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Explanatory Memorandum  
 
1 – Rationale, needs and target population: 
 
1.1. - Rationale:  

The economy of the Democratic People’s Republic of Korea (DPRK) has been until 
recently entirely subsidized by the central government1. With the collapse of the USSR 
in the nineties and a changing China, DPRK was left totally isolated on the world stage.  
This isolation, together with a series of natural disasters compounded to cause a major 
food crisis in the mid-nineties from which it is thought hundreds of thousands or even 
millions of people died.   
 
During the last few years the DPRK government has started to recognize the need to 
initiate economic reforms and took tentative steps in this direction with a small reform 
package in mid- 2002. While it is too early to say what will be the result in the long 
term of these reforms, the physical vulnerability of the population remains very high 
due to the deficient structures:  
 
- The health sector in DPRK is desperately overstretched and wholly under funded and 
thus unable to provide the most essential services to its population. The supply of basic 
drugs is totally dependent on international aid and the needs of particular vulnerable 
groups like handicapped and older people are very much neglected.   
 
- As in other contexts, children are exposed to higher mortality due to insufficient 
nutrition, unsafe water supply and unsanitary hygiene provision as well as poor health 
care.  
 
At the same time the reforms are starting to generate new groups of very vulnerable 
people - industrial workers whose industrial plants have lost all subsidies and are at a 
standstill - so new humanitarian needs arise while old ones persist. 
 
This decision fully responds to ECHOs’ strategy in 2004 with its aim to intervene in 
areas of greatest humanitarian needs as well as its particular focus on children. 

                     
1 Analysis of the children and women in the Democratic People’s republic of 
Korea; UNICEF 2003 
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1.2. - Identified needs:  

 
Health 
The economic difficulties have had a vast impact on the health and nutritional situation 
of the people of DPRK. This was exacerbated by a diminishing capacity of the state to 
deliver health and social services.  
 
Most hospitals and clinics – and other public service infrastructure - were constructed,  
some 40-50 years ago and have hardly been maintained since they were built. Today, 
most hospitals and clinics have irregular electricity, usually with power supply for only 
a few hours per day, and few health facilities have running water. Sterilization of 
instruments, lighting for operations and heating of hospitals during the harsh winter 
season remains a severe problem. The health infrastructure will in the long-term require 
large-scale restructuring and improvements, but this will depend on a revival of the 
overall economy and infrastructure in the country. For now, it is crucial to increase 
access to primary health care services and improve the quality of these services.  
 
Because of the political situation, the country is isolated and has very limited access to 
outside information resources. Many practices and standards in health and medicine are 
outdated, and there is a gap in knowledge in many areas of public health and modern 
health care. Medical education has also been suffering because of lack of financial 
resources as well as limited access to international information resources. However, the 
assistance and presence of international agencies in recent years has provided a better 
opportunity for dialogue on technical health issues. 
 
Although there has been a verifiable improvement of the humanitarian situation in DPR 
Korea compared with the worst period, 1995 – 1999, the conditions remain fragile. 
Access to basic health care for a large part of the population is still unsatisfactory with 
critical shortages of essential medicines, inadequate resources to handle complications 
related to child birth, severe infections in children and surgical emergencies. 
 

UNICEF and WFP published last year the report from the Nutritional Assessment 
conducted in October 20022. The report concluded that the nutritional situation has 
improved dramatically since 1998. Acute malnutrition was reduced from 16.8% (1998) 
to 9 % (2002). The rates of underweight and stunted children have also gone down 
significantly, but still remain among the highest in Asia. The Nutritional Assessment 
2002 included for the first time a breakdown of data on malnutrition rates by province, 
and revealed large differences, the North-Eastern part being worse off than the more 
central part of the country. 
 

The food security situation has improved due to food aid, more diversification of 
agricultural crops and favourable climatic conditions during the last three years. 
However, due to the systematic deficiencies it is probable that the country will continue 
to depend on food aid due to the limited amount of arable land as well as limited 
amounts of fertilizers and other agricultural inputs.  
 

While the access to accurate and up to date data remains very difficult in DPRK, a set 
of specific examples for the health situation is given below: 
 

Epidemiological situation 
The following epidemiological observations are based on information from the latest 
comprehensive health review carried out by the International Federation of the Red 
Cross in October 2001 and partially updated with information from WHO:   

                     
2 Nutrition Assessment UNICEF/WFP published in February 2003. 
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• Vivax Malaria appeared at the end of the 1990s. Around 295,000 cases were 

reported in 2001, compared with next-to-none in 1996. Malaria occurs mostly in 
the southern rice-field river plains. 2003 saw a drop of 42,000 in the number of 
cases reported, an improvement attributed to the WHO malaria control 
programme. 

• Tuberculosis is on the rise and is emerging as a major public health hazard. WHO 
reports that in 2003 some 47.000 new TB cases were registered. 

• Digestive diseases constitute some 30% of the cases presented to doctors, 
according to Red Cross reports. Disorders include acute colitis, ascariasis (worm 
diseases), and acute gastroenteritis.  

• The latter, a Diarrhoeal disease, is the main type of morbidity during the summer 
in association with contaminated water supplies. 

• Life expectancy at birth has fallen from 72.7 years in 1993 to 67.2 in 2002. 
• Acute respiratory infections (ARI), including pneumonia, are the main cause of 

morbidity and mortality in winter months. ARIs make up 54% of treatments 
within ECHO-supported health facilities. 

• Appendicitis appears to be surprisingly common, with reported cases on the rise. 
The causes are unclear, but would be worth investigating. The local belief that this 
relates to dietary changes seems unlikely; this may be related to infections, 
parasites or adenitis. 

 
Drugs shortage 
DPR Korea does not produce sufficient pharmaceutical products to meet demand. 
However, according to reports by ECHO partners, recently there has been a small 
increase in local pharmaceutical production like Oral Rehydration Salts (ORS), and 
another pharmaceutical factory is planned to resume its production of TB-medication and 
Paracetamol. Despite these small steps in the right direction, few drugs are available. 
 

In the absence of western medicine drugs, traditional “Koryo” medicine plays an 
important role in the Korean medical practice. Doctors consider Koryo medicine to be 
efficient for chronic ailments, but Koryo medicaments cannot replace western antibiotics, 
analgesics and anaesthetics for acute cases. Koryo medicines are estimated to constitute 
between 60 - 80 percent of the total drugs utilized. DPRK has no private health sector, 
e.g. pharmacies, as an alternative source of supply, and the people therefore solely depend 
on the services provided by the state and by aid agencies. 
 

The scarcity of many basic drugs (e.g. antibiotics) also results in improper and incomplete 
treatments being administered; this in turn contributes to increased resistance of diseases 
to antibiotics, particularly in the case of TB. 
 

Intravenous fluids and blood supply 
For the treatment of deficiencies of blood-circulation, loss of body fluids due to accidents 
or during operations, intra-venous (IV) fluids are essential. Ringerlactate, Glucose or salts  
solutions (such as NaOH) need to be available in ample quantities and to be of a hygienic 
quality. However if they are available in county hospitals at all, local production of IV 
fluids uses inadequately treated water from the public water systems and they are 
therefore potentially dangerous. Containers used for transport and storage are also not 
sterilised. 
 
Handicapped people 
People with disabilities are particularly disadvantaged, as their vulnerability is higher. It 
is estimated that more than 600,000 people are suffering from disabilities, which 
corresponds to 2.9%3 of the DPRK population. According to WHO the average 

                     
3 Survey of Korean Association for Supporting Disabled (KASD) in 1999 
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percentage of handicapped people in the asian region is 0.5%4. Although the proportion of 
people with disabilities among the population is high, it is clear that with the generally 
deficient health service, quality of care for handicapped people is low. Limb disabilities, 
hearing disabilities and sight-related disabilities make up more than 80% of the total. 
Unfortunately there is only one hospital in the whole of DPRK which is able to deal with 
prosthesis operations, and yet the situation even there is insufficient. Equally the physical 
rehabilitation of victims of accidents requires further support. 

 

Elderly people 
The estimated 2,6 Mio elderly people are mostly living among their families. 
However for elderly without family links, DPRK authorities maintain some two 
hundred “old people’s homes” each hosting some 200 elderly on average.  
 
Nevertheless these homes are often located in remote places, have insufficient 
hygienic conditions and lack basic infrastructure to maintain the elderly in good 
health. In two such institutions surveyed, 7.5% of the old people have been noted as 
being physically or mentally handicapped. Digestive problems, asthma, hepatitis and 
tuberculosis are attributed to the poor condition of the elderly in such homes. 
 
 
b) Children 
The under-5-mortality rate is reported for DPRK to be 48.8 per thousand5, which 
would be 3.5 times higher than in 1990. The question is whether the real mortality 
rates are not much higher. Nutritional vulnerability of children however is strongly 
influenced of the status of their mothers. It has been scientifically demonstrated that a 
malnourished mother will provide insufficient nutrients during pregnancy and will 
probably lead to infant malnourishment. Maternal malnutrition status was measured 
by adequacy of mid-upper arm circumference (MUAC) in mothers of children under-
two surveyed in seven provinces and three cities and found to be 32%. Additionally 
the risks for mothers themselves are very high as their risk of dying in relation to their 
pregnancy is high. Unfortunately the maternal mortality has been determined only in 
1997 by UNFPA, where it was 105 per 100,000 cases. 
 
Since 1990, DPRK has been a signatory to the Convention on the Rights of the Child 
(CRC). Indeed, UNICEF points out that DPRK vigilantly maintains the conventions, 
as in 2002 some 50 laws relevant to Child rights have been amended to ensure 
compliance with the Convention. Corporal punishment of children has been abolished 
by the government. Beyond these overall improvements many physical needs of 
children remain to be fulfilled as they suffer from the same conditions as do the rest of 
the population, only aggravated by their special vulnerablity. Nearly 9% of children 
suffer from acute malnutrition. The under 5 mortality rate is also high by Asian 
standards. 
 

 
1.3. - Target population and regions concerned:  

More than 10 million DPR Korean people will benefit from this decision. The widest 
coverage will be achieved through nearly five thousand health institutions. It is worth 
mentioning that the Danish Red Cross has recently been allowed to cover the 
additional province of South Hamyong, which extends their area by two and a half 

                     
4 WHO (World Health Organization) and ISPO (International Society for Prosthetics 
and Orthotics) estimate that orthopedic services are needed by 0,5% of any given 
population. 
5 National report on the implementation of the decisions of the world summit for 
children. Government of the DPRK 2001. 
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million people alone. This is in line with ECHO’s intention to cover more needs in the 
North East of the country. The reason of this north-eastern expansion is a higher child 
malnutrition measured in the UNICEF/WFP study together with qualitative 
observations in the North East.  
 
More than 28% of this decision is dedicated to DPR Korean children. It is estimated 
that more than two million children will benefit from the funding available under this 
specific objective. Micro nutrients like Vitamin A, Iodine and Iron should contribute 
to higher chance to avert diseases such as Goitre, Anemia and Respiratory Infections. 
A punctual project implemented by the NGO Save the Children UK deepens the 
national coverage of UNICEF by targeting Tanchon County in the North-East of 
DPRK by combining activities in health as well as water/sanitation. 

 
1.4. - Risk assessment and possible constraints:  
 

Working in DPRK involves operational difficulties and constraints to basic 
humanitarian standards in terms of access to the population, possibility of carrying out 
proper needs assessments and random monitoring and evaluation of the aid delivered. 
 
In this context, ECHO and the organisations working for this programme will sign with 
the relevant North Korean authorities and eventual local partner associations a specific 
Letter of Understanding (LoU) covering each ECHO operation to be funded under this 
decision. In the LoU, a detailed “EC clause” on the need to meet the above mentioned 
humanitarian standards is included. Although the situation continues to be far from 
reaching internationally acceptable standards, some progress has been achieved during 
the implementation of programmes in 2003. Statistics for water quality have either been 
measured by ECHO partners or been provided by the DPRK Anti-Epidemic-Stations. 
Furthermore a greater flexibility of DPR Korean authorities has been experienced last 
year in comparison to past programs. 
 
No assistance is provided to any areas where the access for monitoring is not granted. 
That means if municipalities deny access for monitoring, the aid is suspended. Until a 
minimum access is granted, without a time limit to international agencies in DPRK, 
there is always a risk that the monitoring visits do not capture the real situation but are 
staged instead. 
 
The limited access to the DPR Korean population permitted to international agencies, 
limits the ability of these agencies to ensure increased access to health care for the 
population, as well as hindering the measurement of the accomplishment of the specific 
objectives. 

  
2- Objectives and components of the humanitarian intervention proposed: 
 
2.1. – Objectives:  

 
Principal objective : 

Improve health of vulnerable people and particularly of children 
 
Specific objectives : 
• Improve access to quality health care  
• Contribute to a reduction in the morbidity and mortality of targeted children  
• Maintain a technical assistance capacity in the field, to assess needs, appraise 

project proposals and to coordinate and monitor the implementation of operations  



 

6 

 
2.2. - Components:  

 
The above mentioned objectives will be achieved by implementing the following 
activities: 
 

• Provision of orthopaedic devices and physiotherapy, equipment and supplies 
for the Hamhung Orthopedic Hospital, and rehabilitation of the Wonson 
school for the deaf, 

• Provision of medical supplies and equipment, and improved maternal health in 
15 county level hospitals, and sustaining and improving blood transfusion 
services, 

• Provision of intravenous liquids in at least 2 hospitals and an evaluation of the 
IV Fluid supply, 

• Improved care for elderly  people in 3 old people's homes and support to 
Helpage DPRK,  

• Improved hygiene and rehabilitated water supply in 8 medical facilities,  
• Provision of essential medical equipment and basic rehabilitation for Pangyo 

county hospital and Wonsan Provincial hospital,  
• Rehabilitation of delivery rooms in 7 Health centres as well as water/sanitation 

provision in 16 child care institutions in Tanchon, 
• therapeutic foods enabling treatment of severe malnutrition , vitamin A 

supplements and deworming for 2,000,000 children. 
 
In order to maximise the impact of the humanitarian aid for the victims, the 
Commission will maintain an ECHO support office located at Pyongyang. This office 
will appraise project proposals, co-ordinate and monitor the implementation of 
humanitarian operations financed by the Commission. The office will provide 
technical assistance capacity and necessary logistics for the achievement of its tasks. 

 
 

3 - Duration foreseen for actions within the framework of the proposed decision: 
 

The duration for the implementation of this decision will be 18 months.  
 
Humanitarian operations funded by this decision must be implemented within this 
period.  
 
Expenditure under this Decision shall be eligible from 15/05/2004 in order to enable 
the drug supply project, one of the most important projects, to start the tendering 
procedure. 
 
It is therefore proposed to set the start date to be: 15/05/2004 
 
If the implementation of the actions envisaged in this decision are suspended due to 
force majeure or any comparable circumstance, the period of suspension will not be 
taken into account for the calculation of the duration of the decision.  

 
Depending on the evolution of the situation in the field, the Commission reserves the 
right to terminate the agreements signed with the implementing humanitarian 
organisations where the suspension of activities is for a period of more than one third 
of the total planned duration of the action. The procedure established in the 
Framework Partnership Agreement in this respect will be applied. 
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4 –Previous interventions/decisions of the Commission within the context of the crisis 
concerned herewith  
 
 

List of previous ECHO operations in DPR KOREA 
         
    2002  2003  2004 
Decision number  Decision type  EUR  EUR  EUR 
ECHO/PRK/210/2002/01000  Non Emergency  5,550,000     
ECHO/PRK/210/2002/02000  Non Emergency  4,175,000     
ECHO/PRK/210/2002/03000  Emergency  300,000     
ECHO/PRK/210/2002/04000  Non Emergency  1,500,000     
ECHO/PRK/210/2002/05000  Emergency  9,500,000     
ECHO/PRK/210/2003/01000  Non Emergency    7,500,000   
ECHO/PRK/210/2003/02000  Non Emergency    4,500,000   
ECHO/PRK/210/2003/03000  Emergency    5,000,000   
ECHO/TPS/210/2003/09000  Non Emergency    250.000   

         
  Subtotal  21,025,000  17,250,000  0 

         
  Total  

38,025,000 
 21,025,000  17,250,000  0 

         
Dated : 17/03/2004         
Source : HOPE         

 
 

Of the 2003 decisions, amounting to 17,000,000€, more than 99% has been spent so 
far. 
 

 
5 - Other donors and donor co-ordination mechanisms  

 
Coordination between relevant actors happens on different levels. A weekly 
interagency meeting is organised in Pyongyang to which all agencies and international 
visitors are invited. ECHO’s technical assistant in Pyongyang regularly attends and 
actively participates in these meetings.  In the health sector, there is also a twice 
monthly sector co-ordination meeting, chaired by UNICEF which relevant donors, 
including ECHO and SIDA, attend. Donor institutions, including ECHO, in the 
capitals of Member States coordinate on both a regular and an ad hoc basis. Finally, 
ECHO’s office in Pyongyang shares its premises with AIDCO’s technical assistant for 
the food security programme in DPRK, thus facilitating a regular dialogue among the 
Commission services.  
 
Food aid to DPRK constitutes the main humanitarian contribution, if the budgetary 
volume is taken as a basis for comparison. However contributions have been reduced 
by some donors, in response to the nuclear issue and development aid is absent due to 
the same reason. 
 
The EC Food Security programme (AIDCO F5) has financed fertilisers worth 8Mio€ 
in 2003. A further contribution of fertilisers from the FSU has arrived this year, while 
the FSU is also looking into financing technical aid in the field of agricultural 
equipment in 2004 for an amount of 5Mio€. 
 
ECHO’s humanitarian activities in DPRK complement those carried out by AIDCO’s 
Food Security Unit, and focuses on water & sanitation as well as the health sector. 
Some ad hoc interventions in winter aid and supplementary feeding complete ECHO’s 
programme, which has provided €38Mio since 2001.  
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Member states have also considerably increased their aid to DPR Korea. Some current 
donors including SIDA, the German MFA and DFID have increased their 
commitments while other Member States such as Ireland intend to do so in 2004. 
Particularly during a breach in the food pipeline during February 2004, some Member 
States donated food to help bridge the gap. 
  
 
The 14 point database reveals that in the last 12 months some 2.5Mio € have been 
granted by the Member States. 
 

 
Donors in DPR KOREA the last 12 months 

           
1. EU Member States (*)  2. European Commission  3. Others 

  EUR    EUR    EUR 
Austria  0  ECHO  0     
Belgium  0  Other services       
Denmark  0         
Finland  950,000         
France  0         
Germany  1,572,800         
Greece  0         
Ireland  0         
Italy  0         
Luxembourg  0         
Netherlands  0         
Portugal  0         
Spain  0         
Sweden  0         
United Kingdom  0         
           
Subtotal  2,522,800  Subtotal  0  Subtotal  0 
           
    Grand total  2,522,800     
           
Dated : 17/03/2004 
(*) Source : ECHO 14 Points reporting for Member States. https://hac.cec.eu.int 
Empty cells means either no information is available or no contribution. 
 

 
Germany, through the Ministry for Economic Co-operation, funded a 1,5M€ food aid 
project with an option of another project of the same size. For the 2004 budgetary 
year, the Federal German Department for Humanitarian aid is looking into funding 
projects mostly in the health and nutritional sector whereby projects amount to several 
hundreds of thousands of Euro. 
 
However additional information about aid from Member States was obtained by 
ECHO during the coordination that took place in preparation for this decision. The 
emergency department of the Italian Cooperation is considering supporting food aid 
similar to their aid in 2003, when they donated more than 6,000 tons of rice. 
 
The Swedish SIDA is funding 11 projects within the health, food security, 
water/sanitation and coordination sectors.  
 
DFID is funding an integrated project for Children through UNICEF in the 
water/sanitation and health sectors which amounts to 4,800,000 GBP or 7,200,720€ 
between 2004 and 2006. 
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6 –Amount of decision and distribution by specific objectives: 
 
 
6.1. -   Budget impact – Budget line 23 02 01 
 
 CE (in Euro) 
Initial Available Appropriations for 2004 472 000 000 
Supplementary Budgets - 
Transfers - 
Total Available Appropriations 472 000 000 
Total executed to date (2/4/2004) 294 060 368  
Available remaining 177 939 632 
Total amount of the Decision   9 100 000 
 
 
6.2. - Budget breakdown by specific objectives:  
 - see next page  - 
 
7.  Evaluation 
Under article 18 of the Regulation the Commission is required to "regularly assess 
humanitarian aid operations financed by the Community in order to establish whether they 
have achieved their objectives and to produce guidelines for improving the effectiveness of 
subsequent operations."   
 
These evaluations are structured and organised in overarching and cross cutting issues 
forming part of ECHO's Annual Strategy such as child-related issues, the security of relief 
workers, respect for human rights, gender.  
 
Each year, an indicative Evaluation Programme is established after a consultative process. 
This programme is flexible and can be adapted to include evaluations not foreseen in the 
initial programme, in response to particular events or changing circumstances. More 
information can be obtained at: http://europa.eu.int/comm/echo/evaluation/index_en.htm. 
 

http://europa.eu.int/comm/echo/evaluation/index_en.htm


 

10 

 
 

Principal objective: improve health of vulnerable people and particularly of children 
Specific objectives Allocated a-

mount by speci-
fic objective [€] 

Possible geographical 
area of operation 

Activities (indicative) Potential partners6 

Specific objective 1: 
Improve access to quality health 
care 

5,965,261 South Hamgyong, North 
Pyongan, South Pyongan, 
Chagang, Kaesong, 
Ryangang, North 
Hamgyong, North 
Pyongan, Pyongyang, 
North Hwangae, South 
Hwangae, Kangwong,  

• Provision of orthopaedic devices and 
physiotherapy, equipment and supplies 
for the Hamhung Orthopedic Hospital and 
rehabilitation of the Wonson school for 
the deaf 

• Provision of medical supplies and 
equipment and improved maternal health 
in 15 county level hospitals and sustain 
and improving blood transfusion services  

• Provision of Intravenous liquids in at least 
2 hospitals and an evaluation of the IV 
Fluid supply  

• Improved care for elderly  people in 3 old 
people's homes  

• Improved hygiene and rehabilitated water 
supply in 8 medical facilities  

• Provision of essential medical equipment 
and basic rehabilitation for Pangyo county 
hospital and Wonsan Provincial hospital  

- CESVI 
- CONCERN WORLDWIDE 
- CROIX-ROUGE - DNK 
- HANDICAP (BEL) 
- PREMIERE URGENCE 
- TRIANGLE 
- WHO - OMS 

Specific objective 2: 
Contribute to a reduction in the 
morbidity and mortality of children 

2,600,000 All 12 provinces • therapeutic foods enabling treat severe 
malnutrition , vitamin A supplements and 
Deworming,  

• Rehabilitation of delivery rooms in 7 
Health centres as well as water/sanitation 
provision in 16 child care institutions in 
Tanchon 

- UN - UNICEF - BEL 
- SAVE THE CHILDREN - UK 

Specific objective 3: 
Maintain a technical assistance 
capacity in the field, to assess 
needs, appraise project proposals 
and to coordinate and monitor the 
implementation of operations 

150,000 All DPRK • Technical Assistance  

Reserve, max. 10% of the total 
amount  

384,739    

TOTAL 9,100,000    
 

                     
6  CESVI cooperazione e sviluppo onlus, CONCERN WORLDWIDE, (IRL), DANSK RODE KORS, (DNK), HANDICAP INTERNATIONAL (BEL), PREMIERE URGENCE, (FR), THE SAVE THE CHILDREN 
FUND (GBR), TRIANGLE Génération Humanitaire, (FR), UNICEF, WORLD HEALTH ORGANISATION - ORGANISATION MONDIALE DE LA SANTE 
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COMMISSION DECISION 

of  

on the financing of humanitarian operations from the general budget of the European 
Union in 

Democratic People’s Republic KOREA 

THE COMMISSION OF THE EUROPEAN UNION, 
Having regard to the Treaty establishing the European Union, 
Having regard to Council Regulation (EC) No 1257/96 of 20 June 1996 concerning 
humanitarian aid7, and in particular Article 15(2) thereof, 
 
Whereas: 
 

(1) DPRK continues to suffer from a structural crisis stemming from the collapse of the 
ex- Soviet Union and the command economies’ system, which has been aggravated by 
a string of serious natural disasters since 1995. 

(2) DPR Korean people are rendered vulnerable as malnourishment is widespread, the 
water supply is inadequate and social systems are weak.  

(3) A detailed analysis of the health situation in DPRK has identified acute needs in this 
sector. Medical supplies, appropriate equipment and sufficient training are all in short 
supply. This chronic crisis leads to an inability of the health sector to respond 
adequately to the needs of the population, amongst whom children are the most 
defenceless. 

(4) In order to maximise the impact of humanitarian aid for the victims, it is necessary to 
maintain a technical assistance capacity in the field. 

(5) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid operations should be financed by the Community for a period of 18 months.   

(6) It is estimated that an amount of 9,100,000 euro from budget line 23 02 01 of the 
general 2004 budget of the European Union is necessary to provide humanitarian 
assistance to over 10,000,000 people taking into account the available budget, other 
donors’ interventions and other factors.  

(7) In accordance with Article 17 (3) of  Regulation (EC) No 1257/96 the Humanitarian 
Aid Committee gave a favourable opinion on 29 April 2004  

 HAS DECIDED AS FOLLOWS: 

Article 1 
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves a total amount of 9,100,000 euro for humanitarian aid 
operations humanitarian aid for the most pressing needs and vulnerable groups in DPRK; 
especially children by using line 23 02 01 of the general 2004 budget of the European 
Union. 

                     
7 OJ L 163, 2.7.1996, p. 1-6 
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2. In accordance with Article 2 of Regulation (EC) No 1257/96, the humanitarian operations  

shall be implemented in the  pursuance of the following specific objectives: 
 

- Improve access to quality health care  
- contribute to a reduction in the morbidity and mortality of children  
- Maintain a technical assistance capacity in the field, to assess needs, appraise project 

proposals and to coordinate and monitor the implementation of operations  
 
 
 
 
The amounts allocated to each of these objectives and for the reserve are listed in the annex 
to this decision.  
 

Article 2 
 

Without prejudice to the use of the reserve, the Commission may, where this is justified by 
the humanitarian situation, re-allocate the funding levels established for one of the objectives 
set out in Article 1(2) to another objective mentioned therein, provided that the re-allocated 
amount represents less than 20% of the global amount covered by this Decision. 
 
 

Article 3 
 

1. The duration for the implementation of this decision shall be for a maximum period of 18 
months, starting on 15/05/2004. Expenditure under this Decision shall be eligible from 
that date. 

 
2. If the operations envisaged in this Decision are suspended owing to force majeure or 

comparable circumstances, the period of suspension shall not be taken into account for 
the calculation of the duration of the implementation of this Decision 

 
 

Article 4 
 

1. This Decision shall take effect on the date of the adoption 
 

 
 

Done at Brussels,  

 For the Commission 
 
  
 Member of the Commission 
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Annex: Breakdown of allocations by specific objectives  
 
 
Principal objective :improve health of vulnerable people and particularly of children 

Specific objectives Amount per specific objective (Euro) 
Improve access to quality health care 5,965,261
Contribute to a reduction in the morbidity and 
mortality of children 

2,600,000

Maintain a technical assistance capacity in the 
field, to assess needs, appraise project proposals 
and to coordinate and monitor the implementation 
of operations 

150,000

Reserve 384,739
TOTAL 9,100,000

 
 
 
Grants for the implementation of humanitarian aid within the meaning of Regulation 
No.1257/96 are awarded in accordance with the Financial Regulation, in particular Article 
110 thereof, and its Implementing Rules in particular Article 168 thereof8.   
Rate of financing: In accordance with Article 169 of the Financial Regulation, grants for the 
implementation of this Decision may finance 100% of the costs of an action. 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the 
Red Cross organisations on the basis of Framework Partnership Agreements (FPA) (in 
conformity with Article 163 of the Implementing Rules of the Financial Regulation) and by 
United Nations agencies based on the Financial and Administrative Framework Agreement 
(FAFA). The standards and criteria established in Echo's standard Framework Partnership 
Agreement to which NGO’s and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at 
http://europa.eu.int/comm/echo/partners/index_en.htm 

                     
8   Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, , OJ L248, 16/09/2002 and 
Commission regulation (EC, Euratom) No 2342/2002 of 23 December 2002, OJ L 357 pf 31/12/2002. 

 


