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stablishing social security networks for the reunification of the Koreas is important to mini-

mize social disturbances. Above all, it is highly critical to establish a medical safety net. The
non-political and humanitarian aspects of medical services may be used as a valuable tool to
initiate peaceful exchanges between the two Koreas amid geopolitical tensions. It is necessary
to determine principles and set up strategies in order to build medical safety net in the course of
reunification. A staged approach is required. In the first phase, we need to establish a system to
ensure expedited basic medical services while South Korea’s medical insurance, public medical
care, and emergency medical service systems are replicated in the second phase. The North
Korean system then needs to be developed into a more robust medical safety net in the third
phase. In order to engage in this approach successfully, it is necessary to close gaps and pro-
mote trades between the two Koreas, conduct consistent research and monitoring, and secure a
professional personnel pool. Along with such efforts, it will also be necessary to coordinate other
political, social, economic, and cultural policies and processes of establishing other social secu-
rity nets. The successfully established medical safety net will play an important role in maxi-
mizing the benefits of reunification.
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Table 1. Components of social safety net

Components Types

Group Vulnerable groups

Low income, children, adolescent, pregnant
women, elderly, women, disabled

Working population

Social risks  Disease, aging, industrial accidents,

unemployment, poverty, house education, etc.
Social insurance (1st)
Social assistance (2nd)
Emergency welfare-medical support programs
(3rd)
Public sector
Government (central, local)
Gelegation to the private sector
Private sector
For profit
Non-profit

Services

Agency

Fund Tax, contribution, share of expense by
employer, co-payment, charity fund, loan, aid,
private fund, market, etc.
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Table 2. Food insecure population groups in North Korea (2011) el 2 =3t A8 ar) 723770, AR WA 5 209,27670,

X ©
Group Persons WAk o9k 1144 ol - vk g WAL 4= 187,671 Bl
Pregnant/lactation women 581,000 3oz QJTH6). 20091 WHO Harx o] oJshd B3k 1337)
Children under 5 yr 965,000 o] Wglo] o) 1l ol glon ekl 601712] 23} )8
i in ki - 395,000
Chfldren fn klr.wdergarden (56 yr) , ko] glo. tq 6 2657}1/] Az g 23 Agso) 2 ol
Children in primary school (7-10 yr) 856,000 . @ - s
2 % o A= o A
Children in secondary school (11-16 yr) 1,382,000 = Ez]E](ﬂ 711 74]01] 1 O]E 953l J’]— ]
Elderly over 60 yr 1,821,000 FHdjgk E%o}— Ae Yo st} Jeuf g A
Orphanages 12,000 ulo} A o] o] dabnlelw B A SRel
Tuberculosis patients 52,000 AL A0 @ 9 By} o]2o|zJof 8 Aot}
People with disabilities 22,000
Paediatric wards 14,000 ChAl- O otxat =
Total 6,100,000 2'—7:”' _lﬁ'— o =
From World Food Programme, et al. Rapid food security assess-
ment mission to the democratic people’.s republic of Korea. 26 Bt TS| S JE fARE o5t

[Rome]: World Food Programme; 2011 [5].
A AA L] 724 E5 g8k Aotk 12y g5 R

S Qi F9E 5 Sle7t sk Aol AlgskaL Augt ¢ Flo) ofal] g2t HAAHE QT 276 vk 4
RS TSkt 7P F83 a<lo] E Aot = Tl gl Zolth. UrAls ezitzd sl An|=
3 o mobd 75 gl el Bed S sl Jh AT He FEivt 2 Aotk 27] gy diide
I EIFEY] FRE Fo] HEMe 7IE Hee| ouet A FE o)l gEe H ez ke Qe AR
A Qlzeks Ao Z8stolof dvt. wEbA E9 9w oldel T, 5F, IAHE 71 E At Aol i
Qb Qlzeke] o A TFs e olg AR &8 ¥ 79,5009 o AR SEARe T B AT
& SlE T ool T Fleltth 1990 WAAE o e TS AIFEIglET olee Y
ZHE] Al o]2u} ande] o 2 A He AAIRA & B3 Aol A-g8 5 S Zlol.
2 QU3 AR 71 Egho] Aal] @1 W A AT, SlgAH|=o] AE-E 71E TP g A ] FHZ AlE
ool eal, THFAAMIE FHFE k2L, & & Ao] FYTRE EL vEE AAIEH 2 7hs/de] At
AL AL Bad deEd AgARE Akl T HA2p IR dmEEArEe] AU of& 3 =7t
ol sh= dges defA slvt. g Ade] A5 A o] FARAANE T S BEbA| o e
g AERlge] Jal o) 53 @R f AR ofels, S oEsHA 2 740]‘“% SlgHAe] Fofels dakE
t5o] 50 o) A&Hgd FluAAE SRteR gt 5, SHAMHIAE 7[R slaL Ha) o] o] 9]
3k H3he] gl ne] Ads T A5 e Hee o o] ojgAfu]2=ef thgt :‘01’“2 S w2 Aot
Aol Askal= AL ApAAF Brlsst 7o Holth ula) ofi= Aol wheh Tl F o2 o U d Aot 1

A 71& Hgko] Auj2=dGA A, A|AAE g 575} 2t o] A7) FrolarE AR o] 7t T g dF2 Aol i

TR R 5 oJukdd BE AEALSL Adjd 93} 5U S elwrAo] ofFolHle} Fri Rl

W2 AJZE Qbel] A ul - 53 Z83h= Zlo] Fasitt. o] FAeM= olmAfn|=e] AL TN dshar e Hlgo] &
TAH R o] Il = 21&3H Fet Bl g A4A < &3] S7FIA BF dllof StER omAiu| A Fg-okl

TR, o] e B o mAAclelol g g, FR A vhakEhe] Al A glo] AIIRE A Eolof & ol

gJo] o]0} Ao} gk, 20074 WHORIANHE 2] 9] Eu8] o] Al7]o] 88 AL B By BRE] AR

J Korean Med Assoc 2013 May; 56(5): 394-401 thstelatEslxl 397



@
>~ shinvy

Table 3. Establishment process of North Korean medical safety net

Phase I Phase IT Phase IIT
Duration
1-5yr 5-10 yr -
Objectives Provide basic medical ~ Establish medical Enhance coverage of
services swiftly safety net _medical_ care _and
Build frames for integrating it into
medical insurance, ~ the South Korean
medical aid and system
emergency
medical support
programs
Coverage Primary health care for ~ Provide medical Extend coverage
the entire population insurance coverage  (Cjose loopholes in
on'tlhe budget of to the employees medical coverage
unified government of large-scale
and protection of the employers (with
underprivileged 500 employees or
through emergency more)
medical support
programs
Benefits Provide primary health  Assure the Enhance health
care services and equivalent medical security level of
assure emergency coverage to South North and South
services and Korea Koreas
intensive care for the
underprivileged
Resource Make full use of Partially adopt Establish appropriate
and service  medical personnel, private supply public-private
delivery facilities and equip- systems partnerships
system ments in North Korea
Financing Mostly financed by the Partially on Mostly on
budgetary reserve for  contributions from contributions from
unified government workers + mostly workers + state
and overseas on state subsidy subsidy grants
cooperation fund grants
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