
• North Korean (NK) refugees are known 

to have poor physical and emotional 

health, yet the extent and pattern of their 

healthcare utilization have not been 

systematically investigated.  

• To examine the extent and pattern of 

healthcare utilization among NK 

refugees before (in North Korea) and 

after they arrived in South Korea; 
 

• To assess their key health behaviors in 

terms of drinking, smoking, and 

medication taking;  
 

• To explore key barriers and facilitators of 

their healthcare use.

• Exploratory descriptive study 

including a cross-sectional survey with 

semi-structured individual interviews 

• 329 NK refugees in South Korea 

completed the survey. A purposive 

sample of 11 NK refugees completed 

individual interviews 

Age (range=22-87), years 

    20s-30s 

    40s-60s 

    70s+ 

56.8±15.0 

48 (14.5) 

191 (58.1) 

90 (27.3) 

Female 265 (80.5) 

Married/Partnered, % 139 (39.5) 

Visited countries 

    China 

    Thailand 

    Vietnam 

    Cambodia 

    Mongolia 

 

285 (86.6) 

103 (31.3) 

  61 (18.5) 

  54 (16.4) 

  52 (15.8) 

Years in the South Korea 

(range=3-32) 
5.7±3.0 

Years of education in North 

Korea (range=0-18)  

10.86±3.19 

 

Occupation in South Korea 

     Unemployed 

     Housewife 

     Worker 

     Student 

     Office job 

196 (59.6) 

  84 (25.5) 

20 (6.1) 

18 (5.5) 

  5 (1.5) 

Type of residence 

     Subsidized housing 

 

314 (95.7) 

Living alone 146 (44.4) 

• Support and care 

from family 
 

• No concern about 

costs (despite lack 

of resources)   

• Hardships of life 
 

• Lack of/limited 

medication 

(Individual 

responsibility) 
 

• Ineffective treatment 

due, in part, to 

limited and old 

medical equipment 
 

• Supported by a grant from the Hopkins 

Population Center via National Institute of 

Child Health and Human Development 

grant (R24HD042854).  
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Quantitative Data Analysis  

Focus group interview 

participants selection  

Qualitative Data Collection 

Qualitative Data Analysis  

Integration of the Quan 

and Qual results 

Facilitators Barriers 

• Culture of health 

promotion  
 

• Supportive and 

convenient 

healthcare 
 

• Affordable 

healthcare to NK 

refugees 
 

• Effective treatment 

• Nothing/no 

identifiable barrier 
 

• Lack of personal 

resources 
 

• Feeling of 

illegitimacy to 

receive free 

healthcare 
 

• Concern about 

healthcare costs 
 

• Unfamiliar or 

inconvenient health 

system 
 

• Most NK refugees had no difficulty 

accessing healthcare in South Korea; 

however, several barriers were identified. 

• Future efforts should be directed towards 

promoting adequate utilization of 

healthcare among NK refugees by 

providing an enhanced support network 

and education about the South Korean 

healthcare system. 

• A more tailored approach needs to be 

taken to help NK refugees, particularly 

those with limited resources. 

• Procedure: Upon oral consent, (1) 

trained RAs started an interview to 

complete the survey. (2) Semi-structured 

interviews (2-h) were conducted in 

Korean using an interview guide. Data 

were voice-recorded. 

• 56% reported receiving care while in NK; 

however, 52% of those reported no 

change or becoming worse as a result of 

treatment. 
 

• After arriving in South Korea, one out of 

five reported taking 3± prescribed 

medications with about 12 visits to 

doctor’s office within the last 6 months.  
• Data was analyzed using qualitative 

content analysis  


