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AGE-RELATED UL

B POPULATION UNIT COST SPENDING
Input data: PROJECTIONS EXPENDITURE
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status scenarios

year 2004
year 2050

year 2004
year 2050

year 2004
year 2050

Pure Demographic Scenario

Constant Health Scenario

Improved Health Scenario

| .I

Increase in life expectancy

O Years spent in good health

B Years spent in bad health (with morbidity/disability)




health care expenditure
% of GDP)

pure ageing constant income unit cost reference
health elasticity >1 convergence scenario

B EU25 DEU10 BCZ




Main findings on health care

Ageing leads to stro

Health status, rather than age
Therefore, improvement in heal
substantially offset ageing effects

Less progress made in modelling supply side
(technology, prices in health care sector, institutic
setting) that tend to push up spending

Potential need to rebalance various types of care as a
consequence of ageing and changing morbidity patterns






er capita cost rises with age
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Population
by age
and gender
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care at
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Projec

of dependent population — EU25

B Formal care in institutions

B Formal care at home

in thousands
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blic long-term care expenditure
050 (% of GDP)

pure ageing constant disability increased formal reference scenario
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dings on long-term care

Strong impact of ac
term care expenditure

Significant divergences in
due to different starting levels
provision/financing

Close links with labour market issues:
growing employment rate, increasing
participation of women, higher retirement age
lead to growing need for formal LTC
provision

Need to reconcile two opposite trends:
iIncreasing need for formal LTC provision
and/or growing pressure on public finances
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njection results, EU15

pensions  healthcare long-termcare education  unemployment total
benefits




ojection results, EU10
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‘ rolectlon results, EU9
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projection results, CZ
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WMaking use of the results

Budgetary surveillance
sustainability in Stability anc

Growth and Job Strateqy (Lisbo
impact of reforms on employment and C

Employment policy: progress towards Lisbo
employment targets for older workers (50% by 20

Open Method of Co-ordination :

multilateral surveillance and peer pressure on
pensions, health care and long-term care




Risk category Country

Low DK, EE, LV, LT, AT, PL,
' SK, FI, SE

.................................................................................................................................................................................................................................................

Medium BE, DE, ES, FR, IE, IT, LU,
MT, NL, UK

N NN N A N e N NN N N N N N A A N A A A N N A N A A A NN N N A A e A N AN AR A N A e e e A A e e A A AN A A AN A A A NN AR AR R R A AN AR A A A AR R AR AR AR R AR ERR AR RRERNREARRRRRREERRRRRRRRRRARS

High - CZ,EL, CY, HU, PT, SI

Source: Commission services.




A three-pronged strategy to meet the
Beonomic and budgetary impact of ageing

» A faster pace of det
Growth Pact

Increased employment rates, €
women and older workers: Europe
Employment Strategy and Lisbon emp
targets

Reform of pension and health care systems:
EU single market legislation and Open-method
of Co-ordination



H Thanks for your attention !

« The 2005 EPC projections of age-related expenditure
(2004-2050) for the EU25 Member States: underlying
assumptions and projection methodologies

http://europa.eu.int/comm/economy finance/publications/european
economy/2005/eespecialreport0405 en.htm

« The impact of ageing on public expenditure: projections
for the EU25 Member States on pensions, long-term
care, education and unemployment transfers (2004-
2050

http://europa.eu.int/comm/economy finance/publications/european
economy/2006/eespecialreport0106 en.hitm




