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The Catalyst for Reform

Demographic and structural shifts that are
actively reshaping universal healthcare
funding demands across Singapore and
Hong Kong.



The Shared Demographic Crisis

Singapore's Ageing Profile

Rapid demographic transition: Projections
show 25% of the population will be over 65
by 2030 (a steep rise from 16.8% in recent
years).

This massive generational shift
dramatically expands chronic disease
workloads, putting direct stress on
personal savings accounts and public
subsidy reserves.

Hong Kong's Demographic Shift

Critical demographic squeeze: Elderly
population aged 65+ reached 21.8% in 2023 and
continues to climb rapidly.

Compounded by one of the lowest fertility rates
globally (0.8), Hong Kong faces a shrinking active
workforce to support the tax-based health
system.



Methodological Scope &Metrics

A rigorous comparative policy analysis using secondary data from validated official
networks through early 2026:

• Ofhcial Portals: Singapore Ministry of Health Annual Reports and HK Domestic
Health Accounts.

• Global Repositories: WHO Global Health Expenditure Database.

• Key Metrics: Current health expenditure as % of GDP, public share, out-of-

pocket (OOP) trends, and coverage depth.



Singapore‘s Multi-Payer
Framework

A look into Singapore's hybrid healthcare financing network anchored
in individual responsibility, mandatory savings, and state subsidies.



Singapore's CoreMulti-Payer Pillars

MediSave

Compulsory individual
medical savings accounts
fueled by employer-
employee monthly
contributions. Drives cost-
conscious personal
responsibility for daily 
chronic care.

MediShield Life

Universal high-risk health
insurance covering large
hospital bills. Enhanced in 
2025-2027 to cover
broader chronic and 
preventive primary
healthcare services.

MediFund

An institutional
government endowment 
fund designed as the
ultimate safety net, 
ensuring zero default in
clinical care due to real
financial hardship.



Singapore's Policy Success

Subsidies & Containment

The state funds up to 8O@o of public hospital
stays, targeted through stringent means—
testing to reserve state resources for those
who need them most.

Withdrawal flexibility updates for chronic
care under CHAS, plus targeted packages
for Pioneer and Merdeka generations,
sustain elderly healthcare without drawing
down past financial reserves.



Hong Kong‘s Public-Private Duo
A review of Hong Kong's tax-funded public

healthcare systems, Voluntary Health
Insurance Scheme, and hospital-centric

delivery issues.



Hong Kong's Tax-Funded System

Highly Subsidized Public Care: Standard public hospital bills are subsidized up to 97%,
keeping out-of-pocket costs exceptionally low inside public facilities.

Hospital-Centric Imbalance: Approximately 70.7% of total healthcare spending is
concentrated inside acute public secondary and tertiary hospital structures.

Voluntary Health Insurance (VHIS): Deployed in 2019 to steer middle-and-highincome
patients toward private care, though voluntary uptake remains relatively low.

Primary Healthcare Reform: Key moves by the Primary Healthcare Commission aim
to mobilize private GPs, shifting patient traffic away from overloaded hospitals.



Singapore vs. Hong Kong Policy Matrix

Hong ltong (Tax-Funded Dual)Singapore (Hybrid Multi-Payer)Financing
Dimension

General taxation (government
subvention to HA)

Individual savings (MediS ave),
subsidies & insurance

Primary Funding
Source

Higher (-8.3@o of GDP in 2023/24)
Low (-4.5@o - 5.Ono of GDP)

Overall Healthcare °@
of GDP

Up to 97@o(Universally flat for all
residents)

Up to 8O@o(Highly targeted via
means—testing)

Public Hospital
Subsidies

Primary Care Commission, VHIS
private integration

Incremental 3M expansion, primary care
packages

Strategic Priority
Areas



9.2% of GDP

8.3% of GDP

4.896 of GDP

Total Healthcare mpenditure as o/oof GDP

OECD Average
(Reference)

Hong Kong

Singapore

By shifting financial responsibility through mandatory individual savings(I IediSave), Singapore
maintains superior fiscal control, achieving comparable longevity outcomes(>
83years)ata substantially lower share of national GDP.



Policy Conclusions & lessons

Singapore's savings—centered, diversified approach offers a highly

sustainable blueprint by aligning personal responsibility with

institutional safety nets. Hong Kong's tax—heavy model provides

immediate access but requires systemic shifts toward preventive

primary care and private GP integration to cap rapid expenditure

growth in an ageing society.


