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Summary of Main Points 

 Food production in DPR Korea is greatly reduced due to a gradual breakdown in the economy and a 
series of natural disasters. 

 Indications are of widespread food insecurity and declining nutritional status in many areas visited. 
 The full extent of the problem is not known and some areas of the country remain inaccessible. 
 Humanitarian aid programmes are underway in many regions, and include food aid, agricultural 

rehabilitation, disease surveillance, and disaster preparedness programmes. 
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I. Introduction 

The RNIS network of UN agencies and NGOs was activated to gather the information included in this 
special supplement to the regular series of Report on the Nutrition Situation of Refugees and Displaced 
Populations (RNIS) on the food security and nutrition situation in the Democratic People’s Republic of 
Korea (DPRK). Many RNIS readers have suggested that the network be used to obtain information 
outside its usual scope that would be useful to the humanitarian aid community. Much has been written 
on the situation in the DPRK and the RNIS team felt that the apparent magnitude of the food security 
crisis in North Korea warranted special attention. We have compiled this special supplement with the 
intention of making the current information on the food security and nutrition situation in DPRK available 
to a wider audience. 



This paper aims to summarise the sometimes conflicting information currently available on the nutrition 
and food security situation in the DPRK. First, it gives some background information - a context in which 
to understand the current situation. It then summarises the available information and data on nutrition and 
food security in the country, pointing out where possible the limitations. The paper then discusses current 
interventions and what could be done to improve the situation.  

Every effort has been made to obtain all available information, but there is a lack of quantitative data on 
the one hand, and on the other hand, there is a wealth of anecdotal and subjective information - often 
repeated whilst in actual fact, sometimes only originating from one assessment or visit to a few selected 
institutions. The situation is changing rapidly as more data become available and programmes get 
underway. 

Many thanks to all the agencies who contributed their time and information. A special thanks to Peter 
Dijkhuizen (WFP), Peter McDermot and Joanne Csete (UNICEF), Lola Nathanail (SCF-UK), and Janet-

Marie Huddle (WV) for their reviewing of the draft.  

II. Background 

 
The “Juche” ideology is the cornerstone of society in the Democratic People’s Republic of 
Korea Population: 23,920,000 in 1995 (UN Statistical Yearbook for Asia and the Pacific 1996). 
(DPRK). Juche promotes the attainment of self-sufficiency and independence at national and individual 
levels. Self-sufficiency in terms of food production has, however, always been constrained by the 
geography, land availability and climate of the country. Only some 20% of total land is arable, the rest is 
mountainous. There is one relatively short cropping season per year from April/May to 
October Experiments with double-crop programmes are underway to make use, during winter and spring, 
of some of the field that are used for the main cereal production of rice and maize crops later in the year. 
. 
 
The limited potential for expanding domestic food production coupled with the drive for self sufficiency 
has meant that the government has stressed agricultural modernisation. In the 1980s up to 1989, crop 
yields in the DPRK were comparatively high, reflecting intensive use of chemicals, mechanisation, 
irrigation, and the use of hybrid and high-yielding varieties. Up to 1990, North Korea enjoyed assured 
economic ties with the former Soviet Union, China and other Eastern European countries. Input 
requirements and shortfalls in cereal production were thus covered through a preferential system of trade 
and economic co-operation. Overall, North Korea benefited from an economy that was able to feed, 
clothe and house its people.  
 
Basic food necessities, consisting mainly of rice and maize but also meat, fish and vegetables, were 
provided to the population through the Public Distribution System (PDS). The PDS is a central 
mechanism through which food commodities are distributed to the non-agricultural population at 
subsidised prices, usually twice a month, according to a ration scale that is determined centrally in 
keeping with overall availability. The normal standard ration varied according to the age and type of work 
of an individual. A labourer would thus receive up to 900g of cereals per day whereas an office worker 
would receive 450g of cereal per day. Food is also distributed to nurseries, kindergartens, schools and 
hospitals DPRK has one of the most comprehensive creche and kindergarten systems in the world. 
Children are the “kings of the country” and nothing is spared for their well-being. They are enrolled at day 
or week care centres from as young as 4 month of age and have access to a free and compulsory 
education system and a free medical system. (UNICEF Draft Situation Analysis June 1997). 
(an allocation in addition to that received through the family ration). Collective farmers (an estimated 37% 
of the population), not covered by the PDS, depend on a quota from the harvest for their annual needs.  
 
Overall, the PDS ensured re-allocation of food across the country, purchasing food from surplus-
producing collective farms and selling it back to the non-farm population at a heavily subsidised rate. In 
this way, a large portion of the population benefited from adequate and regular food rations through the 



government. 
 
The 1990s were marked by a gradual breakdown of the economy. The break up of the former Soviet 
Union, the increased liberalisation of China and a rapidly changing world during the decade have left the 
country isolated economically, with little capacity to pay for requirements, inputs and food in the 
international market. Estimated annual imports from China in the period 1992-1995 amounted to between 
700,000 and one million metric tons of grain. These imports have since ceased. In the period 1989 to 
1993, economic contraction and trade disruption began to affect the agricultural sector and yields and 
production declined significantly. Economic problems reduced essential inputs into agriculture (chemical 
fertilisers, pesticides, spare parts, fuel and machinery). Techniques used to modernise agriculture had 
also gradually led to significant soil degradation. In addition, extensive lumbering for trading timber with 
China has gradually denuded watershed areas.  
 
The underlying agricultural and environmental decline was further exacerbated by a series of natural 
disasters including severe hail storms in 1994, floods in 1995 and 1996, and a recent drought in June/July 
1997. The floods of July and August 1995 were the worst in living memory: 5.2 million persons were 
estimated to be affected in various degrees throughout 145 of the country’s 200 counties and 298 public 
health facilities in 37 counties were damaged or destroyed. The 1995 floods severely affected the harvest. 
The effects of the destruction of land, loss of agricultural machinery and destruction of irrigation systems, 
dams and pumping stations carried into 1996. Then, to make matters worse, flooding occurred again in 
1996 in many of the major grain producing provinces. 
 
Overall, two successive years of extensive flooding at a critical time in the crop cycle severely set back 
agriculture and significantly compounded underlying food production problems in the country. Estimates 
are that severe flooding in the DPRK during 1995 and 1996 caused 186 deaths, dislocated approximately 
550,000 persons from their homes, and caused damage to an estimated 1.2 million metric tons of crops 
(12% of total production). 

III. Current Food Security Situation 

 
The most dramatic consequence of a combination of declining food production, disruption of trade, a 
progressive drawdown of national cereal stocks and cessation of imports is a shortage of food. In 
December 1995, WFP/FAO had already indicated that there was a serious food supply shortage in North 
Korea and that the harvest would yield substantially lower quantities than in recent years. In May 1996, a 
WFP/FAO special alert was issued as the situation had deteriorated more seriously than anticipated. 
Following a crop assessment in November 1996, WFP/FAO further warned the international community 



that North Korea approached 1997 in an even worse food security position than in 1996.  

 

a. Crop Production 

An FAO/WFP crop and food supply assessment mission in May 1997 concluded that the food crisis 
continued to worsen, with a grave food security situation developing in all parts of the country due to 
reduced harvest yields (see figure 1). In a subsequent special alert (FAO/WFP 3rd June 1997) it was 
clearly stated “indicators suggest that starvation will ensue in segments of the population before the next 
harvest unless remedial action is taken urgently”. In addition, severe drought in July and August, along 
with the destruction caused by a typhoon, further compromised the October 1997 harvest. Furthermore, 
by the end of August, the water supply was near depletion in rainfed reservoirs, which is likely to mean 
that there will be little water available for land preparations in April/May of 1998. With the October harvest 
now complete, the food outlook for DPRK in 1998 is considerably worse than that of the previous two 
years. 

b. The Public Distribution System 

The PDS has been put under considerable strain over the last few years. Although measures were taken 
to maintain food distribution to the population (such as distribution of unconventional food commodities 
like potatoes or green maize during the critical periods of food shortage), standard rations in the PDS 
have gradually been reduced over the last two years. For example, early in 1995, the cereal ration 
provided an average of 585g of grain (rice and maize for about 2100 kcals) per person per day; the ration 
did not exceed 100-150g per person per day (350-550 kcals/person/day) in February-April 1997. In 
June/July this year the ration had not improved, and only cereals were being distributed. WFP/FAO 
estimated in May that by June 1997 the distribution would in fact stop in some areas, and this seems to 
have occurred. 
 
The importance of fuel as a contributing factor to the cessation and/or irregularity of the PDS to some 
areas is not to be underestimated. With a fuel shortage now widespread in DPRK, it is to be expected that 



some remote areas may not even have received government food rations for months. Very little is known 
about the food and health situation in some of the Northern mountainous provinces such as Chagang, 
Ryangang, and North and South Hamyong, for example. 
 
Food stocks of collective farm households that are not covered by the PDS are virtually depleted, contrary 
to earlier predictions that supplies would last to the onset of the lean season in June/July 1997. The 
situation is now considered desperate for some 5 million farm workers and their families according to the 
World Food Programme. 
 
Nurseries, kindergartens and orphanages (together covering almost all of the children under six years 
old) receive food allocations through the PDS, and it would seem that all efforts are made to ensure a 
steady and adequate food supply (children in DPRK being the “jewels” of society). For example, food 
supply was adequate in the winter months 1995/1996 in institutions visited, according to at least one 
report. By mid 1996, however, food supply to these institutions was reportedly declining in terms of 
quantity and quality. Locally available blended food supplies for example decreased due to closure of the 
industry. Attendance in nurseries had also decreased into 1997. It was hypothesised that parents kept 
their children at home since there wasn’t enough food for them at the child care institutions. 

IV. Nutrition 

 
Various assessments carried out since 1995 showed a deteriorating situation in most of the institutions 
visited. These assessments cannot be extrapolated to the general population because in most cases, no 
random sampling was possible and most had very small sample sizes. To date, there has been no 
country-wide, representative nutritional and food security assessment carried out which could give 
complete information on the magnitude of the situation. Results of assessments carried out are described 
below, and summarised in Table 1.  
 
A WHO assessment following the 1995 floods noted “a high level of under-nutrition and significant levels 
of malnutrition and micronutrient deficiency among the population in the flood affected areas” (WHO 
1995). This was based on an assessment of 134 children in nurseries in three areas affected by floods 
and using mid-upper arm circumference (MUAC) to determine malnutrition 7.4% of the children under five 
had MUAC<14cm and 5.6%<12.5cm - see Table 1 on page 14.. Nursery staff and local doctors in the 
counties visited reported signs of vitamin A deficiency based on visual observations. Predictions at that 
time were of a worsening situation if food availability was not improved. 
 
Observations from other field visits in 1996 indicated little or no acute malnutrition, but indirect evidence 
of hardship was noted: changing crop patterns in home gardens, use of every piece of land available, 
relaxation of government rules over petty trading and barter trade with China, anecdotal reports and 
complaints that “more and more children are loosing weight”. What is more, stunting was reportedly 
clearly visible (no measurements were made) among children in institutions visited, an indicator of chronic 
deprivation Unfortunately there is little information available on the nutritional status of the population prior 
the floods in 1995. A survey carried out in 1987 in the province of Kangwon measured 3,000 children 3-
71 months old. Wasting was <5% when weight/height was compared to the WHO standards. These 
results were taken from ‘Food and Nutrition Assessment 16 March-24 April’ by Lola Nathanail (Nathanail, 
1996).. 
 
Throughout 1995 and 1996, people were apparently able to supplement the ration provided by the 
government distribution system. For example, thirty per cent of daily caloric intake was estimated to come 
from other sources, such as barter, private gardens and foraging. In 1996, acute nutritional and health 
problems may thus have been prevented by the combination of rations provided by the PDS, albeit at a 
considerably reduced level, and various coping mechanisms. There remains however the possibility that 
malnutrition may not have been observed because only selected sites were visited; also, an estimated 
15% of children may fall out of the nursery/kindergarten net, meaning they do not get rations in addition to 
those provided to the families. These children are likely to be at higher risk of being malnourished than 



their counterparts who attend nurseries. 
 
In 1997 there were increased observations of malnutrition in nurseries, kindergartens and orphanages 
visited by international agencies, with indications of a worsening situation since March 1997 (the 
beginning of the lean period). Severe wasting and oedema have been observed in a number of nurseries 
and kindergartens (generally children 4 months to 6 years old) by various agencies on the ground. 
 
 
A survey was carried out in July 1997 in five of the twelve orphanages in the country on children under 
two years old. Very high rates of stunting, 27% moderate (-2 to -3 Z scores) and 33% severe stunting (<-3 
Z scores), were observed among this group. Wasting was also high with 29% severely wasted (<-3 Z 
scores). This survey cannot be extrapolated to the general population. It is, however, representative of 
the situation in the orphanages and is significant in that it could indicate that the state in no longer able to 
care for these children. 
 
The Ministry of Health stated in April that 15.6% children under 5 years old were suffering from 
malnutrition, and 134 deaths had occurred. In July, they reported that numbers had risen to 37%, with 
800,000 children at risk. Although the sampling methodology and cut-offs used are not clear, the mere 
official recognition of a problem and its increasing proportions is, in itself, likely to indicate a serious 
situation in a country historically reluctant to recognise its problems publicly.  
 
After a visit to DPRK, UNICEF and other UN agencies concurred with the figures given by the 
government. A UNICEF press release of 8 August 1997 reported that “the worst suffering is among 
children who have lost or have been separated from their parents, up to half the children in some 
orphanages are severely malnourished” and that “we are already seeing children up to the age of 15 who 
are severely malnourished and in danger of dying”, the latter a sign of a clear deterioration as children 
(under fives) are usually the first to be affected in the case of a food shortage. 
 
Moreover, there were some reports of micronutrient malnutrition in August. Micronutrient malnutrition 
reported based on observations include rickets (Vitamin D deficiency), and less frequently, night 
blindness (Vitamin A deficiency), and scurvy (Vitamin C deficiency). Multivitamin and iron tablets are 
being distributed targeting children up to seven years of age, pregnant and lactating women. 
 
A recent WFP-headed assessment to DPRK was unable to conduct a statistically significant nutritional 
survey as originally planned. 3780 children were weighed and measured for the survey in nurseries and 
kindergartens (i.e. 3 months-5 years old) selected by the Government in four southern and central 
provinces, and wasting varied from 0-33% depending on the institution. Wasting was defined as 
weight/height less than -2 Z scores. However, it should be noted that the survey sites were selected by 
the government, and the children were not randomly selected from those registered in the institutions. 
Some areas, particularly in the north and west, that were not included have remained inaccessible to 
assessment agencies. It is not clear whether the situation in these inaccessible areas is better or worse 
than those the international community is being shown by the government. 
 
The extent of malnutrition in the county remains unclear as assessment teams have not been allowed full 
access to the entire country. Many who have visited the country agree that coping mechanisms which 
were helpful in supplementing food intake over short periods are now likely to have become increasingly 
strained and unreliable in ensuring minimum dietary needs. 

V. Health 

 
A combination of damage (destruction of health centres, production facilities, shortages of fuel and raw 
materials) caused by the floods and overall economic decline in North Korea has resulted in a decline in 
health care provision, with noticeable shortages of essential drugs and materials. Findings from different 
missions of UNICEF, IFRC, and NGOs such as MSF, have thus indicated an acute deterioration of the 
health sector stressing the need for urgent supply of basic medicines and equipment. 



 
 
The health status of the population appears to be declining although there are few statistics available and 
it is therefore difficult to quantify the problem. Estimates available indicate that the under five crude 
mortality rate has increased dramatically, as shown in figure 2. 
 
The special case of orphanages may give an indication of the deteriorating health status of mothers. The 
number of children cared for in orphanages increased during 1996 and into 1997 to what some have 
estimated as twice the number in 1995. It is not entirely clear why the population in orphanages has 
increased dramatically, but one hypothesis put forth is that an increase in maternal mortality rates is 
increasing the number of motherless children. 
 
After years of self-sufficiency and low levels of communicable disease, the government is now reporting 
outbreaks of polio and a significant increase in the number of cases of tuberculosis. An increase in the 
number of tetanus cases has been confirmed and there is a demand for vaccines and cold chain supplies. 
There are also reports of incidence of scabies, respiratory infections and diarrhoea. Scabies was also 
evident in the orphanages. 

VI. Assessed Needs and Humanitarian Aid 

 
Small scale, localised relief operations in North Korea started following the severe floods in 1995, mostly 
in the provision of assistance to flood victims (provision of food and non-food items) and the distribution of 
medicines to health centres. Large scale assistance mostly in the form of food started this year.  
 
A third UN consolidated interagency appeal for North Korea was thus launched in March 1997, and 
further revised in July 1997, to adjust to the apparently worsening situation in the country. The World 
Food Programme requirements were revised from US$95.8 million to US$141.5 million in order to double 
food rations for the 2.6 millions children age under 6. UNICEF similarly revised requirements from US$4.8 



million to US$14.3 million, reflecting both an increase in the scope of some on-going activities and the 
inclusion of new responses to the health, water and environmental aspects of the crisis.  
 
Many organisations are only just starting up programmes or planning assessments and visits. The 
number of agencies providing assistance is growing. The World Food Programme also monitors NGO 
food shipments intended for the PDS or in support of specific programmes such as food for work. Bilateral 
donations come from a variety of donors including South Korea, Austria, Norway, the European Union 
and the United States, to mention some.  
 
Relief programmes are described below, organised using the UNICEF conceptual framework. 
Programmes are described as either aiming to improve household food security, caring practices, or 
health services and environment. We do not currently know the extent of malnutrition and death 
associated with the present situation (the manifestations, according to the framework); the immediate and 
underlying causes are being addressed, which should mitigate the worst effects of the situation and then 
allow the population to return to self-sufficiency. 

a. Household Food Security 

Insufficient household food security is being addressed in at least two ways. First there is the provision of 
food aid which is critical at this point. The country is approaching the harsh winter months in even worse 
circumstances than predicted following the recent drought which appears to have destroyed more than 
one third of the maize harvest and part of the rice harvest. Providing food to currently targeted 
beneficiaries is likely to be inadequate. More food is also urgently needed for more widespread 
distributions through the public distribution system to provide the whole population with increased rations 
and stop the progress of an apparent humanitarian disaster.  
 
The food shortage is expected to continue into 1998. Although crop prospects for 1997 were considered 
to be favourable in early June 1997, even under the most optimistic scenario the production was 
estimated to be well below national requirements (constrained by lack of fuel, fertilisers and other 
essential inputs). Since then, the country has also suffered from a severe drought with no rain in June 
and July, further setting back the food deficit and putting the country in an even more difficult situation as 
the winter approaches and 1998 (see figure 1). The acute food shortage with which the country is faced 
today is potentially the beginning of a long-term problem needing prolonged, sustained assistance. 
 
Some of the current interventions to address immediate food shortfalls are summarised in the table below. 

Intervention Number of beneficiaries 

Provision of supplementary food to children in nurseries, kindergartens and orphanages 2,600,000 children under 6 years old 

Therapeutic food provision to hospitals for the treatment of severely malnourished children 110,000 children under six years old 

Food for hospitals 1,000,000 people 

Food-for work projects aimed at agricultural rehabilitation 1,100,000 people 

 
Support for the rehabilitation of agriculture is also indispensable in the short term to avoid the cycle of 
growing dependence on food aid and improve household food security. Based on needs outlined in the 
most recent appeal, food security and rehabilitation projects such as the repair of irrigation systems, 
experimentation with double-cropping programmes, provision of seeds and pesticides. (FAO, UNDP, and 
associated NGOs) are taking place. 

b. Caring Practices 

Caring practices in the DPRK need to be viewed both from the household perspective, and in terms of 
caring practices in the nursery/kindergarten system where most children spend many hours each day. 



Little is known about current caring practices in the home. Prior to the current decline, it was known that 
almost all women initiated breastfeeding, and that breastfeeding was continued when the child was in a 
nursery and the mother working. There is no information on how the current situation may have impacted 
these practices. 
 
A major area of focus in terms of improving caring practices is training in the treatment of severe 
malnutrition for personnel working with children. Personnel seem to have limited or no experience with 
treating malnutrition. For example, there is a tendency to distribute available food evenly among those in 
attendance at, for example, the nursery and not to target malnourished children. Training along with the 
provision of food is being carried out in many accessible areas. 

c. Health Services and Unhealthy Environment 

Although food supply and nutritional programmes would appear to be the overwhelming priority, the 
difficulties faced in other sectors such as health, require immediate, co-ordinated, and balanced 
interventions. The association between malnutrition and disease is only too well known. If the health 
sector is not able to cope with a likely increase in incidence of disease, the results could be catastrophic. 
 
Many of the health care facilities are in poor physical shape and are lacking basic supplies and equipment. 
These are the minimum required for the functioning of the health system, and need to be rectified. Of 
particular concern is the fact that pharmaceutical plants, which were responsible for the manufacture of 
essential drugs, are no longer functioning. Therefore, the provision of drugs and medical equipment to 
hospitals and health centres in general coupled with training (Medecins Sans Frontieres, IFRC, UNICEF 
and other associated NGOs) is on going. 
 
WHO, in collaboration with the Government, will begin setting up a surveillance system for tracking 
infectious diseases by training health staff and providing guidelines and basic equipment. Funding is still 
required to treat cases identified by the surveillance system. Immunisation programmes for polio and 
tuberculosis are also proposed. 

d. Disaster Preparedness 

Disaster preparedness training programmes focusing on identifying hazards, mitigating effects of disaster 
and reducing vulnerability are also underway. This includes the training of staff and volunteers to plan and 
administer disaster preparedness and relief programmes and will focus on identifying hazards, mitigating 
effects and reducing vulnerability. This trained personnel will then train others to create a far-reaching 
network of trained personnel. Disaster preparedness measures taken include the stockpiling of tent 
warehouses, blankets and water purification tablets.  

VII. Issues of Concern 

 
Many humanitarian aid programmes are either underway or being set up. However, the full extent of the 
crisis in DPRK is not clear, and the gap between what is being done and what remains to be done is not 
fully known. There is an overwhelming need for increased access, which would allow for more accurate 
information and data to describe and measure the magnitude of the problem and ensure appropriate 
programme planning. 
 
There are many agencies visiting DPRK and willing to intervene - acquired information and reports must 
be made widely available in order to facilitate understanding of the situation and more importantly, to 
avoid the duplication of efforts. As more programmes are being set up in the country, overall co-ordination 
is becoming critical to efficient programme planning and implementation. 
 
Improved information is primordial to enable adequate geographical mapping of vulnerable areas/groups 
and subsequent appropriate targeting of interventions. There is still little known about some of the 



Northern areas in the country, for example, which is an obvious impediment to programme planning. In 
addition, we have limited data on children, but even less data is currently available on adults and the 
elderly. 
 
Furthermore, inadequate access and incomplete information mean it is impossible to define the extent to 
which actual needs are being met. It is doubtful that all 2.6 million children being targeted through the 
nursery and kindergarten system are being reached at this stage. Access to monitor receipts is limited 
although reportedly improving. This could be due to a number of factors including inadequate stocks, 
and/or insufficient fuel to move commodities around the country, and decreased attendance of children in 
nurseries. 
 
Due to the political structure of the country, the international community may not be able to draw on past 
experiences to efficiently plan and implement adequate interventions in DPRK. Many of the coping 
strategies used in past emergencies cannot be used in the DPRK. Population movement, for example, is 
restricted preventing migration to other areas to sell labour or trade. This makes any information sharing 
all the more valuable. 

VIII. Conclusion 

 
Reports from agencies and presence of international staff based in DPRK along with those permitted to 
visit strongly suggest that a humanitarian disaster is taking place. Information available points to a 
catastrophic and deteriorating food security situation. Although reports available do not describe 
extremely high rates of malnutrition, this may well be due to unprecedented amounts of food aid which 
have been brought into the country over the last two years. It is important to emphasise that the current 
situation is different from situations in other parts of the world with which the international humanitarian 
community has been involved in the past, making it difficult to draw on experience. 
 
However, although available evidence points to an extremely serious situation, the full extent of the 
emergency is still not known due to insufficient information. That there is an acute food shortage and 
breakdown in the food and medical distribution system would seem evident. However, the extent of the 
crisis is difficult to establish or validate. All indications are that what is taking place in the DPRK is a major 
socio-economic, structural emergency. 
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Footnotes 
 
1) Population: 23,920,000 in 1995 (UN Statistical Yearbook for Asia and the Pacific 1996). 
 
2) Experiments with double-crop programmes are underway to make use, during winter and spring, of 
some of the field that are used for the main cereal production of rice and maize crops later in the year. 
 
3) DPRK has one of the most comprehensive creche and kindergarten systems in the world. Children are 
the “kings of the country” and nothing is spared for their well-being. They are enrolled at day or week care 
centres from as young as 4 month of age and have access to a free and compulsory education system 
and a free medical system. (UNICEF Draft Situation Analysis June 1997). 
 
4) 7.4% of the children under five had MUAC<14cm and 5.6%<12.5cm - see Table 1 on page 14. 
5) Unfortunately there is little information available on the nutritional status of the population prior the 
floods in 1995. A survey carried out in 1987 in the province of Kangwon measured 3,000 children 3-71 
months old. Wasting was <5% when weight/height was compared to the WHO standards. These results 
were taken from ‘Food and Nutrition Assessment 16 March-24 April’ by Lola Nathanail (Nathanail, 1996). 


