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Prepared by:                          ACAPS, Geneva  
Nature of the crisis:               Food Security Crisis 
 
About this document: This Secondary Data Review is a desk study in which estimates of scale, 
severity and likely impact of a natural or man-induced disaster are determined. The document aims to 
inform decision making for preparedness and emergency response. Information has been gathered 
through a review of secondary data, assessments on-going during the emergency, contact with individuals 
working in the field, use of lessons learned and experience from past similar crises or disasters. The SDR is 
intended to complement and integrate assessment-related information from other agencies and feedback is 

welcome on how this document can be improved (Operations@acaps.org). ACAPS thank agencies and 
NGOs who have shared the data and analysis which made this report possible.  
Disclaimer: Information provided is provisional as it has not been possible to independently verify all 
field reports. As the document covers dynamic subject, utility of the information may decrease with 
time. Please use the most recent update. 

  

Disaster Overview  
 
Heavy rains and extensive flooding have impacted DPRK’s main food producing 
provinces, escalating existing levels of chronic food insecurity and putting over 6 million 
North Koreans at risk of food shortages in 2011 and 2012.   
 
DPRK is a food insecure country which depends on bilateral food assistance and 
imports to address internal food production shortfalls. Increasing global food and fuel 
prices and reductions in the country’s export capacity are impairing bilateral food 
assistance (especially from South Korea) and have resulted in DPRK being unable to 
meet its’ population’s food demands without international humanitarian intervention. 
 
In July 2011, North Korea appealed directly to Thomson Reuters Foundation and its 
network of international relief agencies to help mobilise emergency aid to tackle severe 
food shortages (AlertNet 6/07). 
 
Alarming malnutrition rates especially among children <5 coupled with high incidence 
rates of water borne and respiratory diseases are exacerbating the effects of food 
insecurity for the most vulnerable groups in the country such as children, women and 
older persons.  
 
The continued lack of humanitarian access and provision of life saving food and 
services to specific regions and affected populations is increasing the vulnerability of 
already undernourished and food insecure North Koreans. 
 
 

 

 

http://www.trust.org/alertnet/news/north-korea-asks-alertnet-to-help-mobilise-food-aid
http://www.acaps.org/


Secondary data review – DPRK 

Page 2 of 17 
 

Key priorities 

 
Most affected areas  
 Flood affected counties of Chongdan, Yonnan and, Pongchon counties in South 

Hwanghae  and Haeju City  

 Chronic food insecure areas Ryanggang, North Hamgyong, South Hamgyong, 
Kangwon and, Jagang 

 Urban areas dependent on the PDS and remote mountainous inland regions   

 Rural areas affected by food insecurity and a lack of functional health facilities and 
WASH infrastructure. 
 

Most affected groups 
 Persons dependent on the PDS    

 Pregnant and lactating women   

 Children <5  

 Older persons, the chronically ill and persons with disabilities   

 Victims of human rights abuses. 
 

Priority intervention 
The following recommended interventions have been determined according to publicly 
available data.  However there are substantial information gaps for large parts of 
DPRK. As more information becomes available, sector and/or geographic priorities 
may changes. Current priorities include:  

 Needs assessment data 
 Provision of food for chronically food insecure and malnourished populations 
 Diversification of livelihoods activities 

 Therapeutic and supplementary feeding to severely malnourished persons 

 Supply of essential drugs to address communicable and non-communicable health 
needs 

 Repair and rehabilitation of damaged WASH infrastructure 

 Regular supply of clean water to flood affected communities. 
 

 

Current assessments 
 

 FAO and WFP experts are visiting DPRK from 3-17 October to assess the current 
status of major crop and livestock systems to prepare an estimate of overall food 
production. The mission will also assess DPRK’s capacity to source food to cover 
potential food production deficits.  The mission will also assess the impact of heavy 
rainfall and flooding during July and August on overall food production. 

 A nutrition assessment implemented by UNICEF and Save the Children is currently 
ongoing in four Northern provinces of DPRK. 

 
 

Information gaps and needs 
 

 Verification of efficacy of PDS in meeting the needs of the most vulnerable. 

 Data on priority needs and capacities of inhabitants of the closed areas and 
inaccessible. 

 Morbidity and mortality data. 

 Market trends, prices and availability of basic commodities, including fuel. 

 Protection concerns of food insecure populations and mechanisms to support 
fulfillment of human rights.  

 Analysis of food aid needs and information on the inflow of food from commercial 
and other bilateral sources. There is also a dearth of reliable estimates for stocks 
and production.   

 Detailed and disaggregated information on livelihoods patterns, coping strategies 
and needs. 

 Updated National nutrition survey, using comparable methodologies with 1998, 
2002 and 2004 national nutrition assessments. 

 Updated data from health surveillance and monitoring system. 

 Assessment of the logistics network and fuel stocks to understand challenges to 
sustained distribution of PDS food and food aid to high food deficit and chronic 
food insecure areas. 

 Information on shelter needs of food insecure and vulnerable populations, and 
those affected by 2011 summer flooding, especially with arrival of winter season. 
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Operational Constraints 
 
Lack of Humanitarian Access 

 In 2005, humanitarian assistance was phased out by the Government, and 
activities of humanitarian organizations scaled down (OCHA 2005).  

 Aid agencies need official permission to visit affected populations (AlertNet 07/10); 
those living in closed areas have no access to international assistance (AFP 2011). 

 Limited involvement of international agencies and NGOs within DPRK, currently 
fewer than 20 organizations are operational.  

 Access has improved in 2011 as the food crisis has worsened. WFP can now carry 
out random visits with 24 hours’ notice to check how aid is used (AFP 2011).  

 However, donors maintain that monitoring is insufficiently robust; humanitarian 
assistance is diverted; there is a lack of credible data to measure impact and 
agencies have limited access to beneficiaries they serve (UN 2011). 
 

Logistical constraints 

 Aid workers are historically obliged to use official local interpreters. However, WFP 
was allowed to use interpreters of any nationality for emergency operations 
launched in April 2011 (AlertNet 07/10). 

 International economic sanctions have impacted transport with a lack of vehicles 
and spare parts (ECHO 2007). 

 Sanctions have resulted in high fuel prices and limits in imports of crude oil, 
impacting power supplies (WFP/FAO/UNICEF 24/03, UNCT 01/05, ECHO 2007). 
 

Insufficient financial resources 

 Humanitarian agencies faced critical funding shortfalls in 2009 and 2010, resulting 
in operational downsizing, with several areas and vulnerable groups no longer 
receiving international assistance (UN 2011). 

 Inconsistency in funding has impacted the overall effectiveness of the assistance 
with gaps in sectors other than food security leading to an increased risk of 
epidemics, disease, preventable death, and protection violations (UN 2011). 

 Persistent low levels of funding have weakened the ability of international 
humanitarian agencies to address the current food crisis (OCHA 11/08). 

 DPRK’s appeals for food aid have gone largely unanswered by the international 
community, only 30% of UN food target for DPRK has been met (AlertNet 10/10). 
 

Source: OECD 2011

 

Lessons Learned 

 
 Three provinces in the North-East (North Hamgyong, Ryanggang and Jagang) are 

officially closed to relief agencies. The Government explanation is that it is not 
cost-effective for foreigners to travel to such remote places. Humanitarian needs 
and vulnerability in these provinces are unknown (ECHO 2007). 

 During the 1995 famine, the most vulnerable populations were those in non-farm 
rural areas and relatively isolated regions such as Ryanggang Province where the 
PDS had entirely collapsed and aid agencies had limited access (HPN 1999). 

 Continued support to isolated and vulnerable older persons and persons with 
disabilities remains a priority need (ECHO 2007). 

 DPRK is subject to recurrent natural disasters. Famine in the mid-1990s was 
caused by successive years of floods, drought and tidal wave. Adding to these 
climate challenges was the reallocation of internal labour and food production 
resources to repair urban areas damaged by the natural disaster (ECHO 2007). 

 The PDS is distributed almost exclusively by the government, and with only 
minimal monitoring permitted, the effectiveness and equitable distribution of the 
PDS within the country is not known. Humanitarian principles and standards of 
accountability that international humanitarian actors must adhere are feared not 
being met under the restrictions imposed by DPRK (HPN 2002, HPN 1997). 

 In 2002, Aid agencies were unable to assess the extent of the food crisis and 
monitor the end-distribution of food aid and its impact. Debate continued as to 
whether the main needs were in urban areas (notably among unemployed workers 
and miners) or in the 15% of the northern, mountainous areas of the country which 
remained inaccessible to and un-assessed by international agencies (HPN 2002). 

 Most of the coping mechanisms adopted by North Koreans to address the food 
crisis in the mid-1990s were not authorized by the government. This appears to 

have reinforced punishments for illegal trade and stealing of food (UNSCN 2006).  
 Coping mechanisms to mitigate food shortages are many and include:  reduced 

number of meals; reduced portion sizes, increased use of wild foods, and reliance 

on relatives living in farmer cooperatives (WFP/FAO/UNICEF 24/03, AI 2010).  

Seaweed collection, use of kitchen gardens, fishing, and livestock raising are also 

practiced (WFP/FAO/UNICEF 24/03) along with barter, clandestine pre-harvesting, 

and sales of assets (SCN 2006).  
 
 

http://ochaonline.un.org/ocha2005/Pt%20III%20kp.htm
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://reliefweb.int/node/451889
http://reliefweb.int/node/451889
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://www.alnap.org/pool/files/erd-3620-full.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.alnap.org/pool/files/erd-3620-full.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/PRK_Snapshot_110824.v2.pdf
http://www.trust.org/alertnet/news/no-quick-food-aid-seen-for-crisis-hit-nkorea
http://www.alnap.org/pool/files/erd-3620-full.pdf
http://www.odihpn.org/documents/networkpaper028.pdf
http://www.alnap.org/pool/files/erd-3620-full.pdf
http://www.alnap.org/pool/files/erd-3620-full.pdf
http://www.odihpn.org/report.asp?id=2214
http://www.odihpn.org/report.asp?id=1691
http://www.odihpn.org/report.asp?id=2214
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.amnesty.org/en/library/asset/ASA24/001/2010/en/13a097fc-4bda-4119-aae5-73e0dd446193/asa240012010en.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
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Population profile and figures (Bureau of statistics, UNFPA 2008) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Vulnerable population groups across provinces
1
  

                                                           
1
 North Pyongan, South Pyongan, North Hwanghae and South Hwanghae have been rated by the joint assessment (WFP FAO UNICEF 24/03/2011) as second priority provinces. For these provinces only vulnerable people in 

counties that have been rated as vulnerable are incorporated in this table. 

 

 The 2008 national census indicates a total population of 24 million. 

 Farmers make up roughly 30% of the total population, the PDS dependent 
population roughly 68% and others 2% (WFP 2010). 

 61% of DPRK’s population is urban.  South Hwanghae province has the lowest 
urbanization rate, with 64% of the population living rurally. A government policy 
maintaining a balanced distribution of population has resulted in the urban/rural 
distribution remaining virtually unchanged since the mid 1990s. 

 In 2008, 5.9 million households had an average size of 3.9 persons. 31.5% of 
these households contained an average of three persons; 66% are extended 
families with an average size of 4.4. One of every 10 households is headed by 
a woman. 

 The age structure of the population is growing older. Persons aged 60+ 
comprise 3.2 million people, 14% of the population.  In comparison, 1.7 million 
children are under five, making up 7% of the population. 

 The sex ratio remains consistent with women constituting 51.3% of the total 
population. 

 Mortality has decreased since the early 1990s. In 1993, the infant mortality rate 
was 14 per 1,000 live births, which increased to 19 by 2008. The maternal 
mortality ratio similarly increased by 30%, from 54 to 77 maternal deaths per 
100,000 live births by 2008. 

 

Affected population figures  
Number of  

 In March 2011, a joint WFP, FAO and UNICEF assessment estimated 6,000,000 
vulnerable people. People in these demographic categories were those unable to 
work, collect wild foods in the steep mountains, or fish (WFP/FAO/UNICEF 24/03). 

 4,029,000 people who are considered the most vulnerable to food insecurity reside 
in the northern and eastern provinces of Ryanggang, Jagang, North Hamgyong, 
South Hamgyong, and Kangwon. These first priority provinces have the greatest 
number of food deficit counties (WFP/FAO/UNICEF 24/03) and prevalence rates 
for underweight children at or above the WHO threshold of 20% (MICS 2009).  

 North Phyongan, South Phyongan, North Hwanghae and South Hwanghae have a 
population of 1,971,000 vulnerable people. They have only a few food deficit 
counties (WFP/FAO/UNICEF 24/03), but all have underweight prevalence rates of 
below 20% (UNICEF 2009). These provinces are considered second priority 
(WFP/FAO/UNICEF 24/03). 

 There are 100,000 other highly vulnerable people needing food assistance: 12,000 
children living in orphanages; 52,000 TB patients; 22,000 people with disabilities; 
and 14,000 patients in pediatric wards (WFP/FAO/UNICEF 24/03). 

 According to the 2008 national census, about 1,700,000 <5 years old children live 
in DPRK (UNFPA 2008). One third of all children <5 are chronically malnourished 
or stunted and are particularly vulnerable to more acute stages of malnutrition, 
illness and disease (WFP 2011). A March 2011 joint assessment indicated that 
965,000 children under five were vulnerable (WFP/FAO/UNICEF 24/03).  

 

http://unstats.un.org/unsd/demographic/sources/census/2010_PHC/North_Korea/Final%20national%20census%20report.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://one.wfp.org/operations/current_operations/project_docs/200114.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://unstats.un.org/unsd/demographic/sources/census/2010_PHC/North_Korea/Final%20national%20census%20report.pdf
http://www.wfp.org/countries/Korea--Democratic-People-s-Republic--DPRK-/Overview
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
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Scenarios  
 
Probability level Impact Level 

 Highly unlikely             

 Unlikely                     

 Likely 

 Very likely    

 Almost certain 
 

 No impact                                                           

 Impact does not exceed local capacities 

 Impact is likely to exceed local capacities 

 Humanitarian intervention needed 

 Large scale humanitarian intervention needed 
 

 
 

Improved Humanitarian Access Probability Level 

 

Impact level 

  X   

   X  
 

Assumptions 

 Continued easing of government restrictions affecting humanitarian 
access especially with regard to official permission to access affected 
populations and use of non-DPRK translation and support staff.   

 Increased humanitarian funding.  

 Improved operating conditions.  

Context 

 Substantial humanitarian assistance is required to support the PDS 
and supplement the quantity and diversity of food delivery.  

 Government/donors ensure that the anticipated imports materialize, 
simultaneously efforts are made to procure the additional food supply 
through bilateral resources.  

 Improved external relations allow for the establishment and/or 
implementation of economic agreements with other nations leading to 
an increase of investment in the DPRK.  

 Consideration of shift into large-scale rehabilitation and development 
programmes.  

Operational 
constraints 

 Lack of control on delivery of goods and services which hampers 
humanitarian relief reaching the most vulnerable. 

 Government continues to control NGO and UN access to the 
population (expatriates not able to talk with the population).  

Priority needs 

 Nutrition survey, surveillance and reference system. 

 Emergency food security assessment. 

 Provision of food assistance to the most vulnerable populations that 
have specific needs – including children, pregnant and lactating 
women, older people without the support of relatives and low income 
PDS dependent populations, particularly in the northern part of the 
country and regions with highest level of malnutrition. 

 Ensure access to primary health care and potable water. Integrated 
programs tackling the underlying causes of the malnutrition. 

 
 
 
 
 
 

Continued Status Quo 
 

Probability Level 

 

Impact level 

  
 

X  

   X  

Assumptions 

 Slightly improved access to population but continued government oversight of 
humanitarian activities. 

 Humanitarian organizations are invited to feed into the PDS system but cannot 
launch parallel support activities or freely access beneficiaries for assessment, 
consultation, and design of integrated programs (WASH, Health and Food security). 

Context 

 Most of the population continues to have their basic food needs unmet. 

 Lack of data does not allow humanitarian organizations and donors to get the big 
picture. No situation awareness is possible.  

 Ongoing negotiation with authorities to gain more access and independence. 

Operational  

constraints 

 Food diversion and impossibility to monitor distributions. 

 No free access to population and affected areas.  

 Lack of credible data to measure needs and impact. 

 Risk of overlooking some areas and certain populations in need compared with 
others. 

Priority needs 

 A gradual revival of the food distribution system may lead to an improved outlook in 
the long term, but this will not be translated into immediate benefits for the most 
vulnerable households especially those in northern regions and rural areas.  

 Integrated programme (WASH, Health, Food security, Nutrition) to address root 
causes of the malnutrition would still be required. 

 
 

Deterioration of Humanitarian 
Access 

Probability Level 

 

Impact level 

 X 
 

  

    X 
 

Assumptions 

 Down scaling of all UN and NGO humanitarian programmes 

 Decrease in humanitarian access to areas and populations in need.  

 A severe natural disaster, or the failure of October/November harvests, would 
compound the deterioration in this scenario. 

Context 

 Households continue receiving rations from the PDS that are much below their 
needs. Under-nourishment continues for majority of the population.  

 Lack of health and nutrition interventions increases vulnerabilities and higher risk of 
malnutrition, infectious diseases (tuberculosis, measles and/or avian flu), impact of 
untreated chronic disease, and other public health issues.   

 Accelerated deterioration of the nutrition and food security situation increasing the 
acute malnutrition rates for children who are mild to moderately malnourished. State 
of famine. 

Operational  

constraints 

 Full restrictions in humanitarian access. 

 Limitations or stoppages in humanitarian funding. 

Priority needs 

 Emergency food distribution  

 Targeted food assistance to the most vulnerable groups 

 Therapeutic and supplementary feeding for severely malnourished persons 

 Provision of essential emergency medicine and medical care 

 Emergency water supplies in flood affected areas and distribution of water 
purification items in worst affected areas 
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Country profile 
Key indicators and Main characteristics 
 
Limited access to official documentation combined with critical information gaps has resulted in a country profile still lacking 
data on the poverty headcount ratio, human development indicators, corruption rates and the gender index. 
 

 Life expectancy at birth in 2010 was 67.7 years (male/female) (UNDP 2010). 

 Literacy rate: 100% (WB Databank 2008). 

 Birth rate: 14.51 births/1,000 population (CIA 2011 est.). 

 DPRK is one of the six countries in the world in which the hunger situation has worsened significantly. The Global 
Hunger Index (GHI) value for DPRK has risen by 18% from 1990 to 2011 indicating an increasing severity of serious 
chronic food insecurity. The GHI index combines three equally weighted indicators: undernourishment, child underweight 
and child mortality (GHI 2011). 

 

Health indicators 
 Infant mortality rates are 19/1,000 per live births (UN 2011). 

 Maternal mortality rates are 77/100,000 live birth (UN 2011). 

 In 2000, DPRK had the highest rate of malnutrition in East Asia with 62% suffering from chronic malnutrition or stunting 
(OCHA 2000). Despite official improvements, 32.4% of North Koreans remain undernourished nowadays (FAO 2011). 

 

Country size 
 DPRK has a total country size of 120,538 km².  It is slightly smaller than Nicaragua and just larger than Malawi in terms 

of size (CIA). 
 

Economy 
 2009 Real GDP growth: -0.9. 

 2009 Real GDP Index: 107 (UNCT 05/11). 

 Agricultural production experienced negative growth after 1990 largely as a consequence of a high dependence on 
expensive agrochemical imports. This negative growth coupled with industrial decline led to a 30% shrinkage in the 
economy from 1990-96 (HPN 1997).  Until the 1980s, DPRK was self-sufficient in food production, in spite of a small 
agrarian sector, due to foreign subsidies for cheap fuels and fertilizers. By the late 1980s, DPRK had shifted into a 
predominantly non-agricultural urbanized economy (HPN 1999). 

 A large amount of DPRK’s human and productive resources are directed to the maintenance of the army which is kept 
on constant war alert. Despite recent engagement in wide scale agricultural production, the army and its related labour 
force strains the country’s food resources and detracts from alternative economic investment. Aid agencies are unable to 
determine whether food aid is diverted, but government prioritization of military investment raises concerns (HPN 1999). 
 

Socio-cultural characteristics 
 Language: Korean (CIA). 

 Religion: Chondogyo (13.5%), Buddhist (4.5%), Christian (1.7%). Organized religious activities are officially discouraged 
(OMF, Nations Encyclopedia).  

 Ethnic groups: Homogeneous with a small Chinese community (about 50,000) and a few ethnic Japanese groups 
(1,800) (CIA, US State Dept). 

  
 

Political environment 
 DPRK obtained independence from Japan at the end of the Second World War and from the Soviet Union in 1948. The 

country was ruled until 1994 by Kim Il Sung, who introduced a policy of self-reliance (Juche).  His son Kim Jong Il is the 
current leader (Alertnet Country Profile 2011, Freedom House Country Report 2006). 

 DPRK is subject to unilateral sanctions from South Korea, the USA, Japan, and UN Resolution 1718 (2006) due to 
DPRK’s nuclear weapons program (Alertnet Country Profile 2011, Freedom House Country Report 2006, UN SC 2006). 

 Organized as a single party state, the Workers' Party of Korea, DPRK is considered a totalitarian country (Economist).  
In 1998, Kim Jong Il abolished the post of president and replaced it with the chairmanship of the National Defense 
Commission, currently considered the most powerful state body wielding ultimate executive power (Global Security).    

 Proportionally per inhabitant, North Korea is the highest militarized country in the world (Economist 19/7). 
 
 
 
 
 
 
 
 
 

http://hdrstats.undp.org/en/countries/profiles/PRK.html
http://data.worldbank.org/country/korea-democratic-republic
https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.ifpri.org/sites/default/files/publications/ghi11.pdf
http://www.undp.org/dprk/docs/DPRK%20UNSF%202011-2015_print_version.pdf
http://www.undp.org/dprk/docs/DPRK%20UNSF%202011-2015_print_version.pdf
http://reliefweb.int/node/73952
http://www.fao.org/countries/55528/en/prk/
https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.odihpn.org/report.asp?id=1691
http://www.odihpn.org/documents/networkpaper028.pdf
http://www.odihpn.org/documents/networkpaper028.pdf
https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.omf.org/omf/uk/asia/countries_omf_centres/korea/north_korea_profile
http://www.nationsencyclopedia.com/Asia-and-Oceania/Korea-Democratic-People-s-Republic-of-DPRK-RELIGIONS.html
https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.state.gov/r/pa/ei/bgn/2792.htm#people
http://www.trust.org/alertnet/country-profiles/north-korea
http://freedomhouse.org/template.cfm?page=22&year=2011&country=8068
http://www.trust.org/alertnet/country-profiles/north-korea
http://freedomhouse.org/template.cfm?page=22&year=2011&country=8068
http://www.mofa.go.jp/policy/un/resolution1718.pdf
http://www.economist.com/media/pdf/DEMOCRACY_TABLE_2007_v3.pdf
http://www.globalsecurity.org/military/world/dprk/ndc.htm
http://www.economist.com/blogs/dailychart/2011/07/armed-forces
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Geography and Climate (Source: CIA and FAO 2011 and WB Databank 2008) 
Climate Temperate with rainfall concentrated in summer; harsh winters in northern regions 

Temperatures Average temperatures in Pyongyang: -3°C to -13°C in January, 29°C in August.   

Arable land 22.4% 

Permanent crops 1.66% 

Terrain Hills and mountains separated by deep, narrow valleys; coastal plains in the west, mountains in the north 
east 

Natural resources Coal, lead, tungsten, zinc, graphite, magnesite, iron ore, copper, gold, pyrites, salt, fluorspar, hydropower 

 
 
Disaster profile 
 Late spring droughts often followed by severe flooding. 

 Occasional typhoons during the early fall.  

 Changbaishan volcano (elev. 2,744 m) (also known as Baitoushan, Baegdu or P'aektu-san) situated on the Chinese 
border is considered historically active (CIA).  

 Chronic natural disasters (floods, typhoon and extreme weather conditions) (2010 FAO/WFP). 

 Regular, small-scale disasters caused by flooding, mudflows, and fires – especially between July and September (IFRC 
2010). 

 Despite positive achievements in terms of disaster management, the country remains highly vulnerable to natural 
hazards. Dramatic levels of deforestation and inappropriate land use aggravate the impact of floods and mudflows, 
adversely affecting agricultural production and contributing to food shortages. As a result, farmers seek to increase the 
availability of arable land, using slopes of steep hills and mountains and cutting down trees causing erosion (IFRC 
2010).  

 Dramatic levels of deforestation are gradually making the country more vulnerable to the detrimental effects of adverse 
weather events (ICRC 2011).  

 

Disaster management 
 The DPRK Red Cross Society has the mandate for disaster management in country as the only NGO auxiliary to the 

government for disaster response. In 1998 it established a separate department to focus on preparedness (IFRC 2010). 

 Community-based disaster management committees (CDMCs) play a key role in community disaster response. CDMC 
members representing different public institutions in the community (such as the health centre, school, cooperative farm, 
local government and others) receive extensive training on how to prepare for, and respond to, disasters (IFRC 2010). 

 The government of DPRK provides all warehouses and storage facilities to the DPRK Red Cross. 

 The National Disaster Coordinating Commission oversees coordinated response in major emergencies, and province 
level disaster management working groups, working alongside representatives of government departments (IFRC 2010). 

 

Seasonal calendar and critical events timeline (WFP, 2010) 
 

 
 
 
 
 

 

 

 

DPR KOREA JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

rainy season

flood risk

tropical storm season

drought events 2000

(sweet) 

potato
millet

lean season

rainy season

2001

rice, maize, potato, wheat, 

barley, millet, sorghum

rice, maize, sorghum wheat, barley

wheat, barley, potato  

(early crop) harvest

main harvest

https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.fao.org/countries/55528/en/prk/
http://data.worldbank.org/indicator/AG.LND.ARBL.ZS
https://www.cia.gov/library/publications/the-world-factbook/geos/kn.html
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.ifrc.org/Global/Publications/disasters/reducing_risks/201300-North-Korea-Case-Study.pdf
http://www.wfp.org/stories/hazards-calendar-wins-converts
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Key characteristics  
Chronic food insecure areas are North Hamgyong, South Hamgyong, Kangwon, 
Ryanggang (21/09 WFP and 2006 SCN), which are historically the poorest food-
deficit areas due to inhospitable growing conditions and high urbanisation (2006 
SCN).  Nationally, 32% of the population is malnourished (UNDP 2010). 

 
Underlying factors of food insecurity 

 Input shortages (fuel, fertilizer, mechanized equipment, pesticides, plastic 
sheeting, etc.) (WFP 11/05, UNCT 01/05) 

 Low quality seeds (WFP 11/05) 

 Chronic natural disasters (mainly floods) (WFP 11/05, UNCT 01/05) 

 High international food and fuel prices (WFP/FAO/UNICEF 24/03, UNCT 01/05) 

 Reduced export earning (WFP/FAO/UNICEF 24/03) 

 Plant hoppers (FAO/WFP 2010) 

 Poor harvest and post-harvest practices, estimated post-harvest losses 15% for 
2011 (01/05 UNCT, FAO 15/09) 
 

Major issues facing livestock production 
A foot and mouth disease outbreak was officially reported in 2007 for the first time 
since 1960, (UNCT 01/05), and again in 2011 (UNCT 01/05, ECHO 2011).  
 
Food distribution and consumption   

 DPRK has a centrally controlled food distribution system which is determined by 
the National People’s Committee. Cereals are allocated to North Koreans 
through the Public Distribution System (PDS) mechanism after collective farmers 
meet production quotas (SCN 2006).  Primary recipients of PDS are cooperative 
farmers (30%) and state dependants (68%) (WFP/FAO/UNICEF 24/03).  

 The PDS ration consists of rice, maize, barley, wheat, soybeans and potatoes. 
Households diversify the PDS by adding cabbage, onions, tomatoes, chilis and 
garlic (FAO/WFP 2010).   

 The official daily food ration is 700 grams of cereal per person per day (07/10 
AlertNet).   

 167 kg of cereals (potato in cereal equivalent and milled rice) and 7 kg of 
soybean is given as food requirement annually (FAO/WFP 2010). 

 In 2009/10, PDS recipient households were provided 375 grams of mixed cereal 
commodities per person amounting to only 1,290 kcal (FAO/WFP 2010, 
WFP/FAO/UNICEF 24/03). 

 In 2011, the daily food ration was reduced to 400 grams per person per day, and 
then to 150 grams in June.  In July, it was raised to 200 grams (07/10 AlertNet).  

 The PDS is deficient in protein, fat and micronutrients (01/05 UNCT). 

 For the average household, meat consumption is rare (FAO/WFP 2010). 

 60% of households raise small livestock (FAO/WFP 2010).  

 Food can be purchased from State Shops, Farmer’s Markets and, City Markets 
(WFP/FAO/UNICEF 24/03).   

 Unofficially, food can also be obtained via black markets. 
 

Livelihoods 
Detailed information on livelihoods is unavailable. FAO/WFP estimated 2010 
household monthly income to be KPW 3,000-5,000 (USD 22-37).  Main cash 
earnings for farmers come from sales to the State Food Procurement Agency.  Sales 
of products from kitchen gardens, livestock surplus, wild food collection, handicrafts, 
petty trading, shoe repair, and fishing are other sources of income.  However, market 
access for sales of products is often restricted to older women. FAO estimates that 
30% of the population is farmers (FAO/WFP 2010).  

 
Major food and cash crops, by 
region 

 South and North Pyongan 
and South and North Hwan-
gae represent 60% of the to-
tal cultivated area (2006 
SCN).    

 Cereals, potatoes and soy-
beans comprised 1,224,000 
hectares of farmland in 2010 
(of approximately 2 million 
hectares) (FAO/WFP 2010).  
Rice (43%), maize (39%), 
other cereals (6%), and 
potatoes (11%) account for 
main agricultural outputs 
from cooperative farms in 
the last decade (UNCT 
01/05).    

 Winter wheat and spring 
barley are produced in all 
provinces except Ryanggang 
and North Hamgyong. Other key crops include sorghum, millet, buckwheat, 
vegetables (cabbage, spinach, radish, cucumber, eggplant and tomato) and fruit 
(mainly pears, peaches, apricots, apples and persimmon (FAO/WFP 2010).  

 
Markets 

 There are three main type of markets; State Shops, Farmer’s Markets and City 
Markets (WFP/FAO/UNICEF 24/03). 

 Markets were reformed in 2003, and Farmer’s Markets were officially recognised 
and sale of kitchen garden fruit and vegetable products allowed there. Farmer’s 

http://www.wfp.org/news/news-release/arrival-eu-food-boosts-wfp-food-distributions-dprk
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
http://hdrstats.undp.org/en/countries/profiles/PRK.html
http://one.wfp.org/operations/current_operations/project_docs/200114.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://one.wfp.org/operations/current_operations/project_docs/200114.pdf
http://one.wfp.org/operations/current_operations/project_docs/200114.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://reliefweb.int/node/450929
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://ec.europa.eu/echo/files/funding/decisions/2011/dprk_01000_en.pdf
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.unsystem.org/scn/Publications/RNIS/countries/korea_all.htm
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
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Markets convene three times per month. Cereal sale is not officially permitted, 
but can be bought or bartered for at inflated prices (2010 FAO/WFP). In 
December 2010, the government price for a kilo of rice was 24 KPW (US$0.18). 
In contrast, the open market price for a kilo of rice is 1,000 KPW (US$7.40) 
(FAO/WFP 2010). 

 Prices are generally lower in State Shops and the preferred source for salt, bean-
paste, soy sauce, oil and vegetable purchases by households (FAO/WFP 2010).  
 

Food Imports 

 FAO estimate for cereal import for the 2009/10 marketing year was 1.2 million MT 
(WFP 11/05). The estimate for 2010/11 was 1,086,000 MT, however the 
increased international food and fuel prices and the reduction in export earning of 
DPRK meant this requirement could be met by the commercial import capacity of 
the Government (WFP/FAO/UNICEF 24/03, GIEWS 08/08). DPRK imported 
450,000 MT of rice from Myanmar in the first 7 months of 2011 and expects to 
reach a total of 600,000 MT by year end (FAO 01/09). 

 Since 2006, an average of 56% of food imports were maize, 33% rice, 6% wheat 
flour and, 5% soya-beans and other cereals (WFP/FAO/UNICEF 24/03).  

 Bilateral food assistance also contributes to DPRK’s food stocks. However, food 
assistance from ROK has decreased from 400,000 MT of rice per year to 
116,000 MT in 2008 and then to 0 in 2009. China proves 20,000 MT of soy beans 
annually (WFP/FAO/UNICEF 24/03). 
 

 
Source: (08/08 GIEWS) 

 
Current impact 
 Chongdan (South Hwanghae), Yonnan and, Pongchon populations are the most 

affected by food shortages (IFRC 23/09).  

 DPRK estimates that vegetable production will meet only 43% of national 

consumption requirements (WFP/FAO/UNICEF 24/03). 

 Winter wheat, spring barley and spring potato harvests in 2011 are estimated to 
be 232,000 MT lower than November 2010 forecasts of the Crop and Food 
Security Assessment Mission due to the severe winter (GIEWS 08/08). 

 The PDS required 838,000 MT of cereals to meet requirements between May 
and September 2011 (WFP/FAO/UNICEF 24/03).  

 Rations are almost exclusively maize, reducing food diversity (ECHO 2011). 

 6 million people face food shortages, of which 4,029,000 most vulnerable live in 
chronic food insecurity areas (FAO 15/09, WFP/FAO/UNICEF 24/03, ECHO 
2011) 

 
Lessons Learned 
 Urban workers and their families are highly vulnerable due to limited access to 

kitchen gardens and wild foods, and lower levels of rations distributed through 
the PDS compared to cooperative farmers’ entitlements.   

 To cover basic food needs, the average urban family must spend 75-80% of its 
income on food vs. 20-35% spent by state farmers and even less for cooperative 
farmers (CAP 2004).  

 There is a broad geographic and historical contrast in vulnerability with the mostly 
food insecure northeast suffering from greater food insecurity than the southwest, 
which has relatively lower levels of food insecurity (CAP 2004). 

 
Key priorities 
 
Most affected areas 

 Chongdan, Yonnan and, Pongchon counties of South Hwanghae    

 Chronic food insecure areas Ryanggang, North Hamgyong, South Hamgyong, 
Kangwon and, Jaganag. 
 

Most affected groups 

 People dependent on the PDS    

 people living in urban areas and mountainous inland regions    

  pregnant and lactating women   

 Children <5  

 Older persons, the chronically ill and persons with disabilities.   

 
Recommendations for intervention 

 Increase the PDS to the official standard of 700 grams per day 

 Review PDS recipients to ensure that the most vulnerable are not overlooked in 
food distributions 

 Diversify dietary intake  

 Diversify livelihoods opportunities.   

http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://www.fao.org/docrep/013/al968e/al968e00.pdf
http://one.wfp.org/operations/current_operations/project_docs/200114.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=PRK
http://www.fao.org/docrep/014/am268e/am268e00.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=PRK
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://www.fao.org/giews/countrybrief/country.jsp?code=PRK
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
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Key characteristics 
After measurable health progress during the 1970s, the health status of DPRK 
started to decline in the 1990s following the dissolution of the Soviet Union, natural 
disasters, political and social isolation and lack of investment. Many health indicators 
deteriorated and morbidity and mortality figures increased two and threefold. The 

economic downturn further eroded the existing health care infrastructure (WHO 2008). 

 

Health service coverage 
 DPRK has a comprehensive state run health system providing free and universal 

health care (WHO 2008). 

 Managed by the MoPH, DPRK has a network of:  800+ general and specialized 
hospitals at the central, provincial and county levels; 1,000 hospitals and 6,500 
polyclinics at rural and urban levels; and staffing of roughly 300,000 (WHO 2008).  

 Primary health care is organized at the lowest level around a household doctor 
(section doctor system) who provides integrated first line preventive and curative 
services, supported by a referral system to higher levels of care (WHO 2008).  

 DPRK faces numerous health sector challenges, including shortages of essential 
drugs and vaccines, lack of essential medical diagnostic equipment and surgical 
supplies, a poor health information system, limited management and supervision 
skills and logistical challenges such as unstable power supply.  

 Medical practices and health standards are outdated due to limited access to 
new technologies and analytical and solution-oriented methods (2009 WHO).  

 DPRK’s entire population can officially access medical care from any point within 
a radius of 5 kms from their homes. However, there is a shortage of nurses and 
midwives and the physician-to-nurse ratio stands at 1:1:1(2009 WHO).  

 Since the early 1990s, local production of drugs has significantly declined and 
there are financial impediments barring import of medicines. Less than half the 
total need for essential medicines is being met. Vaccine transportation and cold 
chain maintenance is insufficiently provided for (2009 WHO). 

 Doctors often use traditional medicines to treat illnesses (WHO 2010, WHO 
2009). 

 Hospitals have limited stocks of medicines in stock, including antibiotics and 
anaesthesia, which patients must purchase directly.  This is illegal under 
North Korea’s universal health care system and results in the poorest often 
unable to access medical care (AI 2010). 

 Medical personnel often do not receive salaries, and many hospitals function 
without medicines and other essentials (AI 2010). 

 Roughly 70% of essential medicines for clinics and hospitals outside Pyongyang 
are provided by international organizations, UNICEF and ICRC (2009 WHO).  

 Inadequate running water and electricity negatively impact infection control in 
hospitals and increase the risk of contamination and spread of disease. The 
relative lack of knowledge regarding disinfection and sterilization combined with 
inadequate cleaning supplies further compound these problems (2009 WHO). 

Morbidity and Mortality   
 Infant mortality and maternal mortality rates are higher than in the 1990s, when 

infant mortality was 14/1,000 and maternal mortality 54/100,000 (UN 2011). 

 Non communicable diseases account for an increasing burden of morbidity and 
mortality, particularly cardiovascular disease, cancer and respiratory illnesses.  

 There is a high prevalence of smoking among adult males (67.5% in 2006, 54.5% 
in 2009) which contributes to respiratory illnesses (WHO 2011, WHO 2009). 

 Disability affects roughly 3.4% of the population most of whom live rurally (65%).  
Males with disability slightly outnumber females. There is also a high prevalence 
of disability for those aged 60+ (2009 WHO). In 2004, 9.5 years of health were 
lost due to disability (2011 WHO). 

 Malaria: Vivax malaria re-emerged in DPRK in 1998 and reached epidemic 
proportions with 300,000 reported cases in 2001 (WHO 2011) 14,845 cases were 
reported in 2009. Currently, 50% of DPRK is at risk (WHO 2011). 

 Tuberculosis: A sharp increase was reported in TB in the 1990s. A national TB 
control strategy (DOTS) was carried out from 1997 to 2003 (WHO 2011). In 
2007, there were 105,000 TB cases including 82,000 new cases (344 newly 
infected per 100,000 per year). 4% of new cases were multi-drug resistant (2009 
WHO). 

 Anaemia among women: In 2004, a WHO survey in Pyongyang and seven 
provinces found anaemia rates of 35% across surveyed areas with the highest 
concentration of 61% in South Pyongan. A quarter of DPRK women aged  
18+ who had arrived in ROK f rom 2005-8 were anaemic (AI 2010). 

 The prevalence of blood-borne hepatitis was estimated at 4.5% in 2003, current 
information on hepatitis B rates is unknown (2009 WHO). 

 HIV/AIDS is a limited problem in DPRK (2011 WHO), however, little is known 
about high risk sexual practices and weak reporting systems makes assessment 
difficult. There is a limited awareness of HIV transmission in DPRK (2009 MICS) 
combined with health services that are ill equipped to manage HIV (2010 WHO).  

 Goitre (caused by iodine deficiency) is endemic in the mountainous regions. In 
2000, less than 2% of surveyed households used iodized salt, by 2004, this had 
increased to 40% (2009 WHO). 

 
Maternal & Child Health  
 99.2% of one-year-olds are immunized 

measles; DTP-3 is 91.7%; OPV3 
99.3%; BCG and tetanus toxoid (TT2+) 
coverage  is 96.9% (2009 WHO). 

 Almost all children <2 receive vitamin A 
supplements (2010 WHO). 

 The infant mortality rate rose from 14.1 
per 1,000 live births in 1993 to 19.5 per 
1,000 in 2006.   

http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.amnesty.org/en/library/asset/ASA24/001/2010/en/13a097fc-4bda-4119-aae5-73e0dd446193/asa240012010en.pdf
http://www.amnesty.org/en/library/asset/ASA24/001/2010/en/13a097fc-4bda-4119-aae5-73e0dd446193/asa240012010en.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.undp.org/dprk/docs/DPRK%20UNSF%202011-2015_print_version.pdf
http://www.dprk.searo.who.int/LinkFiles/Health_Information_Country-Profile.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.who.int/disabilities/world_report/2011/report.pdf
http://www.dprk.searo.who.int/LinkFiles/Health_Information_Country-Profile.pdf
http://www.dprk.searo.who.int/LinkFiles/Health_Information_Country-Profile.pdf
http://www.dprk.searo.who.int/LinkFiles/Health_Information_Country-Profile.pdf
http://www.who.int/tb/publications/global_report/en/
http://www.amnesty.org/en/library/asset/ASA24/001/2010/en/13a097fc-4bda-4119-aae5-73e0dd446193/asa240012010en.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.dprk.searo.who.int/LinkFiles/Health_Information_Country-Profile.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
http://www.searo.who.int/LinkFiles/WHO_Country_Cooperation_Strategy_-_DPR_Korea_2009-2013.pdf
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 The <5 mortality rate decreased from 48.2 live births in 1999 to 38.7 per 1,000 in 
2006 (2009 WHO). 

 The three major and largely preventable causes of <5 mortality are pre-term 
births, diarrhoeal diseases and pneumonia (2009 WHO). 

 According to the 2004 National Nutrition Assessment (NNA), approximately 20% 
of children had diarrhoea in the two weeks prior to the survey and 12% of all 
children <5 had Acute Respiratory Infection symptoms. The prevalence of ARI 
was highest among children aged 6-17 months and lower in Pyongyang than 
other provinces (2009 WHO). 
 

Maternal health challenges include the following (2009 WHO): 
o High prevalence of anaemia in pregnant women (33%) and women with 

children under two years of age (34%) 
o High proportion of women (32%) with a child under 24 months were found to 

be malnourished, as measured by a MUAC of less than 22.5 cm 
o High proportion of women weighing less than 45 kg (21%) 
o 6.2% of newborns weighing less than 2.5 kg at birth. 

 The quality of antenatal care is constrained by inadequate equipment necessary 
for antenatal assessment, staff skills, transport for referral, and access to 
emergency obstetrical care including safe blood (2009 WHO). 
 

Reproductive health 
 Since the end of the 1990s the fertility rate has stabilized at around 2.0.  The 

contraceptive prevalence rate is 69.1% (2009 WHO). 

 Supplies of contraceptives are limited. Reproductive health knowledge varies 
substantially according to gender and marital status, with unmarried women 
knowing very little about family planning and STI prevention (2009 WHO). 

 Shortages of equipment and supplies is a major reason for the non-uptake of 
family planning services and, combined with access-to-information constraints 
and explain the high (21%) unmet needs for family planning and abortion rates 
(121 per 1000 live births).  As of 2004, 85% of induced abortions could have 
been avoided through adequate and timely family planning (2009 WHO). 

 

Nutrition 
It is difficult to analyse the nutrition situation in North Korea due to the paucity and 
uncertainty of the reliability of information. 

 

 In the early 1990s, DPRK faced a famine that killed up to one million of a 
population of 22 million (AI 2010), although. Official figures reported 220,000 
fatalities. Mortality of children under nine years and of persons aged 60+ were 
especially high. Widespread hunger oedema, and a typhus epidemic, were also 
reported (2006, SCN). 

 By 1996, the UN estimated that wild foods accounted for 30% of the DPRK 
diet.  North Korea again suffered a severe food crisis in 2006-2007, and a WFP 
2008 assessment found that consumption of wild foods had increased by nearly 

20% since 2003-2005 (AI 2010).  

  

 The 2004 NNA found under-
weight children most prevalent 
in the remote north-eastern 
provinces of South Hamgyong, 
North Hamgyong and Ryang-
gang. In six provinces, the 
prevalence of underweight was 
over 20% (2006 UNICEF). 

 More than 1/3 of children <6 
were chronically malnourished.  

 Roughly one in eight children 
was severely stunted.  

 South Hamgyong and Ryang-
gang showed high levels of 
stunting of more than 40%.  
Four other provinces showed stunting levels of 30-39% (2006 UNICEF).  

 There were marked differences across the country, with the best situation in 
Pyongyang and the worst in South Hamgyong and Ryanggang.   

 The assessment compared the situation of urban and rural boys and girls, finding 
in each case no significant difference (2006 UNICEF). 
 

 The 2009 MICS found 19% of children <5 to be moderately underweight, with 4% 
severely underweight.  

 About one in three of all children <5 (34%) were moderately stunted, but within 
the 4-5 year old group this affected 47% of children (stunting worsens with age).  

 5% of children <5 were moderately wasted.  

 There was no sex differential in terms of all indicators, but there are measurable 
differences among provinces and by urban-rural regions (2009 MICS). 

 Almost all children born within the two years preceding the survey (99%) had 
been breastfed, with 89% of children aged <6 months having been exclusively 
breastfed. There is a significant difference between urban and rural areas, with 
higher rural rates of breastfeeding across all age groups (2009 MICS). 

 Children in rural areas are more likely to be malnourished in terms of all three 
indicators than the urban children (2009 MICS). 

 A hidden caseload of children with moderate/severe acute malnutrition exists due 
to relatives are not seeking health services in local facilities due to poor services 
(11/06 ECHO). 
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http://www.unicef.org/dprk/DPRK_Situation_Analysis.pdf
http://www.unicef.org/dprk/DPRK_Situation_Analysis.pdf
http://www.unicef.org/dprk/DPRK_Situation_Analysis.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://ec.europa.eu/echo/files/funding/decisions/2011/dprk_01000_en.pdf
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Recent outbreaks      
                                                                                 
 There was an outbreak of H1N1 avian influenza 
end 2004/early 2005 (winter season) (2010 WHO). 
 

 A measles outbreak started in November 2006 
from a small county in the northern border with China 
and spread across DPRK. 40% of cases affected 11–19 
year olds. 3,500 cases were reported, with four deaths 
(2010 WHO). 

 
 
 
 
 

 
 
 
 

Source: MICS 2009, WFP 2011 

 
 
 

Key priorities – Health and Nutrition 
 Mitigate the lack of access to reliable information and gaps in health monitoring 

and surveillance    

 Control of malnutrition if food shortages continue and immediate preventive and 
therapeutic interventions are not implemented (11/06 ECHO). 

 
Most affected groups - those who are vulnerable to food insecurity and malnutrition 
due to their particular dietary needs (2010 WFP) 

 Older persons 

 Pregnant and lactating women 

 Children <5.  
 
Most affected areas  

 Urban areas dependent on the PDS and remote mountainous inland regions are 
more vulnerable than the rest of the country (2011 UN).  

 Rural areas are particularly affected by the food insecurity, the lack of functional 
health facilities, drugs and medicines (2009 MICS).  

 South and North Hamgyong, Jagang and Ryanggang region are the most 
affected by malnutrition (2009 MICS). 

 
Recommendations for intervention for Health and Nutrition 

 Authorities to ta k e  steps to address immediate food needs and improving 
access for international humanitarian assistance. 

 Support nutrition interventions, therapeutic, and supplementary feeding 
programmes for mothers and children.   

 Support school feeding activities in nurseries, kindergartens and primary schools 

 Control and prevent communicable diseases (malaria, tuberculosis, HIV/AIDS) 
and strengthen surveillance systems.   

 Ensure the need-based and equitable distribution of health facilities, goods 
and services throughout the country.  

http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.searo.who.int/LinkFiles/EHA_CP_DPR_Korea.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://documents.wfp.org/stellent/groups/public/documents/ena/wfp233442.pdf
http://ec.europa.eu/echo/files/funding/decisions/2011/dprk_01000_en.pdf
http://www.wfp.org/countries/korea-democratic-peoples-republic-dprk
http://www.undp.org/dprk/docs/DPRK%20UNSF%202011-2015_print_version.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
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Key characteristics 
 As of 2009, 100% birth registration; 5% of children have at least one parent dead 

(MICS DPRK 2009). 

 There are roughly 7 million children under the age of 18 of whom approximately 

2.1 million are <5 (UNICEF).  
 In the 1990s, DPRK experienced economic difficulties and a series of natural 

disasters that reversed the economic and social progress made in earlier 
decades. Life expectancy fell, and maternal and infant mortality rose. Flooding in 
2007 increased the vulnerability of women and children (UNFPA 2010).  
 

Children  

 Children in the DPRK are not guaranteed the right to food and health. Due to 
economic hardship, children below the age of 16 are routinely used as cheap 
labour in the workforce (FCO 2010), contradicting official state commitment to the 
Convention on the Rights of the Child (since 1990) (UNICEF). 

 Within DPRK, no youth networks exist which focus on sexual and reproductive 
health.  Sexual and reproductive health education is considered pertinent only for 

married couples (UNFPA 2010). 
 The 2004 National Nutritional Assessment showed significant variations in the 

nutritional status of children between provinces; the best situation prevailed 
around the capital Pyongyang and the poorest nutritional status in the remote 
north eastern provinces of South Hamgyong, North Hamgyong and Ryanggang 

(UNICEF). 
 

Gender 

 Although party to the Convention on the Elimination of All Forms of 
Discrimination Against Women in 2001 (UNICEF), women experience 
discrimination and poor social and economic treatment (HRW 2009).  In their 
Human Rights Resolution 2005/11, OHCHR expressed concern about continuing 
reports of systemic, widespread and grave violations of human rights in DPRK 
including torture, sanctions, restriction of freedom of thought, and the human 
rights and freedoms of women (OHCHR 2005). 

 Many DPRK women are the main household breadwinners, as fathers, 
husbands, and sons must work in state-designated factories and other jobs that 
pay little.  Many families depend on women’s labour to avoid household hunger 
(HRW 2009). 

 The rights of women are enshrined in the DPRK constitution. However, sexual 
harassment and violence against women, both domestic and in detention are 
widespread. There have been reports of forced abortions in prisons and 
infanticide (FCO 2010). Human trafficking remains one of the gravest crimes 
against North Korean women smuggled into China to work in the sex industry, 
hundreds are forcibly repatriated and face imprisonment or execution upon return 
to DPRK (FCO 2009). 

 
Human Rights 

 Information on human rights in DPRK indicates serious and widespread abuse. 
This includes:  political prisons and labour rehabilitation camps; regular use of the 
death penalty; routine use of torture and inhumane treatment of North Koreans; 
and severe restrictions on the freedom of speech, movement, assembly and 
information (FCO 2009).  There is no organized political opposition, free media, 
functioning civil society, or religious freedom. Arbitrary arrest, detention, lack of 
due process, torture and ill-treatment of detainees are serious and endemic 
problems (HRW 1/2011). North Korea’s judiciary is neither transparent nor 

independent (HRW 1/2011). 
 DPRK operates a population classification system in which the ruling elite and 

those most loyal to the regime enjoy better access to food than others, especially 
those hostile to the authorities (FCO 2009).  

 DPRK practices collective punishment, which results in an offender’s parents, 
spouse, children, and even grandchildren also being sent to a forced labour 
camp. These camps are notorious for abysmal living conditions and abuse, 
severe food shortages, little or no medical care, lack of proper housing and 
clothes, mistreatment and torture by guards, and executions (HRW 1/2011). 
 

Disability 

 The North Korean government rounds up disabled people and sends them away 
from the capital Pyongyang to special camps, where they are sorted by their 
handicap and subjected to subhuman conditions (DPI 2006). 

 Positive indications of improved legal and practical protection concerning the 
rights of people with disabilities are afoot. After the adoption in 2003 of a law 
reforming the incarceration of people with disabilities in special education units, 
the DPRK now officially embraces a policy of full integration (FCO 2009).  
However, discrimination and poor treatment of persons with disabilities continues 
(ECHO 2007). 
 

Key priorities 
 
Most affected areas 

 Flood affected communities in South Hwanghae 

 Food insecure households nationally. 
 
Most affected groups 

 Older persons, pregnant and lactating women and children <5, who are 
chronically malnourished 

 Persons with disabilities 

 Women  

 Victims of human rights abuses.  

http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.unicef.org/dprk/reallives.html
http://www.unfpa.org/webdav/site/global/shared/documents/publications/2006/MaternalHealth_Asia.pdf
http://www.unhcr.org/refworld/type,ANNUALREPORT,,PRK,4d99aa8464,0.html
http://www.unicef.org/dprk/overview.html
http://asiapacific.unfpa.org/webdav/site/asiapacific/shared/Publications/2010/Volume%202.pdf
http://www.unicef.org/dprk/reallives.html
http://www.unicef.org/dprk/overview.html
http://www.hrw.org/news/2009/02/17/human-rights-north-korea
file:///C:/Users/Susan/Dropbox/SDR-DPRK/ap.ohchr.org/documents/E/CHR/resolutions/E-CN_4-RES-2005-11.doc
http://www.hrw.org/news/2009/02/17/human-rights-north-korea
http://www.unhcr.org/refworld/type,ANNUALREPORT,,PRK,4d99aa8464,0.html
http://centralcontent.fco.gov.uk/resources/en/pdf/human-rights-reports/human-rights-report-2009
http://centralcontent.fco.gov.uk/resources/en/pdf/human-rights-reports/human-rights-report-2009
http://www.hrw.org/world-report-2011/north-korea
http://www.hrw.org/world-report-2011/north-korea
http://centralcontent.fco.gov.uk/resources/en/pdf/human-rights-reports/human-rights-report-2009
http://www.hrw.org/world-report-2011/north-korea
http://www.dpi.org/lang-en/resources/details.php?page=753
http://centralcontent.fco.gov.uk/resources/en/pdf/human-rights-reports/human-rights-report-2009
http://www.alnap.org/pool/files/erd-3620-full.pdf
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Key characteristics 
 Diarrhea is the leading cause of morbidity and mortality for children <5. 

Contaminated water, use of unsanitary latrines and unsafe hygienic practices 
reinforce the cycle of malnutrition that exists and contribute to high infant and 
child morbidity and mortality (MICS 2009). 

 By 2009, 99.9% of DPRK used improved sources of drinking water (WHO 2010). 

 90% of the population relies on piped systems for their drinking water (WHO 
2010).  However, old, deteriorating water supply systems mean that only 20-25% 
of potable water needs are met. Furthermore, official figures on access to piped 
water are misleading.  According to the ICG (ICG 2010) access to piped water 
dropped from 83% to 53% between 1994 and 1998 and may be significantly 
lower than the WHO JMP numbers for 2010 indicate. In many cities, water is only 
available 2-4 hours per day (OCHA WASH 2002). 

 88% of urban households countrywide have piped water, compared to 68% of 
rural households (WHO JMP 2010). North Pyongan has the lowest coverage in 
piped water with only 66%; 14% use a public tap as their main source of drinking 
water (UNICEF/WFP/GoDPRK Nutrition Assessment 2005). Pyongyang city’s 
coverage is 94%, while over ¾ of South Hwanghae (77%) and Jagang province 
(79%) households use piped water.  

 As of 2009, the second most important source of drinking water was identified as 
tube well/borehole. However the system is not been consistently functional and 
relies on sporadic electricity supplies (MICS 2009). 

 80% of households do not treat their water; while 18% boil water and 4% add 
bleach or chlorine. Those treating their water range from a high of 32% in South 
Pyongan to a low of 18% in Jagang (MICS 2009). 
 

Sanitation 

 90% of urban population and 73% of rural population use improved sanitation 
facilities. 73% of urban households use flush toilets connected to a sewer 
system/septic tank, while 53% of rural households use pit latrines (MICS 2009). 

 Over 40% of the population uses shallow pit latrines which need frequent 
evacuation. In the absence of onsite composting facilities, the evacuated material 
is used in community compost sites or applied household vegetable gardens, 
increasing the risk of human contact with pathogens (UNCT 2010). 
 

Hygiene  

 All households surveyed in the 2009 MICS survey cited a specific place for hand 
washing where both water and soap were 100% available. However, data on 
actual hand washing by household members remains unverified (MICS 2009). 

 In DPRK, hygiene education is synonymous with hand washing, thus excluding 
other dimensions of hygiene including the safe handling of water, food and 
kitchen hygiene, and management of sanitation facilities (UNCT 2010). 
 
 

Floods 2011: 
 Torrential rains and heavy floods in August and September 2011 have severely 

affected the water and sanitation systems of the south aggravating the current 
impact of the food insecurity crisis. 

 Paechon and Pongchon counties in South Hwanghae province are reported by 
the Government as most severely affected in WASH (OCHA 22/08).  UNOCHA 
assessed the affected areas and found that these populations were served either 
though a Gravity Fed System network or a pump system which have sustained 
damaged because electric motors were submerged from overloaded drains and 
streams.  Sections of pipelines have also been washed away (OCHA 22/08).   

 A recent mission to South Hwanghae Province observed limited access to water, 
polluted wells and a heavily contaminated water supply as a result of recent 
flooding (AlertNet 07/10). Water borne diarrhea and digestive disorders are 
common, pneumonia and bronchitis caseloads are increasing with the onset of 
winter colder weather. 

 In Haeju, 40% of the city's 276,000 people remain without water due to 
infrastructure damage, forcing residents to travel four kilometers into the 
mountains to collect water from fresh streams (AlertNet 07/10).  Efforts to repair 
the piping connecting the reservoir with Haeju are being foiled by the need to 
replace seven kilometers worth of piping (AlertNet 07/10).   

 Local authorities in Golsan Ri, Chongdan County, South Hwanghae, have 
reported damages to the Ri’s water pumping system (RC's SitRep 27/07). 

 In Chongdan County, two of the four pumping stations supplying 7,000 families 
and the equipment of a third have been submerged or damaged by recent rains. 
The water well was also submerged and contaminated. Affected families are 
currently obtaining water from dug wells and hand pumps. Households relying on 
shallow dug wells and hand pumps will impact the quality of groundwater with an 
increase in numbers of cases of diarrhea anticipated (RC's SitRep 27/07). 

 In Yongyang Ri, Haeju City, water is reported to be contaminated. In Haeju City, 
30% of city dwellers do not have access to clean water. Due to poor road 
connectivity, authorities advised against visits to affected areas (RC's SitRep 
27/07). 
 

Assessments  

 The National Disaster Response Team assessed Yonnan, Chongdan and 
Pongchon counties in South Hwanghae province between 22-30/08 and 
identified communities for rehabilitation of water supply and sanitation system. 
However, some activities including provision of water filters are on hold due to 
limited funding.  In the meantime, to prevent waterborne diseases in these areas, 
water purification tablets are being distributed (IFRC Emergency Appeal 23/09). 
 

Lessons Learned 

 Water-supply infrastructure i.e., a piped-water system in DPRK is seen only as 
far as county level. At the Ri (rural county and city) level, populations access 

http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/prk_san.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/prk_san.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/prk_san.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/3798D9A30AD6794F49256BE3000D5C57-ocha-dprk-24jun.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/prk_san.pdf
http://www.unicef.org/dprk/dprk_national_nutrition_assessment_2004_final_report_07_03_05.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://www.childinfo.org/files/MICS_DPRK_2009.pdf
http://www.undp.org/dprk/docs/DPRK%20OFD%20vMay2011protected.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Rain%20and%20Floods%20Damage%20Sitrep%20%233%2022%20Aug%202011.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Rain%20and%20Floods%20Damage%20Sitrep%20%233%2022%20Aug%202011.pdf
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://www.trust.org/alertnet/news/special-report-crisis-grips-north-korean-rice-bowl2/
http://reliefweb.int/sites/reliefweb.int/files/resources/DPRK%20Rain%20Damage%20Sitrep2.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/DPRK%20Rain%20Damage%20Sitrep2.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/DPRK%20Rain%20Damage%20Sitrep2.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/DPRK%20Rain%20Damage%20Sitrep2.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Full_Report_2443.pdf
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water only through dug wells. As such, water-supply infrastructure at the county-
level was observed to be in a dilapidated condition, even before the heavy rains 
(OCHA Sitrep 24/08). 

 Low levels of investment, electricity shortages, and recurrent natural disasters 
have considerably eroded national systems. Electricity shortages and the low 
voltage supply challenges water pumping capacity and shortens the life of 
equipments. The ensuing negative pressure in pipelines during withdrawal of 
water leads to secondary contamination from the pipes creating water-pumping 
stations that are unable to supply adequate quantity of safe water.  

 According to the 2008 Census, 22% of the population spends time fetching water 
for domestic uses, often from unprotected sources. Geographic disparities also 
exist with 18% of the urban population depending on alternate water sources vs. 
29% of the rural population (UNCT 2010). 

 UNICEF has introduced the gravity-fed system in which clean running water from 
springs and the hills and mountains flows down to the end-users without the need 
for electricity or pumping mechanisms. This technology benefits from low costs of 
both investment and operation (UNICEF 2011). 

 A lack of supplies and outdated, unmaintained equipment means that disinfection 
is not routinely and adequately performed resulting in contaminated water 
sources. While no confirmed reports exist about chemical contamination of water 
supplies, water sources are often surrounded by agricultural fields and 
contamination of water by chemical fertilizer cannot be ruled out (UNCT 2010). 

 Women are primarily responsible for fetching water; 68% compared to 32% men. 
Women and older girls are further tasked with evacuating the latrines (UNCT 
2010). 

 

Key priorities 
 
Most affected areas 

 Paechon, Pongchon, and Chongdan counties and Haeju City in South Hwanghae 
province – all locations in South Hwanghae affected by contaminated water, 
damage to pumping systems, and flooding. 
 

Most affected groups 

 Women and girls of reproductive age 

 Children < 5 

 Pregnant and lactating women. 
 
Recommendations for intervention 

 Water system rehabilitation 

 Provision of water treatment kits  

 Provision of hygiene kits 

 Diversified hygiene education.  
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Timeline of Natural Disasters 1995-2011 
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