


71

=1,
=

T

N0

<

2021 E 22| Ot7+| O]



OJOF H1FE.O 9l =5 kel
1 ()()III()li' { ‘ '

2021 E 22| Ot7+| 0|



=
o

2=, AA 7
AOofj 7| HEHo| 24

=
)

F

O X[ M|CHO 25

o
—

T

N0

<

2021 E 22| Ot7+| O]



—
o

A 7

|_ HFC}H
=

50
K
I
= <
W o
) o
vy 60
= @
ojn KA
o W
30 oR ]
MH {F =3
o] I —
oo
— KO
4qr A
— = Il
K o0 ——
r <=
N o)y Ol
S mo <O
ol I
C R B
N =—— 10
KFKE 381 = o
Sou N © I
%0300 <0 Jod [
I

T

N0

<

2021 E 22| Ot7+| O]



2021 E 22| Ot7+| 0|
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I_I U n g e r— M a p 2 O 20 _ If current trends continue, the number of hungry

people will reach 840 million by 2030
<2,5% <5% 5-149% 15-24,9% 25-34,9% it =,
—e - L - . *—

Prevalence of undernourishment in the total population (percent) in 2017-19
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UNIIS=EE J|=Ql+tel FEMOH| MY SR —2 BT EAL O
(Prevalence of stunting) H| & (HAZ < -2, WHO Growth curve’| )
edBE=EE 7|zl MY B ME SUNM —2 &

(Prevalence of wasting) = (WHZ < -2 WHO Growth curve’| )

MMNSE 7|= 0l HHOH| MEe| S0 2 2=EX| O
(Prevalence of underweight) H| & (WAZ < -2, WHO Growth curve”|T)

N sSE 7|zl AHOH| M&E S0 2 #=H X} O

(Prevalence of overweight) = (WAZ > 2, WHO Growth curve 7 —7,._5)

HHERHE S|E==28 =7t 7|&X| 0|2l QI4 H| &

(Prevalence of anemia) (WHO 7| =X|. K02} AAME 110g/dL 0|3 71 7] {4 1209/dL O
i)

771 CHEM S S = U X 4| 250 oL Y
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FIVE TYPES OF MALNUTRITION

1 2 4

o o ® o ® o
STUNTING WASTING UNDERWEIGHT OVERWEIGHT MICRONUTRIENT

OR OBESE DEFICIENCY
B roRMAL B s NOURISHED

ADAPTED FROM IFPRI, 2016
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Strengthening Partnerships, Results,
J FROM THE AMERICAN PEOPLE and Innovations in Mutrtion Globally

This handout accompanies the Nutrition-Sensitive Agriculture Training Resource Package developed by the USAID-funded Strengthening
Partnerships, Results, and Innowvations in Nutrition Globally (SPRING) project. All materials may be adapted for non-commercial purposes. Please

g g credit the SPRING project at https:/fwww.spring-nutrition.orgy.
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H 2 SSHAM AA|E YA EAS
o|& A AZ] BE 714t &
MICS 1 19984E 9~10¥ | 3,6007121270 & = 1307H)
MICS 2 20004 ¢ 3.60071(21274 =), SHE 100%
DPREK 6,000 7770 ==t 370 A,
Mutrition 20024 108 |HEE SYHE 100%, 24 Hb test 78.32%
Assessment (HHEE, AT HE2D
DPRK 4800 (770 T2F A
Nutrition 20044 108 |Ui¥E SHE 100%, 24 Hb test 50%
Assessment (HEE, AT HI2
7.496 M9 =2 TUAAD
EYE 99.9%
HAUREFHOZ E2E HESTI TAEX| ZoEenz & oy
X540l F=oue

MICS 3 20094 9-10&

National 8,040% O{20/2t oY

P4 201249 9-10% | ; :
Nutrition 1 201243 9-108 | oy cop morA|, URAlS WOUUT JHMAS FSHST0| Za)
Survey 2012
8.5007+
(974 E=2f WA YEA|= TS . A= ZellEE0 Z2E)
*MICS: Multiple Indicator Cluster Survey
A=2E: EU, UNICEF, WFP, 1998; DPRK 2000; 2002; 2004; 2010; 2012; 2018.

MICS 6 20174 8-10&
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Medium

5452(2003) 512(2010)
Low 25 25

Very Low

ki b J

20003 20024 200044 20124 20174

EU, UNICEF, WFP, 1998; DPRK 2000; 2002; 2004; 2010; 2012; 2018.
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Table 6.2: Prevalence of global (H/A < -2 Z-scores), moderate (H/A 2 -3 Z-s and< -2 Z-s), and severe (H/A
< -3 Z-5) chronic malnutrition based on height for age z-score per sex, province and age group in
children aged 0-59 months. DPR Korea, October 2012.

Global chronic Moderate chronic  Severe chronic
malnutrition (95%  malnutrition (95%  malnutrition {95%
Cl) Cl) Cl)

Unweighted
count

20.7 7.2
(19.5-21.9) (6.4-7.9)
82

Total Total

(17.9-21.4)

DPRK National Nutrition Survey 2012
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2012t 2017

EU, UNICEF, WFP, 1998; DPRK 2000; 2002; 2004; 2010; 2012; 2018.
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Table 2. Changes in nutritional stats of North Korean (NK) children living in South Korea (SK).

NK children (n=70) SK children® (n=202)

At entry to SK value” Current p-value

Height z-score, M (SD) 082 (1.19) 23 (1. 0004 45 (1. 0.000¢
Stunted, n (%) 8 (11.4) . ) 0.040'
Weight z-score, M (SD) 0.80 (1.07) . A8 (1. 0.069%
BM] -score, M (SD) 046 (1.08) 07 (0. i 03 (1. 0481¢
Body weight status, n (%)
Underweight _ _ 0403°
Normal
Overweight

Obesity
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Table 2. Anthropometric measurements and weight status perception according to the weight change status over the course of relocation in adult North Korean refugees

Body weight Body weight Body weight Total
loss group  maintenance group  gain group P-value
(n=33, 221%) (n=259, 39.6%) (n=>57, 38.3%)

Whether subjects tried weight management (n=133) (n="59) (n="57)
Weight loss 16 (48.5) 17 (28.8) 31 (544)
Weight maintain 9(27.3) 12(203) 353
Weight gain 3(9.0) 6(102) 4(7.0)
No try at all 5(15.2) 24 (40.7) 19 (33.3)
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Table 2. Eating behaviors of displaced MNorth Korean [NK) children
and South Korean (SK) children
NK' children
(n = 154)

SK'! chidiren?
(N = 462)

p-value”

Skipping meal”
Breakfast*** 37.0°7 11.0
Lunch 2.3 3.7

1.1 2.2

< 0.001
0.250

Dinner*** < 0.001

Eating without Family
Breakfast*** 59 (38.8)"
Lunch** 142 (92.2) 427 (97.5)
Dinner* 28 (18.2) 50(11.4)

1) NK: North Korean, SK: South Korean

2) 2009 - 2010 Korean National Health and Nutrition Survey (6 -
18 years)

3) y -test

4] Skipping meal: Meal skipping rates were calculated from
two-day data, therefore, only average percentages are
presented in the table.

) %

I

83(18.9) < 0.001
0.004

0.033

5 N (%)
¥ P < 0.05, **: P < 0.01, ***: P < 0.001

o B T

102

Lee & Nam,
Korea ] Community Nutr 2012
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Table 3. Respiratory quotient (RQ) and resting energy expenditure (REE) of the children (mean values and standard deviations)

i

Linear gmwr_h retardation (n = 14) No linear gmwﬂl retardation (n = 19)°

Mean 5.1, Mean 5.0

REE (k]/day) 6147.05 1046.92 6087.34 914.79
REE (K] /kg/day) 160.62 29.12 160.67 30.46
REE (k] /keFFM/day) 208.82 39.87 208.07 28.16
RQ 0.84 0.03 0.81 0.04

REE, resting energy L':{pcnditurc; RQ), respiratory quotient.
*Linear gmwth retardation, HAZ of WHO reference < —1.0: no linear gmwth retardation, HAZ of WHO reference = -1.0.

"Differences between the groups were examined by the Mann — Whitney U test.

Lee et al., ) Develop Origins Health Disease, 2015
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o Double Burden of Malnutrition (0|5 &£ Eh
o S0t ROt N F: M=L 2.3% (0.4 ~ 4.2%)
o Developmental Origin of Health and Disease
o HSO0{ZO|CHy AT AN DY EA2 SR O 2l0[7F 1 X B2 O 2l0[0f H|SH XS =0
Nam & Hoffman, 2015).

o S=O{Z0|7} Hotoj 20|t X|F e 2 R E A= Of|HX|H|&0| &S (Lee&Nam, 2012).
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