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Characteristics of Respiratory Disease Deaths from COVID-19
in One Region
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{Abstract)

This study used Korea's cause of death statistical data to identify the scale and
characteristics of deaths from respiratory diseases in Jeollabuk-do over the past five
years ('18~'22). The average number of deaths due to respiratory diseases in
Jeollabuk-do over the past five years was approximately 11.5% of all deaths, and
pneumonia accounted for 81.0% of deaths due to respiratory diseases. Deaths from
respiratory diseases were highest among men, those in their 80s, those who were
widowed, and those with elementary school education. The highest number of deaths
by occupation were skilled agricultural, forestry and fishery workers, but when
standardized by age, the highest number of deaths were among technicians and
related workers. The main place of death due to respiratory diseases was found to be
medical institutions. In order to reduce the occurrence and death of respiratory
diseases, it is necessary to establish resident health promotion and disease management
health policies that reflect regional characteristics.
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Table 1. Disease deaths among population groups
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. . Type of respiratory disease death

Total | Respiratory disease -

death death P ni Lower respiratory Corona 19 death
year eumonia tract infection

N n | Rate |[YoY%)| n | Rate |YoY%®)| n | Rate [YoY%)| n | Rate | YoY(%)

2018 | 14,552 | 1,596 | 11.0 1,183 | 8.1 413 2.8 0 0.0
2019 | 14,525 | 1,833 | 12.6 | 14.85 | 1,476 | 10.2 | 24.77 | 357 2.5 | -13.56 0 0.0
2020 | 14,691 | 1,620 | 11.0 | -11.62 | 1,291 | 8.8 | -12.53 | 329 2.2 -7.84 15 0.1
2021 | 15,049 | 1,708 | 11.3 | 5.43 |1,429| 9.5 | 10.69 | 279 1.9 | -15.20 | 102 0.7 580
2022 | 17,852 12,069 | 11.6 | 21.14 | 1,769 | 9.9 | 23.79 | 300 1.7 7.53 | 1,529 | 8.6 |1399.02
Total | 76,669 |8,826 | 11.5 7,148 | 9.3 1,678 | 2.2 1,646 | 2.1

YOY : Year over year, N : Number of sample, % : Percents
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Table 2. General characteristics of respiratory disease deaths

Respiratory disease death Corona 19
2018() 2019() 2020(y) 2021() 2022() Torl death
n %) n (%) n ©%) n ©%) n %) n | @® | no|®
Total 1,596] (100.0) [ 1,833] (100.0) [ 1,620] (100.0) | 1,708] (100.0) [ 2,068 | (100.0) [ 8,826](100.0|1,646(100.0)
e Male 861 | (53.9) [1,014] (55.3) | 892 | (35.1) | 972 | (56.9) |1,128| (54.5) [4,867| (55.1) | 744 |(45.2)
Female 735 | 46.1) | 819 | 44.7) | 728 | 44.9) | 736 | 43.1) | 941 | 45.5) [3,959] (44.9)| 902 |(54.8)
under 60 49 | 6D | 45 | @3] 3009 |50 |y | 4| Q|28 60 |36
60's 70 | 44 |102] GO | 84 | G2 | 110 | 64 | 111 | G.o | 477 | G4 | 118 | 7.2)
70's 334 | 209) | 369 | (20.1) | 315 | (19.4) | 319 | (18.7) | 352 | (17.0) 1,689 (19.1) | 298 |(18.1)
Age 80s 795 | 49.8) | 902 | 49.2) | 847 | 52.3) | 865 | (50.6) [1,057] (51.1) [4,466] 50.6)| 757 |46.0)
90’s 336 | (21.D) | 396 | (21.6) | 330 | (20.4) | 352 | (20.6) | 488 | (23.6) [1,902] (21.5) | 391 | (23.8)
over 100's 2108 | 1900|1409 1207|1708 | 74|08 22|03
Single 55 | G4 [ 52| @8 516D |70 @& | 61|y |28 |33 79|48
Married 676 | (42.4) | 783 | (42.7) | 687 | (42.4) | 737 | (43.1) | 864 | (41.8) |3.747| (42.5) | 609 |(37.0)
Af;ﬁ? Divorce 67 | 42) | 75 | @41 | 78 | 48) | 79 | 46) | 102 | 49) | 401 | 45) | 85 | (5.2)
Bereavement 797 | (49.9) | 923 | (50.4) | 803 | (49.6) | 819 | (48.0) |1,040| (50.3) |4,382](49.6) | 873 [(53.0)
Unknown 1jon|loloo|1]on|3 0| 2]0D|7][0D]0 |00
No learning 542 | (34.0) | 584 | (31.9) | 437 | (27.0) | 465 | (27.2) | 538 | (26.0) 2,566 (29.1)| 502 |(30.5)
Elementary school | 557 | (34.9) | 653 | (35.6) | 620 | (38.3) | 613 | (35.9) | 769 | (37.2) 3,212| 36.4) | 584 |(35.5)
' Middle school 158 | 9.9) | 191 | 104 | 174 [ 10.7) | 198 | 11.6) | 257 | 12.4) | 978 [(11.D) | 163 | 9.9)
Education High school 184 [ (11.5) | 232 | 12.7) | 207 | (12.8) | 248 | (14.5) | 278 | (13.4) |1,149| (13.0) | 216 |(13.1)
College or higher | 112 | (7.0) | 108 | G.9) | 97 | 6.0) | 127 | (7.4) | 136 | 6.6) | 600 | (6.8) | 137 | (8.3)
Unknown Blen|e |68 |G| 57|63 ]9 | @b |32 66| 44 |@n
Manager 0 |0 | 4 [0 0 |OO| 2 |OGD| 2 0D 8 |OD]| 2 |0D
Experts and related | g | 6 | 4 |02 | 5 |03 | 11| ©6 | 16| 08 |45 | 05|11 |0
workers
Office workers 24 | (15) | 34 | 19 | 24 | 15 | 22 | (1.3) | 37 | (1.8) | 141 | (1.6) | 32 | (1.9)
Service and Sales | 1\ o) | 14 | 08 | 24 | 15 | 32 | a9 | 23 | a. | 104 | a2 | 24 | a5)
workers
Agricultural, Forestry
and fishery skilled | 175 | (11.0) | 237 | (12.9) | 230 | 14.2) | 123 | 7.2 | 150 | 7.2 | 915 |10.4) | 113 | (6.9)
workers
" [ Crtsmen ana e 41031 |on|o]0o|3 02|09 0H]|17]|0D]5 |03
skilled workers : : ’ ’ : ’ ’
Device machine
operation and assembly | 3 02| 8 |04 | 6 | (04| 6 | 04| 6 | 03|29 |03 5 |03
workers
Simple labor workers | 42 | (2.6) | 54 | (29) | 80 | (49) | 93 | 5.4 | 105 | (5.1) | 374 | (4.2) | 69 | (4.2)
sdent, niigf/ee‘gork 1,309| (82.0 [1.457| (79.5) |1.234| (76.2) |1.385| 81.1) |1,684| (81.4) |7,069] (80.1) [1,359|(82.6)
Unknown, professional | 19 | 12 | 20 | an | 17 | @0 |31 | a8 | 37 | 08 | 124 | b | 26 | 0

N : Number of samples, % : Percents, y : year



) el AEEAA 6.6, THe w5 AR

0.5%, Al 3l AaEARAE 4.6%, A7t 9l

3}

1l

H 2R 45%, 7159 d9 BE U 2AR
4.1%, AA, 71AzA 3 28 FAR 3.8%Ack

o1y

270 XS] ZEL90IMO) 25714 2E ArY

29 A S 5

nR(

ALlete W AREEARE 1.5%2 71

s
=2 T

Ehgt}, ol dsdlEART} 1.4%, T

Aol A5l W B Al AR A%

Table 3. Distribution of deaths from respiratory diseases by occupational group

All death Respiratory disease death Corona 19 death
Type of job an | ® | a | @ | Rae | 2| o0 | 0 | Rae | 20
Manager 332 0.4) 8 0.1 2.4 13.8 2 0.1 0.6 5.8
Experts and related workers 990 (1.3) 45 0.5) 45 14.3 11 0.7 1.1 18.7
Office workers 2,127 | 2.8 141 1.6) 6.6 7.5 32 1.9 1.5 133
Service and Sales workers 2,267 (3.0) 104 (1.2) 4.6 13.7 24 (1.5 1.1 14.2
Agriculural, Forestry and fishery | g 76 | (105) | o15 | (10.4) | 113 | 26 | 113 | 69 | 14 | 39
skilled workers
Craftsmen and related skilled workers| 411 (0.5) 17 0.2) 4.1 19.4 5 0.3) 1.2 19.5
Devmeagiﬁgi‘? operation and 764 | a0 | 29 | ©3 | 38 | 166 | 5 | ©3 | 07 | 40
Simple labor workers 5,746 (7.5) 374 (4.2) 6.5 6.9 69 (4.2) 1.2 9.2
Student, housework, unemployed 54,497 | (71.1) | 7,069 | (80.1) 13.0 3.6 1,359 | (82.6) 2.5 43
Unknown, professional soldier 1,457 (1.9) 124 (1.4) 8.5 7.5 26 (1.6) 1.8 9.5
Total 76,669 | (100.0) | 8,826 | (100.0) 11.5 4.0 1,646 100.0 2.1 5.0
N : Number of samples, % : Percents, daj. : adjusted
Table 4. Distribution of deaths from respiratory diseases by shelter
Respiratory disease death
i Corona 19 death Total
—
n %) n %) n %) n %)
In a house 165 (2.3) 148 (8.8 46 (2.8 359 (3.4)
Healthcare facility 6,819 95.4) 1,472 (87.7) 1,538 93.4) 9,829 93.9)
Social welfare facilities 138 (1.9) 54 (3.2) 56 (3.4) 248 (2.4)
Public facilities 0 0.0) 0 0.0) 1 0.1 1 0.0)
Road 0 0.0) 0 0.0) 1 0.1 1 (0.0)
Commercial facilities 0 0.0) 0 0.0) 0 0.0) 0 0.0)
Industrial facilities 0 0.0) 0 0.0) 0 0.0) 0 0.0)
Farm 1 0.0) 0 0.0) 0 0.0) 1 0.0)
Dead on hospital transfer 11 0.2) 2 0.1 2 0.1 15 0.1
Etc. 11 0.2) 2 0.1 2 0.1 15 0.1
Unknown 3 0.0) 0 0.0) 0 0.0) 3 0.0)
Total 7,148 (100.0) 1,678 (100.0) 1,646 (100.0) 10,472 (100.0)

N : Number of samples, % : Percents
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