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1. EXECUTIVE SUMMARY
The signing of the political agreement in November 2011 signalled the beginning of a new period
in Yemen‘s history, but it has not led to improvements in the humanitarian situation. Already the
poorest country in the Arab world, Yemen has seen a dramatic rise in humanitarian needs,
particularly among rural communities and those
displaced by conflict.
Yemen Humanitarian Response Plan:
Key parameters at mid-year 2012

The number of malnourished children under five
has increased by 83% to reach 967,000 children,
and the number of severely food-insecure
Yemenis has more than doubled over the past
two years. Ten million Yemenis, or 44.5% of the
population, are now food-insecure, of whom five
million are severely affected and need immediate
assistance. These are among the highest levels
in the world today.
The continued decline in Government service
delivery has increased humanitarian needs for all
social services. An estimated 300,000 children
are unable to go to school due to conflict. Access
to clean water has decreased significantly over
the first half of 2012: only half of the Yemeni
population now has access to clean water.
Further reductions in access to water and primary
healthcare have caused new outbreaks of fatal
diseases including measles, dengue fever and
acute watery diarrhoea, and a risk of reemergence of polio.

Duration:

January-December 2012

Key
milestones in
the rest of
2012:

 School year (Sep-May)
 Migration to south coast
(Sep-Dec)
 Planting: June-July & Dec
 Harvest: Oct-Dec
 Floods: Aug-Oct, Dec
 Drought: June

Target
beneficiaries:

 Severely food-insecure:
5,145,700, including:
 616,500 IDPs and other
conflict-affected people
 93,800 farmers
 Malnourished children under 5:
406,000
 Refugees/migrants: 329,000
 Host communities: 175,000
 Total: 6,055,700
 2,333,040 people more than
in original 2012 YHRP (62%
increase)

Note: In a situation as complex as Yemen‘s it is not
possible to aggregate all beneficiaries of humanitarian
aid. Therefore, the figures chosen are those that
include the broadest number of people without overt
duplication, and which in addition paint the most
meaningful figure of people targeted for humanitarian
assistance in Yemen.

Total funding
requested:

$586 million

Funding
The protection environment has deteriorated due
request per
$97
to continuing political uncertainties, armed
beneficiary:
conflict, and limited Government capacities and
state services. The protection needs of civilians in areas of armed conflict have increased, and
there is a shortage of protective environments for children, especially in providing affected
children with needed documentation and ensuring that the physical security for those displaced is
safeguarded.

In response, humanitarian partners have adapted their strategies and ramped up capacity.
International non-governmental organizations and United Nations agencies have considerably
increased numbers of both locally and internationally recruited staff. Nine new international
humanitarian organizations have arrived and started work in Yemen, and partnerships with local
organizations have increased fourfold since November 2011, as evidenced by the number of
agencies participating in this mid-year review. Capacity-building of local partners continues to
increase in clusters and a comprehensive inter-agency capacity-building programme has been
initiated.
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International organizations are providing assistance in the most-affected areas of the country,
either directly or through local partners. The Humanitarian Country Team is presently delivering
an assessment strategy, following pilot tests in 2011, and rapid multi-cluster assessments are
being rolled out in Sa‘ada and Abyan where needs have increased, as well as in areas of new
need. This is despite the fact that security for humanitarian agencies has deteriorated and the
costs of delivering assistance have increased. For example, the increase in access to vulnerable
people in Abyan after the Government regained control of key cities presents new opportunities to
provide assistance, but also carries new threats from unexploded ordnance, mines and the new
and more unpredictable security environment. Humanitarian access is periodically limited in the
north, centre and south of Yemen; however, joint humanitarian negotiations continue to maintain
humanitarian space.
Comprehensive contingency plans have been developed, both at the national level and for
conflict areas in the north and south. These have led to material changes in preparedness
including stockpiling, human resource allocation and new programming. Clusters are engaged in
joint assessments and, based on recent evidence, a collective geographic prioritization of
response actions to target the districts and governorates in areas of highest need. This includes
a renewed effort to increase joint programming, particularly in the centre-west region for
integrated food security interventions and in coastal regions for nutrition programming.
Assistance to internally displaced people and host communities has been adjusted to cope with
new displacement in the north and south.
Early recovery and capacity-building are key components of the mid-year review. As stability
remains in some parts of the country, including Sa‘ada, it allows for an increase in early recovery
programming, including mine awareness, emergency livelihoods, and repair of community
infrastructure for service delivery. Early recovery programmes have been further increased to
provide a platform for durable and effective transition activities currently being rolled out as part of
the Gulf Cooperation Council agreement. The humanitarian strategy has been further adjusted to
link to other assistance frameworks, particularly the humanitarian pillar of the Government‘s own
transition plan and the United Nations transitional framework for Yemen 2012-2014.
The revised Humanitarian Response Plan has financial requirements of US$586,168,349 for 11
clusters (a 31% increase overall), targeting six million beneficiaries, which is still only a portion of
the total population affected.1 Clusters with significant increases in requirements include Water,
Sanitation and Hygiene (95%), Early Recovery (87%), Education (105%), Nutrition (22%),
Protection (11%), and Health (18%). Requirements for Food and Agriculture, which increased by
30% for this MYR, are expected to increase by a further 15% at the end of the third quarter of
2012, including new programming in Abyan.

1

All dollar signs in this document denote United States dollars. Funding for this appeal should be reported to the
Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the current
appeals page.
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Yemen Humanitarian Dashboard
4.4 million

IDPs and other conflict-affected
people

Despite positive political developments, the humanitarian situation has worsened. The
situation is characterized by renewed conflict and an increase in protection cases
including child protection, displacement, both in the south and the north. Severe food
insecurity has doubled and malnutrition is above emergency thresholds in several parts
of Yemen. A collapse of public services has left millions of people without access to
health service, clean water and basic sanitation, increasing the incidence of
communicable diseases.

406,000

Most-affected areas:

Non-displaced severely food
insecure people targeted (source,
2012 CFSS report – WFP)

616,500

Malnourished children

 Northern governorates (Sa‘ada, Hajjah, Amran, Sana‘a, Al-Jawf, Marib): 300,000
IDPs remain displaced with no prospect of an immediate return. Inter-tribal positioning
and fighting has led to some 40,000 new IDPs in Hajjah. Malnutrition and food
insecurity increased to twice the emergency threshold (in Hajjah, 30% of children
under five suffer acute malnutrition).

329,000
Refugees/migrants (source:
UNHCR, WFP)

175,000
Host communities (source: UNHCR,
WFP)

93,800
Farmers

Total = 6 million
people in need targeted

Population
(CIA, The World
Factbook, 2012)
GDP per capita
(CIA, The World
Factbook 2011)
% pop. Surviving on
less than $2 per day
(World Bank, 2012)
Life expectancy
(CIA, The World
Factbook 2012)
Under-five mortality
(UNdata/UN DESA)
Under-five global
acute malnutrition rate
(SOWC2012)
% of pop. without
sustainable access to
an improved drinking
water (UNICEF)

24 m

$2,500

47%
64
years

 Southern governorates (Aden, Lahj, Abyan, Shabwah, Taizz, Al-Dhale'e, Al-Bayda):
200,000 displaced due to violations of human rights and fundamental freedoms related
to the fighting between the Government and armed groups since mid-2011—more than
50,000 have been newly displaced since the beginning of 2012. Shelter solutions for
IDPs have been further limited and hosting communities have to share the few
available education facilities with higher numbers of IDPs.
 West & central governorates: The increase of food insecurity and malnutrition is
most severely affecting the west & central governorates particularly in Al Hudaydah
(which is alone hosting 238,240 acutely malnourished children), and in Sana'a, Al
Bayda and Marib which have seen average 50-60% increase in food insecurity. Civil
unrest in urban areas, e.g. Sana‘a, has been further compounding the situation of
households that are no longer able to produce or buy food.
Most-affected groups:
 Food-insecure, water-insecure and malnourished Yemeni communities in rural areas,
including children & female-headed households. Refugees, migrants, IDPs, and the
communities that host them are also vulnerable.
Main drivers of the crisis:
 Political insecurity and conflict in particular in the north and the south, breakdown of
social services, economic decline and increase of cost of living.

71/
1,000
15%

1.

Populations in acute need are identified: Comprehensive Food Security Survey
completed; assessment strategy / MIRA agreed.

2.

Mortality level remains stable: death rate of wasted children below 10% although
both MAM and SAM rates increased rapidly.

3.

All actors well-prepared to respond: IASC Contingency Plan with north and south
strategies developed; local capacity-building by five clusters.

requested (US$)

4.

Higher protection for vulnerable populations: human rights monitoring and
protection response, e.g. ID cards for IDPs but overwhelming protection needs.

43% funded

5.

Community resilience and recovery: Clusters included early recovery in programs
but increase of ER/ ER Cluster activities for second half of 2012.

586 million

55%

June 2012

12.7 million

6 million

2.2 million

53% of total population of
Yemen in humanitarian
need

Targeted in the YHRP
representing 47% of
those in need

People have been
reached in 2012
representing 37% of
those targeted for
assistance

Yemen Humanitarian Dashboard

June 2012

 Health: Following the breakdown in public services, more than five million people lack access to basic health care, leading to increased
morbidity and mortality from preventable diseases including measles, AWD, cholera and dengue.
 Shelter & NFI: Newly displaced in the north and the south are increasing the pressure on communities—most of the new arrivals have to
manage with plastic sheeting and makeshift accommodation leading to numerous social problems and protection impacts.
 Nutrition: Almost one million children under five are affected by acute malnutrition. More than a quarter of these children are severely
affected and may die if they do not quickly receive life-saving assistance.
 WASH: Half of the population does not have access to safe water due to chronic water shortages. 30% of the water systems are not
functioning. Lack of proper sanitation and poor sewage systems are increasing the risk of communicable diseases and food insecurity.
 Protection: Conflict areas: grave child rights violations; deaths and serious injury due to exposure to UXO/landmines; risk of detention,
forced recruitment and reprisals; recruitment and use of child soldiers, particularly by Al-Houthi, Government forces/pro-government
militias and extremist groups. Sana‘a: insecurity, land mines, damage to property, fear of arrest, detention. High risk of physical abuse
for stranded migrants. Risk of sexual violence against unaccompanied displaced women and girls.
 Agriculture & Livelihoods: The reinforcement of agriculture and livelihoods support is vital to stop the increase of food insecurity. Also,
the agricultural sector employs half of the population and provides an income for two-thirds. Urgent funding of CAP projects is therefore
needed for both sectors.
 Education: Close to 300,000 children within the conflict-affected governorates do not have access to quality education because IDPs are
seeking shelter and armed groups/forces are occupying schools.

6,000

12

5,000

10

4,000

8
3,000
6
2,000

4

Malnutrition (GAM) and Severely
Food Insecure

 Food: Severe food insecurity doubled over the last two years, to 44.5% of the population. Over ten million people are food-insecure, of
whom five million are now severely food-insecure and need immediate life-saving assistance.
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1,000

2
-

Nov-11

Jun-12

Lack of access to improved water
Food insecurity
Lack of access to adequate sanitation
Malnutrition (GAM)
Severely Food Insecure

Thousands

Restricted Government capacity and lack of access to basic services: The collapse of public services and basic infrastructure (schools,
water sources, sanitation, health centres), in particular in conflict-affected areas, will further exacerbate vulnerabilities (e.g. increase of
malnutrition and communicable diseases, children subject to forced labour, recruitment in armed forces, and other human rights violations).

Food insecurity, malnutrition and lack of access
to improved water

Millions

On-going conflict, displacement, protection and constrained humanitarian access: Inter-tribal positioning and fighting has displaced
some 40,000 new IDPs in the north (Hajjah) and renewed hostilities in the south have displaced almost 50,000 people. Both areas are
saturated with IDPs increasing the burden on already struggling host communities.

Food Inseurity and
lack of access to improved water and sanitation

Evolution of Needs

Progress of Response and Gap Analysis
Clusters

Response and gap analysis

Clusters

Response and gap analysis

Early
Recovery

ER response through Clusters ongoing but ER Cluster very little funded—ER HCT
priority for the second half of 2012 to increase livelihoods.

Multi-Sector

Refugee and migrants‘ response on-going according to plan. Deteriorating situation for
migrants requires increased response in second half of 2012.

Education

Education response according to target in some areas but overwhelming education
needs with breakdown of state services.

Nutrition

Dramatic increase of MAM and SAM rates, in particular children under five at risk of dying if
no funding for urgent response activities.

Food
Security

Emergency food response at 40% average against target but major increase of needs
for second half & no funding for agriculture—urgently needed

Protection

Increase of protection challenges due to conflict, including IDPs, violations of human rights,
child rights including children associated with fighting forces, and GBV both in urban and rural
settings.

Health

Emergency health service response through cluster partners inside IDP camps 100%
but outside camps not adequate—services interrupted due to lack of funding.

Shelter/NFI/
CCCM

Increase of displacement—increase of shelter/NFI needs; response on-going at 100% inside
camps, at 50% outside camps due to security and funding reasons.

Logistics

New Cluster created at MYR to increase logistics support—mitigate humanitarian
access challenges and fuel crisis.

WASH

Increase of inaccessibility for water to 66% and sanitation to 50% - various water-borne
diseases breaking out—urgent response needed to prevent further outbreaks.
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Additional basic humanitarian and development indicators for Yemen
Sector

Indicator

Maternal mortality

Infant mortality

Health

Number of health workforce
(MD+nurse+midwife) per
10,000 population

Measles vaccination rate (6
months-15 years)

Most recent data

Previous data or precrisis baseline

210/100,000 live births

250/100,000 live births

(WHO, Global Health
Observatory 2008)

(WHO, Global Health
Observatory 2005)

57 per 1,000 live births
(UNICEF, 2010)

59 per 1,000 live births
(UNICEF, 2009)

10 /10,000
(WHO, Global Health
Observatory 2004)
Measles vaccination
coverage of > 95%
nationwide and in IDP
camps
Measles vaccination
coverage of >83% in rural
areas

Food
Security

N/A

Measles vaccination
coverage > 95% in IDP
camps and urban
areas

Trend
*

↑
↑
↔

↑

>80% in rural areas

% households severely food
insecure

22.2 %

11.8 %

(WFP/2012)

(WFP/2010)

% of households moderately
food insecure

22.3 %

19.7%

(WFP/2012)

(WFP/2010)

Inaccessibility of improved
water

55% (66% rural and 28%
urban)

N/A

Inaccessibility of sanitation

54% (73.3% rural and 6%
urban)

N/A

↓
↓

WASH

Total: 23%
Urban: 21%, Rural: 24%

Child
Protection

Child labour

(UNICEF, Multiple Cluster
Indicator Survey (MICS)
2006)

Child marriage (% of women
aged 20-24 years who were
married or in union before
their 18th birthday)

Total: 32%
Urban: 28%
Rural: 35%

N/A

N/A
N/A

(MICS 2006)
Total: 22%

Birth registration rate for
children under-five

Urban: 38%
Rural; 16%

N/A

(MICS 2006)
* The symbols mean: ↑ situation improved; ↓ situation worsened; ↔ situation remains more or less the same.
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TABLE I.

Requirements and funding to date per cluster
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Cluster

Original
Revised
requirements requirements
($)
A

COORDINATION AND
SUPPORT SERVICES

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges

($)
C

($)
D=B-C

E=C/B

($)
F

($)
B

4,247,558

5,832,343

2,372,224

3,460,119

41%

-

EARLY RECOVERY

26,165,188

48,564,387

5,274,202

43,290,185

11%

-

EDUCATION

12,276,958

20,100,555

1,631,360

18,469,195

8%

-

154,013,036

200,620,910

139,996,798

60,624,112

70%

-

56,180,512

66,406,674

11,894,181

54,512,493

18%

-

1,638,659

1,120,758

969,508

151,250

87%

-

MULTI-SECTOR :
REFUGEES,
ASYLUM SEEKERS &
MIGRANTS

43,207,047

45,484,430

20,529,882

24,954,548

45%

-

NUTRITION

70,849,812

86,677,512

23,985,656

62,691,856

28%

-

PROTECTION

21,509,879

23,975,130

4,212,600

19,762,530

18%

-

SHELTER/NFI/CCCM

26,958,236

28,640,477

10,963,550

17,676,927

38%

-

WATER, SANITATION
AND HYGIENE

30,091,315

58,745,173

8,859,839

49,885,334

15%

-

-

-

19,010,389

n/a

n/a

-

447,138,200

586,168,349

249,700,189

336,468,160

43%

-

FOOD AND
AGRICULTURE
HEALTH
LOGISTICS

CLUSTER NOT YET
SPECIFIED
Grand Total
NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE II. Requirements and funding to date per priority
level
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Priority

Original
Revised
requirements requirements

LIFE SAVING
SUPPORT SERVICES
TIME CRITICAL
NOT SPECIFIED
Grand Total

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges
($)
F

($)
A

($)
B

($)
C

($)
D=B-C

E=C/B

373,431,456

442,250,147

209,493,739

232,756,408

47%

-

7,777,887

15,836,034

6,658,541

9,177,493

42%

-

65,928,857

128,082,168

18,210,975

109,871,193

14%

-

-

-

15,336,934

n/a

n/a

-

447,138,200

586,168,349

249,700,189

336,468,160

43%

-

NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE III. Requirements and funding to date per
organization
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Appealing
organization

Original
Revised
requirements requirements

ACF - France
ACTED
ADRA
CARE International
CSSW
DRC
ERF (OCHA)
FAO
IMC
iMMAP
INTERSOS
IOM
IRD
IRW
MDM France
Mercy Corps
MERLIN
NRC
OCHA
OXFAM GB
Progressio
RI
SC
SOUL
THFY
UNDP
UNDSS
UNFPA
UNHCR
UNICEF
VHI
WFP
WHO
YFCA
YINGOF
YWU
Grand Total

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges
($)
F

($)
A

($)
B

($)
C

($)
D=B-C

E=C/B

2,265,000
2,750,000
2,909,062
9,536,265
1,958,000
4,107,000
11,000,000
2,450,000
161,784
25,106,655
931,043
955,762
3,210,759
4,609,939
3,558,738
5,012,488
3,301,498
12,265,748
480,075
13,559,200
168,420
2,887,449
59,697,441
49,806,052
185,701,593
37,282,000
827,000
190,400
448,829
447,138,200

2,265,000
4,450,000
3,221,348
11,386,265
1,958,000
4,957,000
11,000,000
2,511,000
221,246
384,784
29,338,196
1,269,127
931,043
955,762
12,622,193
7,639,330
1,595,000
4,898,971
40,352,732
672,950
5,007,657
22,808,143
250,008
676,222
30,910,962
191,726
3,097,449
59,930,072
82,396,207
730,404
193,584,726
42,213,597
1,102,000
190,400
448,829
586,168,349

929,615
2,591,708
3,221,348
3,673,455
1,799,909
46,710
4,439,718
242,864
8,954,993
2,180,498
3,144,478
8,254,220
250,008
196,147
866,756
191,726
280,276
26,827,425
24,928,712
246,422
150,377,072
5,851,438
204,691
249,700,189

1,335,385
1,858,292
11,386,265
1,958,000
4,957,000
n/a
11,000,000
711,091
221,246
338,074
24,898,478
1,026,263
931,043
955,762
3,667,200
7,639,330
1,595,000
2,718,473
37,208,254
672,950
5,007,657
14,553,923
480,075
30,044,206
2,817,173
33,102,647
57,467,495
483,982
43,207,654
36,362,159
897,309
190,400
448,829
336,468,160

41%
58%
100%
0%
0%
0%
n/a
0%
72%
0%
12%
15%
19%
0%
0%
71%
0%
0%
45%
8%
0%
0%
36%
100%
29%
3%
100%
9%
45%
30%
34%
78%
14%
19%
0%
0%
43%

NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

-

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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2. CHANGES IN THE CONTEXT, HUMANITARIAN
NEEDS, AND RESPONSE
2.1 CHANGES IN THE CONTEXT
The signing of the political agreement in November 2011 signalled a new period in Yemen‘s
history. However, humanitarian needs have continued to grow. Already one of the world‘s
poorest countries, the impact on rural Yemeni communities and on those displaced by conflict
has increased drastically. As last year‘s widespread civil unrest was brought to a halt, the country
now faces a critical political transition and an urgent need to stabilize economic conditions. The
food inflation rate alone stands at 12.26%, based on the 12-month moving average (WFP
―Yemen market update,‖ April 2012). Existing poverty is compounded by economic hardships
such as increasing cost of living and high unemployment.
Key drivers of need remain the same as stated in the Yemen Humanitarian Response Plan
(YHRP) 2012, namely armed conflict and internal displacement; civil unrest and fragmentation of
the country; reduction of basic social services; shrinking resilience and other coping mechanisms;
rising cost of living and economic decline; and increasing refugee and migrant inflows. Political
uncertainty and tribal clashes in the north and intensified armed conflict as well as refugee and
migrant flows in the south are causing more frequent, localized new displacements. This is
compounded by the collapse of basic social services.
In response to the increasing needs, humanitarian partners have strengthened their presence in
Yemen. The level of international staff has increased by 55% (from 132 to 205 staff) and national
staff by 38% (from 920 to 1,272 staff). However, security for humanitarian agencies and
international personnel has deteriorated over the last three months. Security conditions
throughout Yemen continue to impede the movement of international staff. Tensions between
various armed groups and within the political arena exacerbate security concerns. Outbreaks of
armed conflict are possible and gunfire incidents and localized conflict over land disputes are
common. Threats of kidnapping and terrorist attacks are real and must be mitigated.
In light of the deterioration of the security situation humanitarian access remains uneven. The
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) will issue a quarterly
humanitarian access report and the Humanitarian Country Team (HCT) is developing a
humanitarian access strategy. Despite the challenges, humanitarian organizations continue to
access nearly all affected areas of the country through their national staff. Local organizations
have access to nearly all parts of Yemen, while this is impossible for international staff.
Significant access challenges remain, particularly in Abyan, Shabwah, Al Jawf and Sa‘ada where
needs are great. At the same time, inter-agency humanitarian negotiations continue with nonstate actors, armed groups and tribal leaders in an effort to maintain access to those in need.
In the northern governorate of Sa‘ada, access challenges have persisted for one year but
negotiations with the de facto authorities are showing gains. An inter-agency assessment will be
undertaken for the first time in early July. General monitoring and follow-up of protection-related
issues in Sa‘ada continue to be a challenge, although coordination progress has been made in
strengthening the working relationship with the Al-Houthi administration.
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Some clusters are in part co-chaired by the Government (Health, Nutrition, Education and
Protection) and are currently undertaking greater investment in capacity-building of regional subclusters and district level planning and response (e.g. Nutrition Cluster) in Hudaydah. Advocacy
on authorities' responsibilities and capacity-building, also at the local level, has been intensified.
Despite the difficult social environment (massive poverty and high illiteracy rates), closer
involvement of host communities and other vulnerable communities is vital for humanitarian
planning and the implementation of programmes. Ongoing cluster activities include trainings for
volunteers, health workers and teachers, community-based protection networks, and the
strengthening of a protective environment for children.
Displacement has continued to increase following renewed conflict in north and south. Adequate
shelter solutions for internally displaced people (IDPs) continue to prove elusive, bringing further
protection challenges. Comprehensive verification data on protracted displacement will inform
programming revision at the end of the second quarter of 2012. The dynamics of displacement
are further showing increasing numbers of people seeking refuge in and around urban centres
such as Taizz, Aden and Sana‘a. This is in addition to the already high and still increasing
numbers of asylum seekers, migrants and refugees arriving from the Horn of Africa. The
continued trend of IDPs seeking shelter in schools is worrying, and undermines education support
efforts.
Protracted displacement has changed in nature, but programming will only be adjusted when IDP
verification results become available later in 2012. A majority of the families displaced during and
before the sixth northern war in 2009 continues to live with host communities or in ad hoc
makeshift settlements. The same applies also to new and already displaced people in the south.
In Aden governorate, the situation for displaced people living in schools is yet to be resolved.
Already-impoverished communities in rural and urban areas are made further vulnerable in a
downward spiral of increasing needs and overly exploited coping mechanisms.
Protection concerns are on the rise. Because of the conflict, human rights violations continued, in
particular grave violations against children. The number of children affected by mine or
unexploded ordnance (UXO) incidents so far this year is already five times that of the whole year
of 2011. There is further evidence of a continued trend of children being forced out of school into
child marriage, child labour and association with fighting forces. The degree to which children are
being recruited by armed groups and armed forces continues to be alarming particularly as
conflict intensifies in the north and the south.
Access to basic services has decreased. The continued decline in government service delivery
has also increased humanitarian needs for all social services. 300,000 children are unable to go
to school due to conflict. Further reductions in access to primary healthcare (PHC) and clean
water have caused outbreaks of polio, measles and acute water diarrhoea. Assessments have
shown that in some areas large numbers of children under five suffer from acute watery diarrhoea
(AWD) and 12.7 million Yemenis are without access to improved water.
HIV prevalence in Yemen is estimated at 0.2%, classifying the country as low-prevalence.
However, HIV becomes more and more of an epidemic amongst key populations at higher risk,
including men who have sex with men. Heterosexual transmission accounts for about 62% of the
HIV cases, while about 7% of the new infections are attributed to homosexual transmission
among men. By the end of December 2011, a total of 3,502, cases were reported. The
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estimated number of HIV cases in Yemen is 30,0002 and there is high a level of stigma and
discrimination against people living with HIV.
In response, the Joint United Nations Programme on HIV/AIDS (UNAIDS) in coordination with the
United Nations High Commissioner for Refugees (UNHCR), the United Nations Population Fund
(UNFPA), the World Health Organization (WHO) and other counterparts are designing HIV
interventions through the YHRP to strengthen the protection of women and children and host
communities in HIV/AIDS-affected communities. The interventions include prevention of and
response to sexual violence and exploitation inside IDP camps, including post-exposure
prophylaxis, access to condoms, universal precautions, sexually transmitted infection (STI)
management, and protection and support to people living with HIV and their families.
Clusters have been identifying priority districts for the cluster response (see maps below). Within
the mid-year review (MYR) process, clusters further agreed to prioritize districts where an intercluster response is most urgently needed, including food security, water and sanitation,
malnutrition, protection of civilians, education and early recovery.

2.2 CONTINGENCY PLAN AND PREPAREDNESS
One of the five strategic objectives in the 2012 YHRP is strengthening preparedness and
response capacities of local, national and international organizations.
Comprehensive
contingency plans have been rolled out nationally, and discrete plans have been developed for
conflict areas in the north and south regions of Yemen. The plan includes further sectoral
preparedness and response plans, cost plans and coordination structures at the central and
regional level. Preparedness and response plans are based on the current situation and a worstcase scenario. The revised contingency plan is currently under HCT consideration.
In addition, clusters agreed to ensure that preparedness programming identified in the InterAgency Standing Committee (IASC) 2012 Contingency Plan is integrated into the revised cluster
plans for the second half of 2012. New preparedness programming for all sectors has been
planned and implemented.
Efforts to increase partnerships and capacity-building of local organizations are now showing
results. The international non-governmental organizations NGOs and the United Nations (UN)
family have considerably scaled up in terms of both locally and internationally recruited staff and
nine new international humanitarian organizations have set up offices in Yemen since the
beginning of 2012. More local non-governmental organizations (LNGOs) are becoming
partners—a fourfold increase since November 2011—and training as well as mapping of
capacity-building needs is ongoing. Moreover, inter-agency and cluster-specific capacity-building
plans for LNGOs have been rolled out and further programmes are being planned.
Many of the newly arrived INGOs are starting activities based on available budgets, and are
ready to expand programmes as more funding becomes available. Similarly, UN agencies are
also ready to expand their programmes to new Governorates (e.g. Hajjah, Sana‘a, Hudaydah and
Lahj) pending additional funding.

2

2011 HIV size estimates, Ministry of Public Health and Population (MoPHP)
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2.3 SUMMARY OF RESPONSE TO DATE
The humanitarian crisis in Yemen now affects millions of people in nearly all parts of the country,
with humanitarian needs continuing to increase beyond those that are directly affected by conflict
and civil unrest. Therefore, the HCT will continue increasing support for the non-conflict-affected
Yemeni communities.
The HCT will also further strengthen cooperation and coordination with national, regional and
local authorities, as well as communities and civil society organizations (CSOs) in the second half
of 2012. This cooperation should help authorities and communities to overcome at least in part
the absence of social services and help establish urgently needed livelihoods. At the central
level, the HCT supported the Government in developing the humanitarian pillar of its two-year
Transition Plan.
The pillar is aligned with the objectives and capacities described in the
humanitarian response plan and builds upon comparative advantages.
Given the multiple and steadily increasing humanitarian challenges in all sectors, integrated,
multi-sector response is the key to sustainably reducing humanitarian needs. The demand for
cooperation between sectors has risen because of new knowledge of a geographic coastal belt
where malnutrition levels are extremely high and nearly half the country‘s population is foodinsecure. A large percentage of people, particularly in the centre of the country, are severely
affected. Integrated nutrition micro-plans at governorate/district level have started for Hudaydah.
In Taizz and Hajjah, these plans will continue to be rolled out over the course of 2012.
The humanitarian response plan divided the country into three regions, each with distinct
characteristics. As a consequence, there is ongoing work to institutionalize and strengthen
information, reporting, coordination, joint rapid assessments and response planning in regional
cluster hubs. The interplay between field, regional and central levels requires elaborated
inclusive systems with strategic leadership in focus. A forum such as the Inter-Cluster
Coordination Meeting (ICCM) will continue to play a pivotal role in supporting the entire
coordination system.
The arrival of the Information Management and Mine Action Program (iMMAP) as part of the
Coordination and Support Services response has helped information management and analysis
at the intra- and inter-cluster level. Gap analysis and prioritization products including maps have
been provided for five clusters. Moreover, additional resources for improved information
management at cluster level have been made possible through CAP funding and are now
continuously yielding results.
The following cluster response activities in the first half of 2012 are not exhaustive but should
provide an overview of implementation trends for this period.
The Multi-Sector response to refugees has achieved 100% of the target by reporting sexual and
gender-based violence (SGBV) survivors receiving support and camp-based refugees receiving
food rations and primary health assistance. The Shelter/Non-Food Item (NFI)/Camp Coordination
and Camp Management (CCCM) Cluster reached an implementation rate of 100% for IDPs in
camps and 50% for IDPs living outside camps and for host communities. As of May 2012, the
Cluster had assisted 5,000 families out of the targeted 20,000 families with shelter (25%) and
assisted 156,582 IDPs (49% female, 51% male) out of 350,000 IDPs with NFIs (more than half of
the annual target).
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In the first trimester the Food and Agriculture Cluster reached more than 80% of targeted IDPs
with food, cash and vouchers and distributed more than 80% of the planned food tonnage.
However, only one-quarter of households being targeted for 2012 have received agriculture
support.
The Protection Cluster formed 25% of the targeted community-based protection networks
(CBPNs) and issued 33% of protection monitoring and quantifying reports outlined for 2012.
However, out of a target of 17,000 ID cards for IDPs none have been issued. The Child
Protection sub-cluster (CPSC) implementation rates are 33% in the north and 61% in the south
and cover conflict-affected and non-conflict-affected children. The implementation rate covering
non-conflicted-affected children in the centre and west is 35%.
The Nutrition Cluster programmes vary in their implementation rates. Some targets have been
reached by funds available from last year. For example, Nutrition Cluster partners could reach
35% (45,850/129,100) IDP girls and boys under five with blanket supplementary feeding, and
17% (38,690/221,000) non-displaced children between six and 24 months with blanket
supplementary feeding.
The Health Cluster is targeting 50% of the population in need and has high implementation rates
for IDPs inside camps while the rate for IDPs living with host populations is estimated to be 50%.
The Water, Sanitation and Hygiene (WASH) Cluster‘s implementation rate varies—above 50% in
the areas of hygiene and solid waste, while much below this rate in the areas of water
interventions, sanitation and in particular vector control.
The Education Cluster could only reach 1% of their 1.2 million target children primarily due to
funding constraints. Only 120,000 children could be provided with a child-friendly and safe
education environment, and 240,000 with psycho-social support.
Focus on early recovery
Early Recovery Cluster capacity will be strengthened in the second half of 2012 and continue
focusing on livelihood support and mine action. In addition, clusters will establish an Early
Recovery Framework to increase early recovery and livelihood programming in the second half of
2012. Early recovery activities will go hand in hand with capacity-building measures through all
clusters to increase the technical know-how and delivery capacities of national, regional and local
partners and communities. There are concerted efforts to plan for longer-term early recovery
projects following the Abyan crisis in June 2012, as more and more areas become accessible.
Planned and ongoing early recovery activities are integrated into and taking place throughout the
clusters. The WASH Cluster‘s revised plans now count 31 projects, all of which include early
recovery components. The 18 new projects deal specifically with capacity-building of local civil
society (water committees) and support to local government capacities and are designed to
establish links with vital recovery activities such as maintenance of equipment, hygiene promotion
and sanitation initiatives.
Around one-third of the funding for the Nutrition Cluster is used for early recovery activities; eight
out of 16 projects under implementation have early recovery components. 80% of the Food and
Agriculture Cluster‘s new projects have early recovery components. Some new projects are
jointly developed within an inter-cluster approach, to be implemented foremost by the WASH and
nutrition clusters. In order to support early recovery, many of Food and Agriculture Cluster‘s
13
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existing projects already integrate food-for-work (FFW) programming, or are carried out jointly
with the WASH Cluster.
Early recovery components, especially support to livelihoods, are also included in the main
activities within the CPSC, including mine risk education (MRE); monitoring and reporting of
grave child rights violations; and repatriation of children formerly associated with armed forces or
armed groups.

2.4 UPDATED NEEDS ANALYSIS
Malnutrition and food insecurity have increased.
The 2011-12 Comprehensive Food Security Survey (CFSS) has shown the numbers of people
suffering from acute malnutrition and people under food security stress have risen dramatically.
Between 2009 and 2011, the number of severely food-insecure Yemenis more than doubled from
2.5 million to 5.2 million people needing immediate assistance. In Hajjah, Rayma, Sana‘a, Marib
and Al Bayda Governorates, more than 30% of the entire population is severely food-insecure.
The total number of people suffering moderate to severe food insecurity increased from 6.8 to 10
million. That amounts to approximately half the population in the country. People in Yemen
simply cannot produce or buy enough nutritious and healthy food.
Approximately 33% of Yemeni citizens had to take loans to purchase food. The prevalence of
food insecurity in rural areas is 51% versus 27% in urban areas. However, the city of Sana‘a is
the place most exposed to food insecurity. In addition to Sana‘a, the Food and Agriculture
Cluster prioritized the Hajjah, Marib, Raymah, Al Bayda, Ibb, Al Dhale‘e and Lahj Governorates in
its response to food insecurity.
267,000 children under five are now severely malnourished (an increase of more than one-third
since the issuance of the 2012 YHRP/December 2011) and another 700,000 are moderately
malnourished (almost doubled since 2012 YHRP). At the same time, nutrition surveys concluded
in April this year demonstrate steeply rising levels of acute malnutrition in several governorates
(nationwide increase of 83% over first half of 2012). This is in addition to existing chronic
malnutrition levels, where above half of Yemeni girls and boys are stunted. This is the secondhighest level of chronic malnutrition in the world after Afghanistan. The data further inform us that
there is no single governorate in the country with an acceptable level of acute malnutrition.
Water and sanitation worsening
Over the first half of 2012, both urban and rural water and sanitation needs increased. Yemen is
going to miss both water and sanitation targets for the 2015 UN Millennium Development Goals
(MDGs). It has one of the world‘s lowest freshwater resource levels, with 140m³ per person. At
the same time, it has one of the highest rates of water use for agriculture, 90%, of which more
than 70% is used for qat production. The population will double by 2035, but the infrastructure is
not in place to store and conserve water, or to recharge ground water. More than 12.7 million
(28% urban and 66% rural) Yemenis do not have access to improved water and at least 12.54
million (about 60% urban and 73.3% in rural areas) do not have adequate access to sanitation.
Groundwater exploitation has led to violent conflicts between communities as well as between
urban and rural users.
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Deteriorating protection environment, in particular for children
The protection environment has further deteriorated over the first half of 2012 due to continuing
political uncertainties, armed conflict, the limitation of Government capacities and state services.
Protection challenges in Yemen include the violation of human rights and fundamental freedoms,
and the lack of a protective environment for children who are subjected to killings, maiming, use
and recruitment by armed forces and groups, and affecting their psycho-social well-being. Other
challenges are the lack of access to services and livelihood; increased economic hardship and
deepening poverty; an increase in child labour, unaccompanied migrant children/cross-border
movements, child trafficking/smuggling and child marriage as negative coping mechanisms
among vulnerable households. Unaccompanied displaced women and girls are particularly
vulnerable to sexual violence, and there are increased risks for physical safety (landmines, UXO,
improvised explosive devices / IEDs, etc.) and a lack of documentation.
Displacement has continued to increase following renewed conflict in the north and south.
Adequate shelter solutions for IDPs continue to prove elusive in the north and south, bringing
further protection challenges.
Comprehensive verification data concerning protracted
displacement will become available to inform programming revision for the rest of 2012.
Summary of updated needs in Yemen:



Food: severe food insecurity doubled over the last two years—44.5% of the population
(over ten million people) are food-insecure; of these more than 5 million people are
severely food-insecure and need immediate assistance.



Health: following the breakdown in public services, more than five million people lack
access to basic health care, leading to deaths from preventable diseases.



Shelter & NFIs: newly displaced in the north and south are increasing the pressure on
communities—most of the new arrivals have to manage with plastic sheeting and
makeshift accommodation.



Nutrition: almost one million children under five are victims of acute malnutrition. More
than a quarter of these children are severely affected and may die if they do not very
quickly receive life-saving assistance.



WASH: over half of the population does not have access to safe water due to chronic
water shortages and lack of proper sanitation, including solid waste management and
poor sewage systems, increasing the risk of communicable diseases and malnutrition.



Protection: conflict zones: Grave human rights violations, landmines/UXO, risk of
detention, forced recruitment and reprisals, use and recruitment of children, vulnerability
of women and girls to sexual violence. Sana‘a: Insecurity, extensive UXO/IED/land
mines, damage to property, fear of arrest, detention. Occupation of schools by armed
forces and armed groups, high level of distress among children, high risk of ill health,
physical abuse and emotional distress for stranded migrants, particularly women,
children, elderly, and those with chronic illness. Psycho-social consequences of conflict
will have long-lasting impact on children.



Agriculture & livelihoods: the increase of food insecurity agriculture and livelihoods
support is vital to stop the trend of increasing food insecurity. Also, the agricultural sector
employs half of the population and provides an income for two-thirds of it. Urgent funding
of CAP projects is therefore needed, as the sector has received only 22% funding.
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Education: recent events have caused major disruptions to children‘s education. Close
to 300,000 children within the conflict-affected governorates do not have regular access
to schools. In some cases, like in Aden Governorate, IDPs are temporarily living in the
schools, while in other cases, such as Ja‘ar and Zinjibar in Abyan Governorate, the
schools have been occupied by armed groups. Providing an education of minimum
acceptable quality is also a challenge as the security situation affects teachers‘ and
children‘s attendance and performance.



Multi-sector / Migrants: the first half of 2012 has seen an acute increase in the number
of irregular migrants and asylum seekers from the Horn of Africa arriving on Yemeni
shores, from 30,000 in the first quarter of 2011 to 43,000 in the same period of 2012.

2.5 ANALYSIS OF FUNDING TO DATE
The overall funding of the YHRP is 43% of revised requirements,
which is just below the global average of funding for all appeals in
2012 (45%). This is a positive development since early April, when
the YHRP was only 20% funded. However, the funding gap
remains large: $336.5 million, or 57% of the total needs, and
funding has not been even among clusters. Early Recovery,
Education, Health, Protection, and WASH remain funded below
20% which has serious consequences for the integrated response
within these sectors and also for the YHRP‘s strategic response to ongoing trends such as the
increase of malnutrition rates (the response to which also requires a health component), or the
response to new or ongoing displacements.
Despite the increase of acute humanitarian needs in the first half of 2012, funding for life-saving
programming decreased compared to the 2011 YHRP. Under-funding will have the following
consequences:


Nutrition: 267,000 children under five at risk of death; 699,766 at risk of long-term physical
and cognitive impairment.



WASH: increase of mortality and morbidity due to a rise in communicable diseases
associated with lack of access to clean water and basic sanitation.
Education: future of society impaired without education; limited social empowerment of girls
and women.
Protection: limitations in accessing protection services.
Child Protection: limitation of coverage and response to most vulnerable children, leading
to an increase in violations, including recruitment and use of children by armed forces and
groups; unidentified psycho-social problems leaving negative long-term effects on children;
and an increase in death and injury due to inability to expand MRE.
CCCM/Shelter: increase in protection issues; tensions amongst IDPs and host populations,
including IDPs seeking shelter in schools.
Multi-sector / Migrants: Increased morbidity and mortality among migrants stranded in
Yemen; further conflict between unwelcome migrant populations and reluctant host
communities, unlawful detention, forced expulsion and trafficking of migrants.
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As can be seen from the graph below on funding by category and location, in 2012 life-saving
actions, in particular those in areas of the country classified as ‗Other‘—mainly the food insecure
belt across the centre of the country and/or projects with a nationwide focus, such as UNHCR‘s
refugee programmes—constituted the priority in terms of requirements. Analysis of funding
received shows quite clearly that donors were responsive to this emphasis, with projects in this
category and location 51% funded. This response is all the more meaningful, and indicates good
advocacy and communication on the part of the Yemen HCT and responsiveness by donors,
when considering in previous years the emphasis for life-saving projects was in the north.
With developments in Abyan, including increased access for humanitarian actors and the
development of a response plan, the priority for locations may yet shift to the south. However, a
note of caution: funding to the Other/life-saving location/category accounts for 76% of all funding
received to the YHRP to date, indicating a certain imbalance. This imbalance is significant when
considering the importance attached by the HCT to greater support for early recovery-related
activities, most of which are categorised as time critical. Projects in this category are currently
funded at 14% of their overall requirements, a figure which constitutes only 7% of all funding
received to date.

Source: donor and recipient organization reports to FTS as of 30 June
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3. PROGRESS TOWARDS ACHIEVING STRATEGIC
OBJECTIVES AND SECTORAL TARGETS
3.1 STRATEGIC OBJECTIVES
Populations in acute need are identified.

Indicator

Target

Achieved as of mid-year

Coordinated inter-cluster
assessments conducted in
emergency crises using
standard assessment tools.

An integrated
information
management (IM)
system developed.

OCHA/IMMAP services established.
Operational Activity Security Information System
(OASIS) system for data management for all
clusters rolled out.
Joint response website rolled out.

Each cluster develops
a countrywide
assessment plan.

Developed and under implementation for Nutrition
Cluster.

Credible household multisector survey conducted in
2012 wherever there is
access.

One comprehensive
multi-sector survey.

2011—2012 CFSS (WFP) completed.

Assessments capture the
different/disaggregated needs
and capacities of women, girls,
boys and men affected by
emergency.

All assessments
incorporate separate
focus group
discussions for men
and women.

Multi-Sectoral Initial Rapid Assessment (MIRA)
tool agreed.

All assessments ensure
separate interviews for
men and women, boys
and girls.
All assessments ensure
a fair composition of
men and women on the
assessment team.
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Rapid assessment tool tested in two locations.
Assessment strategy for whole country in draft.
The CCCM/Shelter Cluster participated in two
inter-cluster assessments.
Child Protection & Education joint rapid
assessments and monitoring of affected schools in
Sana‘a and Taizz as well as the Inter-Agency
Child Protection Assessment conducted in six
southern governorates. Men, boys, girls and
women were consulted separately as were
different age groups in an inter-cluster
participatory assessment in Amran, Haradh and
Sana‘a, and needs assessment in Taizz.
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The mortality level of those in acute humanitarian need remains stable.

Indicator

Target

Achieved as of mid-year

The death rate of wasted children under
five (girls and boys) in communitybased management of acute
malnutrition (CMAM) facilities within
target areas.

Does not
exceed 10%

The male and female mortality rates were
maintained within acceptable emergency
threshold of 10%.

The case fatality rate (CFR) for AWD
remains below the nationwide 1%
threshold.

CFR below 1%

CFR remained below the national threshold, at
0.5%.

The death rate of wasted children under
five (girls and boys) in CMAM facilities
within target areas.

Below 10%

No information

Percentage of targeted vulnerable
families disaggregated by gender
meeting their NFIs and shelter needs
as per the minimum standards.

100%

No information

Numbers of people have access to
various levels of safe water
intervention.

1.3 million
people covered

Numbers of people (disaggregated by
gender) have access to various level of
sanitation intervention.

Local, national and international actors are well prepared to respond to
humanitarian needs and provide basic social services.
Indicator

Target

Inter-agency contingency plans
developed, tested and monitored in
target areas.

(same
indicator)

Comprehensive training conducted for
local actors on humanitarian response.

20 local
organizations
have capacity to
respond to
humanitarian
need.

Protection Cluster: 26 CBPN, 30 national NGOs
CPSC: 80 partners
Education Cluster: 300 teachers
Shelter/NFI/CCCM Cluster: seven national
NGOs
OCHA trainings on humanitarian strategy and
response in Aden, Haradh and Sana‘a.

All local, national and international
organizations apply the gender marker
to all their projects in the YHRP,
Emergency Response Fund (ERF) and
Central Emergency Response Fund
(CERF).

100%

Gender marker 100% applied to YHRP projects

Business continuity plan in place, in
case of evacuation.

One HCT plan

Programme Criticality Assessment undertaken.
Security mitigation working group established.

Adequate coordination services at field
and national levels.

According
cluster
standards

Achieved as of mid-year
as

to
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IASC Contingency Plan developed, including
separate plans for north and south.

Clusters meeting regularly at central and field
level; ICCM at central level, increased efforts
establishing ICCM at field level.
OCHA increased staffing by 30%.
NGO Cluster co-chairs established in three
clusters.
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Vulnerable populations enjoy higher levels of protection.

Indicator

Target

Achieved as of mid-year

Violations and
protection concerns
against vulnerable
groups are better
recorded and
reported.

% of affected population
of children monitored and
reported on grave
violations.

Protection Cluster: eight Project Monitoring Reports
(PMRs), 12 Project Status Reports (PSRs), 30 national
NGOs mobilized for human rights monitoring, 6,000 IDP
households registered.

Monitoring and reporting
mechanism (MRM) on
violations functional.

In Sana‘a, from January 2012 through April 2012, 115 new
unaccompanied minors (UAMs), separated children (SCs)
and child refugees (CRs) were identified and assisted.
Best interest assessments (BIAs) were conducted for all of
them, while three best interest determination (BID) cases
were initiated. This brings the total number of
UAMs/SCs/CR assisted during this period to 278. They
were provided with: counselling, NFIs, rent, monthly
expenses, foster care arrangement, regular follow up and
monitoring and referrals to other service provided as
needed.
92 children with specific needs were identified and
assisted. The following forms of assistance were provided:
counselling, financial assistance, referrals to service
providers. 16 children are enrolled presently in programs in
Challenge Association, while eight are enrolled in the
Yemen Autism Centre.

Number of cases
reported.

Monitoring of grave violations against children continued,
documenting and reporting on 106 incidents of children
maimed and killed. Advocacy at local and global levels
conducted on child protection, including to the Security
Council Working Group on Children and Armed Conflict
(SCWG-CAAC) and the Human Rights Council (HRC).
Percentage/number
of vulnerable
individuals,
including children,
identified and
assisted with
protection services
(psycho-social
support/ violence
prevention, legal aid
and counselling,
documentation/birth
registration for
children,
mines/UXO
awareness, etc.).

% of vulnerable people,
disaggregated by gender
and the most vulnerable
populations
(children/women/elderly,
etc.).

% of funding
received for the
Protection Cluster.

Increased level of funding
for YHRP.

18% funding ($4.2 million) received for Protection Cluster.
(2011 MYR: 28% funding, $4.1 million received).

Improved access to
vulnerable populations.

Continuing negotiations with armed groups in north and
south, resulting in ongoing humanitarian response in
conflict regions; quarterly access report issued.

% of population with
access to CBPNs.
% of vulnerable
population in need
living in an area
covered by
humanitarian
operations (access
of humanitarians to
percentage of
population).

17,000 IDPs issued ID cards; 150,140 children (68,524
girls and 81,616 boys) reached by protection services
representing 33%, 33% and 35% of children targeted in
north, south and centre/west regions, respectively.
100% of vulnerable cases identified were assisted in
Sana‘a, 100 new SGBV cases were identified and assisted
from January to May 2012, bringing the total SGBV
survivors receiving assistance in 2012 to 150.
1,769 people with specific needs (PWSN) received
assistance (including the above mentioned SGBV cases
and child protection cases).
518 most vulnerable cases received cash assistance.

Advocacy products
produced and
disseminated.
Action plan to end the
use and recruitment of
children developed and
signed with
Government/non-state
actors.
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Community resilience and recovery are strengthened.

Indicator

Target

Achieved as of mid-year

% of beneficiaries in
global need receiving
livelihood support and
aware of protection and
rights issues.

% based on Early
Recovery Cluster
programmes.

3% of the total refugee population received livelihood
support.

% of beneficiaries of
global total
beneficiaries benefiting
from infrastructure
rehabilitation (WASH,
Education, Health and
Nutrition).

WASH (2,500,000)/
education (1,400,000)/
Health (2,650,000) &
Nutrition (3,521,108)*.

Number of community
resilience projects
implemented.

Number based on Early
Recovery Cluster
programmes.

% of communities with
enhanced awareness on
protection and rights.

100% of refugee communities trained on protection
through community-based approach.

100% refugees benefited from services provided at
camp, urban and rural areas.

(*cannot be added due to
overlapping categories
and beneficiaries from
different cluster).
Shelter/NFI/CCCM: Three community-based projects extension of a hospital in Amran Governorate for
general consultation including antenatal care;
rehabilitation of a school and equipment for vocational
schooling in Sa‘ada Governorate, benefiting 13,643
people (IDPs and host communities).
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3.2 CLUSTER RESPONSE UPDATES
3.2.1 EARLY RECOVERY
Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS DEVELOPMENT PROGRAMME

Cluster member organizations

ACTED, ADRA, DRC, IOM, Mercy Corps, Oxfam, UNFPA, WFP.

Number of projects

23

Cluster objectives








Facilitate access to emergency livelihoods for the crisis-affected population.
Mitigate consequences of crisis and reduce vulnerability via strengthening community organization and resilience, through
accelerated stabilization programming and support.
Strengthen disaster risk reduction (DRR), preparedness measures, and immediate crisis response and early warning
systems (EWS), including building capacity of NGOs to deliver early recovery assistance.
Establish an information, advocacy, coordination, and support platform for early recovery programming and implementation
Consolidate data on Early Recovery to develop evidence- based response and analysis.
Undertake survival and recovery programming, which includes responding to the recovery needs of affected population,
including infrastructure rehabilitation, support economic viability, and strengthening resilience to shocks

Funds required

Original: $26,165,188
Revised at mid-year: $48,564,387

Funds required per priority level

Life Saving: $10,885,434
Support Services: $7,281,412
Time Critical: $30,397,541

Funding to date

$5,274,202 (11% of revised requirements)

Contact information

N/A
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Categories and disaggregated numbers of affected population and beneficiaries
The very sharp increase in the cost of living and the rise of
Number of
Number of people
Number of people
targeted
covered
unemployment have severely limited access for populations at risk Category of people
in need
beneficiaries
in need
(IDPs, returnees, youth) and poor populations to basic services (health,
Total
Total
Total
education, nutrition etc.) as they cannot afford the fees anymore. Also, North
1,569,795
1,569,795
22,226
basic services infrastructure has been damaged due to recent events.
South
1,821,105
1,821,105
22,209
Therefore, massive livelihoods support is needed, to allow populations
Central/West
1,073,795
1,073,795
22,066
at risk to get the necessary income to restore their access to basic
4,464,695
4,464,695
66,501
social services, as well as emergency rehabilitation of community Totals
infrastructure for service delivery. Most projects presented in the
YHRP are dealing with these emergency livelihoods, and it is hoped that this MYR will help reverse the severe underfunding situation faced by most of
these projects. Funding early recovery will not only prevent a worsening of the humanitarian situation, but it will also help to reduce emergencies and
stabilize the overall fragile situation in the country.
In the south, recent developments may create new opportunities for the return of IDPs to their homes in Abyan. However, developments are still at a
very early stage and returns might only be considered on a voluntary basis and if other basic conditions, primarily security, are satisfied. In the north, the
conditions for return also appear durable in some areas, even if IDPs still appear reluctant or hesitant to move back. Early recovery projects will have to
be quickly developed and implemented in the second half of 2012 to accompany these processes of return, especially in the south. Return packages
should include a strong component of livelihoods support and local economic recovery initiatives in areas of return should be encouraged as well as
reconstruction of community infrastructure for service delivery.
Landmines and UXO remain a threat to civilians, particularly to existing and potential returnees in the north and south of the country. Technical
identification surveys, mine clearance operations, MRE for communities and children in school (for which the CPSC is in charge), and multi-sector
support to mine victims will continue on in emergency mode, as they often are preconditions for many other humanitarian and early recovery activities.
As the country moves further into early recovery, concern is raised as to the very limited absorption capacity of local civil society to implement
humanitarian and recovery programmes. As a result of a multiplication of security risks faced by international staff, humanitarian players are
increasingly moving away from direct implementation to resort to projects implementation through local NGOs (―remote management‖ schemes). There
is therefore a major need to develop civil society from spontaneous community groups and community-based organizations (CBOs) into reliable,
professional and sustainable partners. At the same time, this will satisfy the need to improve the socio-political engagement of civil society in Yemen.
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After extended needs assessments, it appears that the first priority in building civil society is to develop an intermediate level of sustainable NGOs with
strategic capacities at the governorate level. The governorates could play the role of intermediaries at field level between donors and grassroots
organizations. UN agencies have agreed in principle to move ahead on a single and joint project to rebuild core management capacities of these NGOs
and the project might also be opened to other partners.
Similarly, there is a need to build capacities of local authorities at the Governorate level. At a time when the humanitarian response will gradually be
shaped through regional and governorate plans, support should be provided to local Governorate authorities to increase their ownership of these plans
and their coordination and planning capacities.
Finally, efforts aimed at crisis prevention, reconciliation and social cohesion should be increased in an effort to bring back together communities that
have been very divided by recent events and years of tensions. Social cohesion projects would link conflict prevention and mediation with local
development in an effort to combine reconciliation and poverty reduction. A crisis prevention early warning mechanism will also be organized, with
inputs from several partners, in order to better and sooner detect indications of tensions.
The Early Recovery Cluster will be revitalized and strengthened in the second half of 2012 with new capacity and new staff and the cluster‘s strategy
reviewed.
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Table of mid-year monitoring vs. objectives
Outcomes with corresponding
targets

Outputs with corresponding targets

Indicators with
corresponding
targets and baseline

Achieved as mid-year

Cluster objective 1: Facilitate access to emergency livelihoods for the crisis-affected population.
Capacities of local communities
enhanced to promote self-reliance
and early recovery.

IDPs receive support for sustainable livelihoods.
Skill training rehabilitation for targeted IDPs
through vocational training.
Access to sustainable livelihoods either
employment or self-employment.

Livelihoods of affected population
restored.

Number of IDPs
assisted through
agriculture/ livelihood
projects with an early
recovery component.

Improve cohesion between IDPs and host
communities.

143 IDPs trained
53 IDPs have access to internships in local businesses.
25 trained on personal productivity skills (communication, decisionmaking, advocacy).
Rapid early recovery needs assessment takes place, results of
assessment disseminated.
75 (46 male and 29 female) heads of households were trained and a total
of 85 (63 male and 22 female) heads of households received in-kind
support in Sana'a city.

Early recovery needs assessment and
information support.

Cluster objective 2: Mitigate consequences of crisis and reduce vulnerability via strengthening community organization and resilience, through accelerated stabilization
programming and support.
Access to basic services improved
among affected population.
Cluster objective 3: Strengthen disaster risk reduction (DRR), preparedness measures, and immediate crisis response and early warning systems (EWS), including building
capacity of NGOs to deliver early recovery assistance.
Security of local communities and
lives of affected population and
returnees protected from exposure
to landmines/UXO.

Mine-polluted areas surveyed, marked and
cleared.
Improved capacities of local NGOs & local
government to lead and manage recovery
process.

% of mine-polluted
areas surveyed,
marked and cleared.

Four MRE campaigns and victim assistance.
The total area cleared during the period was 66,985m²: 59,250 by mine
detection dogs and 7,735 by landmine/UXO survey teams.
Monitoring and quality control.

Cluster objective 4: Establish an information, advocacy, coordination, and support platform for early recovery programming and implementation.
No activity to report
Cluster objective 5: Consolidate data on Early Recovery to develop evidence- based response and analysis.
No activity to report
Cluster objective 6: Undertake survival and recovery programming, which includes responding to the recovery needs of affected population, including infrastructure
rehabilitation, support economic viability, and strengthening resilience to shocks.
No activity to report
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3.2.2 EDUCATION
Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS CHILDREN’S FUND

Cluster member organizations

Save the Children International, CHF, Care International, WFP, ADRA

Number of projects

9









Cluster objectives

Funds required
Funds required per priority level

Provide child-friendly and safe education environment.
Provide teachers (female and male) with necessary skills.
Ensure preparedness plan is in place.
Cluster monitors and reacts to ongoing emergencies.
Education Management Information System (EMIS) established.
Provide children with uniforms, school bags and stationary.
Capacity-building for public, private and community partnerships.

Original: $12,276,958
Revised at mid-year: $20,100,555
Life Saving: $3,447,195
Time Critical: $16,653,360

Funding to date

$1,631,360 (8% of revised requirements)

Contact information

mabile@unicef.org

Categories and disaggregated numbers of affected population and beneficiaries
Number of people in need
Category of people in need
Children facing challenge in
accessing education.
Children at risk to dropout
of schooling.
Totals

Female

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

550,000

550,000

1,100,000

400,000

400,000

800,000

50,000

70,000

120,000

350,000

350,000

700,000

300,000

300,000

600,000

300,000

380,000

680,000

900,000

900,000

1,800,000

700,000

700,000

1,400,000

350,000

450,000

800,000
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The Education Cluster continues providing assistance in the second half of 2012 in four priority areas: providing child friendly and safe education
environment; providing teachers (female and male) with necessary skills; ensuring the preparedness plan is in place; and monitoring and reacting to
changes and new emergencies. A total of 1,400,000 children between six and 14 years, and 10,000 teachers will benefit from funding received to
projects in the YHRP.
Cluster partners are looking for sustainable and long-term solutions given the nature of the crisis and uncertainties around resolving the conflict. Some
of the main challenges that could affect the work of the Cluster are as follows:



Incidence of armed conflict and civil unrest in areas that have been so far unaffected.



Disease outbreaks.



Mass population displacement due to conflict in some areas, man-made and natural disasters.



Poverty and rise in the cost of living which will impact on the level of implementation.



Increased influx of refugees.

The Education Cluster has maintained close collaboration with other clusters, in particular Protection and WASH, as well as government counterparts.
These Clusters are critical and key components in a rights-based access to learning and education. The combination of these Clusters has proven to be
useful. For example, this was evident in Taizz where the Education and Protection Clusters have been merged. Also, assessments have been
undertaken jointly by these Clusters. The Education Cluster will ensure that this close collaboration is maintained, inter alia, through the sharing of
information, minutes of meetings, assessment reports, accountability frameworks and active participation in cluster meetings. The Education Cluster will
continue advocating towards donors to support this multi-sectoral/multi-cluster approach.
The Education Cluster will soon be having a full-time Cluster Coordinator, supporting Cluster coordination activities, including information management
and analysis. The coordinator will update the initial analysis containing gender disaggregated data for the revision by the technical committee of the
Cluster. The committee will review this data on a quarterly basis to ensure that Cluster activities are achieving the desired outcomes and meeting
Cluster objectives. The Cluster is also working on the decentralization of its coordination activities through establishing sub-clusters at the provincial and
regional level.
Most Cluster projects contain IM components including rapid assessments to keep Cluster partners up-to-date based on solid evidence and to inform
changes in programming. Changes in the context or programme bottlenecks will both inform such changes and Cluster projects will be amended
accordingly.

27

YEMEN HUMANITARIAN RESPONSE PLAN MID-YEAR REVIEW 2012

Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets
and baseline

Achieved as mid-year

Cluster objective 1: Provide child-friendly and safe education environment.
Ensure access to child-friendly learning
environment for 820,000affected schoolaged children.

820,000 children have access to: child-friendly Number of children having access to
learning space, WASH facilities, psycho-social child-friendly learning environment.
support and mine risk awareness.

240,000 accessed child-friendly learning
environment.

Cluster objective 2: Provide teachers (female and male) with necessary skills.
80% of 12,000 teachers‘ skills enhanced to 10,000 primary teachers acquire new skills.
enable delivery of quality education and
psycho-social support.

Number of teachers that acquire
improved teaching skills.

6,000 teachers (50%) have seen their
skills improved.

Cluster objective 3: Ensure preparedness plan is in place.
Ministry of Education (MoE) Departments
of Education and schools in conflictaffected areas have planning and
management capacity to carry out
emergency education initiatives.

Departments working in emergency education Number of people with enhanced
acquire enhanced skills for better planning for knowledge and skills on minimum
emergency.
international standards on emergency
education.

50 MoE officials and staff trained on
minimum international standards on
education in emergency.

Cluster objective 4: Cluster monitors and reacts to ongoing emergencies.
Cluster partners actively contribute to the
cluster objectives and gaps reduced.

90% of affected children‘s emergency
education is not interrupted.

Number of affected children whose
education is ensured and whose access
to school has not been interrupted.

800,000 children Aden, Lahaj, Sana‘a,
Sa‘ada and Hajjah were covered with
adequate support to ensure children
have access and can stay in school.

Percentage of affected children
assessed.

Estimated 60% of areas and affected
population assessed.

Number and percentage of affected
children provided with essential learning
materials.

800,000 (100%) received essential
learning materials but without uniforms.

Cluster Coordinator and Information
Manager on board.

No Cluster Coordinator mid-year, but for
second half of 2012 one is in place.
Cluster IM staff arrived.

Cluster objective 5: Education Management Information System (EMIS) established.
Proper data collection and management
system for education in conflict-affected
areas.

100% of the education needs in all affected
populations was assessed in all areas.

Cluster objective 6: Provide children with uniforms, school bags and stationary.
Targeted boys and girls receive essential
learning materials and uniforms.

80,000-100,000 boys and girls provided with
necessary school items and continue to
access schools.

Cluster objective 7: Capacity-building for public, private and community partnerships.
MoE Departments of Education and
schools in conflict-affected areas have
planning and management capacity to
carry out emergency education initiatives.

Cluster equipped with a dedicated Cluster
Coordinator and an Information Manager.
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3.2.3 FOOD AND AGRICULTURE
Summary of updated cluster response plan
Cluster lead agency

WORLD FOOD PROGRAMME

Cluster member organizations

ACTED, ADRA, CARE International, DRC, FAO, IOM, Islamic Relief Yemen, Mercy Corps, Oxfam, Relief International, Save the
Children, Vision Hope International, InterSos (four new members since CAP 2012).

Number of projects

24.

Cluster objectives






Save lives and protect livelihoods in emergencies.
Improve the food security and nutritional status of IDPs.
Maintain and / or improve food security status of vulnerable communities.
Save essential agricultural assets.

Funds required

Original: $154,013,036.
Revised at mid-year: $200,620,910 (with a continued trend of up scaling)

Funds required per priority level

Live-saving: $150,132,475.
Time-critical: $50,488,435.

Funding to date

$139,996,798 (70% of revised requirements)

Contact information

Lubna Alaman – Lubna.alaman@wfp.org

Categories and disaggregated numbers of affected population and beneficiaries
Category of people in need

Number of people in need
Female

Severely food-insecure
IDPs and other conflict
affected (returnees, etc)
Farmers receiving
agricultural assistance
Totals

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

2,643,347

2,647,579

5,290,926

2,216,425

2,219,975

4,436,400

655,347

656,397

1,311,744

369,471

370,062

739,533

310,317

306,183

616,500

198,585

198,903

397,488

169,504

169,776

339,280

46,712

47,088

93,800

2,247

1,251

3,500

3,182,322

3,187,417

6,369,739

2,255,209

2,254,491

5,145,700

856,181

856,551

1,712,732
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The CFSS conducted by WFP in 19 of 21 governorates revealed an 87.3% increase in the percentage of the population suffering from severe food
insecurity compared to a previous assessment using a similar methodology two years ago. At present, 22.2% of the population is severely foodinsecure. Food insecurity is measured by the Food Consumption Score in the context of Yemen. Based on this information, the diet for around five
million severely food-insecure Yemenis consists of vegetables, staples, sugar and vegetable oil only. Severely food-insecure Yemenis have access to
proteins such as pulses, dairy products, meat and fruit less than once a week.
Market price monitoring confirms these findings. High price levels, low domestic production and an economic downturn indicate that access to safe and
sufficient food for a healthy life will remain the main challenge for five million severely food-insecure Yemenis, and also constitute a major risk for
another five million Yemenis, who are currently moderately food-insecure and at risk (especially given the economic decline) becoming severely foodinsecure.
Achievements to date
General food distributions (GFDs) reach a very high number of the targeted IDPs and other conflict-affected populations. These projects enjoy the
highest funding levels of all projects in the Food and Agriculture Cluster. Emergency safety nets and livelihood support projects also have a high overall
implementation rate, but some activities have been delayed due to a poor security situation and funding gaps. This is particularly the case for
agricultural interventions.
Implementation challenges
A recent survey among Cluster members revealed that the main obstacles for programme implementation are access constraints and security for
national and international staff. Moreover, Cluster members are committed to increasing the capacity of local actors, Government partners and the civil
society through a number of capacity-building measures. The Cluster is in the process of developing a capacity-building strategy in this regard. A
number of projects in the Cluster include multi-sectoral components and livelihood elements. These activities are linked to Early Recovery, Health,
Nutrition and WASH Cluster activities. Unfortunately, these projects received very little funding and could only be implemented in part.
Changes in targeted population
Given the findings of the CFSS, agencies and NGOs are currently scaling up their capacity and response activities to meet humanitarian needs. A
significant number of new and revised projects are included in this MYR. The Cluster expects more project updates and in particular a significant
increase in programming figures of UN agencies in the near future.
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The Cluster developed a needs assessment strategy that directly feeds into the development of new projects and the revision of existing projects.
Cluster members not only develop projects based on a regular exchange amongst Cluster members, but also in consultation with the relevant actors
outside the CAP, including the International Committee for the Red Cross (ICRC) and the Social Fund for Development.
Discussions are currently underway regarding how the Food Security and Agriculture Sector activities which are currently not part of the CAP can be
linked closer to Cluster activities. Additional IM capacity for the Cluster will be provided by iMMAP to enhance collaboration and coordination amongst
the partners in this regard.

Table of mid-year monitoring vs. objectives
Outcomes with
corresponding targets

Outputs with corresponding targets

Indicators with
corresponding targets
and baseline

Achieved as mid-year

Objective 1: Save lives and protect livelihoods in emergencies
Number of IDPs receiving food GFDs to IDPs (targeted 448,315 IDPs,
items.
excluding Sa‘ada).

Number of IDPs receiving
food items.

397,488 IDPs receiving food assistance, i.e. 88%.

Total tonnage of food
distributed to IDPs.

18,271 tons, i.e. 86% (for first trimester).

Objective 2: Improve the food security and nutritional status of IDPs.
Food items distributed.

Actual tonnage of food distributed (21,140
metric tons for first trimester).

Objective 3: Maintain and / or improve food security status of vulnerable communities.
Food security status is stable
or improving.

Distributions under the Emergency Safety
Net Programme (ESNP).

Number of beneficiaries.

More than 473,144 beneficiaries under the cash and voucher
component within the ESNP in addition to other vulnerable
populations assisted (numbers forthcoming).

Number of households
receiving assistance.

No activity (0% funding).

Objective 4: Save essential agricultural assets.
Increased food production and Distribution of agricultural assets.
preservation of essential
agricultural assets.
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3.2.4 HEALTH
Summary of updated cluster response plan
Cluster lead agency

WORLD HEALTH ORGANIZATION

Cluster member organizations

ADRA, CSSW, IMC, IOM, MDM, Merlin, MoPHP, MSF France, MSF Spain, MSI, RI, Save the Children, UNFPA, UNHCR,
UNICEF, USAID, WHO, YFCA.

Number of projects

23

Cluster objectives





To ensure coordinated response to the humanitarian health needs of the crisis-affected and other vulnerable populations,
especially the women and children.
To ensure access to a standardized package of quality life-saving, essential health care services (preventive and
curative).
To monitor and respond to potential outbreaks (including environmental health interventions).

Funds required

Original: $56,180,512
Revised at mid-year: $66,406,674

Funds required per priority level

Life Saving: $61,735,098
Support Services: $1,337,500
Time Critical: $3,334,076

Funding to date

$11,894,181 (18% of revised requirements)

Contact information

Dr. Ghulam Popal (WHO Representative): popalg@yem.emro.who.int and Dr.Dauod Altaf (HCC): altafm@yem.emro.who.int

Categories and disaggregated numbers of affected population and beneficiaries
Category of people in need

Number of people in need
Female

Male

Number of targeted beneficiaries

Total*

Female

Male

Total*

Number of people covered
Female

Male

Total*

Total population in need

2,584,810

2,715,190

5,300,000

1,292,405

1,357,595

2,650,000

622,663

598,244

1,220,907**

Population aged (aged 5
and above)

2,000,000

1,300,000

3,300,000

700,000

600,000

1,300,000

386,051

370,911

756,962

Women of child-bearing age

1,300,000

N/A

1,300,000

450,000

N/A

450,000

299,122

N/A

299,122

Pregnant women

200,000

N/A

200,000

80,000

N/A

80,000

48,836

N/A

48,836

Children under five

980,000

1,020,000

1,020,000

661,500

688,500

1,350,000

110,834

106,487

217,321

* Cannot be added owing to overlapping categories. ** Will be reduced down to 229,576 beneficiaries if vaccination campaign not included
The total number of children vaccinated by 3 nationwide campaigns for polio and measles is 7,796,000 children aged 0 - 15 years
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In light of the deteriorating security situation and further disruption of basic social services, the need for humanitarian interventions has increased in the
relatively unstable and insecure governorates of Sa‘ada, Al-Hudaydah, Hajjah, Abyan, Lahj and Aden, as the host governorate for many IDPs. The
current conflict in Abyan has led to further displacements also in the neighbouring governorates while basic services, including healthcare, have been
further disrupted in the affected areas.
The Health Cluster was able to achieve most of its objectives on the basis of the proposed indicators, particularly in providing basic health care services
to the IDPs residing in the camps where 95% could be covered. Also, 40% of IDPs outside the camps could be assisted with basic health care services.
The immunization coverage for measles was more than 95% nationwide and in IDP camps.
As result of delays and lack of funding for critical Health Cluster projects, a number of activities had to be discontinued in Sa'ada, Haradh and Al-Jawf.
Other activities have been downsized and populations will not have access to basic health care services. As a consequence, the capacity to detect and
respond to disease alerts and outbreaks, as well as the vaccination coverage for vaccine-preventable diseases (VPD) has been minimized, creating the
risk of re-emergence of the polio virus. Moreover, the low capacity and lack of access of Government partners has further disrupted the delivery of
quality and comprehensive health care packages to the affected populations. The lack of access and effective monitoring and evaluation of activities are
important implementation challenges, which are further compounded by the low health awareness level of communities.
Health indicators are reaching alarming dimensions. Only 35.7% of deliveries are assisted either by a midwife or a skilled birth attendant, the caesarean
section rate is below 1% (the target is a rate between 5-15%) and the subsequent maternal mortality rate stands at 365/100,000 live births. UNFPA
aims to deliver coordinated humanitarian response to ensure that women and girls can access basic emergency obstetric and neonatal care (BEmONC)
and comprehensive emergency obstetric and neonatal care (CEmONC) to prevent a rise in maternal and infant mortality and morbidity rates as well as
the spread of HIV.
The total number of target beneficiaries for health services stayed approximately the same, with the exception of priority health interventions and
geographical prioritizations for the control of communicable diseases and reproductive health needs. In these areas, existing PHC services and specific
reproductive healthcare (RH) services and family planning interventions will have to be strengthened. Such programmes include the training of health
personnel and midwives, as well as the supply of RH kits and safe delivery kits, with the ultimate goal of increasing the number of deliveries assisted by
trained health personnel.
Priority interventions of the Health Cluster for the second half of 2012 include: PHC packages; outbreak detection and response; mass casualty
management; integrated outreach, expanded programme on immunization, reproductive health and integrated management of childhood illness (EPI,
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RH & IMCI) and mass vaccination. The Health Cluster is working closely with non-Cluster partners, such as MSF-France, to share information and
coordinate health activities.

Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding
targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Cluster objective 1: To ensure coordinated response to the humanitarian health needs of the crisis-affected and other vulnerable populations, especially the women
and children.
Improve access to essential health care
services for IDPs, host communities and
affected populations and access to
emergency obstetric care services.

Quality essential healthcare services 100% coverage of IDPs living inside camps, 45%
to target population and minimum
coverage of IDPs living outside camps.
initial services package (MISP) for RH
in crisis situation.
Provision of life saving BEmONC and CEmONC
services.

100% coverage of IDPs living inside
camps and over 40% coverage of IDPs
living outside camps.
50%.

Cluster objective 2: To ensure access to a standardized package of quality life-saving, essential health care services (preventive and curative).
Maximize coverage of immunization
against childhood VPDs.

More children vaccinated against
VPDs and related morbidity and
mortality prevented.

Measles vaccination coverage > 95% in
camps/urban areas

100%.

and
90% in rural areas.

93%.

Cluster objective 3: To monitor and respond to potential outbreaks (including environmental health interventions).
Mitigating, preparing for and responding to Early detection of disease alerts and
public health threats, with a focus on
timely investigation and response to
prevention and control of communicable
communicable diseases outbreaks.
diseases among the vulnerable
populations.

90% of alerts investigated within 24 hours.

90% of alerts have been investigated
with 24 hours.

100% of investigated outbreaks are responded to
within 24-36 hours.

100% of investigated outbreaks are
responded within 24-36 hours.
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3.2.5 LOGISTICS
Summary of updated cluster response plan
Lead agency

WORLD FOOD PROGRAMME

Member organizations

ADRA, CARE, CHF, Counterpart International, DRC, Equal Access Yemen, FAO, IFAD, INTERSOS, IOM, IRD, Islamic Relief, IMC,
MDM, MSF-F, MSF-S, NRC, PROGRESSIO YEMEN, OCHA, OXFAM, SC, UNAIDS, UNDP, UNIC, UNICEF, UNDSS, UNFPA, UNHCR,
UNICEF, WHO.
1

Number of projects
Cluster Objectives





Coordination and information sharing amongst the Logistics Cluster users group (37 humanitarian organizations).
Global Custom Agreement.
Air passenger service to Sa'ada.

Funds required

Original: $1,638,659
Revised at mid-year: $1,120,758

Funds required per priority level
Funding to date
Contact information

Time Critical: $1,120,758
$969,508 (87% of revised requirements)
Qaseem Ghausy – qaseem.ghausy@wfp.org

The Logistics Cluster will focus on overcoming transport challenges for humanitarian staff and a countrywide fuel crisis in the second half of the year.
WFP as the Cluster lead will increase support, coordination and information-sharing with 37 humanitarian agencies to facilitate better access to fuel and
United Nations Humanitarian Air Service (UNHAS) flights in the second half of 2012.
The increase in humanitarian access in the north has led to larger numbers of humanitarian operations and also the demand on common services
facilitated by the Logistics Cluster. In addition, civil unrest, political insecurity and violent clashes between government forces and armed elements are
changing the nature of the humanitarian operations in Yemen. The Logistics Cluster faces several issues of direct concern. First, there is a severe
shortage of fuel, which negatively impacts all humanitarian actors in terms of transportation and the use of power generators. Also, there are logistics
challenges in new areas where humanitarian assistance is required as a result of food insecurity, conflict and internal displacement.
Logistics Cluster services include coordination and information-sharing amongst the Logistics Cluster users group (37 humanitarian organizations), the
facilitation of a Global Custom Agreement, an Air Passenger Service to Sa‘ada and a fuel provision service. WFP has been working with partners via
regular meetings and coordination among UN and INGO logistics units to share information and analysis on logistics challenges and solutions. WFP
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shared information on logistics facilities at the governorate level and produced a Logistics Supply Chain map that was shared with humanitarian
partners.
WFP and logistics partners have been providing common services to UN agencies and INGOs including regular fuel provision. 81,732 litres of diesel
and 41,470 litres of petrol have been procured, stored and distributed to humanitarian organizations; the setting up of three fuel distribution systems in
Sana'a (capacity 180,000 litres), Haradh (92,000 litres) and Aden (92,000 litres) with dedicated staff to provide fuel to the agencies; and the
establishment of an evacuation plan by air (contingency plan) for humanitarian aid workers in case of emergency (security and medical).
The Logistics Cluster will work in the second half of 2012 to overcome challenges encountered earlier this year including security clearances not being
issued by the Government and problems encountered with the Yemeni Petroleum Company (YPC) as the only provider of fuel in the country.

Table of mid-year monitoring vs. objectives
Outcomes with corresponding
targets

Outputs with
corresponding
targets

Indicators with corresponding targets and baseline

Achieved as mid-year

Objective 1: Coordination and information sharing amongst the Logistics Cluster users group (37 humanitarian organizations).
Coordination and information
sharing among the Logistics
Cluster users group.

Monthly meetings,
logistics information
provided.

Regular Logistics Cluster meetings held at capital level;
100%.
participants from 37 humanitarian agencies attended
meetings.
Logistics supply chain map and information provided and
shared with humanitarian organizations.
Weekly Logistics Cluster activities report prepared and sent
to the Global Logistics Cluster cell for publication on
webpage.

Objective 2: Global Custom Agreement.
Global Customs Agreement
applied in Yemen.

Documentation process The Global Custom Agreement is submitted to the custom
with Yemeni authorities authorities for review and comments.
established.

The Agreement has been submitted but not cleared due
to the security situation.

Objective 3: Air Passenger Service to Sa'ada.
Air Passenger Service to Sa'ada
established and maintained.

Four flights per month.

Not established - Yemenia Joint Venture (YJV) is in the
process of changing the name of the air operator
aligning it to the owners Blue Bird Aviation (BBA).
An ad-hoc air passenger charter agreement was signed
between WFP and BBA to resume UNHAS flights in the
country for the duration of six months.
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3.2.6 MULTI-SECTOR: REFUGEES, ASYLUM-SEEKERS & MIGRANTS
Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES,
INTERNATIONAL ORGANIZATION FOR MIGRATION (for multi-sector migrants).

Cluster member organizations

UNHCR, WFP and ADRA (for refugees and asylum seekers).
IOM, DRC, MMTF (for migrants).

Number of projects
Cluster objectives

6










Ensure effective protection for all refugees and asylum seekers, with particular attention to vulnerable groups such as women and
children.
Refugees have access to basic needs and essential services.
Develop durable solutions strategy to realize voluntary repatriation and potential for resettlement.
Protect migrants from violence and exploitation.
Provision of humanitarian assistance to the most vulnerable migrants.
Humanitarian response to migrants through Mobile Emergency Units (MEU).
Sustainable voluntary return approaches for migrants.
Migration-related advocacy to ensure rights and protection of migrants; community sensitization.

Funds required

Original: $43,207,047
Revised at mid-year: $45,484,430

Funds required per priority level

Life Saving: $45,204,430
Time Critical: 280,000

Funding to date

$20,529,885 (45% of revised requirements)

Contact information

NaveedHussain, UNHCR Representative – hussainn@unhcr.org (Refugees and Asylum Seekers)
Nicoletta Giordano, IOM Chief of mission – ngiordano@ion.int (Migrants)
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Categories and disaggregated numbers of affected population and beneficiaries
Number of people in need
Category of people in need
Refugees
Asylum Seekers( pending
cases)
New Arrivals Refugees/
Asylum seekers
Vulnerable irregular
migrants
Total

Female

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

91,600

163,100

254,700

91,600

163,100

254,700

79,455

141,473

220,928

2,210

3,865

6,075

2,210

3,865

6,075

1,200

1,800

3,000

16,800

25,200

42,000

16,800

25,200

42,000

17,360

26,041

43,401

4,393
(4,123
assisted,
270
returned)

4,580
(4,301
assisted, 279
returned)

173,707

271,909

47,206

70,810

118,016

2,610

23,490

26,100

187
(178
assisted,
nine
returned)

157,816

262,975

420,791

113,220

215,655

328,875

98,202

Refugees
Drought, conflict, political instability and human rights violations in the Horn of Africa have led to an increased influx in refugees, asylum seekers and
migrants arriving in Yemen in search of safety, protection and economic opportunities. As of the end of April, 43,401 people had arrived along the
Yemeni coasts since the beginning of the year. The doubling in numbers of new arrivals from the Horn of Africa (43,401 vs. 29,000 in 2011) is one of
the major challenges to the humanitarian response. Should this trend continue, UNHCR will face the challenge of having to redirect funds already
allocated for non-Somali asylum seekers.
Insecurity in Yemen has led to a proliferation in smuggling and trafficking activities as well as abuses of civilians. Many urban refugees who were selfreliant are now finding it difficult to find income-generating opportunities, and in some cases had to flee from fighting. This has led to an increasing
number of vulnerable cases. As a result of the political and civil unrest a group of refugees began a sit-in in April/May 2011 next to the UNHCR office in
Sana‘a requesting their resettlement in a third country. The number of campers fluctuated at times between 200 and 300 and the situation turned
progressively into the creation of a makeshift camp. After 10 months, UNHCR facilitated their relocation to the Haradh IDP camp and Kharez refugee
camp and continues providing financial assistance.
The initial multi-sector requirements of $43.2 million requested in the framework of the multi-sectoral assistance has only been funded at 41%. The
shortfall in funding will limit the following activities planned until the end of 2012:
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Construction of the river bank and upgrade of the water supply system in the south for approximately 52,000 individuals; construction of 40 units of
shaded dormitories (500 families); provision for new arrivals, approximately 6,000 refugees (1,200 families), of 1,200 tents; assessment of food provision
adequacy; addressing the gap in the integration strategy by providing capacity-building training to the Government of Yemen; entrepreneur training for
approximately 460 and vocational skills training and business grant distribution to 300 refugees; finalization of the construction of the Bureau of
Refugees together with the Government of Yemen.
Coordination within Refugee Protection Partnerships was ensured through regular meetings and joint assessments such as Joint Assessment Missions
(JAM) and Participatory Asessments (PA).
Migrants
Due to critical funding shortages in the first half of 2012, objectives outlined for the multi-sector / migrant response remain largely unachieved. Only the
most critical lifesaving activities have been sustained, targeting the most vulnerable individuals. This limited assistance has not been sufficient to
maintain previous morbidity and mortality levels among irregular migrants stranded in Yemen, which have significantly increased throughout the first half
of 2012. Eight deaths were recorded in May alone and 17 in the month of June out of approximately 3,000 individuals assisted.
Increasing poverty among the Yemeni population at large, diminishing rule-of-law and a steadily growing influx of unwelcome and unaccommodated
irregular migrants led to conflicts between migrants and host communities. Abductions and abuse, primarily of women, girls and boys has sharply
increased while access to counselling and psycho-social support, advanced medical care, health referrals, further assistance and justice is very limited.
This violence often results in resulting in severe injuries, exposure to ill-health and/or aggravation of existing or unattended health conditions and
emotional distress,
The vast majority of irregular migrants are exposed to extreme environmental conditions. As a consequence, dengue, chicken pox and malaria
increased amongst malnourished and dehydrated migrants. Migrants are often denied access to health and sanitation facilities and are accused by local
populations of introducing dangerous diseases into communities. This is at a time when migration flows to Yemen have increased dramatically. In
2011, approximately 6,300 migrants and asylum seekers arrived on Yemen‘s shores every month. This number almost doubled to 10,750 arrivals per
month in 2012 (30,000 new arrivals in the first quarter of 2011 - 43,000 arrivals over the same period in 2012. At this rate, the projected number of new
migrants in Yemen in 2012 will amount to 129,000.
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The target caseload is broken down as follows: an estimated 10% of monthly arrivals who fall under the category of most vulnerable—1,050 trafficked
migrants, vulnerable women, girls, boys, the sick, the mentally ill and those with special needs per month; 1,500 third country nationals (TCNs),
trafficked migrants and migrants in detention; 12,000 stranded migrants (1,000/month) registered for humanitarian assistance in Haradh, Hajjah,
northern Yemen and at the border with the Kingdom of Saudi Arabia.

Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Objective 1: Ensure effective protection for all refugees and asylum seekers, with particular attention to vulnerable groups such as women and children.
1.1 Government of Yemen has draft
document on national asylum system as
well as legislation, Department of
Refugee Affairs and a National Eligibility
Committee established by end of 2012.
1.2 85% of population of concern
profiled, registered and documented,
refugee status determination (RSD)
waiting period reduced from seven
months to four months.

1.3 Reduce adverse impact on host
communities.
1.4 All reported SGBV survivors receive
support from UNHCR and implementing
partners.

1.1.1 Government support lobbied,
technical advice and support provided.

1.2.1 Registration support provided
including materials, staff and logistics
and RSD conducted by UNHCR.

1.3.1 Community sensitization and
peaceful coexistence support.
1.4.1 Percentage of SGBV survivors
receiving support.
1.4.2 Extent SGBV response
mechanism effective.

231,555 refugees and asylum
seekers including women, girls, boys
and men enjoy international
protection and safety.
85% of 231,555 refugees and asylum
seekers are registered on individual
basis.
2,000 asylum cases will be
adjudicated under UNHCR‘s
mandate.
RSD waiting period reduced to from
seven to four weeks.
Five awareness campaigns
conducted.
100% of women and girl survivors of
SGBV supported and provided safety.
100% of identified SGBV victims
receiving appropriate care.
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The number of arrests by the Government of Yemen
decreased due to the political crisis. Awarenessraising is still required for the local authorities. Private
detention locations run by smuggler and trafficking
networks increased due to the lack of Government
presence and lack of law enforcement in the areas of
new arrivals, particularly at the Red Sea.

The campaign itself has not been yet started.
100% of the reported cases are supported.
100% of the reported cases received both material
and non-material support.
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Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Objective 2: Refugees have access to basic needs and essential services .
2.1 Refugees have strengthened food
security.

2.1.1 GFD (2,138kcal/person/day),
Supplementary feeding programme
(SFP) and supplementary feeding in
collaboration with WFP and
implementing partners.
2.1.2 Provide high energy biscuits
(HEB) & wheat soya blends (WSB) to
children under five and pregnant and
lactating women (PLWs) in the camp.

2.4 75% of children aged 6-11 have
access to free primary education.

2.4.1 Measures to increase enrolment
and retention rate of boys and girls
implemented.

In total, 15,731 refugees benefited from the
assistance (the food package containing five items).
41 beneficiaries of labour wages were hired for the
distribution process. Refugees received 2,100 kcal
per day throughout the year.
A total of 2,200 people were enrolled in SFP in
7,000 people receiving HEB and
Basateen and Kharaz camp. Over 20,000 refugees
WSB.
were provided with HEB in the reception centres.
More than 147,850 outpatient consultations were
60,000 of patients receiving PHC/inprovided to refugees and approx. 3,385 were referred
2.2 Refugees have improved health and 2.2.1 PHC provided including in-patient patient services and 30% referred for to hospitals.
specialized services.
remain stable and crude mortality rate
services referral systems provided and
100% of life-saving cases are assisted in national
70% of people of concern (PoC)
maintained at 1.5.
organized.
health system under UNHCR funding.
accessing national system.
2.2.2 Advocacy for access to national
100% of camp refugees live in adequate shelter.
90% (60,000) people including new
health system.
arrivals living in adequate shelter.
2.3 At least 90% of camp households live 2.3.1 General site operation
in adequate dwellings.
maintained.

2.5 Refugees have improved level of selfreliance.
2.5.1 Self reliance activities
implemented.

100% of camp-based refugees
(15,000 people) receiving WFP food
ration of 2138kcal/per/day).

75% of children completing primary
education.
1,000 refugees assisted with selfreliance activities.
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More than 75% of children are completing primary
education.
1,258 individuals have been provided with selfreliance assistance in Basateen and Kharaz.
In Sana‘a, 169 PoC benefited from the CTA
programme, 39 from scholarships for long-term
vocational training through the Ministry of Technical
Education and Vocational Training (MoTEVT) and
another 290 benefited from short vocational training.
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Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Objective 3: Develop durable solutions strategy to realize voluntary repatriation and potential for resettlement.
3.1 60% of the refugee population in
camp/urban area profiled on options for
durable solutions.
3.2 1,300 refugees identified, processed
and or resettled in the third country
including emergency cases resettled.

3.1.1 Durable solutions profiling of
population of concern conducted.

60% of 210,000 refugees and asylum 126,000 refugees and asylum seekers were profiled
seekers profiled.

3.2.1 Resettlement programme for
receiving countries supported.

1,400 individual submissions
(approximately 375 files) are made to
resettlement countries during the
calendar year.

A total of 16 cases/60 individuals have been
submitted for resettlement consideration by UNHCR
in Yemen between January and May. A total of 25
cases/98 individuals have departed to Yemen for
resettlement in the same period.
The overall target is being reviewed due to the
deteriorated security situation and lack of access to
POC.

Objective 4: Protect migrants from violence and exploitation.
4.1. Migrants subjected to violence,
exploitation and indefinite detention are
protected through a well-functioning
referral system
4.2. Availability of adequate and up-todate information on migrants
vulnerabilities

4.1.1. Established and functioning
referral system for migrants.
4.1.2. Abused and exploited migrants
and migrants subjected to indefinite
detention are provided with legal
assistance.
4.2.1. Migrant vulnerability
assessments are carried out at
migrants‘ points of arrival, transit
locations, detention facilities and border
crossing points.
4.2.2. Migrant vulnerability is
monitored.

Number of partners (Government of Frequent raids of smuggler/trafficker compounds by
Yemen, UN, NGOs) actively assisting local security authorities.
migrants/ 20.
Number of cases of violence and
Limited protection assistance due to limited outreach
exploitation investigated, prosecuted, capacity and facilities.
sentenced/12.
One assessment on migration routes, public health
Number of irregular migrants detained and protection risks in the south - Aden, Makha,
for non-criminal reasons released
Touralbaha, Bab Al-Mandab.
from detention/ 1,000.
Number of comprehensive migrant
vulnerability assessment carried out/
one.
Migrant database in place/ one.
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Outcomes with corresponding
targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Objective 5: Provision of humanitarian assistance to the most vulnerable migrants.
5.1. Reduced morbidity, mortality and
disability among the most vulnerable
migrants.

5.1.1. Extremely vulnerable migrants are
identified and referred to migrant service
providers.
5.1.2. Extremely vulnerable migrants are
provided with necessary humanitarian
assistance, i.e food, shelter, clothing/ NFIs,
health and psycho-social care, WASH,
referral, etc.

Number of extremely vulnerable migrants
identified and referred to service providers/
2,050 per month (1,050-south and 1,000north).

1,000 vulnerable migrants registered per
month.

Number of extremely vulnerable migrants,
particularly women, children, elderly,
disabled and those with special needs
assisted with food, shelter, NFIs, health and
psycho-social care, WASH/ 2,050 per month
(1,000-north, 1,050-south).

Food assistance (3,000 individuals/day);
access to water and sanitation facilities
(over 1,000/mo); health (2,000/mo) shelter
for most vulnerable (up to 200/day).

Objective 6: Humanitarian response to migrants through Mobile Emergency Units (MEU)
6.1. Increased outreach capacity to
6.1.1. Established and functioning MEUs at
identify extremely vulnerable migrants migrants‘ points of arrival, transit locations
at points of arrival, transit locations and and border crossing points.
border crossing points.
6.1.2. Extremely vulnerable migrants,
notably the sick, the injured, women, children
and those with special needs are identified
through MEUs and referred to service
providers.

Number of MEUs established and
functioning/ four.

No MEUs established yet to enable
strategic response at points of arrival and
along transit routes, due to funding
shortages.

Number of extremely vulnerable migrants,
notably the sick, the injured, women, children
and those with special needs, identified and
referred/ 1,050 per month.

Objective 7: Sustainable voluntary return approaches for migrants .
7.1. Vulnerable migrants seeking to
return to their home countries are
consistently assisted with safe
voluntary return.

7.1.1. Vulnerable migrants seeking to return Number of migrants returned/6,000.
to their home countries are registered and
processed for documentation, i.e laissezpasser, exit permit, etc.

7.1.2. Return operations are carried out
7.2. Vulnerable migrants returnees are consistently and regularly.
provided with sustainable reintegration
assistance.
7.2.1 Migrant returnees are provided with
livelihood counselling and reintegration
assistance according to their skills and
interest.

Established and sustained multi-donor
fund/one.

Number of migrants provided with
reintegration assistance/6,000.
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279 returned, no reintegration; lack of
donor support.
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Outcomes with corresponding
targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Objective 8: Migration-related advocacy to ensure rights and protection of migrants; community sensitization.
8.1. Migrants‘ rights and protection are
actively advocated for among
governments and host communities of
countries of origin, transit and
destination.

8.1.1. Awareness-raising on the rights and
protection of migrants are implemented
regularly, targeting governments and host
communities of countries of origin, transit
and destination.
8.1.2. Implementation of regional dialogues
between countries of origin, transit and
destination.

Number of host community members
benefitting from awareness-raising on
migrants rights and protection/5,000.

One awareness-raising session
implemented for host communities/ 30
participants.

Number of Government of Yemen officials
participating in migrant protection capacity
building/ 500.

200 Yemeni Government officials trained
on the investigation and prosecution of
smuggling and trafficking cases.

Number of regional forum carried out
resulting in clear recommendations or plans
of action for migrants/ two.

Monthly regional teleconference for
information sharing and coordination
carried out as facilitated by the Regional
Mixed Migration Secretariat.
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3.2.7 NUTRITION
Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS CHILDREN’S FUND

Cluster member organizations

ACF, ACTED, ADRA, CARE, CSSW, IMC, IOM, IRD, IRY, MDM, Mercy Corps, Merlin, MOPHP, RI, Save the Children, SOUL, VHI,
WFP, WHO, YFCA, YMCA, YRCS, YWU.

Number of projects

20

Cluster objectives








Prevent, reduce and treat acute malnutrition and micronutrient deficiencies among vulnerable groups—scale up interventions.
Ensure efficient coordination among Nutrition Cluster partners and with other clusters (e.g. Food and Agriculture, WASH and
Health).
Strengthen IM System, surveillance systems and analysis.
Capacitate partners, communities and other actors to provide equitable nutrition assistance to vulnerable groups.
Promote appropriate infant and young child feeding and caring practices.
Fundraising and advocacy.

Funds required

Original: $70,849,812
Revised at mid-year:$86,677,512

Funds required per priority level

Life Saving: $84,702,250
Time Critical: $1,975,262

Funding to date

$23,958,656 (28% of revised requirements)

Contact information

Dr.Saja Farooq Abdullah – sabdullah@unicef.org

According to evidence generated through a number of nutrition surveys undertaken by Nutrition Cluster partners, it is estimated that a total of 966,848
under-five girls and boys are victims of acute malnutrition. More than a quarter of them are at risk of dying or suffering life-long impairment if life-saving
nutrition interventions are not urgently provided. As a result of this new data, the Cluster has shifted its geographic focus between the end of 2011 and
April this year. Five governorates (Hajjah, Hudaydah, coastal Taizz, Aden and Lahj) are facing critical acute malnutrition levels, whereas several other
five governorates (Al Mahweet, Abyan, Amran, Ibb and Al Dhale) are facing a serious nutrition situation. The rest of the country is suffering from a
generally poor nutrition situation.3 There is no data available from the Sa‘ada and Al Jawf governorates due to lack of access. In Hajjah, the prevalence
3

UNICEF standardized monitoring and assessment of relief and transition (SMART) surveys, and CFSS 2011.
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of acute malnutrition was found to be significantly higher among children under two years of age (43.9% vs. 28.9% for the two- to five-year-olds), which
may be related to poor IYCF practices. A large number of aggravating factors for malnutrition are prevailing in the country, including measles outbreaks,
high levels of diarrheal diseases and acute respiratory infections and high levels of food insecurity, compounded by increased food prices, poverty,
ongoing conflicts and displacements. In the light of these aggravating factors and the deterioration of all determinants of malnutrition since early 2011,
Nutrition Cluster partners are predicting further increases of malnutrition among girls and boys under-five countrywide. This will require extra
coordination and collaboration with other sectors to effectively address the malnutrition problem, as well as its root causes. Government inefficiency,
lack of commitment to contain this critical situation and the shortage of operational health facilities are depriving the girls and boys under-five of
adequate and equitable nutrition and health care. Close monitoring of the trends of malnutrition and its cause is also vital for early warning and action.
Categories and disaggregated numbers of affected population and beneficiaries
Category of people in need
IDPs /conflict-affected underfive girls and boys with blanket
supplementary feeding
Non-IDP girls and boys (6-24
months of age) with blanket
supplementary feeding
IDP and non-IDP PLWs for
therapeutic supplementary
feeding
Under-five girls and boys with
MAM for target feeding (nonIDPs)
Under-five girls and boys with
SAM
Under-five girls and boys
targeted for screening activities
Under-five girls and boys in
need of micronutrient
interventions
Total PLWs in need of
micronutrients interventions
and IYCF counselling
Total

Number of people in need
Female

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

63,259

65,841

129,100

63,259

65,841

129,100

22,467

23,383

45,850

175,974

183,157

359,131

108,290

112,710

221,000

18,958

19,732

38,690

495,735

N/A

495,735

75,677

N/A

75,677

23,789

N/A

23,789

342,885

356,881

699,766

120,540

125,460

246,000

2,915

3,033

5,948

130,870

136,212

267,082

78,400

81,600

160,000

16,457

17,128

33,585

1,102,110

1,147,094

2,249,204

661,266

688,256

1,349,522

49,000

51,000

100,000

1,102,110

1,147,094

2,249,204

392,000

408,000

800,000

N/A

N/A

N/A

899,681

N/A

899,681

539,809

539,809

N/A

N/A

N/A

4,312,624

3,036,279

7,348,903

2,039,241

3,521,108

133,586

114,276

247,862
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Around one third of the funding for the Nutrition Cluster is used for early recovery activities; eight projects from 16 (out of a total of 19 Nutrition Cluster
projects) with early recovery components are presently being implemented.
Cluster partners are engaging in preparedness and contingency planning to be able to respond to a worst-case scenario in which capacity on the ground
may be harshly stretched, and business continuity through remote programming could be the only option. The Cluster partners are also looking for
sustainable solutions, given the protracted nature of the crisis, to lower the burden on the humanitarian actors to deliver life-saving interventions, and to
support affected health and nutrition services through early recovery interventions.
The main challenges expected for the second half of 2012 can be summarized as follows:



High morbidity rate and disease outbreaks.



Increase in the cost of living, economic decline, and decreasing resilience and other coping mechanism at the household level.



Widescale poverty and further deterioration of incomes due to the financial, fuel and food crisis.



Escalation of the armed conflict and civil unrest in areas that so far have been unaffected.



People in need are inaccessible to humanitarian organizations due to insecurity.



Increase of populations‘ displacement because of military operations, natural and manmade disasters and other emergencies.



Climate change (drought, floods and scarcity of water resources).

The Nutrition Cluster will maintain the following strategy to ensure inter-cluster linkages:



Actively pursue the implementation of an integrated package of essential priority interventions to address both direct and indirect nutrition-related
actions through joint multi-sectoral programming and assessment.



Ensure active and timely exchange of information with relevant clusters especially Health, WASH and Food Security and Agriculture.



Orient and guide relevant clusters‘ partners and their senior management on the significance of inter-cluster linkages and cluster accountability
framework; continue strong advocacy with donors and partners to adopt multi-sectoral approach in their strategies.

Non-Cluster members have been actively responding to the crisis. MSF-France, MSF-Spain and ICRC (observers in the Cluster), are providing nutrition
interventions for the most vulnerable under-five girls and boys, and PLWs in priority areas for the Cluster. They participate in Cluster meetings and
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coordinate their activities with the Cluster to avoid duplication in services. MSF-France is focusing on Amran providing therapeutic nutrition
interventions, while MSF-Spain is providing therapeutic nutrition interventions in the Hajjah Governorate. ICRC provided nutrition interventions for the
most vulnerable populations in the south, mainly in Lahj, and Abyan governorates during the first quarter of 2012.
A standard monitoring tool including data disaggregated by gender is in place. Clear orientation and reporting mechanisms have been shared with
Cluster partners. The Nutrition Cluster deployed a dedicated IM officer who undertakes the analysis of incoming gender-disaggregated nutrition data
and prepares a report for the technical committee of the Cluster.

Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Cluster objective 1: Prevent, reduce and treat acute malnutrition and micronutrient deficiencies among vulnerable groups—scale up interventions.
75% of the enrolled SAM and MAM
discharged cured.
Death rate among severely malnourished
children <10%.
Prevalence of GAM reduced in the area of
intervention.
SAM defaulter rate <15%.

130,000 SAM and 246,000 MAM under-five
Cure rate > 75%.
enrolled in the program.
221,000 IDPs 6-24 months received blanket
feeding.
75,677 PLW received supplementary feeding.
At least 700,000 children under five received
micronutrient interventions (powder, two doses
SAM < 5% in areas reported with SAM above the
of Vitamin A).
emergency threshold of 5%.

Cure rate: 50% in Government
structures, and > 70% in NGO
facilities.

SAM < 5% in IDP locations in
Hajjah. It was 9.1% at
beginning of the year.

Cluster objective 2: Ensure efficient coordination among Nutrition Cluster partners and with other clusters (e.g. Food and Agriculture, WASH and Health).
Strong coordination is in place at central
and sub-national level (central, north and
south).
Multi-sectorial approach in nutrition
programmes is ensured.

Monthly national Nutrition Cluster meetings
conducted.
At least six Nutrition Cluster coordination
meetings took place in north and south.
At least ten nutrition projects have
interventions related to relevant Clusters
(Health, WASH, Food Security and
Agriculture).
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No geographical duplication.
100%
100% of assessments / meeting minutes shared
100%
with all partners (WASH, Health and Food Clusters).
90% of Nutrition projects have additional relevant
71%
sectoral component.
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Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

The established sentinel site generates quarterly
analysis reports.
Five SMART survey reports available by end of the
year.

0%(surveillance system
project received zero funding).

Cluster objective 3: Strengthen IM System, surveillance systems and analysis.
Availability of regularly updated data at
least every three months through sentinel
surveillance sites, assessments and
surveys.

At least five SMART surveys.
At least two sentinel surveillance sites
established.
Two monitoring and analysis reports.

Two so far.

Cluster objective 4: Capacitate partners, communities and other actors to provide equitable nutrition assistance to vulnerable groups.
Capacity in place to deliver timely and
effectively the required humanitarian
response.

20 staff from partners and other clusters
trained for cluster coordination.
400 community volunteers (at least 60%
women) trained for screening and counselling
service).
Number of health workers trained, at least
50% women.

80% of partners‘ staff is trained for delivery of
emergency nutrition interventions for both women
and men.

43%

Cluster objective 5: Promote appropriate infant and young child feeding and caring practices.
Good knowledge and feeding practices
Women and men staff trained for IYCF (70%
% of exclusive breast feeding increase.
among mothers, fathers and grandmothers. of the planned).
Women and men volunteers trained for IYCF
(70% of the planned).
Number of awareness-raising sessions
conducted (70% of the planned).
Awareness sessions conducted for families.
Number of fathers and mothers received IYCF
counselling (75% of the planned).
Number of functional infant and young child
feeding corners by the end of June 2013.

No data so far.

Cluster objective 6: Fundraising and advocacy.
Timely and quality nutrition intervention.

$35 million raised before the mid-year.

At least 70% of the requested Cluster funds
obtained before End of the year.

50

36% in the first quarter.
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3.2.8 PROTECTION
Summary of updated cluster response plan
Cluster lead agencies

UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES
UNITED NATIONS CHILDREN’S FUND (Child Protection AoR)
UNITED NATIONS POPULATION FUND (GENDER-BASED VIOLENCE AoR)

Cluster member organizations

Authorities: Executive Unit, MoHR, HCMC, MoSAL, MoJ, Ministry of Interior, MoE, YEMAC.
UN: OCHA, OCHCR, UNDP, UNFPA, UNICEF, WFP, WHO.
NGOs: Abu Mousa, ADRA, AHRF, Al Amal, Al-Fardous, Al-Hekma, Al-Razih, Al-Takaful, Al-Tawasol, AMA, CARE, CF, CHF, CPI,
CSSW, DRC, DS, HRITC, INTERSOS, IOM, IR, LMF, Oxfam, QDC, RI, SAF, Save the Children, Seyaj, Shawthab, SHS, SSA, SWA,
YFCA, YLDF, YWU.

Number of projects
Cluster objectives

18 (three on General Protection, nine on Child Protection and six on GBV).






Through protection partnerships, identify violations of rights and protection gaps for IDP women, men, girls and boys in the country
and respond with remedies and solutions.
Provide internally displaced and host communities affected by conflict, civil unrest and protracted displacement with adequate
assistance and support for durable solutions.
Strengthen the protective environment for affected and vulnerable children, girls and boys, from violence, abuse, exploitation and
neglect in emergency, crisis and situations of armed conflict
Strengthen the prevention and response to GBV against women, girls, men and boys affected by conflict and civil unrest.

Funds required

Original: $21,509,879
Revised at mid-year: $23,975,130

Funds required per priority level

Life Saving: $15,542,327
Support Services: $1,018,554
Time-critical: $7,414,249

Funding to date
Contact information

$4,212,600 (18% of revised requirements)
Protection: Quang Bui – buiq@unhcr.org /Judith Nzomo – nzomo@unhcr.org
Child Protection: Ghada Kachachi – gkachachi@unicef.org
GBV: AhlamSofan – ofan@unfpa.org
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Categories and disaggregated numbers of affected population and beneficiaries
Number of people in need
Category of people in need
4

IDPs inside camps
IDPs inside collective
centres (south only)
5

IDPs outside camps
Planned returnee
6
population
Affected/hosting
7
communities
Total affected IDPs,
returnees and affected/host
communities
IDPs, returnees, conflictaffected and vulnerable
children in northern
governorates
IDPs and vulnerable
children in southern
governorates
Vulnerable children in
western and central
governorates
Total affected children

Female

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

21,198

18,799

39,997

6,462

5,731

12,193

6,462

5,731

12,193

11,007

9,760

20,767

11,007

9,760

20,767

4,953

4,392

9,345

186,686

166,406

353,092

154,020

138,911

292,931

69,309

62,510

131,819

90,206

79,944

170,150

51,462

47,815

99,277

23,158

21,517

44,675

148,800

151,200

300,000

86,800

88,200

175,000

39,060

39,690

78,750

457,897

426,109

884,006

309,751

290,417

600,168

142,942

133,840

276,782

270,811

281,864

552,675

129,500

135,300

264,800

34,007

44,952

78,959

132,538

137,947

270,485

71,500

74,500

146,000

21,685

24,672

46,357

208,241

216,740

424,981

43,700

45,500

89,200

12,787

11,913

24,700

611,590

636,551

1,248,141

244,700

255,300

500,000

68,479

81,537

150,016

Protection
In 2012, Yemen has witnessed several new waves of displacement in the north and the south of the country following armed conflict. As a result, an
estimated 95,000 IDPs have been newly displaced (38,500 in the north). In the north, the displacements resulted from military clashes between the
Sa‘ada de facto authorities (Al-Houthis) and the ―Salafists‖ as well as some tribal groups. In the south of Yemen and in particular in Abyan Governorate,
4
5
6
7

The IDP camps in Sa‘ada city are not covered by the Cluster.
UAMs/minor-headed households, female-headed households, elderly-headed households, physical/mental illness/disability/chronically ill (men, boys, girls, women), PLWs, people at-risk (GBV).
Projected vulnerable returnees of male and female families in 2012 and those who have returned in 2011.
Single-headed households hosting IDPs, socially/economically marginalized groups, highly populated IDP/return locations (community-based projects).
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clashes between the Government, tribes and Islamic Jihadists (Ansar Al-Sharia) are currently ongoing and projected to be ongoing through the end of
the year.
According to the 2012 Protection quantifying reports, protection incidents included civilian casualties,mines and explosive remnants resulting from armed
conflict, cases of missing people as well as violations of basic rights including discrimination on various grounds. Cluster members undertook an age,
gender and diversity mainstreaming in operations (AGDM) survey of Haradh, Amran, Sana‘a and Aden communities in February 2012 in close
collaboration with the Government. The survey revealed multiple limitations to basic rights and access to social services. One of the key areas is
access to health, in particular for pregnant women, access to schooling, livelihoods and civil document registration. An increase of SGBV and child
protection cases was noted in the survey despite the sensitivity in reporting this type of incidences.
In a recently undertaken IDP profiling study (end 2011/January 2012), an overwhelming majority of IDPs in Aden (95%) and some in Sana‘a (20%)
expressed the willingness to return should safety and security prevail in their areas of origin. IDPs in other locations including Amran (90%) preferred
local integration. They must face, however, the obstacle of a lack of a government policy on local integration.
During the mid-year review, the Protection Cluster agreed to consolidate efforts and to increase the response to the Abyan crisis in addition to other
previously agreed geographic priorities. At the same time, the Cluster agreed to increase its emergency preparedness, contingency planning and
response capacity. Areas of work, in addition to Protection monitoring and reporting and other activities previously outlined in the CAP, include the
following:



Protection mainstreaming within other clusters.



Focus on durable solutions for IDPs.



Define Mine/UXO interventions in coordination with the CPSC, the Early Recovery Cluster and the Yemen Executive Mine Action Centre
(YEMAC).



Expand and strengthen community protection networks and mobilize national human rights organizations to mitigate access and ensure timely
referral and response for incidents.

Prior to the MYR, the Cluster was funded at 20% of original requirements ($21,509,879). This funding gap has a serious impact on the delivery of timely
and comprehensive protection response activities and will increase the protection risks for vulnerable populations including IDP children, women, the
elderly and IDPs with medical needs. Revised Cluster requirements stand at $23,975,130, which represents an increase of 18%.
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Coordination within the Cluster has been enhanced through regular meetings, joint missions and IM activities including the AGDM participatory
assessment. In addition to the central level cluster coordination forum in Sana‘a, the Protection Cluster also meets regularly at three other regional
locations, Haradh, Amran and Aden. Coordination has also been strengthened with non-Cluster partners through partnerships, resource mobilization
and information-sharing activities. Within the first quarter of 2012, 273 meetings and workshops have been held within and outside the Cluster including
the Government.

Child Protection
In 2012, children remain at risk of extreme violence despite some positive developments at the political level. A total of 29 children were reported killed
and 38 maimed, two children abducted, three children recruited by Al-Houthis and 71 attacks on schools and hospitals occurred. The majority of the
violations of all reported incidents took place in the southern governorates of Abyan (41%), Aden (40%) and Lahj (4%). The increasing risks of child
victims of mines and UXO continued to be of a particular concern during 2012, where 16 children were reported killed and 24 children maimed in the first
four months of the year, an almost five-fold increase over the reported causalities of the entire 2011.
The widespread use and recruitment of children within the armed ranks of Government and anti-Government forces is continuing.8 While the visible
affiliation of children involved in various armed forces and groups is evident, verified reports of children used or recruited by armed forces or armed
groups remain scarce given the reluctance of families to speak out. Despite such challenges, a rapid assessment showed high levels of child
recruitment.9
Schools and students continue suffering from the conflict: high levels of distress among children due to the conflict, displacement and disruption of
schooling affect their psycho-social well-being. The armed conflict continues to put schools and its students at risk. In Abyan, 66 schools in the Lawdar
district are closed since 9 April of which 42 schools are occupied by armed forces and armed groups. 34 schools in Sana‘a, the capital city, were
identified through a rapid assessment conducted jointly with the Education Cluster as being heavily affected by 77 attacks on these schools. In Taizz,
the disruption of schooling was significant; more than 30 schools were closed down for periods between one and 60 days up to the end of January.

8

Report of Human Rights Council (A/HRC/19/51), issued on 13 February 2012.
Initial findings of the inter-agency Child Protection Rapid Assessment conducted in six conflict-affected governorates (Aden, Abyan, Lahj, Shabwah, Al Dhale and Taizz), April
2012.The assessment has shown that 95% of respondents in Khanfar District of Abyan and Taizz (Al-Qahirah, Saih, Al Ma‘afer and At Taiziyah districts) reported seeing children
recruited or used by armed forces or armed groups.
9
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Students‘ active participation in violence is a concern. In a recent inter-agency Child Protection Rapid Assessment, 62% of respondents witness
children‘s‘ active participation in violence. 25% of respondents in six southern governorates also reported that children are at risk of sexual violence
despite the cultural sensitivity in collecting such information. Further assessments revealed that the increases in child labour, cross-border
movements/child trafficking/smuggling and child marriage is a coping mechanism among vulnerable households. The CPSC is planning an in-depth
study to further assess the negative correlation between loss of livelihood/income and child labour in the second half of this year.
Within the second half of 2012, the CPSC will maintain its joint programmes with education through mainstreaming protection, psycho-social support and
violence prevention in schools based on results of joint assessments. It will also strengthen community-based multi-sectoral support and inter-cluster
linkages, expand geographical coverage based on assessments and strengthen partnership with a focus on capacity-building, monitoring and quality
improvement of services.
The priority interventions for the rest of the year will be on the following:



Set up the UN Task Force for monitoring and reporting on grave child rights violations and development of concrete action plans to end the use
and recruitment of children.



Expand and intensify UXO/MRE in the affected communities in the northern and southern governorates.



Continue the main response interventions as identified in its strategic framework for 2012 YHRP.

The CPSC received only 27% of its required funding, while needs have increased. Underfunding will lead to limitations in geographic coverage, in
providing support to the most vulnerable children and in building child protection capacity of partners and communities. Limited funding has already
negatively affected the assistance to unaccompanied migrant children stranded in Haradh. At the same time, the number of migrant children in need of
protection assistance is growing.
Assessments conducted by the CPSC led to a 19% increase of funding requirements for Child Protection activities in the second half of 2012. Additional
funding is also required because of the alarming increase in UXO/mine incidents. The Sub-Cluster agreed to increase prevention and protection
activities in this sector both in the northern and southern governorates.

Sexual- and gender-based violence
Assessments and data collected by humanitarian organizations in 2011 showed that the main forms of gender-based violence (GBV) in northern and
southern Yemen include domestic violence, early marriage and sexual violence. The assessments could not obtain data in a systematic way. However,
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specific data reported by NGOs in the field of GBV suggest that the number of GBV cases is a major protection issue, in particular amongst displaced
populations, and has to be addressed. These reports show that the number of GBV cases is still highly underestimated in Yemen.
The SGBV programme in Yemen is highly underfunded. As a result, GBV response, including the capacity-building of local NGOs working in the area of
GBV, has been very limited. In 2011, 504 cases of domestic violence, 82 cases of early marriage, 70 cases of sexual harassments and one case of
rape have been reported in Haradh. Given the sensitive sociocultural nature of GBV in the community, this is only the tip of the iceberg; reporting and
accessing information is one of the major challenges for the Sub-Cluster.
As a further result of the sensitive nature of GBV and the weak justice and police system, survivors are discouraged from reporting GBV cases. There
have been some improvements in the legal system, but cultural and traditional practices and norms take precedence over written legislation. Moreover,
some legislation contains provisions that discriminate against women such as the Personal Status Law, the Penal Code, the Citizenship Law, the
Evidence Law and the Labour Law. Also, there is no law for a minimum age of marriage.
Recent monitoring reports from Haradh dated January 2012 suggest increasing numbers of forced and early marriages among displaced people in the
camps. A total of 932 GBV cases (early marriage, domestic violence and sexual harassment) have been reported. Given the weak awareness and
reporting mechanisms put in place so far, these figures do not reflect the reality of GBV cases.

Table of mid-year monitoring vs. objectives
Outcomes with
corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Cluster objective 1: Through protection partnerships, identify violations of rights and protection gaps for IDP women, men, girls and boys in the country and
respond with remedies and solutions.
1.1 Enhanced protection
monitoring and advocacy
mechanisms in support of
the displaced, vulnerable
and other conflict-affected
people throughout the
country.

1.1.1 66 gender-balanced CBPNs are established
and functioning in all areas with presence of IDPs.

109 CBPNs established.

26 CBPNs (in addition to 66 CBPNs in 2011).

1.1.2 Protection agencies conduct regular and
detailed protection monitoring in the areas of
responsibilities.

24 protection-monitoring reports.

UNHCR and Partners issued eight monthly IDP protection,
monitoring and quantifying reports from January to April 2012
(in total 20 protection monitoring reports with support of five
UNHCR offices). Results were shared with the Protection
Cluster.

1.1.3 Comprehensive gender- and agedisaggregated data on protection systematically
collected, analyzed and disseminated with
humanitarian partners.

24 protection data reports analyzed
and disseminated.

UNHCR and partners issued 12 IDP protection/ statistics
report during from January to April 2012.
83,535 IDPs have been monitored from January to March
2012.
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Outcomes with
corresponding targets
1.2 Enhanced national
monitoring and advocacy
mechanisms in the areas of
civil unrests.

Outputs with corresponding targets
1.2.1 A number of national human rights
organizations are mobilized into effective and nonpartisan monitoring and reporting on human rights
situation in the areas of civil unrest.

Indicators with corresponding
targets and baseline
30 national human rights
organizations mobilized.

Achieved as mid-year
Five national human rights organization have been mobilized
at different locations from January to March 2012.

1.2.2 Strengthening of support, including legal and
80% of support activities enacted in 16,368 IDPs covered by protection intervention (legal, psychopsychosocial support (PSS) to those affected by civil urban areas of civil unrest.
social, documentation received).
unrest in key urban areas around the country.

Cluster objective 2: Provide internally displaced and host communities affected by conflict, civil unrest and protracted displacement with adequate assistance and
support for durable solutions.
2.1 Improved access to
Government and
humanitarian agencies‘
services for all displaced and
affected populations
(including host
communities).

2.1.1 Completed joint registration of unregistered
IDPs and verification of the registered caseload in
Aden, Amran, Hajjah, Sa‘ada and Sana‘a.

30,000 households of previously
unregistered IDPs registered.

In Sana‘a, 6,000 households verified and registered.
In Aden and Haradh the exercise is still ongoing.

2.1.2 All IDPs are issued national identity cards
facilitating their access to services (such as health,
education, travel documents, birth certificate).

17,000 IDPs are issued national
identity cards.

No ID card has been issued.
Three documentation projects put in place:
1. Aden - INTERSOS (through ERF), 2,200 cases are in
process.
2. Sana‘a - ADRA under sub-agreement with UNHCR.
3. Amran- CSSW under sub-agreement with UNHCR.
There are no ID card materials available in Yemen to issue ID
cards at the moment.

2.1.3 All IDP assistance providers to continue to
support new and old caseload of the displaced
population according to the needs.

80% of IDPs receiving assistance
according to their needs.

134, 249 IDPs / 29% received NFIs and emergency shelter
(within and outside camps).
Assistance to new IDPs ongoing - 60% reached as of
31/03/2012.

2.1.4 In liaison with CCCM/Shelter, Education,
90% of newly-affected communities 60% reached as of 31/03/2012.
Health, Food and other Clusters, improve the access are identified and assisted
to essential services for IDPs and other conflictaccording to their needs.
affected communities (including host communities).
2.1.5 Implementation of all protection-related
activities as per the localized response plans.

70% of protection-related activities
implemented (due to inaccessibility
of some areas).
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Outcomes with
corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Cluster objective 3: Strengthen the protective environment for affected and vulnerable children, girls and boys, from violence, abuse, exploitation and neglect in
emergency, crisis and situations of armed conflict
3.1 Children (girls and boys) 3.1.1 MRM on grave violations and other serious
affected by civil unrest,
protection concerns for children is functional.
conflict and serious
protection concerns are
monitored against any
violations, and services
provided for their protection,
including advocacy.
3.1.2 Affected and vulnerable children benefited.
from community- and school-based violence
prevention and PSS services.

3.2 Children used and
recruited by armed forces
and groups are protected
from further violence, abuse
and exploitation.

UN Country Task Force on MRM
functional (Yes/No).
Population of the most conflict
affected and vulnerable children
covered by MRM mechanism.
Target: 1,250,000 most-affected
children.

UN Country Task Force on MRM is not functional yet.

# of affected and vulnerable
children benefited.
Target: 300,000 children
disaggregated by gender.

109,233 (girls: 52,354, boys: 56,879) affected and
vulnerable children benefited.
(36% of the target)

3.1.3 Children affected and vulnerable who get in
contact with the law, including those illegally and
arbitrarily detained, are provided with support and
free legal aid services.

% of reported cases where legal
action is taken.
Target: at least 90%.
# of children provided with free
legal aid services.
Target: 1,000

124 (79 boys, 45 girls) of children provided with free legal
aid services.
(12% of the target).

3.1.4 Affected and vulnerable children provided
with free birth certificates in conflict-affected and
vulnerable areas.

# of affected and vulnerable
children obtained free birth
certificates.
Target: 100, 000 (50,000 each
boys and girls).

Zero affected and vulnerable children obtained free birth
certificates.

Affected communities are mobilized to prevent
and address violence, exploitation and abuse of
children and women, including GBV.

# of parents and community
members who participated in child
protection community-based
networks, awareness sessions on
violence prevention and/or
psycho-social activities.
Target: 200,000 (100,000 each
female and male).

68,919 (female: 28,590, male: 40,329) parents and
community members participated in child community-based
networks, awareness sessions on violence prevention
and/or psychosocial activities.
(35% of the target, of which 43% female).

3.2.1 Action plans developed and signed with
Ministry of Defence (MoD) and Al-Houthis and the
programme on release and reintegration
developed and agreed upon.

Action plans signed between the
UN and MoD and with Al-Houthis
(Yes/No).
Plans for programme for the
release/demobilization and

No progress in spite of advocacy made with the Military
Committee for Security and Stability and issuance of a
decree by the Minister of Interior to release children and
end use and recruitment of children.
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Estimated 30% of targeted population of the most conflict
affected and vulnerable children covered by MRM
mechanism.
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Outcomes with
corresponding targets

Outputs with corresponding targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

reintegration of CAAFGs
developed and agreed upon.
(Yes/No)
3.3 Separated/
unaccompanied and
trafficked/smuggled children,
including children from the
Horn of Africa, are protected
from violence, abuse and
exploitation.

3.3.1 Separated/ unaccompanied,
trafficked/smuggled children provided with interim
care/shelter, psychosocial support; educational
activities and supported for family reunification/
voluntary return to countries of origin.

3.4 Children and community 3.4.1 Community- and school-based MRE/ UXO
members in affected areas
provided to affected people including children.
improve their knowledge on
the threats and dangers of
landmines and other
indiscriminate and/or illicit
weapons.
3.5 CPSC functional,
delivering timely, effective
and coordinated responses.

3.5.1 CPSC is functional conducting monthly/biweekly meetings at national and sub-national
levels, establishing management information
system, conducting inter-agency assessments,
monitoring and capacity-building activities.

100% of identified children
provided with interim protection
and care.
100% of identified children
reunified with their
families/supported in their
voluntary return to countries of
origin.
Target: 100% of identified children
(estimated 1,200).

37% (134 out of 361) identified children provided with
interim protection and care.
Only 61 out of 361 identified children reunified with their
families/supported their voluntary return to countries of
origin.
(17% of target)

Number and percentage of
population provided with
UXO/MRE activities, including
children.
Target: 200,000, including
100,000 children.

80,526, including 40,783 children provided with MRE/UXO
activities, including children.
(40%
of the target)

Structure of CPSC functional at
national and sub-national levels.
Target: Yes/No & number of
functional forums
Management information system
operational (Yes/ No).
Inter-agency assessments
conducted in southern, western, &
central governorates and in
Sa‘ada districts. (Yes/ No).
 Standardized case management
system and tools in place. (Yes/
No).
Capacity-building for partners.
Target: 300 people
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Structure of CPSC functional at national and five subnational levels (Aden, Taizz, Hajjah, Sa‘ada and Amran).
Management information system not yet in place but work
initiated.
Inter-agency assessments jointly with the Education
Cluster conducted in Taizzz, Al-Amanah& Sana‘a and six
southern governorates. Not yet in non-conflict vulnerable
areas and in Sa‘ada districts.
Standard supply kit and minimum standard of child-friendly
spaces developed and is being implemented.
Standardized case management system and tools yet to
be developed.
Capacity-building for 80 partners conducted on MRE, child
protection/PSS, MRM (26%).
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Outcomes with
corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets
and baseline

Achieved as mid-year

Cluster objective 4: Strengthen the prevention and response to GBV against women, girls, men and boys affected by conflict and civil unrest.
Community members and
Awareness-raising and advocacy campaigns on
service providers are aware GBV, hazards and protection are conducted.
of types of GBV, hazards as
well as women‘s and
Information about services available in the areas
children‘s rights.
to provide care and support to survivors is
disseminated.
Providers of relevant services (including outreach
workers and volunteers) are sensitized on GBV.

Survivors are detected,
protected and have access
to appropriate and quality
medical care, PSS, and legal
services.

Professionals who may be involved in caring for
survivors (health, social and psycho-social
workers, legal counsellors) are trained in GBV, are
able to detect cases of violence and to provide
care and referral as appropriate.

Organizations/ institutions
Effective coordination and referrals between
dealing with GBV have the
service providers is established.
capacity to report and deliver
Comprehensive assessment on GBV developed.
timely, appropriate and
coordinated services.
Relevant staff in organizations/institutions are
trained in the GBV information management
system.

Number of awareness campaigns
delivered (five).
Number of information, education and
communication material developed and
distributed (12,000).
Number of beneficiaries of campaigns
(8,000).
Number of services providers sensitized
(200).
Number of sensitization
sessions/workshops conducted
for service providers (four workshops).
Number of dignity kits distributed to the
affected women and girls
(10,000).
Number of trainings conducted
per sector of intervention (health,
social and psycho-social, legal) (five).
Number of professionals trained
(200).
Number of survivors (disaggregated by
sex and age) who have received care
and support (disaggregated by sector of
intervention) (300).

20,000 brochures; 10,000 posters.

10,000 dignity kits procured and will be distributed
in the end of June in Aden, Lahj and Haradh.
40 community volunteers will be trained on
psychosocial support in Aden and Harad.

Number of cases referred (200).
Number of GBV cases reported
(500).
Number of trainings provided (six in
Sana‘a).
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1,200 cases reported from Haradh.
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3.2.9 SHELTER/NFI/CAMP COORDINATION AND CAMP MANAGEMENT
Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES

Cluster member organizations

ADRA, Al Amel, Al Lone Association, CARE International, CSSW, DRC, Executive Unit, HFY, INTERSOS, IOM, IRY, MercyCorp,
NRC, OXFAM, RI, SC, SHS, SOUL, UAE Red Crescent, UNHCR, UNICEF, VHI, WFP, WHO, YRCS.

Number of projects

11

Cluster objectives






Ensure that vulnerable groups of boys, girls, women and men equally meet their minimum shelter and basic household needs to
improve their living standards in camp-based and host communities.
Ensure equal participation of women and men in camp-based leadership and decision-making and prevent the risk of GBV during
delivery of assistance.
Build camp management, coordination, monitoring and reporting capacities for all actors including national/local authorities to
strengthen response, including assessments and preparedness.
Facilitate/advocate for the achievements of durable solutions for vulnerable displaced people in coordination with all stakeholders
including the affected population.

Funds required

Original: $26,958,236
Revised at mid-year: $28,640,477

Funds required per priority level

Life Saving: $24,348,357
Support Services: $150,075
Time Critical: $4,142,045

Funding to date

$10.963,550 (38% of revised requirements)

Contact information

Mr. Naveed Hussain, UNHCR Country Representative – hussainn@unhcr.org or Mrs. Martha KowDonkor, Shelter/NFI/CCCM Cluster
Coordinator – kowdonko@unhcr.org

In February 2012, a sectarian conflict broke out between Al-Houthis and tribes in the Ahem area resulting in an estimated displacement of 5,538 families
(38,766 people) in several districts of Hajjah. In March 2012, the conflict between the Government and militants in Abyan Governorate intensified in
Zinjibar and extended to the Lauder District and the Azan area in Shabwah Governorate. As a consequence, an estimated 8,000 families (48,000
people) were displaced. Two joint UN/NGO rapid needs assessments in March 2012 in Hajjah, and field monitoring by local NGOs and IOM in March
and April 2012 in Aden, Al-Baydah, Shabwah, Lahj and Abyan, revealed that IDPs have been seeking shelter in schools, spontaneous settlements and
with host families. In two districts of Lahj, some IDPs are sheltering in collective centres, including 34 schools and two other public facilities. The priority
needs identified included protection, emergency shelter, food, health and basic household items including sanitary materials for women of reproductive
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age, water, sanitation. Protracted displacement compounded by the rising cost of living increased vulnerabilities amongst the host and displaced
populations. The Cluster is covering Shelter/NFI/CCCM activities in Lahj Governorate following the withdrawal of a non-cluster partner in February
2012, which was not foreseen during the 2012 planning. For the remaining part of the year, the Cluster will continue to provide basic household items
and shelter assistance to the most vulnerable IDPs meeting the minimum needs of boys, women, girls and men, promote community resilience in
coordination with the Government, the Early Recovery Cluster and other clusters, and in particular with the WASH Cluster to cover sanitary materials for
women of reproductive age. Other priority needs will be addressed by other clusters and partners.

Categories and disaggregated numbers of affected population and beneficiaries
Number of people in need

Category of people in need
Female
IDPs inside camps

10

IDPs inside collective
centres (south only)
11
IDPs outside camps
Planned returnee
12
population
Affected/hosting
13
communities
Total

Male

Number of targeted beneficiaries

Total

Female

Male

Total

Number of people covered
Female

Male

Total

8,835

7,980

16,815

5,979

6,076

12,055

5,979

6,076

12,055

11,872

11,406

23,278

11,872

11,406

23,278

7,123

6,844

13,967

269,366

270,443

539,809

212,925

212,075

425,000

95,816

95,434

191,250

90,206

79,944

170,150

42,084

41,916

84,000

5,010

4,990

10,000

148,800

151,200

300,000

86,800

88,200

175,000

21,700

22,049

43,749

529,079

520,973

1,050,052

359,660

359,673

719,333

135,628

135,393

271,021

As a result of the changing situation, coupled with funding constraints, the Cluster will reduce the number of community-based projects to 12 instead of
20 and increase its target of 30,000 families (210,000 individuals) to 50,000 households (350,000 individuals) for NFI assistance as a priority need for
IDPs and vulnerable host communities and families. This new target will be achieved within the current YHRP through the reallocation of funds and
coordination with Cluster partners outside the YHRP. The Cluster is also working on increasing local capacities through capacity-building and
partnerships with international Cluster partners to provide assistance in areas that may be inaccessible by UN agencies and some INGOs. The Cluster
will further advocate receiving the required funding to carry out planned activities as well as preparedness including the pre-positioning of stockpiles for
the effective response to new emergency needs.
10

The IDP camps in Sa‘ada city are not covered by the Cluster.
Households headed by minors or UAMs; females; the elderly; and/or include members suffering from physical or mental illness or who are chronically ill; PLWs; and people at
risk (GBV). The needs will be addressed within and outside the current CAP with cluster partners. The total needed population includes the estimated new arrival figures.
12
Projected vulnerable returnees of male and female families in 2012 and those who have returned in 2011.
13
Single-headed households hosting IDPs, socially or economically marginalized groups, highly populated IDP and/or return locations (community-based projects).
11
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The Cluster is funded at only 41% ($10,963,550/$26,958,236) with 100% covered inside planned camps and 38% outside camps. This is due to several
factors, including insecurity in Abyan, which makes delivery of assistance difficult, limited access to land in Hajjah to ensure adequate shelters, and
access issues in Sa‘ada, which have created challenges for Cluster functioning. As of May 2012, 156,582 IDPs have been reached with NFIs and
plastic sheets while 32,189 IDPs were provided with other emergency shelter assistance (cash grant, tents, upgrading of shelters, etc.) out of a planning
figure of 350,000.
Assistance to return communities in Sa‘ada proved difficult during the start of the year due to insecurity coupled with limited access. Thanks to the
efforts of OCHA and the HCT, access has improved, and the Cluster was able to provide return shelter kit packages to 250 families while an additional
5,000 families will be covered in the next two weeks. 50 homes for vulnerable families are also being rehabilitated in Sa‘ada. The Cluster supported
three community resilience initiatives in partnership with the Health and Education Cluster in Sa‘ada and Amran Governorates. This improved the living
conditions of 43,749 people (IDPs and host families) and created access to education for children, vocational training for young people and additional
space for health consultations, including reproductive care.
The assistance to IDPs provided relief to the most vulnerable families who rely heavily on humanitarian assistance due to the high cost of living, while
NFIs enabled families to meet their minimum basic household needs. Shelter assistance reduced overcrowded conditions and provided families with
privacy, allowing at least 35% of targeted female heads-of-households to be safe and secure. The community-based projects reduced tensions between
IDPs and host communities in the three targeted communities, mainly in Amran, where host populations are reluctant to host IDPs. The provision of
energy-saving locally-made stoves reduced the quantity of firewood used per meal, alleviating the stress on women and girls for the daily collection of
firewood as well as the prevention of exposure to SGBV risks.
The Cluster was able to achieve the above results through an effective inter- and intra-coordination system including regular meetings, joint missions
and IM, as well as the mapping of needs with support from iMMAP. Coordination was further strengthened through partnerships, resource mobilization
and information-sharing with non-Cluster partners. As a result, duplication was avoided and life-saving gaps addressed.
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Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding
targets

Indicators with corresponding
targets and baseline

Achieved as mid-year

Cluster objective 1: Ensure that vulnerable groups of boys, girls, women and men equally meet their minimum shelter and basic household needs to improve their
living standards in camp-based and host communities.
Vulnerable families headed by males and
females are able to meet their minimum
shelter requirements of 3.5m² living space
per person.

Emergency /upgrading of shelters
provided.

Vulnerable families have sufficient
NFIs distributed.
household items to meet their daily needs.

Women and girls have limited exposure to
SGBV risks with reduced impact on the
environment.

4,000 stoves/alternative domestic
energy sources distributed.

20,000 vulnerable families/140,000
individuals able to access covered
living areas of 3.5m² per person.
100% of targeted single femaleheaded household have access to
adequate shelter and feel secure.

5,000 families/35,000 individuals assisted with
emergency shelter. However, only 1,340 families in
two planned camps in Haradh are meeting the 3.5m²
of space, while those outside camps remained below
the standard due to land issues, the rising cost of
living and the limited capacity of the Cluster to
address shelter needs.

35% of identified female-headed households have
50,000 families/350,000 individuals
access to adequate shelter and feel secure.
targeted have NFIs to meet SPHERE
22,000 families/156,000 individuals (55% female)
minimum standards.
assisted with NFIs.
4,000 vulnerable families where
women/girls have access to safe fuel
efficient domestic energy.
100 fire prevention awareness
trainings conducted inside and
outside camps with equal
participation of all groups.

1,000 families amongst the most vulnerable have
access to safe and efficient domestic energy.
30 sessions conducted.

Cluster objective 2: Ensure equal participation of women and men in camp-based leadership and decision-making and prevent the risk of GBV during delivery of
assistance.
Women and men are participating equally Needs assessments on protection
Eight focus groups conducted with
Three inter-agency participatory needs assessments
and meaningfully in community structures risks/needs are conducted.
equal representation of all groups.
conducted which included separate focus group
and decision-making.
discussions for women, girls, boys and men of various
Percentage of women‘s participation Three comprehensive needs
in community structures increased.
assessments conducted with outputs age groups.
disaggregated by sex, gender and
age.
One inter-agency needs assessment conducted in
Taizz.
23% women are involved in community-based
Women‘s involvement in community
protection networks outside camps.
Women and men receive assistance in a
structures increased to 50%.
culturally acceptable manner.
70% of distributions ensured that women and men
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Outcomes with corresponding targets

Outputs with corresponding
targets
Risks of exposure to SGBV reduced.

Indicators with corresponding
targets and baseline

Achieved as mid-year

100% of distributions with culturally
were separated with increased female distribution
acceptable systems, including
staff as part of the strategy to ensure that female
separate queues for women and men. heads-of-households have equal access to
assistance and to prevent exposure to any form of
SGBV risk.

Cluster objective 3: Build camp management, coordination, monitoring and reporting capacities for all actors including national/local authorities to strengthen
response, including assessments and preparedness.
CCCM staff and partners respond
Two camps meet minimum
# staff and partners in need of
34 staff participated in formal training while
efficiently in meetings to the needs of the
international standards.
capacity-building are trained.
partnerships with INGOs and local NGOs enhanced.
affected population.
Percentage of organized IDP camps 60% of standards in camps are met.
managed by the CCCM Cluster and
60% of IDPs in settlements and
meeting the minimum international
collective centres minimum living
standards (100%).
requirements are met.
Percentage of IDP settlements or
30% of settlements and collective centres are meeting
collective centres managed under the
the minimum requirements.
CCCM Cluster meeting the minimum
Coordination within the Cluster and with
living standards (60%).
other actors improved.
24 coordination meetings conducted 12 coordination meetings held with other ad hoc
24 coordination meetings conducted according to work plan.
meetings (monthly coordination meetings at national
in at national and sub-national levels.
level and bi-weekly meetings at the three field levels).
Two joint monitoring visits.
Joint monitoring visits conducted.
First mission planned for July in Arhab.
Cluster objective 4: Facilitate/advocate for the achievements of durable solutions for vulnerable displaced people in coordination with all stakeholders including the
affected population.
Voluntary returns of vulnerable internally
Shelter kit and other support
12,000 IDP families who have
250 families assisted with return shelter kits while 50
displaced families are sustained through
provided.
voluntarily returned to places of origin vulnerable family homes are being rehabilitated.
access to adequate shelter.
are provided with shelter support.
Distribution of shelter kits is underway.
20 small-scale community projects
IDPs as well as affected population live in
harmony with host communities and share supported.
common basic resources.

12 IDPs/return communities
supported with small-scale projects.
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Three projects so far supported which benefited
14,355 people (host and IDP population) while
support for six projects are underway.
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3.2.10

WATER, SANITATION AND HYGIENE

Summary of updated cluster response plan
Cluster lead agency

UNITED NATIONS CHILDREN’S FUND

Cluster member organizations

ACF, ACTED, ADRA, AL- Khair, Al-Amal, CARE, CSSW, GARWSP, GIZ, IMC, IOM, IRD, LWSC, Mercy Corps, Oxfam, Progressio, Relief
International, SC, SFD, SHS, SSC, UNICEF, Vision Hope, WHO, YWU
32

Number of projects
Cluster objective






Funds required

To sustain and expand safe water access to 1.3 million most-vulnerable girls, boys, women and men affected by conflict, disease outbreaks
and malnutrition in rural and urban areas.
To sustain and expand access to adequate sanitation to 400,000 most-vulnerable girls, boys, women and men affected by conflict,
malnutrition and disease outbreaks in rural and urban areas.
To promote hygiene amongst the 1.3 million most-vulnerable girls, boys, women and men and prevent public health risks through hygiene
education and hygiene materials.
To build capacity of communities, local authorities, CBOs, and implementing partners to sustain, expand, manage, and coordinate water,
sanitation and hygiene services, and water resources to improve resilience in emergencies and natural disasters.

Funds required per priority level

Original: $30,091,315
Revised at mid-year: $58,745,173
Life Saving: $46,252,581
Support Services: $216,150
Time Critical: $12,276,442

Funding to date

$8,859,839 (15% of revised requirements)

Contact information

N/A

Categories and disaggregated numbers of affected population and beneficiaries
Number of people in need

Number of targeted beneficiaries

Number of people covered

Category of people in need
IDPs
Returnees
Host, non-IDPs affected by malnutrition and
outbreaks, with no access to improved
water as well as non-functional water
scheme and inadequate sanitation
Total

Female

Male

Total

Female

Male

Total

Female

Male

Total

242,302
67,869

257,698
72,181

500,000
140,050

242,302
33,922

257,698
36,078

500,000
70,000

145,381
0

154,619
0

300,000

5,882,169

6,255,932

12,138,101

935,285

994,715

1,930,000

84,321

89,679

174,000

6,192,340

6,585,811

12,778,151

1,211,509

1,288,491

2,500,000

229,702

244,298

474,000
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Urban water utilities (local cooperatives) are often regarded as symbolic for the former regime and have therefore been damaged as of 2011 through
civil unrest and armed conflict. At the same time supply chains for spare parts, electricity and fuel could not be upheld and customer-billing systems
collapsed. In Abyan, the Local Cooperation has been taken over by non-state actors and resources have been looted and destroyed. In Taizz, the
already run down water installation has been further sabotaged and looted. Also, rural water installations have been targeted. The General Authority for
Rural Water Supply offices and stores were extensively damaged and looted in several locations. According to the Ministry of Water and Environment
(MoWE), the total cost of the damage and loss caused by the above events amounts to approximately $265 million.
The consequences of the above water supply disruptions are dramatic. More than 55% of the Yemeni population does not have access to improved
water. Where access is available, some of the some of the improved water supply systems do not function on a regular basis, further increasing
inaccessibility. The inaccessibility rate for adequate sanitation has now increased to 54% (73% rural and 6% urban). The above statistics are based on
the rural water sector survey 2010/2011. Surveys estimate that approximately 4.5 million children live in households that have no access to an improved
water source and that more than 5.5 million children have no access to adequate sanitation.
Unsafe water, poor sanitation and hygiene are the root causes of the public health risks contributing to malnutrition and disease outbreaks and thus
increasing morbidity and mortality. As a consequence, there have been outbreaks of various diseases including AWD/cholera between April and
December 2011 causing 129 deaths, and dengue in the north. Although AWD/cholera, measles and dengue are now under control due to various
emergency interventions, epidemics could re-emerge if the WASH situation is not addressed immediately. Nutrition surveys (UNICEF and Nutrition
Cluster 2011/2012) in Hajjah, Hudaydah and Taizz have shown that malnutrition is significantly linked to diarrhoea and poor WASH conditions. 55.8% of
the children with severe malnutrition were reported to have had diarrhoea in the two weeks preceding the survey. WASH cluster partners will have to
increase WASH response in areas mostly affected by malnutrition and food insecurity, e.g. Amran, Hajjah, Abyan, Ibb, Reymah Al Dhale. In addition,
the IDPs situation is worsening day by day. At present, more than 500,000 IDPs need daily WASH assistance and 140,000 IDPs that may return can
only do so if they have water at their dwelling places.
WASH Cluster partners (WCPs) will continue responding to the most vulnerable girls, boys, women and men affected by conflict, malnutrition and
disease outbreaks that have no access to safe and adequate WASH facilities and services. The information gaps will be narrowed by carrying out
further assessments targeting the most needy to prevent excess morbidity and mortality. WASH cluster response will also support building the capacity
of communities and partners to increase their resilience and response capacity.
To ascertain proper targeting and further strengthening of the response WCPs will continue conducting needs assessments in the less informed target
locations. WCPs will scale up substantially in 2012 in south and central-west areas of the country. UNHCR will continue supporting WASH interventions
for refugees and IOM will support the WASH interventions for migrants. WCPs will continue their response in areas where access is limited based on
previous experience where life-saving activities were ongoing with national staff and local partners.
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Given the interrelation of water and sanitation with epidemics, malnutrition and food security, WCPs will coordinate their work with Nutrition and Health
Cluster partners and will support their response through the provision of safe water, adequate sanitation and hygiene. The WASH Cluster will coordinate
their response with the Education sector to meet the needs of girls and boys in schools, and will also consult Early Recovery, Shelter and CCCM
Clusters before targeting returnees and newly displaced. The WASH Cluster can provide technical support to the Food and Agriculture Cluster in
exploring water resources and integrated water resources management to help agricultural productions.
Information-sharing and coordination activities with partners including ICRC, MSF–Spain, MSF–France and MSF–Holland are ongoing to avoid overlap.
ICRC works in conflict-affected areas mainly in Sa‘ada in the north, Abyan and neighbouring governorates in the south. MSF manages clinics/health
centres and reports on the water borne disease-surveillance in their areas of intervention. The coordination of activities helps WCPs in their response
planning.
The WASH Cluster will collect information together with other Clusters on a periodical basis by governorates and districts on the basis of a standardized
format and in line with IASC policies. The WASH Cluster has been working closely with OCHA and iMMAP to develop the standard reporting form that
is being used by Cluster partners on a monthly basis to issue who, what, where, when reports for each affected Governorate on a monthly basis. WCPs
will review and update its portfolio of projects in the CAP to reflect evolving needs, new actors inside and outside the CAP, and changes in the division of
labour within the Cluster every quarter in 2012.

Table of mid-year monitoring vs. objectives
Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Cluster objective 1: To sustain and expand safe water access to 1.3 million most-vulnerable girls, boys, women and men affected by conflict, disease outbreaks and
malnutrition in rural and urban areas.
1.3 million most-vulnerable girls, boys,
women and men affected by conflict,
disease outbreaks and malnutrition in rural
and urban areas have access to various
levels of safe water supply interventions.

1. Needs assessments.
2. Sustaining the existing water supply
systems.
3. Expand water supply by installation and
construction of new water supply systems.
4. Ensuring water safety by
chlorination/use of ceramic filter and water
quality monitoring.

Number of people who have access to 10-15
litres of safe water /person/day withing 1,000m
(disaggregated by gender).
0.2-0.5milligrams/litre residual chlorine
available at the point of use and approved
filtration capacity for ceramic filters.
(All the above for camps, communities,
schools and health centres).
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474,194 ensured access to safe water
supply intervention.
Safe means 0.2-0.5milligrams/litre
residual chlorine available at the point
of use.
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Outcomes with corresponding targets

Outputs with corresponding targets

Indicators with corresponding targets and
baseline

Achieved as mid-year

Cluster objective 2: To sustain and expand access to adequate sanitation to 400,000 most-vulnerable girls, boys, women and men affected by conflict, malnutrition
and disease outbreaks in rural and urban areas.
400,000 most-vulnerable girls, boys,
1. Needs assessments.
Number of people (disaggregated by gender) 177,846 have access to improved
women and men affected by conflict,
who have access to improved sanitation or
sanitation (not necessarily new
2. Sustaining the existing sanitation
malnutrition and disease outbreaks in rural facilities and services.
practice defecation in controlled defecation
latrines).
and urban areas ensured access to various
fields (in early phase of emergency).
51,864 have been benefitted from
3. Expanding water supply through
levels of sanitation interventions.
Number of people (disaggregated by gender) vector control measures.
installation and construction of new
benefitting from vector control measures.
768,500 benefitted with solid waste and
sanitation facilities and services (including
Number
of
people
benefitting
by
solid
waste
garbage cleaning campaigns
other defecation mechanisms like
management.
interventions.
controlled defecation fields in early phases
Number of garbage cleaning campaigns
of the emergency).
conducted.
4. Sanitation facilities and hygienic
(All the above for household/communities,
environment maintained through vector
camps, school and health facilities.
control and liquid and solid waste
management.
Cluster objective 3: To promote hygiene amongst the 1.3 million most-vulnerable girls, boys, women and men and prevent public health risks through hygiene
education and hygiene materials.
1.3 million most-vulnerable girls, boys,
1. Knowledge, Practice and Attitude (KPA) Number of people (disaggregated by gender) 854, 266 indirectly benefitted from big
women and men have better awareness of Surveys.
who gained awareness and were reached with hygiene campaigns.
linkages between health and WASH.
hygiene education messages.
2.Household visits, community hygiene
Number of people (disaggregated by gender) 67,106 benefitted from direct hygiene
education campaigns, national hygiene
campaigns, hygiene education in schools, practicing hand washing with soap or ash at
interventions.
distribution of hygiene materials, hygiene critical times.
trainings, children clubs, etc.
(All the above for household/community,
camps, school and health facilities).
Cluster objective 4: To build capacity of communities, local authorities, CBOs, and implementing partners to sustain, expand, manage, and coordinate water,
sanitation and hygiene services, and water resources to improve resilience in emergencies and natural disasters.
Enhanced capacity of community members 1. Formation of WASH committees.
Number of WASH committees established.
2,607 WASH personnel trained.
and the WASH sector to manage and take 2. Committees and WASH sector staff
Community members trained on management
care of WASH services.
(individuals) trained to sustain and manage of WASH services and practices
WASH services.
(disaggregated by gender) and WASH
personnel trained on DRR, IWRM
3. Other stakeholders and WASH
personnel trained on DRR and Integrated (disaggregated by gender).
Water Resources Management (IWRM).
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3.2.11

COORDINATION AND SUPPORT SERVICES

Summary of updated cluster response plan
Lead agency

OFFICE FOR THE COORDINATION OF HUMANITARIAN AFFAIRS

Member organizations

HFY, UNDSS and YINGOF

Number of projects

5

Cluster objectives





Support and enhance the coordination of all stakeholders, including UN agencies, international NGOs, international organizations,
Government. Cluster system is solidified and inclusive.
Improve access to conflict-affected governorates—see also Logistics Cluster under point 3.2.7
Improve and strengthen the way in which emergency response funding is requested and used, including from the ERF and CERF.

Funds required

Original: $4,247,558
Revised at mid-year: $5,832,343 (initial requirements minus WFP/logistics, but with increase of OCHA project)

Funds required per priority level

Support Services: $5,832,343

Funding to date

$2,372,224 (41% of revised requirements)

Contact information

Raul Rosende – rosende@un.org

Given the changes in the humanitarian context, the Coordination Cluster adapted its support services to respond to the increasing coordination needs in
Yemen. Both OCHA and the United Nations Department of Safety and Security (UNDSS) have been increasing their staff to strengthen coordination
and security support services, logistics activities are under the Logistics Cluster (see point 3.2.7).
In response to the increasing needs, humanitarian partners strengthened their presence in Yemen. The level of international staff has increased by 55%
and national staff by 38%. This provides a challenge both for regular coordination mechanisms as well as security concerns. OCHA has therefore
increased its efforts to support these mechanisms at the central level in Sana‘a as well as at the regional level. National officers have been deployed to
all regional OCHA offices, i.e. Aden, Haradh and Sa‘ada and Sana‘a to reinforce humanitarian partners‘ engagement in the regional coordination
mechanisms. In addition, tightened security conditions necessitated an investment in security measures, and OCHA‘s budget requirements therefore
increased from $3.6 million to $4.9 million.
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OCHA support to intra- and inter-cluster coordination mechanisms including the HCT and the ICCM enabled both mechanisms to meet again on a
monthly basis following the difficulties encountered in 2011 through the limitation of staffing levels. HCT and ICCM meetings are being held at the
central level (Sana‘a) as well as regional level (Sa‘ada, Haradh and Aden) as deemed appropriate. OCHA equally encouraged all clusters to deploy fulltime Cluster Coordinators to facilitate successful inter- and intra-cluster coordination. Some clusters included such projects in the YHRP 2012 (Early
Recovery, Health, Child Protection and WASH).
The shift in focus on the field offices corresponds with OCHA‘s support for the HCT‘s engagement in contingency planning. While the present YHRP
responds to the most-likely scenario for Yemen, an IASC Contingency Plan has been developed and includes contingency and response elements
specifically designed for the response to worst-case scenarios in the north and the south. Given recent inter-tribal conflicts in the north, including an
expansion of Al-Houthi activities, and intensified fighting in the south, this plan may have to be implemented in the coming weeks.
OCHA will intensify its support for NGOs by encouraging clusters to select NGOs as cluster co-leads, engaging NGOs in HCT and ICCM meetings. In
addition, OCHA will continue advocating for funding of projects included in both the Coordination and Support Services, to facilitate coordination and
mapping capacities of an increasing number of INGOs through cooperation with the Yemen International NGO Forum (YINGOF). OCHA will facilitate
and advocate for strengthening of national NGOs‘ preparedness, coordination and response capacities. .
In light of the deterioration of the security situation, humanitarian access remains difficult. OCHA will issue a quarterly humanitarian access report and
the HCT is presently considering a humanitarian access strategy and the establishment of a Humanitarian Access Working Group. Humanitarian
organizations continue, however, accessing nearly all affected areas of the country through their national staff and local organizations. National staff
have access to nearly all parts of Yemen, while this is impossible for international staff. Significant access challenges remain, however, in Abyan, Al
Jawf and Sa‘ada. OCHA facilitated the establishment of an access coordination mechanism in Sa'ada where issues related to increasing Al-Houthi
activities are continuously being addressed. Due to an increased participation of Al-Houthis and other armed groups in this mechanism, humanitarian
access will most likely increase in areas under their control in the near future.
The arrival of iMMAP as part of the Coordination and Support Services response had a positive impact on IM and analysis at the intra- and inter-cluster
level. OCHA encouraged clusters to identify priority districts for the Cluster response and support this process through the supply of mapping facilities
together with iMMAP. Further gap analysis and prioritization products including maps have been provided for five clusters. During the MYR process,
clusters further agreed to prioritize thematic programming, including food security, malnutrition, protection of civilians, education and early recovery, and
OCHA engaged in facilitating the inter-cluster coordination process in this regard. OCHA will increase its advocacy efforts to raise the profile of the
humanitarian crises in Yemen through IM, analysis and outreach to donors. The iMMAP project that has been proven to be of great support in this
regard will be reinforced for the second half of 2012.
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The HCT also agreed to further strengthen cooperation and coordination with national, regional and local authorities, and communities and CSOs in the
second half of 2012. This cooperation should help authorities as well as communities to overcome, at least in part, the absence of social services, and
help to establish urgently needed livelihoods. OCHA supports this process and facilitated the development of a humanitarian pillar for the Yemeni
Government‘s Transition Plan submission.
OCHA continues supporting the Resident and Humanitarian Coordinator and the HCT in concerted efforts to reach out to a wide range of partners in the
region and beyond to support the humanitarian response in Yemen. This includes donor consultations in New York, Geneva and in the region with Gulf
Cooperation Council (GCC), League of Arab States (LAS) and Organization of the Islamic Conference (OIC) representatives as well as the Friends of
Yemen.
Given the tightened security conditions, UNDSS is reinforcing its security services in Yemen. UNDSS has undertaken staff training in a variety of topics
and has organized further, advanced training for June and July 2012 for all staff. The training includes hostage avoidance and survival, checkpoint
behaviour, personal security awareness and other skills. All UN premises are being re-assessed in accordance with the emerging security environment
of 2012 to 2013. Enhanced coordination and liaison with Government intelligence and security entities is ongoing and the inclusion of additional
national staff will assist in this area.
The basic country-level security policies of Minimum Operating Security Standards (MOSS) and Minimum Operational Residential Security Standards
(MORSS) are being completely revised to ensure clear and implementable procedures and other requirements. It is important to note that these
significant changes are not expected to add significant cost to the already substantial cost of security. However, armoured vehicles and some other
specialized requirements are recommended in limited numbers for agencies.
UNDSS continues to have offices located in Sana‘a, Haradh and Aden. With the addition of agency security staff, the capacity of UN security to support
the agencies in the field will increase significantly in the second half of 2012. This may not, however, result in any substantial increase in road
movements outside major city regions, particularly for international staff. UNDSS supports the INGO community and the INGO forum is represented at
the UN Security Management Team meetings each week through their security coordinator. This coordinator also attends the weekly UNDSS-chaired
Security Cell meeting. As a result, close cooperation is achieved and UNDSS provides support to INGOs as much as possible.
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Table of mid-year monitoring vs. objectives
Outcomes with corresponding
targets

Outputs with corresponding targets

Indicators with corresponding targets
and baseline

Achieved as mid-year

Objective 1: Support and enhance the coordination of all stakeholders, including UN agencies, international NGOs, international organizations, Government.
Cluster system is solidified and inclusive.
Field coordination

enhanced.

Field coordination meetings.
Cluster-wide, shared data collection and analysis
Strengthened evidence base for methodology featuring sex-disaggregated data,
joint humanitarian planning.
geographic and social differences to inform response
planning.

Regular field coordination meetings take
place every two weeks.

Regular field coordination meetings
take place in Aden, Haradh and Sa‘ada
(24 partners).

National NGOs are
strengthened.

15 projects are implemented successfully
by national NGOs.

N/A

75% of cluster meetings include
Government participants.
Regular cluster/intra-cluster meetings in
Sana‘a (monthly/cluster).
Monthly reports, who, what, where (3W)
matrices updated twice a year, cluster data
shared.
Daily and weekly security reports and
analysis.
Humanitarian work is not interrupted.

Government and de facto authorities
participate in Cluster meetings.
100%

Enhance the predictability and
Procure adequate quantity of fuel to ensure operational
efficiency of humanitarian
continuity of humanitarian actors.
activities in Yemen.
Objective 2: Improve access to conflict-affected governorates—see also Logistics Cluster under point 3.2.7

See Logistics Cluster under point 3.2.7

Humanitarian personnel‘s‘
access to the affected areas is
improved and operational

Flights four times per month.
Network for negotiating access is
established with regular activities.
Communication strategy endorsed by HCT
and YINGOF.

An ad-hoc air passenger charter
agreement was signed between WFP
and BBA to resume UNHAS flights in
the country for the duration of six
months. The first Sanaa-Sa'sda flight is
planned on 15 July

National NGOs increased participation
National NGOs increase participation in the
in Cluster meetings in the north and the
Cluster meetings.
south.

More national NGOs participate in the cluster system.
National NGOs received funding from ERF.

Better government participation. Government participates in cluster meetings and
workshops.
General coordination is
Regular cluster and inter-cluster meetings.
enhanced.
Better-informed decisions are
Baseline data and cluster information shared.
made.
Security analysis shared.
Information gaps identified through the YHRP 2012
process are addressed.

Regular flights to Sa‘ada.
Setting up networks with key stakeholders to negotiate
access.
Strategy for improving access developed.
Communication strategy to generate access through
acceptance.
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Outcomes with corresponding
targets

Outputs with corresponding targets

Indicators with corresponding targets
and baseline

Achieved as mid-year

Objective 3: Improve and strengthen the way in which emergency response funding is requested and used, including from the ERF and CERF.
Predictable and timely funding to UN agencies receive timely funding from the CERF
respond to emergency needs.
through the rapid response or underfunded windows.
LNGOs are strengthened.
LNGOs receive ERF funding.

All projects submitted for CERF funding
The total fund disbursed in 2012 from
under rapid response are already
ERF is ($4,953,343) and from CERF
prioritized as life-saving.
(1$4,957,361)
All projects receiving funding from CERF
are already in the YHRP or will be added to
it.
All projects which receive ERF funding for
an activity already in the YHRP, or similar
ones in it, should be added to it.
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4. FORWARD VIEW
1.

Will there be a CAP in 2013?

2.

CAP 2013 Workshop dates:

YES

3.
Needs assessment plan for the 2013 CAP: existing assessments, identification of gaps in assessment
information, and planned assessments to fill gaps.
EXISTING NEEDS ASSESSMENTS
Cluster(s)

Comprehensive
Food Security
Survey

Geographic areas
and population
groups assessed
Nationwide, except
Sa‘ada and Al Jawf

Education

Sa‘ada, Amran and
Hajjah

Health

Hajjah, Al Dhale,
Aden, Lahj, Abyan

Organizations
that implemented
the assessment
WFP

Health Cluster
partners

Dates

Title or Subject

2012

tbc

2010

Inter-agency joint education
assessment in Sa‘ada,
Amran and Hajjah
Governorates
The weekly reported
diseases by the medical
mobile teams
Abyan HF assessment

2011/2012

2012
WHO
Livelihoods and
Food Security

Livelihoods and
Food Security
Livelihoods and
Food Security
Livelihoods and
Food Security
Livelihoods and
Food Security

Nationwide

FEWSNET

2011

Assessment of the
development of agricultural
initiatives for USAID/Yemen
Report on the food security
monitoring exercise
concluded in areas
supported by the
emergency safety net
intervention
Remote monitoring

Nationwide

WFP

2010

Yemen market survey

Sa'ada, Amran,
Haradh
Al Hudaydah

WFP

2010

Ration

Republic of Yemen

2010

Multi-sector

Hajjah

INTERSOS

2011

Multi-sector

Sana'a

2011

Multi-sector

Sana'a

UNHCR, WFP,
CSSW
UNHCR, ADRA

Multi-sector

Aden

Protection Cluster

2011

Multi-sector

Sana'a

2011

Multi-sector

Sana‘a, Hudaydah,
and Amran

CARE
International
UNICEF Yemen

Multi-sector

Aden

WFP

2011

Multi-sector

Aden

WFP

2011

Food security baseline
study - Governorate of Al
Hudaydah
Stranded migrants in
Haradh - Mission Report
Arhab IDPs rapid needs
assessment
Al-Hasabah displacement assistance needs and
delivery
Participatory assessment:
IDPs from Abyan
Governorate in Aden
schools .
Assessment findings in
Sana‘a
Summary report on the first
round of social protection
monitoring in Sana‘a,
Hudaydah, and Amran.
Rapid assessment report on
Abyan's IDPs in Aden
Rapid assessment report on
Abyan's IDPs in Aden

Livelihoods and
Food Security

Sa'ada, Amran, AlJawf, Marib and
Shabwah
Raymah, Hajja, Ibb
and Amran

2004

WFP

2011
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Cluster(s)

Multi-sector

Geographic areas
and population
groups assessed
North

Organizations
that implemented
the assessment
UNHCR, ADRA

Multi-sector

Aden, Sana'a City

2009

Multi-sector

South: Red Sea
Crossing: Aden,
Lahj, Taizz (Bab Al
Mendep
MakhaTouralbaha
(Lahj)
Aden)

UNHCR, WFP,
UNICEF
IOM

Multi-sector

IOM

2011

Nutrition

Northern Al-Jawf
(Barat Al-Inan,
Rajouza, Kharab
Al-Marashi, Az
Zaher, AlHumaidat, Khabb
wa‘ash Shaf)
Hudaydah

UNICEF

2011

Nutrition

Hajjah

Nutrition partners

2011

Nutrition

Taizz

Nutrition Cluster

2012

Nutrition

Nationwide except
Sa‘ada and Al Jawf
Sana'a, Aden,
Taizz, Hudaydah

UNICEF –WFP

2011

UNFPA, SAF

2011

Hajjah, Amran,
Sa‘ada, Al-Jawf
and Sana‘a
Sana'a

Child Protection
Sub-Cluster

2010

2011

Aden

UNHCR, CARE,
ADRA, IOM
UNHCR

Shelter/NFI/CCCM
and Protection

North

UNHCR

2011

Shelter/NFI/CCCM
Protection
Protection

North and South

UNHCR, DRC

2010

Sa‘ada

UNHCR

2010

WASH

Aden, Lahj, Abyan,
Ibb, Taizz, AlDhale
Nationwide- wide
Urban setups

WASH cluster
partners funded by
UNICEF
GIZ

2011/2012

Nationwide for
Rural Yemen

GARWSP, SFD,
UNICEF
supported by the
Dutch Government

2010/2011

Protection

Protection

Shelter/NFI/CCCM
and Protection
Shelter/NFI/CCCM
and Protection

WASH

WASH
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Dates

2011

2012

2011

2011/2012

Title or Subject

New displacementsassistance needs and
delivery
Joint Assessment Mission
Migration routes of
Ethiopian migrants; Public
health risks involving
migrants; challenges in
addressing protection
concerns related to irregular
migrants arriving in Yemen;
Capacity building needs of
relevant governments and
authorities, partners
addressing mixed-migration
challenges in Yemen.
Conflict Impact Assessment
of conflict affected
communities; emergency
and early recovery needs.

Nutrition and morality
survey of boys and girls
under-five.
Malnutrition among under
five children in Yemen
SMART survey ( nutrition
and mortality)
Anthropometric component
incorporated in the CFSS
An estimated statistics of
GBV related to the current
civil unrest
Inter-agency
comprehensive child
protection assessment
Rapid need assessment for
Al-Hasaba IDPs
Age, gender, diversity,
mainstreaming(Participatory
assessment) with IDPs in
schools
Age, gender, diversity
mainstreaming participatory
assessment with IDPs
Profiling of IDPs in the north
and the south
Mapping of return condition
Sa‘ada Governorate
WASH needs assessment
in the six governorates
Performance Monitoring of
Urban Water Supply and
Sanitation Utilities
during crisis situation
January-October 2011
Water Schemes inventory
survey 2010
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Cluster(s)

WASH and
Livelihoods

Geographic areas
and population
groups assessed
Hajjah Governorate

Organizations
that implemented
the assessment
CARE

GAPS IN INFORMATION
Geographic areas and population
Ref.
Cluster(s)
groups
#
1
Food Security Al Jawf, Sa‘ada Governorates
and
Agriculture
2
Food Security Arhab District in Sana‘a
and
Governorate
Agriculture

3

Areas of displacement, in particular
Aden, Hajjah, Amran

4

Food Security
and
Agriculture
Nutrition

1

Nutrition

2

WASH

Ibb, Rayma,
Sana‘a
Rural,
Sa‘ada, Al
Jawf,
Amran,
Aden, Lahj
Reymah,
Sa‘ada.
Hajjah
(other than
Haradh),
Sana‘a,
Amran, Al
Jawf,
Dhamar

Dates

2012

Title or Subject

Supporting IDPs and host
communities in Hajjah
Governorate in WASH and
Sustainable Livelihoods
project

Issues of concern
Obtain access in order to assess food security in
these Governorates according to CFSS
methodology.
Access to and availability of food, especially for
IDPs and other conflict-affected groups and
most vulnerable girls, boys, women and men.
This needs to be assessed in an inter-agency
multi-sectoral assessment.
Verification of IDPs is still ongoing. Results are
urgently needed.

Under-five girls and boys and PLW
Access
in Al Jawf and Sa‘ada
5
WASH
Reymah, Sa‘ada. Hajjah (other
In some, Government access and security.
than Haradh), Sana‘a, Amran, Al
Jawf, Dhamar
PLANNED NEEDS ASSESSMENTS
To
Cluster(s)
Geographic Orgs. to
Planned Issues of
To be funded by
fill
areas and
implement
dates
concern
[please note amount
info
population
the
of funding gap if
gap
groups
assessment
necessary
funding is
(ref.
targeted
not yet committed]
#)
UNICEF,
MOPH, RI,
ACF and
others

June,
Nov,
Dec

Acute
malnutrition

$300,000 funding gap

WASH Cluster
partners with
UNICEF

JuneJuly

Huge water and
sanitation gaps
causing public
health concerns

Funding available
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ANNEX I: LIST OF PROJECTS AND FUNDING RESULTS TO DATE
TABLE IV.

List of appeal projects (grouped by cluster), with funding status of each
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Project code

Title

(click on hyperlinked project code
to open full project details)

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

COORDINATION AND SUPPORT SERVICES
YEM-12/CSS/46867/13033
YEM-12/CSS/47455/R/119
YEM-12/CSS/47592/14970
YEM-12/CSS/51155/R/13115
YEM-12/S/47399/R/5139

Strengthening of INGO coordination
Strengthening Humanitarian Coordination and
Advocacy in Yemen
Enhancing Yemeni NGOs capacity for preparedness,
coordination and management of complex
emergency.
Inter-cluster GIS mapping and data management
support
Security Information – Enhanced enabling security
information capability

YINGOF

190,400

190,400

-

190,400

0%

OCHA

3,558,738

4,898,971

2,180,498

2,718,473

45%

THFY

330,000

330,000

-

330,000

0%

iMMAP

-

221,246

-

221,246

0%

UNDSS

168,420

191,726

191,726

-

100%

4,247,558

5,832,343

2,372,224

3,460,119

41%

Sub total for COORDINATION AND SUPPORT SERVICES

SUPPORT
SERVICES
SUPPORT
SERVICES
SUPPORT
SERVICES
SUPPORT
SERVICES
SUPPORT
SERVICES

EARLY RECOVERY
YEM-12/CSS/45876/776

ER Information, Advocacy, Coordination, and
Prepardness Support Project

UNDP

1,134,200

1,134,200

-

1,134,200

0%

YEM-12/ER/45628/R/776

Emergency Livelihoods for IDPs

UNDP

492,200

492,200

-

492,200

0%

YEM-12/ER/45630/776

Community-Driven Early Recovery for conflictaffected communities - Saada

UNDP

1,979,500

1,979,500

-

1,979,500

0%

YEM-12/ER/45700/776

Integrated Community Survival and Recovery

UNDP

7,075,000

7,075,000

-

7,075,000

0%

YEM-12/ER/46480/R/1171

Empower women by capcity development in conflict
affected areas of Yemen

UNFPA

535,000

535,000

-

535,000

0%
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/ER/46585/298

YEM-12/ER/47404/6458

YEM-12/ER/47417/5645
YEM-12/ER/47448/5645
YEM-12/ER/47448/6579
YEM-12/ER/47448/8058
YEM-12/ER/47479/5162

Rebuilding Livelihoods in Al-Jawf Governorate to
Support Early Recovery
Emergency support to crisis-affected vulnerable rural
and urban communities through sustaining of
livelihoods and rehabilitation of small-scale
infrastructure
Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)
Mercy Corps - Livelihood Assistance to Communities
in Aden, Lahj and Taiz

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

2,001,300

2,001,300

-

2,001,300

0%

TIME
CRITICAL

750,000

750,000

504,248

245,752

67%

TIME
CRITICAL

924,457

924,457

-

924,457

0%

TIME
CRITICAL

25,000

25,000

-

25,000

0%

ADRA

407,362

499,772

499,772

-

IRW

407,362

407,362

-

407,362

3,210,759

3,403,426

3,403,426

-

IOM

ACTED
CARE
(ADRA, IRW,
OXFAM GB)
CARE
International

Mercy Corps

100%
0%
100%

YEM-12/ER/47505/5181

Cash-for-Work and Cash Grants for Vulnerable IDPs

DRC

996,000

996,000

-

996,000

0%

YEM-12/ER/47621/5660

Livelihood activities for IDPs in South Yemen

INTERSOS

161,784

161,784

-

161,784

0%

YEM-12/ER/50738/R/5120

Food-security and early recovery support for Sa‘ada
(pilot project)

OXFAM GB

-

3,500,000

-

3,500,000

0%

YEM-12/ER/51164/R/776

Rapid Employment Generation through Cash for Work UNDP

-

2,500,000

-

2,500,000

0%

YEM-12/ER/51198/R/6079

Positive Coping – building resilience to promote
peace, participation and protection for Yemeni
children and young people

SC

-

870,660

-

870,660

0%

YEM-12/ER/51371/R/776

Integrated Social Cohesion and Development

UNDP

-

4,000,500

-

4,000,500

0%

UNDP

-

2,000,000

-

2,000,000

0%

UNDP

-

1,000,000

-

1,000,000

0%

UNDP

-

4,777,550

-

4,777,550

0%
0%

YEM-12/ER/51373/R/776
YEM-12/ER/51374/R/776
YEM-12/ER/51393/R/776

Small infrastructure projects for communities affected
by Conflict and Political Instability
IDPs receive support for sustainable livelihoods
opportunities
Support to Elimination of landmines/ERW threats in
the Northern and Southern areas of governorates

Priority

YEM-12/ER/51405/R/776

Joint core capacity building project

UNDP

-

2,927,000

-

2,927,000

YEM-12/ER/51605/R/776

Improving urgent access to primary healthcare for the
populations of Bani Saad (Al-Dhahir), Al-Husamah
(Al-Dahir), and Baqim areas in Sa‘ada governorate.

UNDP

-

146,712

146,712

-
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SAVING
TIME
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TIME
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TIME
CRITICAL
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CRITICAL
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TIME
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/F/47410/R/561
YEM-12/MA/45626/R/776

Food for Work Assistance for Conflict Affected
Persons in Northern Yemen
Support to Elimination of landmines/ERW threats in
the North

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

TIME
CRITICAL
LIFE
SAVING

WFP

3,186,964

3,578,664

-

3,578,664

0%

UNDP

2,878,300

2,878,300

720,044

2,158,256

25%

26,165,188

48,564,387

5,274,202

43,290,185

11%

2,166,000

2,746,000

-

2,746,000

0%

200,979

200,979

-

200,979

0%

1,004,897

1,004,897

-

1,004,897

0%

1,133,319

1,133,319

-

1,133,319

0%

1,108,000

1,108,000

-

1,108,000

0%

UNICEF

2,134,946

631,360

631,360

0

100%

TIME
CRITICAL

UNICEF

2,351,935

500,000

500,000

0

100%

TIME
CRITICAL

UNICEF

2,176,882

500,000

500,000

0

100%

TIME
CRITICAL

UNICEF

-

6,076,000

-

6,076,000

0%

TIME
CRITICAL

UNICEF

-

6,200,000

-

6,200,000

0%

TIME
CRITICAL

12,276,958

20,100,555

1,631,360

18,469,195

8%

SC

1,714,000

1,714,000

1,714,000

-

100%

LIFE
SAVING

ACTED

1,000,000

1,600,000

1,016,996

583,004

64%

LIFE
SAVING

Sub total for EARLY RECOVERY
EDUCATION
YEM-12/E/46611/R/6079
YEM-12/E/47412/5645
YEM-12/E/47412/6079
YEM-12/E/47426/5645
YEM-12/E/47427/5645

YEM-12/E/47619/R/124

YEM-12/E/47627/124

YEM-12/E/47634/124

YEM-12/E/51240/R/124
YEM-12/E/51382/R/124

Education in Emergencies

SC

Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)

CARE
International

Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2012 (Consortium)
Facilitate Access to Basic Education for IDPs and
vulnerable children in northern governorates
(Withdrawn)
Improved access to, and retention in, quality
education for conflict affected boys and girls in
southern Yemen (Withdrawn)
Access to Basic Education for conflict affected and
vulnerable children in center and western
governorates of Yemen (Withdrawn)
Facilitate Access to Safe, Secure and Protective
learning environment for 180,000 IDP and vulnerable
children in conflict affected areas.
Improve Quality of Learning for 500,000 IDPs,
marginalized and disadvantaged children

SC
CARE
International
CARE
International
and SC

Sub total for EDUCATION

TIME
CRITICAL
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING

FOOD AND AGRICULTURE
YEM-12/A/47189/6079
YEM-12/A/47398/R/6458

Strengthen food security and livelihood of vulnerable,
conflict and drought affected population in Yemen
Emergency food security & livelihood support to most
vulnerable crisis-affected local rural communities in
Yemen
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Project code

Title

(click on hyperlinked project code
to open full project details)

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

YEM-12/A/47405/5645

Supporting IDPs and Host Communities in Hajjah
Governorate in WASH and Sustainable Livelihoods

CARE
International

603,160

603,160

-

603,160

YEM-12/A/47532/5120

Food security and Livelihood Programme 2012

OXFAM GB

2,334,988

2,715,232

2,715,232

-

FAO

1,500,000

1,500,000

-

1,500,000

0%

TIME
CRITICAL

FAO

1,500,000

1,500,000

-

1,500,000

0%

TIME
CRITICAL

FAO

3,000,000

3,000,000

-

3,000,000

0%

TIME
CRITICAL

FAO

1,000,000

1,000,000

-

1,000,000

0%

TIME
CRITICAL

FAO

2,000,000

2,000,000

-

2,000,000

0%

TIME
CRITICAL

FAO

1,500,000

1,500,000

-

1,500,000

0%

TIME
CRITICAL

FAO

500,000

500,000

-

500,000

0%

-

4,787,890

4,787,890

-

YEM-12/A/47585/123

YEM-12/A/47587/123

YEM-12/A/47589/123

YEM-12/A/47594/123

YEM-12/A/47596/123

YEM-12/A/47598/123

YEM-12/A/47601/123

Emergency support and gender equity to crop
production and income generation for displaced
families and their host communities in Hajjah
Governorate to sustain food security and for
facilitating the return process
Emergency food production support to women in
agriculture, IDPs, returnees and war-affected host
families in Amran Governorate
Emergency support and gender equitable
opportunities for crop and livestock production to
IDPs, Returnees and War-affected Households in
Sa‘ada
Emergency support to farming and livestock rearing
households aiming at gender equality through the
provision of seeds, fertilizers, animal feeds and
veterinary supplies.
Emergency support and gender equity to conflict
affected and displaced livestock keeping families in
Amran Governorate to sustain food security and for
facilitating the return process
Emergency support and gender equity to displaced
livestock-keeping families and their host communities
in Hajjah Governorate to sustain food security and for
facilitating the return process
Integrated Food Security Phase Classification in
Yemen (IPC) Phase Two

100%

YEM-12/A/49891/R/5162

Taiz Emergency Food Security Program (TEFP)

YEM-12/A/50735/R/5120

Integrated food-security and early recovery project for
OXFAM GB
Al Hodeidah

-

24,000,000

-

24,000,000

0%

YEM-12/A/50736/R/5120

Emergency Social Safety Net Enhancement Project

OXFAM GB

-

200,000

-

200,000

0%

YEM-12/A/51105/R/15347

Humanitarian Aid Arab Spring Arhab

VHI

-

187,667

-

187,667

0%

VHI

-

159,181

159,181

-

RI

-

809,500

-

809,500

YEM-12/A/51106/R/15347
YEM-12/A/51207/R/6971

Humanitarian Aid for Arhab and Bani Garmoz IDP
families (FOOD COMPONENT))
Food security assistance to the most vulnerable H.H
in Raimah

Mercy Corps

0%
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100%

100%
0%

TIME
CRITICAL
LIFE
SAVING

TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
LIFE
SAVING
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/A/51604/R/14970
YEM-12/F/47409/R/561
YEM-12/F/47411/R/561
YEM-12/F/47413/R/561
YEM-12/F/47414/R/561
YEM-12/F/47581/R/6079
YEM-12/F/50534/R/5181

Food Items and Hygiene kits distribution for the
affected households in Taiz
Emergency Food Assistance to Populations Displaced
by Natural Disasters and Civil Unrest
Emergency Food and Nutritional Support to Conflictaffected Populations in Yemen
Targeted Emergency Food Security Support for
Severely Food Insecure Families
Targeted Emergency Food Security Support for
Severely Food Insecure Families
Improving nutritional & food security status of
Vulnerable drought, conflict and political crisis
affected population
Fresh food voucher support to vulnerable IDPs in
Aden

Appealing
agency
THFY

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

LIFE
SAVING
TIME
CRITICAL
LIFE
SAVING
LIFE
SAVING
TIME
CRITICAL

-

196,147

196,147

-

WFP

4,681,325

4,562,071

-

4,562,071

0%

WFP

84,237,525

94,296,128

91,562,883

2,733,245

97%

WFP

40,897,383

39,769,405

34,549,949

5,219,456

87%

WFP

4,250,092

4,138,466

-

4,138,466

0%

SC

3,294,563

9,032,063

3,294,520

5,737,543

36%

LIFE
SAVING

-

850,000

-

850,000

0%

TIME
CRITICAL

154,013,036

200,620,910

139,996,798

60,624,112

70%

675,405

675,405

-

675,405

0%

LIFE
SAVING

6,527,000

7,127,000

3,733,298

3,393,702

52%

LIFE
SAVING

WHO

668,750

668,750

-

668,750

0%

SUPPORT
SERVICES

WHO

2,942,500

2,942,500

-

2,942,500

0%

TIME
CRITICAL

WHO

7,757,500

7,757,500

-

7,757,500

0%

LIFE
SAVING

WHO

17,120,000

17,377,837

3,037,678

14,340,159

17%

LIFE
SAVING

WHO

668,750

668,750

-

668,750

0%

IOM

3,108,840

3,108,840

-

3,108,840

0%

IOM

2,388,540

2,388,540

-

2,388,540

0%

IOM

998,760

998,760

338,406

660,354

34%

DRC

Sub total for FOOD AND AGRICULTURE

100%

Priority

HEALTH
YEM-12/H/45259/8772
YEM-12/H/45698/R/124
YEM-12/H/46615/122
YEM-12/H/46617/122
YEM-12/H/46620/122
YEM-12/H/46622/R/122
YEM-12/H/46625/122
YEM-12/H/46643/298
YEM-12/H/46644/298
YEM-12/H/46654/298

Medical and nutrition support to the conflict-affected
population, Yemen
Containment of childhood morbidity and mortality
through mass vaccination campaigns and outreach
services for vulnerable populations
Health cluster coordination at central and field levels
for effective humanitarian action
Early detection of and timely response to control
communicable disease outbreaks in IDPs, host and
vulnerable communities
Mass casualty management during potential
demonstrations in 2012
Delivery of essential package of life saving health
care services and revitalization of health services for
IDPs, host and other affected communities
To develop health profile of the people of Aden
governorate for informed health services planning
Providing Life-Saving Health Care to Crisis Affected
Populations in Al Jawf
Providing Life-Saving Health Care to Crisis Affected
Populations in Abyan
Providing Life Saving Health and Psychosocial Care
Services for Migrants Stranded in Haradh

MDM France
UNICEF

88

SUPPORT
SERVICES
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/H/46665/6579
YEM-12/H/46738/13062

YEM-12/H/46942/R/1171

YEM-12/H/46989/R/1171

YEM-12/H/47065/122
YEM-12/H/47165/6079
YEM-12/H/47428/5645
YEM-12/H/47482/5160

YEM-12/H/47607/5195

YEM-12/H/50190/R/122
YEM-12/H/50536/R/5195

YEM-12/H/51043/R/124

YEM-12/H/51692/R/122

Mazrak III Medical Clinic
Provide Primary Health care & Comprehensive
Reproductive Health services for IDPs in conflict
affected areas
Sexual and Reproductive Health Life Saving
assistance and Family Planning for Women, Girls,
Men and Boys Displaced by Conflict in the north of
Yemen.
Sexual and Reproductive Health Life Saving
assistance and Family Planning for Women, Girls,
Men and Boys Displaced by Conflicti in south of
Yemen
Mass vaccination campaigns for IDPs, host and other
affected communities
Emergency Child focused health and nutrition
response in Sa‘ada, Amran and Hajjah
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)
Provision of Maternal and Child Healthcare to the
Most Vulnerable Populations in Sana‘a Governorate
Essential Primary Health Services to vulnerable
displaced and host populations in south Yemen - Al
Baida, Aden, Taiz and Lahj Governorates ( location
tbd)
Child mortality reduction through a national
measles/vitamin A and polio campaign
Essential Primary Health Services to vulnerable
displaced and host populations in 3 districts in
Hodeida governorate Yemen.
Containment of maternal and childhood morbidity and
mortality through strengthening of the primary health
care infrastructure in 15 governorates
Provision of Primary Healthcare and Life-Saving
Medical Assistance to Vulnerable IDPs and Host
Communities in Sa‘ada Governorate, Yemen

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

ADRA

171,700

391,576

391,576

-

100%

TIME
CRITICAL

YFCA

490,000

490,000

204,691

285,309

42%

LIFE
SAVING

UNFPA

915,546

915,546

-

915,546

0%

LIFE
SAVING

UNFPA

436,453

436,453

-

436,453

0%

LIFE
SAVING

4,173,000

4,173,000

-

4,173,000

0%

640,115

640,115

640,115

-

CARE
(ADRA and
IRW)

2,662,964

2,662,964

-

2,662,964

0%

LIFE
SAVING

IMC

1,000,000

1,000,000

734,657

265,343

73%

LIFE
SAVING

MERLIN

2,834,689

2,834,689

-

2,834,689

0%

LIFE
SAVING

WHO

-

2,564,985

2,564,985

-

100%

LIFE
SAVING

MERLIN

-

2,834,689

-

2,834,689

0%

LIFE
SAVING

UNICEF

-

3,500,000

-

3,500,000

0%

LIFE
SAVING

WHO

-

248,775

248,775

-

100%

LIFE
SAVING

56,180,512

66,406,674

11,894,181

54,512,493

18%

WHO
SC

Sub total for HEALTH
LOGISTICS
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LIFE
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SAVING
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/CSS/47415/R/561

Air Passenger Service and Logistics Cluster
Coordination in Support of the Humanitarian
Response in Sa‘ada

Appealing
agency

WFP

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

TIME
CRITICAL

1,638,659

1,120,758

969,508

151,250

87%

1,638,659

1,120,758

969,508

151,250

87%

280,000

280,000

280,000

-

100%

WFP

3,566,378

3,203,019

3,420,586

(217,567)

107%

IOM

2,605,680

3,111,360

1,865,672

1,245,688

60%

34,312,689

34,545,320

13,061,193

21,484,127

38%

IOM

2,442,300

2,442,300

-

2,442,300

0%

LIFE
SAVING

IOM

-

1,902,431

1,902,431

-

100%

LIFE
SAVING

43,207,047

45,484,430

20,529,882

24,954,548

45%

1,765,500

1,765,500

-

1,765,500

0%

280,357

280,357

-

280,357

0%

1,188,100

1,808,459

-

1,808,459

0%

YWU

209,762

209,762

-

209,762

0%

SC

640,115

1,999,999

640,115

1,359,884

32%

YFCA

225,000

500,000

-

500,000

0%

15,784,946

24,824,000

1,667,314

23,156,686

7%

Sub total for LOGISTICS
MULTI-SECTOR : REFUGEES, ASYLUM SEEKERS & MIGRANTS
YEM-12/ER/47218/6579
YEM-12/F/47416/R/561
YEM-12/MS/47471/R/298
YEM-12/MS/47543/R/120

YEM-12/MS/47666/298

YEM-12/MS/50742/R/298

Joint Economic and Social Support Project (Phase II)
Protracted Relief and Recovery Assistance for
Refugees in Yemen
Humanitarian Assistance for Emergency Voluntary
Return of Stranded Migrants Ex-Yemen
Provision of International Protection and assistance to
refugees and Asylum Seekers in Yemen
Providing Life-saving Humanitarian and Protection
Services for Vulnerable Migrants at Points of Arrival
along the Southern and Western Coast of Yemen and
in Detention Facilities
Emergency Assistance to new IDPs within Abyan
Governorate

ADRA

UNHCR

Sub total for MULTI-SECTOR : REFUGEES, ASYLUM SEEKERS & MIGRANTS

TIME
CRITICAL
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING

NUTRITION
YEM-12/H/44001/R/122
YEM-12/H/45262/8772
YEM-12/H/45283/R/6971

YEM-12/H/46965/R/12940

YEM-12/H/47174/R/6079
YEM-12/H/47276/R/13062
YEM-12/H/47287/R/124

Support nutritional surveillance to monitor nutritional
status of the population
Medical and nutrition support to the conflict-affected
population, Yemen
Improving Nutrition in Hajjah, Hodaidah, Raymah and
Sa‘ada Governorates through multisectoral approach
Raising community awareness about appropriate
infant and young child feeding and contributing in
prevention of malnutrition among under 5 girls and
boys and women in Lahj and Aden
Nutrition Rapid Response Program
Nutrition interventions to under5 girls and boys and
PLW in conflict affected area in the North
Management of acute malnutrition (under nutrition)
among under five girls and boys in Yemen with focus
on emergency areas.

WHO
MDM France
RI

UNICEF
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/H/47394/5271
YEM-12/H/47432/R/561
YEM-12/H/47449/R/561

YEM-12/H/47481/R/298

YEM-12/H/47483/R/5160

YEM-12/H/47540/12939

YEM-12/H/47617/R/5195

YEM-12/H/50532/R/122
YEM-12/H/51224/R/5162

YEM-12/H/51230/R/15347

YEM-12/H/51245/R/298

YEM-12/H/51286/R/6458
YEM-12/H/51698/R/15594

Emergency nutritional interventions for conflictaffected population in northern governorates of
Yemen
Targeted Emergency Nutrition Support to Vulnerable
Groups in Yemen
Nutritional Assistance to Conflict Affected Persons in
Yemen
Community-based Management of Moderate and
Severe Acute Malnutrition Among Boys and Girls
under Five Years Old, and Pregnant and Lactating
Women in Al Jawf
Nutrition Assistance to Vulnerable Populations in
Yemen
Integrated Emergency support to address malnutrition
and it‘s underlying causes among under 5 girls and
boys and PLW through nutrition interventions ,
Hygiene promotion and Health Education in the most
vulnerable IDPs communities in Amran, Al Jawf
Governorates (north) & Abyan Governorate (south)
Community based Emergency care and support to
Children and PLW (pregnant & lactating Women) with
moderate and severe under nutrition in most
vulnerable populations of Yemen
Establishment of stabilization centres (SCs) for
management of severe acute malnutrition cases in
vulnerable communities
Emergency Nutrition Support Acutely Malnourished in
Taizz
Life-saving Community-based Management of Severe
Acute Malnutrition (SAM) and Maternal and Child
Health Promotion in Six Districts in Al-Hodeida and
Hajjah Governorates
Community based Management of Moderate and
Severe Acute Malnutrition Among Boys and Girls
under Five Years Old, and Pregnant and Lactating
Women in Abyan
Improvement of community-based management,
prevention and cure of acute malnutrition in Ibb, AdDhalee and Raymah.
Provide life-saving therapeutic nutrition interventions
for under five girls and boys.

Appealing
agency

ACF - France

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

LIFE
SAVING

1,765,000

1,765,000

929,615

835,385

53%

WFP

30,088,057

29,196,122

13,533,050

15,663,072

46%

WFP

13,155,210

13,720,093

6,341,096

7,378,997

46%

IOM

1,852,515

2,155,020

-

2,155,020

0%

LIFE
SAVING

IMC

850,000

911,000

624,458

286,542

69%

LIFE
SAVING

CSSW

1,270,000

1,270,000

-

1,270,000

0%

LIFE
SAVING

MERLIN

1,775,250

1,969,952

-

1,969,952

0%

LIFE
SAVING

WHO

-

735,000

-

735,000

0%

LIFE
SAVING

Mercy Corps

-

1,000,000

-

1,000,000

0%

LIFE
SAVING

VHI

-

296,315

-

296,315

0%

LIFE
SAVING

IOM

-

1,520,925

-

1,520,925

0%

LIFE
SAVING

ACTED

-

500,000

-

500,000

0%

LIFE
SAVING

SOUL

-

250,008

250,008

-

100%

LIFE
SAVING
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Project code

Title

(click on hyperlinked project code
to open full project details)

Appealing
agency

Sub total for NUTRITION

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

70,849,812

86,677,512

23,985,656

62,691,856

28%

UNICEF

700,000

1,200,000

250,000

950,000

21%

TIME
CRITICAL

UNFPA

460,100

460,100

-

460,100

0%

LIFE
SAVING

UNFPA

540,350

750,350

280,276

470,074

37%

LIFE
SAVING

IOM

1,657,635

1,657,635

-

1,657,635

0%

TIME
CRITICAL

SC

1,807,909

1,807,909

965,470

842,439

53%

TIME
CRITICAL

YFCA

112,000

112,000

-

112,000

0%

RI

346,554

456,554

-

456,554

0%

UNICEF

800,000

800,000

266,667

533,333

33%

TIME
CRITICAL

UNICEF

450,000

450,000

250,000

200,000

56%

SUPPORT
SERVICES

UNICEF

1,250,000

1,250,000

642,042

607,958

51%

LIFE
SAVING

UNICEF

3,750,000

4,800,000

450,000

4,350,000

9%

LIFE
SAVING

128,000

128,000

-

128,000

0%

TIME
CRITICAL

PROTECTION
Mine Risk Education for conflict affected people and
IDPs, including children in conflict affected areas in
YEM-12/MA/47293/R/124
Yemen,
including
northern
and
southern
governorates.
Improving the detection of GBV cases and the access
YEM-12/P-HR-RL/45875/R/1171 to quality care and support through capacity building
and field assessment.
Protection and support of women and girls in conflict
YEM-12/P-HR-RL/46145/R/1171
affected areas of Yemen
Providing Humanitarian Assistance and Protection to
YEM-12/P-HR-RL/46475/R/298 Unaccompanied and Separated Migrant Children
Stranded in Haradh
Establishment of community based child protection
mechanism
and protection of children
from
YEM-12/P-HR-RL/46710/6079
exploitation, abuse and violence for children and
young people affected by conflict.
Medical treatment and support to the GBV-affected
YEM-12/P-HR-RL/46716/13062
population in Yemen
YEM-12/P-HR-RL/47059/R/6971 Child Protection in Sa‘ada and Hajjah
Protection of unaccompanied / separated / trafficked /
smuggled children in Yemen; including
YEM-12/P-HR-RL/47269/124
unaccompanied migrant children from the Horn of
Africa.
Child Protection Sub-Cluster Preparedness and
YEM-12/P-HR-RL/47271/124
Coordination in northern, southern, western and
central governorates of Yemen
Monitoring, reporting and advocacy to protect children
from grave child rights violations in conflict/civil unrest
YEM-12/P-HR-RL/47291/124
affected areas of north, south, west and central of
Yemen.
Protection of conflict/civil unrest affected and other
vulnerable girls and boys from violence, abuse and
YEM-12/P-HR-RL/47298/R/124
exploitation in northern, southern, western and central
governorates of Yemen
Integrated Emergency Response Programme for
YEM-12/P-HR-RL/47408/12940
Yemen 2011 - 2012 (Consortium)

YWU
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/P-HR-RL/47408/5645
YEM-12/P-HR-RL/47408/8058
YEM-12/P-HR-RL/47446/5645

Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

CARE
International

339,454

339,454

-

339,454

0%

IRW

300,000

300,000

-

300,000

0%

CARE
International

248,681

248,681

-

248,681

0%

Priority

TIME
CRITICAL
TIME
CRITICAL
LIFE
SAVING

YEM-12/P-HR-RL/47446/8058

Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)

IRW

223,681

223,681

-

223,681

0%

LIFE
SAVING

YEM-12/P-HR-RL/47500/5181

Protection of Civilians from Violence and the Effects
of Armed Conflict

DRC

586,000

586,000

-

586,000

0%

TIME
CRITICAL

7,809,515

7,809,515

657,894

7,151,621

8%

LIFE
SAVING

Mercy Corps

-

207,387

207,387

-

OXFAM GB

-

145,000

-

145,000

IRD

-

242,864

242,864

21,509,879

23,975,130

150,075

Coordinated Protection Monitoring, Response and
Reporting on the Protection Concerns of girls, boys,
YEM-12/P-HR-RL/47503/R/120
women and men in displacement- and conflictaffected areas in Yemen
Psycho-Social Support for Conflict-Affected Schools
YEM-12/P-HR-RL/49865/R/5162
in Sana‘a
YEM-12/P-HR-RL/51140/R/5120

Protection: Ensuring people at risk have access to
emergency services

YEM-12/P-HR-RL/51699/R/5861 Emergency Support to Urban Refugees in Sana'a

UNHCR

Sub total for PROTECTION

100%

TIME
CRITICAL

0%

TIME
CRITICAL

-

100%

TIME
CRITICAL

4,212,600

19,762,530

18%

150,075

-

150,075

0%

744,909

744,909

-

744,909

0%

1,662,045

1,662,045

-

1,662,045

0%

950,000

950,000

950,000

-

100%

1,484,070

1,484,070

333,209

1,150,861

22%

LIFE
SAVING

1,866,900

1,866,900

-

1,866,900

0%

LIFE
SAVING

SHELTER/NFI/CCCM
YEM-12/CSS/47452/14970

Joint Need Assessment and Emergency response for
Abyan , Hajjah ,and Taiz IDPs' Proposal.

YEM-12/S-NF/45285/R/6971

Improving Shelter in Conflict-Affected Governorates in
RI
the South

YEM-12/S-NF/46599/298

Shelter Assistance to IDPs Returning to Sa'ada

IOM

YEM-12/S-NF/47215/6579

Yemen Contingency Plan

ADRA

YEM-12/S-NF/47255/298

YEM-12/S-NF/47265/298

THFY

Emergency Shelter and Non-Food Assistance for
IDPs, Vulnerable Host Communities and Returnees in IOM
Abyan
Addressing Emergency and Transitional Shelter and
NFI Needs of IDPs and Conflict-Affected Communities IOM
in Al-Jawf
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/S-NF/47476/R/120
YEM-12/S-NF/47502/R/5181
YEM-12/S-NF/47506/5181
YEM-12/S-NF/51107/R/15347
YEM-12/S-NF/51150/R/5834

Provision of Shelter, NFIs and CCCM Activities to
IDPs and host communities in Conflict Affected Areas
North, South and Central West
Reintegration Packages and Grants for Vulnerable
IDPs/Returnees
Non-food household assistance and clothing for
vulnerable IDP families, with a focus on femaleheaded households
Humanitarian Aid for Arhab and Bani Garmoz IDP
families (NFI Component)
NFI, shelter and latrine assistance to IDPs in
settlements in north and south Yemen

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

Priority

17,575,237

17,575,237

9,593,100

7,982,137

55%

LIFE
SAVING

DRC

1,530,000

1,530,000

-

1,530,000

0%

TIME
CRITICAL

DRC

995,000

995,000

-

995,000

0%

LIFE
SAVING

VHI

-

87,241

87,241

-

NRC

-

1,595,000

-

1,595,000

0%

26,958,236

28,640,477

10,963,550

17,676,927

38%

RI

1,021,935

1,188,235

-

1,188,235

0%

LIFE
SAVING

IOM

1,576,890

1,576,890

-

1,576,890

0%

LIFE
SAVING

IOM

1,461,180

1,461,180

-

1,461,180

0%

LIFE
SAVING

ADRA

1,100,000

1,100,000

1,100,000

-

100%

SC

998,149

1,500,000

1,000,000

500,000

67%

YWU

111,067

111,067

-

111,067

0%

CARE
International

621,839

621,839

-

621,839

0%

WHO

1,616,000

1,616,000

-

1,616,000

0%

WHO

570,000

570,000

-

570,000

0%

1,000,000

1,600,000

1,070,464

529,536

67%

500,000

500,000

-

500,000

0%

UNHCR

Sub total for SHELTER/NFI/CCCM

100%

LIFE
SAVING
LIFE
SAVING

WATER, SANITATION AND HYGIENE
YEM-12/WS/46472/R/6971
YEM-12/WS/46630/298

YEM-12/WS/46655/298
YEM-12/WS/46897/6579
YEM-12/WS/47188/R/6079
YEM-12/WS/47270/12940
YEM-12/WS/47339/5645
YEM-12/WS/47376/122
YEM-12/WS/47382/122
YEM-12/WS/47385/R/6458
YEM-12/WS/47397/5271

Improving WASH in Lahj, Abyan, Hajjah, and Sa‘ada
Governorates
Life-Saving Assistance & Essential WASH
Infrastructure Rehabilitation for IDPs and ConflictAffected Communities in Al Jawf
Life-Saving Assistance & Essential WASH
Infrastructure Rehabilitation for IDPs and Host
Communities in Abyan
Yemen Contingency Plan
Emergency WASH for affected Yemeni Children and
their care givers
No outbreak of water sanitation related diseases in
amongst IDPs families living in 8schools within Lahj
Governorate
Supporting IDPs and Host Communities in Hajjah
Governorate in WASH and Sustainable Livelihoods
Provision of WASH in health facilities in the war
affected areas
Water quality monitoring in the affected areas
Emergency improvement of WASH environment in
crisis affected communities of Yemen
Emergency Water, Sanitation, and Hygiene
Interventions for IDPs and host communities in
northern governorates of Yemen

ACTED
ACF - France
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Project code

Title

(click on hyperlinked project code
to open full project details)

YEM-12/WS/47406/5120
YEM-12/WS/47406/5645
YEM-12/WS/47424/5120
YEM-12/WS/47424/5645
YEM-12/WS/47484/R/5160
YEM-12/WS/47530/124
YEM-12/WS/47534/124
YEM-12/WS/47542/R/124
YEM-12/WS/47553/R/5120
YEM-12/WS/47573/R/124
YEM-12/WS/47578/12939
YEM-12/WS/49894/R/5162
YEM-12/WS/49895/R/5162
YEM-12/WS/50746/R/15525
YEM-12/WS/50800/R/5861
YEM-12/WS/51158/R/5162
YEM-12/WS/51178/R/122

Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Integrated Emergency Response Programme for
Yemen 2011 - 2012 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)
Phase 3: Integrated Emergency Response
Programme for Yemen 2011 - 2013 (Consortium)

Appealing
agency

Improved access to potable water in rural Hodeidah
Rehabilitate Water and Sanitation Systems with
Hygiene Promotion in Aden, Taizz, and Lahj
Provision of WASH services in health facilities in waraffected areas

Funding

Unmet
requirements
($)

($)

%
Covered

OXFAM GB

600,000

600,000

-

600,000

0%

CARE
International

834,206

834,206

-

834,206

0%

OXFAM GB

692,500

692,500

-

692,500

0%

CARE
International

834,206

834,206

-

834,206

0%

600,000

600,000

440,794

159,206

73%

UNICEF

723,183

723,183

250,000

473,183

35%

UNICEF

3,102,280

3,102,280

850,000

2,252,280

27%

UNICEF

7,284,988

10,324,086

2,086,836

8,237,250

20%

OXFAM GB

1,385,000

8,500,000

429,246

8,070,754

5%

UNICEF

2,769,892

7,731,462

1,029,499

6,701,963

13%

688,000

688,000

-

688,000

0%

Mercy Corps

-

340,140

340,140

-

100%

Mercy Corps

-

216,150

216,150

-

100%

Progressio

-

672,950

-

672,950

0%

IRD

-

1,026,263

-

1,026,263

0%

Mercy Corps

-

2,000,000

-

2,000,000

0%

WHO

-

1,125,000

-

1,125,000

0%

WASH assistance to vulnerable populations in Yemen IMC
WASH cluster coordination, assessment,
preparedness and capacity building
Emergency provision of WASH assistance to affected
population in Sa‘ada Governorate
Emergency provision of WASH assistance to affected
population in north (excluding Sa'ada) and central
governorates of Yemen
Emergency WASH response for IDPs, returnees and
conflict affected population
Emergency provision of WASH assistance to affected
population in southern governorates of Yemen
Emergency support to WASH services for IDPs in
Amran, Hajja and Abyan Governorate
Urgent Rehabilitation of Water and Sanitation System
in Conflict-Affected Taizz City
Urgent Waste Clean-up and Management in ConflictAffected Taizz
Capacity building for WASH and IWRM in Hodieda
Governorate

Original
Revised
requirements requirements
($)
($)

CSSW

YEM-12/WS/51193/R/6079

Child-Focused WASH Emergency Response in Taizz

SC

-

505,000

-

505,000

0%

YEM-12/WS/51196/R/6079

Child Focused WASH in Hodeida Governorate

SC

-

987,500

-

987,500

0%

YEM-12/WS/51216/R/5162

Humanitarian assistance to extremely vulnerable
crisis affected communities (Taizz)

Mercy Corps

-

667,200

-

667,200

0%

95

Priority

TIME
CRITICAL
TIME
CRITICAL
LIFE
SAVING
LIFE
SAVING
TIME
CRITICAL
TIME
CRITICAL
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING
LIFE
SAVING
TIME
CRITICAL
SUPPORT
SERVICES
TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
TIME
CRITICAL
LIFE
SAVING
TIME
CRITICAL
TIME
CRITICAL

YEMEN HUMANITARIAN RESPONSE PLAN MID-YEAR REVIEW 2012

Project code

Title

(click on hyperlinked project code
to open full project details)

Appealing
agency

Original
Revised
requirements requirements
($)
($)

Funding

Unmet
requirements
($)

($)

%
Covered

YEM-12/WS/51304/R/5645

WASH support to IDPs and host communities in
Hajjah and Amran Governorates

CARE
International

-

1,850,000

-

1,850,000

0%

YEM-12/WS/51311/R/124

Emergency WASH project for new IDPs

UNICEF

-

2,656,836

-

2,656,836

0%

YEM-12/WS/51687/R/5660

Emergency intervention on sanitation facilities in
schools used by IDPs in Aden

INTERSOS

-

223,000

46,710

176,290

21%

30,091,315

58,745,173

8,859,839

49,885,334

15%

Sub total for WATER, SANITATION AND HYGIENE

Priority

LIFE
SAVING
LIFE
SAVING
LIFE
SAVING

CLUSTER NOT YET SPECIFIED
YEM-12/SNYS/47401/8487

Emergency Response Fund for Yemen - projected
needs $10 million (the figure shown for 'funding' is the ERF (OCHA)
unallocated balance of the fund)

-

-

3,673,455

n/a

n/a

YEM-12/SNYS/49528/R/120

To be allocated to specific project/cluster

UNHCR

-

-

3,515,238

n/a

n/a

YEM-12/SNYS/49543/R/124

Awaiting allocation to specific projects

UNICEF

-

-

11,821,696

n/a

n/a

-

-

19,010,389

n/a

n/a

Sub total for CLUSTER NOT YET SPECIFIED

Grand Total

447,138,200

586,168,349 249,700,189

336,468,160

SUPPORT
SERVICES
NOT
SPECIFIED
NOT
SPECIFIED

42%

NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:
Pledge:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables indicates the balance of original pledges not yet committed.)

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously updated information on projects, funding requirements, and contributions to date,
visit the Financial Tracking Service (fts.unocha.org).
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TABLE V.
Total funding to date per donor to projects
listed in the appeal
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Donor

Funding

% of
Grand Total

Uncommitted
pledges

($)

($)

United States

90,676,121

36%

-

Germany

31,353,775

13%

-

European Commission

26,923,569

11%

-

Carry-over (donors not specified)

26,051,805

10%

-

Japan

20,600,000

8%

-

Central Emergency Response Fund (CERF)

14,957,361

6%

-

Canada

10,025,577

4%

-

United Kingdom

5,887,794

2%

-

Allocation of unearmarked funds by UN agencies

4,870,415

2%

-

Finland

4,033,471

2%

-

Netherlands

3,852,427

2%

-

Sweden

2,361,304

1%

-

India

1,929,339

1%

-

Saudi Arabia

1,852,806

1%

-

Switzerland

1,694,874

1%

-

France

989,019

0%

-

Korea, Republic of

800,000

0%

-

Ireland

264,901

0%

-

Czech Republic

260,275

0%

-

Australia

191,726

0%

-

Estonia

66,667

0%

-

Liechtenstein

55,127

0%

-

1,836

0%

-

100%

-

Private (individuals & organisations)
Grand Total

249,700,189

NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:
Pledge:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables
indicates the balance of original pledges not yet committed.)

* Zeros in both the funding and uncommitted pledges columns indicate that no value has been reported for in-kind contributions.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously updated
information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE VI.
Total humanitarian funding to date per donor
(appeal plus other)
Yemen 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Donor

Funding**

% of
Grand Total

($)
United States

Uncommitted
pledges
($)

104,848,705

31%

-

United Kingdom

56,033,560

17%

-

European Commission

38,834,941

12%

-

Germany

33,364,499

10%

-

Carry-over (donors not specified)

26,051,805

8%

-

Japan

20,600,000

6%

-

Central Emergency Response Fund (CERF)

14,957,361

4%

-

Canada

11,530,091

3%

-

Sweden

5,877,924

2%

-

Allocation of unearmarked funds by UN agencies

5,214,061

2%

-

Finland

5,081,964

2%

-

Netherlands

3,852,427

1%

-

Saudi Arabia

1,995,306

1%

-

India

1,929,339

1%

-

Switzerland

1,694,874

1%

-

Norway

1,650,165

0%

-

France

989,019

0%

-

Korea, Republic of

800,000

0%

-

United Arab Emirates

559,405

0%

-

Ireland

264,901

0%

-

Czech Republic

260,275

0%

-

Australia

191,726

0%

-

Italy

183,780

0%

-

Estonia

66,667

0%

-

Liechtenstein

55,127

0%

-

1,836

0%

-

-

0%

-

100%

-

Private (individuals & organisations)
Various (details not yet provided)
Grand Total

336,889,758
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TABLE VII.
Humanitarian funding to date per donor to
projects not listed in the appeal
Other Humanitarian Funding to Yemen 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Donor

Funding

% of
Grand Total

($)

Uncommitted
pledges
($)

United Kingdom

50,145,766

58%

-

United States

14,172,584

16%

-

European Commission

11,911,372

14%

-

Sweden

3,516,620

4%

-

Germany

2,010,724

2%

-

Norway

1,650,165

2%

-

Canada

1,504,514

2%

-

Finland

1,048,493

1%

-

United Arab Emirates

559,405

1%

-

Allocation of unearmarked funds by UN agencies

343,646

0%

-

Italy

183,780

0%

-

Saudi Arabia (Kingdom of)

142,500

0%

-

-

0%

-

100%

-

Various Donors (details not yet provided)
Grand Total

87,189,569

NOTE:

"Funding" means Contributions + Commitments + Carry-over
This table also includes funding to Appeal projects but in surplus to these projects' requirements as stated in the Appeal.

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

* Zeros in both the funding and uncommitted pledges columns indicate that no value has been reported for in-kind contributions.

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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TABLE VIII. Requirements and funding to date per
Gender Marker score
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Gender marker

Original
Revised
requirements requirements
($)
A

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges

($)
C

($)
D=B-C

E=C/B

($)
F

($)
B

2b-The principal
purpose of the project
is to advance gender
equality

7,355,550

25,744,650

1,302,208

24,442,442

5%

-

2a-The project is
designed to contribute
significantly to gender
equality

394,233,147

508,605,271

216,242,358

292,362,913

43%

-

1-The project is
designed to contribute
in some limited way to
gender equality

41,440,444

51,551,995

10,484,919

41,067,076

20%

-

0-No signs that gender
issues were
considered in project
design

4,109,059

4,805,964

5,840,898

(1,034,934)

122%

-

-

492,872

15,829,806

n/a

n/a

-

447,138,200

586,168,349

249,700,189

336,468,160

42%

-

- Not specified
Grand Total
NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).

100

YEMEN HUMANITARIAN RESPONSE PLAN MID-YEAR REVIEW 2012

TABLE IX.
Requirements and funding to date per
geographical area
Yemen Humanitarian Response Plan 2012
as of 30 June 2012
http://fts.unocha.org
Compiled by OCHA on the basis of information provided by donors and appealing organizations.

Location

Original
Revised
requirements requirements
($)
A

Funding

Unmet
requirements

%
Covered

Uncommitted
pledges

($)
C

($)
D=B-C

E=C/B

($)
F

($)
B

NORTH

57,989,355

74,322,144

10,613,912

63,708,232

14%

-

SOUTH

31,011,167

44,056,399

14,983,992

29,072,407

34%

-

1,000,000

1,634,089

246,422

1,387,667

15%

-

357,137,678

471,188,120

204,845,474

266,342,646

43%

-

-

-

19,010,389

n/a

n/a

-

447,138,200

586,168,349

249,700,189

336,468,160

42%

-

EAST
OTHER
NOT SPECIFIED
Grand Total
NOTE:

"Funding" means Contributions + Commitments + Carry-over

Contribution:
Commitment:

the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity.
creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be
contributed.
a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these
tables indicates the balance of original pledges not yet committed.)

Pledge:

The list of projects and the figures for their funding requirements in this document are a snapshot as of 30 June 2012. For continuously
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org).
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ANNEX II: 3W MAPS
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ANNEX III: ACRONYMS AND ABBREVIATIONS
3W

who, what, where

ACF
ACTED
ADRA
AGDM
AHRF
AMA
AWD

Action Contre la Faim (Action Against Hunger)
Agency for Technical Cooperation and Development
Adventist Development and Relief Agency
age, gender and diversity mainstreaming
Arab Human Rights Foundation
Abi Mousa Alashari
acute watery diarrhoea

BBA
BEmONC
BIA
BID

Blue Bird Aviation
basic emergency obstetric and neonatal care
best interest assessment
best interest determination

CAP
CBO
CBPN
CCCM
CEmONC
CERF
CFR
CFSS
CHF
CMAM
CPSC
CR
CSO
CSSW

consolidated appeal or consolidated appeal process
community-based organization
community-based protection network
camp coordination and camp management
comprehensive emergency obstetric and neonatal care
Central Emergency Response Fund
case fatality rate
Comprehensive Food Security Survey
Cooperative Housing Federation International
community-based management of acute malnutrition
Child Protection Sub-Cluster
child refugees
civil society organization
Charitable Society for Social Welfare

DRC
DRR

Danish Refugee Council
disaster risk reduction

EMIS
EPI
ERF
ESNP

Education Management Information System
expanded programme of immunization
Emergency Response Fund
Emergency Safety Net Programme

FAO
FFW
FTS

Food and Agriculture Organization of the United Nations
food-for-work
Financial Tracking Service

GAM
GARWSP
GBV
GCC
GDP
GFD
GIZ

global acute malnutrition
General Authority for Rural Water Supply Project
gender-based violence
Gulf Cooperation Council
gross domestic product
general food distribution
Deutsche Gesellschaft für Internationale Zusammenarbeit (German Society for
International Cooperation)

HCMC
HCT
HDI

Higher Council for Motherhood & Childhood
Humanitarian Country Team
Human Development Index
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HDR
HEB
HFY
HIV/AIDS
HRC
HRITC

Human Development Report
high-energy biscuits
Humanitarian Forum Yemen
human immunodeficiency virus/acquired immune deficiency syndrome
Human Rights Council
Human Rights Information Training Centre

IASC
ICCM
ICRC
IDP(s)
IED
IM
IMC
IMCI
IMMAP
IOM
IRC
IRD
IRY
IYCF
IWRM

Inter-Agency Standing Committee
Inter-Cluster Coordination Meeting
International Committee of the Red Cross
internally displaced person/people
improvised explosive device
information management
International Medical Corps
integrated management of childhood illness
information Management and Mine Action Programme
International Organization for Migration
International Rescue Committee
International Relief and Development
Islamic Relief Yemen
infant and young-child feeding
integrated water resources management

JAM

joint assessment mission

KPA

knowledge, practice and attitude surveys

LMF

Life Making Foundation

MAM
MDG
MDM
MERLIN
MEU
MICS
MIRA
MMTF
MoD
MoE
MoHR
MoJ
MoPHP
MORSS
MoSAL
MOSS
MoTEVT
MRE
MRM
MSF-F/E
MSI
MT
MYR

moderate acute malnutrition
millennium development goal
Médecins du Monde (Doctors of the World)
Medical Emergency Relief International
mobile emergency units
multiple indicator cluster survey
multi-cluster/sector initial rapid assessment
Mixed Migration Task Force
Ministry of Defence
Ministry of Education
Ministry of Human Rights
Ministry of Justice
Ministry of Public Health and Population
minimum operating residential security standards
Ministry of Social Affairs and Labour
minimum operating security standards
Ministry of Technical Education and Vocational Training
mine risk education
monitoring and reporting mechanism
Médecins sans frontières - France/Espagne (Doctors without Borders-France and Spain)
Marie Stopes International
metric ton
mid-year review

NFI
NGO
NRC

non-food item
non-governmental organization
Norwegian Refugee Council
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OASIS
OCHA
OHCHR
OIC
OPV

Operational Activity Security Implementation System
Office for the Coordination of Humanitarian Affairs
Office of the High Commissioner for Human Rights
Organization for Islamic Cooperation
oral polio vaccine

PHC
PLWs
PSR
PSS
PWSN

public health centre or primary health care
pregnant or lactating women
Project Status Report
psychosocial support
people with specific needs

QDC

Qotof Development Corporation

RH
RI
RSD

reproductive health / reproductive healthcare
Relief International or Refugees International
refugee status determination

SAF
SAM
SC
SCs
SCWG-CHC
SFP
SGBV
SHS
SMART
SOUL
SPHERE
SSA
SSC
STI

Sister Arab Forum for Human Rights
severe acute malnutrition
Save the Children
separated children
UN Security Council Working Group on Children and Armed Conflict
supplementary feeding programme
sexual or gender-based violence
Society for Humanitarian Solidarity
standardized monitoring and assessment of relief and transition
Society for the Development of Women and Children
Humanitarian Charter and Minimum Standards in Disaster Response
Sarva Shiksha Abhiyan
Social Services Centre
sexually transmitted infection

TCN

third-country national

UAE
UAMs
UN
UNAIDS
UNDP
UNDSS
UNFPA
UNHAS
UNHCR
UNICEF
USAID
UXO

United Arab Emirates
unaccompanied minors
United Nations
Joint United Nations Programme on HIV/AIDS
United Nations Development Programme
United Nations Department of Safety and Security
United Nations Population Fund
United Nations Humanitarian Air Service
United Nations High Commissioner for Refugees
United Nations Children's Fund
United States Agency for International Development
unexploded ordnance

VPD

vaccine-preventable disease

WASH
WCP
WFP
WHO
WSB

water, sanitation and hygiene
WASH Cluster partners
World Food Programme
World Health Organization
wheat-soya blend

YEMAC

Yemen Mine Action
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YFCA
YHRP
YINGOF
YJV
YLDF
YPC
YRCS
YWU

Yemen Family Care Association
Yemen Humanitarian Response Plan
Yemen International NGO Forum
Yemenia Joint Venture
Youth Leadership Development Foundation
Yemeni Petroleum Company
Yemen Red Crescent Society
Yemen Women‘s Uni

Save the Children, Al Mazraq Camp, Haradh.jpg
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