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*Total results are cumulative as of 31 December.  For explanation of UNICEF results see the narrative report 
and the footnotes in the Humanitarian Performance Monitoring table.                                                  
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UNICEF’s Response with Partners 
 

** Funding received current year to date includes funds 
received for current year appeal and from other sources 
supporting emergency AWD/cholera response. It should be 
noted that some sections were over-funded, whilst others 
under-funded, please see p.11 for a detailed summary of 
appeal.  

 

Highlights 
 

 A partial blockade of Yemen’s ports continued for much of December, 
limiting the import of much needed commercial and humanitarian supplies. 

 On 20 December, the Saudi-led coalition announced a 30-day window to 
allow food and fuel into the country via all ports including Al Hudaydah. 

 Tensions in Sana’a rose significantly following the death of former President 
Ali Abdullah Saleh on 4 December. The ensuing military clashes across the 
capital and ongoing insecurity have created widespread instability across 
the north of the country, and UNICEF’s Monitoring Response Mechanism 
reported 259 children (178 boys and 81 girls) killed or injured.  

 The total supply value exceeded USD 336 million in 2017, enabling UNICEF 
to reach 9.1 million people with water treatment, vaccinate 4.8 million 
children and distribute 119,000 school bags.  

 In April 2017 Yemen was hit by a large AWD/cholera outbreak which 
escalated rapidly and at its peak there were over 50,000 new cases per week. 
As of 31 December, there were more than a million suspected cases, with 
2,237 associated deaths. Following the UNICEF response together with 
implementing partners, the situation improved towards the end of the year 
and now the number of new cases has been declining. 

 2,364,978 children aged 6 to 59 months were screened for acute 
malnutrition this year through routine nutrition services while 226,557 were 
treated for severe acute malnutrition (SAM) in fixed Outpatient Therapeutic 
Programme (OTP) sites and by mobile teams. 

 1,669 schools have been either partially or totally destroyed and the number 
of out-of-school children (OOSC) has reached over 2 million.  

 
December 2017 
 

11.3 million  
# of children in need of humanitarian 
assistance (estimated) 

20.7 million  
# of people in need 
(Periodic Monitoring Review HCT, Apr 2017) 

1.6 million 
# of children internally displaced (IDPs) and 
returnees 

2.9 million 
# of IDPs and returnees  
(Task Force on Population Movement 16th report, 
Protection Cluster, October 2017) 

385,000 children under 5 suffering Severe 

Acute Malnutrition (SAM) 

15.7 million People in need of  

WASH assistance 

14.8 million People in need of  

basic health care 
 

UNICEF Appeal 2017 

US$ 339 million 
 

Funding Status** 
US$ 245.2 million 
 

Key indicators 
UNICEF Sector/Cluster 

UNICEF 
Target 

Total 
Results* 

Cluster 
Target 

Total 
 Results* 

Number of children under 5 with 
SAM admitted to therapeutic care 

323,000 226,557 323,000 226,557 

Number of children under 5 
vaccinated against polio 

5,352,000 4,807,390   

Number of people served with 
support to operation, maintenance 
and rehabilitation of public water 
systems 

4,068,039 4,203,875 5,492,703 5,105,046 

Number of children in conflict-
affected areas receiving 
psychosocial support 

545,814 519,446 682,268 720,730 

Number of children provided with 
access to education via temporary 
learning spaces, school 
rehabilitation, capitation grands, 
and classroom furniture 

417,527 552,778 548,973 567,804  

 

UNICEF’s Response with Partners 
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Yemen was one of the worst places in the world to be a child in 2017. The conflict has led to the internal displacement 
of more than 2 million people, left 1.25 million public sector workers without pay for a year, and undermined access 
to ports and airports, obstructing essential humanitarian and commercial deliveries. 16 million people lack access to 
safe water; more than 1.8 million children (400,000 of whom under 5) and 1 million pregnant and lactating women 
suffer from acute malnutrition, and an estimated 385,000 children with severe acute malnutrition; nearly 2 million 
children are out of school.1 

The country is on the verge of famine, and almost the entire population—22.2 million people—requires humanitarian 
assistance. The lack of livelihood opportunities has led to desperate coping mechanisms, including increased 
household borrowing and rising rates of child marriage and recruitment of children into armed groups and forces. In 
April this year, outbreaks of acute watery diarrhea (AWD) and cholera—exacerbated by the collapse of public 
systems—have reached over a million suspected cases. 

Recent escalation of tension in Sana’a following the death of former President Ali Abdullah Saleh, and the ensuing 
military clashes across the capital and ongoing insecurity have created widespread instability across the north of the 
country, with a sharp rise in child deaths and injuries of 259 children (178 boys and 81 girls) in December alone.2 
Ambulances and medical teams were often unable to reach casualties due to ongoing clashes, with reports of medical 
teams coming under attack. Most of the city shut down, including many shops, public transport, water treatment 
plants, hospitals and health facilities. The shutdown also affected humanitarian organisations, many of which have 
their main warehouses in Sana’a. 

This increased instability, together with the ongoing partial blockade of commercial shipments to Al Hudaydah and 
Saleef ports since November, has deepened the humanitarian crisis in Yemen in December, with households 
increasingly unable to afford even the most basic goods and services. The immediate impact of the blockade was 
seen immediately in reduced food consumption and rising prices for basic commodities, with fuel prices doubling 
(threatening health facilities), wheat prices rising by 30 percent, and trucked water necessary in areas where water 
supply systems have been damaged. Partial access restrictions and conflict around the port city of Al Hudaydah 
meant that insufficient supplies – both commercial and humanitarian – reached the country. 

The AWD/suspected cholera outbreak3 - continues to spread, albeit with a slowing rate in December. Suspected cases 
have been reported across 22 of 23 governorates and 92% of districts are affected. The cumulative total caseload as 
of 31 December, reached the total number of 1,019,044 cases, with 2,237 associated deaths. 59 per cent of deaths 
were identified as severe at the time of admission. Children under the age of five (U5) represent a growing proportion 
of new cases, with more than 29 per cent of all suspected cases (compared with 18 per cent of the caseload by the 
end of June). Children aged 5-17 represent a further 29 per cent of all cases. 

The recent diphtheria outbreak also continues to be cause for concern, and as of 24 December there were 381 
suspected cases, with 38 associated deaths. The outbreak has been identified across 18 governorates, with the vast 
majority of suspected cases in Ibb (211 cases), Al Hudaydah (38), Aden (29) and Dhamar (19). Yemen is not the only 
country experiencing a diphtheria outbreak, leading to difficulties securing sufficient quantities of Pentavalent and 
typhoid/diphtheria vaccine. This outbreak is affecting children disproportionately: 26 per cent of all deaths have been 
children u5, 37 % have been children from 5 to 9 years, and 26 % of deaths were children aged 10 to 14. 

Yemen’s nutrition situation continues to be negatively impacted by the conflict and decades of underdevelopment, 
despite enhanced efforts by partners. Five governorates4 have Global Acute Malnutrition (GAM) rates above 15%, 
and seven governorates have GAM rates of 10-15% with aggravating factors, thus classifying 12 of 22 governorates 
as emergency. An estimated 7.5 million people are in need of nutrition assistance, with 2.9 million people who 
required treatment for acute malnutrition in 2017, including 1.8 million children under the age of 5 and 1.1 million 
pregnant and lactating women (PLW). 2.3 million PLW and caretakers of children 0-23 months will require infant and 
young child feeding counselling. 

Meanwhile, ongoing conflict and instability, ensuing economic decline and breakdown of basic infrastructure and 
services has continued to push families to seek desperate measures in order to survive, with substantial impacts on 
the protection of children, particularly with rising rates of child marriage and recruitment of children. Overall in 2017, 
the Country Task Force on Monitoring and Reporting (CTF MR) verified 1,300 grave child rights violation incidents - 
and nearly 1,000 children were killed and maimed.   

                                                        
1 UNICEF Yemen, Humanitarian Action for Children, 2018. 
2 UNICEF Yemen, Monitoring Response Mechanism, December 2017.  
3  Initially reported by the Ministry of Pubic Heath and Population (MoPHP) on 27 April 2017. 
4 Al Hudaydah, Lahj, Taizz, Abyan and Hadramaut. 
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Additionally, school infrastructure has been severely damaged and 1,669 schools (of a total of 16,000) have either 
been partially or totally destroyed, 150 schools are occupied by IDPs, and 23 are occupied by armed groups.  The 
number of out-of-school children (OOSC) aged 6-14 estimated at 1.6 million prior to the conflict is now assessed to 
have reached 2 million as war and resulting displacement in Yemen has led to full or partial closure of nearly 2,000 
schools. Those schools that are still open, are not really functional. Most teachers have moved far from their schools, 
increasing absenteeism, further exacerbated by fact that many have not received their full salaries since October 
2016. This situation is putting at risk the education of 4.5 million children.  

Throughout 2017, ongoing challenges in Yemen included navigating political divisions and the existence of two 
authorities (de facto in Sana'a and internationally recognized government in Aden). Organisations lack access to 
some areas in need, resulting in interventions such as community-led total sanitation (CLTS) being suspended and 
under-achieved. The latest developments involving the assassination of former President Saleh and sporadic 
blockading of ports indicate that the situation may very well get worse before it gets better. Such access issues 
threaten to further reduce the capacity of public service systems to continue, reliant as they are on imports of fuel 
and supplies. Alongside the devaluation of the Yemeni Riyal and rising inflation, public sector salaries have not been 
paid (or paid only partially, and primarily in the South) to more than 1.25 million civil servants since August 2016. This 
threatens the ongoing provision of critical lifesaving public health, sanitation and education services. 

Estimated Affected Population in Need of Humanitarian Assistance (Estimates calculated based on Periodic Monitoring Review PMR. Jan-Apr 

2017. April 2017) 
Start of humanitarian response: March 2015 

 
Total 

(Million) 
Men 

(Million) 
Women 
(Million) 

Boys 
(Million) 

Girls 
(Million) 

Total Population in Need  20.7 4.7 4.6 5.8 5.5 

 People in acute need5  9.8 2.28 2.19 2.76 2.55 

 People in moderate need6  10.9 2.44 2.44 3.08 2.95 

Internally Displaced Persons (IDPs)7 2 0.4 0.5 0.5 0.6 

People in need of assistance – WASH  15.7 3.6 3.5 4.4 4.2 

People in need of assistance - Health  14.8 3.4 3.3 4.2 4.0 

People in need of assistance – Nutrition  4  1.0 1.5 1.5 

People in need of assistance –Child Protection  6.2   3.2 3.0 

People in need of assistance –Education  2.3   1.2 1.1 

 

Humanitarian Leadership and Coordination  
UNICEF works in coordination with the Yemen Humanitarian Country Team (HCT) leading the WASH, Education and 
Nutrition Clusters and the Child Protection Sub-Cluster, and is an active member of the Health Cluster. Sub-national 
level Clusters for WASH, Child Protection and Nutrition are functional in all five field offices (Sa’ada, Sana’a, Al 
Hudaydah, Aden and Ibb), and Education sub-national Clusters are active in Aden, Ibb and Al Hudaydah. UNICEF 
leads humanitarian hubs in Ibb and Sa’ada. UNICEF is lead focal point for Accountability to Affected Populations 
(AAP) and co-chairs the interagency Community Engagement Working Group.  

As WASH Cluster lead, UNICEF provides effective sector leadership at national and sub-national levels, including 
information management (IM) assistance, operational and technical assistance to partners and quality assurance. 
With technical support from UNICEF, the national Communication for Development AWD/ Cholera Task Force has 
been reconstituted under the Health Education Center of the Ministry of Public Health and Population (MoPHP), with 
membership of over 150 non-governmental organizations.    

WASH and Health cluster partners are currently updating the Integrated AWD/Cholera Response Plan to 
accommodate the revised caseload projections. A WASH AWD/Cholera Technical Working Group was established 
stronger technical guidance and started discussions on preparedness and prevention in most affected areas.  

A community engagement dashboard for AWD/suspected cholera response has been established following a 
successful system-wide mapping exercise with participation of over 20 UN/INGO/LNGO partners. Results show 238 
out of 333 districts have on-going community based AWD/suspected cholera interventions. The Child Protection sub-
cluster (CPSC) through its Strategic Advisory Group (SAG) endorsed Save the Children as the co-lead/deputy 
coordinator for the sub-cluster in Yemen.  

                                                        
5 Acute Need: People who require immediate assistance to save and sustain their lives.  
6 Moderate Need: People who require assistance to stabilize their situation and prevent them from slipping into acute need. 
7 Figures include people currently displaced by conflict and natural disasters. Task Force on Population Movement (TFPM), 15th Report (July 2017). 
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As Nutrition cluster lead, UNICEF took the lead on the severe acute malnutrition (SAM) response, whilst World Food 
Programme (WFP) took the lead on moderate acute malnutrition (MAN). Through the cluster response, UNICEF 
aimed to scale up training of community health workers through the joint WHO-WFP-UNICEF Community 
Management of Acute Malnutrition (CMAM). This resulted in improving the program quality as reflected in the 
performance indicators.The Child Protection sub-cluster reactivated three key working groups (psychosocial support, 
Unaccompanied and Separated Children and Mine Risk Education) and updated their Terms of Reference (ToRs) and 
modus operandi following an increase in the number of national NGOs working in these areas, existing technical 
capacity gaps and the need to strengthen coordination and develop a common approach in each technical area.    

The Community Engagement Working Group (CE-WG) shared the third Community Perception Survey results. The 
survey aimed to assess beneficiary perception of the quality of humanitarian response among Community 
Engagement Working Group partners. 1,058 respondents participated from 12 Governorates. One of the main results 
was that 80% of participants said that communities perceive humanitarian assistance as meeting communities’ 
priority needs. 

The Education cluster focused on providing both formal and alternative forms of education through capacity building 
of teaching staff and provision of temporary learning spaces. Recognising the impact and distress of the conflict, 
education also aimed to train teachers on the provision of psychosocial support and ability to detect and refer cases 
where necessary.  

 

Humanitarian Strategy  
UNICEF’s humanitarian strategy is guided by its Core Commitments for Children in Humanitarian Action. The UNICEF 
revised Humanitarian Action for Children (HAC) appeal was aligned with the strategic objectives and cluster 
operational response plans contained in the Yemen Humanitarian Response Plan (YHRP) 2017. The YHRP was 
launched on 8 February, and revised in July 2017, requesting US$2.3 billion to reach an estimated 12 million people 
with life-saving assistance.8  

UNICEF implemented an integrated AWD/suspected cholera response plan with a two-phase approach: Response9  
and System Strengthening, and Prevention. 10  UNICEF put an integrated cholera/AWD response plan in place, 
consisting of coordinated interventions in Health, WASH and C4D sectors, aiming at reducing the occurrence of the 
disease, and minimizing morbidity and fatality, through effective prevention and timely response.  

Support to strengthen national systems and institutions - particularly the nearly collapsing health system - remained 
a priority throughout 2017, including by providing essential supplies and covering basic operational costs.  

Malnutrition prevention and treatment amongst children was expanded to decrease mortality and malnutrition of 
under-5 children; nutrition responses focused on prevention of malnutrition through promotion of adequate feeding 
practices, screening, vaccinations and distribution of malnutrition supplies. The scale up of community management 
of malnutrition was also an essential strategy, especially in hard to reach areas. Ensuring sustained access to 
education through the rehabilitation of schools, establishment of temporary learning spaces and distribution of 
school materials was a priority. UNICEF also scaled up psychosocial services to prevent long-term harm linked to 
deteriorated humanitarian situation and exposure to violence and expanded the monitoring and reporting of grave 
violations by armed forces and groups.  

Throughout 2017, UNICEF has promoted integration and coordination between different programmes to more 
effectively target immediate needs and strengthen-long term resilience of communities. In the cholera response, for 
example, WASH, Health, Nutrition, C4D and Education interventions were integrated to provide improved WASH 
services in health facilities and raise awareness of key hygiene practices in schools and local communities.  

To achieve better and more effective results for children, UNICEF’s strategy included developing strategic 
partnerships with a diverse range of actors, including government ministries, private sector/contractors, UN agencies 
and national and international NGOs. 

 

                                                        
8 As reflected in the HRP revision, considering that the national cholera awareness campaign is a one-time provision of assistance, the overall 
YHRP target will not be affected and will remain at 12 million. The revised YHRP is available in the following link: https://goo.gl/NRm28z  With 
the revision of the YHRP and taking into account results expected from the nationwide cholera awareness campaign, UNICEF is currently 
adjusting its HPM indicators including those specific to the cholera response, these will be reported in upcoming Sitreps. 
9 Phase 1, initially planned to be implemented until the end of 2017, might be extended to 2018 if needed.  
10 Phase 2, to be conducted until the end of 2018. 

https://goo.gl/NRm28z
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Summary Analysis of Programme Response 
AWD / cholera response 

In response to the 
AWD/suspected 

cholera outbreak, 
UNICEF has been 
working closely with 
MoPHP, the 
Ministry of Water 
and Environment 
(MoWE) and NGOs, 
providing assistance 
in Health, WASH 
and C4D sectors, as 
agreed jointly 
through the 
AWD/Cholera Task 
Force, Health and 
WASH clusters. The 
Health Cluster is 
currently discussing recommendations setting out the methodology for integrating DTCs and ORCs into the regular 
health system and ensuring a quick response to any future outbreaks. 

As part of the response strategy, UNICEF also established a partnership with Action Contre la Faim (ACF) to initiate 
a rapid response mechanism (RRM) to provide immediate emergency assistance. The RRM approach includes 
effective needs identification, through multi-sectorial rapid needs assessments, and timely response within 10 days 
with Water, Sanitation and Hygiene(WASH), food and nutrition services. The current scope of the RRM covers 
shocks relating to epidemics (AWD/cholera), conflict (displacement of population), natural disasters (floods) & 
nutritional crisis. 
UNICEF, WHO and the Ministry of Health have now finalised national guidelines on fluid management for children 
with Severe Acute Malnutrition (SAM) and AWD/suspected cholera, based on the 2013 WHO global guidelines. 
UNICEF supported the printing of the guidelines to be distributed in all DTCs and ORCs. In addition, 1,200 community 
health volunteers (CHVs) were trained on awareness raising and identification of AWD/ suspected cholera cases, 
focusing on oral rehydration salt (ORS) preparation and good hygiene. 

WASH services have been provided to communities in high AWD/cholera risk districts, high-priority malnutrition 
affected districts and in protracted crises affected areas in both urban and rural areas. UNICEF reached more than 
11.5 million people, about 5.8 million of whom were children, in high AWD/cholera risk areas as part of the Yemen 
AWD/ Cholera Response Strategy. This included interventions at the household level, with the key strategy being 
C4D, and this was complimented by household water disinfection with provision of consumable hygiene kits, 
representing about 95% of the total target. Furthermore, UNICEF continued disinfection of drinking water sources in 
rural and urban high cholera affected areas at physical up-stream level, benefiting more than 5.9 million people, 
including 3 million children, representing 98% of the target.  

The case fatality rate dropped slightly from 0.23 per cent in November to 0.22 per cent in December and among the 
305 affected districts, 44 districts did not report any suspected cases in the last three consecutive weeks of December. 

A total of 226 Diarrhea Treatment Centers (DTCs) and 946 Oral Rehydration Corners (ORCs) are now operational 
across 236 districts in 20 governorates, with UNICEF directly supporting 64 DTCs and 632 ORCs with supplies, training 
and operational costs. 

The behavioural change interventions under C4D focused on changing the practices on water treatment, tank 
cleaning, handwashing and hygiene education at the household level. During the last month of the year, 26,792 
households were reached with key AWD/cholera prevention and treatment messages, making a cumulative total of 

Figure 1: Epidemic curve – Weekly number of cases 

 
Source: eDEWS, 3 January 2018 
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3.4 million households reached in all 22 governorates for the cholera response in 2017. Community mobilizers 
provided counselling/ education activities on key cholera prevention and response practices.11  

While these activities were essentially for containing the AWD/ suspected cholera outbreak, they overlap with high 
risk malnutrition communities and conflict affected communities. In this respect, nearly 40% of the targeted 
population were in high risk malnutrition communities and 100% are conflict-affected.  

 

 

 

Health and Nutrition 

In 2017 UNICEF provided ongoing support to strengthen the nearly collapsing national health system, including by 
providing essential supplies and covering basic operational costs. Interventions for prevention and treatment of 
malnutrition were also key priorities for the year.  

UNICEF responded to the diphtheria outbreak with the Pentavalent vaccine for children from 6 months to 7 years, 
and with an integrated outreach campaign in 20 high risk districts in Ibb and 2 districts in Al Hudaydah. 156,386 
children have been vaccinated in this intervention so far. UNICEF airlift carrying six million doses of essential vaccines 
managed to land in Sana’a on 20 December, and as a result 2.7 million children will benefit from the tetanus and 
diphtheria vaccines, and 2.5 million children will receive the Pentavalent vaccine. Additionally,6 million doses of Td 
are also under procurement. The MoPHP has advised to distribute the vaccines to health facilities and mobilise 
communities to reach those facilities instead of conducting another outreach campaign. 

                                                        
11 This focussed on safe household water treatment (chlorination), storage and use, handwashing with water and soap at critical moments, 
appropriate food handling and eating, oral rehydration, disinfection of water supplies, home care of the sick and reporting and referral of the 
sick to DTCs/ORCs and post treatment care. 
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UNICEF has also developed a set of key messages for communities to help identify early symptoms and how to get 
the families vaccinated. Training of 9,000 health promotion/social mobilisation volunteers has now been completed 
and the volunteers are active in high risk communities. 

With support from UNICEF, 3,069 health facilities across Yemen are now functional with the exception of 969 facilities 
due to access constraints and conflict damage. Essential health services therefore continue, and in December, 
138,596 children under 5 have received primary health care and been treated against diarrhoea, dysentery and 
pneumonia. 102,145 pregnant and lactating women (PLW) have received primary health care through ante- and post-
natal care and skilled birth attendance.  

The fourth and fifth integrated outreach campaigns of the year were conducted in November and December across 
all governorates except Sa’ada (due to the security situation), more than 105,000 children received their routine 
immunizations, and 108,000 women of childbearing age were vaccinated against tetanus. Mobile teams were also 
operational, providing routine vaccinations, primary healthcare and peri-natal care for PLW. 

Nutrition interventions also continue to be delivered through integrated outreach campaigns and mobile teams, as 
well as community-based volunteers in areas far from health facilities. Through the intervention of 41 mobile teams, 
2,353 children were screened for malnutrition and 346 were identified and treated for severe acute malnutrition 
(SAM), while 86 SAM children with complications were referred to inpatient treatment. A total of 500 children 
received deworming treatment. Furthermore 1,535 pregnant and lactating women were counselled on infant and 
young child feeding and 565 PLW received iron folate supplementation. 

Through the intervention of trained community health volunteers distributed nationwide, 23,737 children were 
screened for malnutrition. A total of 3,796 children received deworming treatment. Furthermore 18,367 pregnant and 
lactating women were counselled on infant and young child feeding and 8,332 PLW received iron folate 
supplementation. 

Mothers, pregnant and lactating women (PLW) also benefited from nutrition service delivery. A total of 176,336 
pregnant and lactating women were counselled on infant and young child feeding and 53,888 PLW received iron 
folate supplementation during the reporting period. 

Cumulatively and based on the most available data received from the field, since the beginning 2017, 2,364,978 
children aged 6 to 59 months were screened for acute malnutrition through routine nutrition services while 226,557 
were treated for SAM (9.6 per cent of those screened) in fixed OTP sites and by mobile teams. Micronutrient 
supplementation was offered to 4,728,201 children age 6 to 59 months and deworming tablets were provided to 
484,190 children aged 12 to 59 months.  A total of 750,416 PLW benefited from IYCF counselling services while 
749,925 received iron-folate supplementation. 

During 2017, over 10,000 metric tons of nutrition supplies were procured, out of them around 7,000 metric tons 
delivered in the country to cover the needs severely acute malnourished children in 22 governorates. Supplies 
including but not restricted to Ready-to-use Therapeutic Food (RUTF), antibiotic, deworming tablets, micronutrients 
powders, vitamin A capsules, folic acid tabs, iron-folic tabs, anthropometrical scales, height boards, Mid-Upper Arm 
Circumference (MUAC) tapes and consumable hygienic kits for SAM children. 

Despite these successes, in 2017 there was a significant funding gap for health and nutrition programming. Together 
with the AWD/cholera outbreak, priorities shifted and available funds were redirected to areas of urgent needs. 
Therefore, not all health and nutrition targets were met for the year.  

 

Water, Sanitation and Hygiene (WASH) 

In 2017 UNICEF pursued a two-pronged approach for addressing the WASH needs of conflict-torn people in Yemen, 
despite the challenging security situation on the ground, access restrictions, and active ongoing conflict. The first 
strategy aimed at meeting life-saving needs in the immediate term, whereas the second focused on durable solutions 
through strengthening the resilience of local communities and capacity strengthening of local institutions.  

On the emergency front, WASH services were provided to communities in high AWD/cholera risk districts, high-
priority malnutrition affected districts and in protracted crises affected areas in both urban and rural areas. During 
2017, the cholera response reached a total of 18,387,289 people and 3,368,903 households with key AWD/cholera 
prevention and treatment messages in all 22 governorates of the country.  More detailed results on the cholera 
response are in the dedicated cholera section above. 
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The resilience strengthening work focused on maintaining existing systems to prevent further collapse and 
strengthen communities’ ability to better manage their own services and advance self-sufficiency. Through this 
approach, UNICEF was able to achieve strong results in a cost-effective manner and prevent further systems collapse: 
UNICEF provided improved and sustained access to drinking water to over 4.2 million people, including nearly 2.1 
million children, through a wide spectrum of activities including support to operation and maintenance and 
rehabilitation of public water systems, representing 103% of the target. Similarly, UNICEF provided improved access 
to sanitation services to over 4.6 million people across Yemen, nearly 2.3 million of whom were children, through 
support to wastewater treatment and solid waste management. 

While UNICEF explored every opportunity to build on previous years’ successes and expand its programme to 
strengthen emergency preparedness and develop sustainable water systems, the escalation of violence, political 
divide, and sudden cholera outbreak were significant obstacles to such plans. Despite this, investment in alternative 
energy projects such as solar energy systems for operating the urban water supply system in Saada city proved to be 
a cost effective as well as long-term sustainable model.  

 

Child Protection 

In 2017, UNICEF prioritised the monitoring and reporting of grave violations, and the provision of life saving 
interventions such as mine risk education (MRE), the provision of medical referrals and rehabilitation services and 
support to children separated from their families. UNICEF has also focused on alleviating the most acute 
psychological impacts of the conflict on children and their families by providing much needed psychosocial support.  

The provision of life-saving comprehensive child protection services was an important part of UNICEF’s response. At 
least 474,004 conflict affected people including 519,446 children and 27,669 parents (16,092 mothers, 11,577 fathers) 
were reached with psychosocial support in 16 governorates through fixed and mobile child friendly spaces and 
adolescent and youth clubs. During these activities, 404,365 people including 232,143 children (112,551 girls and 
124,229 boys) and 172,222 adults (83,544 women, 86,117 men) were reached with knowledge and skills on protection 
during emergencies.  

By the end of the year, UNICEF and partners also reached over 1.6 million people including 1,097,545 children (517,052 
girls and 580,493 boys) and 320,194 adults (119,902 women, 200,292 men) with messages on risks associated with 
mines, UXOs and ERW in 16 governorates through trained personnel and community volunteers. The timely 
development of materials (posters, leaflets, knowledge game), decrease in the unit cost related to 
petrol/transportation expenses and increased access in some governorates like Taizz, and border districts of Saada 
and Hajjah enabled the capacity of the   roll-out of a mass awareness raising campaign which resulted in and 
overachieve the target by almost 100,000. 

In addition, 2,884 girls received psychosocial support and health sessions on aspects related to child marriage. 143 
girls received business training sessions. 40 girls were provided with case management. 988 unaccompanied and 
separated children (girls: 277, boys: 711) were identified, of which 305 (254 boys, 51 girls) were registered and provided 
with protection services, interim care, PSS, family tracing and reunification and other services in coordination with 
MOSAL and SCI.   

The child protection national system through Case Management programme was also further strengthened and 7,761 
cases of vulnerable children (3,671 girls and 4,090 boys) were identified, of which 5,615 children (2,821 girls and 2,794 
boys) were referred to individual counselling and child protection services (legal, psychosocial support, education 
services, medical services, birth registration services, economic empowerment and livelihood support), and rapid 
birth campaigns were conducted in 90 district of 16 governorates reaching 310,258 conflict affected children (girls: 
142,861, boys:  167,397) with birth certificates. 

UNICEF and partners continued to reach children with comprehensive services, 216 injured and disabled children (142 
boys; 74 girls) were referred and provided with critical medical care and 558 children (429 boys and 129 girls) were 
provided with rehabilitation and psychosocial support services. Furthermore, 40 boys who were voluntarily released 
from armed forces and armed groups were provided with multi-sector integrated services to support their 
subsequent reintegration with their families and communities, and access to vocational opportunities.  

In 2017, the monitoring and reporting mechanism (MRM) networks continued to be functional in 19 governorates 
contributing to documenting and verifying 1,724 incidents in 2017 (87% of the total reports received) in most conflict 
affected areas, and have strengthened the monitoring of the six grave violations; the target was exceeded due to 
investments in increasing capacities in some challenging governorates like Taizz and Saada. Based on verified 
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incidents, Abyan, Al Hudaydah, Sa’ada, Sana’a and Taizz were the most affected governorates representing 60 % of 
the total grave child rights incidents which took place in 2017. The CTF MR was able to strengthen its capacity to 
verify underreported violations such as the recruitment and use of children, the detention of children and the denial 
of humanitarian access. However, rape and sexual violence remains vastly under-reported despite anecdotal reports 
of increased incidents, and is an area that will require more focused attention in 2018.  

 

Education 

To mitigate the added effect of conflict on low school attendance, UNICEF is working to create a safer environment 
in school and better protect children on the way to and from school. In 2017, UNICEF also advocated to prevent the 
use of schools for non-educational purposes. Despite the delay to the 2017/18 school year, UNICEF has maintained 
its support to 1.3 million conflict-afflicted children, providing them with formal and alternative forms of education 
and psychosocial support. For those children with no physical access to school, a self-learning programme is being 
developed. 

In 2017, almost 600,000 girls and boys gained access to education through the rehabilitation of 430 schools, the 
provision of Temporary Learning Spaces, school rehabilitation and student desks. In addition, 10,090 teachers, 
supervisors and social workers received training on psychosocial support (PSS) benefitting 431,159 girls and boys. 
Moreover, 409,533 affected girls and boys were supported with basic learning supplies including school bag kits, 
school-in-a-box and recreational kits. Overall, fundraising successes in 2017 enabled the education programme to 
exceed targets.  

In places where formal schools are unavailable, UNICEF has provided community-based classes (CBC) to reach out-
of-school children (OOSC) and community members have been sensitized on the importance of education and their 
capacity strengthened to facilitate implementation of the intervention. With more positive attitudes towards 
children’s education, CBC proved to be a key intervention of the education programme in 2017, bringing more than 
30,000 OOSC back to school. On the quality of education , training was provided to 216 community teachers on class 
management, child-centred approach and methodologies with the objective of facilitating children’s learning. 
Members of Father Mother Councils (FMC) also received support for their greater involvement in their children’s 
education and school management in collaboration with School Management Committees (SCMs). 

Upstream work has been more challenging in 2017 with the co-existence of two authorities that stalled the 
elaboration of the Transitional Education Plan (TEP) and implementation of various interventions including those 
supported by the Global Partnership for Education (GPE) funded programmed. Furthermore, support for textbook 
reproduction and distribution, though an important intervention to ensure children’s learning, had to be interrupted 
to avoid addition of controversial content. 

 

Social Inclusion  
The conflict worsened the humanitarian situation in Yemen during 2017, bringing formal social protection systems to 
the point of collapse and overstretching informal social protection mechanisms and networks. UNICEF has thus 
adopted a “Humanitarian plus” approach, whereby cash-based programming has been complemented by wider 
system preservation efforts to ensure continued access to basic services.  

In 2017, the programme has implemented two cash transfer projects, including the Humanitarian Cash Transfer 
Project (HCTP), which reached 6,731 beneficiary households (HHs) or 32,072 individuals, including 13,616 children, in 
Taizz enclave. The HCTP also supported the provision of cash assistance to 1,196 IDP households or 6,789 individuals, 
including 3,131 children, who moved from conflict affected areas to Abyan, Lahj and Aden governorates.  

UNICEF has also focused on evidence-generation and institutional capacity development. Several research projects 
were launched in 2017 to better understand the current social protection systems, and to inform the future 
programming and capacity building efforts. These include the assessment of the Social Welfare Fund (SWF), 
assessment of cash payment agencies and payment delivery modalities, and assessment of social protection systems. 
Besides, UNICEF participated in a joint Cash and Market Working Group (CMTWG) market assessment that was 
completed at the end of the year.  

The programme also continued supporting the Social Welfare Fund’s (SWF) Beneficiary Outreach Network (BON) in 
its revised strategic approach that is now focused on referring the poorest and most vulnerable to social services, 
rather than graduating them from the SWF’s programmes. In 2017, the SWF BON helped 2,350 children to enrol in 
school; 655 malnourished children were referred to OTP centres, and 74 suspected cholera cases were referred to 
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health centres; 12,612 children were supported with receiving their birth certificates; and BON identified 955 cases of 
child abuse and referred them to MoSAL’s child protection committees. This experience has also informed the design 
and development of an integrated social assistance model that is based on a case management modality.  

Additionally, UNICEF continued supporting the Ministry of Planning and International Cooperation’s (MoPIC) 
monthly Yemen Socio-Economic Update (YSEU) that publishes information on various public finance and social 
policy issues. In 2017, YSEU has focused on the reallocation of the Central Bank of Yemen and its impact on the 
macro-economy of the country, the liquidity crunch, the malnutrition crisis and its economic consequences, 
economic impact of the ongoing cholera outbreak, poverty and social protection, and other issues. These monthly 
publications, which are currently the only source of socio-economic information in the country, have been widely 
distributed, including among national decision makers and international stakeholders. 

 
Communications for Development (C4D) 
In 2017, the C4D programme strategy, in partnership with government and 28 Civil Society Organizations (CSO) in 
160 districts, was designed to support community engagement interventions promoting adoption and enhancement 
of 14 key behaviour practices12 among care givers and decision-makers.  

Following the AWD/cholera outbreak, C4D activities were rapidly scaled up and during the last month of the year, 
26,792 households were reached making a cumulative total of 3,368,903 households reached in all 22 governorates 
for the cholera response (more details in the AWD/cholera section above). Despite a funding shortage for C4D, the 
overall reach of the programme exceeded targets, because low cost house to house awareness interventions for 
AWD/cholera were prioritised over more costly media awareness raising campaigns. 

UNICEF also scaled up its C4D diphtheria outbreak response through the partnership with ministry of Endowment, 
Ministry of Health, Ministry of Education, Ministry of Information and Civil Societies Organization’s partners to 
conduct interpersonal communication activities in nine governorates with high risk districts. Community volunteers, 
school workers, Imams and female religious leaders continue conducting house to house visits, Friday speeches and 
school activities and community gathering to empower the communities to prevent themselves from Diphtheria with 
focus on the important of vaccine to prevent disease and to encourage fathers and mothers to vaccinate their children 
and complete the doses in the routine vaccination schedule.  

A rapid assessment on diphtheria outbreak was conducted in the 27 districts from nine governorates, to assess the 
knowledge, attitudes and practices of people about diphtheria. The main results of the assessment showed that more 
than half of the sample know and understand that diphtheria is a serious disease. 42.2% of the respondents believe 
that taking penta-3 vaccine is the main method of prevention, while avoiding contact with the infected person comes 
next at a rate of 35%.  

Over 300,000 copies of IEC materials (brochures and posters) on the key messages on diphtheria symptoms, 
transition, prevention and treatment were disseminated in the targeted areas through the field offices and partners. 
A TV animation video was also produced and broadcasted and a new media campaign was developed for health 
promotion.  Additionally, UNICEF conducted C4D training for C4D new partners to strengthen their C4D efforts with 
focus on the outbreak emergency and the 14 key behaviour practices.  

Ongoing challenges for the year include partner presence and capacity to plan and respond with quality in some of 
those districts with the highest disease outbreak attack rates. Suspicion and rumours countering public health 
messages hampered some face-to-face engagement through denial of access to households, and perpetuated false 
information about the prevention and treatment of cholera. UNICEF also experienced difficulties due to the 
persistent funding gap for its C4D and behaviour change interventions. 

 

Supply and Logistics  

In 2017, the total supply value exceeded USD 336 million, including programme supplies of USD 112,549,547, 
operational supplies of USD 1,096,093, service contracts valued at USD 213,765,594 and other procurement services 
at USD 9,271,943. RUTF and cholera related supplies are major components of the supply plan due to overwhelming 
needs in these areas. The value of local procurement was over USD 40 million which is an increase from USD 30 million 
in 2016.  

                                                        
12 Key behaviour practices include: vaccination, exclusive breastfeeding and proper infant and child feeding practices, hygiene promotion and safe use of water, 
antenatal clinic attendance and safe delivery, prevention of child marriage promotion of “back to school” initiatives, girls’ education and on-time enrolment.   
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Supplies were delivered either via Djibouti or direct shipments to Hodeida and Aden. 33 dhows (small boats) were 
hired from Djibouti to Hodeida and Aden due to the destruction of cranes in Al Hudaydah port. In addition, UNICEF 
Yemen sent 22 chartered airplanes to Sanaa for vaccines and cholera response supplies. 

Due to the partial blockade which affected imports for the majority of December UNICEF was only able to import a 
total of 465 metric tons of supplies, compared with 1,863 MT the month before when the blockade first came into 
effect. This reduction in access – even for a month – risks to significantly hinder UNICEF’s ability to maintain lifesaving 
programmes. 

Despite this, with ongoing access issues creating additional import challenges, UNICEF focused heavily on importing 
additional contingency stock whenever the situation allowed. To accommodate the additional supplies, UNICEF 
expanded its in-country warehouse capacities from 2,900 sqm in 2016 to 7,350 sqm in 2017 with warehouses in Sanaa, 
Hodeida and Aden, whilst storage in the Djibouti hub was also increased from 500 sqm to 2,000 sqm. Nevertheless, 
additional storage space is still required. 

Throughout the year, UNICEF Yemen was able to transport supplies from Aden to northern governorates, but 
transport in the opposite direction was more challenging due to difficulties obtaining road permits from de facto 
authorities. 

 

Funding  
UNICEF revised its humanitarian requirement for 2017 from US$ 236.6 million to US$ 339 million, to address the 
escalating humanitarian needs of the most vulnerable children in Yemen. In addition to the ongoing nutrition 
response against the famine alert in Yemen, funds are still needed to address emerging needs arising from the 
AWD/suspected cholera outbreak, to minimize the case fatality rate and prevent further spread of the disease. Funds 
are also urgently needed to address the critical health, nutrition and child protection needs in the country.  

In December additional funds were secured from Germany, OCHA, Italy, and the United Arab Emirates, with a total 
value of US$ 28.7 million. This funding received at the end of the year will be rolled over to 2018 funding. 

Funding Requirements (as defined in Humanitarian Appeal of 2017 - revised in July 2017- for a period of 12 months) 

Appeal Sector Requirements (US$) 
Funds available1 Funding gap 

Funds Received Current 
Year (US$)2 

Carry-Over (US$) % 

Nutrition 
83,557,762 47,447,587 

  
       8,060,099   28,050,076  34% 

Health 
104,560,000  43,701,856  

        
       9,142,731   51,715,413  49% 

Water, sanitation 
and hygiene 

90,299,558  54,612,787  
         

    11,260,969   24,425,802  27% 

Child protection 
20,937,391 10,049,444 

  
       3,254,021   7,633,926  36% 

Education3 
15,292,938  21,703,906  

  
       5,854,484  -12,265,452 -18% 

Social inclusion 
1,611,529 884,000 

  
       1,611,529  -884,000 -55% 

C4D 
(AWD/Cholera)4 

22,775,000            3,106,000                        -     19,669,000  86% 

Cross sectoral5 
 22,889,888 

  
      

Not yet allocated 
 1,588,589 

  
             62,647  -1651,235    

Total 
339,034,178 205,984,057 

         
39,246,480 93,803,640 28% 

1. ‘Funds Received' as of 31 December, includes coordination costs and an additional US$ 33,906,000 of other resources was received from non-humanitarian funds 

towards the cholera response (US$ 11,000,000 for Health, US$20,000,000 for WASH and US$ 2,906,000 for C4D). Figures are estimated, actual allocations are 

under review. In addition to the above humanitarian funding, additional resources have been mobilized to strengthen social protection, WASH and health systems 

for short- and long-term needs, including those arising from humanitarian situations. This includes the Emergency Cash Transfer programme, mitigating the impact 

on communities of humanitarian and non-humanitarian shocks. 

3. Preliminary figures, part of the funds received may be allocated to 2018 activities.  

4. C4D Sector was not included in the original 2017 HAC appeal. 

5. Cross sectoral support to programme operations, i.e. security, field operations, communications and visibility. 

6. The funding gap is calculated by adding the remaining funding gaps in this column, and does not subtract overfunded programmes. The Funds Received column 

includes 'Cross Sectoral' costs and funds 'Being Allocated' which are not in the original HAC Requirements. 
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Next SitRep: 15/2/2018 
 
UNICEF Yemen Facebook: www.facebook.com/unicefyemen 
UNICEF Yemen Twitter: @UNICEF_Yemen 
UNICEF Instagram: UNICEF_Yemen 
UNICEF HAC, 2017: www.unicef.org/appeals/yemen.html 
 
  

file:///C:/Users/isuarez/Documents/UNICEF/Sitreps/160731%20Sitrep/www.facebook.com/unicefyemen
http://www.unicef.org/appeals/yemen.html
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Annex A 
 

SUMMARY OF PROGRAMME RESULTS 
 

  Cluster Response UNICEF and IPs 

2017 PROGRAMME TARGETS AND RESULTS (1) 
Overall 
needs (2) 

Target 
2017(2) 

Total Results 
Change 

since last 
report13 

Target 2017 Total Results14 
Change 

since last 
report 

NUTRITION        

Children from 6 to 59 months with Severe Acute 
Malnutrition (SAM) admitted to therapeutic care for 
specified period of time(4) 

385,842 323,000 226,557 26,526  323,000 226,557 26,526  

Caregivers of children from 0 to 23 months with 
access to Infant and Young Child Feeding (IYCF) 
counselling 

2,258,800 1,355,000(3) 750,416 176,336  948,700(3) 750,416 176,336 

Children under 5 given micronutrient 
interventions(5,6) 

4,543,100 567,000 4,728,783 75,960  4,543,100 4,697,144 75,960  

HEALTH        

Children under 1 vaccinated against measles (MCV1)     884,000 642,512 50,366  

Children under 5 vaccinated against polio     5,352,000 4,807,390 - 

Children under 5 receiving primary health care     1,131,000 1,203,200 303,436  

Pregnant or lactating women receiving primary 
health care 

 
  

  790,000 
595,620 6,738  

Functional Diarrhoea Treatment Centres (DTCs)(CR)     75 64 - 

Functional Oral Rehydration Corner (ORCs) (CR)     800 632 - 

WASH(7)        

Population served with support to operation, 
maintenance and rehabilitation of public water 
systems 

 5,492,703 5,105,046 279,760  4,068,039 4,203,875 199,771 

Affected people with access to safe water as per 
agreed standards through water trucking 

 778,053 1,496,075 263,453  62,000 320,176 172,966 

Affected people provided with hygiene kits for self-
protection  

 1,379,678 
(basic kits) 

502,398 9,412 163,000 (basic 
kits)(8) 

228,371 13,618 

   12,000,000 
(people)(8) 

3,724,883 - 

People living in areas at high risk for cholera have 
access to safe drinking water(CR) 

    6,000,000 5,932,275 197,057 

Number of people in Cholera high risk areas 
benefiting from household level water treatment 
and disinfection(CR) 

    12,000,000 11,505,494 1,306,224 

Percentage of DTCs provided with WASH services(CR)     100%         85 %  -  

CHILD PROTECTION        

Number of incidents verified and documented from 
all the reported incidents 

 80% Reported: 
1,974 

87% Reported: 
480 

80% Reported: 
1,974 

87% Reported: 
480 

Verified: 
1,724 

Verified:   
424 

Verified: 
1,724 

Verified:   424 

Children in conflict-affected area receiving 
psychosocial support 

 682,268 720,730 45,701  545,814 519,446 32,867  

Number of children and community members 
received information to protect themselves against 
injury/death of mine/UXO explosion 

 1,684,106 1,709,211 229,616  1,347,284 1,681,228 222,247  

EDUCATION        

Number of affected children provided with access to 
education via Temporary Learning Spaces, school 
rehabilitation, capitation grants, and classroom 
furniture 

574,545 548,973 567,804 66,520 364,427 552,778 60,761  

Number of affected children receiving psychosocial 
support services in schools 

368,679 343,108 433,349 165,982  172,032 431,159 163,887  

Number of affected children supported with basic 
learning supplies, including school bag kits 

730,087 704,515 472,601 191,646 324,789 409,533 150,347  

SOCIAL PROTECTION  

Number of vulnerable individuals reached with 
humanitarian cash transfers 

800,000 
  

 32,072 32,072 - 

C4D  

Affected people reached through integrated 
Communication for Development efforts  

2,000,000 

  

 1,300,000  
(14 key practices)(9) 

2,123,95715 122,555  

17,500,000 
(4 key practices for 

cholera 
prevention)(9)(CR) 

18,387,289(10) - 

Social mobilisers trained and deployed for key 
behaviour changing in AWD/cholera high risk 
areas(CR) 

 
  

 40,000 38,924 - 

 
Footnotes: 
(CR) Additional dedicated indicators established to monitor UNICEF’s AWD/cholera response implementation. CR results are cumulative from April to 4 October 2017. 

                                                        
13 Results are cumulative from January 2017 – December 2017. 
14 Overall, in instances where targets have been over-achieved, this has resulted from a re-direction of funds to prioritize activities, particularly following the 
cholera outbreak. Targets which have not been met can be attributed to funding shortages in these programmatic areas.  
15 Targets were exceeded despite a funding gap because the cholera outbreak led to a re-focus of activities amongst other programmes (Health, Nutrition and 
WASH), contributing to better C4D results.  
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(1) Total results are cumulative from 1 January 2017 to 30 September 2017. With the revision of the Humanitarian Response Plan recently completed and taking into account results expected from the nationwide cholera awareness campaign, UNICEF is 
currently adjusting its HPM indicators including those specific to the cholera response, these will be reported in upcoming sitreps.   
(2) Overall needs and targets as per HRP revision. 
(3) Both the cluster and UNICEF targets for IYCF have been revised as part of still on-going YHRP review. UNICEF target is 70% of the cluster target as before.   
(4) SAM caseload figures revised by the Nutrition Cluster based on new information available, including EFSNA and IPC March 2017. 
(5) Nutrition cluster target includes beneficiaries of micronutrients sprinkles supplementation, while UNICEF’s target considers children reached with Vit A supplementation and micronutrients sprinkles. 
(6) Micronutrient distribution increased during National Polio campaign, a great proportion of children vaccinated were also provided Vit A supplementation.  
(7) Achieved despite humanitarian funding gap through use of alternative, non-humanitarian resources. 
(8) Since 1 July, UNICEF WASH suspended distribution of ‘basic hygiene kits’ to be replaced by ‘consumable kits’. 
(9) The ‘14 key practices’ addressed through regular C4D interventions include: uptake of antenatal care and safe delivery practices, routine immunization, infant and young child feeding including exclusive breastfeeding, prevention of malnutrition, hand 
washing with soap, household water treatment and storage, safe disposal of human waste, promotion of on-time enrolment at 6 years and girls education, as well as addressing social norms around child marriage, creating demand for Birth Registration and 
prevention of child trafficking and child recruitment. The ‘4 key practices’ for AWD/ cholera response include: household water disinfection, handwashing with soap, appropriate food handling as well as appropriate care practices at home (disinfection, 
rehydration and immediate referral to health facility. 
(10) Including nearly 16 million people reached through the House-to-House awareness campaign. Families reached received soaps, ORS and awareness on the ‘4 key practices’ for AWD/ cholera response.  
 

 

Total Value of Supply 

Plan

Total Value of Supplies 

Ordered

Total Value of Supplies 

Delivered

Total Value of Supplies 

in UNICEF warehouse

Total Value of 

Contingency Stock

WASH  $                     24,113,752  $                     28,782,042  $                     16,965,662  $                          429,106  $                                      - 

Education  $                       8,481,079  $                       5,181,542  $                       5,426,768  $                                      -  $                          165,400 

Health  $                     46,863,456  $                     35,460,573  $                     26,555,218  $                       3,208,517  $                          674,171 

Nutri tion  $                     48,040,036  $                     46,004,498  $                     52,899,638  $                       3,260,582  $                       6,281,143 

Chi ld Protection  $                       1,187,895  $                          920,565  $                          328,433  $                                      - 

C4D  $                       1,188,690  $                          248,120  $                            70,480  $                                      - 

Cross -Sectora l  $                            28,103  $                            39,285  $                                      - 

Totals  $                   129,874,908  $                   116,625,443  $                   102,285,483  $                       6,898,204  $                       7,120,715 

Sector UNICEF Humanitarian Supply Plan UNICEF Warehouse


