The Impact of COVID-19 on DPRK's Health

System and Future Inter-Korean Biomedical
Cluster Cooperation in the Post-pandemic Era

Sang Min Park MD, MPH, PhD

Institute for Health and Unification Studies
Seoul National University College of Medicine

Department of Biomedical Science & Family Medicine,
Seoul National University College of Medicine

*31 MES &L ofatryst SUo|SHIES
m_‘:’jﬁ Institute far Health and Unification Studies

B SNU MEDICINE




Table of Contents

1. Impact of the DPRK Covid-19 Response on the DPRK'’s
Health System

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

3. Future Inter-Korean Biomedical Cluster Cooperation at the
Demilitarized Zone (DMZ) or Border Area in the Post-
pandemic Era



1. Impact of the DPRK Covid-19 Response on the
DPRK'’s Health System
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Limited governmental health finance and
lack of financial supports to physician in the DPRK
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income for doctor was only about 1 dollar. Doctors in North |

Korea cannot live their daily lives with the monthly payment
from the government”

"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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"Although there was a regular governmental inspection, it was
usually superficial and perfunctory.”
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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

Organization

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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The Importance of Health Security

1. Daily Release of COVID-19 Statistics with Active Response
Measures Based on Risk Levels

North Korea Lifts 'Mask Mandate' as of July 2023

2 . . . . Dissolution of Local-Level Quarantine Command Centers
. Demonstrated Capacity to Implement Nationwide Quarantine Related to COVID-19 (July 2023)
Policies as per the ‘Emergency Disinfection Law’ Announced in Roles of the Quarantine Command Centers: Operating
A t 2020 Isolation Facilities for High-Fever Patients, Enforcing
ugus Mask-Wearing, and Controlling Civilian Movement




Changes in North Korea's Healthcare System Before and After the Pandemic:

(1) Unofficial Health Market

Experience of purchasing
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Changes in North Korea's Healthcare System Before and After the Pandemic:

(2) Self-diagnosis and Self-treatment
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Changes in North Korea's COVID-19 Pandemic Response Strategy

North Korea Shifts to Maximum Emergency
Disinfection System, Expands Mobile
Quarantine and Lockdown Personnel
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Global Responses to Health and
Disease: How to Allocate Resources?

Health Security VS Health Right

Figure 1. Value for money delivered by multilateral recipients of UK aid

4 e| O ° )
oy o The Case of the United Kingdom
Adequate . . .
- Multilateral Aid Review
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| S e o the Global Fund receive High Praise from
Lo FAD . .
the UK in terms of National Interests
y ® e => These organizations are directly connected
15 2 25 3 35 4 to health security, particularly in the

Contribution to UK Development Objectives'

management of infectious diseases.
Source: 2011 DFID Multilateral Aid Review.



Global Responses to Health and
Disease: How to Allocate Resources?

Health Security VS Health Right
Infectious Disease Control Non-communicable Disease Control
The Global Vaccine Alliance (GAVI) and the Lack of Systematic International Healthcare
Global Fund Receive High Praise from the UK Support for North Korea in the Management of
in Terms of National Interests. Non-Communicable Diseases
=> These organizations are directly Expansion of the unofficial health market and
connected to health security, particularly in Weakening of the Socialist Healthcare Delivery

the management of infectious diseases. System in North Korea



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
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Flow of Global Assistance for Health

Bilateral Organizations

Donor

Funding Sources

Channel

Channels of Assistance

Bilateral development
assistance agencies

Implementing Institutions

Governmental programs

The European Commission
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National ministries of health

! Implementation
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WHO, UNICEF
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regional development banks
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UN Agencies
Debt repay g
international financial
institutions
Private philanthropists |

Global Health Initiatives

The Global Fund to Fight AIDS,
TB and Malaria

The GAVI Alliance

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




Ex> Tuberculosis crisis in the DPRK

Christoph Benn, the Director of
External Relations at the Global Fund,
told the South Korean government

that the country’s total amount of
contribution to the Global Fund only

The Global Fund suspended

amounts to one third of what the
Global Fund has sentto DPRK as aid

malaria project in June 2018

its assistance to the The Global Fund resumed its support for
DPRK tuberculosis and DPRK's tuberculosis and malaria

programs in January 2020

Indirectly calling for an increase of the
ROK’s contribution
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ROK decided to double its
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.



Flow of Global Assistance for Health
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Role of Ministry of Unification: Inter-Korean Cooperation Fund — UN Agencies
. Ministry of Foreign Affairs: Global Disease Eradication Fund — GAVI, Global Fund
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Source: Lancet, 2009. Financing of global health: tracking development assistance for health from 1990 — 2007



Trends in Global Health Aid to DPRK by Donor Countries
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Balancing North Korean Human Rights with
Support and Cooperation Measures

« Under Kim Jong-un’s Leadership, North Korea shows resistance and rejection in
areas of accountability and Human Rights Sanctions, but displays relative
receptiveness on Issues related to the Rights of Women, Children, and Persons

with Disabilities

« The areas of Women's, Children's, and Disability Rights are closely linked to
International Humanitarian Aid and Development Cooperation

v"North Korean authorities have shown interest and willingness to secure funding and implement
projects through humanitarian assistance and development cooperation in international

healthcare.

« To improve Human Rights in North Korea, accountability measures alone are
Insufficient: A simultaneous pursuit of accountability and cooperation is Necessary
(Elizabeth Salmon, UN Special Rapporteur on North Korean Human Rights)



Need for a Consultative Body for Inter-Korean Healthcare
Cooperation to Protect the Human Rights and Right to Health of
North Korean Citizens and Ensure Health Security on the Korean

Peninsula

 To ensure that essential healthcare services related to infectious disease management
in North Korea are carried out with financial stability:

1) Utilize multilateral channels that are acceptable to North Korea,
2) Coordinate the roles of various government agencies within South Korea, and

3) Systematically monitor and gather input from experts, NGOs, and international
organizations.

— A consultative body for inter-Korean healthcare cooperation is essential to
protect the right to life and health security on the Korean Peninsula.



3. Future Inter-Korean Biomedical Cluster Cooperation at the Demilitarized
Zone (DMZ) or Border Area in the Post-pandemic Era
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Inter-Korean Biomedical Cluster Cooperation could be accompanied by the
__.--LCooperative Threat Reduction Program

//Blomedlcal cluster\ ~_ Asustainable and synergistic horizontal inter-Korean cooperation model
, Medicon Valley \ %
I in Sweden and

\ Demark

cal and Agricultural Sciences

% Due to an economic crisis in early 1980 the two W
fellow Scandinavian countries decided to join hands 7 - E iy - n
to solve the problem of high unemployment rate in

Y g 7 Blomedical One Industrial
Sweden and high wage problems in Denmark o) Sclences . yochitay o

Hospital

% Maedicon Valley offers jobs to the Swedish people
and an incentive for competition among businesses
in Denmark. This benefits both countries and has

become a model case of a cross-boundary

biomedical cluster.
Yo Y [ |
v" A model of coexistence in which research clinic, education, and productlon
are intertwined in an interdisciplinary network, based on a model of
economic cooperation that builds upon the notion of “One Health”

v" DMZ would no longer remain a symbol of the Korean war, but a symbol of
life and peacebuilding




Analysis of the Concept and Types of Inter-Korean Bio Medical Cluster

Bio Medical Cluster

» A biomedical cluster refers to an aggregation and linkage of companies, service providers, and institutions in the
biotechnology sector that are geographically concentrated and either competitive or cooperative.

» However, mere geographical concentration of companies does not define a cluster. It is considered a cluster when there
is an exchange of information, products, or personnel among the members of the cluster (Korea Research Institute of

Bioscience & Biotechnology, 2016).

Advanced Medical Complex

» The Advanced Medical Complex, referred to domestically as a biomedical cluster, was initiated in 2005 by the Medical
Industry Advancement Committee to serve as a global R&D hub with top capabilities in advanced medical industries.

* [ts main objective is to develop a medical R&D hub, concentrating human and physical infrastructure essential for
creating global new drugs and advanced medical devices, aimed at boosting the medical industry as a national

growth engine.

Healthcare Complex on the Korean Peninsula

» |t includes the establishment of a health and medical cooperation system between the North and South, alongside a network of

enterprises, knowledge-creation institutions, and connecting organizations that generate added value.




Inter-Korean Biomedical Cluster at the DMZ or Border Area
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(e.g.) Infectious Disease Control and Vaccine Development

Phase 1

Provision of Database
Sharing of Infectious Disease Status Database
Provision of North Korean Personnel

Nursing Hospitals

Phase 4

Vaccination of North Korean Residents
Joint Management of Infectious Diseases on the Korean Peninsula
Value-added Production of Intellectual Property

I:=|

DMZ

T T

——-

Inter-Korean Life Science Research Institute

Veterinary Quarantine

Phase 2

and North Korea
Training of North Korean Personnel

{

Inter-Korean One Health Hospital

Analysis of Information Provided by North Korea
Inspection of Plants (Traditional Korean Medicine)
Joint Research and Development Between South

Comprehensive Industrial Complex
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Phase 3

Clinical Application
Vaccine Development Industrial Process
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Expected Outcomes and Utilization Plans

Transforming the DMZ from an anti-life zone into a life-promoting space, symbolizing peace and civilized values.

A model where South and North Korea collaboratively address infectious viruses threatening the Korean Peninsula and lead the
biotechnology industry, identified as the next engine of growth.

healthcare, medical science, and agricultural biology, contributing to mutual prosperity in South and North Korea.

Shifting from unilateral aid to North Korea to a horizontal cooperation model, promoting a paradigm shift in

technological collaboration underpinned by food security on the Korean Peninsula.

Enhancing inter-Korean exchange and cooperation to serve as a bridge for peace on the Peninsula and strengthen

international influence.

A new proposal for inter-Korean exchange and cooperation, expected to foster not only biomedical science

0 A One Health-based economic cooperation model linking interdisciplinary research, clinical practice, education, and production in

advancement but also jointly address the long-term costs of peace on the Peninsula.
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1st Phase: Preparation

Maintain sanctions on North Korea
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Relief sanctions on North Korea Lifting sanctions on North Korea
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