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Highlights 
• Armed conflict continues with over 30 active frontlines. 4 million people have been displaced 

across Yemen since the start of the conflict, including 375,000 displaced in 2019. UNICEF 
provided Rapid Response Mechanism kits to 1.2 million IDPs to meet their most critical 
immediate needs. 21,275 conflict-affected children received child protection services. 

• In 2019, 860,996 Acute Watery Disease (AWD) or suspected cholera cases were identified and 
1,023 associated deaths were recorded (0.12% fatality rate). UNICEF supported 489 Oral 
Rehydration Centres and 79 Diarrhea Treatment Centres to treat over 330,000 
AWD/suspected cholera suspected cases (38% of caseload). Around 7.3 million people learned 
key practices to prevent cholera, by community volunteers. 

• Almost 4 million children under five were screened for malnutrition in 2019 and 310,901 
children U5 with Severe Acute Malnutrition (87% of caseload) admitted for treatment.  

• In 2019, nearly 7.2 million internally displaced people and people from host communities, 
including 3.2 million children, were able to drink safe water with UNICEF's support. 

• To ensure education access for children across Yemen, 128,216 teachers and other education 
staff in 11 governorates and 564 temporary teachers in Aden received incentives in 2019. 
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US$ 536 million 
 

Funding Available* 
US$ 472 million 
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*Funds available includes funding received for 

the current appeal (emergency and other 

resources), the carry-forward from the previous 

year and additional funding which is not 

emergency specific but will partly contribute 

towards 2019 HPM results.  
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*Response indicators represent only parts of section activities, while funding status represent the sections' entire funding level. 
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Funding Overview and Partnerships 

UNICEF appealed for $536 million for the 2019 Yemen Humanitarian Action for Children (HAC), which is aligned to the 2019 

Yemen Humanitarian Response Plan. In 2019, UNICEF received $304 million towards the HAC from 45 public and private 

sector donors. In addition, UNICEF received $168 million from other allocations including carry-forward from 2018.  

UNICEF wishes to express its deep gratitude to all donors for their generosity, which made the 2019 response possible. 

Nevertheless, a funding gap of $63 million (12%) remained by end year with child protection the most underfunded. Despite 

this gap, UNICEF reached or exceeded most child protection targets—this is due to lower than planned costs, as well as 

relatively modest targets set in light of anticipated access and implementation challenges.  

As part of continuing efforts to strengthen risk prevention and management measures, UNICEF conducted an audit of our 

operations between January 2017 and March 20191. It is now actively implementing a series of risk mitigation measures as 

we continue to deliver for children in a highly challenging and complex environment. 

Situation Overview & Humanitarian Needs 
In 2019, Yemen remained one of the largest humanitarian crises in the world. 

Nearly 250,000 Yemeni people have died since 2015, including 100,000 people 

as a direct result of hostilities and 130,000 from hunger and diseases. Despite 

the 2018 Stockholm Agreement, armed conflict continued across the country 

along more than 34 war frontlines.  

4 million people have been displaced since the beginning of the conflict, 

including 375,000 in 2019.2 Approximately 7.4 million people need services to 

treat or prevent malnutrition; of them, 3.2 million, including 2 million children 

under five (U5) need treatment for acute malnutrition. At least 2 million 

children are out of school3. Acute Watery Disease (AWD)/suspected cholera is widespread in Yemen. In 2019, there were 

860,996 AWD/suspected cholera cases and 1,023 associated deaths, with 0.12% of the case fatality rate (CFR), with an 

increase of 490,788 suspected cases and 518 associated deaths from 20184. However, CFR has decreased from 0.14 in 2018 

to 0.12 in 2019. 

In 2019, northern Yemen experienced acute fuel and gas shortages due to new government regulations on commercial fuel 

and imports. The fuel crisis impacted transportation, pumping of drinking water and power to sanitation systems and 

increased the overall cost of living putting additional financial burden at the household level.  

Humanitarian access continues to be challenging due to bureaucratic requirements to access project sites and deliver 

humanitarian responses. The operating environment in Yemen has deteriorated rapidly, resulting in impediments to 

respond in accordance with core humanitarian principles to the most vulnerable people—for example an attack on civilian 

infrastructure in Al Dhale'e on 21-22 December, where three international humanitarian organizations operating5. 

In November, the National Authority for the Management and Cooperation of Humanitarian Affairs and Disaster Response 

(NAMCHA) was dissolved and replaced with the Supreme Council for Management and Coordination of Humanitarian Affairs 

and International Cooperation (SCMCHA). This newly formed body has assumed responsibility for overseeing humanitarian 

and development programmes and operations. Since its establishment, the operating environment in Yemen has become 

increasingly more constrained. Due to the new demands of SCMCHA communicated through Decree 201—on top of over 

200 directives already issued by the authorities—the humanitarian community faces increased constraints which are 

challenging core humanitarian principles. UNICEF, together with other UN agencies, continues its dialogue with counterparts 

in order to continue serving the children and people of Yemen.    

                                                      
1 Internal Audit of the Yemen Country Office, October 2019. https://www.unicef.org/auditandinvestigation/files/2019_oiai_yemen_country_office.pdf 
2 UNOCHA. 2020 Global Humanitarian Overview. December 2019. 
3 UNOCHA. 2019 Humanitarian Needs Overview. December 2018. 
4 Yemen Suspected cholera Outbreak – Interactive Dashboard (http://yemeneoc.org/bi/), data as of 31 December 2019. 
5 UNOCHA. Under-Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator, Mark Lowcock: Statement on Yemen, 23 December 2019. 

Suspected cholera Attacked Districts, as of Dec 2019. 
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Summary Analysis of Programme Response6 

AWD/Suspected Cholera Response 

In 2019, over 330,000 AWD/suspected cholera cases (38% of the caseload) 

were being treated at 489 Oral Rehydration Centres (ORC) and 79 Diarrhea 

Treatment Centres (DTC) in 201 districts in 18 governorates, supported by 

UNICEF. Over 300,000 AWD/suspected cholera cases with mild and moderate 

dehydration were being treated, by receiving 3.2 million sachets of oral 

rehydration solution provided by UNICEF. To prevent the spread of suspected 

cholera, UNICEF supported four rounds of oral cholera vaccine in seven districts 

in Amanat Al Asimah; while there were 6,379 AWD/suspected cholera cases 

during the first week of April, suspected cases decreased to 736 during the last week of December. 

The WASH programme provided comprehensive, gender-sensitive life-saving interventions to IDPs and communities 

impacted by AWD/cholera outbreaks across Yemen. Over 10 million people, including 4.5 million children in AWD/suspected 

cholera outbreak affected areas were protected against suspected cholera through WASH suspected cholera rapid response 

team (RRT) interventions. Through the Quick Impact Projects (QIPs), UNICEF repaired and rehabilitated sanitation systems 

and networks in urban and peri-urban areas, improving access to safe water and sanitation services for vulnerable families. 

UNICEF's response through the RRTs and QIPs contributed to break the AWD/cholera transmission cycles. The RRT response 

includes household chlorination campaigns, distribution of chlorination tablets, distribution of consumable hygiene kits and 

hygiene awareness sessions at the household level. More than 120 QIPs were also implemented in high-risk suspected 

cholera areas as part of the integrated suspected cholera response plan.  

Over 7 million people (121% of annual target) learned key practices to protect themselves against cholera through 

interpersonal activities provided by community volunteers. This activity has been scaled up by UNICEF and its partners, to 

respond to the increase of AWD/suspected cholera cases. Religious leaders including Imams and Morshydats engaged with 

over 8.5 million people in mosques, community meetings and events, and women gatherings. In addition, school-based 

suspected cholera prevention interventions were carried out in over 1,000 schools reaching 150,000 students. 

UNICEF strengthened the generation of evidence to understand the drivers of key behaviours and to track the adoption of 

suspected cholera preventive practices. Two rounds of the suspected cholera Behaviour Indicators Monitoring (BIM) study 

were conducted in 9,800 households across 98 high-risk suspected cholera districts, to provide information to inform the 

suspected cholera response and to strengthen context-specific messaging. By comparing those two BIM studies, 

handwashing practices, water treatment with chlorination, and the cleanness of food preparation areas have improved, 

while open defecation has decreased. In addition, qualitative evidence through Focus Group Discussions have yielded 

insights on the root causes and drivers of the spread of suspected cholera which will be used to inform future programming. 

Health and Nutrition 

In 2019, UNICEF—together with 62 government and NGO partners—continued to help strengthen the health system, 

improving access to primary healthcare, community prevention and management of malnutrition. UNICEF continued to 

prevent disease outbreaks through vaccination for children. Almost 12 million children under 15 (93% of target) were 

protected against measles and rubella (MR) through measles vaccination during the nationwide measles campaign. 853,290 

children under one were vaccinated with Penta 3, and 740,571 children under one vaccinated with MR vaccination through 

routine7 fixed Expanded Programme on Immunization (EPI) service.  

Through the EPI, 3.8 million children U5 (81% of target) were vaccinated with Oral Polio Vaccination during the National 

Polio Vaccination Campaign in December 2019. A total of 572,843 children under one were vaccinated with vaccines through 

2-4 rounds of integrated immunization, health and nutrition outreach service delivery in 20 governorates, and 236,873 of 

them received Penta 3 vaccine. 318,000 women (82% of target) in 50 districts were protected against tetanus and diphtheria 

through the Maternal and Neonatal Tetanus Elimination vaccination campaigns. To support and strengthen the EPI system, 

                                                      
6 UNICEF monitors all programme interventions. Field monitoring is conducted by UNICEF staff and in areas where UNICEF staff cannot access third-party monitoring 
firms are utilised. To avoid or mitigate risk, a Risk Management Strategy is in place, to assess, identify and manage risks. As of the last quarter of 2019, UNICEF has 
established a comprehensive monitoring and evaluation framework and is working to ensure the necessary capacities and procedures are in place. 
7 Bacillus Calmette–Guérin (BCG), Oral Polio Vaccine (OPV), Penta, Pneumococcal Conjugate Vaccine (PCV), Rota, Measles and Rubella (MR), and Td. 

©UNICEF Yemen 2019 - A leader of the RRT explain the risks of 

suspected cholera to some children in the Bani Matar village. 
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UNICEF delivered vaccines to 13 cold rooms, and provided 812 solar direct drives, and 4,000 cold boxes and 657,410 litres 

of diesel to operate cold rooms. 

In 2019, 1.1 million pregnant and lactating women (PLW) gave birth to children with assistance from skilled birth attendants 

(SBAs) provided by UNICEF—a 35% increase in coverage compared to 2018. For healthy and safe pregnancy and post-

delivery, UNICEF provided antenatal care to 709,840 women (78% of the national caseload), and postnatal care (PNC) to 

181,623 women (25% of the national caseload). UNICEF also supported 18 Neonatal Intensive Care Units (NICUs), maternal, 

paediatric wards in 13 governorates to provide free quality neonatal intensive care, maternal and paediatric services. 

To prevent and address acute malnutrition, UNICEF and partners continued to scale up the integrated Community 

Management of Acute Malnutrition programme. In 2019, UNICEF supported 3,934 outpatient therapeutic programmes 

nationwide (89% of total functional health facilities) and mobilized 199 mobile teams to reach hard-to-reach areas. Nearly 

4.4 million children U5 were screened for malnutrition and 343,277 children U5 with severe acute malnutrition (106% of 

annual target) were treated. 25,352 Community Health Volunteers (CHV) reached 8,750 villages (40% of target) where it 

takes more than 30 minutes walking to reach the health facilities. CHVs provided basic integrated health and nutrition 

package of services including screening for malnutrition, referral of detected cases, promotion on growth monitoring, Infant 

and Young Child Feeding (IYCF) counselling and malnutrition supplementation.  

Malnourished children were treated at 95 UNICEF-supported Therapeutic 

Feeding Centres while mothers were supported with breastfeeding at the 

1,757 IYCF corners UNICEF established and provided with training, 

registration supervision and tool utilization. To identify children with 

malnutrition, Mid-Upper Arm Circumference campaigns were conducted in 

88 districts. A total of 3,995,020 children U5 were screened for malnutrition 

(140% of annual target). To prevent malnutrition, 849,708 children received 

deworming tablets and 2 million mothers received Iron Folate 

supplementation. Vitamin A supplementation was provided to 2.6 million 

children U5 through a polio campaign and three rounds of outreach activities.   

For the improved design of interventions to the current nutrition needs, UNICEF assessed and monitored the nutrition 

situation in Yemen. Out of the 22 planned SMART surveys nationwide, twelve governorates8 conducted SMART surveys 

since the beginning of 2019. Despite UNICEF's efforts to reduce malnutrition, seven of the survey results indicated very high 

global acute malnutrition rates in 31 districts in Hajjah (17 districts), Abyan (3), Lahj (6), and Taizz (5), which are above the 

15% WHO emergency threshold. This data will be taken forward for planning and programming into 2020 to continue 

UNICEF's efforts to reduce malnutrition. SMART surveys were not conducted in 10 governorates due to access restrictions. 

Water, Sanitation and Hygiene (WASH) 

UNICEF’s WASH programme helped provide safe drinking water and 

adequate sanitation to children and families across the country. In 

2019, nearly 7.2 million IDPs and people from host communities (120% 

of the annual target), including 3.2 million children, were able to drink 

safe water with UNICEF's support. UNICEF operated and provided 

maintenance of the water supply systems both in major cities and rural 

areas, providing fuel, electricity, spare parts, alternative energy 

options and disinfectants for bulk water chlorination. This was also 

coupled with household water quality monitoring conducted by the 

National Water Resources Authority and Sabil tanks. 

Over 3.8 million people, including 1.7 million children lived in a clean 

and sanitary environment with UNICEF support. UNICEF constructed emergency latrines, desludging of the latrines, 

rehabilitated and conducted maintenance of sanitation infrastructures including sewage networks and waste systems.    

To address the immediate needs of newly displaced people, UNICEF scaled up emergency lifesaving interventions. 691,194 

newly displaced people, including 311,037 children, were able to drink clean water, cook and live in a clean environment 

                                                      
8 Hadhramut, Ibb, Shabwa, Saada, AlMahra, Hajjah, Socotra, Taiz, Abyan, Dhammar, Lahj, and Marib. 

©UNICEF Yemen 2019/Ahmed Haleem - Mid-Upper Arm 
circumference process within the child health programme suppored 
by UNICEF in Sana'a. 

©UNICEF Yemen 2019 - An engineer and some community members are 
checking the water meters and pipes. 
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(70% of annual target). In addition, 626,305 IDPs (281,837 children, 78% of target) were able to access appropriate sanitation 

facilities (latrines and desludging of the latrines) in a living environment free of open defecation. Moreover, 531,003 people 

(238,951 children, 66% of target) were provided with gender-responsive basic hygiene kits.  

UNICEF faced challenges related to IDP movement, armed conflict, and access along frontlines and in hard-to-reach areas, 

mainly in Al Hudaydah, Taizz, and Hajjah. Thanks to continuous efforts to engage with local authorities UNICEF—together 

with 61 partners—responded in 296 districts in 21 governorates. 79 WASH Cluster partners achieved 99% of the overall 

WASH Cluster targets, reaching 12,584,695 people with some form of WASH assistance across all 22 governorates. 

Child Protection 

2 million conflict-affected people9 (152% of target) were able to protect themselves from the risks posed by mines, 

unexploded ordnance (UXOs) and explosive remnants of war (ERW), through the mine risk education provided by UNICEF, 

in the partnerships with 62 partners, including government entities, and NGOs.  

MRE was delivered in schools and in child-friendly spaces, as well as through community campaigns, reaching 31% more 

children compared to 2018. By integrating MRE in school programmes and psychosocial support in health and nutrition 

centres, implementation costs were reduced. Psychosocial support was provided to 621,546 people10 (78% of target) in 20 

governorates through a network of fixed and mobile child-friendly spaces, to help them overcome the immediate and long-

term consequences of their exposure to violence.  

Through the case management programme, UNICEF supported the referral and provision of critical services to children, 

including facilitating access to life-saving health services for the most vulnerable. 22,779 children11 were identified by 

trained case managers, a 119% increase compared to 2018. Out of the 22,779 children, 21,27512 were provided with child 

protection services such as victims' assistance, individual counselling, family tracing, reunification, economic empowerment 

and livelihood support, legal services, education, and medical services. This increase is attributed to more social workers 

and case managers trained, but also to cases that required longer-term services and was not closed in 2019. UNICEF was 

able to deliver MRE and implement case management with lower costs than planned. Due to a larger than foreseen number 

of children sustaining injuries as a result of the conflict, UNICEF reached more children with victims' assistance. 

In 2019, UNICEF encountered several challenges related to humanitarian access and implementation, due to delayed and/or 

suspension of clearances from authorities. Modest targets were set due in anticipation of shrinking operational space for 

child protection services, restricted access and suspension of critical partners. 4.3 million children were in acute need of 

child protection services, of whom only an estimated 2 million children were reached.  

Education 

In 2019, Education continued to be negatively affected by the ongoing 

conflict. The issue of unpaid teachers in 11 governorates13, the damage of 

education facilities and the shortages in the financial resources needed 

for operating schools are some of the causes of deterioration of the 

education system. According to the Ministry of Education (February 

2019), 2,860 education facilities were unfit for use, an increase of 50% 

from 201514. In addition, 666 schools were closed due to budget, payroll 

and other conflict-related constraints.  

Despite these challenges, UNICEF and 40 partners continued to improve 

access to education for children. To keep education accessible for children across the country, UNICEF continued to advocate 

for the resumption of teachers’ salaries and an accelerated Education in Emergency response. Monthly cash incentives to 

support teachers and school-based staff not in receipt of salary were provided to 128,216 teachers and school-based staff 

in 11 northern governorates15. Cash was distributed over the course of three payment cycles in 2019 through the private 

banking system. Several risk mitigation measures were embedded in the model for cash delivery to ensure the payments 

                                                      
9 The reached target included 1,707,241 children (868,233 boys; 839,008 girls) and 368,085 adults (212,206 males; 155,879 females) across 19 governorates. 
10 Include 531,153 children (267,302 girls and 263,851 boys) and 90,393 adults (60,819 females and 29,574 males). 
11 9,054 girls and 13,725 boys. 
12 8,4711 girls; 12,804 boys.  
13 Amanat Al-Asimah, Sana’a, Amran, Dhamar, Hajjah, Al Hudaydah, Raymah, Al-Mahwit, Al-Bayda, Ibb, and Sa’ada 
14 1,465 partially damaged, 402 totally damaged, and 933 used by IDPs. 
15 Al Bayda, Al Hudaydah, Al Mahwit, Amanat Al Asimah, Amran, Dhamar, HAjjah, Ibb, Raymah, Sa'ada, and Sana'a 

©UNICEF Yemen 2019 - Children at a school in Taizz.  
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reached the right beneficiaries and the entire process was monitored by an independent third-party; a grievance redressal 

mechanism was put in place and directly managed by UNICEF. An additional 564 temporary teachers were supported with 

incentives in Aden.  

To improve the quality of education, UNICEF provided training for 6,155 teachers on active learning, child-cantered 

pedagogy and classroom management. For the children who are affected by the damage of education facilities and the 

shortages in the financial resources, UNICEF provided access to education to 253,406 children (31% of target), through the 

construction of semi-permanent classrooms, and rehabilitation of schools. In addition, 277,847 children (28% of target) 

received new schools’ desks and learning and teaching materials provided by UNICEF for classes at schools. The procurement 

of learning supplies is thorough an offshore supplier, and the supplies are currently in the pipeline. 

Social Inclusion16 

In 2019, UNICEF continued to support the Ministry of Planning and International Cooperation to publish six editions of the 

Yemen Socio-Economic Update, a key national source of social and economic information. A multi-sectoral Vulnerability and 

Needs Assessment study conducted by UNICEF was widely shared to extend the knowledge on the marginalized for more 

informed and inclusive policy and programming. 6,377 beneficiary households (31,873 individuals) were surveyed in 18 

slums in Amanat Al Asimah and Sana'a.  

UNICEF conducted an education investment case study which found that 24.5% of children are out of primary school, while 

the share of children out of school in lower secondary has increased. The total losses of lifetime earnings for the children 

that dropped out of school yields a final loss of $7 billion (or 16% of the 2014 GDP of Yemen). The analysis estimates the 

total damage cost of the war is approximately $201 million. UNICEF conducted a Perception Survey on the access of poor 

people to social services, for a needs assessment to inform the IMSEA case management. The survey shows that 45.5 % of 

people get their health care service from health centres, 21% from hospitals, and 14% from health units. For the education 

services, only 53% of surveyed people were satisfied with education services. In addition, 65% of households accessed water 

supply from their houses. 

To fill the most urgent needs of marginalized groups from the slums in Amanat Al Asimah and Sana’a, 111,951 people 

received the Integrated Model for Social and Economic Assistance and Empowerment (IMSEA) basic services (referral to 

services, ID campaign, cleaning campaigns, distribution of Basic Hygiene Kits, distribution of food basket). In the last quarter 

of 2019, UNICEF launched the Cash Plus initiative providing complementary basic social services and awareness messages 

on health, nutrition, education and child protection to 8,000 people in Al-Wahda district in Amanat Al Asimah.  

Communications for Development 

In 2019, C4D strengthened the capacity of over 6,000 community volunteers, religious leaders and school health facilitators 

on social and behaviour change and interpersonal communication approach, in the partnerships with 62 partners, including 

government entities, UN agencies, and NGOs. They also gained the necessary skills for promoting positive practices, creating 

demand for immunization and responding to outbreaks. Interpersonal communication approaches through trusted local 

volunteers such as religious leaders, teachers, and other community volunteers were highly effective in mobilizing and 

engaging caregivers and community influencers to adopt key prevention actions for the different outbreaks and preventable 

diseases, as well as motivating communities to access services during vaccination campaigns.  

During the year, communication and social mobilization support ensured the successful implementation of six national and 

subnational vaccination campaigns on OCV, Diphtheria, Measles, and Tetanus, while response and prevention interventions 

for Dengue, suspected cholera, measles, and diphtheria were also supported. An estimated 15 million people received life-

saving information and announcements on vaccination campaigns through 12 television and 33 radio stations. Caregivers 

were able to learn and improve the essential family practices through 300 Mother to Mother clubs in the five hubs, 

established by UNICEF. 

Access restriction for administrative and security reasons, cancelled activities, constrained community engagement, blocked 

partnerships and hampered achievement of planned results. The fallout of this was the suspicion around evidence 

generation and data gathering at the community level, which also affected plans to conduct a Behaviour Indicator 

Monitoring study every quarter. To address this issue, UNICEF will focus on high-level advocacy and sensitization on the 

                                                      
16 Social Inclusion activities were implemented in partnership with 9 partners, including government entities and NGOs. 
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social and behaviour change communication, to generate the demand for critical social services and the adoption of positive 

practices for the survival, protection, and development of children and their families. 

Rapid Response Mechanism 

Main frontlines remain unchanged and are taking place in Al Hudaydah, Hajjah, Sa’ada, Al-Jawf, Marib, Taiz and Al-Dhale’e. 

Furthermore, the tension was observed in Shabwah and Abyan. The enforced bureaucratic procedures by the local 

authorities and lack of approvals of sub-agreements for some of the implementing partners disrupted the implementation 

of RRM activities in some of the targeted areas during the year mainly in Hajjah, Lahj, and Al Hudaydah. 

Throughout 2019, UNICEF along with UNFPA and WFP has reached more than 170,400 newly displaced families (1.2 million 

people) with RRM kits that include essential hygiene items and other supplies. RRM kits have met the most critical 

immediate needs of IDP families, which are food, family basic hygiene kits, and female dignity kits, as they are uprooted 

suddenly from their homes without time to take anything with them. Partners were supported with dedicated monitoring 

personnel with distribution teams to ensure all kits are received. The UNICEF RRM consortium17 reached 273,137 individuals 

from over 39,000 vulnerable displaced families with RRM multi-purpose cash assistance (MPCA) in conflict-affected areas 

in 2019. MPCA provides the displaced families with the flexibility and dignity to choose how to cover their needs.  

To ensure having an efficient and complementary emergency response, UNICEF partners complemented the response with 

other life-saving assistance such as emergency shelter kits, NFI kits, water trucking, emergency adequate and socially 

accepted sanitary latrines. In 2019, the UNICEF RRM consortium provided 7,714 households with non-food item kits. 1,080 

households (7,560 individuals) received shelter kits. 247,558 individuals had access to 10 litres of safe water per day. 100,937 

IDPs and vulnerable individuals assisted with Basic Hygiene Kits, provided by the UNICEF RRM. 

Supply and Logistics 

In 2019, supplies totalling more than $40 million in value arrived in Yemen from Djibouti and Oman, while supplies worth 

more than $36 million arrived in Al Hudaydah and Sana'a from Djibouti. The delivery was completed with dhows to Al 

Hudaydah, and flights to Sana'a. In addition, UNICEF opened the hub in Salalah, Oman, to deliver supplies from October 

2019. Between October-December 2019, supplies worth more than $4 million arrived in Yemen from Salalah, Oman, via 60 

trucks. In 2019, $73 million worth of supplies was delivered from UNICEF warehouses to end-user beneficiaries. 

Humanitarian Leadership, Coordination and Strategy 
In 2019, UNICEF provided leadership to the Education, Nutrition, WASH and sub-Child Protection clusters. The Nutrition 

cluster plays a critical role in supporting and strengthening a coordinated multi-sectoral approach in strategic planning, 

situation analysis and response. $320 million was mobilized for emergency interventions in 2019.  

The WASH cluster was fully functional and effective during 2019 with strengthened decentralized coordination support to 

cluster partners in preparedness and response. Critically, the WASH cluster mobilized around $55 million for humanitarian 

WASH response and has been able to lead the effective coordination and support to WASH cluster partner. 

In 2019, the Education cluster played an active role in ensuring coordinated and effective education in emergency response 

among partners in addition to the mobilization of resources to address education needs; capacity building workshops for 

partners took place in all hubs and revisions of cluster strategy is ongoing. 

  

                                                      
17 ACTED, OXFAM, Norwegian Refugee Council, Danish Refugee Council, Save the Children International led by Action Against Hunger - ACF 
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Human Interest Stories and External Media 
Amid catastrophe in Yemen, a prayer is answered 

 
Sana'a, Yemen 

Iftikhar won’t officially name her son until he is discharged from hospital. He was born prematurely and is currently receiving 

treatment in a neonatal intensive care nursey at Al Sabeen hospital in the Yemeni capital Sana’a. But Iftikhar confides that she has 

already chosen a name: Hassan, after her grandfather…. 

For the full Human Interest Story, click here. 

External Media 

UNICEF WASH Heroes in 

Yemen 

 

 

 

WASH impact in Aden 

 

 

30th Anniversary of the 

Convention on the 

Rights of the Child 

 

 

Polio Campaign 

 

 

 

Next SitRep: 28 February 2020 
UNICEF Yemen Facebook: www.facebook.com/unicefyemen 
UNICEF Yemen Twitter: @UNICEF_Yemen 
UNICEF Instagram: UNICEF_Yemen 
UNICEF HAC 2019: www.unicef.org/appeals/yemen.html 
 
 
 

Who to contact for 
further information: 

Bastien Vigneau  
Deputy Representative 
UNICEF Yemen 
Sana’a 
Tel: +967 712 223 150 
Email: bvigneau@unicef.org    

Bismarck Swangin  
Chief of Communications  
UNICEF Yemen 
Sana’a 
Tel : +967 712 223 161 
Email: bswangin@unicef.org 

Anne Lubell  
Partnerships Specialist  
UNICEF Yemen 
Amman Outpost, Jordan 
Tel: +962 79 835 0402 
Email: alubell@unicef.org 

 

  

https://www.unicef.org/stories/amid-catastrophe-yemen-prayer-answered
https://www.unicef.org/stories/amid-catastrophe-yemen-prayer-answered
https://www.youtube.com/watch?v=XHiO_Bykl2Y
https://www.youtube.com/watch?v=XHiO_Bykl2Y
https://www.youtube.com/watch?v=XHiO_Bykl2Y
https://www.youtube.com/watch?v=XHiO_Bykl2Y
https://twitter.com/UNICEF_Yemen/status/1211232132082946050?s=20
https://twitter.com/UNICEF_Yemen/status/1211232132082946050?s=20
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.unicef.org/yemen/press-releases/30-years-child-rights-yet-yemen-remains-one-worst-places-be-child-unicef
https://www.facebook.com/unicefyemen/posts/2759658764100149
https://www.facebook.com/unicefyemen/posts/2759658764100149
file:///C:/Users/isuarez/Documents/UNICEF/Sitreps/160731%20Sitrep/www.facebook.com/unicefyemen
file:///C:/Users/isuarez/Documents/UNICEF/Sitreps/160731%20Sitrep/www.facebook.com/unicefyemen
http://www.unicef.org/appeals/yemen.html
http://www.unicef.org/appeals/yemen.html
mailto:bvigneau@unicef.org
mailto:bvigneau@unicef.org
mailto:bswangin@unicef.org
mailto:bswangin@unicef.org
mailto:alubell@unicef.org
mailto:alubell@unicef.org
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Annex A 

Summary of Programme Results 

  Cluster Response  UNICEF and IPs  

2019 Programme Targets and Results Overall 
needs 

2019 
Target1 

2019 
Results 

Change 
since last 

report ▲▼ 

2019 
Target1 

2019 
Results1 

Change since 
last report 

▲▼ 

NUTRITION        

Number of targeted children 0-59 months with 
Severe Acute Malnutrition admitted to therapeutic 
care 

357,487 321,750 343,277 61,384▲ 321,7501 343,277 61,384▲ 

Number of targeted caregivers of children 0-23 
months with access to IYCF counselling for 
appropriate feeding   

2,403,337 1,682,336 2,945,442 596,678▲ 1,514,102 2,945,4423 596,678▲ 

Number of children under 5 given micronutrient 
interventions (MNPs) 

4,766,718 2,860,031 1,693,347 245,993▲ 2,860,031 1,693,3472 245,993▲ 

Number of children under 5 given micronutrient 
interventions (Vitamin A) 

4,766,718 4,290,047 2,614,946 2,526,759▲ 4,290,047 2,614,946 2,526,759▲ 

HEALTH  

Number of children under 1 vaccinated against 
measles (MCV1) 

   
 

942,842 740,5712 137,357▲ 

Children from 6 months – 15 years vaccinated in 
MR campaigns  

   
 

13,032,803 11,837,5211 -  

Number of children under 5 vaccinated against 
polio 

   
 

5,352,000 4,475,1793 3,863,092▲ 

Number of children under 5 receiving primary 
health care 

   
 

1,575,000 2,574,2004 678,055▲ 

Number of pregnant and lactating women receiving 
primary health care 

   
 

841,097 1,128,7244 178,515▲ 

WASH  

Number of people having access to drinking water 
through support to operation/maintenance of 
public water systems 

 
 7,288,599 7,824,024 933,309▲ 6,000,000 7,256,2632 933,309▲ 

Number of people gaining access to emergency 
safe water supply 

 
1,703,359 1,188,663 31,141▲ 1,000,000 691,1946 - 

Number of people with access to adequate 
sanitation (through emergency latrine construction 
or rehabilitation) 

 
1,223,908 828,909 3,508▲ 800,000 626,3057 - 

Number of people provided with standard hygiene 
kit (basic and consumables) 

 2,322,981 
(BHKs) 

777,290 94,550▲ 800,000 531,0034 94,550▲ 

 5,332,045 
(CHKs) 

10,552,292 1,149,490▲ 4,000,000 10,206,0363 1,149,490▲ 

Number of people living in suspected cholera high 
risk areas having access to household level water 
treatment and disinfection1 

 
4,202,324 25,727,923 2,087,724▲ 3,500,000 25,490,1055 2,087,724▲ 

CHILD PROTECTION  

Percentage of MRM incidents verified and 
documented from all the reported incidents 

 
90% 84% 5%▲ 90% 84% 5%▲ 

Number of children and caregivers in conflict-
affected area receiving psychosocial support 

 
882,268 741,270 78,578▲ 794,825 621,546 55,864▲ 

Number of children and community members 
reached with lifesaving mine risk education 
messages1 

 
1,684,106 2,086,486 313,818▲ 1,365,128 2,075,326 313,818▲ 

Number of children reached with critical child 
protection services, including case management 
and victims' assistance 

 
12,932 21,890 4,771▲ 10,345 21,2752 4,675▲ 

UNICEF staff and implementing partners trained on 
Protection from Sexual Exploitation and Abuse 
(PSEA) 

 
   500 7013 - 

EDUCATION  

Number of affected children provided with access 
to education via improved school environment and 
alternative learning opportunities 

 891,352 788,955 67,802▲5 816,566 253,4061 19,599▲ 

Number of affected children receiving psychosocial 
support services and peace building education in 
schools 

 794,689 388,465 -6 170,000 61,7322 - 

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

 1,500,000 504,2244 180,177▲7 996,994 277,8473 114,816▲ 

Number of teachers/staff in schools (in a total of 
10,331 schools) will receive incentives each month 

 135,359 128,216 127,157▲ 135,359 128,216 127,157▲ 
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Social Policy  

Number of targeted marginalized/excluded 
benefiting from emergency and longer-term social 
and economic assistance (through case 
management) 

    175,000 111,9511 - 

RRM  

Number of vulnerable displaced people receiving 
RRM kits within 72 hours of trigger for response 

    2,000,000 1,244,2231 67,900▲ 

Number of vulnerable persons supported with 
multipurpose cash transfer 

    350,000 273,137 102,475▲ 

C4D 

Affected people reached through C4D integrated 
efforts in outbreak response and campaigns 

 
6,000,000 7,312,9291 166,865▲ 

Number of community mobilisers/volunteers 
trained and deployed for engaging communities in 
social and behaviour changes practices 

 
  

 
5,000 

5,739 
Reflect 

narrative1 
100▲ 

Footnotes 

Target 1: The Yemen Humanitarian Appeal for Children (HAC) has been revised in April 2019.  

Total Results 1: Data from the field is collected and reported through Field Offices; delays in reporting figures may occur to do lengthy reconciliation. As a 
result, figures reported may not be an accurate reflection of the results achieved that month and results are added to the next reporting month instead.  

Nutrition 1: The SAM target has been revised as part of the HAC revision in April 2019 and is now higher than that of the Cluster and the minimum number of 
SAM children targeted under the 2019 HRP. The UNICEF target increased from 80%to 90% of estimated SAM caseload for 2019 (which is estimated at 357,487 
cases). UNICEF contributes to 100% of SAM targets at the community level. 

Nutrition 2:  The result of this indicator appears low as it is features results from fixed health facilities and mobile teams only. However, almost half of the 
results of this indicator is attributed to the community health volunteers (CHVs) and the integrated outreach activities.  

Nutrition 3:  UNICEF is targeting 63% of the total need. Overachievement of this indicator is attributed to the scale-up of IYCF interventions at health facilities 
and community levels. However, there is a slight possibility of double counting between different delivery platforms where mothers are receiving this service 
in two locations.  UNICEF is working on improving the reporting tools to minimize the double counting specifically for this indicator and the screening indicator. 

Health 1: A nationwide Measles and Rubella vaccination campaign held in January has been very successful and reached a high number of children.   

Health 2: While all governorates were able to implement the planned five rounds, the rounds varied between 2-4 rounds depending on governorate. 

Health 3: The data include only the areas controlled by de facto authorities. The delays of fund transfer from implementing partners to the internationally-
recognized government counterparts was reluctant to share the data for December 2019.  

Health 4: Due to the scaled-up programme to support 18 Comprehensive Emergency and Obstetric care, the number of reached beneficiaries is higher than 
the target number, and the number of supported PHC facilities has been increased to 2,000 facilities. 

WASH 1: This year there have been a higher number of suspected cholera cases than the usual trend in previous years. Therefore, the originally planned target 
is much lower than the current need, and this is reflected in the over-achievement of the targets.  

WASH 2: Targets were based on 2018 but suspected cholera cases went high up in 2019 due to the various challenges explained in the report. Subsequently, 
more beneficiaries were reached with the expectation to control suspected cholera incidences, hence over-achievement on safe drinking water output. 

WASH 3: This year there have been a higher number of suspected cholera cases as compared to the previous year (2018) which was used as baseline for 
planning. Therefore, the RRTs scaled up distribution to deliver more CHKs as first-line response to break the transmission of suspected cholera outbreak, 
resulting in over-achievement of this indicator. 

WASH 4: BHKs were provided through RRM and high achievement is because more beneficiaries were reached. However, this is still below the original target 
because this activity was shifted to emergency section who are distributing the kits, hence this indicator is covered in their achievements. 

WASH 5: The planning was based on 2018 targets but more suspected cholera cases were reported in 2019. Therefore, water treatment response interventions 
were scaled up to reach more beneficiaries hence over-achievement. 

WASH 6: This indicator has been under-achieved due to shift for more sustainable activities such as rehabilitation of water supply infrastructure and systems. 
Thus, less people with justifiable evidence were provided with this temporary water provision. 

WASH 7: This has been based on the need and response, some challenges faced due to access issues and land ownership for emergency latrine construction. 

Child Protection 1:  UNICEF was able to reach more students and community members with mine risk education messages than targeted, at lower cost.  

Child Protection 2: There is a significant achievement for this indicator, due to an over-achievement of the provision of victims' assistance. This is in part due 
to large numbers of children sustaining injuries as a result of the conflict, in comparison to planned targets. Furthermore, the unit cost for victims' assistance 
is sometimes lower than planned when a victim does not require the full package of services, enabling partners to reach more children in need. Modest target 
was set for 2019, due to shrinking operational space for child protection, denial of humanitarian access and suspension of critical protection partners. Despite 
of the over-achievements for this indicator, 4.3 million children are in critical need of child protection services. 

Child Protection 3: This indicator has been over-achieved because more staff members and partners have engaged in the training than initially planned. 

Education 1: This indicator is under-achieved because the process of identification and technical assessment of affected schools is taking more time than 
expected. In addition, some schools within the planned target are part of a suspended grant, which is pending donor approval for reprogramming. 

Education 2:  This indicator has low achievement because it can now be implemented in the areas controlled by the internationally recognized government 
only, as authorities in the areas controlled by de facto authorities have not approved it. Alternatively, UNICEF will resume the PSS interventions in the child-
friendly spaces within the communities in the areas controlled by the de facto authorities. 

Education 3:  The procurement of learning supplies is through an offshore supplier; the supplies are currently in the pipeline and more than 500,000 school 
bag kits during the school year 2019-2020.  

Education 4: Low achievement due to funding gap; different requirements and priorities from different authorities also limited implementation of this activity. 

Education 5: The results between January - November is revised to 721,153 due to misreporting. 

Education 6: The results between January - November is revised to 388,465 due to misreporting. 

Education 7: The results between January - November is revised to 624,047 due to misreporting. 

Social Policy 1: The target included the populations in Aden; however, the internal process to conduct vulnerability and needs assessments in Aden took long. 
Furthermore, due to the security and political development in Aden in August 2019, it was not able to conduct the assessments in Aden. Due to the limited 
access issue composed by authorities, partners had to wait weeks to obtain permits to access to the sites. 

RRM 1: The under-achievement of this indicator is due to the volatile security situation in some target areas, the enforced bureaucratic procedures posed by 
the local authorities, denied sub-agreements approvals to be granted, resulting the disruption to implement RRM activities in some target areas. 

C4D 1: The overachievement of this indicator is attributed to scaled-up suspected cholera C4D interventions. 
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Annex B—Funding Status* 

Funding Requirements (as defined in the revised Humanitarian Appeal of 2019 for a period of 12 months) 

Appeal Sector 
2019 

Requirements 
($) 

Funding 
Received 

Against 2019 
Appeal ($) 

 Carry Forward 
From 2018 ($) 

***  

 Other 
Allocations 

Contributing 
Towards 

Results ($)*  

2019 Funds 
Available ($) **  

Funding Gap 

$ % 

Nutrition 124,678,000  58,034,362  26,969,221  20,500,890  105,504,473  19,173,527  15% 

Health 85,788,673  19,630,718  26,645,256  24,487,066  70,763,040  15,025,633  18% 

Water, Sanitation 
and Hygiene 

135,000,000  114,767,843  24,988,022  19,153,893  158,909,758  - 23,909,758  -18% 

Child Protection 38,348,211  11,766,886  2,637,437  1,600,000  16,004,323  22,343,888  58% 

Education 106,000,000  72,286,568  5,883,688  2,504,291  80,674,547  25,325,453  24% 

Social Policy 14,009,396  1,179,895  481,960  3,600,000  5,261,855  8,747,541  62% 

C4D  10,857,795  4,434,883  323,965  5,915,188  10,674,036  183,759  2% 

RRM 21,000,000  15,183,707  2,163,227  -  17,346,934  3,653,066  17% 

Being 
allocated**** 

- 7,118,729  - - 7,118,729  7,118,729   

Total 535,682,075  304,403,592  90,092,776  77,761,327  472,257,695  63,424,380  12% 

 
*This includes additional contributions from multi-lateral organizations and other donors which are focused on system-strengthening but have 
emergency components and will thereby contribute towards 2019 HPM results.   
**'Funds Available' as of 31 December 2019 and includes total funds received against the current appeal plus Carry Forward and Other 
Allocations. This amount includes 'Cross-Sectoral' costs which are vital to support programming in a high-cost operating environment such as 
Yemen (such as security, field operations, monitoring, communications and visibility), as well as the 'Recovery Cost' for each contribution which 
is retained by UNICEF Headquarters. Additional resources are also 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 which is 
mitigating the impact of humanitarian and non-humanitarian shocks on communities. 

*** The amount of carry forward was adjusted to reflect the actual values. 

**** This amount was not allocated in 2019, and it will be carried forward and allocated to 2020 HAC activities. 

 

 


