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Original 2017 Yemen Humanitarian Response Plan 

The 2017 Yemen Humanitarian Response Plan (YHRP) released in February 2017 sought US$2.1 billion to 

reach 12 million people with life-saving and protection services across the country.  The strategic focus of the 

YHRP revolved around the following strategic objectives: 

1. 
Provide life-saving assistance to the most vulnerable people in Yemen through an effective, 
targeted response. 

2. 
Ensure that all assistance promotes the protection, safety and dignity of affected people, and is 
provided equitably to men, women, boys and girls. 

3. 
Support and preserve services and institutions essential to immediate humanitarian action and the 
promotion of livelihoods and resilience. 

4. 
Deliver a principled and coordinated humanitarian response that is accountable to and advocates 
effectively for the most vulnerable people in Yemen. 

 

The scope of the revised 2017 YHRP: reflecting the findings of the Periodic Monitoring Review and the 

requirements of the integrated cholera response plan 

Following a comprehensive Periodic Monitoring Review (PMR) exercise in June 2017, the Yemen 

Humanitarian Country Team (HCT) agreed to revise the 2017 YHRP based on available new information and 

performance against 2017 YHRP targets as well as new activities and requirements stemming from the 

integrated cholera response plan. 

In reviewing the YHRP, the HCT confirmed that the original planning scenario (see 2017 YHRP, p. 10) still 

applies to the current situation.  

As a result, the original strategic objectives, overall activity portfolio and prioritization remain unchanged. 

Cross-cutting approaches to gender and protection also remain unchanged. Details on strategic objectives, 

prioritization, joint programming and approaches to gender and protection across the response can be found 

in the original YHRP document. 

The most significant changes to the YHRP are therefore related to the implementation of the integrated 

cholera response plan while limited adjustments in targets and financial requirements have been reflected 

for existing activities, based on demonstrated progress and new collected evidence.  

The revised 2017 YHRP in figures 

The Revised 2017 YHRP seeks $2.3 billion to reach 12 million people with a range of life-saving and protection 

services across the country.1 This figure represents a 13 per cent increase in financial requirements, which is 

primarily attributed to the Revised 2017 YHRP absorbing requirements outlined in the July 2017 Integrated 

Cholera Response Plan. Altogether, funding requirements have increased by $271,127,909, of which 

$254,053,700 comes from the Integrated Cholera Integrated Response Plan. Four clusters have introduced 

changes: Health, WASH, Nutrition, Emergency Employment and Community Rehabilitation (EECR). The 

Refugee and Migrant Multi-Sector Response Plan (RMMS) has also introduced changes. Remaining clusters 

                                                            
1 These figures apply to the full-year operation. Progress and funding to date will be measured against these benchmarks, which 
will also form the basis for estimating gaps in activities and financial resources. 

http://reliefweb.int/report/yemen/yemen-periodic-monitoring-review-january-april-2017
http://ochayemen.org/hrp-2017


 

 

will maintain their original 2017 response plans and requirements. More details on sector-level changes in 

targets and requirements appear in Table 1 reported below.  

Response performance to date 

The Yemen HCT monitors response progress at the cluster, activity and governorate levels. During the first 

and second quarters of 2017, the HCT has also introduced some response monitoring at the district level, as 

reflected in the PMR. Ten  clusters are now monitoring needs and progress at the district level. This more 

detailed response monitoring provides the evidence that helps the clusters review their progress and adjust 

activities and targets accordingly. 

Response monitoring information is published every two months in the  OCHA Yemen Humanitarian 

Dashboard. 

New information on needs 

The Revised 2017 YHRP includes evidence from the PMR exercise conducted in June, which adjusted needs 

severity at the district level and calculated updated estimates of people in need (PIN).  In addition, several 

large-scale data sets have become available since the original YHRP was published in February 2017, and 

clusters referred to this data when revising targets. Major data sources include: 

• Yemen Emergency Food Security and Nutrition Assessment (EFSNA) 2016 - Preliminary Results (shows 

that food security and nutrition conditions are deteriorating rapidly due to the ongoing conflict.) 

• Yemen: Task Force on Population Movement | TFPM - 15th Report – July 2017 (10.4% of the total 

population of Yemen has experienced the shock of displacement due to conflict in the last 24 months) 

• Localized and cluster-specific assessments (including agency-specific assessments). 

 

More details appear in the sector-specific sections below. 

http://reliefweb.int/report/yemen/yemen-emergency-food-security-and-nutrition-assessment-efsna-2016-preliminary-results


 

 

The following tables summarize absolute and relative changes in original and revised 2017 YHRP targets and 

requirements in the five affected sectors (four clusters and RMMS). Sector information is comprised of cluster 

targets and requirements, as well as relevant sectoral information from the Refugee and Migrant Multi-

Sector Response Plan (RMMS). 

Table 1 – Original and revised targets by sector (absolute figures measured in number of individuals to 

receive assistance) 

Sector 
Original 2017 
Cluster target 

Original 2017 
RMMS target 

Original 2017 
Total target 

Revised 2017 
Cluster target 

Revised 2017 
RMMS target 

Revised 2017 
Total target 

Change 

Health 10,400,000 NA 10,400,000 10,400,000 NA 10,400,000 0 

WASH2 8,300,000 NA 8,300,000 15,000,000 NA 15,000,000 6,700,000 

Nutrition 2,600,000 NA 2,600,000 2,400,000 NA 2,400,000 -200,000 

Emergency 
Employment 
& Community 
Rehabilitation 

1,388,238 NA 1,388,328 2,073,673 NA 2,073,673 685,435 

RMMS 102,990 102,990 102,990 NA 112,990 112,990 10,000 

 
Table 2 – Original and revised financial requirements by sector (absolute figures in US$) 

Sector 
Original 2017 
Cluster Reqts. 

Original 2017 
RMMS Reqts. 

Original 2017 
Total Reqts. 

Revised 2017 
Cluster Reqts. 

Revised 2017 
RMMS Reqts. 

Revised 2017 
Total Reqts. 

Change 

Health $321,600,000 NA $321,600,000 $430,391,200 NA $430,391,200 $108,791,200 

WASH $125,900,000 NA $125,900,000 $271,162,500 NA $271,162,500 $145,262,500 

TOTAL 
CHOLERA 

 $254,053,700 

Nutrition $182,200,000 NA $182,200,000 $182,200,000 NA $182,200,000 $0 

RMMS  NA                    $66,900,000  66,900,000           NA          $80,974,209  $80,974,209 $14,074,209 

Emergency 
Employment 
& Community 
Rehabilitation 

$41,893,024 NA $41,893,024 $44,893,024 NA $44,893,024 $3,000,000 

TOTAL 
OTHERS 

      $17,074,209 

GRAND 
TOTAL      

 $271,127,909 

Revised operational response plans include changes in targets and requirements from the original 2017 

YHRP, as well as a summary of evidence for these changes and contact details for more information. The 

                                                            
2 This includes 6.7 million people that will be reached through a nationwide cholera awareness campaign, including 
household level awareness raising and provision of soap and oral rehydration salts. Given this is a one-time provision 
of assistance, the overall YHRP target will not be affected.  



 

 

addition of the Integrated Cholera Response component of the YHRP is outlined and funding will be tracked 

as a subset of the YHRP as progress is made in 2017.   

 

 
 

Yemen is in the grip of a fast spreading cholera outbreak of unprecedented scale, which since 27 April has 

resulted in a total of 430,401 suspected cases and 1,903 associated deaths across 286 districts (20 

Governorates). The integrated cholera response plan outlines emergency health, WASH and communications 

interventions to contain and prevent further spread of the outbreak in 286 high risk districts where suspected 

cholera cases were reported during the period October 2016 to June 2017.. The full text of the original plan 

can be found here: http://reliefweb.int/report/yemen/joint-cholera-response-plan-yemen-july-2017  

In addition to the original YHRP target of 8.3 million people planned to be covered through WASH assistance, 

some 6.7 million more people will be reached through a nationwide cholera awareness campaign, including 

household level awareness raising and provision of soap and oral rehydration salts. However, since this is a 

one-time provision of assistance, the overall YHRP target will not be affected and will remain at 12 million 

people.  

A total of $254,053,700 is required to implement activities outlined in the integrated cholera response plan 

to control the outbreak, prevent further spread, and minimize the risk of recurrence.  

Sector Overview 
Original 
cluster total 

Revised 
cluster total 

Original 
RMMS total 

Revised 
RMMS total 

Original 
grand total 

Revised 
Grand total 

People targeted 2,600,000 2,400,000 NA NA 2,600,000 2,400,000 

Financial 
requirements 

182,200,000 182,200,000 NA NA 182,200,000 182,200,000 

 

The Emergency Food Security and Nutrition Assessment (EFSNA) was conducted in December 2016 making 

nutrition data available from 17 out of 22 governorates. Additionally, SMART assessments were conducted 

in Shabwa Governorate in January 2017 and in Ibb Governorate in April 2017. Based on the newly available 

data, the Nutrition Cluster was able to recalculate the estimated population in need to ensure that the 

caseloads and targets better reflect the situation on the ground. The decrease in the caseload of people in 

Sector  Overview Cluster total RMMS total Grand total 

WASH 

People targeted 15,000,000 NA 15,000,000 

Financial requirements $145,262,500 NA $145,262,500 

Health 

People targeted 10,400,000 NA 10,400,000 

Financial requirements $108,791,200 NA $108,791,200 

TOTAL 
CHOLERA  

Financial requirements $254,053,700 NA $254,053,700 

http://reliefweb.int/report/yemen/joint-cholera-response-plan-yemen-july-2017


 

 

need is not the result of an improved humanitarian situation; it is rather a reflection of the improved quality 

of the information available. 

After analysing the situation, cluster partners agreed that with current access constraints and partners’ 

technical capacity, it will not be feasible to reach the target for the infant and young child feeding (90 per 

cent of pregnant and lactating women and children aged 0-24 months). Therefore, the planned coverage is 

reduced to 60 per cent across the country, thus targeting 1,355,000 pregnant women and caregivers of 

children aged 0-24 months. 

Cluster partners also agreed to expand coverage for the acute malnutrition programmes. The cluster will 

target 323,200 children aged 0-59 with severe acute malnutrition programmes (84 per cent of people in 

need), 1,068,0003 of children aged 6-59 with moderate acute malnutrition (60 per cent of people in need), 

and 644,000 pregnant and lactating women (PLW) with acute malnutrition (60 per cent of people in need) 

with treatment programmes. However, due to limited financial and human resources for the targeted 

supplementary feeding programmes, the Cluster will most likely not be able to implement such programmes 

in all governorates. Thus, the focus will be on the districts with ongoing programmes (without scaling up) in 

addition to cluster high priority districts (95 joint Food Security and Nutrition Clusters districts + 25 districts 

with borderline to emergency GAM rate and percentage of severely food insecure people – with scaling up). 

Consequently, 232 out of 333 districts were prioritized for moderate acute malnutrition (MAM) treatment 

and acute malnutrition treatment of PLW. If additional resources become available, the programme will be 

further scaled up in the remaining districts. 

Cluster partners have also agreed to expand the Blanket Supplementary Feeding Programmes to prevent 

micronutrient deficiencies and acute malnutrition. These will cover 348,000 vulnerable children aged 6-23 

months and close to 238,000 pregnant and lactating women most at risk in a total of 120 districts where the 

percentage of severely food insecure is above 20 per cent and the Global Acute Malnutrition (GAM) rate is 

above 15 per cent (or borderline) – representing 60 per cent of people in need. In the remaining 213 districts, 

585,000 children aged 6-23 months are targeted to receive multiple micronutrient powders (60 per cent of 

people in need). 

With regards to needs assessment and analysis, the Cluster has identified the need to expand the number of 

governorates where SMART assessments are to be conducted (from 20 to 22) as recent quality nutritional 

status data is missing. The coverage assessments (SQUEAC), were removed from the cluster plans and 

replaced with the CMAM Bottleneck Analysis due to difficulties in conducting them in the current context. 

Integrated Phase Classification (IPC): Acute Malnutrition Classification analysis is planned simultaneously 

with IPC: Food Security to enhance analysis of nutrition data and projections for the nutrition situation. 

Sector Overview 
Original 
cluster total 

Revised 
cluster total 

Original 
RMMS total 

Revised 
RMMS total 

Original 
grand total 

Revised 
grand total 

People targeted 1,388,238 2,073,673 NA NA 1,388,238 2,073,238 

Financial 
requirements 

41,893,024 44,893,024 NA NA 41,893,024 44,893,024 

                                                            
3 This target includes both children who will develop MAM in 2017 and children discharged from SAM treatment programmes and 
to be treated in TSFP until they fully recover from acute malnutrition. 



 

 

 

From January to April 2017, EECR Mine Action partners achieved 236 per cent of their original targets. As a 

result, these targets are being revised upwards based on available funds and additional capacity. Additional 

funding requirements for new targets are estimated at $3,000,000. Given the risk of famine, cluster partners 

have also revised targets to include 10 per cent of the severely food insecure population in the 95 famine-

risk districts. The objective of the Cluster is to address the nexus between lack of disposable income, loss and 

destruction of livelihoods and the risk of famine. New targets for livelihoods will be covered under existing 

funding and with development funding received as part of the New Way of Working. 

Sector Overview 
Original 
cluster total 

Revised 
cluster total 

Original 
RMMS total 

Revised 
RMMS total 

Original 
grand total 

Revised 
grand total 

People targeted NA NA  102,990 112,990 102,990 112,990 

Financial 
requirements 

NA NA  $66,900,000 $80,974,209 $66,900,000 $80,974,209 

 
The ongoing conflict and the prevailing protection challenges reinforce the need to support returns as a 

durable solution. The country presently hosts some 290,000 vulnerable asylum seekers, refugees, and 

migrants of various nationalities who suffer from debilitated or inadequate basic services and a shrinking 

economy. This has weakened the protection environment for refugees and migrants over time. In the north, 

authorities have indicated that they wish to discontinue prima facie refugee status for Somalis, and have 

suspended registration and renewal of refugee cards, as well as refugee status determination (RSD) 

processing, pending handover of registration and RSD to the authorities. UNHCR and partners intend to assist 

Somali refugees who wish to spontaneously return in 2017 and has begun advocating at both national and 

regional levels that this could be a viable option for those willing to do so. Based on intention surveys, 

approximately 15 per cent of Somali refugees living across the country have expressed their intention to 

return. UNHCR estimates that 10,000 Somali refugees may opt for this solution in 2017 with further up-take 

on this opportunity increasing the following year. This new development or activity is not within HRP Refugee 

and Multi-Sector Chapter in 2017. The RMMS requires additional funding for the following activities: 

• Conduct registration and verification; to collect individual data, intended return locations and 

address protection needs; 

• Setting up Return Help Desks and information dissemination mechanisms; 

• Distribution of multi-purpose cash grants to cover basic relocation needs; and 

• On land and sea transportation cost, including for persons with specific needs. 

 

 



whatsoever on the part of the Humanitarian Country Team and partners concerning the legal status of any country, territory, 
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.

www.unocha.org/yemen

www.humanitarianresponse.info/en/operations/yemen

@OCHAYemen

ochayemen.org/hrp-2017


