YEMEN: Cholera Outbreak

Situation Report as of 15 Jan 2017
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This official joint-report is based on information from the Yemen Cholera Taskforce, which is led by the Ministry of Health, WHO/Health Cluster,
UNICEF/WASH Cluster and is supported by OCHA.

Key Figures

x As of 11 January 2017, 15,658 Confirmed and Suspected cholera Cases per District
suspected cholera cases have been
reported in 156 districts.

Al Jawf

x A total of 180 out of 841 cases have o Hadramaut
tested positive for Vibrio Cholera, /
serotype Ogawa.

x Overall, the epidemic curve shows a
declining trend from week 51 onwards,
while the attack rate remains high in
some high risk districts.

Shabwah

x Health response is underway through 26
Diarrhea Treatment Centres (DTC) in 24
districts; while WASH partners are
undertaking response in 29 districts.

x An additional $3 million is being
allocated through the 2017 HPF reserve
allocation to address outstanding gaps.
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Situation Overview

- The cholera/Acute Watery Diarrhea (AWD) epidemic curve shows a declining trend of incidences from week 51
onwards (18 to 24 Dec). The downward trend is occurring in most affected districts, while in some the outbreak
is stabilizing. Similarly, the case fatality rate (CFR) of 0.6 percent has been declining steadily since week 41 of
2016 (9 to 15 Oct), when it peaked at 8.6 per cent.

- As of 11 January, a total of 15,658 suspected cholera/AWD cases were reported from 157 districts in 15
governorates: Al Hudaydah (23 per cent), Taiz (14.7 per cent), Aden (10.2 per cent), Ibb (9.5 per cent), Al
Bayda (8.9 per cent), Al Dhale’e (8.2 per cent), Hajjah (7.1 per cent), Sana’a (6.7 per cent), Lahj (5.2 per cent),
Raymah (3.7 per cent), Amanat Al Asimah (1.6 per cent), and 1.3 per cent from Abyan , Dhamar, Amran, Al
Jawf governorates. An estimated 34 per cent of the total suspected cholera/AWD cases are children below five
years of age. Cumulatively, 180 (21 per cent) of the samples from 46 districts tested positive for Vibrio Cholera,
serotype Ogawa (see Table 3.2).



- Atotal of 99 deaths associated with Cholera/AWD have been reported from Aden, Abyan, Al Bayda, Dhamar,
Al Dhale’e, Al Hudaydah, Amanat Al Asimah, Hajjah, Ibb, Sana’a and Taizz, of which 11 deaths in Aden,
Amran, Hajjah, Raymah, Ibb and Sana'a have been confirmed by laboratory to be cholera. The cumulative
cholera case fatality rate (CFR) as of 11 Jan is 0.6%.

- The attack rate as of 11 January is 6.7 per 10,000 of population compared to 6 per 10,000 of population as of
31 December 2016. The high risk districts based on the attack rate and number of cholera/AWD cases are
Mukayras in Al Bayda (187 per 10000); Al Hali in Al Hudaydah (96 per 10000); Sa'fan in Sana’a (92 per
10000); Al Mahabishah in Hajjah (90 per 10000); and Al Husha in Al Dhale'e (55 per 10000) (see figure 1.1).
The high attack rate indicates the need to scale up response in these priority districts.

- More than 20 months of conflict has caused the collapse of basic services and institutions. Only 45 per cent of
health facilities are functioning, and even these face severe shortages in medicines, equipment, and staff. The
lack of capacity, coupled with predisposing conditions such as population displacement, overcrowding and
inadequate sanitation have contributed to the occurrence and spread of the Cholera/AWD outbreak.

Epidemiological Trends

- The overall declining trend in incidences and CFR is attributed to ongoing Health and WASH response and
prevention interventions by government authorities and cluster partners. The Cholera/AWD CFR < 1% is an
indicator to treatment success in the DTCs. This trend shows progress, given the collapsing basic services
including the health system where only 45 per cent of health facilities are functioning and the prevalence of
high risk factors including population displacement, and overcrowding/inadequate sanitation facilities.

- Nevertheless, the attack rate and number of cases remain high in some high risk districts including Mukayras
(Al Bayda); Al Hali (Al Hudaydah); Sa'fan (Sana’'a); Al Mahabishah (in Hajjah); Al Husha (Al Dhale'e); and Dar
Sad (Aden) (see figure 1.1). The upwards trends and high attack rate indicate the need to scale up response in
these areas. The Rapid Response Teams are taking random samples in affected areas to verify the trends
analysis from surveillance reports. Results are expected to be shared in the coming two weeks.

Figure 1.1: Cholera/AWD trends according to  attack -rates and
suspected cas es per governorate
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Figure (3.1) Suspected C holera /AWD cases and case -fatality rates
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Table 3.2: Cholera Laboratory Test Results for Yemen, as of 10 Jan 2017
Governorate Comiiis Negative Pending Total Collected
Cholera
Amanat Al Asimah 15 207 1 223
Taizz 12 29 0 41
Al Hudaydah 18 12 0 30
Aden 37 15 0 52
Lahj 9 26 1 36
Al Bayda 6 27 0 33
Sanaa 20 127 2 149
Hajjah 6 35 1 42
Ibb 30 100 2 132
Amran 2 18 2 22
Al Dhale'e 4 2 0 6
Dhamar 5 31 2 38
Raymah 10 2 1 13
Abyan 6 7 0 13
Al Jawf 0 9 2 11
Total 180 647 14 841




Humanitarian Response

The cholera/AWD response is coordinated by the national Cholera Taskforce, which is chaired by the Ministry
of Public Health and Population (MoPHP), WHO/Health Cluster, and UNICEF/WASH Cluster with the support
of UNOCHA. Humanitarian organizations are responding through the five different coordination hubs across the
country — Aden, Al-Hudaydabh, Ibb, Sa’ada and Sana’a.

Health Cluster Response

Heath partners are undertaking response interventions in 26 DTCs in 24 districts. Below is a summary of ongoing
response efforts in governorates where high numbers of cases are reported:

In Al Hudaydah , in close collaboration with MoPHP and WHO, ACF is supporting Al Thawra DTC in Al Hawak
District. A total of 1,041 patients were reached with acute watery diarrheal treatment. The majority of the cases
are from Al Hawak, Al Hali and Al Mina districts. SCI is supporting two DTCs, as well as community-based
treatment of diarrheal cases. Abs Development for Women & Children (ADO) distributed 850 hygiene kits and
conducted 69 health education sessions in Alluheyah district (Al Hudaydah) and Abs district (Hajjah)

In Aden, cluster partners including Al Tawasul, IMC, MSF-F, UAE Red Crescent, UNICEF, and WHO are
undertaking interventions, including infection control
(MSF-F), provision of fuel for health facilities (WHO),
provision of essential medicines (UNICEF and WHO),
provision of 20 beds, 40 blankets, 40 mattresses and
40 bed sheets, 2 wheel chairs (Al-Tawasul), and
provision of anti-sera for labs, provision of culture
media 32 items to the lab (UAE Red Crescent, MSF-F).

In Ibb, response interventions are underway by MSF-
Sw and WHO including provision of support to the
Cholera Treatment Units (CTUs) at the Mother and
Child Health (MCH) Centre and Nasser Hospital, and
isolation units in Al Khalid, Al Sultan, Al Shiffa, Al
Domeni. Additionally, Khadijah Foundation for
Development (KFD) reached 2,292 individuals in
Modhaikihra district with health promotion and

distribution of IEC materials. Since October 2016, WHO and UNICEF-supported Diarrhea Treatment
Centre in Al-Sabeen Hospital in Sanaa offers treatment to children with

In Al Baydah National Foundation for Development cholera or acute watery diarrhea. Credits: WHO/ Sadeq Al-Wesabi

and Humanitarian Response (NFDHR) is running two cholera treatment centres in Mukayras Hospital and
Sharyah Al Wafa’a Health Centre in Al Bayda governorate.

WASH Cluster Response

WASH cluster partners continued their activities in the most affected districts in Aden (Al Buraigeh, Attawahi,
Dar Sad, Al Mualla, Ash Sheikh Outhman and Khur Maksar districts) during November and December. During
the reporting period, an estimated 65,500 people were reached with WASH interventions, including distribution
of hygiene kits and chlorine tablets, training of hygiene promoters, hygiene promotion sessions through public
events and schools, and distribution of IEC material. Additionally, mass media campaigns reached an
estimated 500,000 people. Chlorination of Aden’s piped water network has also continued.

WASH interventions are underway in Al Bayda (Mukayras and Al Sharyah districts). During November and
December, a total of 1,277 wells were chlorinated (shock chlorination) accompanied with testing of Free
Residual Chlorine (FRC). Additionally, hygiene promotion sessions were conducted at household levels and
schools, benefitting an estimated 4000 people.

In Al Hudaydah's Al Hawak District, 27,587 people were reached through water trucking (chlorinated water) in
December. Partners also continued to support the DTC and conducted hygiene promotion for 2,000 people. In
Zabid District, 700 households were provided jerry cans, consumable hygiene kits and hygiene promotion,
along with chlorination of wells and hygiene promotion. In Al Hali District, distribution of jerry cans, consumable
hygiene kits and hygiene promotion benefitted 4,000 people. Additionally, 27,500 people received chlorinated
water through trucking.



- In Sana’a governorate, chlorination of water sources in Arhab and Sanahan districts benefited more than 4,500
people. Additionally, hygiene promotions were conducted at schools, households and community level in
Arhab, Sanhan and Bani Matar districts.

- In Ibb, cluster partners continued activities in 5
districts (Ibb, As Sabrah, Al Makhadir, Al
Mashannah, and Hazm Al Udayn), including
chlorination of water sources, distribution of
chlorine tablets, jerry can cleaning campaigns
and hygiene promotion. An estimated 12,298
people benefited from chlorination of wells and
water storage chlorination in Hazm Al-Udayn
and Al-Makhadir districts, while mass cleaning
campaign was conducted in Al Mashannah
district.

- In Lahj (Al Hawtah district), cluster partners
reached an estimated 24,500 people with
chlorination of wells, hygiene kits and hygiene
promotion at household and school level.
Aquatabs were distributed to 3,150 people.
Addltlonally, Cluster partngrs aS.SISted . an Mother sitting next to her child who is being treated at Diarrhea Treatment Centre in
estimated 12,846 people with public hygiene Al-Sabeen Hospital in Sanaa. Credits: WHO/ Sadeq Al-Wesabi
promotion, and in Tuban district 6,900 people
benefited from well chlorination interventions.

- Cluster partners continued to respond in Raymah, (Al Jabin district). Four water borehole were chlorinated
which addressed the needs of 2,150 people; the activity is accompanied with communication materials
distribution and hygiene promotion. In As salafiyah district distribution of chlorine tablets along with hygiene
promotion reached to 1500 people.

- Cluster partners in Taizz are undertaking chlorination interventions in Magbanah district for the community
water tanks along with hygiene promotion that has benefited 30,150 people. Additionally, hygiene promotion at
household and community levels has been underway in Al-Mukha and Al Wazi'iyahn districts.

Challenges: Response efforts in Al Wazi'iyah, Taizz, continue to be hampered by access constraints.

Funding

The revised Integrated Cholera Response Plan seeks a total of $25 million, including $10 million for activities in
districts where confirmed cases are reported.

In 2016, a total of $4 million was allocated through the Yemen Humanitarian Pooled Fund (YHPF) and Central
Emergency Relief Fund (CERF) allocations to contain the outbreak. An additional $3 million is being allocated
through the 2017 YHPF reserve allocation to address outstanding gaps in high risk priority areas, including Sana’a,
Ibb, Taizz, Al Bayda, Al Dhale, Al Hudaydah and Hajja in line with the WASH and Health cluster gap analysis.

Table 3. Summary of financial requirements by sector and priority (US$)

Sector Phase 1 Phase 2 Total Funding available
requirements
Health 4,927,500 6,431,000 11,358,500 700,000 CERF
WASH 5,250,000 8,400,000 13,650,000 1,300,000 CERF
WASH/Health 2,000,000 HPF
WHO 1,000,000 WHO
WASH 1,900,000 reprogramming
WASH/Health 3,000,000 HPF 2017
Reserve
Allocation
Total 10,177,500 14,831,000 25,008,500 9,900,000

For further information, please contact Health and WASH Cluster Coordinators on:

Health Cluster: Alexandra Simon-Taha, alextaha@yahoo.com, tahaa@who.int, +967 739712220
Kamal Olleri, kamal.olleri@gmail.com / ollerik@who.int, +967 736300337 5
Omar Salhe, saleho@who.int, +967 730000381

WASH Cluster: Marije Broekhuijsen mbroekhuijsen@unicef.org, +967 71222 3130
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