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NGO Policy Report: Yemen & the Cholera Crisis

Statement/Overview
This report serves to highlight the crisis in Yemen, focusing specifically on the cholera outbreak
through the lens of children and youth. The research for the content is derived from current
analysis reports from non-governmental organizations such as WarChild UK, Save the Children,
as well as data and inquiries recorded by intergovernmental organizations which include the
United Nations and the World Health Organization. Although the report is meant to underscore
the serious impacts of the cholera outbreak for children and youth demographics, crises never
occur in isolation and are often consequences of conflict and instability.

The report also aims to place the statistics and professional analysis into context with personal
accounts from youth and their understanding of the conflict. The ‘Interview’ section includes
responses from Yemeni high school students from New York City. These students were asked to
write about their connection with Yemen as well as how the Civil War has impacted them. Their
responses highlight the impact of the crisis on Yemeni youth in the United States.

Background on Yemen & the Cholera Crisis
The modern-day Republic of Yemen was formed after North and South Yemen were unified in
1990. Subsequent to the fall of the Ottoman Empire, the northern half of Yemen, Yemen Arab
Republic (YAR) established independence in 1918 and the British set up a protectorate
government in the south. South Yemen, or The Democratic People’s Republic of Yemen (PDRY)
developed after the British withdrew in 1967 from Aden.1 The North2 and the South3 had distinct
governmental systems prior to the country’s formal unification in 1990.

As of June 2020, Yemen has an estimated population of 29.9 million people, with 80% of the
population requiring humanitarian aid and protection placing the country as the “largest
humanitarian crisis in the world”.4 12 million of those in need are children and face the highest
portion of the death toll, with one out of four casualties being children. UNICEF reports that a
child under five dies every ten minutes, due to the direct consequences of the conflict as well as
the indirect effects of disease and malnutrition.5 According to a WHO report, four United
Nations agencies warned that “nearly 2.3 million children under the age of five in Yemen are

5 Save the Children International. (2021). “YEMEN: A Quarter of All Civilian Casualties Are Children | Save the
Children International.” Save the Children International. (July 20, 2021).

4 The United Nations in Yemen. (2015). The United Nations in Yemen | the United Nations in Yemen.

3 Constitution of the People’s Democratic Republic of Yemen (1971 as amended October 31, 1978).

2 The Permanent Constitution of the Yemen Arab Republic. (1971). Middle East Journal, 25(3), 389-401.

1 “Yemen”. 2021. The World Factbook. CIA.gov.
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projected to suffer from acute malnutrition in 2021” and an inadequate response or care could
result in the death of 400,000 of those children.6

Fig. 1.1: Interactive Population Pyramid
(Data from 2019, compiled from the following sources)

According to the June 2020 report, Yemen Five Years
On: Children, Conflict And Covid-19, UNICEF
describes one of the major causes of death in children
is the lack of access to clean water and sanitation. This
infrastructure failure increases the risk of disease,
particularly cholera spreading throughout households.
The report cites “around 9.58 million children do not
have access to safe water, sanitation, or hygiene [and]
three quarters of households cannot afford soap”
leaving them as the most vulnerable to the risk of
waterborne diseases like cholera.7

In April 2017 the country suffered the world’s worst cholera outbreak, which, by June that year,
had more than 50,000 new cases within the space of one week. The disease remains pervasive
and, overall, there have been more than 2.39 million suspected cases, with more than 3,795
deaths. A quarter of those affected are children under the age of five. With heavy rains since
mid-April that are likely to stretch until July, more than five million children under the age of
five are currently facing an increased risk of contracting the potentially deadly condition. So far
this year [2020] more than 142,000 cases of suspected cholera have been recorded. (UNICEF
2020)

Conditions in refugee camps are more dire, as the 1.7 million children who have been displaced
live in most unsanitary conditions, with the COVID-19 pandemic further exacerbating the crisis.
According to UNICEF, 18 million Yemenis need water, sanitation and hygiene (WASH)
assistance. Acts of war have damaged water systems and made it difficult to fix them. In
addition, problems of access to clean and safe drinking water are exacerbated by internal
displacement due to the war, natural disasters, issues of malnutrition, epidemics such as cholera
and COVID-19, and a lack of access to health care.

7 UNICEF YEMEN. (2020, June). Yemen Five Years On: Children, Conflict And Covid-19.
Fig. 1.2 World Health Organization. (2019, 17 April). Yemen: Cholera suspected cases (1 Jan to 7 April 2019) with
147 Priority Districts Legend Priority Districts Districts ) Governorate.  

6 World Health Organization: WHO. 2021. “Acute Malnutrition Threatens Half of Children under Five in Yemen in
2021: UN.”.
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Fig. 1.2 Yemen: Cholera suspected cases (1 Jan to 7 April 2019) with 147 Priority Districts
(World Health Organization)

UNICEF provides both emergency and long-term WASH assistance with international and local
partner organizations. Through these programs, almost 5 million people had access to clean and
safe water and more than 5.5 million people in high-risk areas for cholera had access to
household water treatment and disinfection in 2018. Emergency measures include restoring
access to safe water and sanitation by trucking in water, treating piped water, repairing broken
water supply and sanitation systems, drilling wells, building temporary bathrooms, and
distributing hygiene kits and household water treatment tablets. Almost 1 million people gained
access to emergency safe water, and almost 1 million internally displaced people received WASH
assistance in 2018. Long-term WASH measures aim to train local partners to build and maintain
infrastructure in their communities. UNICEF oversaw the installation of 29 solar-powered water
systems in rural areas affected by cholera that gave 440,000 people access to clean and safe
water in 2019.8 However, repeated airstrikes on water and sanitation facilities have destroyed
some of the infrastructure put into place through WASH assistance programs. UNICEF
documented 122 such airstrikes between March 2015 and February 2021 in its 2021 report,
Water Under Fire Volume 3.9 Another challenge UNICEF faces is underfunding for WASH
programs.

9 UNICEF. (2021). Water Under Fire Volume 3. https://www.unicef.org/reports/water-under-fire-volume-3

8 Video by The World Bank on another solar-powered water assistance program (2021): “Climate Stories:
Solar-Powered Submersible Water Pumps in Yemen”
https://www.worldbank.org/en/news/video/2021/06/17/yemen-solar-energy-powers-submersible-water-pumps
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Fig. 1.3 WASH Interventions in Yemen in 2020 by UNICEF & partner organizations

Below is a table summary of UNICEF’s WASH (water, sanitation, hygiene) current approach
represented in the top three rows:

Prevention Treatment

Water ● Transport water with trucks or
pipelines

● Protect or rehabilitate systems
currently in place

● Communal water tanks
● Frequent water testing
● Disinfection
● Solar-powered well pumps

● Disinfect water sources (UV,
chlorine, boiling)

Sanitation ● Latrines
● “Toilet bags”
● Educate on advised practices

● Disinfect water sources (UV,
chlorine, boiling)

Hygiene ● Kit distribution
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● Educate on advised practices

Healthcare ● Vaccination ● Fluids (IV, oral)
● Antibiotics

Diplomacy ● Prioritize water security as a diplomatic objective and (re)strategize.

Military ● Prioritize water security as a military objective and (re)strategize.

OPTION 1: During emergency response, implement alternate measures for safer waste
management.

Center for Disease Control. “Potential Sanitation Solutions During an Emergency Response.”
CDC, https://www.cdc.gov/healthywater/global/sanitation/sanitation-emergency-response.html.

OPTION 2: Prevention

CDC. “Five Basic Cholera Prevention Steps.” Center for Disease Control,
https://www.cdc.gov/cholera/preventionsteps.html.

1. Make sure to drink and use safe water to brush your teeth, wash and prepare food, and make
ice. If bottled water is not available, use water that has been properly boiled, chlorinated, or
filtered: Boiling is the most effective way to make water safe. If boiling, bring your water to a
complete boil for at least 1 minute. If boiling is not possible, you can use a chlorine product (i.e.,
granules or product tablets) to make your water safe. To treat your water with chlorine granules
or tablets, use one of the locally available treatment products and follow the instructions. If a
chlorine treatment product is not available, you can treat your water with household bleach. Visit
CDC’s Making Water Safe in an Emergency page for specific instructions on how to treat your
water with household bleach. Always store your treated water in a clean, covered container.
Clean food preparation areas and kitchenware with soap and safe water and let them dry
completely before reuse. Piped water sources, drinks sold in cups or bags, and ice may not be
safe. If you suspect your water may not be safe, boil or treat it with a chlorine product.

2. Wash your hands often with soap and safe water i) Before, during, and after preparing food for
yourself or others, ii) After using the latrine or toilet, iii) After cleaning your child’s bottom, iv)
Before and after caring for someone with cholera, v) Practice thorough and frequent
handwashing with clean water and soap. If proper handwashing resources are not available, wash
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your hands using water that is as clean as possible (e.g. that’s not visibly cloudy) from a safe
source (e.g., an improved source like a borehole or protected spring).

3. Use latrines or bury waste; do not defecate near or in any body of water
Use latrines or other sanitation systems, like chemical toilets. Clean latrines and potentially
contaminated surfaces using a solution of 1 part household bleach to 9 parts water.
If these measures are unfeasible, fecal waste should be at least 30 meters (approximately 100
feet) away from any body of water and then buried. Dispose of plastic bags that contain waste by
putting them in latrines or at collection points, if available. You can also bury them in the
ground. Do not put plastic bags in chemical toilets. Dig new latrines or temporary pit toilets at
least a half-meter (approximately 1 ½ feet) deep and at least 30 meters (approximately 100 feet)
away from any body of water.

4. Foods should be cooked well. Raw foods should be washed with clean water and peeled.
Clean up safely in the kitchen and in places for bathing and washing clothes. Wash yourself,
children’s diapers, and clothes 30 meters (approximately 100 feet) away from drinking water
sources.

OPTION 3: Vaccination

Food and Drug Administration. “FDA approves vaccine to prevent cholera for travelers.” FDA,
10 June 2016,
https://www.fda.gov/news-events/press-announcements/fda-approves-vaccine-prevent-cholera-tr
avelers.

The FDA approved a single-dose live oral cholera vaccine called Vaxchora® (lyophilized CVD
103-HgR) for adults 18 – 64 years old who are traveling to an area of active transmission of
toxigenic Vibrio cholerae O1 (the strain that most commonly causes cholera). The vaccine is not
routinely recommended for most travelers from the United States, because very few visit areas of
active cholera transmission. The World Health Organization (WHO) has approved three other
oral inactivated, or non-live cholera vaccines, Dukoral®, ShanChol®, and
Euvichol-Plus®/Euvichol®, for United Nations supply, but these vaccines are not available in
the United States. No cholera vaccine is 100% protective and vaccination against cholera is not a
substitute for standard prevention and control measures, including precautions for food and
water.
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Youth in Yemen: A Critical Crisis As explained by Yemeni Youth

Oh you Yemeni, enough!
We are tired.
Our generation has not lived the right life,
Has not got what it hoped for.
Instead, the leaders ruined its dreams
Even rights seemed to us as a dream,
As something that was too expensive, and hard
to achieve.

-Jala’a Abdallah

Fig. 1.4: Quick Facts on Yemen Today

Context for Student Responses

“It is easy to just read '10,000 killed' without feeling any sort of
emotion, because 10,000 is just a really large number. As humans, we

cannot connect with numbers, we connect with people, faces,
names, stories, . . . "To trigger a similar international uproar for

Yemen, we must first feel like Yemen is home and its people are our
family members.”

~ Sana Uqba
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It is easy to get caught up in numbers. The data is very important, however, we must not forget
that these numbers represent people. In order to “connect with people, faces, names, stories”, we
reached out to Yemeni youth to hear their experiences and relationship with Yemen. Maha and
Ayaisha are Yemeni immigrants living in Little Yemen, in the Bronx. They graciously shared
their insight via email with their former teacher, Jean Connolly.

Maha, Age 15
“Hello, It’s Maha. I hope you’re having a great summer. . . I’m from Yemen so here’s what I
know. In Yemen, a rebel group named Al Houthi has taken over the capital of Yemen, Sana’a.
The Houthi movement was founded in the 1990s by Hussein Badreddin al-Houthi. Hussein was
killed by Yemeni soldiers in 2004, and the group is now led by his brother Abdul Malik. The
Houthis want old traditions and a new government.But they are so violent. This is affecting 80%
of the population. Sadly the ones suffering the most are the kids and teenagers. They need food
to fuel their bodies yet they can’t even go anywhere without the risk of dying or getting severely
injured. Many of them don’t even have shelter. The houthis are feared and people aren’t even
living their lives anymore. Bombings are happening at random times and places. The kids aren’t
getting an education anymore. This has been happening for 6 years. The country is getting
destroyed more and more. I really wanted to have a chance of visiting it but I haven’t been there
since I was 3. At this point I don’t know if I’ll ever get to go there again. . .

Personally I would describe Yemen as poor and in need of aid. But that’s only because I only see
and hear about it ever since the war occurred. Thankfully my family has many ways to describe
it, before the war of course . It was beautiful and full of life. Everyone would greet each other .
It’s like they were all friends. We still have family there and whenever we hear about a new
outbreak or a new bombing , it’s terrifying. I knew there were outbreaks . . . I found some
information on it. There were about 1 million suspected cases. Out of the number, the outbreak
resulted in about 4,000 deaths. The most upsetting thing is that so much kids and teenagers aren’t
getting opportunities to learn or find jobs.”

Ayaisha, Age 17
The last time I went to Yemen was around 1st grade and I lived there for around 2 and a half
years. I lived in Ibb, what we called the village, which is more rural and closed off. I wouldn't
describe the urban parts of Yemen as mainstream or modernized either. Sanaa is one of the more
popular cities I've been to in Yemen and I'd just say they had better roads, more lights, and more
stores, but it's still nothing compared to an urban city in America. Being a kid, I was oblivious to
the "war-like" environment we lived in. Broken buildings, busted roads, ungroomed forest areas,
dangerous cliffs and holes, the list goes on. It was common to hear gunshots and rifles from
inside your home or even exploding bombs somewhere near.
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A few years after I left, I remember calling relatives in Yemen (this was around the beginning of
the Yemeni War no later than 2015) and they would describe how often they hear actual rockets
above their heads and constant bombings and air strikes. Yemen had a lot of proxy wars before
the Yemeni Civil war but I left right before the "official" beginning of the Yemeni Civil War and
a few years into the war, most of my family followed us into America. Though Yemen still had
so many humanitarian crises before the war even started, Yemenis had learned to adapt and it
was still survivable for some. During the Yemeni war, everything became unbearable and even
the ones considered wealthy in Yemen struggled. For references, I'd say my family is middle
class, and even they, who had a stable house (which many people couldn't say) and generational
wealth which was also partly due to my relatives that already lived in America who sent money,
they couldn't stay in Yemen. And I think that says a lot because a majority of people in Yemen
aren't middle class, they're poor, so living was an everyday struggle for most. Even when you
look at what's considered rich in Yemen, it's really just because they have a home, a car, more
food, and can even afford to save money which many can't. One good thing I liked about my
village in Yemen was the lack of emphasis on class. Since villages were small and the same
families have lived there for generations, they all took care of eachother. This means they all ate
the same meals and had the same day routines, regardless of wealth. It was obviously known that
certain families had more money, but it was nowhere as dividing as it is in America.

Essentially, I think the driving factor of immigration became health, at least for my family, not
only did it become hard to survive economically, but the health care system is literally
non-existent. There's probably 1 hospital per miles of land to the point you'd have to drive an
hour to get to the nearest hospital from where I live. Even if you do go to a hospital, 9/10 they
can't help you because they don't have the resources, the staff, the equipment, the space, the time,
and the knowledge. We mainly relied on neighborhood medics who have experience and old age
to recommend at home remedies to serious conditions like liver or heart problems, which as you
can guess only went so far. Though the healthcare circumstances in the village were usually more
extreme, the only thing a city could give you is easier access and more equipment. Most
seriously ill people (like my grandma) try to come to America, which is a battle of its own
considering this country's immigration status.

On a better note, I've heard from relatives that Yemen has gotten a lot better since the beginning
of the war. There's more intake of goods from other countries and better access to foriegn
resources. Since some families in Yemen have people that live in America, they're usually sent
money from their family members. Healthcare has updated the slightest, but I wouldn't say
there's been any substantial change, still there's been progress. What has really happened is that
people learned to adapt like they always have, and they've had to negotiate for themselves but in
reality we know that there is so much more work to be done, especially for the poorer
communities.
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An important takeaway is that my perspective and experiences, as unfortunate as they may seem,
are better compared to actual poor people in Yemen. Though my family's struggles are valid, I
can't speak for the millions of Yemenis who had it so much worse than we did. Yemen is the
world's biggest humanitarian crisis for a reason and it's been ignored at every level. I'm glad to
see some people taking the initiative to learn about it, especially since Morris Park has one of the
heaviest Yemeni populations in New York City. The more educated I become in world affairs and
politics, the more I realize how much of a role other countries and people have in what's
happening to Yemen. Knowing that and sharing it is important for switching the narrative that
Yemen, like other countries in the Middle East, is responsible for its conditions, because in
actuality, we are a product of other countries (especially Europe and America) willingness to use
us as a battle ground for their problems and this won't change unless we learn to take
responsibility.

I'm always happy to talk about my country because it feels like soon stories will be all we have
left of Yemen. Let me know if you have any other questions or things you need help with!

Bassam, Age 16
Waiting for a response

Proposed Solution(s)
Measures for addressing cholera among Yemen’s child population are predicated on preventing
the contamination of drinking water and its consumption. Emergency scenarios such as natural
disasters and armed conflict pose cholera threats by disrupting systems in place. Beyond
prevention, the treatment of contaminated water and vaccination against cholera are measures
that are implementable immediately.

In 2017, UNICEF Nepal implemented an innovative program in Kathmandu Valley that
harnessed youth leadership to educate their communities about improving hygiene and sanitation
practices to prevent the spread of water-borne diseases.10 UNICEF partnered with Yuwalaya, a
youth-led organization, in a six-month social mobilization campaign that included flash mobs,
theater performances, slam poetry, and wall paintings that were designed and educated by youth.
800 young people reached 34,351 people in 94 public events, and there was no cholera outbreak
in Kathmandu Valley in 2017.11 A similar program could be effective in Yemen. According to the
United Nations Population Fund, access to safe drinking water increased by over 3% between
2016 and 2018 due to awareness campaigns that educated people about diseases and epidemics
caused by polluted drinking water, including cholera. Involving youth in awareness campaigns is
key as 70% of the population of Yemen is younger than 30 years old, according to United
Nations Peacebuilding. UNICEF has already leveraged the leadership of children as part of its

11 Video by UNICEF Nepal (2018): “Youth led social mobilization campaign to prevent cholera”

10 UNICEF Nepal. (2018). Preventing Acute Gastroenteritis and Cholera in Kathmandu Valley through Innovative,
Youth-led Social Mobilization Initiatives.
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water, sanitation and hygiene (WASH) assistance programs. UNICEF trained over 2,500 school
health facilitators to teach students about clean water and cholera prevention, so that they, in
turn, could educate their families in 2019. And there is precedent for a youth-led program:
United Nations Peacebuilding ran the first youth-led and youth-focused program in Yemen
between December 2019 and June 2021, called “Empowering Yemeni Youth towards peace:
ensuring access to information and participation.”

© UNICEF Yemen/2019
“A teacher shows his students all the methods of safe water storage to prevent the spread of waterborne disease”

Conclusion
In conclusion, the health and futures of Yemeni children and youth are threatened by the cholera
outbreak. In addition to the current WASH assistance programs implemented by UNICEF and 80
partner organizations, international and national non-governmental organizations should leverage
the power and potential of Yemeni children and youth as key players in preventing cholera in
their homes and communities.
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