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Abstract

Measuresfor I nter-K orean Cooperation and Exchangesin
Health-related Industry

Since the June 15 Joint Declaration at the historic Summit meeting, inter-Korean
cooperation and exchanges have been increasingly vigorous and bright in outlook
in many areas such as economic cooperation, culture, and sports. This paper, in
this epoch-making transition period, aims to explore the possibility of
improvement in interchanges of health-related industrial activities between South
and North Korea under the principle of mutual benefits and on the basis of North
Korea's acceptability of the bilateral cooperation. A brief overview of the existing
infrastructure of the North's healthcare and sanitary system, assumed to be on the
verge of total collapsearguably dueto Pyungyang's unsound economic policy and
natural disasters such as the long-lasting drought started in 1995, is provided.

Health-related industry is extremely profitable sector. Its sub-sectors, however,
are labor-intensive, small-sized, and poorly financed. Given this, the proposed
cooperation between the two Koreas in health-related industry is well justified
since South Korean companies in the industry are able to increase their
price-competitiveness by utilizing North Korean labor force for cost-minimizing
reasons. In addition, Pyungyang is highly likely to accept the cooperation proposal
in health-industry because North Korea lacks basic medicines including antibiotics
and digestives, let alone medical facilities and equipments.

It should be emphasized the rationale for such interchange is not solely
economic because humanitarian aspect is also involved in this. Aid of food and
medicine to the North should be provided along with joint investment in
health-related industries.



