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® Change in Korean Population Structure
@ Share of population age 65+: 2015 13.1% =) 2020 15.7% —) 2030 24.3%

=)

0.0

0.0

: 13}
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Share of population by age groups
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Source: National Statistical Office, 2016
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Pace of population ageing in select countries

Years to reach a certain percentage of the| Years to reach the next level of aged

population age 65+

Ageing society|Aged society| Super-aged

society (year)

To aged society

To super-aged

society (20%) | (7% — 14%) 5 4;:i°t3’0% :
Korea 2000 22;2'7" 2026 18 8
Japan 1970 1994 2006 24 12
Germany 1932 1972 2009 40 37
Italy 1927 1988 2008 61 20
UsA 1942 2015 2036 73 21
France 1864 1979 2019 115 40
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() Health expenditure per person

< Proportion of elderly medical expenditure(%): 2005(24.4) —) 2010(31.6) -} 2014(35.5)
@ Medical expenditure per elderly person(won): 2005(1,545,000) =) 2010(2,769,000)

=) 2014(3,223,000)
Health Expenditure Per Person, by Age (2010 Constant consumer price)
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Source: Annual health insurance statistics
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® Prevalence of High Blood Pressure

@ Direct correlation with age
“ Prevalence has generally increased along with population aging

Prevalence of hypertension by gender Prevalence of hypertension by age (2016)
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Source! Korean National Health and Nutrition Examination Survey

D FPrevalence of High Blood Pressure: [raction of systolic blood pressure over 140mmHg, or diastolic blood pressure over
mmHg, or someone over age 3) who has been talking high blood pressure medication.

= Based on AHA (1957), the measurements from A8, July — MU0 were calculated and compensated with male anm height
83cm and female arm height 8lem (A1) as standards.

+Coefficient of variation - 25-8%
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® Prevalence of Diabetes

Prevalence of diabetes by gender
Prevalence of diabetes by age (2016)
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Source: Korean National Health and Nubrition Examination Survew

1) Prevalence of Diabetes: Fraction of fasting blood glucose higher than 126mg/dL or has been physician diagnosed, or taking
hypoglyeemic agent or administering insulin

* Coefficient of varation : Jo-8%
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® Prevalence of Hypercholesterolemmia

“ Risk Factors: obesity, physical inactivity, smoking
@ Decline after age 60: decreased smoking and obesity

Prevalence of hypercholesterclemia by gender

a5 - Prevalence of hypercholesterolemia by age(2016)
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Source: Korean National Health and Nutrition Fxamination Survey

1) Prevalence of Hypercholesterclemia: Fraction of adult over 3 with total cholestercl higher than 240mg/dL or been
taking cholesterol depressant

— The data for 1998~3Y] is not represented due to lack to research
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@ Inequalitv in hyvpertension prevalence
= There is a significant gradient in the prevalence of hypertension by

socioeconomic status

Income disparity in hypertension (2016)

W Male Education disparity in hypertension (2016)
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Source: Forean National Health and Nufrition Examination Survey
1) Income level: Four-quadrant classification of the equalized monthly household income (monthly household income/+ household size)

2) Age was adjusted by direct standardization to the year A1b Census population
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@ Inequality in diabetes prevalence

= A socioeconomic gradient in health is also evident for diabetes

prevalence
Income disparity in diabetes (2016) Education disparity in diabetes (2016)
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Source: Korean National Health and Nutntion Examination Survey

1) Age was adjusted by direct standardization to the year 215 Census population
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@) hequalityin prevalence of depression

* The percentage of sadness or despondency that interferes with daily
life over two consecutive weeks in the last one year

Income disparity in depression (2016) Education disparity in depression (2016)
W Male WMale
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Source: Korean National Health and Nutrition Examination Survey

1) Age was adjusted by direct standardization to the year 2015 Census population
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@ Health inequality in nsk factors: Current smoking rate

* Smoking contributes to the socioeconomic disparity in health.

= Men smoke heavily, but higher SES men are more likely to quit
smoking as they age.

= Korea needs more measures to encourage quitting smoking, and
further study on the barriers to smoking cessation.

Income disparity in current smoking rate, Education disparity in current smoking rate, age 50+
age 50+ u Male 350 - 307 319 u Male
o Femnale

400 7 333 34.1 300 - B Female
300 250 A
200
20.0 150 4
100 10.0 1
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00 ¥ —— P =
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Elementary Middle High  College or above
Source: Eorean National Health and Nutrition Examination Survey
1) Age was adjusted by direct standardization to the year 201b Census population
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(® Health inequality in risk factors: Exercise

» Regular physical activity reduces the risk of having depression,
diabetes, heart disease, hypertension, obesity, stroke, cancer, etc.

Income Disparities in Moderate Exercise Educational Disparities in Moderate Exercise
60.0 - Mivale MFermale o Male B Female
506 59,3

500

400 A

300

200

100 4

0.0 T T T d -
lowest low high highest Elementary Middle High College or
above

Source: Korean National Health and Nutrition Examination Survey
1) Moderate exercise: Perform moderate-intensity physical activities for more than 2 hours and 30 minutes per week

2) Age was adjusted by direct standardization to the vear 2015 Census population
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@ Cohort Simulation Result (Reducing overall smoking prevalence from 50%
to 38% across the entire cohort in 2012)
- average treatment effect
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Figure 2; Male chronic diseose prevalence; Comparison of entire 2012 cohort - baseline versus reduction of male smoking to 2%
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% Cohort Simulation Result (Reducing overall smoking prevalence from 50%

to 0% across the entire cohort in 2012)
- Treatment on the treated effect
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3, Micro simulation for forecasting of the elderty population ﬁg YN
health in Korea
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@ Cohort simulation: Reduce smoking among those age 351 in 2012

Decreasing the overall smoking prevalence from 50% to 38% across the
entire cohort: Results for men, conditional on survival to age 50

Table 1: Cohort simulation lifetime measure results for females conditional on surviving fo oge 50

Male Baseline (all) Smoking intervention (all) Pre-treated smokers Post-treated smokers

2 35

A

bife 35.04 35.85 34.81 3716 ar
Expectancy 2 & E = years

Beakilty fres 26.68 21.55 2.4 28385 2.41
Life Years years

it 1176 1228 1207 1374

Life Years
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09:30 Welcome Mark Pearson
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09:45 Introduction Peter Orszag
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economic inequalities and the concerns about the | Institution

future?
10:15 | Ageing Readiness Jack Rowe
How successfully are societies preparing for Columbia University
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strengthen today’s young adults?

11:00 | Ageing in Europe Vincenzo Atella
What are the projections for the future elderly in | University of Rome Tor Vergata
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Godwin Mifsud
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