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1. Impact of the DPRK Covid-19 Response

on the DPRK’s Health System
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From Jeongseong to “Three-Minute Care”:
Healthcare Transitions in North Korea and the Cultural
Adjustment of North Korean Refugee Doctors in South Korea*

Young Su PARK, Hae Won LEE, and Sang Min PARK




BRe BHo MY BF => 2=l0f gt X|25 X5}
Limited governmental health finance and
lack of financial supports to physician in the DPRK
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for doctor was only about 1 dollar. Doctors in North Korea cannot live |
their daily lives with the monthly payment from the government”
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"Since 2009 currency revaluation, | could not receive any monthly salary from government. They

gave only some government bond to doctors, but everyone knew that the bond was useless.”
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Experience of purchasing medicines at an unofficial health market in the DPRK

“Essential medicines supported by UN agencies also had been traded at a
market. Those medicines could be found earlier at a market than in a
hospital. You can see any pill at a market, even there was few in hospital.”
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The Impact of the DPRK Covid-19 Response on DPRK’s Health System
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2. Trends in Global Health Aid to DPRK During the
International Sanction and the Role of the ROK

Government in the COVID-19 Pandemic Era
(EZHCtHe} 2 M| HZH2|E ODA)

(

SERE RN

= M| At=] x| &
BEINE
QI Fo|x| ¢

2L X8




Flow of Global Assistance for Health

Donor

Channel

Channels of Assistance

Implementation

Funding Sources

Bilateral developmentBilateral
assistance agencies

National treasuries

Debt repayments to
international financial
institutions

Private philanthropists

Corporate donations

The European Commission

1\/I|I|Itilate

UN Agencies: UNFPA, UNAIDS,
WHO, UNICEF

The World Bank and other
regional development banks

Implementing Institutions

Governmental programs
ral

National ministries of health

UN Agencies

The Global Fund to Fight AIDS,
TB and Malaria

The GAVI Alliance
Foundations

NGO, et al.

International NGOs

tional disease control
~.ograms

Non-governmental programs

National NGOs

Global Health Initiatives

Universities and research

institutions

Lancet, 2009. Financing of global health: tracking development assistance for health from 1990 — 2007




Trends in Global Health Aid to DPRK by Channel
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Global Health Initiatives: GAVI, Global Fund

focus on specific diseases or on selected interventions, commodities, or services

Global Alliance for Vaccines and Immunization (GAVI) Vaccination

GAVI is co-leading COVAX (Covid-19 Vaccines

Global Access)

Global Fund

Tuberculosis, Malaria, AIDS

- Public donors’ contributions cannot be earmarked for specific countries or programs, and
the allocation of funding is the responsibility of the Global Fund Board

- Performance based financing : inputs linked to performance
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Ex> Tuberculosis crisis in the DPRK

Christoph Benn, the Director of The Global Fund suspended

External Relations at the Global Fund,
told the South Korean government
that the country’s total amount of
contribution to the Global Fund only

its assistance to the DPRK
tuberculosis and malaria
project in June 2018

the Global Fund resumed its support for
DPRK's tuberculosis and malaria
programs in January 2020

amounts to one third of what the
Global Fund has sentto DPRK as aid
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indirectly calling for an increase of the
ROK’s contribution
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{the ROK decided to double its

ROK maintained its previous
level of contribution in 2018

contributions to
Global Fund starting from 2019
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This is a classic example of how a country that financially depends on
certain external organizations in tackling infectious diseases can become
extremely vulnerable to international relations and political decisions.



(= EH ST HX9 S &

Channel
Implementation
Channels of Assistance
Donor
Implementing Institutions
Bila?teral develop'ment OOI:} |_ ._l- 7 ! _?L
Funding Sources assistance agencies
Governmental programs
The European Commission
p chRpzt 7|

National treasuries UN Agencies: UNFPA, UNAIDS | atio inistries of health
Debt repayments to WHO, UNICEF UN 7| __I.L National disease control
international financial The World Bank and other > programs
institutions .

regional development banks Non-governmental programs
Private philanthropists The Global Fund to Fight AIDS, | National NGOs
Corporate donations T8 and Malaria o

Global Health Initiatives
The GAVI Alliance -
1 Universities and research
a_ I_H Foundations NGO institutions
]

International NGOs .

E‘X‘||A|-§| Foundation

\ S48 . G5 "€=HI|F => UN Agencies &

g . DX EHEE|X]|7|dF => GAVI, Global Fund
=

I_ |

LISt NEO| 7|0 2 2dA=x5.2xLH 2 xHc ALY o A

L—

H to



Trends in Global Health Aid to DPRK by Donor Countries

Australia
Austria
Brarzil
Canada
China
Cuba
Czech Republi
Denmark
Finland
France
Germany
Greece
Hungary
India
Indonesia
Ireland
Italy

Japan
Korea, Republic of
Liechtenstein
Luxembourg
Metherlands
MNew Fealand
Norway
Poland
Russian Federation
Saudi Arabia
Singapore
south Africa
Sweden
Switzerland
United Kingdom

United States
71 H 2] 7|7

Al

6.66

289

339

174 744
- 0.06

- 551§ 202 150 = - - = - -

o2 -la12 - - - - - - -

It is very important for the ROK, United States and other donor countries to
maintain its direct and indirect financial support in order to contribute to DPRK's
health and medical care, including Covid-19 tests, treatments, and vaccines
through various multilateral organizations in spites of difficulties in UN sanctions,
inter-Korean cooperation and DPRK’s Covid-19 lockdown.
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