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HIGHLIGHTS 
 Some 122 confirmed 

cholera cases in Yemen. 

 More than 5 million 

reached across Yemen’s 

22 governorates. 

 Violence against girls and 

women increases. 

 

 

Total population 26 m 

# of people 
targeted by 
assistance 

12.6 m 

# of people 
targeted by 
health care 
assistance  

10.7 m 

#  of people 
targeted by food 
assistance 

8.0 m 

# of people 
displaced (IDPs 
& returnees) 

3.3 m 

# of deaths 
(WHO) 

7,272 

# of injuries 
(WHO) 

38,279 

 
Source:  2016 HRP, 
2016 HNO and WHO 

 

FUNDING 

$1.6 billion  
requested  
 

$950 million 
funding against HRP 
 

58 per cent 
funded  
(14 December 2016) 

    

Source: FTS, December 2016 

 

Humanitarian actors help tackle a cholera 
outbreak  
As of 29 November, the outbreak of cholera declared in early October, recorded 122 
confirmed cases in 12 governorates, 10 confirmed deaths, and 72 suspected deaths. 
Additionally, more than 7,700 suspected cases were reported across 15 at-risk 
governorates. Women and children made up the majority of both suspected cases and 
deaths. The World Health Organisation (WHO) and the Ministry of Public Health and 
Population (MoPHP) estimate that 7.6 million people are at risk.  

Containment and treatment activities are being undertaken by humanitarian partners in 
support of the Ministry of Health throughout Yemen. Some 24 Cholera Treatment Centres 
now help manage cholera cases, in 15 priority governorates across Yemen. Rapid 
response teams have also been deployed to ensure timely and effective epidemiological 
investigation and response. Water and sanitation interventions are helping contain the 
spread of the disease by chlorinating water and helping to manage waste.  Funding for 
the cholera response includes a $ 4 million allocation from the Central Emergency Relief 
Fund (CERF) and Yemen Humanitarian Pooled Fund (YHPF) and some $3 million 
secured through reprogramming of resources by humanitarian partners.  

The scale up of household water chlorination interventions to contain the outbreak in 
high-risk areas is on going; however, the lack of sufficient funding is limiting the reach of 
this intervention. Custom clearance delays for laboratory testing reagents into Yemen are 
also limiting the classification of cases. This is compounded by the limited laboratory 
facilities in Yemen and a collapsing health system, in which 55 per cent of health facilities 
are either not functioning or barely functioning.  

Agreements have been reached with parties to the conflict to fast-track cholera response 
clearance requests. Consequently, deconfliction requests with the Saudi Arabian-led-
Coalition, which are required to ensure the safety of aid movements, are now being 
processed within 12 hours or less (instead of the regular 48 hours); similarly, the Ministry 
of Interior, in the national capital Sana’a, has been prioritizing the clearance of movement 
requests for supplies and staff related to the cholera response.  

 

2017 Humanitarian Needs Overview Released 
Newly released data on population needs indicates that approximately 18.8 million people 
require some kind of humanitarian or protection assistance in Yemen, including 10.3 
million who are in acute need - meaning they require immediate assistance to save and 
sustain their lives. Some 8.5 million people have been identified to be in moderate need 
and will likely slip into acute need if aid does not reach them soon.  

Overall, needs have risen by 15 per cent since the beginning of the current crisis in March 
2015. While the people in need figure of 18.8 million is 10 per cent lower than estimates 

In this issue
Cholera outbreak P.1 

Humanitarian Needs Overview P.2

Gender-based violence in Yemen P.3

                                 

 Children on the outskirts of Sana’a 
Photo credit: OCHA 



Yemen Humanitarian Bulletin | 2 

 

www.unocha.org/yemen | www.unocha.org 
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) • Coordination Saves Lives 

in the previous year, this decrease reflects better data collection only, and in no way, can 
be interpreted as an “improvement” in Yemen’s catastrophic humanitarian situation.   

Today, some 14 million people are estimated to be food 
insecure, with 7 million severely food secure - a 33 per 
cent increase since late 2014. Close to 15 million people 
lack adequate healthcare, including more than 8 million in 
acute need. Almost 4.5 million people are malnourished 
and require services to treat or prevent malnutrition, a 
number that represents a 148 per cent increase since late 
2014. Over 14 million people lack access to safe drinking 
water or sanitation. 

As needs have risen, essential service provision is 
collapsing. Only 45 per cent of health facilities are 
functioning, and even these face severe medicines, 
equipment, and staff shortages. More than 1,600 conflict-
affected schools are unfit for use, and two million children 
are out of school. Civil servant salaries have been 
intermittently paid for months due to lack of currency and 
a faltering economy. Restrictions on imports, on the 
movement of commodities inside Yemen, and on financial transactions (into and 
throughout Yemen) are devastating livelihoods, pushing millions of people to 
humanitarian aid dependency or the adoption of negative coping strategies which 
increase their vulnerabilities and risks. The price of basic commodities is, on average, 26 
per cent higher than before the crisis, at a time when purchasing power has eroded 
substantially, and most goods are only sporadically available in markets.  

Against this backdrop, a UN Special Envoy-brokered Cessation of Hostilities (CoH), from 
19-21 November, did not lead to a pause in fighting and instead saw a rise in violence 
across Yemen.  The average number of incidents (air strikes and ground clashes) during 
this period was approximately 12 per cent higher than the daily average from 1-18 
November (24 vs. 27 incidents/day). During that period, 82 conflict-related security 
incidents were reported, including armed clashes (43 per cent), airstrikes (35 per cent) 
and random shelling (21 per cent), along the front lines and in areas with active military 
operations. Almost 80 per cent of reported incidents took place in the governorates of 
Taizz, Hajjah, Al Jawf, Sa'ada, and Al Hudaydah. 

The 2016 appeal has only received 58 per 
cent of funding and the lack of funds is 
limiting the response. Faced with funding 
shortages and at a time of prolonged 
conflict, rising food insecurity, and a 
cholera outbreak, UN agencies and 
International Non-Governmental 
Organizations (INGOs) have been forced 
to make tough decisions and to re-
program existing resources to respond to 
the most critical needs.  

Despite this reality, over 100 national and 
international humanitarian partners 
continue to reach  

people in need across all 22 governorates in Yemen. From January to October over 5 
million were reached with some form of humanitarian or protection assistance. More 
funding, however, is desperately needed to sustain and scale up the response. 

Violence against women rises with the conflict  
Conflict and displacement have increased the risks of Gender-based Violence (GBV), 
especially sexual violence, domestic violence, and early marriage. Reports indicate an 
upward trend in violence against women and girls with 70 per cent more incidents 
reported today against those reported prior to March 2015. Some 8,031 GBV incidents 
were recorded between January and September 2016 with 64 per cent of the cases 
defined as emotional and psychological abuse or physical assault. GBV is 

 
Source: Clusters, Oct 2016. 

 

 
A woman receiving aid in Yemen. Photo credit: OCHA. 

Over 5 million people 
have been reached 
with some form of 
humanitarian 
assistance in 2016   



Yemen Humanitarian Bulletin | 3 

 

www.unocha.org/yemen | www.unocha.org 
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) • Coordination Saves Lives 

For further information, please contact:  
George Khoury, Head of Office, OCHA Yemen, khouryg@un.org 
Andrew Alspach, Deputy Head of Office, Amman Hub, alspach@un.org 

OCHA humanitarian bulletins are available at www.unocha.org/yemen | www.unocha.org | www.reliefweb.int 

disproportionately impacting women in Yemen, including those already facing elevated 
protection risks, such as Internally Displaced Persons (IDPs) and other vulnerable 
groups. As of mid-October 2016, an estimated 52 per cent of IDPs were female, including 
30 per cent women and 22 per cent girls; with many of these women the main providers 
in their households. Overall, the United Nations Population Fund (UNFPA) estimates that 
nearly 3 million women and girls are at risk of gender-based violence across the country.  

Conflict induced psychological pressure, lack of adequate housing and privacy (especially 
for displaced persons living in collective centres), and frustration due to the lack of basic 
services are driving the increases.  

 
Number of victims receiving assistance for GBV by governorate (Jan - Oct 2016) 

 
Source: GBV Sub-cluster (October 2016). 

 
Although child marriage has long been prevalent in Yemen, with statistics pointing to 
nearly 32 per cent of Yemeni girls married before their 18th birthday in 2013 (including 
9.4 per cent before the age of 15), a recent assessment by UNFPA found that child 
marriage is increasing. Community members say that it is a coping strategy among 
displaced families, particularly among those facing severe socio-economic pressures that 
helps relieves the family of some of their economic burdens. The same assessment 
showed that the average age of child marriage among girls is now 15 years of age. Child 
marriage is a practice that has been proven to force girls out of education and into a life 
with poor prospects, with increased risk of violence, abuse, ill health, and early death. 
Efforts to establish 18 years as the minimum age for marriage under a Child Rights Law 
in Yemen collapsed with the onset of the conflict in March 2015.  

As part of the worldwide ‘16 Days of Activism against Gender-based Violence’ campaign, 
from 25 November - 10 December, humanitarians conducted a series of prevention and 
treatment activities across Yemen to raise awareness on GBV. This included holding 
counselling sessions and bolstering referral services, among other things. Around 5,000 
survivors are being assisted by 30 national and international humanitarian organizations. 
So far, only 26 per cent ($2.3 million) of the funding required by humanitarians to support 
the GBV response in 2016 have been secured.  

 

 
 
 
 
 
Some 3 million 
women and girls are 
at risk of Gender-
based-Violence GBV 
in Yemen, according 
to UNFPA. 


