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ABSTRACT

Purpose: Previous studies have reported the difference in nutritional status between South
and North Korean infants and young children (IYC). Clear understanding on the nature of
such differences is essential for planning food and nutrition policies and programs to prepare
for a possible re-unification of the two Koreas in future. This study was undertaken to yield
valid statistics comparing the nutritional status between North and South Korean IYC.
Methods: Raw data obtained from the 2017 Korean National Growth Chart and the 20132017
Korea National Health and Nutrition Examination Survey were analyzed to determine the
comparable statistics that include weight for age z-score (WAZ), height for age z-score (HAZ)
and weight for height z-score (WHZ), with data reported in the Survey Findings Report of the
2017 DRP Korea Multiple Indicator Cluster Survey. The average weight and height by gender
and month were estimated for North Korean IYC and calculated for South Korean IYC. SPSS
analysis was applied to evaluate the acquired statistics and compare the nutritional status of
South and North Korean IYC.

Results: WAZ, HAZ and WHZ of North Korean IYC were observed to be lower than values
obtained for South Korean IYC as well as the median values of World Health Organization Child
Growth Standards across all ages. Similar patterns were observed for average height and weight.
The nutritional status of North Korean IYC revealed a prevalence of highly underweight (9.3%),
stunting (19.1%) and wasting (2.5%) values, and was determined to be significantly lower than
values obtained for South Korean IYC (0.8%, 1.8%, and 0.7%, respectively).

Conclusion: This study has yielded valid statistics that compare the nutritional status of
North and South Korean IYC. Results of this study confirm the prevalence of nutritional
status difference between South and North Korea.
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Table 1. WAZ, HAZ, WHZ among SK and NK infants and young children

Age (mon) WAZ HAZ WHZ
NK" SK? NK-SK NK" SK? NK-SK NK" SK? NK-SK

Total -0.7 0.1 -0.8 -1.0 -0.1 -0.9 -0.2 0.2 -0.4
0-5 -0.1 0.7 -0.8 -0.3 1.1 -1.4 0.2 -0.1 0.3
6-11 -0.4 0.7 -1.1 -0.6 1.2 -1.8 -0.1 0.2 -0.3
12-17 =05 0.3 -0.8 -0.7 0.1 -0.8 -0.3 0.4 -0.7
18-23 -0.8 0.3 =11 =11 0.0 =11 -0.3 0.4 -0.7
24-35 -0.8 0.1 -0.9 -1.2 0.0 =2 -0.2 0.2 -0.4
36-47 -0.9 0.0 -0.9 -1.3 -0.2 -1.1 -0.3 0.2 -0.5
48-59 -0.8 0.0 -0.8 -1.3 -0.1 =3 -0.1 0.1 -0.2

WAZ, weight for age z-score; HAZ, height for age z-score; WHZ, weight for height z-score; NK, North Korean; SK, South Korean; MICS, Multiple Indicator Cluster

Survey.

"The NK data shown here were directly taken from North Korea 2017 MICS report. ?The SK data were from the 2017 Korean Growth Standards raw data for 0-11
months and the 2013-2017 Korean National Health and Nutrition Examination Survey raw data for 12-59 months. The South Korean data were processed by the
methods used in the report of North Korea 2017 MICS.

Table 2. Height and weight of SK and NK infants and young children

Age (mon) Weight (kg) Height (cm)
Boys Girls Boys Girls

WHOQO" NK? SK? WHQ" NK? SK? WHO" NK? SK? WHQY NK? SK?
0-5 5.71 5.64 5.68 5.29 5.92 5.32 59.04 58.44 58.90 57.64 57.02 57.83
6-T1 8.72 8.35 9.95 8.05 7.67 8.72 71.20 69.86 72.90 69.36 67.93 71.52
12-17 10.20 9.65 10.58 9.49 8.93 9.97 78.55 76.80 78.41 76.90 75.00 77.24
18-23 11.45 10.46 11.86 10.75 9.75 11.39 84.64 81.51 84.54 83.15 79.81 83.22
24-35 13.19 12.01 13.43 12.59 11.40 12.88 91.44 87.40 91.29 90.19 85.99 90.00
36-47 15.26 13.66 15.59 14.88 13.22 14.94 99.50 94.38 99.01 98.67 93.42 98.18
48-59 17.26 15.55 17.73 17.06 15.25 1718 106.38 100.67 106.39 105.86 99.99 105.43

WHO, World Health Organization; NK, North Korean; SK, South Korean.

YMedian value from WHO Child Growth Standards. ?Estimated mean value using data from North Korea 2017 Multiple Indicator Cluster Survey and WHO Child
Growth Standards. ¥Calculated mean value from: 0-11 months: 2017 Korean Growth Standards raw data, 12-59 months: 2013-2017 Korean National Health and
Nutrition Examination Survey.

https://e-jnh.org
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Fig. 1. Nutritional status of SK and NK infants and young children.

NK, North Korean; SK, South Korean; MICS, Multiple Indicator Cluster Survey; WHZ, weight for height z-score.
"The NK data were directly taken from 2017 MICS report. ?The SK data were from the 2017 Korean Growth
Standards raw data for 0-11 months and the 2013-2017 Korean National Health and Nutrition Examination Survey
raw data for 12-59 months. The SK data were processed by the methods used in the report of North Korea 2017
MICS. PUnderweight prevalence (%): weight for age z-score < -2 SD. “Stunting prevalence (%): height for age
z-score < -2 SD. YWasting prevalence (%): WHZ < -2 SD. ®Overweight prevalence (%): WHZ > 2 SD.

*p < 0.05, **p < 0.001 (between the data from NK and SK).
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