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South Korean Presidency

Turbulent political climate in the Peninsula: rollercoaster ride of the hopes and despair of unified Korea
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Diplomacy status report (2022), Congressional Research Service

UN Sanctions, Missile & Nuclear Tests, Trade w/ N. Korea in the recent decade 



https://www.korea.kr/news/estNewsView.do?newsId=148852818&cateId=subjec#top50

https://m.go.seoul.co.kr/news/society/2023/08/18/20230818006010?cp=go

S. Korean expectations in reunification 2018

S. Korean expectations in reunification since 2019
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Current climate of humanitarian aid to N. Korea 

https://www.38north.org/2020/07/trichepuhakka070220/

Park, JH 2019 ”Nevertheless” Public Perceptions of Humanitarian Aid in South Korea, KINU Online Series

Planning as a unified country 

Planning as a two independent countries



Global Sanctions 
Limited/no direct 

exchange or 
support 

Building 
perception of 
“Not much we 

can do”

Limited global 
cooperation

Hostile global 
political 

environment 

Ideas of two 
independent 

countries

Declining 
perceptions for 

the need of 
humanitarian aid

Barriers
In planning

Declining Aid 
Support

Frequent military 
actions
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Declining health and 
social welfare

Theoretical planning

Limited reflection of 
the realities

Lack of evidence-
based approach

Lack of global 
interaction in 

identifying solutions

Limitations in global governance on future engagement in N. Korea

Impact on N. Korea (and the Korean Peninsula) health and social welfare

Challenges in the paths to achieving the global governance on 
humanitarian & health in the Korean Peninsula



Trends in Health ODA support to N. Korea from S. Korea (2008-2017)

Cumulative ODA investment to N. Korea from S. Korea (2008-2017)

~ 100K USD

26 domestic NGOs
• 2 in TB (Eugene Bell & KNTA)
• 13 in pediatric and nutrition support (26 

projects)

Pharma. 
Production 
facility

Ophtalmology

Drug 
production 
training

Vulnerable
population
support

Medical 
equipment & 
consumables

IV fluid 
production 
support

S. Korean government support to N. Korea in Public Health & Medicine

S. Korean NGO support to N. Korea in Public Health & Medicine



Cumulative ODA investment to N. Korea from other countries (2008-2017)

Trends in Health ODA support to N. Korea from other countries (2008-2017)

Cumulative ODA health investment by areas of support (2008-2017)

Health ODA support trend by year (other countries vs. S. Korea)

Other countries by types of organization

S. Korean organizations

• Earlier years: International Organizations 
(UN, WHO, IVI)

• Latter years: NGOs

Countries supporting N. Korea (>USD   10 mil) 
• Finland, Norway, UK

NGOs 
• Central Emergency Response Fund, 
GAVI, Global Fund

• Majority of support through NGOs
• No or little support since 2011



Early roadmap for healthcare reconstruction in the unified Korean peninsula

• Developed during the optimistic times of S/N Korea exchange ( just before domestic support discontinued)

• Macroscopic & horizontal approach for overall support 

• With a mindset of re-unified Korea (→ not reflective of the current climate)

• S. Korean government centric engagement strategy

• Limited perspective(s) on the interchange between the disease specific (vertical) and health systems (horizontal) 
approach to improving health

• Limited assessment of the need of evidence-based approach in implementing public health strategies (data needs 
& use) 

• Lack of global cooperative engagement strategy (Consideration of N. Korea as a global health aid target country)



Established ‘domestic’ expert networks in health for the Korean Peninsula 

Areas of support Contents

Medical 
infrastructure

Modernization of health facilities and infrastructure

Nutritional support Assessment of nutritional status and selection of priority 
support items

Emergency response 
in disaster 

Assessment of emergency response cases, development of 
models of engagement

Infectious disease 
support

Assessment of past support cases, development of models of 
engagement

Disability support Assessment of disability status, facilities of disabilities care

Ministry of Unification (2018) 

1. Established based on domestic expert collaboration groups → limited views and engagement of the global partners and experts
2. Lack of inter-connectivity across different health agenda → a need for prioritization of resources and development of integrated strategies



A Mid/Long-term N. Korea TB support plan (2015) 

Key areas w/ strategic recommendation

1. Key areas of support
• Local TB service delivery and patient 

management strengthening
• Normalization of TB sanitariums 
• National TB prevalence survey and steady 

supply of TB drugs

2. Direct support plan
• TB Active Case Finding (ACF)
• Strengthening of TB laboratories
• Strengthening of TB patient management
• TB Preventive Therapy
• National TB prevalence survey

3. Strategy for mass influx of N. Korea refugee entry
• Screening of the refugee camps
• Bacteriologic testing using NAATs
• Treatment initiation and management in 

quarantine

Not so different from other disciplines! 

1. High-level, theoretical and simplified strategic assessment of the future engagement strategy
2. Lack of global and intra-disciplinary cooperative engagement strategy
3. Lack of evidence-based strategic development



EvaluationDecisionAgenda setting

The simplified process of formation of policies / strategies

Identify problems

Develop policy 
agenda

Policy 
formation

Budgeting

Policy Adoption

Data generation

Implementation

What are current 
evidence?

What is the 
impact?

What are the gaps?

A cyclical and multi-disciplinary approach



Why should we 
focus on TB?

A global perspective

Key attributes for TB (except HIV) are 
major public health concern for N. Korea

A need for multi-disciplinary integrated & TB 
specific approach for TB control efforts



2020

$31,500

49.4

Kim and Yim, EID (2015) 

Why Korea?: Achievements in TB control in South Korea since 1930s



Global Health Security (GHS) Index - 2021

Economic 

Political

Social

Equity

Infrastructure





Disease Burden in DPR Korea



북한의 결핵 문제

WHO TB Country Profile: https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&entity_type=%22country%22&lan=%22EN%22&iso2=%22KP%22



TB-specific problems for N. Korea

진단과 치료의 coverage 

내성결핵의 진단과 치료

결핵환자의 치료 결과

Lower than most settings

Lower than most settings

Better or on-par vs. most settings

?????!!!!!

WHO TB Country Profile: https://worldhealthorg.shinyapps.io/tb_profiles/?_inputs_&entity_type=%22country%22&lan=%22EN%22&iso2=%22KP%22



TB-specific problems for N. Korea – Drug Resistant TB

Not a disease burden reduction

Lower than most settings

Global Fund

No 
coverage

Seung & Linton (2013) and Seung, Franke & Linton (2016)

Resistance pattern 2013 report 2016 report

MDR w/out second-line resistances 62% 68.6%

MDR w/ second-line DR (Pre-XDR) 22.8% 19.1%

MDR w/ second-line DR (XDR) 2% 6.7%

rGLC mission report (2018)



Investment case for TB and TB R&D

• Clear investment case for TB! 
• $40 return per $1 invested overall

• $59 return per $1 invested for LIC & 
LMICs

VS (NCDs by 2030) If we don’t deliver, then… (maintaining current levels of 
funding till 2030)

• 43 million will be infected 

• 6.6 million will die of TB

• 234 million DALYs will arise

• 1 Trillion Dollars in lost due to losses in productivity 



Using modeling to inform evidence-base strategies for TB

Global and country 
level decision making

Assessment of impact 
scenarios for END-TB 
global & country level plan

Global and country 
level funding decisions



Key objectives and schematic of the global TB modeling 
consortium for the Korean Peninsula – a 5-year plan

Objective 1: Refined estimates of TB disease burden and long-term projection

Objective 2: Develop scenarios of required interventions to reach the End-TB goals (in both N. Korea and the Korean Peninsula)

Objective 3: TB cascade-specific (case-finding, patient management) strategic development and impact assessment

Objective 4: Assessment of budget and economic impact of TB control strategies in the Korean Peninsula

Objective 5: Use of consolidated model-based evidence to engage N. Korean and global stakeholders to develop engagement strategies 

for TB control and beyond

Agenda 
setting 

Execution of 
RFP

Invitation of 
multiple 
modeling 
groups

Iterative and 
integrated 
modeling

Development 
of strategies

Engagement 
of key 

stakeholders

Refine and 
strategize

Develop TB 
modeling 
consortium

Refinement of 
modeling 
methods to 
address 
uncertainties

Establish 
evidence-based 
strategies for 
each objective

Dissemination of 
results and 
feedback

Iterative 
refinement of the 
model-based 
evidence

Six major building blocks of the global consortium



The policy process involving modeling…

Models inform new policy → new data generated → models are reshaped/updated → new policy developed/updated

A never-ending cycle of modeling to policy to implementation to modeling…

Published studies (RCT, 
cohort, case-control 
studies and systematic 
reviews & mata-analyses), 
routine data analyses, 
assumptions

What policy decision need 
to be made?

Establish team of 
modeling experts, health 
economist, 
epidemiologist, and 
policy makers

Design new empiric 
studies, revise routine data 
reporting practices, 
innovate analyses 
methodologies

Knight et al., 2016



• Makes assumptions based on limited Data
• Example: protective effect of prior latent TB infection / patient care-seeking beha

vior based on symptom levels

• Oversimplify the world
• Example: homogeneous mixing

• Difficult to validate
• Any evidence that predictions will come true?

• Difficult to understand
• Too much of a “black box” 

All are true… but is there an alternative?!

Criticisms of models



• Expert opinion-based discussions 
• Experts create their own “mental models” of what is best!

• Predictable determinants of expert’s view
• Recent thought patterns/events, anecdotal evidence
• Outspoken experts more influential than silent ones
• Experts’ own research and political agenda
• Sound bites over substance

• Assumptions vs. data?
• Oversimplify the world?
• Difficult to validate? 
• Difficult to understand? 

• Criticisms of models are generally criticisms of the messy nature of 
decision-making, not models themselves

How does this compare to the criticisms of the models?

Decision-making w/out models?



Good empiric data

Poor/Garbage data

Bad model 
(e.g. too simple or inadequate representation)

Good model 

Garbage Results

“Garbage in, Garbage out”



• Review and re-strategize long-term 
TB control policy and efforts for N. 
Korea 

• Optimize TB case finding and service 
delivery through operational research 

• Optimization of TB service integration 
alongside modernization of health 
systems

• Reassessment of TB care service 
delivery gaps and inclusion of post-TB 
care 

• Improved research cooperation and 
identify research opportunities to 
improve TB disease burden and 
health systems components relevant 
for TB

• Develop longer term ‘TB free’ Korean 
Peninsula strategy alongside the 
health systems strengthening  

• Strengthen the global engagement in 
the Korean Peninsula

• [Where Possible] N. Korean 
stakeholder engagement in the initial 
scale-up planning for evidence-based 
implementation

• Call for an action – recruitment of 
global implementing partners (w/ 
experience in TB) to executive specific 
components of the evidence-based 
TB engagement strategy for N. Korea

• Execution of TB model-based TB 
control strategy through rapid scale-
up key strategies (mobile solutions 
for community-based interventions 
alongside of infrastructural 
development)

• Generate implementation evidence 
and update TB modeling to inform 
longer strategies 

• Establishment of the global TB 
modeling consortium to develop End-
TB strategy in the Korean Peninsula

• Development and execution of key 
evidence generation agenda for 
developing engagement for TB in N. 
Korea

• Iterative consortium meetings & 
global stakeholder engagement in the 
strategic development

Understanding the support 
priorities (first 5 years)

Initial Engagement 
(year 6-10)

Mid/Long-term Engagement
(year 11 and beyond)

Development, Adoption & Implementation of Evidence-based Policy and Program Delivery



Some food for thought
Strengthening laboratory system through vertical vs. horizontal approach

https://images.app.goo.gl/kXjqLfUWw2egXz4p7

Mobile screening

Initially for TB, but 
extendable to 
other diagnoses



AI-Hotspot mapping 

1. Improved operational efficiency
2. Improve program yields (in case finding)
3. Improved cost-efficiency & effectiveness
4. Improved decision in prioritizing areas for 

TB service network strengthening

1. Data availability (reliance on routine data 
– disease surveillance infrastructure level 
dependent)

2. Methods used to assess ‘hot’ spots 
(spatial homogeneity → patient 
movement not reflected)

3. Screening success depends on patient and 
community acceptance → outreach should 
always include community programs to 
reduce disease stigma, education for 
awareness & risk communication

Benefits in TB ACF

Potential challenges and limitations

Ogbudebe C, Jeong D, Odume B, Chukwuogo O, Dim C, Useni S, Okuzu O, Malolan C, Kim D, Nwariaku F, Nwokoye N, Gande S, Nongo D, Eneogu R, Odusote T, Oyelaran S, Chijioke-Akaniro O, Nihalani N, Anyaike

C, Gidado M

Identifying Hot Spots of Tuberculosis in Nigeria Using an Early Warning Outbreak Recognition System: Retrospective Analysis of Implications for Active Case Finding Interventions

JMIR Public Health Surveill 2023;9:e40311



Thank you 

Be a global friend to                 with Korea 


