZH ARRKRHEEZESEETIERSHERENZOEXER [V, BEZFMR, 2023, 40 (07): 5-8.
26
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In March 2015, The General Office of the State Council issued the Outline of the National Medical and Health Service System

Planning (2015-2020), which officially clarified the concept of "combining medical and nursing care", and put forward
requirements for promoting the cooperation between medical institutions and elderly care institutions and developing

community health and elderly care services in a special space.
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Medicinal diet, as a special form of diet combining medicine and food, plays the function of food maintenance and food therapy,
which contains rich ideas of traditional Chinese medicine. The application of medicinal diet should be based on the health

concept of traditional Chinese medicine and give full play to the advantages of traditional Chinese medicine food.

SEEKESE, AR, TN, F ABEETELRFRRFETFHONAMSR A ZHA. FEHRRRELRRG (2022) [C]. b3 pEREI LR, 2022:273-286.
Bl R kiR AZFERANNE 30
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Summary: Future outlook

PEIEIMERRIES TR CHITIRA TSR E RRY,
B LA EBE SR KR E BRI E SR
The contribution of Chinese-style active health strategies to the aging era is undoubtedly

huge. It can provide important reference and inspiration for other countries and regions.



Contribution of Chinese style active health strategy and innovative practice B\ EERRPEXE: SRREFEHE
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Build a healthy
country

The primary goal is to improve the national health level,
reduce the incidence of disease and mortality, and improve the
life span and quality of health of the people through
prevention, treatment and rehabilitation.

Improve the supply of human resources and the quality of labor
force, and promote the accumulation of human capital and scientific
and technological innovation; We will reduce the burden of medical
expenses, increase people's spending power, stimulate social
consumption potential, and promote economic development.

of medical resources system, adjust the layout and allocation of medical
resources, improve the quality and efficiency of medical
services, and solve problems such as the difficulty and high
cost of seeing a doctor

Boost economic development

= ——
It emphasizes the concept of people-centered development

and gives strategic priority to ensuring people's health.
Achieving historic leaps in the development of health care is
of great significance to building a healthy China and
realizing the great rejuvenation of the Chinese nation.

Promote the health of the nation

Optimize the allocation | We will promote the reform of the medical and health care




Future development direction and strategy s )\ R AR e [E T 4B v 7
adjustment suggestions GCD VI: Governance for Global Health

To adapt to the trend of globalization and Attach importance to the application of digital
strengthen international cooperation and intelligence technology, and build a smart health
coordinated actions system and digital intelligence health service model

v B
0-0-0-0"

To meet the challenges of aging and chronic Strengthen global health security, prevent
diseases, and promote the development and the transnational spread of infectious
innovative research of the health industry diseases and respond to public health crises
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Promote innovation and

promote the advancement

and application of global

While actively health technologies
participating in

international medical

Strengthen international Improve the coordination and health cooperation
cooperation, especially mechanism of global we will romotz '
on traditional medicine, health governance, Ii in th
cooperation in the

and promote the improve the efficiency of P .

_— . health care industry
building of a community governance, and pay
with a shared future for attention to the needs and
human health capacity improvement of

developing countries
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- Promoting TCM to the world -
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In the future, Chinese medicine will further go global, serve the world, and help

build a community of human health!
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Welcome to join the Blue Book Editorial Board !
Welcome to cooperate to support the English version published !
Email: houst@vip.163.com
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