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This report is produced by the Resident Coordinator’s Office in collaboration with humanitarian partners. It was issued by the Resident 
Coordinator’s Office. It covers the period from 3 – 22 August 2013 and is the last situation report in this series. 

Highlights 

 While all immediate needs are considered met to 

the extent possible, the response to the flooding that 

occurred as a result of heavy rain from 12 to 22 

July, continues in most affected provinces/counties 

in order to restore livelihoods and access to basic 

services in the areas of shelter, health, water, 

sanitation and hygiene.  

 At the same time, humanitarian agencies in DPR 
Korea are making efforts to replenish emergency 
stocks of food and non-food relief items to ensure 
adequate preparedness capacity in the event of a 
new emergency. 

 There is shortage of essential drugs and equipment 
in health facilities to cope with the basic health 
needs of people in affected areas. High risk of 
epidemic spread of water borne diseases is 
potential, if the humanitarian assistance is not 
sustained. 

800,000 
Affected people 

48,688 
Homeless people 

11,757 
Buildings destroyed 

or damaged 

11,567 
Hectares of farmland 

affected 

38 km 
Of irrigation canals 

destroyed 

 

Source: National Coordination Committee, Ministry of Foreign Affairs, DPR Korea. Please note the above figures are approximates. 

Situation Overview 
Subsequent to the joint field visit by UN agencies, Swiss Development Cooperation (SDC), the International 
Federation of Red Cross and Red Crescent (IFRC) to the flood-affected areas in South and North Pyongan on 24 
July 2013, further visits to affected areas in these two provinces took place by the individual cluster to further asses 
the needs. 

On 6 August the health cluster assessed Podong ri hospital, Pungyan ri clinic and Unsan county hospital that were 
submerged and destroyed during floods. The visit was able to reach displaced people living in temporary shelters. 
The findings showed noticeable damage of roads, bridges, houses and public building which lead to missing 
access of affected population to basic health care and services.  

According to Ministry of Public Health (MoPH) data from 9 August, overall floods damage affected 73 counties with 
severe damage of 22 county and ri level hospitals with total number of 788,000 affected people, including 56,000 
children under-five, 14,800 pregnant women, and in total 59,000 displaced people. There was observed increased 
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number of diarrhoeal diseases, increased number of home deliveries at ri level and reported cases of severe acute 
malnutrition due to diarrhoea among children under-five.  

The assessment has identified immediate health needs of displaced people in essential hygiene items, clean 
drinking water, basic sanitation facilities and essential drugs due to increased rates of diarrheal diseases and other 
infections, including respiratory diseases. There was an evident damage of health facilities visited. Average 
provision of health services at ri level increased from 30 to 50 patients per day according to ri-hospital records. The 
health facilities were partially functional. However 
they face shortage of essential medicines and 
basic equipment.   

The assessment of hospital records has evidently 
identified increased rates of diarrhea: number of 
registered cases of diarrhea increased from 1.5% 
in April to 29.3% of total ri population in July, 
2013 according to ri-hospital records. This figure 
may further increase in August and over the 
following months due to continuous rainfalls and 
lack of health response to basic health needs.  

Damage to water supply pumping stations and 
sanitation facilities has disrupted services in 
towns/cities and Ris

1
.  Inundation, and in some 

cases collapse of household latrines caused fecal 
contamination of the environment, posing 
challenges to safe storage of drinking water.  An 
increase in incidence of diarrhea cases was reported by health workers in affected areas. Reports have been 
received of localized damage to water supply systems as rising waters and heavy rains damaged pumps and 
caused additional strain on already overwrought and deteriorating supply systems. 

Until 29 July 2013, the total agriculture land affected by flooding was 11 567 hectares of which 90 per cent was 
submerged.  The remaining 10 per cent of land was washed away and crops fallen was a great concern. As a 
coping mechanism, farmers are replanting buckwheat and vegetable in some places. 38 km irrigation canals are 
damaged and needs to be repaired.  

Some geographic locations, e.g. in South Hamgyong are extremely prone to flooding and adverse weather events, 
due to their low-lying location and situation near converging rivers and urban planning. In these areas there has 
been some requests for assistance to purchase sand bags and gabion box wiring for future pre-positioning as with 
these materials the communities can better hold back rising waters and swollen rivers. Upon receipt of updated 
information on 8 August, Save the Children allowed for additional release of goods from the warehouse in South 
Hamgyong to cover those areas where it had not previously received any information on damages and additional 
support to those communities which had experienced the most disruption and household damages. 

 

Funding 
Preliminary emergency support (provision of food, non-food relief items, medicines, other health items, 
consumables and water & sanitation needs) upon onset of the disaster was mobilised mainly through the use of 
pre-positioned stocks that were already available in-country. ECHO has allocated € 132,520 to IFRC’s Disaster 
Relief Emergency Fund (DREF) for the flood. 

As the rainy season will continue through mid-September, more torrential rain and possible typhoons can be 
expected and cause further flooding and infrastructural damages. The required funds will therefore be partly spent 
on replenishment of contingency stocks. 

For the Health and Nutrition cluster, funds are also required for continued provision of essential drugs, vaccines 
and basic equipment for life saving interventions and insuring quality of drinking water. In the Food and Agriculture 
cluster, funds are required for early recovery projects through Food for Community Development (FFCD) and for 
procurement of cement for repair of irrigation canals. 

                                                      
 
1
 For example, in Tanchon County, four of six pumping stations (each of capacity 72 cu. meters per hour) are damaged; in Pakchon County with 

3 of 5 pumping stations were submerged, depriving the Anju City of a supply of 360 cu. meters per hour.    

House destroyed by floods in Yonggwang County, in Hamgyong Province. 
Credit: Save the Children, DPR Korea 
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US$ 5,816,305 requested 

 

 

 

All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) of 
cash and in-kind contributions by e-mailing: fts@un.org 

Humanitarian Response 

  Food Security 

Needs: 

 Construction materials to repair irrigation canals (steel, cement) to ensure the 
continued irrigation of paddy fields to avoid further crop losses later this year. 
Additionally 1000 tons of cement is required to repair irrigation canals. 

 1000 metric tons of food is needed to support workers engaged in reconstruction 
work of irrigation canals and embankments and to replenish contingency stocks. 

Response: 

 Based on the initial assessment, WFP provided 457 metric tons of maize to 38,000 homeless people for 30 
days (400g/person/day). Assistance was targeted to the most affected areas covering 10 counties from 4 
provinces (South/North Pyongan, North Hwanghae and South Hamgyong). 

 Depending on resources, WFP plans to rehabilitate 8 km of embankment. 8300 participants (a total of 25,000 
beneficiaries including participants and their family members) will benefit from the food assistance for 30 days 
(2kg/participant/day).  

 The cluster will continue to closely monitoring the situation until the harvest. A Crop and Food Security 
Assessment Mission to be conducted by FAO/WFP is scheduled to take place from 27 September to 11 
October. 

Gaps & Constraints: 

 WFP has exhausted more than 90% of its contingency stocks and urgently needs to replenish the stocks in 
order to be able to respond to emerging emergencies. A minimum of 500 metric tons of food is required for 
early recovery of the damaged infrastructures through food for community development (FFCD).    

 

 Health and Nutrition 

Needs: 

 There is a huge need for provision of essential drugs and basic equipment for health 
care providers (equipment for life-saving units of damaged hospitals) and 
strengthening of public health measures on the spot for prevention of epidemic 
outbreak of diseases. 

 

 

MT 1000 
Of food is required for 

replenishment of 
contingency stocks 
and for support of 
rehabilitation work 

678,000 
People need proper 

access to basic health 
care 

mailto:fts@un.org
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Response:  

 UNICEF, WHO and UNFPA provide essential drugs for treatment of water borne diseases and management of 
safe deliveries at home and at damaged facilities, provision of measles vaccine for prevention of outbreak in 
flood affected areas. WHO furthermore provides basic life-saving equipment for 22 damaged hospitals and 
water testing kits to anti-epidemic stations for quality control of drinking water in submerged townships and 
cities. 

 UNICEF and WHO have released 11 Inter-agency Emergency Health Kits and UNFPA has distributed 9 types 
of 42 Emergency Reproductive Health Kits from the stockpiles to cover emergency health needs of populations 
in 6 most flood affected provinces.   

 In addition 1,125 Women Hygiene kits were distributed to displaced people. WHO has provided 12 diarrheal 
kits and UNICEF has provided 250,000 packs of Oral Rehydration Salt (ORS) and antibiotics. They Ministry of 
Public Health (MoPH) has established 30 mobile teams that will continue to assess all flooded areas. WHO 
provides logistic support for their daily home visits and public health activities at community level. 

 Follow up on health and nutrition assessment will be undertaken in September for measuring further impact 
and identifying trends in increasing severe and acute malnutrition rates. 

Gaps & Constraints: 

 Currently, only 110,000 affected people have received essential drugs and sanitation items; 678,000 people 
need basic health care, essential drugs and hospital supplies for life-saving interventions. UN agencies and 
partners face financial constraints for covering the basic health needs and additional funds are therefore 
required for replenishment of stockpiles and procurement of essential drugs. 

 

 Water, Sanitation and Hygiene (WASH) 

Needs: 

 Restoration of WASH services to full capacity in the affected areas will take time. 
Meanwhile, water purification services need to continue. A total of 12,420,000 water 
purification tables are required over the next 3 months.  

 Disinfection of contaminated sources (dug wells, tube wells or boreholes) is 
required; however, the timing of this should be in the fall, after the end of the rainy season.   

Response: 

 The first step in the WASH strategy is to provide continuing services of safe drinking water through point-of-use 
treatment by water purification tables and safe storage by 2 x 10-litre foldable jerry can per family and buckets 
(1 X14-litre per family) along with provision of hygiene education for proper use of water purification tablets, 
safe water handling and storage and prevention of fecal contamination of the human environment. The second 
phase is to disinfect contaminated sources after the flooding and rehabilitate the damaged WASH 
infrastructure, water supplies and household latrines. The third phase is building capacity for mitigation of flood 
damage, improvement of latrine safety, securing water supply pumping stations and sources. 

 The WASH cluster has responded in some 21 counties reaching an estimated 37,000 people with relief 
supplies and services in 4 Provinces (North Pyongan, South Pyongan, South Hwanghae and South 
Hamgyong).   

 The International Federation of Red Cross and Red Crescent Societies (IFRC) mobilized two emergency water 
treatment units, which provided emergency water treatment services in Anju city and in Tachyon.  

 The WASH cluster in coordination with the Health cluster has provided five (5) diarrhea kits to provincial 
hospitals made available by WHO. UNFPA has provided 1,125 family hygiene kits to the Ministry of Public 
Health (MoPH) for 6 counties and UNICEF has provided 2,436,120 water purification tablets, 119,579 separate 
bars of soap and 9,976 hygiene education information sheets, 4,990 water storage buckets (14 liters), 9,976 
jerry cans, and 43 water filters. IFRC has provided 1,173,180 water purification tablets, 2,451 jerry cans, 1,733 
hygiene kits, 4,851 kitchen sets, 380 shelter kits, and 19,553 quilts. Save the Children International has 
provided 1,800 household hygiene kits including 850 family kitchen sets, 1,150 shelter kits and 1,150 blankets 
and mattresses. 

12 million+ 
Water purification 
tablets are needed 
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Background on the crisis 

Exceptionally heavy rain between 12 and 22 July 2013 resulted in severe flooding across the country particularly affecting 
the two provinces of North and South Pyongan. Extensive damage was reported by the Government of DPRK including over 
11,600 buildings damaged, affecting 13,000 families and leaving more than 47,000 people homeless. Approximately 11,000 
hectares of farmlands had been damaged over the country and water supplies in many areas are damaged or 
contaminated. 

On 23
rd

 July the DPRK government informed the UN Resident Coordinator a.i. of information on the rain damage and 
requested the UN agencies to undertake an assessment in two counties in North Pyongan province. NGOs were not 
permitted to accompany. 

 

 
Gaps & Constraints: 

 Currently, only 3 liters of safe drinking water is available per person per day (against the SPHERE requirement 
of 15 liters/day/person). With approximately 46,000 people displaced, a 3-month supply of water purification 
tablets is required in the affected areas for those who are not using regular treated water supplies.  To close 
the gap (of 12 liters/day/person) 3 water purification tablets per person per day is required. 

 

General Coordination 
The overall response is coordinated by the Government of DPRK whose line ministries, in particular the Ministry of 
City Management (WASH), the Ministry of Health and Ministry of Agriculture are working closely with their 
international UN partners. Shelter assistance is being coordinated by DPRK Red Cross Society in close 
cooperation with the International Federation of Red Cross and Red Crescent Societies. 

To support the Government most effectively and efficiently, clusters have been established for Health and Nutrition 
(led by WHO/UNICEF), Water, Sanitation and Hygiene (led by UNICEF) and Food & Agriculture (led by FAO/WFP).  

National authorities have concentrated their appeal to the United Nations agencies on the West coast provinces of 
North and South Pyongan, whereas request for assistance to NGOs (Save the Children and WelthungerHilfe) have 
been made by provincial authorities. 

 

 

 

 

 

 

For further information, please contact:  

Ghulam Isaczai, UN Resident Coordinator, ghulam.isaczai@undp.org 

Kasper Engborg, Coordination Officer, kasper.engborg@undp.org 

 

For more information, please visit www.kp.one.un.org   
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