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초   록

치매는 세계적으로 주요 유행 질환이 되었다. 한국

의 2010년 치매 유병률은 8.7%에서 2050년 15.1%

로 예측되고 있으며, 2017년 현재 725,000명의 치매 

환자가 추정되고 있다. 이 글은 한국의 국가치매 예

방관리사업을 현황을 리뷰하고 그에 따른 정책과제 

등을 살펴보고자 하였다. 

한국은 치매에 대하여 2008년, 2012년, 2016년에 

걸쳐 세 차례의 국가치매계획을 개발하였다. 제1차 

치매계획은 치매에 대한 예방, 조기진단, 하부구조 

개발 및 조정, 관리, 인지도 개선 등에 초점을 맞추었

으며, 제2차 치매계획은 치매환자 가족지원에 역점을 

두었고, 치매관리법의 제정과 더불어 포괄적인 사업

의 근거를 마련하였다. 제3차 치매계획은 치매 친화

적 지역사회 구축에 목표를 두었으며, 가족부담을 줄

이고, 연구, 통계, 기술개발 등에 지원을 마련하였다. 

2017년 한국 정부는 국가치매책임제를 도입하였으

며, 경증 치매에 대한 장기요양보험제도 혜택을 확대

하고, 보건소 치매안심센터의 설치, 운영, 국가 및 공

공치매관리시설의 확장 등을 추진하고 있으나 정책의 

급속한 추진에 따르는 재정확보 등 많은 과제들이 남

아 있다.

핵심단어 : 치매, 한국, 국가전략, 활동계획

- 11 -



2  한국의 치매에 대한 대응과 대책 : 국가 전략과 활동계획

Introduction

Dementia is major epidemic disease of the 21st 

century in the world. Dementia is one of the 

major issues in public health globally. By the 

Alzheimer’s Disease International report, over 46 

million people live with dementia worldwide in 

2015(Table 1)[1], and this number will increase 

to 131.5 million by 2050. Also in Korea, the 

estimated prevalence of dementia was 8.7%(0.47 

million) in 2010, the number will reach the 

1 million mark in 2024, it will become a 

15.1%(2.71 million) by 2050(Table 2)[2]. Among 

Koreans aged 65 or older, 725,000 are estimated 

to be suffering from dementia in 2017.

Table 1. Prevalence of dementia in the world over time

Region

Number of dementia patients(ten thousand)
2015-2050 increasing 

rate(%)
2015 2030 2050

G7 12.88 18.43  28.28 104

G20(except G7) 24.59 40.56  72.86 196

etc(except G20)  9.31 15.70  32.31 247

In the world 48.78 74.69 131.45 181

Source. Alzheimer’s Disease International, 2015

Table 2. Prevalence of dementia in Korea by age over time

Age(years)

Number of dementia patients
2015-2050 increasing 

rate(%)
2015 2030 2050

66-69 46,335 90309 82,508 78

70-74 47,149 95,559 98,450 109

75-79 135,939 229,917 379,775 179

80-84 169,617 279,059 592,317 249

85- 249,183 577,600 1,556,983 525

Total 648,223 1272,444 2,710,032 318

Sources. National Dementia Institute of Korea, 2016
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Figure 1. Trend of the population aged 65 in Korea over time

Figure 1. Prevalence of dementia by

              metropolitan cities and provinces,

              Korea, 2016

Methods

The aim of this paper was to introduce and 

review the current status, major issues and 

problems, and policy implications for prevention 

and care management of dementia in Korea. 

Results and Discussions

Demographics and epidemiology of dementia

In the last fifty years South Korea’s economy 

has grown very rapidly. It is now a high income 

country, with GNI per capita of $27,090[3]. It 

has a population of 50 million and is the world’s 

15th largest economy.

South Korea has experienced very rapid 

ageing since the year 2000; between 2000 and 

2015 it experienced the fourth fastest rate of 

ageing in the world, and between 2015 and 2030 

it is expected to be the second fastest ageing 

country in the world[4]. The percentage of the 

population aged 65 or more was estimated to be 

12.8%(6.54 million) in 2015 and is projected to 

reach 35.6%(18.18 million) by 2045(Figure 1)[5].
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Using data from the 2012 Nationwide Survey 

on Dementia Epidemiology of Korea(NaSDEK) 

and the  2010 Census, the prevalence of 

dementia in 2012 was estimated to be of 9.18% 

by the National Dementia Institute. Applying age 

and gender standardized dementia rates to the 

national population projections, in 2015 there 

would be over 648,000 people with dementia.

The World Alzheimer Report 2015 estimates 

were lower, suggesting that in 2015 there 

were just over 478,000 people with dementia 

in Korea, increasing to just over a million by 

2030[1].

Cost of dementia

In Korea, the number of patients with 

dementia is increasing, and dementia 

management costs are increasing rapidly. It 

is estimated that the management cost per 

dementia patient increased from 18.1 million 

won in 2010 to 20.33 million won in 2015 

(Ministry of Health and Welfare, 2011). In 2013, 

the service cost for long-term care services per 

capita was 9.27 million won for facility service 

and 3.74 million won for in-home service. In 

2016, it increased to 11.4 million won for facility 

service and 3.97 million won for in-home 

service (Health Insurance Policy Institute, 2016). 

The cost of dementia management across the 

country is expected to increase from 13.2 trillion 

won in 2015 to 105.5 trillion won in 2050.

It is a mental and economic burden that 

individuals or households are responsible 

for the treatment and care of patients with 

dementia. The annual cost of dementia 

patients is estimated to be about 20.3 million 

won, including medical expenses, drug costs, 

nursing costs, long-term medical expenses, 

transportation costs and time costs[6]. In 

particular, the long-term medical care costs are 

Figure 2. Cost of dementia care and number of dementia patients over time in Korea 
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10.23 million won per patient. Many people are 

at risk of suffering psychological and economic 

suffering from the onset of dementia of the 

person or family.

Dementia bring about and enormous expense 

in Korea. In 2013, the annual cost of dementia 

in Korea was estimated to be about US$ 10 

billion. It was about 0.7% of its GDP[7].

The importance of the costs of dementia as 

a share of GDP is expected to rise to about 2% 

by 2050. The costs of caring for a person with 

dementia in Korea were estimated to be US$ 

19,104 in 2015(Figure 2)[7]. 38% were direct 

health costs, 17% were direct long-term care 

costs, and 45% were indirect costs, including 

the opportunity costs of unpaid family care and 

productivity losses in the total costs of dementia. 

The costs of caring for people with severe 

dementia were found to be 2.7 times higher than 

for people with mild(questionable) dementia[8].

National Dementia Plans in Korea

Dementia is becoming the most feared disease 

in Korea, it is more feared than cancer in older 

age groups, and is the 2nd most fared disease 

after cancer in younger age groups. 

Against dementia, Korea developed three 

National Dementia Plans in 2008, 2012, and 

2016.

The 1st plan was came into effect in 2008 

and focused on prevention, early diagnostic, 

development and coordination of infrastructures 

and management, and improving awareness. 

The 1st National Dementia plan included the 

implementation of National Long-term Care 

Insurance, providing the funding to ensure 

that every person has timely access to relevant 

services and support. The National Dementia 

Early Detection(NDeED) programme was also 

introduced, which all older adults in Korea 

have access to dementia screening and can 

access post-diagnostic services including 

reimbursement for medication if needed. As a 

result, diagnosis rates have increased to 75%.

The 2nd plan was launched in 2012, addressed 

the same priorities but had a stronger focus 

on supporting family members. In 2012 the 

Dementia Management Act(DeMA) established a 

statutory basis for organization of the National 

Dementia plans. 

Under the Dementia Management Act, 

the government is required to produce a  

comprehensive plan for dementia every 5 years. 

The Act also orders that the government should 

register the dementia patients and collect 

statistics on epidemiology and the management 

of the dementia conditions. This has introduce 

to the ‘Nationwide Study on the Prevalence of 

Dementia in Korean elders 2008’[9], the ‘Study 

on Dementia Prevalence 2012’[10], and the 

forthcoming ‘Study on Dementia Prevalence 

2016’. The Act also builded institutions to 

coordinate dementia treatment, care and 

support.

The Dementia Management Act of Korea 

required the operation of the National Institute 

of Dementia and Metropolitan/Provincial 

Dementia Centers to make and carry out 

dementia management plans throughout the 

nation[11]. 

The National Institute of Dementia(the Seoul 

National University Bundang Hospital) has a 

central management center, and coordinates 

regional Dementia Center in the 17 regions 
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(13 have been established so far, 4 more are 

expected to open before the end of 2016). 

The Dementia Centers provide education to 

healthcare professionals and conduct research, 

as well as building and carry out local awareness 

campaigns, including the Dementia Partners 

programme[11].

Dementia Centers have specialized programmes 

for each region. Another  programme is running 

the Regional Dementia Council. These councils 

advise and support local government to create 

and operate regional dementia management 

plans. Provincial councils meet quarterly and are 

inclusive of numerous organizations and people. 

Metropolitan Dementia Councils meet six times 

a year and includes government officials and 

welfare service providers. 

The Act also mandate to establish Dementia 

Counselling Centers in every public health centre 

and the National Dementia Helpline.

The 3rd National Dementia Plan of 2016 

aims to build a dementia friendly community 

to ensure people with dementia and their carer 

live well. This plan focus on community-based 

prevention and management of dementia, 

convenient and safe diagnosis, treatment, and 

care for people with dementia, the reduction 

of the care burden for family care-givers of 

people with dementia, and support for dementia 

research through research, statistics and 

technology[2]. Key performance indicators(KPI) 

of the 3rd National Dementia Plan were showed 

in Table 3[12].

Table 3. Key performance indicators(KPI) of the 3rd National Dementia Plan in Korea.

Categories KPI Current status 2018 Goals 2020 Goals

General

Yearly % increase in the dementia 
prevalence rates

2.14%
(2012-2015)

1.64%
(2016-2018)

1.14%
(2018-2020)

Dementia awareness score 64.7 75 80

Community

Number of leading 2ndary schools and 
universities to overcome dementia

11 80 160

Number of dementia partners 100,000 300,000 500,000

Treatment & 
care for people 
with dementia

Introduction of the Family Caregiver 
Counselling Fee to NHI

Introduce in 2017 - -

Introduction of 24-hour Visiting 
Respite Service

Introduce in 2017 - -

Addition of specialized care services 
for people with dementia in nursing 
homes

Pilot program, 
Introduce in 2017

- -

Prevalence of physical abuse in older 
adults with dementia (%)

0.16 0.13 0.10

Family 
caregivers

Average QOL of at-home caregivers 5.23 5 4.7

Cumulative number of on/offline self-
help groups

- 160 320

Research & 
Statistics

Publication of the Dementia Research 
and Statistics Annual Report

- Publication -
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Health and medical care services

The first National Dementia Plan was started 

as a result of concerns about the low level of 

diagnosis of people with dementia: in 2008 up 

to 67% of people with dementia had not been 

diagnosed[13]. This plan introduced the National 

Dementia Early Detection programme(NDeED), 

which enable all older people  access to 

dementia screening and access post-diagnostic 

services(including the reimbursement of 

medication if this is prescribed). The NDeED 

programme has resulted in a substantial 

increase in diagnosis rates. As part of the drive 

to enhance awareness and timely diagnosis of 

dementia, a self-screening digital app “Check 

Dementia” has been made available, as well as 

a National Dementia Helpline and guidelines to 

help people reduce their risk of dementia[6]. Out 

of 6 million people over the age of 65, 2million 

people are screened for dementia. One third of 

them go onto the next stage and get a diagnosis 

at a government-run centre, and the other two 

thirds either do not have sufficient   symptoms 

for a diagnosis, or go to private centers, or do 

not seek further help.

In the end, 25% of those screened are diagnosed 

with dementia[6].

Based on data from National Health Insurance 

claims, the total number of people who used in/

outpatient medical and pharmaceutical services 

for dementia treatment under the National 

Health Insurance was 377,901 in 2014, the total 

value of benefits was $912 million(USD)[14].

The Dementia Counselling Centers, set up in 

every local Public Health Center, provide early 

dementia screening. This service is financed 

by the National Health Promotion Fund and 

local government and in 2015 it was used by  

52,000 people[15]. However, people living in 

metropolitan cities had better continuation rates 

than those in other areas, which may reflect 

regional variation in treatment accessibility and 

clinical practice[16].

Long-term care insurance(LTCI) system in Korea

In 2008, Korea introduced a mandatory long-

term care health insurance scheme after 7 years 

of preparation, covering all older people(over 

the age of 65) and also younger people(under 

the age of 65) with particular conditions 

such as dementia and stroke. In the world, 5 

countries choose this type of insurance system 

only(Germany, Luxembourg, Netherlands, 

Japan, Korea). Basically, The system of Korea is 

similar with japan. Every working person from 

the age of twenty contributes to LTCI. The need 

for the introduction of the LTCI system arose 

through an increasing elderly population and 

a change in family structures, this impacted 

the medical costs of people living with chronic 

illnesses. The healthcare system and LTCI co-

exist in Korea. Long-term care is financed 

through insurance contributions(60~65%) and 

government subsidy(20%) with the person 

covering the rest(15~20%). The long-term care 

insurance(LTCI) scheme is run by the National 

Health Insurance Scheme(NHIS), which added 

an additional contribution to the existing health 

scheme and the government provides additional 

funding from taxation. 

Eligibility is assessed by the local NHIS offices. 

To deliver care services to people, an assessment 

process is undertaken, nurses and social workers 

work together to assess the needs of the person 
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and give them a grade of 1(more serious) to 5 

(less serious). 

Public health security for dementia in Korea 

are provided in accordance with the elderly long 

- term eligibility level. Although the elderly 

long-term care eligibility level is divided into 

1~3 stages by 2008~2013, it had been pointed 

out that it was difficult to obtain a grade for 

mild dementia because the evaluation was based 

on physical function. In 2014, the 5th grade 

of mild dementia was newly established and 

the elderly long-term care eligibility level was 

revised to 1~5 grades. If someone get a long-

term care status, he can receive government 

support for a monthly salary of ₩ 830,000 to ₩ 

125,000 per month.

Initially people are assessed on functions 

such as ability to perform activities of daily 

living(ADL) or instrumental activities of daily 

living(IADLs), which meant that people with 

dementia were often not considered eligible. 

People are provided with a care plan and can 

then choose to go into a care home or choose 

another care system such as home care. 

It was estimated that approximately 27% of 

people with dementia in need of care had been 

excluded from services under the LTCI[17]. This 

situation has now been addressed and there is 

now an additional “special grade for dementia” 

eligibility. 

This has been enhanced by the Dementia 

Support Policy which aims to provide support 

specifically to people who have mild dementia 

with no or little physical impairment. Support 

can include day and night care, cognitive 

stimulation training by trained staff, and respite 

for caregivers[18].

Those who are eligible for LTCI benefits can 

contract directly with provider agencies, and 

benefits are mostly provided in kind. The basic 

packages of care are set by national guidelines 

which define the maximum amount of benefits 

for each category. Residential care or nursing 

home care is provided by long-term care 

facilities, licensed nursing homes, retirement 

homes, and licensed  residential establishments. 

Home care or community care includes support 

for ADL needs at home, bathing service, nursing 

care at home, and day care services. 

Cash benefits are only available to those in 

remote areas or islands where there is no formal 

care provision. When cash benefits are used, 

these are of lesser value than benefits in kind. 

Quality assurance is based on staff qualifications 

and staffing ratios. People who want to work 

as care workers are required to complete a 

240-hour training course and pass a national 

qualification examination[19]. 

In 2013, over 115,000 people for whom 

dementia was reported as the ‘primary disease’ 

were beneficiaries of LTCI. They represented 

34% of the total number of LTCI beneficiaries. 

Of these, 63,000 were in care homes and 52,000 

received home care benefits, representing, 

respectively, 50% and 25% of the total number 

of beneficiaries.

Of the 615,000 dementia patients in 2014, 

only 240,000 dementia patients received long-

term care benefits after receiving the long-term 

care classification of the elderly(grade 1-4).  

Only 5,133 patients who received the 5th grade 

of dementia were rated special. Approximately 

380,000 people with dementia were classified as 

out-of-grade and were not receiving long-term 
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care insurance benefits from the country.

Currently, private insurance companies sell 

mainly dementia-guaranteed products for risk 

management. Life insurance companies are 

paying premiums for three or more patients 

who are severely ill according to the Clinical 

Dementia Rating (CDR).

Non-life insurance companies are only 

guaranteed for the elderly long-term care 

grade 1-4, while the fifth-class and out-

of-class subscribers do not pay insurance 

premiums(Figure 4).

Figure 4. Service utilization of dementia patient in 2016, Korea. 

President Moon's Plan against Dementia, 2017.

The infrastructure and manpower for 

supporting Korean patients with dementia are 

both insufficient. In 2016, 17 local autonomous 

dementia centers, 45 regional dementia 

centers and 253 regional dementia counseling 

centers are operating in basic autonomous 

organizations. 

Among the workforce of the national dementia 

counseling center, there are 677 persons, 

including doctors, nurses, mental health 

specialists and social workers, and the number 

of dementia patients per one person is 957 

persons. A total of 332,000 persons in the long-

term care institutions related to dementia were 

found to be 513.2 persons per 1,000 people with 

dementia.

In 2017, Moon‘s government will introduce 

the “National Dementia Responsibility  System,” 

which guarantees most of the burden caused by 

dementia. The “National Dementia Responsibility 

System” presented as a presidential election 

pledge mainly focuses on strengthening national 

support for dementia costs and expanding 

related infrastructure. 

This plan include that the introduction of 

a ceiling on self-pay for dementia diseases, 

expansion of the application of dementia care 
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standards through alleviating the support 

criteria for long-term care insurance for mild 

dementia, expansion of dementia support 

centers, expansion of national and public 

dementia care facilities. It is expected that the 

new system will drastically reduce the burden 

of dementia patients and their families, and the 

national management system of dementia will 

be firmly established.

Moon's government will inject a 160 billion-

won ($143 million) extra budget to set up 205 

new dementia care centers nationwide, the 

ministry said. There are 47 centers currently 

under operation, 25 of which are located in 

Seoul. Another 60 billion won will be spent to 

establish clinics specialized in dementia care 

within public hospitals. 

Some 20 million won is estimated to be spent 

on a dementia patient annually, according to 

2015 data. Considering the number of patients, 

the total cost, estimated at 13.2 trillion won, 

accounts for some 0.9 percent of the country's 

gross domestic product. The figure will increase 

to 106.5 trillion won, which is equal to some 3.8 

percent of the GDP by 2050.

Moon also promised to introduce a 10 percent 

cap on the financial burden placed on those 

insured against dementia, a rate similar to those 

applied to four major age-related diseases-

cancer, cardiac disorders, cerebrovascular 

diseases and other rare incurable diseases. 

Nonetheless, the plan is expected to have many 

difficulties in securing concrete funding.

Figure 5. Structure and functions of new dementia care centers of Korea
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Figure 6. Management system of dementia care center project of Korea 

Figure 7. Organization and major project of dementia care center 
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Figure 8. Framework of National Dementia Responsibility System, President Moon's government

Table 4. Change of dementia care before and after President Moon's Plan, 2017

Services Before After Major contents

Counselling and 
educational services for 
dementia

Mild dementia 1 
million

69 million and 
families

tailored counselling(1:1) and management

Coverage of long-term 
care insurance

30 million
69 million

(100%)
Widening dementia care eligibility

Health visiting services 10 million 17 million
Integrated health visiting services(care+bat
hing+nursing+counselling)

Day/night care services 5 million 6-8 million delivery of day and night care services

Admission to care facilities 17 million 18 million Widening long-term care facilities
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Table 5. Key policy strategies for dementia care in Korea

Categories of policy 
strategies

Policy issues

Minimizing the 
incidence of dementia 
by linking major NCDs 
management project

·Preparing the strategies for dementia prevention targeting chronic disease patients
·  Systematization of current dementia prevention project(connection with early 

screening, informational provision of dementia prevention etc.) for current chronic 
disease patients

Strengthen dementia-
friendly community 
and improve awareness 
on the dementia

·  Strengthen public relations activities for dementia-friendly community
·  Education, promotion of dementia awareness improvement of the public service 

sectors such as banks, police, and fire fighters
·  Sharing the success stories of overseas advanced countries and preparing networking 

plans between community level

Strengthen community 
dementia response 
capacities for dementia 
care and care

·  Provide continuous service support system for each stage of dementia and symptoms
·  To clarify the role and function of dementia care center to be established
·  Need to provide diverse carer training programs for dementia professionals
·  Need to develop diverse and effective care services reflecting the needs of carer

Promotion of dementia 
policy based on human 
rights of dementia 
patients and carer

·  State the obligation of the Nation to ensure the human rights and self-determination 
of patients with dementia within the Dementia Management Law

·  Preparing institutional basis for on-site investigation and training of employees to 
prevent abuse of patients with dementia

·  Provide support measures to protect the rights and prevent abuse at the end of life 
of patients with dementia 

·  Promoting and activating the adult guardianship system

Strengthening support 
for dementia research 
and technology 
development for 
establishment of 
evidence-based 
policies

·  Institutional improvement for establishing a data integration system between 
agencies for effective evidence-based management of dementia

·  Increase budget for expanding domestic dementia research and technology 
development support

·  Establish a system to coordinate the R & D related to dementia between 
governmental departments

Establish and 
strengthen 
international 
cooperation system

·  Establishment of international cooperation system and concrete plan through national 
planning

·  Regular exchanges between government and experts need to be regularized through 
international forum

·  Share success stories and policy experiences
·  Establishment of the Korean Dementia Observatory (KDO), thereby sharing data on 

the status of domestic dementia with international organizations
·  Development of evidence-based policy and continuous monitoring of domestic and 

foreign dementia policies

Challenges and issues in future of Korea

In the meantime, Korea has accomplished 

many accomplishments by establishing many 

measures related to dementia and promoting 

related projects in a short time, but there 

are still many challenges. Kim et al. (2017) 

introduced key policy strategies in six categories 

(Table 5)[21]. 

·  Minimizing the incidence of dementia by 

linking major NCDs management project

·  Strengthen dementia-friendly community 

and improve awareness on the dementia

·  Strengthen community dementia response 

capacities for dementia care and care

·  Promotion of dementia policy based on 
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human rights of dementia patients and carer

·  Strengthening support for dementia 

research and technology development for 

establishment of evidence-based policies

·  Establish and strengthen international 

cooperation system

And other policy issues and tasks are 

summarized as follows. The routine collection 

of data provides an opportunity to monitor the 

degree to which needs are being met and inform 

future policies. Korea has made important 

commitments to improve the quality of life 

of elderly with dementia and address their 

care, treatment and support needs, through 

the development of national dementia policy, 

ensuring universal coverage for both health 

and social care, and ensuring that the needs of 

people with dementia were considered in the 

LTIC eligibility criteria. We should consider 

the establishment of a user-based dementia 

management system with wider coverage and 

the consideration of the ‘care pathway’. The 

current dominance of fee-for-service payments 

for healthcare and lack of a gate-keeping 

role for primary care providers is resulting in 

incentives for mostly private providers to induce 

demand for care that may not be necessary or 

cost-effective, and in people being exposed to 

large out-of-pocket payments. To ensure the 

sustainability of the National Health Insurance 

System, it has been argued that it necessary 

to consider a stronger gate-keeping role for 

primary care and increase the role of prospective 

payment and capitation[19]. We should improve 

the balance and coordination between treatment, 

care and welfare services, using evidence-

based planning and quantification of outcomes. 

With an aging population and an increase in 

dementia prevalence the number of people 

using the benefits of the LTCI has increased 

over the past eight years, as has the number 

of care facilities and home care centers. The 

challenge for the LTCI are how to improve the 

quality of the services. We also highlight the 

need for better coordination between health and 

social care. With respect to long-term care,  it 

may be necessary to strengthen the regulatory 

management and monitoring systems, which 

are considered to be inadequate, as they allow 

opportunistic and sometimes illegal behaviour 

by service providers and the provision of care of 

poor quality[17]. It is also recognised that the 

support of people with dementia in long-term 

care facilities requires a better management 

system and improved professional education[18]. 

Particularly, we need a standardized dementia 

education manual, knowledge/information 

system for nurses, social workers, and doctors 

as well as the general peoples for dementia. 

Metropolitan, provincial and regional dementia 

council face many challenges currently include: 

difficulty in recruiting members, a lack of shared 

priorities, and a lack of understanding of the 

roles of the council. We are therefore grappling 

with how we can invigorate the regional 

dementia councils and how we can support non-

profit organizations such as Korean Association 

for Dementia, who provide services to people 

with dementia and their families. And also, 

creating a dementia friendly community should 

be the end goal of these groups led by its 

members[3]. Media can play an important role 

of highlighting dementia and facilitating the 
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attitudes and understanding need for dementia 

friendly communities.

Currently, Korea is implementing and 

planning LTCI system rapidly, however there 

still many concerns on the needs of the elderly 

peoples.

Summary

Dementia is major epidemic disease of the 

21st century in the world. Dementia is one of 

the major issues in public health globally. Also 

in Korea, the estimated prevalence of dementia 

was 8.7%(0.47 million) in 2010, the number will 

reach the 1 million mark in 2024, it will become 

a 15.1%(2.71 million) by 2050. Among Koreans 

aged 65 or older, 725,000 are estimated to be 

suffering from dementia in 2017. 

Against dementia, Korea developed three 

National Dementia Plans in 2008, 2012, and 

2016. The 1st plan was came into effect in 2008 

and focused on prevention, early diagnostic, 

development and coordination of infrastructures 

and management, and improving awareness. 

The 2nd plan was launched in 2012, addressed 

the same priorities but had a stronger focus 

on supporting family members. In 2012 

the Dementia Management Act established 

a statutory basis for organization of the 

National Dementia Plans. Under the Dementia 

Management Act, the government is required 

to produce a comprehensive plan for dementia 

every 5 years. The Act also orders that the 

government should register the dementia 

patients and collect statistics on epidemiology 

and the management of the dementia 

Figure 9. Framework of national dementia R & D plan, Korea, 2018
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conditions. The Dementia Management Act of 

Korea required the operation of the National 

Institute of Dementia and Metropolitan/

Provincial Dementia Centers to make and carry 

out dementia management plans throughout 

the nation. The Act also mandate to establish 

Dementia Counselling Centers in every public 

health center and the National Dementia 

Helpline.

The 3rd National Dementia Plan of 2016 

aims to build a dementia friendly community 

to ensure people with dementia and their carer 

live well. This plan focus on community-based 

prevention and management of dementia, 

convenient and safe diagnosis, treatment, and 

care for people with dementia, the reduction 

of the care burden for family care-givers of 

people with dementia, and support for dementia 

research through research, statistics and 

technology.

In 2017, Moon‘s government will introduce 

the “National Dementia Responsibility System,” 

which guarantees most of the burden caused by 

dementia. This plan include that the introduction 

of a ceiling on self-pay for dementia diseases, 

expansion of the application of dementia care 

standards through alleviating the support 

criteria for long-term care insurance for mild 

dementia, expansion of dementia support 

centers, expansion of national and public 

dementia care facilities. In the meantime, Korea 

has accomplished many accomplishments by 

establishing many measures related to dementia 

and promoting related projects in a short time, 

but there are still many challenges. 
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