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1 Maternal mortality data provided in this table are those reported by national authorities. Periodically
UNICEF and WHO evaluate these data and make adjustments to account for underreporting and
misclassification of maternal deaths. Such an exercise is currently in progress, and if no data is
shown above then this indicates that results are not yet available

a Data refer to the most recent year available during the period specified
2 The number of children enrolled at primary school level, regardless of age, divided by the popula-

tion which officially corresponds to that level.
3 Source: UNAIDS
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Child Population (‘000s)
U5 mortality rank
U5 mortality rate
Infant mortality rate
Maternal mortality ratio (1980-99) 1 a

Primary school enrolment ratio (1980-99) 2 a

% U1 fully immunized (DPT)
% of population using improved drinking water sources
Estimated number of people living with HIV/AIDS in 1999 (‘000s)3

% U5 suffering moderate and severe malnutrition

7,560
101
30
23
110
104
94
100
<0.1
60
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DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA
UNICEF DPR Korea Financial Summary US$
Water and environmental sanitation 1,176,000
Education 530,250
Nutrition 1,564,500
Maternal health and safe motherhood 1,092,000
Essential drugs 3,790,500
Expanded Programme on Immunization (EPI) 2,220,750
TOTAL 10,374,000

Country background – situation of children and women

The Democratic People’s Republic of Korea has traditionally enjoyed an extensive and comprehensive
system of basic social services that was universal and free at the point of delivery for all. The collapse
of the country’s traditional trading markets and a series of natural disasters since the mid-1990’s have
combined to adversely affect both these services and access to them. Despite increased dialogue with
the international community, the humanitarian situation in the country has worsened. The decline in the
economy has continued and in 2001the country suffered the worst spring drought for 80 years,
followed by severe flooding in the food producing areas of the south. Government figures indicate that
GNP had fallen to less than US$ 457 per capita in 1998; life expectancy has fallen by over six years in
under a decade.  While some indicators suggest that there may now be some limited growth in the
economy, the drought and flooding are likely to mean that projected grain production targets will not be
met this year, resulting in the worst food shortages seen since 1997. The deterioration in living
conditions caused by these various factors is impacting most severely on vulnerable groups such as
children and pregnant or nursing women. 

The mortality rate for children under five years has risen over the last ten years to 30 deaths per 1,000
live births. Infant mortality stands at 23 deaths per 1,000 live births. Approximately 45.2% of children
under five are stunted or suffer from chronic malnutrition. Young children face increased risk of death
and malnutrition due to food shortages and their susceptibility to diarrhoea and other diseases, which
can be linked to the poor water and sanitation infrastructure. Much of the water available to the
population is of inadequate quality and unsuitable for drinking. Poor sanitation facilities in many
schools have increased risks to child health.

Additional health problems are being reported, including persistent high numbers of new cases of TB
and high numbers of malaria cases in the southern provinces. A widespread shortage of essential
drugs and equipment is acerbating the problems faced by authorities in providing even basic health
services for children. The poor nutritional status of women, including anemia, has resulted in a
significant proportion of children being born with low birth-weight. This, combined with the inability of
many mothers to breastfeed, increases risk of impaired brain development amongst children. The high
levels of child malnutrition are leading to a poor nutritional status of girls and young women, which
results in the birth of a new generation of low birth-weight babies. A dangerous cycle is thus emerging.

However, there remains progress in other areas of health care. Routine immunization coverage is now
increasing from very low coverage levels four years ago. In 1998, less than 40% of children were
immunized against measles and only 5% of pregnant women against tetanus.  The estimated
coverage in 2001 was 70% for measles and 50% tetanus toxoid coverage.  Polio eradication is on
track.  The DPRK has implemented polio NIDs for four consecutive years since 1997, with more than
95% coverage reported.



Gains made in education over the last forty years are starting to be reversed. The economic decline
has led to the state’s inability to provide quality basic education. There are shortages of textbooks and
school materials, and school infrastructure is in a poor condition. Whilst school enrolment is still almost
universal, attendance has fallen to between 60% and 80% of school-age children. The need for
children to take on a greater role in income generation for families, plus the poor physical condition of
schools, are major causes of this decline. 

UNICEF country focus
The overall focus of UNICEF’s programme is to meet the immediate humanitarian needs of the most
vulnerable population. The main programme stakeholders are around 15 million children and women,
including 2.5 million children under five, 480,000 pregnant and 450,000 lactating women. 

Key priorities are as follows: 

 To support the delivery of basic life sustaining services in health and nutrition, including
rehabilitation of severely malnourished children.

 To support critical prevention programmes such as malnutrition, immunization plus, water and
environmental sanitation and basic education.

 To develop model approaches using effective, low cost strategies that can later be replicated in
other areas when additional funding becomes available.

 To support the development of national capacity of service providers, caregivers and families
through training, technical assistance, planning and monitoring.

 To respond to short-term natural disasters.

Recognizing that the country is now moving from pure relief towards ‘preparation for development’,
opportunities will be taken through the programme to facilitate this transition process wherever
possible. Sectorally, specific objectives are: 

Health and nutrition 
To ensure that essential health and nutrition services continue to be available to the population in all
parts of the country and that major public health issues, such as control and prevention of
communicable diseases, are addressed. 

Education
To improve the quality of the learning environment for primary school age children with a focus on the
most disadvantaged, identified on the basis of the best available information.

Water and environmental sanitation
To rapidly improve water and sanitation conditions for the highest-risk populations identified on the
basis of the best available information. 

UNICEF humanitarian action 2001

Notable achievements in 2001 

Expanded Programme on Immunization
 Total numbers immunized: 348,300 children, 364,496 pregnant women: 364,496 (coverage rates

at mid-year point were BCG 66%, DPT3 86.5%, Polio3 93.7%, Measles 82.2%).
 Coverage rates for vitamin A supplementation were 98% for children aged six months to five years

old, with supplementation undertaken over two rounds in 2000.
 Coverage rates for TT2 were 68% for pregnant women.
 Cold chain strengthened at all levels through training, provision of equipment and improved

monitoring.
 Inter-agency Technical Working Group established.
 35,000 copies of NIDs poster developed and distributed and a TV spot on NIDs produced for

broadcast. 



Essential drugs
 1915 medical kits supplied to health institutions in UNICEF-assisted provinces (only 25% of needs

met due to under-funding).
 Seven drugs, including ORS, produced locally with provision of raw materials, spare parts and

equipment from Diakonie Emergency Aid and UNICEF.  
 12 training workshops for trainers in rational drug use, diarrhoea and ARI management completed

with 240 participants.
 10,000 drug manuals and 5,000 drug dictionaries printed and distributed.
 Study visit to Thailand on Good Manufacturing Practices conducted for four pharmaceutical staff.
 Rehabilitation of central medical warehouse for improved storage and distribution capacity 

Safe motherhood 
 Delivery and operation room, and laboratory equipment provided for 20 county maternity wards

and 200 RI hospitals.
 Mother-Child-Health kits procured for 200 maternity wards in RI/dong hospitals. 
 50,000 flyers on antenatal care, 30,000 posters on maternal care, 5,000 booklets on childcare

produced and distributed.
 Five-day training for 160 doctors and midwives on Life Saving Skills completed. 

Nutrition
 142 county hospitals, 12 baby homes and 12 pediatric hospitals carrying out nutrition

rehabilitation.
 191 MTs of therapeutic milk provided for rehabilitation of approximately 40% of severely

malnourished children.
 Vitamin/mineral premix provided for 3,500 MT of locally produced fortified foods (in partnership

with WFP) for a target of 1.2 million children. 
 11,000 copies of Rice Milk Blend leaflet printed and distributed and 30 MTs of RMB produced.
 15,000 treatment guidelines and 45,000 recording sheets distributed for nutrition rehabilitation.
 105,000 posters developed and printed on pregnancy care, child growth and oral rehydration.
 Video on exclusive breastfeeding produced for national broadcast.

Control of micronutrient deficiencies 
 Vitamin A supplementation and deworming for 2,047,000 children under five.
 Vitamin A and deworming TV spot developed and broadcast to support national campaign.
 15,000 MTs of iodized salt produced. 
 2000 MTs of iodized salt procured as emergency measure with Italian Government funding.
 Micronutrients deficiency video produced for national broadcast. 
 Booklet on prevention of micronutrient deficiencies printed.

Water and environmental sanitation 
 110 boreholes drilled and installed with pumps. 
 393 MTs of calcium hypochlorite provided for 152 water treatment stations.
 208 boxes of water purification tablets to 33 children’s institutions. 
 Video produced on prevention and management of diarrhoea for national broadcast.
 75 water technicians trained on water quality, installation and maintenance of hand pumps. Five

Ministry of City Management staff took part in study visit to Norway. 40 health workers (ten
women, 30 men) trained in disinfecting.

 Hand pumps and submersible pumps have been redesigned taking into account the need for
water pumping to be easier for women.

 New UNICEF/IFRC/Government working group formed, giving opportunities for increased
dialogue on policy and strategy.

Education 
 145 MT paper provided for printing of 1.2 million primary school textbooks. 
 70,000 copies of Facts for Life printed in Korean and distributed.
 120 teachers trained in innovative methods of teaching and learning in promotion of early

childhood care and development.



Constraints and lessons learned in 2001

Humanitarian needs have been vast and widespread, beyond UNICEF’s capacity to respond
nationwide. Poor funding of the humanitarian appeal has also limited UNICEF’s capacity to respond.
Therefore, in preparing the 2002 CAP, efforts have been focused on priority interventions that are
known to work and for which adequate funding resources are expected to be available. In addition,
UNICEF support has been further prioritized to bring greater geographic focus on disadvantaged areas
for programme convergence. 

Short-term emergency response, while necessary to meet immediate needs, is not sustainable in the
new economic environment. Therefore, opportunities have been taken to prepare the country for
development through model approaches and low-cost strategies suitable for replication once funding
becomes available through UNICEF or other sources.  

To maximize the use of limited resources available, the need for ministry-led coordination in a sector is
essential. As the aid environment becomes more complex, with the arrival of new external partners,
stronger government leadership and coordination will be paramount. Therefore, UNICEF will take
every opportunity to facilitate government-led coordination. 

Capacity building of both individuals and systems is essential for effective implementation of the
humanitarian programme as well as to meet future development demands.

UNICEF planned humanitarian action in 2002

Water and environmental sanitation
Target beneficiaries 3,500 children in 39 children’s homes and 100 schools

1.2 million people in targeted counties
Whole population through an increased knowledge and awareness of
hygiene and disease prevention information

Large numbers of the population are without access to adequate quantities of safe water and to
sanitary latrines.  The risk of a serious outbreak of water-borne diseases is significant, and continued
humanitarian assistance is therefore essential to avert a crisis. To date, UNICEF has supported both
institutional and community based activities to improve the water and sanitation situation. UNICEF is
now prioritizing its support to the sector to achieve greater impact. Water, sanitation and hygiene
information activities will be delivered as a package. Increased attention will be given to building the
capacity of national and local government managers through the provision of technical assistance.

Main UNICEF inputs will be in the form of technical assistance, spare parts and fuel for well drilling
machines, water pipes and other materials for piped water systems, chemicals for chlorination and
water testing, materials for IEC and training.

UNICEF’s activities will focus on three priorities.  First, to address the immediate water and sanitation
problems of a limited number of children’s institutions and schools targeted in 2001.  In some
institutions upgrading of water and sanitation facilities is only partially completed and others have
ongoing needs for expendable supplies, for example, water purification tablets or soap.

Secondly, UNICEF will help to develop model approaches to improving county/city water supply and
sanitation.  There is an urgent need to identify effective, low cost strategies that can later be applied to
other cities and counties when additional funding is available. Two pilot counties will be targeted in
2002. There will be emphasis on the development of national capacity through support to training,
planning and monitoring.  Work in the two pilot counties will give an opportunity to develop the capacity
of the Ministry of City Management and local authorities in conducting technical assessments,
preparing final costed, operational plans and implementation.  These are essential skills for the
Ministry to apply in other counties



Most of the several hundred water pumping/treatment stations around the country do not function
properly because of the age of pumps, broken distribution pipes or lack of electricity.  Some of these
water treatment stations are, however, functional and communities receive water supplies through the
piped system.  If adequate funding is available, a third priority will be to provide chemicals for
chlorination of these water supplies

Key activities

 To upgrade water supply and sanitation facilities in 39 institutions (children’s homes) and 100
remote branch schools.   

 To upgrade water supply and sanitation facilities in two counties.  
 To support 15 well-functioning water treatment stations with chemicals and spare parts to provide

clean water to the communities in their catchment area.
 To carry out baseline needs assessments in all 39 institutions, 100 schools and 15 functioning

water treatment stations.
 To conduct technical assessments and develop water and sanitation plans for the two targeted

pilot counties.
 To compile a standard hygiene/disease prevention IEC package suitable for use in institutions and

communities and to broadcast two standard prevention messages on national media. 
 To provide Facts for Life standard messages to 25,000 caregivers nationwide.
 To train two local water authority management teams and one central team in county/city water

and sanitation planning. 
 To organize three Government-led meetings of all sector partners during the year.
 To complete an end-year assessment of the water and sanitation status in the 139 targeted

institutions and two counties later in the year.
 To prepare a water and sanitation sector policies and priorities paper for the period 2002-2005.

Water and environmental sanitation budget summary

Activity US$
Provision of equipment and supplies for safe water and adequate sanitation 110,000
Provision of equipment and supplies 700,000
Provision of chemicals and spare parts 120,000
Development and dissemination of IEC materials 50,000
Field monitoring 10,000
Annual and mid-year project reviews and planning 10,000
Technical assistance (international) 120,000
Indirect programme costs 56,000
TOTAL 1,176,000

Education
Target beneficiaries Around 400,000 children in targeted primary schools 

200 teachers through in-service training

Severe under-funding over the past several years has compromised the quality of basic education. An
increase in external aid will be critical to maintain minimum requirements for learning until larger scale
development assistance becomes available.  The overall aim of UNICEF’s activity in this sector is to
improve the quality of the learning environment for primary school children with a focus on the most
disadvantaged.  UNICEF is currently the only resident agency providing support to basic education.

UNICEF’s activities will focus on three main priorities.  Firstly, to increase the availability of basic
learning materials.  Specifically, UNICEF will target 1,000 of the most disadvantaged primary schools
of around 5,000 primary schools countrywide.  Secondly, UNICEF will support the piloting of new
approaches to teaching methods and learning assessments.  Thirdly, UNICEF will support the
development of a functional EMIS to generate basic data for analysis and planning.



Key activities

 Print primary school textbooks for 400,000 children (each with five to seven books) in 1,000
primary schools (20% of all primary schools nationwide) with priority for remote schools and
branch schools. 

 Provide a set of basic school materials (pencils, notebooks etc) for 400,000 children in the same
1,000 primary schools.  

 Train 200 teachers in new teaching methods and learning assessment.
 Set up a basic education information system.

Education budget summary

Activity US$
Provision of printing paper (350 metric tons) for 2.6 million textbooks 240,000
Provision of basic school materials (pencil, ruler, eraser, notebook) 225,000
Field monitoring 10,000
Annual and mid-year project reviews and planning 5,000
Project support (international / national) 25,000
Indirect programme costs 25,250
TOTAL 530,250

Nutrition
Target beneficiaries All children below five years of age (approximately 2.5 million)

480,000 pregnant and 450,000 lactating women
10,000 severely malnourished children referred to 42 facilities
Whole population for iodized salt

The nutritional emergency in the country is continuing, despite a general improvement in food-security.
For the estimated 50,000 severely malnourished children, medical care is essential.  Severe
malnutrition is a medical emergency and, without proper care, many of these children will die.  Nutrition
rehabilitation is, therefore, a core component of UNICEF activities in this sector. 

UNICEF will support 29 hospitals and 13 baby homes to effectively treat 10,000 severely malnourished
children.  A greater emphasis will be given to the prevention of malnutrition. In addition, UNICEF will
address the most critical micronutrient deficiencies – vitamin A, iron, and iodine – through national
supplementation and food fortification approaches. Training for health staff and caregivers, as well as
focused IEC activities, will support all project components.  UNICEF will provide technical assistance in
nutrition to Government and external partners.

UNICEF will focus on ensuring the availability of quality rehabilitation services in two centres in each of
the country’s nine provinces, and will advocate for referral of all severely malnourished children to
these facilities. In one province, model systems for the early identification, referral and effective
management of malnutrition will be set up.  If successful, and if necessary funding is available,
rehabilitation services will be expanded to counties in other provinces in late 2002 and beyond.  Main
UNICEF inputs for this component will be equipment and supplies, including high energy milk for the
acute phase of treatment, fortified rice milk blend for the second phase of treatment and record charts,
protocols, guidelines and materials for training and IEC. 

UNICEF will give greater emphasis to the prevention of malnutrition. This requires effective prevention
programmes to be in place. UNICEF will strengthen growth monitoring at existing nurseries through
caregiver training and the provision of weighing equipment.  The project will expand growth monitoring
to 1,000 additional nurseries – to demonstrate model approaches to early identification, referral and
effective management. In the pilot province, approaches to improving women’s nutritional status will be
identified.  To improve child-feeding practices, emphasis will be placed on promoting exclusive
breastfeeding for the first six months of life through the dissemination of public information, training of
caregivers and implementation of the “baby-friendly hospital” initiative.  To prevent further “faltering” of
moderately malnourished children, UNICEF will support the local production of fortified children’s food



for the national supplementary feeding programme, in collaboration with WFP.  Main UNICEF inputs
for this component will be equipment for growth monitoring (scales, “road to health” charts), materials
for training, IEC materials and vitamin/mineral pre-mix for food fortification.

UNICEF will support the elimination of iodine deficiency disorders through salt iodization.  After a
successful start-up in the past year, iodization will now go to scale, and 50,000 metric tons of salt will
be iodized in 2002. Vitamin A deficiency, a major contributor to lowered immune response in children,
will be reduced through twice yearly supplementation campaigns targeting all children between six
months and five years of age (2.3 million), as well as lactating women (450,000) within six weeks of
delivery.  In these campaigns, all children between one and five years of age will also receive de-
worming medicine (2.1 million). Iron and folic acid supplements for around 900,000 pregnant and
lactating women will be provided through antenatal and post-natal care at more than 6,000 health
facilities nationally.  IEC activities targeting health staff and women will support the increased use of
iron supplements.  Support will be given for fortification of locally produced foods in 16 factories, in
collaboration with WFP.

Key activities

 To rehabilitate 100% of severely malnourished children admitted to 42 nutrition rehabilitation
centres countrywide.

 To provide vitamin A capsule supplements to at least 90% of all children (six months to five years)
countrywide twice during the year, and lactating women immediately after delivery. 

 De-worm at least 90% of all children (one to five years) twice during the year.
 To provide iron/folic acid supplements for pregnant and lactating women through antenatal and

post-natal care at all health facilities.
 To iodize 50,000 MTs of salt (equivalent to 70% national needs). 
 To provide one dose of iodine capsule supplements to 40,000 pregnant women in the two highest

goiter rate provinces.
 To fortify with multi-micronutrients all locally blended food for children and supplementary food for

pregnant and lactating women.
 Disseminate key messages on infant and young child feeding practices, feeding the sick child,

growth monitoring, and good nutrition in pregnancy and lactation nationwide.
 Train one national team and nine provincial teams in breastfeeding information and practices. 
 To expand growth monitoring activities for children below the age of five years at an additional

1,000 nurseries. 
 Set up a model approach to preventing malnutrition in selected communities. 
 Train 300 care-givers in prevention and management of malnutrition. 
 To develop national policies and guidelines on iron-folic acid supplementation, vitamin A

supplementation/treatment and de-worming, and to develop a national plan of action for nutrition
as a component of a national plan of action (NPA) for children 2002-2010.

Nutrition budget summary

Activity US$
Provision of rehabilitation food  (high energy milk 100 metric tons) 250,000
Ensuring a “safe-environment” and psycho-social stimulation in early childhood
(clothes, blankets, toys for children)

NGO collaboration

Growth monitoring in 1,000 additional nurseries (1,000 weighing scales, charts,
height boards, record sheets)

200,000

Iodized salt production (iodize 4 MT, packaging materials ) 200,000
Salt monitoring 30,000
Iodized salt public awareness campaigns 50,000
De-worming medicine (4.5 million) 100,000
Iodine capsule supplementation for pregnant women (40,000) 10,000
Vitamin and mineral pre-mix (WFP-UNICEF joint project) 510,000
Field monitoring visits 10,000
Annual and mid-year project reviews and planning 10,000
Technical assistance (international) 120,000



Indirect programme costs 74,500
TOTAL 1,564,500

Health – maternal health and safe motherhood
Target beneficiaries All children below five years of age (approximately 2.5 million) 

480,000 pregnant and 450,000 lactating women

UNICEF will focus on reducing maternal and child illness and death.  Priority attention will be given to
improving the ability of basic health services to manage the most important causes of childhood illness
and death and to ensure safer-motherhood.

The health system continues to suffer from shortages of equipment for safe delivery and essential
drugs.  More health worker training needs to be carried out, as well as public information for greater
awareness of women’s health issues. UNICEF will support the provision of essential supplies and
equipment, training of health staff, increasing awareness on maternal health issues. Basic information
materials on the prevention of HIV/AIDS will be provided to health staff and women.

Support will continue be provided for basic health services to be able to effectively treat the most
important childhood health problems.  This will include diarrhoea, acute respiratory infections, malaria
and malnutrition, which together account for the majority of childhood illness and deaths. Essential
medicines and equipment will be regularly provided to all facilities through the UNICEF supported
Essential Drug Project.  This will include oral rehydration salts, basic antibiotics and other essential
items.  Emphasis will be placed on better quality health worker training. An integrated training
programme, suitable for basic health workers, will be written and adopted by the Ministry of Public
Health.  A programme of systematic training of basic health staff will be initiated – in 2002, 400 health
workers will be trained.

Key activities

 To equip 400 RI clinics, 30 county maternity hospitals and 13 provincial maternity hospitals with
basic equipment for safe delivery and quality antenatal care.

 To train 200 doctors and midwives in life saving skills.
 To train 400 health staff on proper case management of the most common childhood problems. 
 To provide a basic set of essential drugs, ORS and health equipment for maternal and childcare to

all health facilities (see Essential Drugs project).  
 To develop a standard training course for health staff integrating all main maternal and child health

problems, including diarrhoea, pneumonia, malaria and malnutrition. 
 To develop a standard life saving skills training course in collaboration with UNFPA and WHO.
 To develop a basic information booklet on HIV/AIDS key messages for health staff.
 To disseminate already existing materials on the home management of diarrhoea.

Maternal health and safe motherhood budget summary

Activity US$
Provision of equipment for 400 clinics and 43 hospitals to improve clean and
safe deliveries

700,000

Training workshops for 200 health staff on life saving skills, management of
obstetric emergencies  

30,000

Printing of technical guidelines and treatment record sheets 20,000
IEC materials for public awareness on safe motherhood, reproductive health
and HIV/AIDS awareness

50,000

Training workshops for 400 health staff in the management of basic childhood
problems

50,000

IEC materials for public awareness campaigns on home management of
diarrhea

50,000

Field monitoring  10,000
Annual and mid-year project reviews and planning 10,000



Technical assistance (international) 120,000
Indirect programme costs 52,000
TOTAL 1,092,000

Health – essential drugs
Target beneficiaries Whole population with emphasis on women and children.

The DPRK has an extensive network of well-staffed hospitals and clinics but there are ongoing
shortages of essential medicines and medical supplies. Essential drug kits will be provided to health
institutions to treat common priority illnesses with emphasis on the needs of children and women and
priority attention given to the first level of care institutions.  Essential drugs will be procured in bulk and
locally repacked for cost effectiveness.  Additional technical and equipment support for proper storage,
packaging and distribution of drugs at the Central Medical warehouse will be supported.

In collaboration with WHO, UNICEF will provide continued support for the local production of selected
essential drugs. Importation of raw materials for local drug production, provision of equipment to the
Pyongyang Pharmaceutical Factory, capacity building and technical assistance to progressively
achieve Good Manufacturing Practices will be supported appropriately.  Provision of raw materials and
spare parts to the ORS factory will sustain production targets in the year 2002.

Joint field visits to monitor drug distribution and identify main weaknesses in appropriate drug use will
be supported.  In cooperation with the Ministry of Public Health, health information systems to collect
up-to-date, information on disease incidence, drug consumption patterns, and response to project
interventions will be strengthened.

Key activities 

 Ensuring that a basic range of the most essential drugs are always available in all health facilities
so that the priority needs of children and women are met.

 Achieving universal compliance with standard treatment guidelines for the most important health
problems.

 Restore essential drugs production aiming at good manufacturing practices and strengthened
quality assurance procedures.

Essential drugs budget summary

Activity US$
Provision of basic essential drugs for maternal and child care 3,200,000
Raw materials and supplies and spare parts for ORS factory 210,000
Logistic support for the distribution of drugs to remote areas 50,000
Training, technical support and capacity building 50,000
Supervision, monitoring and evaluation 40,000
Technical assistance (international) 60,000
Indirect programme costs 180,500
TOTAL 3,790,500



Health – Expanded Programme on Immunization (EPI)
Target beneficiaries 470,000 children under the age of one year 

480,000 pregnant women 
2.5 million children under five years of age for polio National Immunization
Days (NIDs).

In 2001, most of the costs of the routine services and National polio Immunization Days were funded
by external support.  UNICEF funded the entire EPI vaccine requirements of the country (bundled with
auto disable syringes), as well as most of the cold chain equipment. 

Confirmed funding for 2002 is essential to avoid vaccine shortages and non-interruption of the
programme.  Under-funding of this work will jeopardize the achievement of polio eradication and
continued gains in childhood immunization.  This could result in the DPRK becoming a potential
enclave for poliomyelitis and other vaccine preventable diseases within the region. In addition, priority
will be given to providing cold chain equipment to vulnerable counties. 

Surveillance systems at provincial and county levels will be strengthened. More intensive and high
quality training will be supported to increase the knowledge and skills of EPI staff on cold chain,
vaccine handling and injection safety, surveillance and the monitoring of routine coverage and vaccine
preventable diseases.
 
Key activities 

 Procurement of EPI vaccines, auto-disposable syringes and safety boxes to vaccinate 470,000
children under the age of one and 480,000 pregnant women.

 Strengthening cold chain and transport in 70 counties and 1,000 RI-clinics and RI hospitals.
 Two National polio Immunization Days for all children under five years in October and November

2002. 
 Strengthening disease surveillance systems, especially AFP and provision of equipment and

technical support for the polio laboratory.
 Training of health staff on EPI management, AFP surveillance, injection safety and practices
 Production and dissemination of public awareness IEC materials.
 Improved reporting of other vaccine preventable diseases, especially measles and neonatal

tetanus.
 Rapid assessment of EPI coverage, jointly conducted by MoPH/WHO/UNICEF.

Expanded Programme on Immunization budget summary

Activity US$
Vaccines, auto destruct syringes and safety boxes for all country 960,000
Cold chain equipment and transport  for 70 counties and 1,000 clinics (cold
boxes, vaccine carriers, bicycles)

940,000

Training workshops for health staff 25,000
Routine coverage reporting (printing report forms) 5,000
Field visits for supervision 20,000
IEC materials development and reproduction 20,000
Technical Assistance (International) 120,000
Project monitoring 25,000
Indirect programme costs 105,750
TOTAL 2,220,750
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