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This report is produced by OCHA Yemen in collaboration with humanitarian partners. It covers the period from 13 October – 1 November 2016. 
The next report will be issued as additional information becomes available. 

Highlights  
 

 Cholera is spreading throughout 
Yemen. 71 cases have been 
confirmed in 11 governorates; eight 
people have already died in three 
governorates; and there are over 
2,000 suspected cases across the 
country. 

 The World Health Organization (WHO) 
estimates that 7.6M people live in high 
risk areas, with projected case 
estimates up to 76,000 people. 

 19 months of conflict and import 
restrictions have crippled the capacity 
of the national health system to 
respond.  

 23 treatment centers have been 
established in nine governorates; 16 
will follow.  

 The overall cost of the Yemen 
Integrated Acute Watery Diarrhea 
(AWD)/Cholera outbreak Response 
Plan stands at $22M. 
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Situation Overview 
On 6 October 2016, Yemen’s Ministry of Public Health and Population (MoPHP) confirmed a cholera outbreak in 
Sana’a City and Al Bayda Governorate. Cholera is an acute intestinal infection caused by the ingestion of food or 
water contaminated with the bacterium Vibrio Cholerae. It can quickly lead to severe dehydration and death if 
treatment is not promptly administered.  

Since then, the numbers of confirmed and suspected cholera cases have continued to increase, sparking concerns 
of a significant outbreak. As of 1 November, 71 cases had been confirmed by laboratory testing in eleven 
governorates, including Amanat Al Asimah (Sana’a city), Aden, Amran, Al Hudaydah, Al Bayda, Dhamar, Lahj, Ibb, 
Hajjah, Sana’a, and Taizz. Eight deaths had been confirmed in Aden, Amran, and Ibb.  Some 2,070 suspected 
cases are pending laboratory testing. 

Given the dramatic breakdown of the health care system and its infrastructure throughout Yemen, as a result of 19 
months of intensified violence and import restrictions and the consequential collapsing economy, the outbreak 
poses a significant threat to men, women, and children who are already weakened by the depletion of their 
protection safety nets, livelihood, and ability to access social services. In particular, the 3.1 million people that have 
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had to move in search of security and livelihood are most vulnerable. WHO estimates that 7.6 million people live in 
high risk areas, with the potential spread of the disease identified to affect between 19,000 and 76,000 people in 15 
governorates. Currently, only 45 per cent of health facilities are functional across Yemen and even in those, the 
capacity to respond to the outbreak is severely compromised by the lack of equipment, medicines, and personnel. 
The situation is further exacerbated by inadequate sanitation conditions, especially in cities, where uncollected 
waste is helping spread the disease. Two-thirds of Yemen’s population does not have access to clean water 
supply.  

Humanitarians are targeting 3.8 million people at risk through surveillance, health promotion, and laboratory and 
treatment/case management.  The MoPHP, in partnership with WHO, UNICEF and NGO partners, is mobilizing a 
rapid response, including a public outreach campaign. Containing the outbreak at an early stage is critical to avoid 
the spread of the disease. Failure to control the outbreak could have immense public health consequences, further 
straining the overstretched capacity of health services and increasing the morbidity and mortality rates among 
Yemen’s most vulnerable.  

Funding 
The total cost of the cholera response is currently estimated to be $22 million. 

 

Cholera  response requirements  

Health $8,460,000 

Water and Sanitation $13,462,142 

Communication  $420,000 

TOTAL  $22,342,142M 

 
The Rapid Response window of the Central Emergency Response Fund (CERF) approved $2 million on 19 
October for the cholera response, with a focus on Water, Sanitation and Hygiene (WASH) and health interventions. 
In addition, on 20 October, OCHA activated the emergency reserve window of the Yemen Humanitarian Pooled 
Fund (YHPF) for NGOs involved in the cholera response for a total of $2 million. The most affected governorates to 
date were prioritized for response with $0.4M allocated in support of health operations and $1.6M towards WASH 
activities. Both CERF and YHPF funding are intended to help kick-start the response until other contributions are 
received.  

To date, $6.9 million has been received, leaving a funding gap of $15.4 million. In the interim, humanitarians are 
forced to make hard decisions and reprogram existing funds. Some critical activities are unable to start due to the 
lack of fund. Given the low funding levels the Yemen emergency has received to date, $ 791 million or 48 per cent, 
of the $1.6 required, the financial situation is dire. Additional funding for cholera outbreak interventions is urgently 
needed to support dedicated health, WASH and communication interventions to help contain the current outbreak, 
treat those affected, and prevent the further spread of the disease.  

Humanitarian Response 
 

An inter-agency Cholera Response Plan has been developed to 
support health facilities and promote an integrated outbreak response 
approach. The plan identifies actions to strengthen existing 
surveillance centers and scale up response in areas with confirmed 
cases or of high risk. It aims to reduce the attack rate and the case 
fatality rate of AWD/cholera. The main focus is to provide health 
authorities support in: 1) treatment/case management, 2) surveillance 
and laboratory services, and 3) prevention. 

The initial period for the targeted response is estimated to be three 
months. Its geographic priorities are based on the governorates 
affected by the AWD/cholera outbreaks, population density, outbreak 
history, and existence of population of concern- particularly in regards 
to displaced populations. The response is focused on nine priority governorates and six additional high risk 
governorates. 

Priority 
Governorates 

Additional High 
Risk Governorates 

Aden  Abyan 

Al Bayda  Amran 

Al Hudaydah Al Dhale’e  

Amanat al Asimah Dhamar  

Hajjah Hadramaut 

Ibb  Sa’ada 

Lahj  

Sana’a   

 Taizz  
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Health 

The health response strategy focuses on detecting and treating all suspected AWD/cholera cases.  

 

The response will: 

 Strengthen surveillance systems for early detection and response to disease outbreaks in all locations 
including those hosting displaced populations; 

 Provide  access to health care services, including provision of essential medicines for AWD/cholera case 
management; 

 Provide support for central public health laboratories on capacity building, equipment, reagents and 
transport media; and 

 Improve knowledge of people at risk through the provision of public health information on AWD/cholera.  
 
Response activities 

 Support to the national surveillance system, including to a public health laboratory, and for verification and 
response team activities has been provided. 

 Health workers have been trained on cholera case management in Sana’a.  

 Oral Rehydration Salts (ORS) and IV fluids to treat at least 6,000 children have been provided to Sana’a 
health facilities; also IV fluids, diarrheal disease kits, and oral rehydration solutions to hospitals in Al-
Hudaydah, Hajjah, and Sana'a governorates were distributed. 

 20 drums of chlorine powder have been delivered for distribution by Local Water Supply Councils (LWSCs) 
to affected cities and for the purification of water sources in rural areas; and 200,000 chlorine tablets to 
Aden governorate, 100,000 tablets to Lahj governorate, and 100,000 tablets to Hajjah governorate have 
been distributed. 

 Rapid response teams have been supplied with doxycycline, erythromycin tablets and syrup, paracetamol 
and zinc pills, hygiene kits (alcohol base rub for hand washing), and gloves. 
 

Gaps and constraints 

 Reliability and availability of information at governorate level is challenging, considering there are only two 
laboratories testing cholera samples in Sana’a and Aden. Available quantities of Rapid Diagnostic Kits 
(RDKs) are not enough to cover this gap.  

 Restrictions on medical imports contribute to 360,000 RDKs awaiting clearance to enter the country. 
 

WASH 

To reduce morbidity, the WASH support aims to reach one million individuals in high risk governorates.  

The main focus will seek to: 

 Improve the quality and quantity of safe water supply in most affected areas, including limited infrastructure 
repairs; 

 Improve environmental hygiene through solid waste collection and disposal, and sanitation/drainage at 
household, community and city level; 

 Increase availability and use of hygiene materials for persons and households; and  

 Increase awareness/knowledge on hygiene and collective action to improve overall hygiene conditions in 
specific target areas.  

 
Response activities 

 In Amanat Al Asimah, wells and water trucks were chlorinated, cesspits de-slugged, and a cleaning and 
awareness raising campaign was started. Also, water purification teams (made up of men and women) 
have been deployed, and solid waste disposal and insecticide spreading have been supported. 

 60,000 hygiene kits have been distributed in Al Hudaydah, Aden and Taizz.  

 In Al Bayda, Aden, Al Hudaydah, Lahj and Taizz, chlorination of water storage tanks, training on water 
chlorination, distribution of chlorine tablets and hygiene kits, and the execution of hygiene campaigns have 
started. 

 
Gaps and constraints 

 Sewage overflows and solid waste contamination are helping spread the disease.  
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Communications 

The overall communications goal is to contribute to reduce morbidity and mortality, specifically through:  

 Provision of public information about AWD/cholera prevention, outbreak, treatment, and response;  

 Promotion of safe water, hygiene and sanitation practices, and service seeking behaviors among the public 
with a focus on the at risk; and 

 Training of community members and volunteers to effectively identify, respond, manage, and refer cases of 
AWD/cholera.  

 

Response activities 

 The communication campaign is promoting safe health practices and distributing Information, Education 
and Communication (IEC) materials on cholera prevention. Mass text messages (via Whatsapp) have been 
sent to over 8M mobile phone subscribers, in partnership with the three main providers in country. 

 Cholera messages have also been disseminated through local newspapers in Aden.  

 Radio announcements have been broadcasted in 11 governorates through seven private radio stations.  

 More than 345 Community Volunteers in Abyan, Aden, Hadramaut, Shabwa, Sana’a, and Taizz 
governorates received a one-day refresher training on inter-personal communications skills, key WASH 
issues, cholera key messages, and case management.  

 Some 158 religious and community leaders, as well as local authorities, participated in a one-day 
advocacy-for-community engagement activity to develop an action plan towards cholera outbreak 
response.  

 Mobile cinemas and Friday speeches at mosques (including distribution of 6,000 brochures) in Abyan, 
Amanat Al Asimah, Hadramaut, Lahj, and Shabwah have taken place. 

 
Gaps and constraints 

 Messaging to children has been weak given the late return to school. 

 Private radio stations have not engaged as required. 

 

General Coordination 
A joint Health and Water and Sanitation Cholera Task Force has been established to monitor needs and ensure an 
integrated strategic humanitarian response. The Task Force includes key members of the health and water and 
sanitation clusters, with a leading role from the MoPHP, local water authorities, as well as WHO, UNICEF, and a 
number of partner NGOs.  
 
The Task Force meets every day and is chaired by the health authorities. 

 

 

 

 

  

For further information, please contact:  

George Khoury, OCHA Head of Office, khouryg@un.org, Tel: + 967 712 222 207 

Zaid Al Alayaa, Public Information Officer, al-alayaa@un.org, Tel: + 967 2222 835 

Bruce Koepke Desk Officer (New York), koepkeb@un.org, Tel: +1 212-963-8822 

 

For more information, please visit http://www.unocha.org/yemen; http://reliefweb.int/country/yem   
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