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Preventive Medicine in Times of a Rapid Epidemiologic Transition in Korea

Jung Han Park

Department of Preventive Medicine, Catholic University of Daegu School of Medicine

Ever since the foundation of the Korean Society for
Preventive Medicine in 1947, members of the Society had
made remarkable contributions to the public health
development and national health promotion. They had
played key roles in establishing national health system,
improving environmental hygiene, controlling infectious and
chronic diseases, promoting family planning, improving
industrial and environmental health, and developing health
service management. However, the Society had less
actively responded to the changes in health service needs
of the population that were caused by a rapid epidemiologic
transition in last a few decades.

Early detection and treatment of chronic diseases
including cancer and cardiovascular diseases and risk
reduction by the life style modification are major
approaches to the contemporary national health problems
and they are the core contents of preventive medicine. The
author proposed to develop the clinical preventive medicine
specialist who will have additional training in clinical
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medicine for health screening and life style modification to
the current preventive medicine training program and thus
will be able to provide comprehensive preventive medical
services. Another area that the Society may take the
initiative is training preventive medicine specialist in the
disaster, including bioterrorism, preparedness and
management. The Society should be more active in
proposing health policy and health service program and
also participate collectively in a large scale health research
project of the government. These approaches may not only
contribute more effectively to the national health promotion
but also improve the identity of the Society.

J Prev Med Public Health 2006;39(1):2-6
medicine, Epidemiologic

transition, Health service needs, Clinical
preventive medicine

AR B HE Ak, 44
ol 4 d

A9 3709 494 B0 oliteh

BarEe Ao AAH R Fert

M E Aewe$Ez 1

21 = AEFE ¥
Hgetolsts) 1urd 2ARASE £ A4S AXL
o Aoz AR 193de] 44T 7 FA 2EALT
2, 19584 el g tez A o] B § WA
gl LIMOM A 607de WA Hed  FTSL A 0]
5ol e Fgolch[1) A7 s 4 sl e =1
se4gE gt g A 84 AR A
B, B - w5 oje Fopdl @ 27k vk
T IES 4%%ﬂ4ﬂ41ﬂmﬂ 4 ool A58
Bub ozt feiuietel FEudAsn

A g3 WE

T 22

AT Selets 349 B8 AR FE

AA AT RN BT 945 3056-6, B3 053-650-4474, %

MERE S

_ﬁ
Sl
 —
i
=4

30
=
—o
ek

REIREER
AEAY e

JJr 2o 013101 WAZEA st g gst F3ud

ou %Y s B oluA g FALY S Hste 92l

oz uw 1de, 837 FAL oj9A slof T AAAE

olgs = oldol7t A wesjrotol & AT, o] =2
3

W 2 A 23 g

el e

T8z ol @ Al AREge] H
e
ATEIZA Y IHTAE S O 3ok
& wjojch 2efuk BE 7z shEot
Jg%0) Azt 9k 3500% 9] s &
A 7k Agdse A4
AT gHstel AT AT S ELR %ﬁ%"]

Qo] ZbA %7}
1961l 7

2) 9]

7} A %}E”C’H

R

] olfh 196013l EAIEAM 0] 6,004 1990 o

1602 GolA At 7HE0] 0.96%

21 053-654-3881, E-mail : jhpark@cu.ackr)

&3] 1R/ AANS o =0]1, =

Qetol WA Szt g el

7}/‘}%1 ° =

F:37] Al3ho]



Table 1. Changes in demographic characteristics of Korea

WN 1960 1970 1980 1990 2000 2010 2000 2030
parameters

Total popul.(x1,000) 25012 32241 38124 42869 47008 49594 50650 50296
CBR per 1,000 4210 3120 2270 1540 1340 10.10 840 7.70
CDR per 1,000 12.10 800 7.30 5.80 520 6.00 770 990
Nat. incr. rate of pop. 3.00 232 154 0.96 0.82 041 007 022
Pop. growth rate(%) 301 199 157 099 071 038 004 024
Life exp. at birth(yr) 5240 6320 65.80 71.60 7590 78.80 80.70 81.50
Male 51.10 59.80 62.70 67.70 72.10 75.50 77.50 7840
Female 5370 66.70 69.10 7570 79.50 8220 84.10 84.80
Pop. by age group(%)
0-14yr. 4230 4250 34.00 2560 21.10 17.20 1390 1240
15-64yr. 54.80 5440 6220 69.30 71.70 72.10 71.00 64.60
65yr.< 290 3.10 3.80 5.10 720 10.70 15.10 23.10
Total dep. ratio” 82,60 83.80 60.70 4430 39.50 38.80 4090 5490
Aged dep. ratio(%)” 5.30 5.70 6.10 740 10.10 14.80 2130 35.70
Index of ageing(%)” 690 720 1120 20.00 3430 6200 10900  186.60
Total fert. rate ¥ 6.00 453 2.83 1.59 147 1.16° - -
1): (0- 14 yr. pop. + 65 yr.< pop.)/15 - 64 yr. pop. x 100
2): 65 yr.< pop/15 - 64 yr. pop. x 100
3): 65 yr.< pop/0- 14 yr. pop. x 100
4) : Data for 2004
Source : Ministry of Health and Welfare, 2001; NSO. http:/kosis.nso.gokr
Table 2. Five leading causes(19 chapters classification) of death in Korea for selected years
Year 1 2 3 4 5
1961° Resp tract dis Gl tract dis Infectious & parasitic  Nervous & sensory Neoplasm
dis syst
1970»  Circulatory systdis ~ Respiractdis  Infoctious & parasitic Neozlasm Injuries &
dis intoxication
19800 Circulatory syst dis Neoplasm Injuries & G tract dis Resp tract dis
ntoxication
19907 Neoplasm Cerebrovas dis Injuries & Heart dis Hypertensive dis
intoxication
1995»  Circulatory syst dis Neoplasm Injuries Gl tract include liver Resp tract dis
dis
(26.3%) (21.3%) (14.3%) (74%) (4.6%)
20007  Circulatory syst dis Neoplasm Injuries Liver dis Diabetes dis
(23.7%) (23.5%) (11.7%) (4.4%) 43%)
20042 Neoplasm Cerebrovas dis Heart dis Suicide Diabetes
(26.3%) (13.9%) (7.3%) (4.8%) (4.7%)

1) Kim JS. Changes and prospect of causes of death in Korea. Korean J Epidemiology 1989: 2: 155-174

2) Korea National Statistical Office. Annual mortality statistics report. 1991, 1997, 2001. 2004
Note: Figure in the parenthesis is the proportion out of total deaths
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Figure 1. Risk factors for the important national heatth problems
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