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United States G S———ctre R {1 8
China . 17 O
India IS O
Japan HEENENESEENEEN 5 7
Other Asia INGGEEECEEGTSCRNTEEEREN {0 8
Russia  IEESG—_—— A 4
Germany WEEEENERENES 4 2
United Kingdom RS 33
Italy IR 3
France N ? J
Spain IR ?
Other Europe IENGEGEGEENINRREUINNENSNEEEDS 10 2
Latin America/Caribbean NEGEIEENECG—_—GENIT (0
Africa/Near East IESSEESSENCINNE G 0

All remaining countries — | i 1 i ]
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Percert Oistribution of World Population Aged 75

Source: U.S. Bureau of the Census, 1996
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= oc oS 208
st= 1994 60+ 6.6
1982 65+ 24.9
0=
1994 65+ 21.3
- 1981 65+ 17.0
SF
1988 65+ 18.7
1981 75-84 19.5
1088 75—84 17.5
g=
1981 85+ 48.0
___________ 1988 85+ 49.8
1971 75—84 6.0
1983 75—84 14.0
HLICH |
1971 85+ 15.3
198& 85+ 27.6
Xt=2e: 01JIS &, 1994: Manton ¢f al., 1997; Freedman and Soldo, 1994
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BHATZS HE7te 9899 w=uA AZ2A 2 odase] X438 98
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g g 753 4% ATEAEFN B2 =¥8E /€9 23 JYHFE 3). AFFHoE
HEA e A5 FEE f8 AFEAE 2A81 v F d7718eE THE
ZESAAE(NCHS), 9aAA=MHCFA), IFH=FIATANIA), ds8FAITH
(AHCPR) Tol 3tk ol 7 7]@oA 3%t U= F& TAARY %L 2d
oed 2o

A

National Center for Health Statistics

S2tel S RAAZ G ABEe FERASTAME(NCHS)7F dHFH
AT ZA71#olth. NCHSE R (Department of Health and Human Services) 4}s}
o] = yA A ME (Centers for Disease Control and Prevention)dl &3 it} o] 7]
FAME AFTEY ZAIEFTE T3 =R, dZH7, BddsAns o, 98
718 ol oid FEANILE FT RAE AN 23 Utk olF WEAY A
qde ¥ 2AEE g 2ot
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(D National Health Interview Survey
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oA 2 HGA 3] AFA (19843 105,2903F)
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NCHS
- National Health Interview Survey (NHIS)

- Supplement on Aging(SOA)

- Longitudinal Study of Aging(LSOA)

- National Health and Nutrition Examination Survey (NHANES)
- NHANES | Epidemiologic Follow—up Survey (NHEFS)

- National Mortality Followback Survey (NMFS)

- National Ambulatory Medical Care Survey (NAMCS)

- National Hospital Discharge Survey (NHDS)

- National Nursing Home Survey (NNHS)

- National Home and Hospice Care Survey (NHHCS)

- National Health Provider Inventory (NHPI)

' HCFA
- Medicare Current Beneficiary Survey (MCBS)

NIA
- National Long—Term Care Survey (NLTCS)"

AHCPR
- National Medical Expenditure Survey (NMES)

- Medical Expenditure Panel Survey (MEPS)

NCHS: National Center for Health Statistics, HCFA: Health Care Financing
Administration, NIA: National Institute on Aging, AHCPR: Agency for Health Care Policy
and Research

* NIA, Assistant Secretary for Planning and Evaluation (ASPE), Duke University 2 &
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@ Supplement on Aging / Longitudinal Study of Aging
th4t: SOA - 1984 = NHIS ZAMHAAE & 554 o] 4
LSOA - SOA Wiz & 704 °)%
A e A7 2 2EAH, ZIsdge] Wk AARE 24}
W 19840l 11,4978 HHZAF (SOAY &= 55-6441 46519 0] F712 TEE)
1986, 1988, 1990 d ol =} ZA}
SOA II (1995); LSOA II (1995, 1997)
W& 7tETE, B4, AA, FAGH
A A A4, NS AE s o) &
- A4, £d4d
- F8A AZEL
-ADL, IADL, 4%
AR E
CARANZ, BELFD oS
- SOA ol F7F - 8RBT o, A, ZZYY, ETY, gd5E
(&)
71€k: A Z AR 8 (National Death Index)9t Medicare Part A A5 9 97

@ National Health and Nutrition Examination Survey
Al7]: NHANES [, 1971-1974; NHANES II, 1976-1980; NHANES 1II, 1988-1994;
NHANES 1V, 1998-
A A GALE] AFz}, A5 2784 o4, 40,000 (NHANES IID
FA AAAA, AR 2 AEeH Hag ¢ =947 2L FFEH 2AL
324 FHE, 9889 A

g8 @ ogau s Ao F8

i
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SR 9nd, A4S, 3AF, 9d2Y), 2Bdg, daa, 4B
49, Qasherael WE We, 4FE, ¥4FT 5

- FHET Lok =9, 874 2 AYEA(NHANES I

@ National Nursing Home Survey
Al 71:1xH1973. 8-1974. 4), 2x(1977. 5-12), 32H(1985. 8-1986. 1), 4*4(1995. 7-12)
R3¢ B4, Mula A, 448, 1359E, HE 3
W AAEAL A @79 AE, AY A AN 2E, BEA E
HEA, 7715 (29t AREHEAE oAl &)
g - A A AT, B4RV E, ¥4, 498x, 299 Uh 44d®, Myl
2%, AYA LS, Medicare/Medicaid ¢ private "8, ujdzl A df
¥ ¥ (influenza, pneumococcal), Z713t oA &P &2, 2] FHAu] 2
-8z AFEE 54, AEALH, AFEH, 44d, AEH([]LZA, dA),

155738, Auls o] &, Xoldd, dHTF

N

ABEHFT AHE,

AR A, 59

Health Care Financing Administration

] ZAAHZ(HCFA)NAE vldA o (Medicare) F8AE ez 1991d L
uhd ogAHla FI2E, HEE S g 2ALE slexn Ych(Adler, 1994).
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O Medicare Current Beneficiary Survey
A171: Round 1(1991. 9-12), Round 2(1992. 1-4), Round 3(1992.5-8),
A ddaAe $8zke] 5ol 2 dgH & % A

doAel 2o Wgd e 4F F7h AHEA 783 A A

2 13,000 W4, A FRI% d4@a
WE: -Round 1: 9EHITE 2 UEX, A7 4H

‘Round 2: ¢l50]& ¥ JRRYAE
ek dtAlel RPAEst A

ol

National Institute on Aging

g 23 JE =Ud dF FHZAZA FYPEIATFANIA), 71 EF A3
4] (Assistant Secretary for Planning and Evaluation, ASPE), Duke ™3 &olA 9

st AAH 2 Qe AFA7] 2 %FAH(National Long-Term Care Survey)”} 1t}

@® National Long-Term Care Survey
#A# 7] B Assistant Secretary for Planning and Evaluation (ASPE), Health
Care, Financing Administration ‘(HCFA), National Institute on
Aging (NIA), National
Center for Health Services Research (NCHSR), Duke University

A7) 1982(ASPE/HCFA), 1984(HCFA/NCHSR), 1989(NIA/Duke/ASPE),
1994(NIA/Duke/ASPE)

A Wl Falak F 654 ol4 =0 ZM ADLo|ut IADLY a7t
A= = -

24 Felcde F12% £4 24



18 19984 < uUstalWolgls] Jissied 3

71673 H, AFGH, G808 o] gt Fo]

gk 1982 0] 654 o)A wol = 370Q o] x&H= ADLoY IADLE
F)E 23 QE 639370 N FH A}

W8 - ATALE A 54
- 474

- ADL, IADL, =¥3 %

- ¥9, 5P, AHBE o§

Agency for Health Care Policy and Research
o] 5 24 F(medical outcomes)®t F(quality)dl g A7&FS FHstn As 9
248 ATH(AHCPR)A e osvlet ddd AI2AME @93 231 o 19774
National Medical Care Expenditure Survey (NMCES)E AJZo2 NMES(1987),
MEPS(1996)l o]27]7kx] =R/l d8n4tE 2 FAE AT 2AATFAIE S A8 2
2 Ut

@ National Medical Expenditure Survey

NE 1987d@
4. ZHE 42 7R 98] AFE
ey - 7FZAE 350009 A GAS] AF=AE

(A&5F, =9, 3o, &<, sl=vds Ao Z&£52)
- A A, D2t AF Y 2L 65007
- A YAE 2R 10,1008 (2% 8007H,
- AAAA L FAT70070)
W& - RARZFE
-9ERY

CETEERt



ZTAOIL - AL AHAZHENZA @ AIZRF J2WUE 19

@ Medical Expenditure Panel Survey

A7) 19963

3 TR H WE F0]

Rk 4REo2 74 7HHHC), 988 FAHMPC), 82 (0), HEL%F
A (NHC)

-8 CHC A7y 54, 29, A44H, 4508, 98H], Jd8HIE

-
2 HEE

ol

- MPC: 7iglo] B3 ztgd st A& A5, vES £ & 29
IC B R R gd 2R

-NHC: t3 84 d49A9 54, 9d50lg, 54 AF, AE 54
(2) 71} o=

e UgER =979 352 A3 oY B 2 EX Hd) dig A7
& €23 Agsta JUHE 4). A EF nrgt H&ol Aot oy dntzoz
A% - 7152 H, &9 3, ARHAR, g 92 BEAXMHA o] &, ggH], FHE, AP
& T AHE e 2AE AAE R T 53 =99 B FAANA,
7VERA, AEA ALT 5 AEE 8743 BHE Aol AR FaskA FEnz
olo g &S AAM T Y A&
AF7F A718 ZAHlongitudinal study)E A8t & Zo] EA ot} HIE FA}
Z71GA GERAE ARG FLd oM E HA AVH z2AE EQde BEFS
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204 WA AR oy ex e
OREN E4, AW
AZ JISA,
Aging in CHoI X Al HARE, &0 B
TR 9,0008 -~ - oo omog oo ®
Manitoba EPSPAYS [SIPN =128
W2, 2A5Qe.
MNES, MU AR
Amsterdam MMSE, UE, s,
Study of the 65—84K _ ) AMBIZHE U
yaac Y ' =HEAN X0O =) =
Elderly 4,0519% MISIH JIsAE
(AMSTEL) 2g =o
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H 4. =09 L2APAH TA(HR)

=57 E] PN =5 , TE
Australian NE N, ME0/5E, ANIZAH =4,
_ _ Longitudinal _ 2% Q0I0| DY, ROy, & - £
x At EHRXR -
2% Study of 70Kl 018 F=RZA oio) 22y oZMHIA 0IR,
Aging OHE( OIXE 2T AL, &0 BEG
. AT, OE0IE,
A CEVEERETS
AT Aging in 65M o1&t . coodh SR TIRI, B0,
o Leganes rosam TN A e Ol A, MEE
e S NHTA(EY, A,
= B2, %00
ERET )
Autonomy of g, 9z(8d,
A2l the Ageing 60Kl OlAF CIBIZAI LwOIO| MEBAMEA JIE2SMHIA)0IE,
~ Population in 20958 =EZIAl Mo =) KNE M ASE Dg 2

Switzerland CASE, AIBIHE
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