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About this report

Breathing easy: prioritising respiratory health for older adults in Asia Pacific is an Economist Impact report supported by Sanofi. 
As populations in the region enter “super-aged” status, with more than 20% of the population aged 65 and over, the health 
and economic burden of respiratory illness, which are concentrated in the older adult population, will rise. This report assesses 
how health systems can better prevent, detect and manage two major respiratory threats in older persons: seasonal influenza 
and chronic obstructive pulmonary disease (COPD), which is sometimes called emphysema or bronchitis. Examining three 
high-income markets—Australia, Singapore and South Korea—the report uses a framework to understand the response to the 
challenges of influenza and COPD and identify where gaps remain.

The report draws on a review of relevant literature and policy documents, and expert discussions including interviews, to 
provide deeper insight into the challenges and policy gaps.

A team of researchers, writers and editors at Economist Impact produced the report, including Neeladri Verma, Jason Yin, 
Radha Raghupathy and Elly Vaughan. The editorial team also is deeply grateful to the following experts for contributing their 
time and insights (listed alphabetically, by surname):

•	 John Abisheganaden, Senior Consultant Respiratory 
Physician, Tan Tock Seng Hospital, Singapore

•	 Ian Barr, Deputy Director, The Peter Doherty Institute for 
Infection and Immunity, Australia 

•	 Jane Barratt, Global Advisor on Ageing, Health and Social 
Policy, former Secretary General, International Federation 
on Ageing

•	 Cheong Hee Jin, Professor, Division of Infectious Diseases, 
Department of Internal Medicine, Korea University Guro 
Hospital, South Korea

•	 Ahmad Izuanuddin Ismail, Professor of Medicine and 
Consultant Respiratory Physician, Universiti Teknologi 
MARA; President, Malaysian Thoracic Society, Malaysia

•	 Raina MacIntyre, Professor and Head, Biosecurity 
Programme, Kirby Institute, Australia

•	 Helen Oh, Associate Professor, Senior Consultant, Changi 
General Hospital, Singapore

•	 Ong Kian Chung, Specialist in Respiratory Medicine, 
Chestmed Pte Ltd, Mount Elizabeth Medical Centre, 
Singapore

•	 Jennifer Quint, Professor, Imperial College London, United 
Kingdom

•	 Sanjay Ramakrishnan, Clinical Senior Lecturer, Department 
of Respiratory Medicine, Sir Charles Gairdner Hospital, 
Australia

•	 Chin Kook Rhee, Professor, Seoul St. Mary’s Hospital, 
College of Medicine, The Catholic University of Korea, South 
Korea

•	 Joon Young Song, Professor, Division of Infectious Diseases, 
Korea University Guro Hospital, Korea University College of 
Medicine, South Korea

•	 LJ Tan, Chief Policy and Partnerships Officer, Immunize.org

•	 Grant Waterer, Executive Director of Medical Services, East 
Metropolitan Health Service, Australia

•	 Anthony Yii Chau Ang, Clinical Assistant Professor, Senior 
Consultant, Department of Respiratory and Critical Care 
Medicine, Changi General Hospital, Singapore

•	 Kwang Ha Yoo, Professor, Department of Internal Medicine, 
Konkuk University Medical Center, Konkuk University School 
of Medicine, South Korea

Economist Impact bears sole responsibility for the content of this report. The findings and views expressed do not necessarily 
reflect the views of the sponsor or the experts who participated in the research.
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Executive summary

Healthy lungs are critical to healthy ageing. Lung diseases like influenza, an acute viral infection, and 
COPD, a chronic disease causing progressive breathing difficulty, do more than impair lung function. 
They worsen comorbidities, accelerate functional decline and increase mortality in older adults. 
People aged 70 and above with influenza-related lower respiratory infections face a nine-fold higher 
death rate than the global average. The highest number of COPD-related deaths occur in adults over 
80 years of age. Hospitalisation, admission to aged care facilities and caregiving demands also create 
significant economic impacts. Despite this, respiratory diseases remain poorly integrated into healthy 
ageing strategies.

This paper presents a framework (Figure 1), developed by Economist Impact, through reviewing the 
literature and engaging a range of experts. It shows how respiratory health can be positioned as a 
core pillar of healthy ageing, focusing on COPD and influenza as priority case studies due to their 
health, economic and social impacts. 

It adapts eight healthy ageing indicators, identified by reviewing World Health Organisation (WHO) 
and United Nations (UN) publications, to the specific needs of older adults at risk of or living with 
respiratory disease. These indicators were then translated into four action areas that link prevention, 
early detection, disease management, and system support with broader healthy ageing goals. 

In doing so, the framework is intended to help policymakers identify priorities, strengthen national 
responses, and close key gaps in how respiratory health is addressed within ageing strategies. 
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Figure 1: Framework for prioritising respiratory health for older adults in Asia Pacific
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Introduction 

Respiratory health: a key to healthy ageing 

Breathing well is the foundation of living well and strong respiratory health is a foundation of 
independence in older age. Lung diseases accelerate other illnesses, deepen isolation, strain mental 
health and exhaust patients and caregivers.1–4 “Respiratory health is closely linked to mental 
wellbeing and carries heightened significance for people living with chronic conditions such as 
cardiovascular disease, diabetes and cancer,” says Jane Barratt, Global Advisor on Ageing, Health and 
Social Policy and former Secretary General, International Federation on Ageing. 

Two major respiratory threats are seasonal influenza, a highly contagious acute viral infection, and 
chronic obstructive pulmonary disease (COPD), a progressive lung condition that makes breathing 
increasingly difficult.5–7 Both are common, largely preventable and often most severe in older adults. 

Among people aged 70 and above, the death rate from influenza-related lower respiratory infections 
is nearly nine times the global average across all age groups.8 COPD is the third leading cause of 
death globally.9 Its prevalence rises with age, especially in severe cases.10 The largest number of new 
cases peaks between the ages of 70 and 74 and most deaths occur in those aged 80 to 84.11

These diseases often worsen existing comorbidities, raise the risk of bacterial superinfections, 
antimicrobial resistance and prolonged hospitalisation.12–14 “In older patients, it’s rarely just influenza,” 
says Helen Oh, Associate Professor, Senior Consultant, Changi General Hospital, Singapore.  “An 
infection can destabilise their diabetes, trigger a heart attack or stroke and set off a cascade 
of complications, often resulting in a prolonged hospital stay.” COPD follows a similar pattern. 
Exacerbations—periods of worsening of symptoms—can worsen lung function, leave older adults 
weaker, less mobile and more likely to need long-term care.15

 

“Respiratory health is closely 
linked to mental wellbeing 
and carries heightened 
significance for people living 
with chronic conditions such 
as cardiovascular disease, 
diabetes and cancer.”

Jane Barratt, Global Advisor on Ageing, Health 
and Social Policy and former Secretary General, 
International Federation on Ageing

COPD: progressive, chronic 
lung condition

Third leading cause of 
death globally9

Influenza: highly contagious, 
acute viral infection 

Death rate nine-times the global 
average across all age groups8
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“In older patients, it’s rarely 
just influenza. An infection 
can destabilise their diabetes, 
trigger a heart attack or 
stroke and set off a cascade of 
complications, often resulting 
in a prolonged hospital stay.”

Helen Oh, Associate Professor, Senior 
Consultant, Changi General Hospital, Singapore

The resulting hospitalisation and care needs come with growing economic 
costs. In South Korea the socioeconomic burden of influenza is estimated 
at up to US$316m annually, with the highest costs among those with 
existing chronic conditions.16 COPD also inflicts a heavy economic toll. 
Globally, direct medical costs linked to COPD are projected to reach over 
US$860bn by 2050—driven by emergency room visits, hospital admissions 
and rehabilitation costs.15

An ageing society will only exacerbate the health and economic burden of 
respiratory disease. Life expectancy in many Asia Pacific countries is high 
and rising: by 2030 Singaporeans are projected to live to 84.7, Australians 
to 84.9 years and South Koreans to over 85, according to Economist 
Intelligence Unit data. South Korea is already “super-aged”, meaning that 
more than 20% of the population is aged 65 and over. Singapore and 
Australia are not far behind (Figure 2). By 2050 an estimated 21% of the 
global population will be aged 60 or older and 62% of over 60s will live 
in Asia Pacific.17 Since older adults are more vulnerable to conditions 
like COPD and influenza, this demographic shift will intensify demand 
for earlier intervention, better treatment and long-term care and place 
additional strain on health systems and public finances.
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Source: Economist Intelligence Unit, 2026

Figure 2: Percent of population aged 65 and over, 2017-2031
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These trends demand a more deliberate focus on respiratory health as a core pillar of healthy ageing. 
This report examines how Australia, Singapore and South Korea are responding. 

Respiratory health: the missing piece in healthy ageing policy

The WHO defines healthy ageing as “the process of developing and maintaining the functional ability 
that enables well-being in older age”. The WHO calls on governments to commit to policies that help 
older adults stay active, independent and well. This includes aligning health systems with people’s 
needs as they age, expanding access to essential medicines and vaccines and delivering integrated, 
person-centred care.18–21 

Respiratory conditions like influenza and COPD undermine the exact outcomes the healthy ageing 
strategies aim to protect: mobility, mental health and quality of life. The WHO advises countries to 
include respiratory diseases in their non-communicable disease (NCD) strategies and to strengthen 
seasonal influenza vaccination policies.6,20,22

More recent global policy developments have elevated respiratory health on the international 
agenda. In May 2025 the World Health Assembly adopted the WHO resolution Promoting 
and prioritising an integrated lung health approach. It calls on countries to address respiratory 
infections such as influenza and covid-19 alongside chronic lung diseases including asthma and 
COPD through stronger prevention, diagnosis and treatment in primary care. The United Nations’ 
Political Declaration on Noncommunicable Diseases and Mental Health reinforces commitments to 
strengthen prevention, early diagnosis and treatment of chronic respiratory diseases. Together, these 
commitments signal growing global support for integrated lung health.23,24

"super-aged" society
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Despite this robust policy response, 
respiratory health is often treated as 
a secondary issue with no specific 
focus on older adults. As Jennifer 
Quint, Professor, Imperial College 
London, United Kingdom, highlights, 
“Chronic respiratory disease is 
consistently the ‘underdog’ compared 
to cardiovascular disease regarding 
funding and awareness. While everyone 
fears a heart attack, ‘lung attacks’ 
[exacerbations of lung disease] do not 
carry the same urgent branding.”

“Chronic respiratory disease 
is consistently the ‘underdog’ 
compared to cardiovascular disease 
regarding funding and awareness. 
While everyone fears a heart attack, 
‘lung attacks’ [exacerbations of 
lung disease] do not carry the same 
urgent branding.”

Jennifer Quint, Professor, Imperial College London, 
United Kingdom

Case study 1: Japan integrates respiratory health into ageing policy

As a super-aged society Japan has taken a structured approach to both infectious and 
chronic respiratory diseases. Embedding respiratory health in national law and strategy 
means Japan treats respiratory wellness as a foundation for ageing well.

Influenza prevention prioritised for older adults: Japan’s Immunisation Act classifies 
seasonal flu vaccination for adults aged 65 and older and those aged 60–64 with chronic 
conditions as routine vaccinations.25 But in 2022 just 58% of older adults were vaccinated, 
below the WHO’s recommended target of 75%. Skepticism about efficacy and high 
perceived susceptibility to side effects are important factors preventing uptake among the 
elderly.26–28

Evidence-based approach: Since 2023 the government undertook detailed, age-stratified 
and cost-effectiveness analyses comparing high and standard dose influenza vaccines. 
Result showed cost-effectiveness in adults aged 75 and above. The high dose influenza 
vaccine is soon to be included in the National Immunisation Programme for this population 
segment.29,30

COPD is a national priority: it is one of the few chronic diseases explicitly featured in 
Health Japan 21, a long-running health promotion strategy. The plan sets targets to raise 
awareness and reduce prevalence.31

While examples of national leadership exist (see Japan, Case study 1), most countries still treat 
respiratory health as an afterthought in ageing policy.

This report seeks to change that. Economist Impact developed a practical framework to assess how 
countries prevent and manage influenza and COPD in older adults—and where the gaps remain.
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Findings: Strengthening 
respiratory health for older adults

Linking respiratory health to healthy ageing: framework 
development

To develop the framework, Economist Impact first outlined how healthy ageing is defined, measured 
and implemented. We reviewed WHO and UN publications published between 2010 and 2025 and 
identified eight core indicators that define the goals of healthy ageing (Figure 3).

Figure 3: Healthy Ageing Indicators

Healthy ageing

 

Prevent disease through 
vaccination and early action

Preserving functional ability

Protect psychological wellbeing 
and social participation

Address environmental and 
social determinants

Improve health literacy and 
empowerment
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evidence for ageing populations 
for decision-making

Source: Economist Impact analysis

Since pathways to healthy ageing differ by disease area, we then examined how these indicators 
apply specifically to respiratory health in older adults. We searched peer-reviewed studies, 
government policy documents, grey literature and WHO and UN databases over the same time 
period for evidence related to COPD and influenza around the eight core indicators of healthy 
ageing. The aim was to find evidence positioning these diseases as pillars of healthy ageing and to 
elaborate on the indicators to reflect disease-specific priorities and interventions. While our primary 
markets of interest were Australia, Singapore and South Korea, the review included global data for a 
comprehensive evidence base for this link. 
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Next we convened an expert panel of global and regional specialists in respiratory health, ageing and 
health systems. The panel reviewed our preliminary mapping of the eight indicators to respiratory 
health and helped to refine the final framework. After these discussions, we streamlined the 
framework into four core action areas that connect respiratory disease management with healthy 
ageing priorities (Figure 1).

Finally, we conducted expert interviews in each priority country and supplemented these insights 
with targeted secondary research. This helped us assess how national systems currently prevent, 
detect and manage COPD and influenza among older adults—and where the most urgent policy gaps 
remain.

The final framework (Figure 1) was based on the inputs from all research streams, highlighting the 
opportunities for greater alignment between healthy ageing and respiratory health.

Our global and country-level analyses revealed these key gaps across countries. 

 

Figure 4: Key global gaps in COPD and influenza
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Powering up prevention 

Influenza and COPD are largely preventable. But current strategies often fail to meet the specific 
needs of older adults. This gap harms older people as each hospitalisation—whether from an 
influenza infection or a COPD flare-up—can accelerate frailty, reduce independence, disrupt social 
life and increase the risk of depression and cognitive decline.13,32,33

Influenza

Influenza vaccination has benefits for older adults and society. Vaccination reduces a person’s risk of 
catching the infection, being hospitalised, developing secondary bacterial infections, becoming frail 
or dying from the disease. In New Zealand, a study of hospitalised patients aged 65 and over found 
that vaccination reduced the risk of severe outcomes, including admission to intensive care, by nearly 
60%.34 Vaccines also reduce the risk of heart attacks and dementia.35,36 “After having a respiratory 
infection, older people can end up in the hospital, not be able to return home and require care in a 
respite or nursing home,” says Ian Barr, Deputy Director, The Peter Doherty Institute for Infection and 
Immunity, Australia. “These are important considerations to keep them topped up with vaccines.” 
Economically, adult vaccination programmes may yield as high as 19 times the investment when both 
economic and societal costs are considered.37

The WHO recommends all countries establish a seasonal influenza vaccination programme focusing 
on older adults.38–40 It also supports the use of enhanced vaccines—those with higher antigen 
doses, adjuvants or recombinant vaccines—in countries where they are available, if prioritising 
these vaccines for older adults would not limit access for other populations.38 Several countries, 
including Austria, Britain, Denmark, Germany, Greece, Ireland, Italy and the Netherlands recommend 
enhanced vaccines for older people.36,41

 
“After having a respiratory 
infection, older people can end 
up in the hospital, not be able 
to return home and require 
care in a respite or nursing 
home. These are important 
considerations to keep them 
topped up with vaccines.”

Ian Barr, Deputy Director, The Peter Doherty 
Institute for Infection and Immunity, Australia
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Case study 2: Denmark’s influenza vaccination 
programme

In the 2024/2025 influenza season, older adults in Denmark were 
offered three different influenza vaccines in parallel: one standard dose 
vaccine and two enhanced vaccines—either an adjuvanted vaccine or 
a high dose vaccine. The adjuvanted and high dose vaccine showed 
similar efficacy among both hospitalised and non-hospitalised patients 
in reducing laboratory confirmed influenza infection. The efficacy of 
both was significantly higher than the standard dose vaccine, supporting 
their use in adults aged over 65.42

Enhanced vaccines may offer stronger protection for older adults (see Denmark, Case study 2). 
Studies show they reduce lab-confirmed infections and hospitalisations more effectively than 
standard vaccines.43–45 Yet many national campaigns still rely on standard-dose vaccines. While 
effective for younger adults, standard vaccines are less protective in older populations due to 
age-related immune decline.46 More data is needed. “Many countries lack the cost-benefit analyses 
needed to justify switching to enhanced vaccines,” says LJ Tan, Chief Policy and Partnerships Officer, 
Immunize.org. But cost alone is not the only driver of the decision. “We also need to consider the 
societal values around the health of older people when assessing the benefits.” 

Low coverage is another challenge. Many countries have vaccination rates that are low among older 
adults. Reminders help. A study in Denmark involving nearly 300,000 people found that letters 
boosted uptake.47 “A reminder from their GP, whether a postcard or a letter, is often very effective,” 
says Professor Barr. Normalising vaccination status checks at routine visits also helps. Mr Tan says, 
“Checking an older adult’s vaccination status and offering them the vaccine should become as routine 
as checking vital signs in the clinic.” 

COPD

COPD becomes more common as people get older, largely because of long-term exposure to 
smoking and air pollution. Helping people quit smoking and improving air quality can reduce the 
number of new cases and prevent flare-ups that make breathing worse for people living with COPD. 
It can also prevent complications from other comorbidities.6,7,48

Many older adults cannot quit smoking even though stopping smoking reduces their risk of COPD.49 
A study of American adults found that the only age group without a decline in smoking prevalence 
between 2011 and 2022 was those over 65 years.50 Beyond addiction, lack of awareness, access to 
resources and misinformation regarding health benefits of quitting in older age contribute to this 
disparity.51 More targeted awareness campaigns need to focus on older adults.

 

“Checking an older adult’s 
vaccination status and 
offering them the vaccine 
should become as routine 
as checking vital signs in 
the clinic.”

LJ Tan, Chief Policy and Partnerships 
Officer, Immunize.org
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While smoking contributes to 35% of global disability-adjusted life years (DALYs) due to COPD, 
ambient particulate matter pollution accounts for 22% and household air pollution from solid fuels 
for 20% of COPD DALYs.11 “People used to assume you got COPD because you smoked, so you 
deserved what came next,” says John Abisheganaden, Senior Consultant Respiratory Physician, Tan 
Tock Seng Hospital, Singapore. “But we now know that up to a third of COPD in Singapore is not 
caused by smoking. Environmental factors matter too.” 

The WHO has strict guidance on air quality, but compliance remains poor. An estimated 99% of the 
world’s population lives with air pollution levels that are above safe limits.52 And 2.1bn people still 
rely on polluting fuels and technologies for cooking.53 “Managing air quality isn’t enough. We also 
need to predict and help people avoid exposure,” says Dr Abisheganaden. “For example, if there is a 
large-scale fire event with haze and smoke that affects air quality across a city or region, there should 
be forthcoming guidance to stay indoors, limit outdoor activity or wear a mask to avoid exposure 
to these pollutants.” The risk of smoking and air pollution may compound among vulnerable 
populations. “People from lower socioeconomic groups are often in a job situation where they’re 
exposed to either pollution or other occupational hazards that would lead to adverse lung health, 
and on top of it, they continue to smoke”, says Izuan Ismail, Professor of Medicine & Consultant 
Respiratory Physician, Universiti Teknologi MARA & President, Malaysian Thoracic Society, Malaysia. 
Sanjay Ramakrishnan, Clinical Senior Lecturer, Department of Respiratory Medicine, Sir Charles 
Gairdner Hospital, Australia, adds, “Early‑life nutrition, air quality and where people live and the work 
they do all feed into COPD risk.” 

While smoking contributes to 35% of global 
disability-adjusted life years (DALYs) due to COPD, 
ambient particulate matter pollution accounts for 
22% and household air pollution from solid fuels for 
20% of COPD DALYs.11

The combined and inequitable impacts of these 
risk factors disproportionately impact women in 
low- and middle-income countries. By 2050 this 
group is projected to have the largest increase 
in COPD, driven by slower declines in smoking 
and greater exposure to indoor air pollution, 
highlighting the critical need to both address 
tobacco use and improve air quality to prevent 
COPD.54 

“Early‑life nutrition, air quality 
and where people live and 
the work they do all feed into 
COPD risk.”

Sanjay Ramakrishnan, Clinical Senior Lecturer, 
Department of Respiratory Medicine, Sir Charles 
Gairdner Hospital, Australia

Why clean air matters
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Case study 3: Thailand’s collaborative approaches to improve air quality

Multi-sectoral and stakeholder approaches are needed to improve air quality. Efforts to 
reduce air pollution support healthier ageing by lowering the risk of chronic respiratory 
diseases in later life.

As part of the Breathe Cities initiative 12 cities, including Bangkok, aim to reduce their air 
pollution by 30% by 2030 through gathering air-quality data, community engagement and 
knowledge sharing.55 ASEAN’s Air Quality Improvement Programme works to strengthen air-
quality improvement measures through enhancing awareness, improving monitoring and 
building local capabilities.56

National governments are also encouraging collaboration at the community level. 
ThaiHealth, an autonomous government agency funded by taxes from tobacco and 
alcohol products, has been an important player in Thailand’s clean air initiatives through 
emphasising social mobilisation and policy advocacy. The agency supports local 
programmes such as urban greening initiatives and do-it-yourself air purifier projects, 
showing both a top-down and bottom-up approach to controlling air pollution.56



©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 15

Delivering earlier and integrated diagnosis and management

Early diagnosis and multidisciplinary management of influenza and COPD in older adults reduces 
mortality, improves functional capacity and facilitates integrated care for comorbidities.57,58 But many 
health systems still fall short. Older adults often lack adequate access to medicines, rehabilitation 
and follow-up services. 

“These gaps follow existing lines of inequity,” says Ms Jane Barratt. “Vaccination coverage, timely 
diagnosis, treatment and rehabilitation access are shaped by income, gender, geography and care 
setting,” she adds. Expanding access to comprehensive care and addressing disparities are essential 
steps towards improving respiratory health outcomes for all older adults.

Influenza

Antiviral treatment for influenza is often 
overlooked. “Getting in fast with an antiviral can 
be the difference between life and death,” says 
Mr Tan. “It can also mean the difference between 
weeks in hospital and a quick recovery.” Yet only 
14 of 49 countries in the WHO’s Western Pacific 
and South-East Asia regions—including Australia 
and South Korea—have national treatment 
guidelines for influenza. The remaining countries 
do not have guidelines or do not publish them in 
the public domain.59

“Vaccination coverage, timely 
diagnosis, treatment and 
rehabilitation access are 
shaped by income, gender, 
geography and care setting.”

Jane Barratt, Global Advisor on Ageing, Health 
and Social Policy and former Secretary General, 
International Federation on Ageing
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COPD

Many cases of COPD go undiagnosed. “Early diagnosis is the only way to change the course of 
the disease,” says Ong Kian Chung, Specialist in Respiratory Medicine, Chestmed Pte Ltd, Mount 
Elizabeth Medical Centre, Singapore. But two-thirds of cases are missed.60–62 The main reason is 
that spirometry testing, a basic lung function test, is not widely available in primary care. Many 
clinicians are unaware of when to test or lack the tools and training to do so.63 Screening every 
adult is not recommended. But there are missed opportunities. An international guideline for 
treating COPD published by the Global Initiative for Chronic Obstructive Lung Disease (GOLD) 
strongly recommends case finding for COPD including “opportunistic” case finding among patients 
undergoing imaging for lung cancer screening or other respiratory issues, and “active” case finding for 
at-risk populations. Since lung cancer screening usually begins at age 50 or 55, checking for COPD at 
the same time could result in earlier diagnosis and treatment.64

There is also a failure to follow treatment guidelines, which lowers the quality 
of care for COPD. The GOLD guidelines recommend a stepwise approach 
using inhalers, oral treatments and newer biologics.64 Yet research shows 
major gaps in real-world care. There is still inadequate use of inhaler therapy 
and lack of treatment escalation after exacerbations.65–67 In many Asian 
countries, people often underuse inhalers and physicians overprescribe 
inhaled corticosteroids instead of long-acting bronchodilators. This is because 
of limited awareness among both patients and healthcare providers, financial 
concerns and cultural factors.63,68 Guidelines are also not tailored to the unique 

challenges older adults face. “Most guidelines still focus on the disease, not the person,” says Kwang 
Ha Yoo, Professor, Konkuk University Medical Center, Konkuk University School of Medicine, South 
Korea. “They miss key issues for older adults like taking multiple medicines, memory loss or other 
conditions that make it harder to follow treatment.”

Scaling up rehabilitation is another blind spot. Pulmonary rehabilitation—through exercise, education 
and lifestyle support—has shown to improve health and reduce healthcare use and hospital 
admissions in patients with COPD.69 But lack of awareness, inadequate caregiver support, poor 
access and reimbursement challenges limit its use. Even in high-income countries like America, only 
1–2% of patients receive rehabilitation after a hospitalisation for a COPD flare-up.70,71 Community-
based programmes and pay-for-performance incentives have shown promise in improving access 
and uptake of pulmonary rehabilitation.72,73

“Early diagnosis is the only 
way to change the course of 
the disease.”

Ong Kian Chung, Specialist in Respiratory 
Medicine, Chestmed Pte Ltd, Mount Elizabeth 
Medical Centre, Singapore
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Measuring what matters to older adults

Epidemiological research and monitoring in influenza and COPD are heavily focused on 
incidence and disease outcomes. Much less emphasis is on functional recovery of older 
adults. Ms Barratt explains, “After a respiratory event, we study mortality indicators but 
we do not have good indicators for morbidity or degree of independence post discharge.” 
A better understanding of functional ability and patient centric outcomes is necessary to 
design interventions for older adults. 

COPD Patient Powered Research Network 
(COPD PPRN) is a network in America where over 
75,000 patients with COPD share their health 
information. The registry is expected to support 
patient centric research through the development 
of patient centric outcome measures.74 One study 
from the COPD PPRN identified that over 50% of 
respondents were 65 years or older—a significant 
participation by older adults.75 Establishing 
similar registries for influenza focused on patient-
centric outcomes will be beneficial. Joon Young 
Song, Professor, Division of Infectious Diseases, 
Korea University Guro Hospital, Korea University 
College of Medicine, South Korea, notes that, 
“Stronger policy decisions on influenza vaccination 
would be supported by age- and frailty-stratified 
effectiveness data, comparative evidence across 
vaccine types and outcomes that capture severe 
disease, functional decline and recovery in        
older adults.”

“Stronger policy 
decisions on influenza 
vaccination would 
be supported by age- 
and frailty-stratified 
effectiveness data, 
comparative evidence 
across vaccine types 
and outcomes that 
capture severe disease, 
functional decline and 
recovery in older adults.”

Joon Young Song, Professor, Division 
of Infectious Diseases, Korea University 
Guro Hospital, Korea University College 
of Medicine, South Korea

COPD is frequently associated with other chronic conditions such as high blood pressure, high 
cholesterol, diabetes and heart disease.76,77 Besides adversely impacting health outcomes, these 
comorbidities also drive up healthcare costs. One study estimates that 51% of COPD-related costs 
are due to comorbidities.78 An integrated approach to care could reduce clinical and economic 
burdens. “About 90-95% of people with COPD will have another disease. Therefore multi-disciplinary 
teams and co-ordinated care will help do things in a more holistic way and avoid thinking about 
diseases in terms of siloes”, says Professor Quint.  
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Case study 4: China’s integration of COPD into primary care monitoring

In 2024 China expanded its National Basic Public Health Services (NBPHS) programme 
to include COPD, the first time a chronic respiratory disease has been incorporated into 
the country’s national primary care management framework. The NBPHS programme is 
delivered through community health centres and township clinics and provides systematic 
monitoring and follow up for chronic conditions like hypertension and diabetes.

By integrating COPD, China aims to strengthen early detection and long term management 
at the primary care level. The initiative enables community healthcare providers to identify 
people at risk, provide regular monitoring, deliver health education and support disease 
management closer to where patients live.

This policy builds on previous national efforts to improve COPD diagnosis and management, 
including investments in spirometry and training for primary care providers. Integrating 
COPD into the NBPHS programme represents an important step towards embedding lung 
health within routine primary care and improving outcomes for millions of people living with 
or at risk of COPD.79
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Promoting awareness and self-management

Raising awareness around respiratory diseases can help older adults feel more empowered in 
managing their conditions. The result is better health, lower costs and more efficient health systems. 
Dr Ong says, “You can have excellent hospitals and services, but if patients are not educated and not 
participating in their care, then something is still missing.”

Influenza

Many older adults underestimate the impact 
of influenza infection.80,81 Grant Waterer, 
Executive Director of Medical Services, 
East Metropolitan Health Service, Australia 
explains, “People rarely distinguish influenza 
from milder illnesses. They label a four- 
or five-day cold as ‘the flu.’ Few grasp its 
potential severity.” But flu infections can be 
dangerous for older people, as it can worsen 
long-term conditions like COPD and heart 
failure, leading to more hospital stays, loss 
of independence and even death.82,83 Stronger, enhanced flu vaccines have been shown to work 
better than standard vaccines at preventing flu-related hospitalisations and reducing the risk of 
complications such as heart disease and stroke.43,84 Raising awareness of these broader benefits 
among older people and their caregivers could help increase vaccination rates.85

Misconceptions about the influenza vaccine—from fears that it causes illness to doubts about its 
safety and effectiveness—are also widespread.81,86 Media and public campaigns can help address 
misinformation and promote vaccination. “When we had a big spike of influenza in Malaysia last year, 
several newspapers actively promoted vaccine uptake,” says Professor Ismail. Technology can also 
be leveraged to distribute educational material but this approach is less impactful in older adults, 
highlighting the digital divide.87

Healthcare providers play a vital role in driving uptake of flu vaccination. Yet many lack current 
knowledge on vaccine guidelines, age-group prioritisation or safety in chronic conditions.86,88 A 
study in China found that only about half of the older adults surveyed had been advised by their 
family doctor to get vaccinated.89 Interventions targeting healthcare providers to improve access 
to vaccination guidelines and offering training have shown benefit in increasing influenza vaccine 
uptake.90

“People rarely distinguish 
influenza from milder illnesses. 
They label a four- or five-day 
cold as ‘the flu.’ Few grasp its 
potential severity.”

Grant Waterer, Executive Director of Medical 
Services, East Metropolitan Health Service, Australia
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COPD

Overall, there is low awareness of COPD. Many older adults dismiss breathlessness or a chronic 
cough as a routine part of ageing and smokers often normalise their symptoms—both which delay 
diagnosis.63 Even after diagnosis, many older adults continue to smoke, despite smoking cessation 
slowing lung function decline, reducing hospitalisation and mortality.91 In South Korea 45% of men 
aged 65 and above continued smoking despite being diagnosed with COPD.92 “The only interventions 
proven to reduce COPD mortality are stopping smoking and long-term oxygen therapy,” says 
Professor Ismail. 

Older adults may also struggle with COPD management due to stigma. One Australian study found 
that patients often fail to seek care due to associated stigmas related to COPD.93 Educating both 
patients and healthcare providers is critical to facilitating early diagnosis. Dr Ong says that, “Patients 
with COPD often feel they’ve brought the disease on themselves and that self-stigma leads them to 
underreport symptoms and disengage from care.”
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Case study 5: Europe’s successful self-management support interventions 
for COPD

The Self-management Programme of Activity, Coping and Education (SPACE) is a British 
programme for COPD co-produced by patients and experts. SPACE provides education 
such as appropriate techniques for inhaler use. It also offers psychosocial support, exercise 
guidance and goal setting. Group-based administration of the programme results in 
significant improvement in patients’ knowledge, skills and confidence in managing their 
COPD.94

The COPD Patient Management European Trial (COMET) is a home-based self-management 
programme for severe COPD which provides intensive patient education and coaching. 
COMET also offers telemonitoring to track compliance with home oxygen therapy and 
facilitate timely intervention for worsening symptoms. The programme has demonstrated 
significant reduction in acute care hospitalisation and mortality among older adults.95
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Aligning policy responses and funding

Policy responses and funding allocation for influenza and COPD in older adults must consider the 
broader societal benefits such as better control of comorbidities, reduced healthcare costs, reduced 
burden to caregivers and greater participation of caregivers in the workforce.96,97 

Influenza

The WHO’s Global Influenza Strategy 2019–2030 recommends strengthening seasonal influenza 
control policies and programmes to protect at-risk populations by improving vaccination coverage 
and access to antiviral treatments. The strategy also calls for increased investment in research to 
develop more effective vaccines, point-of-care diagnostics and more potent antiviral therapies.22 
However, many countries have significant gaps in policy responses and funding for influenza 
management and research. 

As of 2022 only 56% of countries had national vaccination recommendations for seasonal influenza 
for older adults. The median coverage rate for influenza vaccination among older adults was only 
55% and just 13 countries met the WHO’s 75% coverage target.26,40 Funding plays a significant role. 
Countries often prioritise vaccination for children and adult vaccines are only partially subsidised or 
not reimbursed at all. In a study of 13 countries across Asia Pacific, only eight partially or fully funded 
influenza vaccination for older adults.98 Furthermore, no global mechanisms like the Global Alliance 
for Vaccines and Immunisation, known as Gavi, which aims to increase vaccination rates among 
children in developing countries, exist to support adult vaccination. More investment in research on 
the efficacy, durability and ability to prevent severe disease can help strengthen the case for funding 
for, and rollout of, enhanced vaccines. 

COPD

Chronic respiratory diseases are often deprioritised 
in NCD plans and policies. The WHO’s survey of 
160 countries’ NCD policies or plans, published in in 
2021, found that while 78% had a plan for cancer, 
69% for diabetes mellitus and 68% for cardiovascular 
disease, only 58% had a plan for chronic respiratory 
diseases.99 Funders are often hesitant to support 
COPD management and research because of stigma. 
Professor Ismail notes, “If you look at the way funding 
is distributed, myocardial infarction [heart attack] 
receives much more funding than COPD even 
though both diseases share smoking as a common 
risk factor”. While the WHO has included rescue 
inhalers and maintenance inhalers for COPD on its 
essential list of medicines, a survey of 60 lower- and 
middle-income countries revealed that only six met 
the targets. Even in countries where the inhalers were available, they were largely unaffordable.100,101 
The Forum of International Respiratory Societies is urging international agencies, governments and 
industry to collaborate and bridge this gap.102

“If you look at the way 
funding is distributed, 
myocardial infarction [heart 
attack] receives much more 
funding than COPD even 
though both diseases share 
smoking as a common risk 
factor”

Ahmad Izuanuddin Ismail, Professor 
of Medicine and Consultant Respiratory 
Physician, Universiti Teknologi MARA; 
President, Malaysian Thoracic Society, 
Malaysia



©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 23

Australia 

Powering up prevention

Australia’s National Immunisation Programme (NIP) offers free enhanced influenza vaccines to 
people 65 years and older. All Aboriginal and Torres Islander adults are eligible for free influenza 
vaccines.106 Regarding enhanced vaccines, Raina MacIntyre, Professor and Head, Biosecurity 
Programme, Kirby Institute, Australia notes that, “In 2018 high dose and adjuvanted vaccines were 
available in the NIP. Since 2019, only the adjuvanted vaccine is available.” 

Despite the availability of influenza vaccines for older adults, coverage remains 
suboptimal and has been declining since the covid-19 pandemic. Only 60.5% of 
people aged 65 years and older received influenza vaccination in 2025, a decline 
from 70% in 2022.107 Professor MacIntyre highlights that, “The largest factor 
in declining influenza vaccination rates in adults 65 and older is unopposed 
and widespread vaccine misinformation and disinformation causing vaccine 
hesitancy”. Non-profit organisations like the Immunisation Coalition and the 
Immunisation Foundation of Australia provide accurate information on vaccines 
aiming to counter misinformation.108,109

Countering misinformation requires more than repeating safety data; it requires 
reframing expectations. As Mr Tan notes, “One of the biggest misconceptions is 
‘the vaccine doesn’t work for people my age’. Yes, it may not stop you catching the 
flu, but it will stop you being hospitalised. And that matters enormously at 75.” 
Messages can be reframed away from perfect prevention towards the very real 
protection vaccines offer against hospitalisation and severe complications.

“The largest factor in 
declining influenza 
vaccination rates in adults 
65 and older is unopposed 
and widespread vaccine 
misinformation and 
disinformation causing 
vaccine hesitancy.”

Raina MacIntyre, Professor and Head, 
Biosecurity Programme, Kirby Institute, 
Australia

* Figure for lower respiratory conditions ( including influenza and pneumonia)

Incidence/prevalence Economic impact

Influenza (all types)

502,939
Total confirmed 

influenza cases in 2025

laboratory confirmed influenza 
cases in 2025 were in 60 years 
and above.103

19.4%

14,123

Prevalence of COPD 
among adults 70 years 

and older in 2021

per 100,000 population105

COPD

AU$3.7bn (US$2.6bn)  
(2025)*104

AU$25bn (US$18bn) 
in 202493

Respiratory health in numbers
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Dr Waterer corroborates this point. “To convince older adults, we need 
better evidence on long-term impacts beyond the acute infection: 
reduced risk of heart attack, stroke or cognitive decline.” He suggests 
other compelling narratives could resonate strongly with older adults 
and their families. “We need data that vaccines reduce transmission 
to loved ones. That’s a powerful positive message, and we don’t have 
enough influenza evidence there.” Reframing the conversation around 
protection of loved ones—not just personal protection—may be more 
effective in driving vaccine uptake.

Where vaccines are delivered matters. Residential care settings, where 
outbreaks often begin, can act as super-spreader sites for influenza. 
Yet vaccination can be challenging. Australia’s Aged Care Act 2024 

strengthens requirements for healthcare providers to offer recommended vaccinations for all older 
adults receiving funded aged care services, which may improve counselling and uptake.110 As Dr 
Waterer notes, “If you want higher uptake in residential care, you have to pay for the extra time 
cost—those half-hour conversations with worried families.” 

To address barriers to vaccination, the National Immunisation Strategy for Australia 2025 to 2030 
advocates a whole-of-system approach to increase and sustain immunisation rates. Priority areas 
include improving access for indigenous and priority populations, building trust and understanding 
and using data to guide interventions. The strategy also highlights the benefit of leveraging other 
healthcare providers like pharmacists.108,111 Primary care providers are also embarking on initiatives 
to improve immunisation rates. The Primary Health Network in Brisbane has an initiative where 
general practitioners (GPs) identify and call back ten patients with COPD who are due for influenza 
or pneumococcal vaccination and to assess uptake and barriers.112

Delivering earlier diagnosis and integrated management

Timely management of influenza among older adults in Australia is hindered by limited access to 
antiviral therapy, which is not subsidised under the Pharmaceutical Benefits Scheme (PBS), resulting 
in out‑of‑pocket expenses. Testing turnaround times can also exceed the treatment window.113 
Professor Barr highlights that, “Antivirals are ‘underestimated’ by doctors in Australia. The only place 
they’re probably used more freely is in nursing homes when there’s an outbreak. We need to use the 
rapid antigen tests to link to a pharmacy prescription, such that people with positive results need not 
go back to the GP after testing positive and get antiviral access from the pharmacy.”

Diagnosis and treatment of COPD are often deprioritised by both 
generalists and respiratory specialists. Dr Ramakrishnan describes, 
“There are only two COPD clinics in the public sector in the entire 
country [Australia]. Most services lump patients with COPD into general 
respiratory clinics, resulting in longer wait times and less specialised 
care.” In a study of 2,608 Australian patients with “high-risk” COPD, 
64% of newly diagnosed patients had no evidence of spirometry or 
computed tomography scan chest to support diagnosis and 44% 
of those with established disease were not on inhaler maintenance 
therapy. Smoking cessation support was offered to less than 40% of 
patients and pulmonary rehabilitation less than 2%. Over a quarter 

“One of the biggest 
misconceptions is ‘the vaccine 
doesn’t work for people my age’. 
Yes, it may not stop you catching 
the flu, but it will stop you being 
hospitalised. And that matters 
enormously at 75.”

LJ Tan, Chief Policy and Partnerships Officer, 
Immunize.org

“To convince older adults, we 
need better evidence on long-
term impacts beyond the acute 
infection: reduced risk of heart 
attack, stroke or cognitive 
decline.”

Grant Waterer, Executive Director of Medical 
Services, East Metropolitan Health Service, Australia



©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 25

of newly diagnosed patients and nearly 70% of 
already diagnosed patients had no review for 
their COPD diagnosis for 12 months.66 Access 
to newer biologic therapies for severe COPD 
also remains limited—as of the time of writing 
this report they were not yet listed on the PBS, 
underscoring broader underinvestment in 
COPD care.114

Gaps in treatment guidelines are a key factor 
contributing to suboptimal management.114 
Dr Ramakrishnan notes that, “The COPD-X 
guidelines [for diagnosis and treatment 
of COPD] are not in sync with the rest 
of the world. They are an ‘escalator to 
failure’, requiring patients to experience 
multiple failures, such as hospitalisations 
or attacks, to receive more treatment”. A 
reactive approach to treatment combined 
with poor compliance results in frequent 
exacerbations, repeated hospitalisations, 
rapid deterioration and mounting costs.115 
In 2021-2022, 53,000 hospitalisations with a 
principal diagnosis of COPD were recorded 
among people aged 45 and above.116 Poor 
disease control also impacts informal carers, 
who leave employment or go part-time to 
care for family members. Productivity loss for 
carers supporting a person with moderate-
severe COPD in Australia is estimated to be 
AU$1.3bn (US$914m) per year.93

Inequities in management are also common in influenza and COPD. Influenza-related hospitalisation 
and mortality rates are higher among the indigenous Australians compared to the non-indigenous 
population. This is caused by a combination of genetic predisposition, overcrowding, greater burden 
of comorbidities and poorer access to care.117–119 The prevalence and mortality due to COPD are 
higher among individuals living in remote regions and among the lowest socioeconomic groups.116,120 
Greater exposure to risk factors such as smoking and forest fires, and poorer access to care among 
remote and disadvantaged populations contribute to these statistics.121,122 To address these 
inequities, the government has expanded telehealth services and outreach medical programmes. 
Culturally sensitive primary care facilities such as Aboriginal Community Controlled Health 
Organisations (ACCHOs) have increasing access to smoking cessation programmes, spirometry 
testing and care provided by respiratory specialists but pulmonary rehabilitation access is still 
limited.123 The Breathe Easy Walk Easy Lungs for Life project, known as BE WELL, aims to study the 
implementation of pulmonary rehabilitation care into ACCHOs.124 The government has committed 
AU$68m (US$48m) to the First Nations Digital Inclusion plan that includes free community Wi-Fi in 
remote communities and is expected to improve telehealth and community education.125

In 2021-2022, 53,000 
hospitalisations with a principal 
diagnosis of COPD were recorded 
among people aged 45 and above.116
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Promoting awareness and self management  

Awareness of COPD among the public, and GPs, in Australia is low.  A study among 100 adults in the 
Northern Territory revealed that 68% of indigenous people and 19% of non-indigenous people had 
never heard of COPD.126 Ex-smokers also describe embarrassment and guilt in seeking attention 
for respiratory symptoms, delaying diagnosis.93 Following diagnosis, medication adherence is often 
suboptimal due to out-of-pocket costs even for subsidised medications, misconceptions about 
treatment and incorrect inhaler techniques.127

Lack of awareness is being addressed by both the government and non-profit organisations. The 
2024 Chronic Respiratory Conditions grant opportunity, instituted by the government, funds 
projects to improve the understanding, diagnosis and treatment including self-management of 
chronic respiratory diseases.128 Lung Foundation Australia, a non-profit, has launched culturally safe 
resources for healthcare providers to talk with indigenous patients about COPD and developed 
videos and fact sheets on inhaler use which can support improved patient compliance.129,130

Aligning policy responses and funding

Policy responses to respiratory health focus on COPD, but emphasis on influenza remains limited. 
National health strategies take a life course approach to health, where chronic conditions including 
COPD are described as important health issues. COPD is highlighted as a leading cause of health 
burden among older men, with certain populations including indigenous, socioeconomically 
disadvantaged and disabled people being at higher risk.131 Among women, COPD is described as 
a leading cause of health burden in the 45-to-64-year age group.132 Australia’s National Strategic 
Action Plan for Lung Conditions also emphasises raising awareness, equitable access to care, research 
and improving the entire care continuum for lung diseases. COPD is highlighted as a priority lung 
condition and older adults are a key group to focus on for raising awareness.133

Despite these policies and the high disease burden, respiratory health remains underfunded. 
Respiratory diseases account for 9% of Australia’s total health burden but receive only 2% of national 
medical research funding.134 The consequences are costly: in 2024 the economic burden of COPD 
was estimated at AU$25bn (US$18bn). Even a modest 10% reduction in severe COPD prevalence 
through proactive management could yield savings of AU$76m (US$54m).93 The economic case is 
clear—greater investment would reduce disease burden and generate measurable health system 
savings.

Respiratory diseases account 
for 9% of Australia’s total 
health burden but receive 
only 2% of national medical 
research funding.134

AU$25bn (US$18bn)
Estimated economic burden of 
COPD in 202493

AU$76m (US$54M)
Potential savings from a 10% 
reduction in severe COPD prevalence 
through proactive management93
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Calls to action for prioritising respiratory health for 
older adults in Australia

Increase investments in research, management and education around respiratory 
diseases to match their health and economic burden, including studies evaluating 
the effectiveness and cost-effectiveness of enhanced, and other novel influenza 
vaccines in older adults.

Reframe the narrative around influenza vaccinations to one around protecting 
against severe disease and improved protection for loved ones to combat vaccine 
fatigue. 

Increase vaccination coverage by engaging specialists like cardiologists and allied 
health professionals in immunisation efforts. 

Adopt a proactive and equitable approach to COPD care, better aligned with 
international guidelines, including providing access to novel therapies as evidence 
evolves. 

Bridge geographical and socioeconomic disparities in access to care for both 
influenza and COPD.
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Singapore 

Powering up prevention

Influenza vaccination among people aged 65 and above increased from 18% in 2020 during the 
pandemic to 42% in 2024. While coverage remains below the WHO’s 75% target, recent policy efforts 
signal continued momentum.  The government has expanded access through initiatives such as the 
Healthier SG programme, which offers free, standard-dose influenza vaccines to eligible participants, 
while other Singaporeans receive subsidies covering 50% to 87.5% of vaccination costs. Individuals 
can also use MediSave, the national medical savings scheme, to further reduce out-of-pocket 
expenses.138 Additionally, initiatives such as the Sandbox programme, where trained community 
pharmacists administer influenza vaccines to eligible adults, are expected to boost uptake.139 “We 
have to change our mindset that only doctors can give a vaccine. We are now encouraging nurses and 
pharmacists to prescribe and administer vaccines,” says Dr Oh.

Singapore has made significant progress in the 
prevention of COPD. In 2021 Singapore had the 
lowest age-standardised prevalence of COPD 
globally and the greatest decrease in age-
standardised prevalence (-37%) between 1990 and 
2021.11 Aggressive tobacco control and the use 
of clinical guidelines for smoking cessation have 
contributed.140,141 Yet COPD is one of the most 
common chronic lung disease affecting adults in 
Singapore, its prevalence rising sharply with age.142

“We have to change our 
mindset that only doctors 
can give a vaccine. We are 
now encouraging nurses and 
pharmacists to prescribe and 
administer vaccines.”

Helen Oh, Associate Professor, Senior 
Consultant, Changi General Hospital, 
Singapore

Incidence/prevalence/hospitalisation Economic impact

Influenza (all types)

852.0
Influenza-associated 
hospitalisation rates in 

Singapore in 2023

COPD

SG$70m - 220m 
(US$55m-174m) 

(2012)136

SG$6.7m (US$5m)          
Average annual impact, 

2000-2019137

per 100,000 population135

8,423.3
Prevalence of COPD 

among adults 70 years 
and older in 2021

per 100,000 population105

Respiratory health in numbers
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A study using Singapore’s health  
administrative data between 1998 and 2020 
estimated the yearly total cost per patient  
with COPD to be SG$5,283 (US$4,143), 
which was approximately six times higher 
than the cost for patients without COPD. 
Hospitalisation was the main contributor to 
costs and males aged 65 years and above 
incurred the highest costs.143

Delivering earlier diagnosis and integrated management

Delayed diagnosis and suboptimal treatment are key challenges of COPD in Singapore. Lack 
of awareness among GPs, as well as access to testing and treatments drive these gaps. Dr 
Abisheganaden describes this situation, saying that, “The tertiary care setting is heavily resourced 
with same day spirometry, nurse counselling and access to treatments and rehabilitation. Polyclinics 
are also well set up to manage COPD. But private GPs have challenges due to resource constraints, 
lack of time and decreased awareness of the optimal management of COPD.” 

The national guidelines for COPD management emphasise the importance 
of GPs in diagnosing and managing COPD.144 To support GPs, the Ministry 
of Health has developed a Primary Care Network (PCN) scheme in which 
selected clinics offer spirometry for diagnosis and monitoring of COPD. 
Expansion of spirometry services across PCN clinics should improve early 
diagnosis in the primary care setting.145 Anthony Yii Chau Ang, Clinical 
Assistant Professor and Senior Consultant, Department of Respiratory & 
Critical Care Medicine, Changi General Hospital, Singapore, agrees, saying, 
“One of the key priorities is to make lung function testing widely available 
at the primary care or the community level.” Adopting both active and 
opportunistic case finding approaches at the primary care level can further 
facilitate earlier diagnosis.64

Hospital and community-based programmes that stress integrated 
management of comorbidities for older adults with COPD have improved 
outcomes.141,145 Dr Abisheganaden notes, “The National Healthcare Group 
and other clusters have developed screening programmes and integrated 
care models to improve early detection and management, reflecting a 
growing recognition of COPD’s impact on independence and quality of life 
for seniors.” The COPD Integrated Care Pathway programme of Alexandra 
Hospital demonstrated significant improvement in compliance with COPD 
related treatments and a significant reduction in hospitalisation and 
hospital bed days.146 However, pulmonary rehabilitation is not routinely 
included even in some integrated care programmes and uptake is modest.  
Dr Ong says, “Intensive pulmonary rehabilitation is a very important part 
of the treatment for COPD but it is underemphasised. It is also not popular 
amongst patients because they think rehabilitation is for disabled people.”

COPD is one of the most common 
chronic lung disease affecting 
adults in Singapore, its prevalence 
rising sharply with age.142

“The National Healthcare 
Group and other clusters have 
developed screening programmes 
and integrated care models 
to improve early detection 
and management, reflecting a 
growing recognition of COPD’s 
impact on independence and 
quality of life for seniors.”

John Abisheganaden, Senior Consultant 
Respiratory Physician, Tan Tock Seng 
Hospital, Singapore
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Older adults with COPD receive support in community 
and outpatient care settings through integrated care 
programmes designed to manage multiple chronic 
conditions.  Hospital to Home, a national programme 
that supports patients managing their complex needs 
in their home environment after hospital discharge, 
reduces the risk of readmission. Hospitals are funded 
on a per episode basis. Around 8,000 older adults 
benefitted in the first year.147 Recently artificial 
intelligence prediction models have been integrated 
into the workflow for screening to identify high risk 
patients.148 Integrated management for multiple chronic 
conditions is also practised in the outpatient setting. 

Professor Yii notes that, “In our COPD care pathway, we screen for anxiety, depression, frailty, 
and cognitive impairment. If the patients score high on these screening tools, they would receive 
evaluations and interventions accordingly.”

Promoting awareness and self management

Misperceptions, such as viewing influenza as a mild illness akin to the common cold, along with 
misinformation and disinformation about vaccine safety and side effects, are primary drivers of 
Singapore’s low influenza vaccination rates.149 The government’s public education campaigns and 
SMS messages to older adults have facilitated better vaccination uptake.150 The Ageing Research 
Institute for Society and Education is conducting research into the cognitive and emotional barriers 
to influenza vaccination in the elderly to develop suitable interventions.151

Aligning policy responses and funding

Multiple government-funded initiatives aim to 
improve integrated and preventive primary care 
for older adults in Singapore. Under Healthier 
SG, residents are encouraged to enrol with a 
primary care clinic.152,153 Dr Abisheganaden 
highlights that, “Vaccination is free for people 
covered by Healthier SG and inhalers are highly 
subsidised.” To ensure success, administrative 
barriers, workflow integration and financial 
sustainability for private practices must be 
addressed.154 “More work needs to be done to 
get older citizens to realise the benefits of the 
Healthier SG programme and sign up for it”, says 
Professor Oh. 

Singapore has strengthened financial support 
to prevent COPD exacerbations and reduce 
avoidable hospitalisations. Capitation payment 
models, where hospitals or doctors receive a set

“One of the key priorities 
is to make lung function 
testing widely available 
at the primary care or the 
community level.”

Anthony Yii Chau Ang, Clinical Assistant 
Professor and Senior Consultant, 
Department of Respiratory & Critical 
Care Medicine, Changi General Hospital, 
Singapore
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payment amount per patient for a specific period, incentivise providers to manage patients 
effectively in the community rather than rely on repeated admissions. Dr Abisheganaden says, “The 
hospitals and the clusters are now funded by capitation, it makes it your interest to actually keep 
these patients well managed out in the community and not revolving door COPD, where they’re 
racking up bed stays and ICU stays and all that—that's going to pass your budget.” At the patient 
level, subsidies are available through the Chronic Disease Management Programme, with additional 
support under the Community Health Assist Scheme, Pioneer Generation and Merdeka Generation 
schemes.155 Coverage for COPD therapies has also expanded: triple therapy inhalers were added to 
the Standard Drug List in April 2025.156 Biologic therapies are not currently subsidised.157

Funding for respiratory research has also increased. The Academic Respiratory Initiative for 
Pulmonary Health, led by Nanyang Technological University, has received SG$10m (US$8m) to 
advance patient-centred translational research, including a renewed focus on environmental factors; 
promoting patient centric care and patient empowerment; developing a lung patient network; and 
establishing a chronic lung disease registry.157,158 One remaining gap is the need for more consistent 
national data on how new treatments are used, and how well they perform in real-world practice. 
Strengthening such data systems would enable payment approaches that link costs to outcomes and 
support more confident funding decisions from policymakers.

Expand initiatives to enlist more healthcare providers in vaccination efforts.

Continue targeted reminders to older adults to raise influenza vaccination rates.

Leverage Healthier SG and existing programmes to share clear, trusted information 
about influenza vaccination options so older adults better understand the benefits.

Make lung function testing available in every primary care network clinic, so COPD 
can be diagnosed earlier and managed proactively, avoiding hospitalisations.

Strengthen existing data systems to track COPD and influenza management 
and outcomes among older adults, enabling evaluation of newer therapies and 
enhanced vaccines, to support evidence-based funding decisions.

Calls to action for prioritising respiratory health for 
older adults in Singapore
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South Korea

Powering up prevention

South Korea has excellent influenza vaccination coverage. In 2023-2024 coverage was  estimated 
at 83% for adults 65 years and above.161 This success depends on the availability of free standard 
dose vaccines for older adults in the public sector and contracted private medical institutions; over 
20,000 centres with free vaccination services; flexibility access regardless of residence; and frequent 
reminders through postcards, phone calls and social-media campaigns.161 

Despite high vaccination coverage, vaccine effectiveness is suboptimal. Korean data from 2023-2024 
showed that standard dose influenza vaccination had only 24% effectiveness against laboratory-
confirmed influenza (statistically significant), with 14% effectiveness (not statistically significant) 
among adults aged 65 years and older.162 Nearly two-thirds of influenza related deaths in Korea occur 
in adults 65 years and older highlighting gaps in vaccine efficacy.163 The Korean Society of Infectious 

Diseases recommends several enhanced vaccines for older 
adults aged 65 and above, but these are yet to be covered 
under the National Immunisation Programme.164 Professor 
Song notes that, “Enhanced vaccines have the potential to 
better address immune ageing and reduce severe outcomes in 
frail older adults. But their role remains limited without clearer 
policy  positioning, reimbursement support and real-world 
effectiveness data in the Korean population.” Understanding 
the relationship between influenza severity and vaccination 
status can help evaluate vaccine effectiveness and inform 
immunisation programme improvements. Strengthening the 
National Influenza Surveillance System to reliably link influenza 
cases with vaccination history will support such research.165  

“It is critical to collect real-world 
evidence to demonstrate that 
influenza prevention can interrupt the 
pathway from acute infection to long-
term functional decline and frailty to 
persuade policymakers to strengthen 
the vaccination programme.”

Cheong Hee Jin, Professor, Division of Infectious Diseases, 
Department of Internal Medicine, Korea University Guro 
Hospital, South Korea

Incidence/prevalence Economic impact

Influenza (all types)

825,864
Total confirmed 

influenza cases in 2020

laboratory confirmed influenza 
cases in 2020 were in 60 years 
and above.159

10.7%

19,535

Prevalence of COPD 
among adults 70 years 

and older in 2021

per 100,000 population105

COPD

US$156m-316m 
(2014-2019)16

US$1.2bn (2019)160

Respiratory health in numbers
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Cheong Hee Jin, Professor, Division of Infectious Diseases, Department of Internal Medicine, Korea 
University Guro Hospital, South Korea agrees, saying “it is critical to collect real-world evidence to 
demonstrate that influenza prevention can interrupt the pathway from acute infection to long-term 
functional decline and frailty to persuade policymakers to strengthen the vaccination programme.”

Preventive efforts in COPD lag behind influenza. In 2021, 15% of people aged over 15 were daily 
smokers—close to the OECD average. However, the smoking prevalence in men (26%) is higher than 
women (5%). E-cigarette use is also rising among adolescents.166,167 Environmental factors remain a 
persistent and pressing challenge. Government efforts such as the Framework Act on Environmental 
Policy and the Special Act on Reduction and Management of Fine Dust have significantly reduced 
levels of PM2.5, an indicator of pollution level. But the levels still remain about three times higher 
than the WHO guidelines, representing a significant risk factor for COPD development.168

Delivering earlier diagnosis and integrated management

Over the past decade, COPD management in 
South Korea has improved. To strengthen COPD 
diagnosis in primary care, the Korean Academy of 
Tuberculosis and Respiratory Diseases (KATRD) has 
successfully advocated for spirometry screening 
at ages 56 and 66 years of age under the National 
Health Examination of Korea.169,170 Professor Yoo 
describes that, “In Korea spirometry can only be 
done by technicians or doctors, but primary care 
clinics do not hire the technicians and physicians 
lack time. This is one of the biggest reasons why the 
detection rate of COPD remains low. Since January 
1st 2026 spirometry screening is available in the 
national programme.” 

The South Korean COPD guidelines take a proactive 
approach, recommending and reimbursing the 
use of maintenance inhalers earlier in the disease 
course. “We based our COPD guideline on GOLD, 
but adapted it to how care actually works in Korea, 
focusing on specialist access, affordability and 
real-world practice. So our clinicians prefer it over 
the global document,” describes Chin Kook Rhee, 
Professor, Seoul St. Mary's Hospital, College of 
Medicine, The Catholic University of Korea, South 
Korea. Data from 2023 showed that the overall rate 
of bronchodilator prescriptions rose steadily over a 
decade to 92% highlighting the impact of guidelines 
and reimbursement.  However, prescription rates 
were 98% in tertiary centres compared to 72% in 
primary care clinics, demonstrating a gap.171

“In Korea spirometry can 
only be done by technicians 
or doctors, but primary 
care clinics do not hire the 
technicians and physicians 
lack time. This is one of 
the biggest reasons why 
the detection rate of COPD 
remains low. ”

Kwang Ha Yoo, Professor, Department of 
Internal Medicine, Konkuk University Medical 
Center, Konkuk University School of Medicine, 
South Korea
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Professor Rhee notes that, “Reimbursement is the most 
important criteria for doctors to select a medication. 
Dual and triple inhalers are reimbursed by HIRA [the 
Health Insurance Review and Assessment service] 
based on symptoms and exacerbations rather than 
lung function, which facilitates more proactive use by 
physicians.”  Patients on triple inhalers still experience 
up to a 55% risk of having two or more moderate to 
severe COPD exacerbations a year.172 Exacerbations of 
COPD are associated with deterioration in lung function, 
hospitalisation, increased socioeconomic burden, 
worsening quality of life and higher mortality.173,174 About 20% of patients fail to regain their pre-
exacerbation physical state even after eight weeks.175 GOLD guidelines recommend biologics for a 
specific subset of patients who experience exacerbations while on triple inhalers since they reduce 
the risk of exacerbations and potentially improve lung function and quality of life.64 However, 
biologics for management of these patients with more severe COPD are yet to be reimbursed in 
South Korea. 

Promoting awareness and self management

Despite Korea’s success in achieving high influenza vaccination coverage, there remain gaps in 
awareness among older adults. As Professor Song notes, “Older adults know that they need the 
influenza vaccine, but many don’t understand why—they underestimate the risk of complications 
and functional decline. The most difficult groups to reach are socially isolated older adults, frail 
individuals in long-term care settings, and older adults with low health literacy.”

Public awareness of COPD remains low. In 2015 the Korea National Health and Nutrition 
Examination Survey, using spirometry screening, estimated COPD prevalence at 13% among adults 
aged 40 and older—rising to 28% in those aged 65 and above. Among those identified with COPD, 
only 3% had received a prior diagnosis and just 2% were receiving treatment.176 Another study 
among heavy smokers found that 1% or less were aware COPD is a respiratory disease.169 Professor 
Rhee says efforts have been taken by KATRD to raise awareness around the disease, including an 
annual “lung day” ceremony and YouTube videos and leaflets on the harmful effects of smoking and 
COPD symptoms. The new spirometry screening programme for COPD could be a good platform for 
integrating with public education to improve awareness and uptake.170

“Reimbursement is the 
most important criteria 
for doctors to select a 
medication.”

Chin Kook Rhee, Professor, Seoul St. 
Mary’s Hospital, College of Medicine, 
The Catholic University of Korea,    
South Korea

In 2015 the Korea National Health and 
Nutrition Examination Survey, using spirometry 
screening, estimated COPD prevalence at 13% 
among adults aged 40 and older—rising to 28% 
in those aged 65 and above.176

Among those identified with 
COPD, only 3% had received a 
prior diagnosis and just 2% were 
receiving treatment.176
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Both the government and professional 
organisations are supporting efforts towards 
better self management of COPD. To improve 
inhaler use, KATRD is advocating reimbursement 
for inhaler education in primary care clinics.169 
However, as Professor Yoo notes, “It is very 
difficult for older patients to visit clinics 
frequently, so in my opinion we have to develop 
home-based education programmes.” The 
hospital-to-home transitional care programme for 
COPD—including post-discharge care planning, 
personalised education, breathing exercises, 
telephone counselling, home visits and referral to 
social services—has improved disease awareness 
and frequency of inhaler use, while reducing 
depression and anxiety.177 Patient-centred models 
can also be leveraged to facilitate home-based 
education programmes and integrated care for 
COPD with other chronic diseases.178 

Aligning policy response and funding

South Korea’s model of aligning policy responses and funding in smoking cessation is noteworthy. 
The government has raised tobacco taxes to above the suggested WHO minimum threshold which 
ring-fences revenues for cessation programmes.179 Professor Rhee says, “Taxation from cigarettes 
is used for funding the smoking cessation programme and providing medications. There is even a 
smoking cessation camp.” However, while cigarette sales dropped initially, they rebounded later due 
to inelastic demand.180 Experts suggest that incremental increases in taxes aligned with inflation 
can better support smoking cessation efforts. Tobacco control efforts should also expand to include 
newer smoking products. Classifying e-cigarettes as tobacco and taxing to them is progress.181 

The government has also made important investments in improving COPD management through 
policy interventions. Since 2014 HIRA has conducted annual quality assessments of COPD 
management across all insured medical institutions. The metrics studied include spirometry usage 
rate, regular visitation rate and prescription rate for COPD medications.182 Since 2011 the Korean 
National Institute of Health has also funded the Korea COPD Subgroup Study, collecting longitudinal 
data from 956 patients enrolled across 45 hospitals to risks for disease progression and management 
strategies.183

For influenza management, the Korea Disease Control and Prevention Agency funds influenza 
research and maintains FluOn, a public influenza surveillance dashboard.184 Professor Cheong 
emphasises that, “Robust, real-world data generated in the Korean setting will be essential for 
including enhanced vaccinations in the National Immunisation Programme. This includes simulating 
economic impact at the point of vaccine introduction, and comparative data stratified by frailty, 
functional status and level of independence. Such evidence would not only demonstrate the 
potential cost-effectiveness of enhanced vaccines, but also their ability to prevent functional decline, 
which matters for healthy ageing.” 
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Increase awareness of the risk of complications and functional decline after 
influenza infection among older adults and the need for a robust vaccination 
programme. 

Strengthen the influenza surveillance system—enabling reliable linkage between 
influenza cases, vaccination history, comorbidities and functional decline to 
evaluate the health effects and cost-effectiveness of different vaccination 
approaches for adults—to inform the national vaccination programme.

Use the national health examination at ages 56 and 66 as an intervention and 
education platform, combining COPD awareness, smoking cessation support, and 
timely specialist follow-up for abnormal spirometry results, while building primary 
care capacity for guideline-based COPD management.

Expand COPD self-management and inhaler training in both clinics and home 
settings, especially for older adults with mobility limitations, through existing 
transitional and home healthcare programmes.

Strengthen specialist management for COPD, especially among high-risk patients, 
through improving access to innovative therapies. 

Calls to action for prioritising respiratory health for 
older adults in South Korea



©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 37

Bibliography

1.	 Bowdish DME. The Aging Lung: Is Lung Health Good Health for Older Adults? Chest. 2019 Feb 
1;155(2):391–400. doi:10.1016/j.chest.2018.09.003 PubMed PMID: 30253136.

2.	 Suen AO, Iyer AS, Cenzer I, Farrand E, White DB, Singer J, et al. National Prevalence of Social 
Isolation and Loneliness in Adults with Chronic Obstructive Pulmonary Disease. Ann Am Thorac 
Soc. 2023 Dec 1;20(12):1709–17. doi:10.1513/AnnalsATS.202304-288OC PubMed PMID: 
37463307.

3.	 Alqahtani JS, Arowosegbe A, Aldhahir AM, Alghamdi SM, Alqarni AA, Siraj RA, et al. Prevalence 
and burden of loneliness in COPD: A systematic review and meta-analysis. Respir Med. 2024 Nov 
1;233. doi:10.1016/j.rmed.2024.107768 PubMed PMID: 39142595.

4.	 Liu H, Zhao Z, Shi H, Yang R. The Current Status of Social Isolation and the Caregiver 
Compassion Fatigue in Elderly COPD Patients. Clin Interv Aging. 2025;20:739. doi:10.2147/CIA.
S504600 PubMed PMID: 40458517.

5.	 World Health Organisation. Influenza (seasonal) [Internet]. 2026 [cited 2026 Mar 1]. Available 
from: https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)

6.	 World Health Organisation. Chronic obstructive pulmonary disease (COPD) [Internet]. 2024 
[cited 2026 Mar 1]. Available from: https://www.who.int/news-room/fact-sheets/detail/chronic-
obstructive-pulmonary-disease-(copd)

7.	 Wang Y, Han R, Ding X, Feng W, Gao R, Ma A. Chronic obstructive pulmonary disease across 
three decades: trends, inequalities, and projections from the Global Burden of Disease Study 
2021. Front Med (Lausanne). 2025 Mar 24;12. doi:10.3389/fmed.2025.1564878

8.	 Chen C, Chen D, Du Y, Jiang D, Cao K, Yang M, et al. Global patterns and trends in deaths of 
influenza-associated lower respiratory infections from 1990 to 2019. Epidemiol Infect. 2025 Mar 
24;153. doi:10.1017/S0950268824001559 PubMed PMID: 40123429.

9.	 World Health Organisation. Shining a spotlight on COPD - raising awareness through media 
workshops [Internet]. 2025 [cited 2026 Mar 1]. Available from: https://www.who.int/news/
item/18-11-2025-shining-a-spotlight-on-copd---raising-awareness-through-media-workshops

10.	 Parulekar AD, Martinez C, Tsai CL, Locantore N, Atik M, Yohannes AM, et al. Examining the 
Effects of Age on Health Outcomes of Chronic Obstructive Pulmonary Disease: Results From 
the Genetic Epidemiology of Chronic Obstructive Pulmonary Disease Study and Evaluation of 
Chronic Obstructive Pulmonary Disease Longitudinally to Ident…. J Am Med Dir Assoc. 2017 Dec 
1;18(12):1063. doi:10.1016/j.jamda.2017.09.028 PubMed PMID: 29169736.

https://www.who.int/news/item/18-11-2025-shining-a-spotlight-on-copd---raising-awareness-through-media-workshops
https://www.who.int/news/item/18-11-2025-shining-a-spotlight-on-copd---raising-awareness-through-media-workshops
https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 38

11.	 Wang Z, Lin J, Liang L, Huang F, Yao X, Peng K, et al. Global, regional, and national burden of 
chronic obstructive pulmonary disease and its attributable risk factors from 1990 to 2021: an 
analysis for the Global Burden of Disease Study 2021. Respir Res. 2025 Jan 2;26(1). doi:10.1186/
s12931-024-03051-2 PubMed PMID: 39748260.

12.	 Esposito S, Principi N, European Society of Clinical Microbiology Infectious Diseases (ESCMID) 
Vaccine Study Group (EVASG). Influenza vaccination and prevention of antimicrobial resistance. 
Expert Rev Vaccines. 2018 Oct;17(10):881–8. doi:10.1080/14760584.2018.1525298 PubMed 
PMID: 30259755.

13.	 Andrew MK, MacDonald S, Godin J, McElhaney JE, LeBlanc J, Hatchette TF, et al. Persistent 
Functional Decline Following Hospitalization with Influenza or Acute Respiratory Illness. J Am 
Geriatr Soc. 2021 Mar;69(3):696–703. doi:10.1111/jgs.16950 PubMed PMID: 33294986.

14.	 Putcha N, Drummond MB, Wise RA, Hansel NN. Comorbidities and Chronic Obstructive 
Pulmonary Disease: Prevalence, Influence on Outcomes, and Management. Semin Respir Crit 
Care Med. 2015 Aug 3;36(4):575–91. doi:10.1055/s-0035-1556063 PubMed PMID: 26238643.

15.	 Boers E, Allen A, Barrett M, Benjafield A V., Rice MB, Wedzicha JA, et al. Forecasting the Global 
Economic and Health Burden of COPD From 2025 Through 2050. Chest. 2025 Oct;168(4):880–9. 
doi:10.1016/j.chest.2025.03.029 PubMed PMID: 40254152.

16.	 Choi MJ, Choi WS, Song JY, Cheong HJ, Noh JY, Wie SH, et al. Estimating the clinical and economic 
burden of medically attended influenza in South Korea, stratified by age and comorbidity: A 
five-season hospital-based surveillance data, 2014/15-2018/19. PLoS One. 2025 Sep 17;20(9). 
doi:10.1371/journal.pone.0317643 PubMed PMID: 40961172.

17.	 Barber SL, Rosenberg M. Aging and Universal Health Coverage: Implications for the Asia Pacific 
Region. Health Syst Reform. 2017 Jul 3;3(3):154–8. doi:10.1080/23288604.2017.1348320 
PubMed PMID: 31514663.

18.	 World Health Organisation. Global strategy and action plan on ageing and health [Internet]. 
Geneva; 2017 [cited 2026 Mar 1]. Available from: https://iris.who.int/server/api/core/bitstreams/
dde7be07-eb76-4642-800c-4258ecd42e59/content

19.	 World Health Organisation. Decade of healthy ageing: baseline report [Internet]. Geneva; 
2020 [cited 2026 Mar 1]. p. 1–24. Available from: https://www.who.int/publications/i/
item/9789240017900

20.	 World Health Organisation. Global scientific panel on chronic respiratory diseases: background 
paper [Internet]. Geneva; 2025 [cited 2026 Mar 1]. Available from: https://www.who.int/
publications/i/item/9789240115934

21.	 World Health Organisation. Seasonal influenza vaccination: developing and strengthening 
national programmes - policy brief [Internet]. 2023 [cited 2026 Mar 1]. Available from: https://
www.who.int/publications/i/item/9789240084636

22.	 World Health Organisation. Global Influenza Strategy 2019–2030 [Internet]. 2019 [cited 2026 
Mar 1]. Available from: https://www.who.int/publications/i/item/9789241515320

https://www.who.int/publications/i/item/9789241515320
https://www.who.int/publications/i/item/9789240084636
https://www.who.int/publications/i/item/9789240084636
https://www.who.int/publications/i/item/9789240115934
https://www.who.int/publications/i/item/9789240115934
https://www.who.int/publications/i/item/9789240017900
https://www.who.int/publications/i/item/9789240017900
https://iris.who.int/server/api/core/bitstreams/dde7be07-eb76-4642-800c-4258ecd42e59/content
https://iris.who.int/server/api/core/bitstreams/dde7be07-eb76-4642-800c-4258ecd42e59/content


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 39

23.	 World Health Organisation. Promoting and prioritizing an integrated lung health approach 
[Internet]. 2025 [cited 2026 Mar 9]. Available from: https://apps.who.int/gb/ebwha/pdf_files/
EB156/B156_CONF5-en.pdf

24.	 United Nations Political Declaration on NCDs, United Nations General Assembly. Political 
declaration of the fourth high-level meeting of the General Assembly on the prevention and 
control of noncommunicable diseases and the promotion of mental health and well-being 
[Internet]. 2025 [cited 2026 Mar 9]. Available from: https://cdn.who.int/media/docs/default-
source/ncds/finalized-pd-on-ncds-and-mental-health-rev4-3-september-2025.pdf

25.	 Kosaka M, Kotera Y, Tsuda K, Takahashi K, Hamaki T, Kusumi E, et al. Influenza vaccination uptake 
and attitudes among adult cancer patients in Japan: a web-based questionnaire survey before 
the 2020/2021 season. Hum Vaccin Immunother. 2021 Dec 2;17(12):5509–13. doi:10.1080/2164
5515.2021.1977569 PubMed PMID: 34613867.

26.	 World Health Organisation. Understanding drivers of influenza vaccine uptake [Internet]. Elsevier 
Ltd; 2025 [cited 2026 Mar 1]. Available from: https://www.who.int/news-room/feature-stories/
detail/understanding-drivers-of-influenza-vaccine-uptake doi:10.1016/j.jvacx.2025.100643

27.	 OECD. Health at a Glance 2025 OECD Indicators [Internet]. OECD Publishing; 2025 [cited 
2026 Mar 1]. (Health at a Glance). Available from: https://www.oecd.org/en/publications/
health-at-a-glance-2025_8f9e3f98-en/full-report/routine-vaccinations_f0bccaad.html 
doi:10.1787/8f9e3f98-en

28.	 Kajikawa N, Kataoka Y, Goto R, Maeno T, Yokoya S, Umeyama S, et al. Factors associated with 
influenza vaccination in Japanese elderly outpatients. Infect Dis Health. 2019 Nov;24(4):212–21. 
doi:10.1016/j.idh.2019.07.002 PubMed PMID: 31402297.

29.	 Ministry of Health Labour and Welfare of Japan. About high-dose influenza vaccines . Tokyo; 
2025 Oct. Report.

30.	 Pharma Japan. Japan to Add High-Dose Flu Vaccine to NIP for Adults Aged 75 and Over 
[Internet]. 2025 [cited 2026 Mar 1]. Available from: https://pj.jiho.jp/article/254226

31.	 Muro S. Letter From the Japanese Respiratory Society. Respirology. 2025 Nov 16;31(1):102–4. 
doi:10.1002/resp.70160 PubMed PMID: 41243214.

32.	 Hermans F, Arents E, Blondeel A, Cardinaels N, Janssens W, Troosters T, et al. Functional status in 
COPD: Comparison with healthy controls and impact of an exacerbation. Chron Respir Dis. 2025 
Jan;22. doi:10.1177/14799731251358593 PubMed PMID: 40626413.

33.	 Bornand D, Toovey S, Jick SS, Meier CR. The risk of new onset depression in association with 
influenza--A population-based observational study. Brain Behav Immun. 2016 Mar;53:131–7. 
doi:10.1016/j.bbi.2015.12.005 PubMed PMID: 26681501.

34.	 Thompson MG, Pierse N, Sue Huang Q, Prasad N, Duque J, Claire Newbern E, et al. Influenza 
vaccine effectiveness in preventing influenza-associated intensive care admissions and 
attenuating severe disease among adults in New Zealand 2012–2015. Vaccine. 2018 Sep 
18;36(39):5916–25. doi:10.1016/j.vaccine.2018.07.028 PubMed PMID: 30077480.

https://pj.jiho.jp/article/254226
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/routine-vaccinations_f0bccaad.html
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/routine-vaccinations_f0bccaad.html
https://www.who.int/news-room/feature-stories/detail/understanding-drivers-of-influenza-vaccine-uptake
https://www.who.int/news-room/feature-stories/detail/understanding-drivers-of-influenza-vaccine-uptake
https://cdn.who.int/media/docs/default-source/ncds/finalized-pd-on-ncds-and-mental-health-rev4-3-september-2025.pdf
https://cdn.who.int/media/docs/default-source/ncds/finalized-pd-on-ncds-and-mental-health-rev4-3-september-2025.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB156/B156_CONF5-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/EB156/B156_CONF5-en.pdf


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 40

35.	 Kim YH, Hong KJ, Kim H, Nam JH. Influenza vaccines: Past, present, and future. Rev Med Virol. 
2022 Jan;e2243(1). doi:10.1002/rmv.2243 PubMed PMID: 33949021.

36.	 Gavazzi G, Fougère B, Hanon O, Leroux-Roels I, Brochot E, Blanchard E, et al. Enhanced 
influenza vaccination for older adults in Europe: a review of the current situation and expert 
recommendations for the future. Expert Rev Vaccines. 2025 May 9;24(1):350–64. doi:10.1080/14
760584.2025.2499728 PubMed PMID: 40311084.

37.	 Office of Health Economics. Adult vaccination programmes deliver socio-economic benefits 
up to 19 times initial investment, according to new report [Internet]. Project HOPE; 2024 [cited 
2026 Mar 4]. Available from: https://www.ohe.org/news/adult-vaccination-delivers-19-times-
investment/ doi:10.1377/hlthaff.2020.00103

38.	 World Health Organisation. Weekly epidemiological record [Internet]. 2022 [cited 2026 Mar 
1]. Available from: https://iris.who.int/server/api/core/bitstreams/420b8e49-9f16-461d-
a5d8-263069778432/content

39.	 World Health Organisation. Global Influenza Programme [Internet]. [cited 2026 Mar 1]. Available 
from: https://www.who.int/teams/global-influenza-programme/vaccines

40.	 Goldin S, Brooks D, Jorgensen P, Wijesinghe P, Cho H, Attia R, et al. Seasonal influenza 
vaccination: A global review of national policies in 194 WHO member states in 2022. Vaccine. 
2024 Dec 2;42(26). doi:10.1016/j.vaccine.2024.126274 PubMed PMID: 39299001.

41.	 Statens Serum Institut. No 39 - 2025 [Internet]. 2025 [cited 2026 Mar 1]. Available from: https://
en.ssi.dk/news/epi-news/2025/no-39---2025

42.	 Emborg HD, Valentiner-Branth P, Trebbien R, Botnen AB, Krause TG, Søborg B. Enhanced 
influenza vaccines impact effectiveness in individuals aged 65 years and older, Denmark, 
2024/25 influenza season up to 4 March 2025. Euro Surveill. 2025 Mar;30(12). doi:10.2807/1560-
7917.ES.2025.30.12.2500174 PubMed PMID: 40156348.

43.	 Johansen ND, Modin D, Pardo-Seco J, Rodriguez-Tenreiro-Sánchez C, Loiacono MM, Harris RC, et 
al. Effectiveness of high-dose influenza vaccine against hospitalisations in older adults (FLUNITY-
HD): an individual-level pooled analysis. The Lancet. 2025 Nov 22;406(10518):2425–34. 
doi:10.1016/S0140-6736(25)01742-8 PubMed PMID: 41115437.

44.	 Van Buynder PG, Konrad S, Van Buynder JL, Brodkin E, Krajden M, Ramler G, et al. 
The comparative effectiveness of adjuvanted and unadjuvanted trivalent inactivated 
influenza vaccine (TIV) in the elderly. Vaccine. 2013 Dec 9;31(51):6122–8. doi:10.1016/j.
vaccine.2013.07.059 PubMed PMID: 23933368.

45.	 Dunkle LM, Izikson R, Patriarca P, Goldenthal KL, Muse D, Callahan J, et al. Efficacy of 
Recombinant Influenza Vaccine in Adults 50 Years of Age or Older. New England Journal of 
Medicine. 2017 Jun 22;376(25):2427–36. doi:10.1056/nejmoa1608862 PubMed PMID: 28636855.

46.	 Guo J, Chen X, Guo Y, Liu M, Li P, Tao Y, et al. Real-world effectiveness of seasonal influenza 
vaccination and age as effect modifier: A systematic review, meta-analysis and meta-
regression of test-negative design studies. Vaccine. 2024 Mar 19;42(8):1883–91. doi:10.1016/j.
vaccine.2024.02.059 PubMed PMID: 38423813.

https://en.ssi.dk/news/epi-news/2025/no-39---2025
https://en.ssi.dk/news/epi-news/2025/no-39---2025
https://www.who.int/teams/global-influenza-programme/vaccines
https://iris.who.int/server/api/core/bitstreams/420b8e49-9f16-461d-a5d8-263069778432/content
https://iris.who.int/server/api/core/bitstreams/420b8e49-9f16-461d-a5d8-263069778432/content
https://www.ohe.org/news/adult-vaccination-delivers-19-times-investment/
https://www.ohe.org/news/adult-vaccination-delivers-19-times-investment/


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 41

47.	 Johansen ND, Vaduganathan M, Bhatt AS, Modin D, Chatur S, Claggett BL, et al. Electronic 
Nudges to Increase Influenza Vaccination in Patients With Chronic Diseases: A Randomized 
Clinical Trial. JAMA. 2024 Oct 11;332(22):1900–11. doi:10.1001/jama.2024.21060 PubMed PMID: 
39392741.

48.	 Lung Foundation Australia. Transforming the agenda for COPD A path towards prevention and 
lifelong lung health [Internet]. Queensland; 2022 [cited 2026 Mar 1]. Report. Available from: 
https://lungfoundation.com.au/wp-content/uploads/2025/06/LFA_COPD-Blueprint_Print-
Download-2.pdf

49.	 Yang S, He Y, Wang J, Liu M, Jiang B. Smoking cessation protects against COPD in an elderly 
population. Int J Clin Exp Med [Internet]. 2018 [cited 2026 Mar 1];11(8):8628–33. Available from: 
https://e-century.us/files/ijcem/11/8/ijcem0068832.pdf

50.	 Meza R, Cao P, Jeon J, Warner KE, Levy DT. Trends in US Adult Smoking Prevalence, 2011 to 
2022. JAMA Health Forum. 2023 Dec 1;4(12):e234213. doi:10.1001/jamahealthforum.2023.4213 
PubMed PMID: 38038988.

51.	 Fahey MC, Dahne J, Wahlquist AE, Carpenter MJ. The Impact of Older Age on Smoking 
Cessation Outcomes After Standard Advice to Quit. J Appl Gerontol. 2023 Jul;42(7):1477–85. 
doi:10.1177/07334648231158228 PubMed PMID: 36797652.

52.	 World Health Organisation. What are the WHO Air quality guidelines? [Internet]. 2021 [cited 
2026 Mar 1]. Available from: https://www.who.int/news-room/feature-stories/detail/what-are-
the-who-air-quality-guidelines

53.	 World Health Organisation. The Global Health Observatory [Internet]. [cited 2026 Mar 1]. Air 
pollution data portal. Available from: https://www.who.int/data/gho/data/themes/air-pollution

54.	 Boers E, Barrett M, Su JG, Benjafield A V., Sinha S, Kaye L, et al. Global Burden of Chronic 
Obstructive Pulmonary Disease Through 2050. JAMA Netw Open. 2023 Dec 1;6(12):E2346598. 
doi:10.1001/jamanetworkopen.2023.46598 PubMed PMID: 38060225.

55.	 Clean Air Fund. The city of Bangkok joins Breathe Cities initiative to curb global air pollution - 
Clean Air Fund [Internet]. 2024 [cited 2026 Mar 1]. Available from: https://www.cleanairfund.org/
news-item/bangkok-breathe-cities/

56.	 French Agency for Development. Towards Clean Air: Insights from Thailand’s Comprehensive 
Approach to Air Quality Management [Internet]. [cited 2026 Mar 1]. Report. Available 
from: https://www.expertisefrance.fr/sites/expertise/files/documents/20182/898784/
Towards+Clean+Air+-+Insights+from+Thailand%27s+Co/Towards%20Clean%20Air%20
-%20Insights%20from%20Thailand%27s%20Comprehensive%20Approach%20to%20Air%20
Quality%20Management.pdf

57.	 Díez-Manglano J, Mediavilla I, de Miguel-Diez J, Escudero L. Solutions to Improve COPD Patients’ 
Clinical Outcomes and Quality of Care: Recommendations From the CARABELA Initiative. Open 
Respiratory Archives. 2025 Oct;7(4). doi:10.1016/j.opresp.2025.100484

https://www.expertisefrance.fr/sites/expertise/files/documents/20182/898784/Towards+Clean+Air+-+Insights+from+Thailand%27s+Co/Towards%20Clean%20Air%20-%20Insights%20from%20Thailand%27s%20Comprehensive%20Approach%20to%20Air%20Quality%20Management.pdf
https://www.expertisefrance.fr/sites/expertise/files/documents/20182/898784/Towards+Clean+Air+-+Insights+from+Thailand%27s+Co/Towards%20Clean%20Air%20-%20Insights%20from%20Thailand%27s%20Comprehensive%20Approach%20to%20Air%20Quality%20Management.pdf
https://www.expertisefrance.fr/sites/expertise/files/documents/20182/898784/Towards+Clean+Air+-+Insights+from+Thailand%27s+Co/Towards%20Clean%20Air%20-%20Insights%20from%20Thailand%27s%20Comprehensive%20Approach%20to%20Air%20Quality%20Management.pdf
https://www.expertisefrance.fr/sites/expertise/files/documents/20182/898784/Towards+Clean+Air+-+Insights+from+Thailand%27s+Co/Towards%20Clean%20Air%20-%20Insights%20from%20Thailand%27s%20Comprehensive%20Approach%20to%20Air%20Quality%20Management.pdf
https://www.cleanairfund.org/news-item/bangkok-breathe-cities/
https://www.cleanairfund.org/news-item/bangkok-breathe-cities/
https://www.who.int/data/gho/data/themes/air-pollution
https://www.who.int/news-room/feature-stories/detail/what-are-the-who-air-quality-guidelines
https://www.who.int/news-room/feature-stories/detail/what-are-the-who-air-quality-guidelines
https://lungfoundation.com.au/wp-content/uploads/2025/06/LFA_COPD-Blueprint_Print-Download-2.pdf
https://lungfoundation.com.au/wp-content/uploads/2025/06/LFA_COPD-Blueprint_Print-Download-2.pdf


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 42

58.	 Pott H, Andrew MK, Shaffelburg Z, Nichols MK, Ye L, ElSherif M, et al. Oseltamivir Reduces 30-
Day Mortality in Older Adults With Influenza: A Pooled Analysis From the 2012-2019 Serious 
Outcomes Surveillance Network of the Canadian Immunization Research Network. Open Forum 
Infect Dis. 2025 Feb 3;12(2). doi:10.1093/ofid/ofaf058 PubMed PMID: 39968306.

59.	 Beer E, Boyd S, Wongnak P, Ngamprasertchai T, White NJ. A comparison of national seasonal 
influenza treatment guidelines across the Asia Pacific region. PLOS global public health. 2025 
Apr 28;5(4). doi:10.1371/journal.pgph.0004468 PubMed PMID: 40294018.

60.	 Çolak Y, Afzal S, Nordestgaard BG, Vestbo J, Lange P. Prognosis of asymptomatic and 
symptomatic, undiagnosed COPD in the general population in Denmark: a prospective cohort 
study. Lancet Respir Med. 2017 May 5;5(5):426–34. doi:10.1016/S2213-2600(17)30119-4 
PubMed PMID: 28389225.

61.	 Diab N, Gershon AS, Sin DD, Tan WC, Bourbeau J, Boulet LP, et al. Underdiagnosis and 
Overdiagnosis of Chronic Obstructive Pulmonary Disease. Am J Respir Crit Care Med. 2018 Nov 
1;198(9):1130–9. doi:10.1164/rccm.201804-0621CI PubMed PMID: 29979608.

62.	 Herrera AC, De Oca MM, Varela MVL, Aguirre C, Schiavi E, Jardim JR, et al. COPD Underdiagnosis 
and Misdiagnosis in a High-Risk Primary Care Population in Four Latin American Countries. A 
Key to Enhance Disease Diagnosis: The PUMA Study. PLoS One. 2016 Apr 13;11(4). doi:10.1371/
journal.pone.0152266 PubMed PMID: 27073880.

63.	 Rhee CK, Chau NQ, Yunus F, Matsunaga K, Perng DW. Management of COPD in Asia: A position 
statement of the Asian Pacific Society of Respirology. Respirology. 2019 Oct;24(10):1018–25. 
doi:10.1111/resp.13633 PubMed PMID: 31276272.

64.	 Global Initiative for Chronic Obstructive Lung Disease. Global strategy for prevention, diagnosis 
and management of COPD: 2026 report [Internet]. 2026 [cited 2026 Mar 1]. 2026 GOLD Report 
and Pocket Guide. Available from: https://goldcopd.org/2026-gold-report-and-pocket-guide/

65.	 Halpin DMG, Dickens AP, Skinner D, Murray R, Singh M, Hickman K, et al. Identification of key 
opportunities for optimising the management of high-risk COPD patients in the UK using the 
CONQUEST quality standards: an observational longitudinal study. The Lancet Regional Health - 
Europe. 2023 Jun;29:100619. doi:10.1016/j.lanepe.2023.100619

66.	 Jenkins C, Dickens AP, Evans A, Le Cheng P, Heraud F, Hancock K, et al. Patterns of care in the 
management of high-risk COPD in Australia (2015–2019): an observational study for the 
CONQUEST quality improvement program. Lancet Reg Health West Pac. 2025 May 6;58:101555. 
doi:10.1016/j.lanwpc.2025.101555

67.	 Kerr M, Tarabichi Y, Evans A, Mapel D, Pace W, Carter V, et al. Patterns of care in the management 
of high-risk COPD in the US (2011–2019): an observational study for the CONQUEST quality 
improvement program. The Lancet Regional Health - Americas. 2023 Jul 1;24. doi:10.1016/j.
lana.2023.100546

68.	 Cheng SL, Lin CH. COPD Guidelines in the Asia-Pacific Regions: Similarities and Differences. 
Diagnostics (Basel). 2021 Jun 24;11(7). doi:10.3390/diagnostics11071153 PubMed PMID: 
34202503.

https://goldcopd.org/2026-gold-report-and-pocket-guide/


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 43

69.	 Arnold MT, Dolezal BA, Cooper CB. Pulmonary Rehabilitation for Chronic Obstructive 
Pulmonary Disease: Highly Effective but Often Overlooked. Tuberc Respir Dis (Seoul). 2020 Aug 
10;83(4):257–67. doi:10.4046/TRD.2020.0064 PubMed PMID: 32773722.

70.	 Fu WW, Hassett KP, Labaki WW, Valley TS, Thompson MP. Use of Pulmonary Rehabilitation after 
Chronic Obstructive Pulmonary Disease Hospitalization: An Analysis of Statewide Patient and 
Hospital Data. Ann Am Thorac Soc. 2024 Dec;21(12):1698–705. doi:10.1513/AnnalsATS.202402-
196OC PubMed PMID: 39137381.

71.	 Spitzer KA, Stefan MS, Priya A, Pack QR, Pekow PS, Lagu T, et al. Participation in Pulmonary 
Rehabilitation after Hospitalization for Chronic Obstructive Pulmonary Disease among Medicare 
Beneficiaries. Ann Am Thorac Soc. 2019 Jan;16(1):99–106. doi:10.1513/AnnalsATS.201805-
332OC PubMed PMID: 30417670.

72.	 Cecins N, Landers H, Jenkins S. Community-based pulmonary rehabilitation in a non-
healthcare facility is feasible and effective. Chron Respir Dis. 2017 Feb;14(1):3–10. 
doi:10.1177/1479972316654287 PubMed PMID: 27315829.

73.	 Cheng SL, Li YR, Huang N, Yu CJ, Wang HC, Lin MC, et al. Effectiveness of Nationwide COPD Pay-
for-Performance Program on COPD Exacerbations in Taiwan. Int J Chron Obstruct Pulmon Dis. 
2021 Oct 18;16:2869–81. doi:10.2147/COPD.S329454 PubMed PMID: 34703221.

74.	 COPD Foundation. COPD Patient Powered Research Network (COPD PPRN) [Internet]. [cited 
2026 Mar 1]. Available from: https://www.copdfoundation.org/Research/COPDF-Research-
Registries/COPD-Patient-Powered-Research-Network-COPD-PPRN.aspx

75.	 Gruß I, McCreary GM, Ivlev I, Houlihan ME, Yawn BP, Pasquale C, et al. Developing a patient-
driven chronic obstructive pulmonary disease (COPD) research agenda in the U.S. J Patient Rep 
Outcomes. 2021 Dec 4;5(1). doi:10.1186/s41687-021-00399-7 PubMed PMID: 34865193.

76.	 dos Santos NC, Miravitlles M, Camelier AA, de Almeida VDC, Tosta Maciel RRB, Rosa Camelier 
FW. Prevalence and Impact of Comorbidities in Individuals with Chronic Obstructive Pulmonary 
Disease: A Systematic Review. Tuberc Respir Dis (Seoul). 2022 Jul;85(3):205–20. doi:10.4046/
trd.2021.0179 PubMed PMID: 35618259.

77.	 Almagro P, Soler-Cataluña JJ, Huerta A, González-Segura D, Cosío BG. Impact of comorbidities in 
COPD clinical control criteria. The CLAVE study. BMC Pulm Med. 2024 Jan 2;24(1). doi:10.1186/
s12890-023-02758-0 PubMed PMID: 38166965.

78.	 Tang X, Pan J, Fang F, Li Y, Lei JP, Niu H, et al. Characteristics and risk factors of patients with 
undiagnosed COPD in China: results of a nationwide study from the “Happy Breathing” 
Programme with mixed methods evaluation. BMJ Health Care Inform. 2025 Oct 7;32(1). 
doi:10.1136/bmjhci-2024-101323 PubMed PMID: 41057271.

79.	 Yang T, Wu J, Chi C. China CDC Weekly. 2025. Healthy China: Investing in Primary Care to Reduce 
the Burden of Chronic Obstructive Pulmonary Disease.

80.	 Jiang L, Zhao J, Jin H. Barriers to influenza vaccination in older adults with chronic diseases: 
Insights from a COM-B model-based meta-analysis. Hum Vaccin Immunother. 2025 Dec;21(1). 
doi:10.1080/21645515.2025.2574732 PubMed PMID: 41128133.

https://www.copdfoundation.org/Research/COPDF-Research-Registries/COPD-Patient-Powered-Research-Network-COPD-PPRN.aspx
https://www.copdfoundation.org/Research/COPDF-Research-Registries/COPD-Patient-Powered-Research-Network-COPD-PPRN.aspx


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 44

81.	 Mousa AB, Maswadi N, Al-Hamdan Z, Alhawarat M, Al Sawalha L, Al-Shboul RA, et al. 
Behavioural and Social Drivers of Seasonal Influenza Vaccination (BeSD IN) in Jordan. Vaccine X. 
2025 Jun;24(10):100643. doi:10.1016/j.jvacx.2025.100643

82.	 Sin P, Siddiqui M, Wozniak R, Bare I, Minion J, Sanche S, et al. Heart Failure after Laboratory 
Confirmed Influenza Infection (FLU-HF). Glob Heart. 2022 Jun 7;17(1). doi:10.5334/GH.1125 
PubMed PMID: 35837360.

83.	 Liao KM, Chen YJ, Shen CW, Ou SK, Chen CY. The Influence of Influenza Virus Infections in 
Patients with Chronic Obstructive Pulmonary Disease. Int J Chron Obstruct Pulmon Dis. 2022 
Sep 14;17:2253–61. doi:10.2147/COPD.S378034 PubMed PMID: 36128015.

84.	 Domnich A, Arata L, Amicizia D, Puig-Barberà J, Gasparini R, Panatto D. Effectiveness of MF59-
adjuvanted seasonal influenza vaccine in the elderly: A systematic review and meta-analysis. 
Vaccine. 2017 Jan 23;35(4):513–20. doi:10.1016/j.vaccine.2016.12.011 PubMed PMID: 28024956.

85.	 Xie J, Yan X, Zhang Q, Xu Y, Zhang X, Yao D, et al. Analysis of influenza vaccination status and 
health information sources among middle-aged and older adults with multiple chronic diseases 
in Zhejiang, China: a cross-sectional study. Front Public Health. 2026 Jan 12;13. doi:10.3389/
fpubh.2025.1719412 PubMed PMID: 41602053.

86.	 Srivastav A, Lu P jun, Amaya A, Dever JA, Stanley M, Franks JL, et al. Prevalence of influenza-
specific vaccination hesitancy among adults in the United States, 2018. Vaccine. 2023 Apr 
6;41(15):2572–81. doi:10.1016/j.vaccine.2023.03.008 PubMed PMID: 36907734.

87.	 Steier JB. Using Social Media to Combat Influenza Vaccine Misinformation and Improve 
Uptake: A Social Media Campaign and Repeated Cross-sectional Survey Analysis. Mayo Clinic 
Proceedings: Digital Health. 2025 May 23;3(3). doi:10.1016/j.mcpdig.2025.100229

88.	 Liu Y, Liu T, Yao M, Kou Z, Li R. Exploring barriers to influenza vaccine uptake and 
recommendation among healthcare providers in the community in China: A qualitative study. 
Hum Vaccin Immunother. 2024 May 14;20(1):2352916. doi:10.1080/21645515.2024.2352916 
PubMed PMID: 38744298.

89.	 Wang Y, Dai J, Yuan S, Chen Y, Zhang Z, Zhu L, et al. Do Family Physicians’ Recommendations 
for Influenza and Pneumococcal Vaccines Impact the Elderly Aged ≥60 Years? A Cross-Sectional 
Study in Six Chinese Cities. Vaccines (Basel). 2025 Aug 21;13(8). doi:10.3390/vaccines13080886

90.	 Okoli GN, Reddy VK, Lam OLT, Abdulwahid T, Askin N, Thommes E, et al. Interventions on health 
care providers to improve seasonal influenza vaccination rates among patients: a systematic 
review and meta-analysis of the evidence since 2000. Fam Pract. 2021 28;38(4):524–36. 
doi:10.1093/fampra/cmaa149 PubMed PMID: 33517381.

91.	 Wu J, Sin DD. Improved patient outcome with smoking cessation: when is it too late? Int J Chron 
Obstruct Pulmon Dis. 2011 May 2;6(1):259–67. doi:10.2147/COPD.S10771 PubMed PMID: 
21814462.

92.	 Doo JH, Kim SM, Park YJ, Kim KH, Oh YH, Kim JS, et al. Smoking cessation after diagnosis of 
COPD is associated with lower all-cause and cause-specific mortality: a nationwide population-
based cohort study of South Korean men. BMC Pulm Med. 2023 Jul 3;23(1). doi:10.1186/s12890-
023-02533-1 PubMed PMID: 37394482.



©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 45

93.	 Evohealth. Change that can’t wait: Reducing the human and economic burden of COPD 
in Australia [Internet]. 2025 Oct [cited 2026 Mar 1]. Report. Available from: https://www.
evohealth.com.au/wp-content/uploads/2025/08/Change.that_.cant_.wait-compressed.pdf

94.	 Bourne C, Houchen-Wolloff L, Patel P, Bankart J, Singh S. Self-management programme of 
activity coping and education-SPACE for COPD(C)-in primary care: a pragmatic randomised 
trial. BMJ Open Respir Res. 2022 Oct 9;9(1). doi:10.1136/bmjresp-2022-001443 PubMed PMID: 
36253020.

95.	 Kessler R, Casan-Clara P, Koehler D, Tognella S, Viejo JL, Dal Negro RW, et al. COMET: a 
multicomponent home-based disease-management programme versus routine care in severe 
COPD. Eur Respir J. 2018 Jan 11;51(1). doi:10.1183/13993003.01612-2017 PubMed PMID: 
29326333.

96.	 Chowdhury S, Brassel S, El Banhawi H, Bell E, Neri M, Steuten L. A cost-benefit analysis of 
adult immunization programs across ten countries: Modeling the socioeconomic value of 
immunization for older populations compared to no vaccination. Hum Vaccin Immunother. 
2025 Dec;21(1). doi:10.1080/21645515.2025.2602976 PubMed PMID: 41410417.

97.	 Rehman A ur, Muhammad SA, Tasleem Z, Alsaedi A, Dar M, Iqbal MO, et al. Humanistic and 
socioeconomic burden of COPD patients and their caregivers in Malaysia. Scientific Reports 
2021 11:1. 2021 Nov 19;11(1):22598-. doi:10.1038/s41598-021-01551-5 PubMed PMID: 
34799609.

98.	 Woodward M, Ramasubramanian V, Kamarulzaman A, Tantawichien T, Wang M, Song JY, et al. 
Addressing Unmet Needs in Vaccination for Older Adults in the Asia Pacific: Insights from the 
COVID-19 Pandemic. Clin Interv Aging. 2023 May 31;18:869–80. doi:10.2147/CIA.S406601 
PubMed PMID: 37284594.

99.	 World Health Organisation. Assessing national capacity for the prevention and control 
of noncommunicable diseases: report of the 2021 global survey [Internet]. Geneva; 
2023 Jul [cited 2026 Mar 1]. Report. Available from: https://iris.who.int/bitstream/hand
le/10665/370423/9789240071698-eng.pdf?sequence=1

100.	 World Health Organisation. The selection and use of essential medicines, 2025: WHO Model 
List of Essential Medicines, 24th list [Internet]. 2025 [cited 2026 Mar 1]. Available from: https://
www.who.int/publications/i/item/B09474

101.	 Karmali D, Siddharthan T. Access to essential respiratory medications remains elusive in LMICs. 
Lancet Glob Health. 2022 Oct;10(10):e1365–6. doi:10.1016/S2214-109X(22)00370-9 PubMed 
PMID: 36113511.

102.	 Forum of International Respiratory Societies. Clinicians Urge Affordable Inhalers for COPD and 
Asthma on Universal Health Coverage Day [Internet]. 2025 [cited 2026 Mar 1]. Available from: 
https://firsnet.org/on-universal-health-coverage-day-leading-clinicians-call-for-affordable-
access-to-lifesaving-inhaled-medicines-for-copd-and-asthma/

103.	 Australian Centre for Disease Control. National notifiable disease surveillance system [Internet]. 
[cited 2026 Mar 1]. Available from: https://nindss.health.gov.au/pbi-dashboard/

104.	 Australian Institute of Health and Welfare. Health system spending on disease and injury in 
Australia 2023–24 [Internet]. 2025 [cited 2026 Mar 9]. Available from: https://www.aihw.gov.
au/reports/health-welfare-expenditure/health-system-spending-disease-injury-aus-2023-24/
contents/spending-on-disease-by-abod-conditions

https://www.aihw.gov.au/reports/health-welfare-expenditure/health-system-spending-disease-injury-aus-2023-24/contents/spending-on-disease-by-abod-conditions
https://www.aihw.gov.au/reports/health-welfare-expenditure/health-system-spending-disease-injury-aus-2023-24/contents/spending-on-disease-by-abod-conditions
https://www.aihw.gov.au/reports/health-welfare-expenditure/health-system-spending-disease-injury-aus-2023-24/contents/spending-on-disease-by-abod-conditions
https://nindss.health.gov.au/pbi-dashboard/
https://firsnet.org/on-universal-health-coverage-day-leading-clinicians-call-for-affordable-access-to-lifesaving-inhaled-medicines-for-copd-and-asthma/
https://firsnet.org/on-universal-health-coverage-day-leading-clinicians-call-for-affordable-access-to-lifesaving-inhaled-medicines-for-copd-and-asthma/
https://www.who.int/publications/i/item/B09474
https://www.who.int/publications/i/item/B09474
https://iris.who.int/bitstream/handle/10665/370423/9789240071698-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/370423/9789240071698-eng.pdf?sequence=1
https://www.evohealth.com.au/wp-content/uploads/2025/08/Change.that_.cant_.wait-compressed.pdf
https://www.evohealth.com.au/wp-content/uploads/2025/08/Change.that_.cant_.wait-compressed.pdf


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 46

105.	 Meng K, Chen X, Chen Z, Xu J. Burden of chronic obstructive pulmonary disease in adults aged 
70 years and older, 1990-2021: Findings from the Global Burden of Disease Study 2021. PLoS 
One. 2025 Jan 8;20(1). doi:10.1371/journal.pone.0316135 PubMed PMID: 39775322.

106.	 Department of health disability and ageing. Immunisation for adults [Internet]. 20AD [cited 
2026 Mar 1]. Available from: https://www.health.gov.au/topics/immunisation/when-to-get-
vaccinated/immunisation-for-adults

107.	 National Centre for Immunisation Research and Surveillance Australia. All persons: 2020–2025 
(YTD) influenza vaccination coverage [Internet]. [cited 2026 Mar 1]. Available from: https://
ncirs.org.au/influenza-vaccination-coverage-data/all-persons-2020-2025-ytd-influenza-
vaccination-coverage

108.	 Immunisation Coalition. Influenza [Internet]. [cited 2026 Mar 1]. Available from: https://
immunisationcoalition.org.au/diseases/influenza/

109.	 Immunisation Foundation of Australia. About Us [Internet]. [cited 2026 Mar 1]. Available from: 
https://www.ifa.org.au/aboutus-2

110.	 Commonwealth of Australia Numbered Acts [Internet]. [cited 2026 Mar 1]. Aged Care Act 2024 
(NO. 104, 2024) - SECT 153. Available from: https://classic.austlii.edu.au/au/legis/cth/num_act/
aca202457/s153.html

111.	 Australian Centre for Disease Control. National Immunisation Strategy for Australia 2025 to 
2030 [Internet]. Canberra; 2026 May [cited 2026 Mar 1]. Report. Available from: https://www.
cdc.gov.au/resources/publications/national-immunisation-strategy-australia-2025-2030

112.	 Brisbane South PHN. Improving pneumococcal and influenza vaccination rates for patients 
with COPD [Internet]. 2026 [cited 2026 Mar 1]. Available from: https://bsphn.org.au/practice-
support/quality-improvement/self-paced-qi-activities/improving-pneumococcal-and-
influenza-vaccination-rates-for-patients-with-copd

113.	 Moller C, Van Driel M, Davey A, Tapley A, Holliday EG, Fielding A, et al. Influenza presentations 
and use of neuraminidase inhibitors by Australian general practice registrars: a cross-sectional 
analysis from the ReCEnT study. Fam Med Community Health. 2023 Jun;11(2). doi:10.1136/
fmch-2022-002107 PubMed PMID: 37328280.

114.	 Briscoe K. The COPD-X Plan: The COPD-X Plan: Australian and New Zealand Guidelines for 
the Management of Chronic Obstructive Pulmonary Disease 2024 [Internet]. 2024 Dec [cited 
2026 Mar 1]. Report. Available from: https://copdx.org.au/wp-content/uploads/2025/05/COPD-
X-V2.77_FINAL_2025-05-09.pdf

115.	 Bollmeier SG, Hartmann AP. Management of chronic obstructive pulmonary disease: A review 
focusing on exacerbations. American Journal of Health-System Pharmacy: AJHP. 2020 Jan 
13;77(4):259. doi:10.1093/ajhp/zxz306 PubMed PMID: 31930287.

116.	 Australian Institute of Health and Welfare. Chronic respiratory conditions: chronic obstructive 
pulmonary disease [Internet]. 2026 [cited 2026 Mar 4]. Available from: https://www.aihw.gov.au/
reports/chronic-respiratory-conditions/copd

117.	 Betts JM, Weinman AL, Oliver J, Braddick M, Huang S, Nguyen M, et al. Influenza-associated 
hospitalisation and mortality rates among global Indigenous populations; a systematic 
review and meta-analysis. PLOS global public health. 2023 Apr 13;3(4). doi:10.1371/journal.
pgph.0001294 PubMed PMID: 37053124.

118.	 Weinman AL, Sullivan SG, Vijaykrishna D, Markey P, Levy A, Miller A, et al. Epidemiological 
trends in notified influenza cases in Australia’s Northern Territory, 2007-2016. Influenza Other 
Respir Viruses. 2020 Sep;14(5):541–50. doi:10.1111/irv.12757 PubMed PMID: 32445270.

https://www.aihw.gov.au/reports/chronic-respiratory-conditions/copd
https://www.aihw.gov.au/reports/chronic-respiratory-conditions/copd
https://copdx.org.au/wp-content/uploads/2025/05/COPD-X-V2.77_FINAL_2025-05-09.pdf
https://copdx.org.au/wp-content/uploads/2025/05/COPD-X-V2.77_FINAL_2025-05-09.pdf
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-pneumococcal-and-influenza-vaccination-rates-for-patients-with-copd
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-pneumococcal-and-influenza-vaccination-rates-for-patients-with-copd
https://bsphn.org.au/practice-support/quality-improvement/self-paced-qi-activities/improving-pneumococcal-and-influenza-vaccination-rates-for-patients-with-copd
https://www.cdc.gov.au/resources/publications/national-immunisation-strategy-australia-2025-2030
https://www.cdc.gov.au/resources/publications/national-immunisation-strategy-australia-2025-2030
https://classic.austlii.edu.au/au/legis/cth/num_act/aca202457/s153.html
https://classic.austlii.edu.au/au/legis/cth/num_act/aca202457/s153.html
https://www.ifa.org.au/aboutus-2
https://immunisationcoalition.org.au/diseases/influenza/
https://immunisationcoalition.org.au/diseases/influenza/
https://ncirs.org.au/influenza-vaccination-coverage-data/all-persons-2020-2025-ytd-influenza-vaccination-coverage
https://ncirs.org.au/influenza-vaccination-coverage-data/all-persons-2020-2025-ytd-influenza-vaccination-coverage
https://ncirs.org.au/influenza-vaccination-coverage-data/all-persons-2020-2025-ytd-influenza-vaccination-coverage
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/immunisation-for-adults
https://www.health.gov.au/topics/immunisation/when-to-get-vaccinated/immunisation-for-adults


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 47

119.	 Loh L, Saunders PM, Faoro C, Font-Porterias N, Nemat-Gorgani N, Harrison GF, et al. An archaic 
HLA class I receptor allele diversifies natural killer cell-driven immunity in First Nations peoples 
of Oceania. Cell. 2024 Nov 27;187(24):7008-7024.e19. doi:10.1016/j.cell.2024.10.005 PubMed 
PMID: 39476840.

120.	 Australian Health Policy Collaboration, Victoria University, Institute for Health and Sport. 
Australia’s Health Tracker: Chronic Conditions by Socioeconomic Status [Internet]. 2024 
Oct [cited 2026 Mar 1]. Report. Available from: https://content.vu.edu.au/sites/default/files/
documents/2024-10/australias-health-tracker-chronic-conditions-by-socioeconomic-status-
report.pdf

121.	 Heraganahally SS, Wasgewatta SL, McNamara K, Eisemberg CC, Budd RC, Mehra S, et al. 
Chronic Obstructive Pulmonary Disease In Aboriginal Patients Of The Northern Territory Of 
Australia: A Landscape Perspective. Int J Chron Obstruct Pulmon Dis. 2019 Sep 26;14:2205–17. 
doi:10.2147/COPD.S213947 PubMed PMID: 31576117.

122.	 Meharg DP, Pavlovic SP, Jenkins CR, Maguire GP, Jan S, Shaw T, et al. Scanning the respiratory 
service landscape in NSW-based Aboriginal Community Controlled Health Services. BMC 
Health Serv Res. 2025 Aug 27;25(1135):1135. doi:10.1186/s12913-025-13361-w PubMed 
PMID: 40859265.

123.	 Alison JA, Pavlovic S, Jenkins CR, Maguire G, Jan S, Shaw T, et al. What Respiratory Services Are 
Available in Aboriginal Community Controlled Health Services in NSW, Australia? Am J Respir 
Crit Care Med. 2025 May 1;211(Supplement_1):A3178–A3178. doi:10.1164/ajrccm.2025.211.
abstracts.a3178

124.	 Meharg DP, Jenkins CR, Maguire GP, Jan S, Shaw T, Dennis SM, et al. Implementing evidence into 
practice to improve chronic lung disease management in Indigenous Australians: the breathe 
easy, walk easy, lungs for life (BE WELL) project (protocol). BMC Pulm Med. 2022 Jun 21;22(1). 
doi:10.1186/s12890-022-02033-8 PubMed PMID: 35729525.

125.	 Department of Infrastructure Transport Regional Development Communication Sport and the 
Arts. First Nations Digital Inclusion [Internet]. [cited 2026 Mar 1]. Available from: https://www.
infrastructure.gov.au/media-communications/first-nations-digital-inclusion

126.	 Pal A, Howarth TP, Rissel C, Messenger R, Issac S, Ford L, et al. COPD disease knowledge, 
self-awareness and reasons for hospital presentations among a predominately Indigenous 
Australian cohort: a study to explore preventable hospitalisation. BMJ Open Respir Res. 2022 
Aug;9(1). doi:10.1136/bmjresp-2022-001295 PubMed PMID: 35944944.

127.	 Bhattarai B, Walpola R, Khan S, Mey A. Factors associated with medication adherence among 
people living with COPD: Pharmacists’ perspectives. Exploratory Research in Clinical and Social 
Pharmacy. 2021 Jul 16;3. doi:10.1016/j.rcsop.2021.100049

128.	 Australian Government Department of Health Disability and Ageing. $120 million for research 
to improve prevention, diagnosis, treatment and care [Internet]. 2026 [cited 2026 Mar 3]. 
Available from: https://www.health.gov.au/news/mrff-120-million-for-research-to-improve-
prevention-diagnosis-treatment-and-care?language=en

129.	 Australia Physiotherapy Association. Culturally safe resources for yarning about COPD 
[Internet]. 2025 [cited 2026 Mar 2]. Available from: https://australian.physio/inmotion/
culturally-safe-resources-yarning-about-copd

130.	 Lung Foundation Australia. Resource Hub [Internet]. [cited 2026 Mar 2]. Spacer and puffer 
inhaler device technique fact sheet . Available from: https://lungfoundation.com.au/support-
resources/resource-hub/spacer-and-puffer-inhaler-device-technique-fact-sheet/

https://lungfoundation.com.au/support-resources/resource-hub/spacer-and-puffer-inhaler-device-technique-fact-sheet/
https://lungfoundation.com.au/support-resources/resource-hub/spacer-and-puffer-inhaler-device-technique-fact-sheet/
https://australian.physio/inmotion/culturally-safe-resources-yarning-about-copd
https://australian.physio/inmotion/culturally-safe-resources-yarning-about-copd
https://www.health.gov.au/news/mrff-120-million-for-research-to-improve-prevention-diagnosis-treatment-and-care?language=en
https://www.health.gov.au/news/mrff-120-million-for-research-to-improve-prevention-diagnosis-treatment-and-care?language=en
https://www.infrastructure.gov.au/media-communications/first-nations-digital-inclusion
https://www.infrastructure.gov.au/media-communications/first-nations-digital-inclusion
https://content.vu.edu.au/sites/default/files/documents/2024-10/australias-health-tracker-chronic-conditions-by-socioeconomic-status-report.pdf
https://content.vu.edu.au/sites/default/files/documents/2024-10/australias-health-tracker-chronic-conditions-by-socioeconomic-status-report.pdf
https://content.vu.edu.au/sites/default/files/documents/2024-10/australias-health-tracker-chronic-conditions-by-socioeconomic-status-report.pdf


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 48

131.	 Government Department of Health Australia. National Men’s Health Strategy 2020-2030 
[Internet]. 2019 [cited 2026 Mar 2]. Available from: http://www.dpmc.gov.au/government/
commonwealth-coat-arms

132.	 Australian Government Department of Health Disability and Ageing. National Women’s Health 
Strategy 2020–2030 [Internet]. Canberra; 2019 Apr [cited 2026 Mar 4]. Report. Available from: 
https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-
2030?language=en

133.	 Department of Health Australia. National Strategic Action Plan for Lung Conditions [Internet]. 
Canberra; 2019 Feb [cited 2026 Mar 2]. Report. Available from: http://www.dpmc.gov.au/
government/commonwealth-coat-arms

134.	 National Asthma Council Australia. Lives compromised, cut short as Australia fails to fully 
fund respiratory research [Internet]. 2025 [cited 2026 Mar 2]. Available from: https://www.
nationalasthma.org.au/news/2025/lives-compromised-cut-short-as-australia-fails-to-fully-
fund-respiratory-research

135.	 Chia HQ, Lim R, Pung R. Excess Respiratory Hospitalisations Associated with Influenza, 
Respiratory Syncytial Virus and SARS-CoV-2 in Singapore from 2015 to 2023. Influenza Other 
Respir Viruses. 2025 Apr;19(4). doi:10.1111/irv.70098 PubMed PMID: 40196916.

136.	 Lee VJ, Phua KH, Chen MI, Chow A, Ma S, Goh KT, et al. Economics of Neuraminidase Inhibitor 
Stockpiling for Pandemic Influenza, Singapore. Emerg Infect Dis [Internet]. 2006 Jan [cited 2026 
Mar 2];12(1). Available from: https://scispace.com/pdf/economics-of-neuraminidase-inhibitor-
stockpiling-for-3dixmzjeq5.pdf

137.	 Lim LHM, Juang YR, Chen W. Late Breaking Abstract - 20-Year Secondary Care and Cost 
Burdens of Asthma and COPD in Singapore. European Respiratory Journal. 2023;62(suppl 67). 
doi:10.1183/13993003.congress-2023.pa4609

138.	 Ministry of Health Singapore. Take-up and subsidy rates for vaccines listed in National Adult 
Immunisation Schedule [Internet]. 2025 [cited 2026 Mar 2]. Available from: https://www.
moh.gov.sg/newsroom/take-up-and-subsidy-rates-for-vaccines-listed-in-national-adult-
immunisation-schedule/

139.	 Ministry of Health Singapore. Influenza vaccination services offered by community pharmacists 
under new sandbox initiative [Internet]. 2024 [cited 2026 Mar 2]. Available from: https://www.
moh.gov.sg/newsroom/influenza-vaccination-services-offered-by-community-pharmacists-
under-new-sandbox-initiative/

140.	 Ministry of Health Singapore. Smoking prevalence in S’pore population dropped from 13.9% in 
2010 to 10.1% in 2020 [Internet]. 2022 [cited 2026 Mar 2]. Available from: https://www.moh.
gov.sg/newsroom/smoking-prevalence-in-s’pore-population-dropped-from-139-in-2010-to-
101-in-2020/

141.	 Agency for Care Effectiveness. Promoting smoking cessation and treating tobacco dependence 
ACG [Internet]. 2025 [cited 2026 Mar 2]. Available from: https://www.ace-hta.gov.sg/healthcare-
professionals/ace-repository-for-clinical-guidelines/promoting-smoking-cessation-and-
treating-tobacco-dependence/

https://www.ace-hta.gov.sg/healthcare-professionals/ace-repository-for-clinical-guidelines/promoting-smoking-cessation-and-treating-tobacco-dependence/
https://www.ace-hta.gov.sg/healthcare-professionals/ace-repository-for-clinical-guidelines/promoting-smoking-cessation-and-treating-tobacco-dependence/
https://www.ace-hta.gov.sg/healthcare-professionals/ace-repository-for-clinical-guidelines/promoting-smoking-cessation-and-treating-tobacco-dependence/
https://www.moh.gov.sg/newsroom/smoking-prevalence-in-s%E2%80%99pore-population-dropped-from-139-in-2010-to-101-in-2020/
https://www.moh.gov.sg/newsroom/smoking-prevalence-in-s%E2%80%99pore-population-dropped-from-139-in-2010-to-101-in-2020/
https://www.moh.gov.sg/newsroom/smoking-prevalence-in-s%E2%80%99pore-population-dropped-from-139-in-2010-to-101-in-2020/
https://www.moh.gov.sg/newsroom/influenza-vaccination-services-offered-by-community-pharmacists-under-new-sandbox-initiative/
https://www.moh.gov.sg/newsroom/influenza-vaccination-services-offered-by-community-pharmacists-under-new-sandbox-initiative/
https://www.moh.gov.sg/newsroom/influenza-vaccination-services-offered-by-community-pharmacists-under-new-sandbox-initiative/
https://www.moh.gov.sg/newsroom/take-up-and-subsidy-rates-for-vaccines-listed-in-national-adult-immunisation-schedule/
https://www.moh.gov.sg/newsroom/take-up-and-subsidy-rates-for-vaccines-listed-in-national-adult-immunisation-schedule/
https://www.moh.gov.sg/newsroom/take-up-and-subsidy-rates-for-vaccines-listed-in-national-adult-immunisation-schedule/
https://scispace.com/pdf/economics-of-neuraminidase-inhibitor-stockpiling-for-3dixmzjeq5.pdf
https://scispace.com/pdf/economics-of-neuraminidase-inhibitor-stockpiling-for-3dixmzjeq5.pdf
https://www.nationalasthma.org.au/news/2025/lives-compromised-cut-short-as-australia-fails-to-fully-fund-respiratory-research
https://www.nationalasthma.org.au/news/2025/lives-compromised-cut-short-as-australia-fails-to-fully-fund-respiratory-research
https://www.nationalasthma.org.au/news/2025/lives-compromised-cut-short-as-australia-fails-to-fully-fund-respiratory-research
http://www.dpmc.gov.au/government/commonwealth-coat-arms
http://www.dpmc.gov.au/government/commonwealth-coat-arms
https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-2030?language=en
https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-2030?language=en
http://www.dpmc.gov.au/government/commonwealth-coat-arms
http://www.dpmc.gov.au/government/commonwealth-coat-arms


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 49

142.	 Ministry of Health Singapore. Speech by A/Prof Benjamin Ong, Director of Medical Services, 
Ministry of Health, at the Opening of the 2nd International Symposium on Respiratory Research 
and Launch of The Academic Respiratory Initiative on Pulmonary Health (TARIPH), 19 March 
2018 [Internet]. 2018 [cited 2026 Mar 2]. Available from: https://www.moh.gov.sg/newsroom/
speech-by-a-prof-benjamin-ong-director-of-medical-services-ministry-of-health-at-the-
opening-of-the-2nd-international-symposium-on-respiratory-research-and-launch-of-the-
academic-respiratory-initiative-on-pulmonary-health-(tariph)-19-march-2018/

143.	 Juang YR, Lim LHM, Tan KB, Koh MS, Liew MF, Lim HF, et al. Cost burden of multimorbidity 
in COPD patients in Singapore. European Respiratory Journal. 2025;66:PA1436. 
doi:10.1183/13993003.congress-2025.pa1436

144.	 ACE Clinical Guidance. Chronic obstructive pulmonary disease diagnosis and management 
[Internet]. 2024 Dec [cited 2026 Mar 2]. Report. Available from: https://isomer-user-content.
by.gov.sg/68/b7c1f762-ed46-432e-a04b-20a6f1d56447/Chronic%20obstructive%20
pulmonary%20disease%20diagnosis%20and%20management%20(Dec%202024).pdf

145.	 Primary Care Network, Ministry of Health Singapore. Primary Care Network: Transforming 
GP practice through team-based care [Internet]. [cited 2026 Mar 2]. Available from: https://
www.primarycarepages.sg/schemes-and-programmes/Documents/Primary%20Care%20
Network%20eDM_16092025.pdf

146.	 Wu CX, Hwang CH, Tan WS, Tai KP, Kwek LSL, Chee TG, et al. Effectiveness of a chronic 
obstructive pulmonary disease integrated care pathway in a regional health system: a 
propensity score matched cohort study. BMJ Open. 2018;8(3):e019425. doi:10.1136/
bmjopen-2017-019425 PubMed PMID: 29572394.

147.	 Choo F. The Straits Times [Internet]. 2018 [cited 2026 Mar 2]. Hospital-to-Home programme has 
helped around 8,000 patients. Available from: https://www.straitstimes.com/singapore/health/
public-hospital-transitional-care-programme-has-helped-around-8000-patients

148.	 Abisheganaden J, Lee KH, Low LL, Shum E, Goh HL, Ang CGL, et al. Lessons learned from 
the hospital to home community care program in Singapore and the supporting AI multiple 
readmissions prediction model. Health care science. 2023 May 10;2(3):153–63. doi:10.1002/
hcs2.44 PubMed PMID: 38939111.

149.	 Cummings CL, Yi Kong W, Orminski J. A typology of beliefs and misperceptions about the 
influenza disease and vaccine among older adults in Singapore. PLoS One. 2020 May 1;15(5). 
doi:10.1371/journal.pone.0232472 PubMed PMID: 32374754.

150.	 Ministry of Health Singapore. Review of Publicity Efforts to Encourage Uptake of Routine 
Vaccinations for Adults [Internet]. 2024 [cited 2026 Mar 2]. Available from: https://www.moh.
gov.sg/newsroom/review-of-publicity-efforts-to-encourage-uptake-of-routine-vaccinations-
for-adults/

151.	 Ageing Research Institute for Society and Education (ARISE). Improving influenza vaccination 
among older adults in Singapore [Internet]. [cited 2026 Mar 2]. Available from: https://www.
ntu.edu.sg/arise/research-focus/social-integration-and-education/improving-influenza-
vaccination-among-older-adults-in-singapore

152.	 Foo C De, Chia HX, Teo KW, Farwin A, Hashim J, Choon-Huat Koh G, et al. Healthier SG: 
Singapore’s multi-year strategy to transform primary healthcare. Lancet Reg Health West Pac. 
2023 Aug;37:100861. doi:10.1016/j.lanwpc.2023.100861

https://www.ntu.edu.sg/arise/research-focus/social-integration-and-education/improving-influenza-vaccination-among-older-adults-in-singapore
https://www.ntu.edu.sg/arise/research-focus/social-integration-and-education/improving-influenza-vaccination-among-older-adults-in-singapore
https://www.ntu.edu.sg/arise/research-focus/social-integration-and-education/improving-influenza-vaccination-among-older-adults-in-singapore
https://www.moh.gov.sg/newsroom/review-of-publicity-efforts-to-encourage-uptake-of-routine-vaccinations-for-adults/
https://www.moh.gov.sg/newsroom/review-of-publicity-efforts-to-encourage-uptake-of-routine-vaccinations-for-adults/
https://www.moh.gov.sg/newsroom/review-of-publicity-efforts-to-encourage-uptake-of-routine-vaccinations-for-adults/
https://www.straitstimes.com/singapore/health/public-hospital-transitional-care-programme-has-helped-around-8000-patients
https://www.straitstimes.com/singapore/health/public-hospital-transitional-care-programme-has-helped-around-8000-patients
https://www.primarycarepages.sg/schemes-and-programmes/Documents/Primary%20Care%20Network%20eDM_16092025.pdf
https://www.primarycarepages.sg/schemes-and-programmes/Documents/Primary%20Care%20Network%20eDM_16092025.pdf
https://www.primarycarepages.sg/schemes-and-programmes/Documents/Primary%20Care%20Network%20eDM_16092025.pdf
https://isomer-user-content.by.gov.sg/68/b7c1f762-ed46-432e-a04b-20a6f1d56447/Chronic%20obstructive%20pulmonary%20disease%20diagnosis%20and%20management%20(Dec%202024).pdf
https://isomer-user-content.by.gov.sg/68/b7c1f762-ed46-432e-a04b-20a6f1d56447/Chronic%20obstructive%20pulmonary%20disease%20diagnosis%20and%20management%20(Dec%202024).pdf
https://isomer-user-content.by.gov.sg/68/b7c1f762-ed46-432e-a04b-20a6f1d56447/Chronic%20obstructive%20pulmonary%20disease%20diagnosis%20and%20management%20(Dec%202024).pdf
https://www.moh.gov.sg/newsroom/speech-by-a-prof-benjamin-ong-director-of-medical-services-ministry-of-health-at-the-opening-of-the-2nd-international-symposium-on-respiratory-research-and-launch-of-the-academic-respiratory-initiative-on-pulmonary-health-(tariph)-19-march-2018/
https://www.moh.gov.sg/newsroom/speech-by-a-prof-benjamin-ong-director-of-medical-services-ministry-of-health-at-the-opening-of-the-2nd-international-symposium-on-respiratory-research-and-launch-of-the-academic-respiratory-initiative-on-pulmonary-health-(tariph)-19-march-2018/
https://www.moh.gov.sg/newsroom/speech-by-a-prof-benjamin-ong-director-of-medical-services-ministry-of-health-at-the-opening-of-the-2nd-international-symposium-on-respiratory-research-and-launch-of-the-academic-respiratory-initiative-on-pulmonary-health-(tariph)-19-march-2018/
https://www.moh.gov.sg/newsroom/speech-by-a-prof-benjamin-ong-director-of-medical-services-ministry-of-health-at-the-opening-of-the-2nd-international-symposium-on-respiratory-research-and-launch-of-the-academic-respiratory-initiative-on-pulmonary-health-(tariph)-19-march-2018/


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 50

153.	 Ministry of Health Singapore. Healthier SG Chronic Tier [Internet]. [cited 2026 Mar 2]. Available 
from: https://www.healthiersg.gov.sg/enrolment/healthier-sg-chronic-tier/about/

154.	 Tan HY, Tan JK, Lam LTM, Tan DHY, Chua YX. Insights into Singapore’s national strategy for 
primary care reform: physician attitudes, facilitators and barriers to healthier SG. BMC Health 
Serv Res. 2025 Aug 4;25(1). doi:10.1186/s12913-025-13143-4 PubMed PMID: 40754525.

155.	 Ministry of Health Singapore. Chronic Disease Management Programme (CDMP) [Internet]. 
2021 [cited 2026 Mar 2]. Available from: https://www.moh.gov.sg/others/resources-and-
statistics/chronic-disease-management-programme-cdmp/

156.	 Agency for Care Effectiveness. Triple therapy inhalers for treating asthma or chronic obstructive 
pulmonary disease [Internet]. 2025 [cited 2026 Mar 2]. Available from: https://www.ace-hta.gov.
sg/healthcare-professionals/ace-technology-guidances/drug-guidance/triple-therapy-inhalers-
for-treating-asthma-or-chronic-obstructive-pulmonary-disease/

157.	 Ministry of Health Singapore. List of subsidised drugs [Internet]. 2025 [cited 2026 Mar 2]. 
Available from: https://www.moh.gov.sg/managing-expenses/schemes-and-subsidies/list-of-
subsidised-drugs/

158.	 News Medical Life Sciences. News Medical Life Sciences [Internet]. 2025 [cited 2026 Mar 2]. 
Singapore’s respiratory health gets a boost with $10 million research grant. Available from: 
https://www.news-medical.net/news/20250123/Singaporee28099s-respiratory-health-gets-
boost-with-2410-million-research-grant.aspx

159.	 Hwang SH, Lee H, Jung M, Kim SH, Sung HK, Oh M don, et al. Incidence, Severity, and Mortality 
of Influenza During 2010-2020 in Korea: A Nationwide Study Based on the Population-Based 
National Health Insurance Service Database. J Korean Med Sci. 2023 Feb 27;38(8). doi:10.3346/
jkms.2023.38.e58 PubMed PMID: 36852854.

160.	 Kim C, Kim Y, Yang DW, Rhee CK, Kim SK, Hwang Y Il, et al. Direct and Indirect Costs of Chronic 
Obstructive Pulmonary Disease in Korea. Tuberc Respir Dis (Seoul). 2019 Jan;82(1):27–34. 
doi:10.4046/trd.2018.0035 PubMed PMID: 30302958.

161.	 Ahn S, Lee W, Hwang H, Lee J, Kim M, Kim Y, et al. [Immunization Program against Influenza 
in Korea, 2023-2024 Season]. Jugan geon-gang gwa jilbyeong. 2024 Nov 7;17(43):1849–59. 
doi:10.56786/phwr.2024.17.43.3 PubMed PMID: 41333324.

162.	 Choi YJ, Song JY, Wie SH, Lee J, Lee JS, Jeong HW, et al. Early and Late Influenza Vaccine 
Effectiveness in South Korea During the 2023–2024 Season. Vaccines 2025, Vol 13,. 2025 Feb 
17;13(2). doi:10.3390/vaccines13020197

163.	 Hwang SH, Lee H, Jung M, Kim SH, Sung HK, Oh M don, et al. Incidence, Severity, and Mortality 
of Influenza During 2010-2020 in Korea: A Nationwide Study Based on the Population-Based 
National Health Insurance Service Database. J Korean Med Sci. 2023 Feb 27;38(8). doi:10.3346/
jkms.2023.38.e58 PubMed PMID: 36852854.

164.	 Choi WS, Song JY, Kwon KT, Lee HJ, Choo EJ, Baek J, et al. Recommendations for Adult 
Immunization by the Korean Society of Infectious Diseases, 2023: Minor Revisions to the 3rd 
Edition. Infect Chemother. 2024 Jun;56(2):188–203. doi:10.3947/ic.2023.0072 PubMed PMID: 
38960738.

165.	 Choi WS. The National Influenza Surveillance System of Korea. Infect Chemother. 2019 Jun 
19;51(2):98. doi:10.3947/ic.2019.51.2.98 PubMed PMID: 31270989.

166.	 Park JE, Jeong WM, Choi YJ, Kim SY, Yeob KE, Park JH. Tobacco Use in Korea: Current 
Epidemiology and Public Health Issues. J Korean Med Sci. 2024 Nov 25;39(45). doi:10.3346/
jkms.2024.39.e328 PubMed PMID: 39592131.

https://www.news-medical.net/news/20250123/Singaporee28099s-respiratory-health-gets-boost-with-2410-million-research-grant.aspx
https://www.news-medical.net/news/20250123/Singaporee28099s-respiratory-health-gets-boost-with-2410-million-research-grant.aspx
https://www.moh.gov.sg/managing-expenses/schemes-and-subsidies/list-of-subsidised-drugs/
https://www.moh.gov.sg/managing-expenses/schemes-and-subsidies/list-of-subsidised-drugs/
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/drug-guidance/triple-therapy-inhalers-for-treating-asthma-or-chronic-obstructive-pulmonary-disease/
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/drug-guidance/triple-therapy-inhalers-for-treating-asthma-or-chronic-obstructive-pulmonary-disease/
https://www.ace-hta.gov.sg/healthcare-professionals/ace-technology-guidances/drug-guidance/triple-therapy-inhalers-for-treating-asthma-or-chronic-obstructive-pulmonary-disease/
https://www.moh.gov.sg/others/resources-and-statistics/chronic-disease-management-programme-cdmp/
https://www.moh.gov.sg/others/resources-and-statistics/chronic-disease-management-programme-cdmp/
https://www.healthiersg.gov.sg/enrolment/healthier-sg-chronic-tier/about/


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 51

167. Lee TH, Kim W. Differences in electronic cigarette use among adolescents in Korea: A 
nationwide analysis. J Subst Abuse Treat. 2021 Dec;131. doi:10.1016/j.jsat.2021.108554 
PubMed PMID: 34187709.

168. Yilmaz AL. AA [Internet]. 2025 [cited 2026 Mar 2]. “Big step”: What’s behind South Korea’s air 
quality breakthrough? Available from: https://www.aa.com.tr/en/asia-pacific/big-step-whats-
behind-south-koreas-air-quality-breakthrough/3518608#)

169. Park YB, Yoo KH. The current status of chronic obstructive pulmonary disease awareness, 
treatments, and plans for improvement in South Korea: a narrative review. J Thorac Dis. 2021 
Jun;13(6):3898. doi:10.21037/jtd-21-172 PubMed PMID: 34277079.

170. Moon S. COPD Screening to Be Added to National Health Program Starting Next Year [Internet]. 
2025 [cited 2026 Mar 2]. Available from: https://m.dongascience.com/en/news/74129

171. Koo HK, Rhee CK, Min KH, Moon JY, Hwang Y Il, Park YB, et al. A Decade of Healthcare
Quality Assessment for Chronic Obstructive Pulmonary Disease in South Korea: Trends and 
Implications (2014-2023). Tuberc Respir Dis (Seoul). 2025 Oct;88(4):615–21. doi:10.4046/
trd.2025.0030 PubMed PMID: 40588844.

172. Zayed Y, Barbarawi M, Kheiri B, Haykal T, Chahine A, Rashdan L, et al. Triple versus dual inhaler 
therapy in moderate-to-severe COPD: A systematic review and meta-analysis of randomized 
controlled trials. Clin Respir J. 2019 Jul;13(7):413–28. doi:10.1111/crj.13026 PubMed PMID: 
30947394.

173. Park YB, Rhee CK, Yoon HK, Oh YM, Lim SY, Lee JH, et al. Revised (2018) COPD Clinical Practice 
Guideline of the Korean Academy of Tuberculosis and Respiratory Disease: A Summary. Tuberc 
Respir Dis (Seoul). 2018 Jun 19;81(4):261. doi:10.4046/trd.2018.0029 PubMed PMID: 29926554.

174. Løkke A, Lange P, Lykkegaard J, Ibsen R, Andersson M, Licht S de F, et al. Economic Burden of 
COPD by Disease Severity - A Nationwide Cohort Study in Denmark. Int J Chron Obstruct 
Pulmon Dis. 2021 Mar 10;16:603–13. doi:10.2147/COPD.S295388 PubMed PMID: 33731990.

175. Korean Society of Tuberculosis and Respiratory Diseases. COPD Clinical Guidelines 2024 ( in 
Korean) [Internet]. 2024 [cited 2026 Mar 3]. Available from: https://www.lungkorea.org/bbs/
index.html?code=guide&category=&gubun=&page=1&number=13792&mode=view&key 
field=&key=

176. Hwang Y Il, Park YB, Yoo KH. Recent Trends in the Prevalence of Chronic Obstructive 
Pulmonary Disease in Korea. Tuberc Respir Dis (Seoul). 2017 Jul;80(3):226–9. doi:10.4046/
trd.2017.80.3.226 PubMed PMID: 28747954.

177. Park Y, Kim WJ, Han SS, Heo YJ, Moon DH, Kwon O, et al. Effect of Hospital-to-Home 
Transitional Care for COPD on Patient-Centered Outcomes. Respir Care. 2024 Sep
10;respcare.11924. doi:10.4187/respcare.11924 PubMed PMID: 39256003.

178. Mun H, Cho K, Lee S, Choi Y, Oh SJ, Kim YS, et al. Patient-Centered Integrated Model of Home 
Health Care Services in South Korea (PICS-K). Int J Integr Care. 2023 Apr 11;23(2). doi:10.5334/
ijic.6576

179. Park MB, Nam EW, Lee HL, Hong KS, Oh Y. Social phenomena following the tobacco tax 
increase in South Korea: Lessons and policy implications. Tob Induc Dis. 2018 May 30.
doi:10.18332/tid/84891

180. Lee MH. The Korea Bizwire [Internet]. 2025 [cited 2026 Mar 9]. Tobacco Tax Hikes Lose 
Effectiveness After Just Four Months, Study Finds. Available from: http://koreabizwire.com/
tobacco-tax-hikes-lose-effectiveness-after-just-four-months-study-finds/329809?ckattempt=2

https://www.lungkorea.org/bbs/index.html?code=guide&category=&gubun=&page=1&number=13792&mode=view&keyfield=&key=
https://www.lungkorea.org/bbs/index.html?code=guide&category=&gubun=&page=1&number=13792&mode=view&keyfield=&key=
https://www.lungkorea.org/bbs/index.html?code=guide&category=&gubun=&page=1&number=13792&mode=view&keyfield=&key=
http://koreabizwire.com/tobacco-tax-hikes-lose-effectiveness-after-just-four-months-study-finds/329809?ckattempt=2
http://koreabizwire.com/tobacco-tax-hikes-lose-effectiveness-after-just-four-months-study-finds/329809?ckattempt=2
https://m.dongascience.com/en/news/74129
https://www.aa.com.tr/en/asia-pacific/big-step-whats-behind-south-koreas-air-quality-breakthrough/3518608#)
https://www.aa.com.tr/en/asia-pacific/big-step-whats-behind-south-koreas-air-quality-breakthrough/3518608#)


©Economist Impact 2026

Breathing easy: prioritising respiratory health for older adults in Asia Pacific 52

181. K Whan-woo Y. The Korea Times [Internet]. 2025 [cited 2026 Mar 2]. Government to collect 
more taxes as e-cigarettes are legally classified as tobacco. Available from: https://www. 
koreatimes.co.kr/economy/policy/20251203/govt-to-collect-more-taxes-as-e-cigarettes-are-
legally-classified-as-tobacco

182. Park HJ, Kim SR, Kim S, Lee HS, Kim BY, Kim HK, et al. Influence of government-driven quality 
assessment program on patients with chronic obstructive pulmonary disease. Respir Res. 2021 
Mar 21;22(1). doi:10.1186/s12931-021-01684-1 PubMed PMID: 33743704.

183. Lee JY, Chon GR, Rhee CK, Kim DK, Yoon HK, Lee JH, et al. Characteristics of Patients with 
Chronic Obstructive Pulmonary Disease at the First Visit to a Pulmonary Medical Center in 
Korea: The KOrea COpd Subgroup Study Team Cohort. J Korean Med Sci. 2016 Apr;31(4):553–
60. doi:10.3346/jkms.2016.31.4.553 PubMed PMID: 27051239.

184. Korea Disease Control and Prevention Agency. FluOn: A User-Friendly
Influenza Surveillance Dashboard for Everyone [Internet]. 2025 [cited
2026 Mar 2]. Available from: https://www.kdca.go.kr/eng/4289/subview.do?enc=Zm5jdDF8QE 
B8JTJGYmJzJTJGZW5nJTJGMTg5JTJGMjA2MzMzJTJGYXJ0Y2xWaWV3LmRvJTNGcGFzc3dvcm
QlM0QlMjZyZ3NCZ25kZVN0ciUzRCUyNmZpbmRPcG53cmQlM0QlMjZmaW5kV29yZCUzR
GluZmx1ZW56YSUyNnJnc0VuZGRlU3RyJTNEJTI2ZmluZFR5cGUlM0RzaiUyNmZpbmRDbFNl
cSUzRCUyNnBhZ2UlM0QxJTI2

While every effort has been taken to verify the accuracy of this information, 
Economist Impact cannot accept any responsibility or liability for reliance by any 
person on this report or any of the information, opinions or conclusions set out in this 
report. The findings and views expressed in the report do not necessarily reflect the 
views of the sponsor.

https://www.kdca.go.kr/eng/4289/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGZW5nJTJGMTg5JTJGMjA2MzMzJTJGYXJ0Y2xWaWV3LmRvJTNGcGFzc3dvcmQlM0QlMjZyZ3NCZ25kZVN0ciUzRCUyNmZpbmRPcG53cmQlM0QlMjZmaW5kV29yZCUzRGluZmx1ZW56YSUyNnJnc0VuZGRlU3RyJTNEJTI2ZmluZFR5cGUlM0RzaiUyNmZpbmRDbFNlcSUzRCUyNnBhZ2UlM0QxJTI2
https://www.kdca.go.kr/eng/4289/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGZW5nJTJGMTg5JTJGMjA2MzMzJTJGYXJ0Y2xWaWV3LmRvJTNGcGFzc3dvcmQlM0QlMjZyZ3NCZ25kZVN0ciUzRCUyNmZpbmRPcG53cmQlM0QlMjZmaW5kV29yZCUzRGluZmx1ZW56YSUyNnJnc0VuZGRlU3RyJTNEJTI2ZmluZFR5cGUlM0RzaiUyNmZpbmRDbFNlcSUzRCUyNnBhZ2UlM0QxJTI2
https://www.kdca.go.kr/eng/4289/subview.do?enc=Zm5jdDF8QEB8JTJGYmJzJTJGZW5nJTJGMTg5JTJGMjA2MzMzJTJGYXJ0Y2xWaWV3LmRvJTNGcGFzc3dvcmQlM0QlMjZyZ3NCZ25kZVN0ciUzRCUyNmZpbmRPcG53cmQlM0QlMjZmaW5kV29yZCUzRGluZmx1ZW56YSUyNnJnc0VuZGRlU3RyJTNEJTI2ZmluZFR5cGUlM0RzaiUyNmZpbmRDbFNlcSUzRCUyNnBhZ2UlM0QxJTI2
https://www.koreatimes.co.kr/economy/policy/20251203/govt-to-collect-more-taxes-as-e-cigarettes-are-legally-classified-as-tobacco
https://www.koreatimes.co.kr/economy/policy/20251203/govt-to-collect-more-taxes-as-e-cigarettes-are-legally-classified-as-tobacco
https://www.koreatimes.co.kr/economy/policy/20251203/govt-to-collect-more-taxes-as-e-cigarettes-are-legally-classified-as-tobacco


LONDON
The Adelphi
1-11 John Adam Street
London WC2N 6HT
United Kingdom 
Tel: (44) 20 7830 7000
Email: london@economist.com

NEW YORK
750 Third Avenue
5th Floor
New York, NY 10017
United States
Tel: (1.212) 554 0600
Fax: (1.212) 586 1181/2 
Email: americas@economist.com

HONG KONG
1301
12 Taikoo Wan Road
Taikoo Shing
Hong Kong
Tel: (852) 2585 3888
Fax: (852) 2802 7638 
Email: asia@economist.com

SÃO PAULO
Rua Joaquim Floriano,
1052, Conjunto 81
Itaim Bibi, São Paulo, 
SP, 04534-004
Brasil 
Tel: +5511 3073-1186
Email: americas@economist.com

GENEVA
Rue de l’Athénée 32
1206 Geneva
Switzerland
Tel: (41) 22 566 2470
Fax: (41) 22 346 93 47
Email: geneva@economist.com

DUBAI
Office 1301a
Aurora Tower
Dubai Media City
Dubai
Tel: (971) 4 433 4202
Fax: (971) 4 438 0224
Email: dubai@economist.com

SINGAPORE
8 Cross Street
#23-01 Manulife Tower
Singapore 
048424
Tel: (65) 6534 5177
Fax: (65) 6534 5077 
Email: asia@economist.com




