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Background 

 The remnants of Typhoon Lionrock passed over North Hamgyong on 31 August-1 September 2016, 

where it merged with a low pressure front leading to a deluge of rains and eventually an overflow of the 

Tumen river. Counties located along the river were particularly badly hit. An estimated 600,000 people 

Hoeryong City, Kyonghung, Kyongwon, Musan, Onsong and Yonsa counties were affected by the floods, 

including 140,000 severely affected people. Around 30,000 houses were damaged and over 27,000 

hectares of agricultural land submerged. Almost 70,000 people were displaced and essential services 

seriously disrupted. 

The flooding in North Hamgyong has been described as the largest natural disaster to befall northern 

DPRK since 1945 and was declared a national emergency of highest priority. Some 370,000 people were 

mobilized to support the response and responsibility for the coordination of the relief effort was 

delegated to the Office of the Premier and the Vice Premier dispatched to the North to personally 

oversee the work.  

Representatives of the National Coordinating Committee (NCC) and the DPRK Humanitarian Country 

Team (HCT) conducted a joint assessment mission to the worst affected areas from 6 to 9 September 

2016. Following the assessment, humanitarian agencies in the country developed a Flood Emergency 

Response Plan (ERP) which was released on 19 September 2016 requesting USD 29 M for the response. 

An IFRC appeal worth USD 15,5 M was released on 20 September 2016. The Emergency Relief 

Coordinator also approved a Rapid Response grant from the Central Emergency Response Fund (CERF) 
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for a total of USD 5 M. As at 20 November 2016, the total funding mobilized for the response by HCT 

members was approximately USD 12 M
1
. 

A second joint GoDPRK – HCT mission travelled to the affected areas on 18 November 2016 to review 

the status of the response some two and half months after the event. Nine international agencies (EUPS 

3, EUPS 4, RCO/OCHA, SDC, UNDP, UNFPA, UNICEF, WFP, WHO) participated in the mission jointly led by 

the Resident Coordinator and the Secretary General of the National Coordinating Committee (NCC). A 

representative of the State Committee for Emergency and Disaster Management (SCEDM) also joined 

the mission at Chongjin. 

The objective of the mission, as agreed in the TORs, was to “review the humanitarian response to the 

floods in North Hamgyong province, in particular the alignment of the international support with the 

Government’s efforts; to identify gaps/remaining needs as well as achievements/gains that can be 

jointly attributed to the Government and HCT partners and record any lessons learned for continuing 

and future programming, including most urgent priorities for the winter.” The overall aim of the mission 

was thus to review the status of the response as a whole (rather than by sector or agency) to provide an 

extra dimension to continuing monitoring missions conducted by each agency to ensure the integrity or 

their programming. 

Methodology: Mission members visited Yonsa (19 Nov), Musan (20 Nov) and Hoeryong City (21 Nov) 

as the three most severely affected counties and also the ones to which the bulk of international 

assistance (including all CERF-funded activities) had been devoted. Humanitarian partners had also 

requested to visit one of the three counties not covered by the CERF grant (Kyonghung, Kyongwon and 

Onsong). In this context Onsong had been proposed as the county with the greatest damage to arable 

lands. However, the team was advised that given the limited time and difficult road travel during the 

winter season, it would not be advisable to include Onsong in the programme at this time.  

The mission visited a variety of sites and locations in the three counties, including temporary and newly 

built clinics, a People’s Hospital, a newly constructed nursery and kindergarten, a temporary shelter, 

several different newly built homes, and a re-allocated water source. In Yonsa county meetings and site 

visits were conducted by the whole team together while in Musan and Hoeryong City the team was able 

to split up into smaller groups for more technical discussions by sector. 

The programme was organized by provincial and local authorities in each county, based on the requests 

by mission members and in an effort to ensure that all key sectors (Food Security, Nutrition, Health 

WASH, Shelter and Education) were covered. The team had an opportunity to interact with local 

authorities and sector experts (food administrators, land and city management officials, health 

professionals and WASH focal points) and beneficiary households. Beneficiaries interviewed to included 

men and women, including pregnant and breastfeeding mothers and people with disabilities.  

                                                           
1
 This includes funding for the ERP and the IFRC Appeal. 
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The mission would like to thank the provincial and county authorities for their efforts in preparing the 

programme, including briefings with relevant line ministry and sector officials, as well as their flexibility 

in accommodating changes to the programme at the request of mission members. 

 

 

Overall observations 

 

Achievements: The changes in the landscape since the original event were significant. Immediately 

following the floods, the Government of DPR Korea announced that it would prioritize the urgent 

construction and rehabilitation of homes for those displaced and a massive effort was launched. 

According to Government figures, over 3,000 new buildings have been constructed for almost 12,000 

families since early September, in addition to 57 new schools, kindergartens and nurseries, and 13 

hospitals and clinics. Some 370,000 people (230,000 civilians and 140,000 soldiers) were mobilized to 

support the reconstruction effort. A great amount of work has also gone into strengthening the 

embankments of the Tumen River and building revetments and continues to do so. Signs of construction 

and rehabilitation of houses, roads and other infrastructure were evident everywhere the mission 

travelled. Large numbers of workers and temporary workers’ camps were also observed. More detailed 

data on the rehabilitation carried out by the Government is included at Annex 4. 

The mission was also able to verify receipt of a number of relief items provided by the international 

community, including medicines, nutritional supplements, WASH supplies and some roofing sheets. The 

assistance was acknowledged with thanks by relevant officials and largely described as timely and 

appropriate and well aligned with what the Government had been able to supply. 

 

Continuing Needs: The following remaining needs were highlighted by provincial authorities: 

Continued provision of nutritious food to nurseries and kindergartens. The regular winter holidays for 

kindergartens have been cancelled in flood-affected areas, so measures will need to be made to cover 

this period. A continuation of the food-for-rehabilitation programme beyond the initial three months 

was also requested as rehabilitation of arable land is expected to continue into at least the first quarter 

of 2017. 

Support for the rehabilitation of water supply systems, in particular to support new housing with 

potable water. 

Transportation support; in particular trucks for distribution of relief items and bicycles/light transport 

for use by Ri clinic doctors and other officials working in remote villages. 

Medicines; in particular antibiotics stocks are running low as the winter, which is the high season for 

respiratory diseases, sets in. 
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Heavy machinery. To date, much of the rehabilitation work has been carried out by hand. Mechanical 

support such as provision of excavation equipment is being sought to rehabilitate riverbanks, railways 

and roads.  The Government will provide the cement, steel and pipes. 

Disaster Risk Reduction (DRR). Additional support was requested to mitigate further disasters by 

strengthening embankment along the River Tumen and tree plantation in bare mountains to prevent 

landslides caused by deforestation in the future.  

 

Gaps: While many of the needs expressed by provincial authorities will be taken care of in ongoing or 

planned programming (e.g. UNICEF and IFRC are planning to support water network rehabilitation, EUPS 

4 has provided a truck to support transport and distribution while UNICEF and WHO are procuring a 

truck and bicycles for transport of medicines and household doctors, etc), the team also identified some 

additional gaps, in particular: 

Capacity Building: In particular in the health sector, the mission identified the need for a series of 

trainings to strengthen quality of care related to maternal neonatal and child health, including the 

promotion of healthy hygiene and sanitation practices. 

Rehabilitation of land and kitchen gardens: Provincial and county officials were clear on the fact that 

reconstruction of buildings and road networks had taken precedence over rehabilitation of land. 

Government policy dictates that each household should receive a plot of 30 pyong (approx. 100 m2) for 

a kitchen garden.  However, while there is a commitment to rehabilitate all agricultural land before the 

end of March 2017, and while provisions for kitchen gardens have been made for all two-family houses, 

it was not yet clear exactly how or where plots would be allocated to those families who had previously 

lived in village houses with kitchen garden plots and who have now been moved into apartment 

buildings without such plots. Seeds, greenhouses, and small livestock will likely be requested as the next 

planting season approaches. 

 

Lessons Learned: Continuing coordination between the Government of DPRK and the Humanitarian 

Country Team (HCT), including the joint assessment undertaken in September and the joint review 

mission described herein, helped develop a shared understanding of the situation and the needs of the 

affected population and facilitate access for humanitarian agencies. 

Effective coordination between humanitarian agencies helped resolve some of the distribution 

challenges in the early stages of the response and supported the timely delivery of assistance. Regular 

sectoral coordination also helped identify some joint standards to be used for procurements in future 

emergencies. 

Both sectoral and inter-sectoral coordination is required to ensure effective contingency planning and 

emergency response. 
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Most agencies stock emergency relief items in central warehousing in Pyongyang. Further consideration 

should be given to regional warehousing to shorten transport distances and related costs (normally 

carried by the Government) in an emergency. 

Timely and relevant data is essential for effective programming. The Government has provided data on 

affected populations, but not yet sufficient according to internationally accepted standards.. Continued 

discussions are required to ensure better access to data, as well as baselines for any future emergencies. 

 

Next Steps and Recommendations: Continued health monitoring will be key over the winter season 

to prevent further increase in Acute Respiratory Infections (ARI) and other preventable diseases. 

Support for infrastructural projects such as rehabilitation of water networks, river embankments, 

sloping land management and land rehabilitation should begin as early as possible after the end of 

winter. 

Linkage between food security, nutrition and WASH should be strengthened to provide a holistic 

perspective of addressing immediate and basic underlying causes of undernutrition. This is an important 

aspect of building back better. 

A final joint mission should be carried out by early spring to evaluate the strengths and weaknesses of 

the joint response and collect lessons learned for the future. 
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HEALTH AND NUTRITION 

    

 

  

    

 

 

 

 

 

 

 

 

 

The Health and Nutrition team focused on the following factors, in addition to the questions included in 

the joint Inter-Sector Monitoring Checklist for the North Hamgyong Floods:  

1. Monitoring programme implementation status (services reaching beneficiaries-end users) 

2. Monitoring progress towards achieving set results.  

3. Monitoring the impact of support on overall situation (children and women in particular) 

4. Identifying the gaps and possible future support. 

 

Overview of the response 

The health sector was severely affected by the floods, which damaged some 21 health facilities and 

destroyed the county medical warehouse in Yonsa county. Health partners in the country responded by 

immediately releasing in-country stocks of essential medicines and hygiene and sanitation supplies, as 

well as a number of emergency medical tents to establish temporary hospitals. 

 

The monitoring of programme implementation revealed: 

 

• Essential medicines and equipment provided by different agencies to flood-hit areas are being 

used properly. The record keeping was well maintained in the health facilities visited.  

• Fortified foods were provided to pregnant and lactating women (PLW) on a monthly basis as 

planned. All the PLW interviewed mentioned having received 6.2 kg fortified blended food 

(yungyang karu in Korean) as of 3/4 Nov 2016, the second supply since October 2016. A ration 

card with nutrition messages on the importance of first 1,000 days written in Korean and English 

was kept by the PLW beneficiaries.  

 

3-year-old boy, weight 7 kg, MUAC 

10.2,   height 72 cm, with pneumonia 

receiving F100 and antibiotics for SAM 

and pneumonia 

6 months old baby girl. Her 

mother died in the floods. 

Taken care of by grandmother 

Newly constructed and functional 

Kang Gun Ri clinic upend on 20.11. 

2016 
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• One month supplies of fortified biscuits and fortified cereals were seen in child institutions. 

Children were observed eating fortified biscuits during the visit to newly built nursery and 

kindergarten in Kangan dong in Hoeryong City.  

• Malnourished children suffering from SAM and MAM with complications were receiving 

treatment in health facilities/hospital. An Outpatient Therapeutic Programme was well in place.  

 

• Certain technical capacity gaps were identified that need to be addressed through a 

comprehensive health and nutrition capacity building strategy (to be discussed in detail at a 

later stage for implementation). 

  

• A quick review of the child health and nutrition data shows the following in county general 

hospital and health clinics:  

� A declining trend in diarrhoea cases in all three counties as compared to September 

2016. At Ri level, an average of 40-50 cases of diarrhoea were reported every day in 

September/October, which had dropped to between five and seven cases by November 

2016. 

� A general decrease in the number of malnourished children from the month of 

September to November as reported by doctors in all health facilities visited and 

evidenced by available data. For example, in Kangan Dong Ri-Clinic only eight 

malnourished children were being treated compared to 15-20 children on average per 

month in the previous months. 

� An increasing trend in ARI in all three counties, where the number of cases per day went 

up from just 30-40 in September to 140-250 in November at county general hospitals.  

� The health facilities are providing daily disease reports to county and provincial officials, 

from where the reports are sent to the national level on a daily basis. The Ministry of 

Public Health (MoPH) has shared the data from 1 September to 24 October 2016 with 

the UN. Updated data is expected from MoPH soon. 

� The health facilities visited had fairly good record keeping and monitoring system for 

malnourished children in place although most facilities are not using CMAM monitoring 

forms. 

� The observation and data available show that Undernutrition (Severe Acute 

Malnutrition (SAM), Moderate Acute Malnutrition (MAM) and stunting) in the 

emergency area, although decreasing, is still a child survival problem at both hospitals 

and Ri clinics.    

  

No major interruptions were reported in infant and young child feeding practices, especially 

breastfeeding, apart from a few children who lost their mothers during the floods. County health 

officials and People’s Committee Representatives reported that Government gave priority to pregnant 

and lactating mothers and children in terms of shelter and food distribution during the emergency.  
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Progress towards achieving set results 

  

The support from UN agencies and international organizations has had positive impact as reducing 

childhood morbidity and mortality as evidenced by a reduction in diarrhea cases noted above. There 

have been no reported deaths from diarrhea or pneumonia. 

 

Impact (on children and women in particular)  

 

The new houses and new health facilities are expected to have a positive impact on lives of the affected 

population. The utilization rate of health facilities is high as evidenced by the large number of Acute 

Respiratory tract Infection (ARI) cases being treated. Almost all essential medicines and equipment 

provided by UN and other international agencies was observed to be available on site. 

 

Identified gaps and needs 

 

There is evident need in the health sector, where a context-specific approach and strong coordination 

among key partners could make a difference.  

• The number of undernourished under-five children (acute and chronic undernutrition) remains high, 

as can be seen in the table below.  

• Poor maternal health and nutrition lead to an intergenerational cycle of undernutrition. 

• Pneumonia and diarrhoea still have the potential to be a major cause of death and there has been 

an increase in pneumonia cases. Both diseases are preventable with available interventions.   

• There are knowledge and skill gaps among health care service providers (maternal, newborn, child 

health and nutrition). 

• Promotion of healthy practices related to health, nutrition and water and sanitation.  

• Capacity building is required to prevent malpractices including use of expired medicines and ensure 

proper vaccine storage.  

• There is a lack of understanding on how children are screened for nutritional status at the child 

institutions or household level.  Newly built child institutions visited during the mission were not 

equipped with child growth monitoring equipment for effective identification of cases of wasting 

that need immediate attention/referral for treatment at a nearby clinic. Case identification is a vital 

aspect to avoid an increase in the number of cases of moderate and severe acute malnutrition. 

Concerns over taking correct MUAC measurements, documenting and keeping records of growth 

charts, proper and appropriate antibiotic administration to sick children, and Information, 

education, and communication /behaviour change communication (IEC/BCC) are some of the areas 

which needs to be addressed. 

• More focus on maternal malnutrition is required. Interviewed pregnant and lactating women looked 

pale and sickly, hence more information on factors affecting maternal nutrition status is necessary.   
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A coordinated approach including the following measures is recommended to address the above issues:  

A: Essential package of services, to be made available at County hospitals, Ri hospitals, Ri clinics and 

also for Household Doctors and Midwives.   

B: Technical capacity building to ensure quality of care related to maternal, neonatal and child health as 

per global standards. The main areas are Emergency, Obstetric and Newborn Care, Integrated 

Management of Newborn and Childhood Illnesses, Infant and Young Child Practices, Community 

Management of Acute Malnutrition and Chronic Malnutrition and above all for water and sanitation.  

C:   Extensive behaviour change communication to promote correct practices related to Health, 

Nutrition and Water & Sanitation)  

D:   Monitoring, supportive supervision is required to ensure quality of care and in-service capacity 

building and also tracking results.  

E:    Data management,   all components of data management including data collection, analysis, 

dissemination and use to be ensured to facilitate evidence based support to the affected population.   

The following support should continue:  

• Essential Medicine Kits (for 2017 to continue in six counties) 

• Additional essential antibiotics for treatment of Acute Respiratory Infection/Pneumonia  

• Ready to Use Therapeutic Food (RUTF), therapeutic milk (F75 and F100)  and Multiple 

Micronutrients (MMN) 

• Provision of Household Doctors (HHD) essential package  

• Transportation support and above all: training of 100% staff on Integrated Management 

of Newborn and Childhood Illness (IMNCI), Community Management of Acute 

Malnutrition (CMAM), Expended Programme on  Immunization (EPI)  and Emergency 

Obstetric and Newborn Care (EmONC)  

• Provision of nutritious food assistance to the vulnerable groups – children and pregnant 

and lactating women with regular monitoring of distribution/food delivery activities. 

F:  Essential adolescent and maternal nutrition services to be adopted and streamlined to stop the 

intergenerational cycle of under-nutrition.  

G: A nutrition survey would be key to articulate the magnitude of nutrition problem and tool for 

advocacy. 
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Table 1. Maternal and Child Health  

 

COUNTY   DIARRHEA PNEUMONIA # OF DELIVERIES  

HOERYONG 1567 352 462 

ONSONG    1305 252 352 

KYONGWON 1180 277 303 

KYONGSON 980 235 264 

YONSA 650     204 109 

MUSAN   1358 371 350 

 

Table 2. Child Nutrition 

 

The data below was drawn from sampled children admitted and being treated for under-nutrition at Ri 

clinics and hospitals.   

COUNTY UNDERNUTRITION DATA 

MUSAN • Severe Stunting=3/5  

• Mild Stunting=1/5  

• SAM based on Z-score 2/5  

• MAM based on Z-scores 1/5 

YONSA Ri clinic In total there were 64 <5 undernourished children were admitted through OTP since 

the start of the flood emergency. Out of these 21 were stunted.  

• Stunting 3/4 

• Based on MUAC=4/4  

• Wasting based on  Z-Score 2/4Currently 8 children are in the programme being 

treated as SAM without complications. 

HOERYONG • Severely stunted 3/5 Stunted 

• Mild stunting 2/5 
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WATER, SANITATION, AND HYGIENE 

 

 

 

 

 

The WASH sector focused on the following during the mission as per agreed ToR in addition to the 

sectoral monitoring checklist: 

 

a) Review of humanitarian response, especially alignment of the international support with the 

Government’s efforts 

b) To understand the mechanism on delivery, coverage, coordination and coherence of the 

response 

c) To monitor the impact of the support on the overall situation 

d) To identify gaps/remaining needs as well as achievements/gains that can be jointly attributed to 

the Government and HCT partners 

e) Lessons learned and recommendations for continuing and future programming 

 

 

Overview of response  

 

The WASH sector responded with pre-positioned in-country stocks quickly after the Government’s 

request through respective Government partners: UN organizations through NCC and MoCM, 

international NGOs/EUPS Units through KECCA and International Red Cross Society through the DPRK 

Red Cross Society. With support from international organizations the Government reached affected 

people and volunteers with essential WASH items like water purification tablets, jerrycans, buckets, 

water filters, soap, sanitation kits and hygiene promotion IEC materials. International agencies are 

continuing to provide basic water and sanitation support, in particular additional water purification 

tablet supplies and latrine slabs, to help the affected communities through the transition period until 

the water supply networks have been completely restored. 

 

In coordination with the Government, MoCM and IFRC, UNICEF is supporting rehabilitation of water 

system in Hoeryong City and Yonsa County town with gravity fed water supply systems which will be 

completed by first quarter next year at the end of the severe winter season. In addition, UNICEF and 

IFRC will be working in coordination to rehabilitate water supply system in Musan County town.    

A new house with provision of shallow 

hand-pump in kitchen and toilet in 

Namjak Ri in Yonsa County 

 

New apartment building with toilet 

com bath with piped water in 

Chuccho District in Musan County 

Families moving to new houses with 

supported WASH items in Yonsa County 

Town 
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Response mechanism  

 

Pre-positioned WASH items were delivered from central and regional warehouses to the province then 

transported to the counties and finally to affected locations including Ris (village level). Relief items 

procured in later stages were sent directly through the nearest Chinese border to the province or county 

and distributed. The mission observed that the items had reached all the locations that the team visited. 

All in all, distribution appears to have been well coordinated and items reached the affected locations. 

 

Impact  

 
As noted in the Health and Nutrition section, provincial and county level health officials reported 

persons have reported a decrease in diarrhea, especially in children. In addition, the team observed 

WASH items being used in households, hospitals and clinics, which confirms that there was timely and 

positive impact of the relief items to affected people. 

 

Achievements/Gains 

The WASH sector had a very well coordinated response during the rapid response phase (September 

through November 2016). More support is being extended to the affected locations including 

rehabilitation of water networks in all three most severely affected counties (Musan, Yonsa and 

Hoeryong) to ensure availability of clean water, as well as hygiene promotion.  

  

Identified gaps and needs 

The need for provision of water purification tablets, water filters and hygiene promotion will continue 

until the water system networks are rehabilitated as people still rely on unsafe surface water. 

Rehabilitation of water supply system is required in all three counties as soon as possible. However, 

given the severe winter climate such works are not expected to be completed before April 2017. 

 

Newly built houses and apartments visited were observed to have proper water flush toilets with 

drainage systems which meet the sustainable development goals (SDG) standards. However the existing 

latrines in the rest of the community remain unimproved open pit types which can be regarded as 

virtual open defecation and pose a threat to public health. The inter-agency WASH sector is transitioning 

from rapid response to rehabilitation of water supply systems. To achieve overall impact on health and 

nutrition, improvement of water system networks alone is not sufficient; improved sanitation and 

hygiene practices are equally necessary and important. The sector will therefore be working with 

Government partners to improve the existing pit latrines. These efforts should be further supported by 

hygiene promotion interventions and capacity building.    
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Lessons Learned/Recommendations 

 

• A WASH sectoral strategy to be developed both for regular and emergency programmes to ensure 

that there is always a plan to transition from rapid response to sustainable rehabilitation of WASH 

needs 

• Regular communication and coordination mechanism to be strengthened not only among 

international organizations but also with Government partners like the Ministry of City Management 

(MoCM), Ministry of Public Health (MoPH), Central Bureau of Statistics (CBS), Grand People’s Study 

House (GPSH) and Anti Epidemic Station (AES), etc. 

• Focus should not be limited to water supply only but should equally include sanitation and hygiene 

aspects considering the sanitation situation during the emergency. 

• Pre-positioning of WASH items should not be limited to Pyongyang level but also in different 

strategic locations in the country. 

• Capacity building on WASH in Emergency for Government partners required. 

  

 

 

EDUCATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Overview of the response 

 

EUPS Unit 2 (Save the Children) and UNICEF are the main international partners supporting the 

education sector in the North Hamgyong flood response. Education support has included provision of 

educational supplies and recreational kits both for primary and secondary school children, as well as 

roofing materials for educational institutions and winter clothes for all affected children.  Provincial and 

county officials acknowledged the support provided during the visit. The team also visited one clinic in 

Yonsa county and one school in Musan county with UNICEF roofing support. 

 

 

Children playing in the yard outside 

kindergarten in Hoeryong City 

Primary School in Jucho Ku in Musan 

County 
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Impact  

 

Government partners emphasized again that construction and rehabilitation of housing was the first 

priority as well as education and health facilities. Most of the hospitals, clinics, schools, kindergarten and 

nurseries had already been completed at the time of the mission with the remaining expected to be 

completed by the end of November 2016. 

 

Identified gaps and needs 

Government officials reported that construction was now largely completed and there were no further 

gaps in education. With appreciation of the support received from international organizations, officials 

reported that the Government had supplied 89 varieties of items to educational institutions including 

stationary, electronic items, lab equipment and daily necessity items. 

 

Achievements/Gains 

 

Government partners expressed gratitude for the roofing material as well as educational supplies and 

children’s winter clothes during the briefings.     

 

Recommendations 

 

As the Government stated it can carry out reconstruction without further assistance, procurements for 

future emergencies should focus on stockpiling school supplies, recreational kits, schools bags etc. 

  

 

 

   

FOOD SECURITY AND AGRICULTURE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Food Security and Agriculture sector concentrated on the monitoring questions specified in the 

agreed ToR and added the following aspects to supplement the information: 

New homes with cabbage and firewood  Sacks of rice stacked outside new apartments in 

Musan 
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1. Interact with the beneficiaries at household and institution levels to understand the scope of 

support provided along food and agriculture during the past 2 months; 

2. Monitor implementation status of food and agriculture inputs committed to the flood-affected 

areas; and 

3. Identify gaps and remaining needs on top of current response efforts of the Government and 

humanitarian partners. 

 

Overview of the response 

 

Based on the joint assessment mission, UN organizations and NGOs/EUPS Units working in the food 

security and agriculture sector identified a series of interventions to provide relief to the most 

vulnerable households and institutions.  

At the Government’s request, WFP immediately provided general food distribution consisting of 

fortified biscuits and soy beans for a month’s ration to affected people in six counties (Musan, Yonsa, 

Hoeryong, Onsong, Kyongwon and Kyonghung).  Receipt and distribution of those foods to a total of 

143,000 people were acknowledged and reported by the Province Official.  

In addition, food-for-rehabilitation activities through the CERF rapid response grant for the counties of 

Musan, Yonsa and Hoeryong started in October and were in progress during the joint mission review.  

The participating flood-affected people were provided 50 per cent of their food entitlements (soy beans 

and oil) in the beginning of November and the other half will be distributed upon completion of the 

project by mid-December 2016.  

FAO is taking the lead on coordinating with the Ministry of Agriculture to ensure that agriculture 

rehabilitation plans are of standard and given priority in time for the planting season in 2017. Support 

for supplies to rebuild greenhouses has been made available and ready to be transported to the flood-

affected areas once rehabilitation for agricultural activities are given approval to proceed.  

 

Impact 

 

The main sources of food at the community and household levels are the government rations and food 

assistance from international organizations.  Piles of rice (about 50 kgs per sack) were seen in an open 

area close to the newly built houses/apartments. Some amount of fish was observed at household level 

as well as supplies of cabbage and radish together with firewood.  Households visited by the mission 

team mentioned having received other foods such as oil, soya beans and condiments (bean paste and 

soy sauce).  
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Identified gaps and needs 

 

� Availability and accessibility to an adequately diverse diet remain a challenge among the flood-

affected people. The food security situation in those areas will need to be monitored on regular 

basis to prevent spikes of undernutrition exacerbated by diarrhoea due to poor WASH conditions.  

� There is evident need to provide technical support related to planning activities and identifying the 

needed food and agriculture support towards rebuilding better and more resilient communities. 

� Land rehabilitation will demand the removal of smothering silt and gravel from the soil surface and 

the reconstruction of irrigation infrastructure, both water provision and drainage. As there is alluvial 

soil along the main stem of the river Tumen, there is little more that would need to be done except, 

perhaps, convincing farmers to plow under the crop residues that were destroyed by the flood, 

which will increase soil organic carbon, help augment future harvests, and protect against drought. 

In the side-valleys that have suffered landslides the situation may be quite different – much larger 

size fractions will have to be removed, and in some cases metres of mud dealt with. It is by no 

means assured that this can be achieved in the time allotted by Government, nor should it be – for 

the greatest emphasis must be on rehabilitation of the flat alluvial lands that provide the vast 

majority of agricultural products. 

� The food security and agriculture situation in the three other flood-affected counties – Onsong, 

Kyongwon, Kwonhung has not been assessed.  

� The Ministry of Agriculture informed FAO (in separate meetings) that specific needs for agricultural 

rehabilitation in the flood-affected areas will be communicated in the coming months. 

 

Achievements/Gains 

 

� Provincial and county officials expressed appreciation for the food supplies provided by WFP 

that complemented the Government cereal rations.  

� Vulnerable population groups such as young children and pregnant and breastfeeding women 

have been provided with nutritious foods to supplement available foods at household level.  

 

Recommendations  

 

� Households have endured significant personal losses – of livestock, kitchen gardens, even of 

kimchi pots. Provision of seeds and poultry during the winter would assist people to get back on 

their feet, and should be accompanied by small farming tools on an as-needed basis. 

� Follow-up coordination with relevant Government partners for the plan on rehabilitation of 

agricultural land. In all three counties visited by the mission, arable land had suffered massive 

damage. The Government has set a target of three months to rehabilitate to the soil back to a 

state such that farmers can resume normal agricultural activities before spring 2017. 
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SHELTER AND NON FOOD ITEMS (NFI) 

 

 

  

 

 

Overview of the response 

 

Soon after the floods, the Government announced that shelter would be the most urgent priority of the 

response to ensure that all those displaced had been rehomed before the onset of winter. In this 

context, the Government and people of DPRK have exerted extraordinary efforts to construct over 3,000 

new buildings to provide homes for some 12,000 families. With the exception of IFRC, which already had 

emergency shelters stocked in-country, humanitarian partners were discouraged from providing any 

transitional shelter support and were instead urged to support the Government’s construction efforts by 

providing Corrugated Galvanized Iron (CGI) roofing sheets.  A number of agencies have also supplied 

Non Food Items (NFIs) including blankets, plastic sheeting, cooking utensils, some winter clothing and 

other basic supplies.  

Impact 

 

The mission visited five households in newly built apartments in two-family homes as well as on 

different floors of apartment buildings. Most of the buildings observed during the mission had 

Corrugated Galvanized Iron (CGI) roofing.  All apartments appeared to be the same size and follow 

roughly the same layout.  Families began to move into the new homes on 20 November 2016.  All those 

interviewed had been resettled within their original area (Ri).  In the case of Kangan Dong, the original 

village had been very close to the river and had been so devastated by the flooding that it was decided 

to move the whole population to a newly constructed village a few kilometres farther in.   

Households visited were all completely finished and were well heated at the time of the visit. Each had 

received a month’s worth of heating fuel (mostly firewood, with the exception of Musan Up, where coal 

Newly built apartment block in 

Musan Up 
Household supplies provided with 

new apartment 

Kitchen NFIs Hoeryong City 
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had been distributed), which the Government stated will continue throughout the winter. Kitchens and 

bathrooms were completed and functional but water supply remains a challenge. One household relied 

on drawing water from a well within five minutes walking distance and others reported getting water in 

the mornings and evenings. Houses appeared to have no roofing insulation but partially double glazed 

windows. 

In addition to 50 kgs of rice, each household had been issued a "welcome package" of NFIs, including 

bedding, blankets, winter garments,  matches and soju.  Dignity kits were also observed in households 

with  women of reproductive age.  None of these items appeared to have been opened by the time 

mission members visited the homes. It was not possible to observe the quantity of cabbage reported to 

have been provided to each household (and confirmed by beneficiaries). However, the mission 

coincided with the official date for handing over housing units to their new owners.  It may therefore be 

difficult to assess to what extent household’s basic needs had been met as some items may not yet have 

been transferred into the new homes. The mission was not able to visit a rehabilitated/partially rebuilt 

home to confirm whether they had received the same level of support. 

 

Achievements/gains 

 

• Most of new settlements have been built in safe areas (terraced slopes, higher grounds) or will be 

protected by additional dams. 

• New buildings appeared to be of much higher standard with regard to construction quality, design 

of HH (efficient kitchen, indoor toilets), windows (glass, double glass), chimneys in the centre of the 

house, pipes not in outdoor walls (apartment blocks). 
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Table 3. Status of Rehabilitation of Dwelling Houses 

 

 

Recommendations: 

 

• Future monitoring visits should also have a look at rehabilitated houses and infrastructure in other 

Ris than those visited until now by HCT. 

• Further observation of waste water discharge systems/treatment facilities will be important in 

order to access their functionality. 

 

 

 

 

 

 

 

 

 

 

 

CITY/COUNTY TOTAL NEW REPAIRED 

Building Household Building Household Household 

TOTAL 3,187 29,626 3,187 11,928 17,698 

HOERYONG 

CITY 

468 4,000 468 1,803 2,197 

YONSA  617 7,218 617 2,835 4,383 

MUSAN  1,595 11,585 1,595 5,670 5,915 

ONSONG  145 4,118 145 905 3,213 

KYONGWON  252 1,486 252 504 982 

KYONGHUNG 110 1,219 110 211 1,008 
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Annex 1 - Mission members 

 

1. Tapan Mishra/Resident Coordinator 

2. Mr. Kim Chang Min/Secretary General, NCC 

3. Mr. Kim Chon Gil/NCC  

4. Mr. Kim Il Ha/NCC  

5. Marina Throne-Holst/RCO/OCHA  

6. Dr. Zobaidul Khan, WHO  

7. Dr. Kim Kwang Jin/WHO  

8. Kamal Raj/EUPS 4  

9. Ryang Song Ho/EUPS 3  

10.  Saroj Dash/EUPS 3  

11.  Rosalie Asis/WFP  

12.  Kim Sol Hyang /WFP  

13.  Anil Pokhrel/UNICEF  

14.  Kim Suk Ran/MoCM  

15.  Mohamad Younus/UNICEF  

16.  Ajwang Fatuma/UNICEF   

17.  Kim Yong Jo /UNICEF  

18.  Kim Nam Suk/UNFPA  

19.  Peter Michel/SDC  

20.  Kim Jin Hyok/SDC  

21.  Choe Sung Chol /UNDP  

22.  Jon Kyong Chol/SCEDM 
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Annex 2 - Officials met during mission 

 

NAME  POSITION  

KIM YONG CHOL  Chief of External Department, N. Hamgyong Province  

PAK YONG HO Section chief of External Department, N. Hamgyong Province 

KIM SONG CHOL  Chief desk officer of External Department, N. Hamgyong Province 

KIM GYONG CHOL Vice-chairman, People’s Committee, Yonsa County   

KIM TONG IL  Chief of Public Health Department, People’s Committee Yonsa 

County 

PAK HYE BONG  Desk officer of Food Administration, People’s Committee, Yonsa 

County  

RIM GYONG HWA  Chief Administrator, People’s Committee, Musan County   

PANG KYONG SOK  Chief of Land Management, People’s Committee, Musan County   

SO YONG HUI Chief of Public Health Department, People’s Committee, Musan 

County   

RI SONG CHOL  Vice-chairman, People’s Committee, Hyeryong City   

KIM KYU NAM  Chief of Food Administration, People’s Committee, Hyeryong City   

JONG JONG HO  Chief of Public Health Department, People’s Committee, Hyeryong 

City   

RI JONG TAE Chief of City Management, People’s Committee, Hyeryong City     
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Annex 3 – Mission schedule 

 

DATE ACTIVITY 

18 NOVEMBER 2016 

 

 

 

Flight to Orang. Chongjin: Briefing and internal discussions  

19 NOVEMBER 2016 Yonsa County: Briefing/Visit Clinic & People’s Hospital& Temporary 

shelter & apartments  

20 NOVEMBER 2016 Musan County:Briefing/Visit households in Pungsan-ri  

21 NOVEMBER 2016 Hoeryong City: Briefing/Visit households & clinic &kindergarten in 

Kangan-dong   

22 NOVEMBER 2016 Wrap-up meeting between Provincial authorities and Joint 

Monitoring Mission 

 

23 NOVEMBER  2016 Travel back to Pyongyang   

 

 

 

 

 

 

 

 

 

 


