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Introduction: 
Yemen’s civil war, well into its fifth year with no immediate hope of peace in view, is driving 
residents of the Middle East’s poorest country deeper into misery.  

Already struggling to control contagious diseases and chronic malnutrition when the civil war broke 
out in March 2015, Yemen today is seen as the world’s worst humanitarian disaster. Between the start 
of the war and late 2019 it is estimated that around 131,000 Yemenis have died from indirect causes 
such as starvation and diseases.  

Beginning in the spring of 2017, the country has suffered the world’s largest cholera outbreak in 
recent memory, with more than 1 million suspected cases reported before the end of the year. Between 
January 2018 and September 2019  an additional 991,000 more suspected cases have been reported. 

Children have suffered especially, with two million under age 5 classified as malnourished and living 
in near-famine conditions. A United Nations report in early 2019 stated: 
“Yemen now risks losing its youngest generation to a vicious cycle of violence, displacement, poverty 
and illiteracy.” 

More than half of Yemen’s health facilities no longer function, and with the government unable to 
support the country’s health system, only outside assistance prevents it from total collapse. 

The Issue: 
Cholera: Cholera is an acute diarrhoeal infection caused by ingestion of food or water contaminated 
with the bacterium Vibrio cholerae. This disease can kill within hours if left untreated.  

Diphtheria: Diphtheria is a highly contagious and potentially fatal infection that can affect the nose 
and throat, and sometimes the skin. It spreads easily between people by direct contact or through the 
air through respiratory droplets, like from coughing or sneezing. 

Yemen is the poorest country in the Middle East. Historically, it has endured long years of weak, often 
divided governments that have been unable to provide a secure, politically stable environment or 
basic social services, such as healthcare, for their people. 

In mid-December 2018, the warring parties agreed to a ceasefire. The Stockholm Agreement included 
a prisoner swap, the creation of a demilitarized zone around Hodeidah and the withdrawal of Ansar 
Allah troops. A committee was also set up to discuss the future of the city of Taiz, which, after four 
years, is still divided by frontlines and a grim example of the urgent need for more medical aid. 

Cholera is endemic to Yemen, but it has been able to take hold in recent years because of the ongoing 
conflict. More than half of Yemen’s population of 29.3 million now lacks access to proper healthcare 
and to clean water, sanitation and hygiene services, which leaves Yemenis vulnerable to 
communicable diseases. And as the conflict drags on, the ever deepening economic crisis has caused 
many more people go hungry; and malnourished children, women and men are much more exposed to 



illnesses. In addition, Yemen’s civil war has further destroyed the already limited capacity of the 
country’s healthcare system to respond to public health emergencies. 

Lack of progress on addressing water and sanitation challenges threatens to undermine the efforts of 
Yemeni institutions and the international community to prevent the spread of the cholera epidemic in 
Yemen. In the last four years, Yemen's water and sanitation infrastructure has suffered significant 
damages due to the ongoing war, the lack of energy, poor maintenance, and more than three years of 
unpaid salaries of civil servant staff.  Approximately 16 million people currently lack access to safe 
water and sanitation, and some 18 million lack access to basic healthcare. Over one million cases of 
cholera have been confirmed since the epidemic erupted in 2017. 

Since the spring of 2017, the country has suffered the world’s largest cholera outbreak in recent 
memory, with more than 1 million suspected cases reported in 2017 alone. Between January 2018 and 
September 2019 more than 991,000 suspected cases identified. Continued fighting has contributed to 
a general tightening of food, fuel and medical supplies, most of which are imported.  

Despite being a completely treatable disease, thousands of people died from the disease. In addition to 
cholera, other contagious diseases such as diphtheria and polio are spreading in the country. In a 
country where supplies and medical care are scarce, a lack of access to drinking water doesn't help 
eradicate the ongoing health crisis.  Also, Diabetes causes a quarter of limb amputations. Conflict is 
destroying Yemen's health care system, leaving thousands without life-saving treatment, including 
those with chronic illnesses. 

More than 50% of Yemen's population lacks food, fuel, drinking water and access to health care 
services, which makes it particularly vulnerable to diseases that can generally be cured or eradicated 
elsewhere in the world. The health care system has been decimated by years of unrelenting war in 
Yemen. 

At the moment 3.3 million children and pregnant or nursing women are acutely malnourished, every 
ten minutes a child under five in Yemen dies of preventable causes and 50% of Yemen’s population 
lacks clean water, sanitation and hygiene services, increasing the risk of infectious diseases. Aid 
workers have been kidnapped, arbitrarily detained, and killed while conducting humanitarian 
operations in Yemen. 

Key Events: 

DATE WHAT HAPPENED 

March 19, 2015 Armed conflict erupted in Yemen 

June 18, 2015 The UN warned that millions of people 
were in urgent need of food and life-saving 
assistance in Yemen.

August 20, 2015 Millions of Yemenis are at risk of famine 
due to the ongoing conflict, said the head of 
the World Food Programme.



Previous Attempts to Solve the Issue: 
Since 2012, International Medical Corps (IMC) has supported primary and secondary healthcare 
facilities in seven governorates (Sana’a, Amanat al Asimah, Ibb, Taizz, Aden, Lahj and Al Dhalea), 
enabling them to remain functional and provide a wide range of services. these services include 
maternal and child care, sexual and reproductive health, prevention and control of communicable and 
non- communicable diseases, provision of essential medical commodities and proper waste 
management. 

In December 2018, talks in Sweden between the factions at war in the country’s long civil war 
produced agreement to an exchange of prisoners and a limited ceasefire and withdrawal of forces 
from the city of al-Hudaydah. Through most of 2019 only limited progress toward these goals have 
been achieved and fighting continues. Without peace, humanitarian conditions in Yemen are expected 
to deteriorate further.  

December 16, 2015 During UN-sponsored peace talks in 
Geneva, Yemen's rival sides agreed to a 
mass prisoner swap. No other major 
breakthroughs were achieved in the talks, 
but both sides agreed to return to the 
negotiating table.

January 2016 Increase of trauma injuries (by more than 
double)

April 24, 2016 UN-brokered peace talks in Kuwait hit a 
dead-end, with no breakthroughs. Talks 
were suspended and hostilities resumed.

August 7, 2016 UN-sponsored talks to establish peace in 
Yemen collapsed and fighting resumed 
once more between Houthi rebels and pro-
government forces.

October 6, 2016 a First wave of the cholera epidemic

October 29, 2016 Three weeks into a cholera outbreak in the 
war-torn country, the WHO said at least 
1,410 cases were detected.

April 26, 2017 The UN warned that 17 million Yemenis 
are in immediate danger of dying of 
starvation unless the world delivers 
immediate humanitarian assistance

July 1, 2017 At least 1,500 people have died and more 
than 246,000 others have been affected by a 
cholera outbreak in Yemen, according to 
the World Health Organisation.

November 10, 2017 Aid agencies warn of mass starvation in 
Yemen. 

December 12, 2017 Diphtheria outbreak

December 6, 2018 Peace talks resume in Sweden



The International Committee of the Red Cross (ICRC) is working round the clock to bring help to 
these people in Yemen in every way possible. They are supplying hospitals and health facilities with 
medicines and emergency medical supplies so they can treat the wounded. And they continue to work 
closely with the Yemen Red Crescent Society and the local authorities. During the first semester of 
2018, the ICRC provided much needed emergency aid to roughly 500,000 Yemenis affected by 
conflict. They were also able to help over two million people access clean water and better sanitation 
– essentials in these troubled times. 

Doctors Without Borders/Médecins Sans Frontières (MSF) medical projects in Yemen are among their 
biggest worldwide. Over 119,000 people with injuries related to war and violence have been treated in 
MSF and MSF-supported facilities between March 2015 and December 2018. As an organization 
providing medical aid to people in Yemen, MSF worked in 13 hospitals and health centers and 
provided support to more than 20 health facilities across 12 governorates in 2018. However, repeated 
attacks on medical staff and structures during the year forced them to suspend activities in several 
areas. Insecurity and access constraints also prevented MSF—and other organisations—from 
collecting reliable data on the nutritional and humanitarian needs across the country. 

The World Bank has worked tirelessly with UNICEF and the World Health Organisation (WHO) to 
ensure a timely response to the prevailing cholera outbreak through the Emergency Health and 
Nutrition Project in Yemen. This IDA funded grant provided improved water services in cholera-
affected areas to 1.6 million people and rehabilitated water and sanitation facilities in health centers, 
schools and communal gathering places. Water treatment has been provided through bulk chlorination 
of water sources, piped networks and private water trucks.  Hygiene kits have also been distributed to 
schools and homes, and in cholera-affected areas, 1.85 million people have been provided with 
improved access to sanitation. 

Despite all efforts, the scene in Yemen remains challenging. Yemenis face a range of threats every 
day, from the ongoing conflict to skyrocketing prices of basic commodities and lack of basic services. 
These threats can be fatal. This is especially true in isolated regions such as the Maswar district of 
Amran governorate where roads are rough, and cholera is prevalent. 

Possible Solutions: 
● Create a new organisation which strictly solves health problems in Yemen. 
● Create an NGO to raise money and invert it in organisations (could create a new one) which 

then would help solve the issue. 
● Every UN member contributes in a way (offering doctors, medicines, money, etc.) 
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