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Purpose: The purpose of this survey was to understand the current status of maternal and new-
born health management child health in North Korea.

Methods: This survey was descriptive study based on data from North Korean defectors. A struc-
tured questionnaire was self—administered from May 1% to June 30™ 2012. The participants were
recruited from North Korean defectors who were all over 20 years old in Seoul and Gwangju—si.
The analyses focused on antenatal care, pregnancy care, delivery, emergency treatment and post-
partum care in maternal health. The data of child health got within newborn health, breastfeeding
and vaccination.

Results: In the maternal health, a percentage of 61.8 had experience of antenatal care. The timing
of the first antenatal contact was average 8.2 weeks. Doctor (45.5%), midwife (19.1%) and nurse
(2.7%) were included as health care provider in antenatal care. Reported content of antenatal care
during pregnancy were hight/weight taken (29.1%), blood pressure (34.5%), urine analysis (51.8
%) and blood analysis (37.3%). The majority of the women (67.3%) delivered at hospital, amounted
to 32.7% of women delivered at home. A nurse/midwife assisted at 26.4 percent of the births while
doctors assisted with the delivery of the remaining 38.4 percent of births. During labor, 38.2 per-
cent had serious emergency indications and needed to transfer recommending hospital. Moreover,
40.5 percent could not get opportunity to move other hospital. Of the total participation, 30.9 per-
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cent had experience of postpartum care. In the child health, findings in healthy newborn infants

were 59.7 percent and hospital delivery (40.9%) was relatively high compared to home delivery

(22%). Most of women (82.7%) breastfeed a baby more than one month. A percentage of 77.3

received routine vaccination.

Conclusion: The survey investigated the key maternal and child health in North Korea. These

baseline data can be used to develop maternal and child health—improvement program. Overall,

the findings will provide a unique opportunity to support North Korea from other institution and

non—governmental organization.

Key Words: North Korea, North Korean defector, antenatal care, postpartum care, newborn care
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Table 1. General Characteristics of Subjects
(N=110)
Variables Categories N (%) MD=£SD
Age (vear) <30 26 (23.6) 39.2410.4
30~39 42 (38.2)
) 40~49 42 (38.2)
Education Primary 8 (7.3)
Secondary 66 (60.0)
Higher 27 (24.5)
College 9 (8.2)
Job in North Korea Worker 47 (427)
Office job 13 (11.8)
Farm worker 8 (7.3)
House keeper 32 (29.1)
Student 10 (9.1
Hometown North Hamgyong 79 (71.8)
South Hamgyong 17 (15.5)
‘ Ryanggang 14 (12.7)
Marriage Unmarried 29 (26.4)
Married 56 (50.9)
Widowed 10 (9.1
Divorced 15 (13.6)
Nationality of spouse* South Korea 13 (8.2)
North Korea 54 (34.0)
China 34 (21.4)
Tmissing data.
AR 418(37.3%) % W= 2o ehdth oAl Qglele ok 5.5900] QA 1209 WEE
F AsT7h 4780] SRF= Ht 7.7kg S ERITE A 2ARIES 1 26.140]12 18~414] H
Ao gigsigict. A Al Al ol 1t 25.843.6 A2 vebstth EAPTHE AAdito] 80 (72.7%),
Az Yepstor, A s 18~4041Z tekgich o AFEAMEE 117 (10.0%) 0120 0H, ZAEE L 4
A Al FASE Wt A= 1078 (9.1%) o= (3.6%) &= VFERt). wnbt i) SureE He
BRIl RS SASS W) ok 2107 ey 2 AFHPo R o)fo] FQd 9= 427 (38.2%)
o 2 et olgellA] ool AgkaA) ke A9
17 (40.5%) = Yepsth ojuf o]$-g %3t o] f=
3. SEHIN BN SSH 2 Nz ol 5sto] 918o] 8W(47.1%) 2 71 Bstow, 7]
E} 598(29.4%), olFE 3o =i AM-EIL 319
Eateld A SathA 2 A A (17.6%), A F 218 (5.9%) 9 5202 vpepge) A
Table 37 2t} HetolA EAREAE WAL 749 FAE AYo] Qe 9IS 347 (30.9%) 0] 1L AFFH

(67.3%)°]1, H 367 (32.7%) = VEFsteh. w5t
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Table 2, Antenatal Care Coverage and Pregnancy Care

N=110
Variable Categories N (%), Min~Max MD=+SD
Antenatal care coverage
Antenatal care by skilled personnel Yes 68 (61.8)
No 42 (38.2)
Gestational age at booking (weeks) (10~35) 18.2+8.6
Antenatal care by skilled personnelT Doctor 50 (45.5)
Nurse 3 (2.7
Midwife 21 (19.D
Etc. 1 (0.9
No response 35 (31.8)
Content of antenatal care Height/weight 32 (29.1)
Blood pressure 38 (34.5)
Urine test 57 (51.8)
Blood test 41 (37.3)
Etec. 7 (6.4)
Pregnancy care
Weight gain during pregnancyT 47 (42.7) 7.719.1
(2~16)
First pregnancy age (yr) (18~40) 25.8+3.6
Childbirth education Yes 10 (9.1)
No 100 (90.9)

Tmissing data

e R lrSE
Egtelld Aol 217 e b Bt B oA AE
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Table 3, Delivery, Copy of Emergency and Post-partum Care

N=110
Variable Categories N (%), Min~Max MD=+SD
Place of birth Hospital 74 (67.3)
Home 36 (32.7)
Skilled attendant at deliveryT Doctor 42 (38.4)
Midwife 19 (17.6)
Nurse 10 (8.8)
Family 9 (8.1)
Admission day at delivery (day) (1~20) 5.5+3.1
Age of childbirth (yr) (18~41) 26.1£3.8
Delivery type' Vaginal delivery 80 (72.7)
C/S 11 (10.0)
Pretern birth Yes 4 (3.6)
No 106 (96.4)
Transfer to general hospital by Yes 42 (38.2)
emergency operation No 68 (61.8)
Operation/smooth transfer Yes 25 (59.5)
No 17 (40.5)
Reason of no transfer Doctor absence 1 (6.9
Inability to use of operating room 3 (17.6)
Absence of transfer method 8 (47.1)
Etc. 5 (29.4)
Post—partum care Yes 34 (30.9)
No 76 (69.1)
Tmissing data.
Abbreviation: C/S, caesarean section.
Table 4, Newbomn Health Status and Condition of Breastfeeding
N=110
Variable Categories N (%), Min~Max MD=+SD
Newborn weight (kg) (1.8~4.5) 3.2+0.5
Newborn health status Normal 95 (59.7)
Disease 0 (0.0)
Anomaly 1 (0.6)
Death 1 (0.6)
Breastfeeding over 1 months Yes 91 (82.7)
No 19 (17.3)
Number of breast—feeding children 1 41 (45.0)
2 32 (35.2)
3 18 (19.8)
Duration of breastfeeding (month) (3~57) 17.7£7.7
Newborn vaccination Yes 85 (77.3)
No 25 (22.7)
Number of vaccination at 2 years (number) No 25 (22.7)
1 5 (4.5)
2 33 (30.0)
>3 47 (42.7)
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