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Building age-friendly healthy communities is an important measure to deal with aging and rapid urbanization and to improve
the life quality of the elderly. Countries that took the lead in building age-friendly healthy communities have accumulated
relatively mature experience worthy of systematic review and reference. On the basis of reviewing and summarizing
international practices, this article summarizes the international experience of building age-friendly healthy communities from
the perspective of multiple subjects, operating mechanisms, and building strategies. Combining with the existing problems in
practice in our country, this article proposes to focus on improving the content system of age-friendly healthy communities,
constructing a more balanced relationship between multiple subjects, and establishing a hierarchical collaborative mechanism
to promote age-friendly healthy communities building in our country.
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Tab.1 The role of key stakeholders in age-friendly healthy communities in the four countries
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Tab.2 Comparison of the content of age-friendly healthy communities in four countries
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Fig.2 A hierarchical collaborative mechanism in an age-friendly healthy community
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