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ABSTRACT

With dramatic transitions from a traditionally food-insecure to a food-sufficient society, over weight and/or obesity
are an increasing health concern in Korea. In 2000, 35.9% of Korean adults were over weight (BMI > 25) with
increasing trends. It is well known that obesity is highly correlated with chronic diseases, such as diabetes, hypertension,
cardiovascular disease, cancer and high cholesterol. In 2003, the social cost of obesity is estimated at 529.5~799.3
billion won (direct cost) and at 1,200~1,817 billion won (including indirect cost). The share of the direct cost is esti-
mated at 2.6~3.9% of total medical bill 20,742 billion won. These costs are underestimated and would surely be higher
if the expenditures outside of the official medical insurance system of Korea were included. Based on the rapid increase
of obesity rate among the Korean youth, it is crucial to develop and implement appropriate policies to curb the obesity

epidemic. (Korean J Nutrition 38(9): 786 ~792, 2005)
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Table 1. Trend in obesity rates

BMI 1992 1994 1996 1998 2000
<23 48.2 46.6 43.0 395 34.6
23~24.9 28.5 28.2 28.7 292 29.5
25~26.9 16.2 17.1 18.8 20.2 225
27~29.9 63 72 8.3 9.6 1.5
=30 08 1.0 12 1.5 1.9

Source: Reproduced from National Health Insurance Corpo-
ration”

Table 2. Overweight rates by age and year (BMi> 25)
Age

Year 20~29 30~39 40~49 50 and above
1992 81 18.8 252 26.1
1994 111 21.1 26.9 27.2
1996 17.5 27.4 31.6 30.5
1998 24.2 30.2 33.9 323
2000 323 351 37.8 36.6

Source: Reproduced from National Health Insurance Corpo-
ration®

HEYESEE 3800 1786~792, 2005 /787

251 1]go] 1992 23.3%°14 20009 35.9%% 7}
g0, uid 1.58%p® F7Fet R o2 JERtth (Table 1).

5] 20-30000] Ge FAZN WL FEHT
ol (Table 2) ‘%h_t‘g = ]1_ é otlal‘)\g _r]séo] ZODH

= gull, 30th 7HE 40, 50th Bk o] & H o vhERdeE!

3. IF-HITH A A

HAF (99H S B WA AY elog UHA
AT wRl, 1FHAHE, SBEY *‘%1@}‘&, &
2 Jduuno®y 9y, B, 3¢, oF &
Bl 2 o7 AW AR L ST g%g )
okg ks Aol e, 7}&1 BMI > 40%] A}&he &
Z BMIQ] Algte] Hl8) 289y, B3A% 5] $13o] &
A3) Fow” BMIZ} &2 1 Eg REIE) H)8) Q9
1 ggAg, ok 9 HAMEIA v]E-E o Wo] BEs
= Aoz yehgeh? 294 vk oL W7 (sick
leave) B850} 15~1.94) =13, v ojAl9) 12%7) Bik
ol 7115 AT FHAZ B A

n]=o] A9 & Ao 14%7F EHET Aojegio
2 Qg Ayor FAsn ™ wigkale &gt Zog
AR APEe] 80%+= BMI > 3091 1EolA @At &
Fubere] A%, 1992~2001 A% ARE T2 4 @A

FN_I

o

F
o
[o

78R 34 FAR A, uIHHE Ao o (ThESY, 714
Seoh AN, A, e A AT, Yohsh

A 9o 5o dd 7hsAdo] a1, vrl Add 2o
7 9z o (s et AN AR AR
5 Bro] HT el F43] Skt alvk

4, F2 N2l

2003 & APLYA} 245,8179% 7heH 20~644 AFW
7} 83,1360 % & AP 33.8%%F AASH=dl, B At
xke] 44.4%, 94 AFEAEY] 20.8%7F o] A o] WE
ok EAR AR F1 (103%5) 2 1970
BRoA Apgo] 13k o)l 29 (EHEA 9 T4
0. 21409 AL 57Fx|elt} (Table 3).

o] 71~rvﬂ SAF-uas WA BAE Qe AoR %
#2 Age s 371 A 1F AAE, i) -
oF 1 gAY, eV AIE] Adh e £tk dE F A
7} 74e-d) 3 Agke] oJg AP vjES JHoE Yet
il 7o) Fig. 10]1:}

:]_aloﬂ/q szlo]sl 2=

OR m-;-'

-

o], 3t AFE dANO® T A}
Palgo] ARG ool HukE o FA Uehdth &
g AP} HobAFE 3 Adel A AFFe wFo]
ks A & alt}

[ R=¥eY
AN
gol



788 /| HAF-uke] A3 AAA ulg A

Table 3. Number of deaths by disease and age (2003)

Age (year)
Cause N <20 20's 30's 40°s 50's 60-64 = 65
Neoplasms M 40,630 301 324 1.007 3.629 6,854 6,160 22,354
F 23,692 177 265 903 2,160 3,022 2,509 14,656
Endocrine, nutritional M 6,319 30 23 122 595 967 983 3,699
metabolic disease F 6,466 24 30 56 158 349 528 5.322
Diseases of the M 28,656 101 231 784 2,403 3.323 3,239 18,573
circulatory system F 31,606 VA 13 243 845 1,428 1.709 27.195
Diseases of the M 8,285 79 29 74 238 471 595 6,799
respiratory system F 6,230 58 23 36 21 119 167 5,736
Diseases of the M 9.535 26 53 580 2,594 2,380 1,203 2,699
digestive system F 3.3563 11 31 99 281 352 278 2,301
Sources: Nationat Statistical Office
0.8
07 |- Prevalence
Direct cost
0.6 Rates
05 |- Total cost
of disease
04
03 r Relative Risk Indirect cost
02
0.1+
Cost of obesity
0 Il L L i i Il J
<20 20's 30's 40's 50's  60-64 >64
t Mdle -----ms Femdle Fig. 2. Procedures for the estimation of cost of obesity.
Fig. 1. Ratio of the top 3 categories among the causes of dea-
ths for each gender by age group. Source: Korea National Sta- AdYEL g3 a9o] gl Akl ulsle] YPaqle 7}

tistical Office.
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Table 4. Obesity related disease and KCD codes

Disease K.C.D. Code
Cancer C18, C20, C50, C61
Diabetes EN
Hypertension 110
CvD 111, 120, 121, 125, 170
Stroke 161, 163, 167, 169
Osteoporosis M17
High cholesterol E78

Sources: Health Insurance Review Agency

Table 5. Estimates of medical expenditure derived from obesity

Disease Medical Cost of obesity

cost PAR, PAR, PAR:
Cancer 218.3 76.4 27.8 76.4
Diabetes 277.2 166.3 166.3 207.9
Hypertension 447.4 179.0 167.8 211.9
CVvD 325.9 65.2 65.2 154.3
Stroke 3260 65.1 33.3 65.1
Osteoporosis 244.3 61.1 60.1 734
High Cholesterol 324 8.1 9.1 10.0
Total 1,871.5 621.2 529.5 799.3
Unit: Billion Won

Sources: Health Insurance Review Agency
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Table 6. Lost wage caused by early deaths due to obesity related deaths by age and the cause of deaths (2003)

Disease Age group Al

20—-24 -29 -34 —-39 —44 —49 -54 -59 —64
Colon, rectum, annus cancer 13 1.7 8.1 108 263 26.2 253 201 4.1 123.9
Breast cancer 02 1.7 10.9 10.2 219 23.6 16.3 7.8 1.0 92.6
Prostate cancer 0.1 - - 0.1 0.3 0.6 08 0.9 04 3.1
Diabetes 19 5.3 12.2 24.1 64.5 75.3 78.0 485 15.4 3252
Hypertension 02 0.1 0.8 0.9 3.7 3.6 4.6 29 09 17.7
CVD 09 3.5 9.0 15.3 27.3 329 253 15.5 38 133.5
Stroke 22 4.9 12.8 21.6 54.5 64.3 52.7 382 10.8 261.9
Arteriosclerosis - - - - 0.1 - 0.0 00 0.0 0.2
Total 68 17.1 53.8 83.1 198.5 226.4 202.0 133.9 36.4 958.0
61.4% of total 588.2
Unit: Billion Won

Sources: Korea National Statistical Office, Korea Labor Institute
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Table 7. Lost income for inpatient and outpatient during the
treatment for obesity related diseases

Disease Inpatient  Outpatient  Obesity cost
Cancer 83.2 8.7 32.1
Diabetes 752 83.1 95.0
Hypertension 504 211.4 104.7
CVD 64.6 37.8 20.5
Stroke 2410 203 522
Osteoporosis 37.6 0.9 321
High Cholesterol - 9.0 22
Total 552.1 4521 336.7
61.4% of total 206.7
Unit: Billion Won

61.4%: Economic activity participation rate
Sources: Health Insurance Review Agency, Korea National Sta-
fistical Office

Table 8. Surnmary: cost of obesity
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Fig. 1. Ratio of direct cost to total medical bill. Sources: Modified
and reproduced from Thompson and Wolf3h,

PAR, PAR, PAR,
Direct cost 529.5 621.2 799.3 Medical cost
) Early deaths 496.6 588.2 763.7 Lost wage due to early deaths
Indirect cost
Time cost 174.0 206.7 2544 Time cost during the treatments
Total 1,200.1 1.416.1 1.817.4

Unit: Billion Won
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