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[ Abstract] Rapid population ageing and the uneven distribution of health resources make the elderly popu-
lation particularly vulnerable. The World Health Organization Regional Office for Southeast Asia released
WHO Southeast Asia Regional Strategy on Healthy Aging 2024 — 2030 , providing strategic guidance to
advance healthy ageing and reduce the burden of disability.Given the similarities between China and South-
east Asia in terms of elderly care traditions and demographic characteristics, this study,based on the strate-
gic overview and its priority areas,and in combination with the current situation of elderly care and long-
term care in China,conducted an in-depth analysis of the implications of this strategy for China,aiming to
provide strong references for policy-making and industry practice,and contribute to achieving the goal of
healthy aging.
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