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The heads of three of the world’s biggest humanitarian
organisations have urged Yemeni authorities to take action to
help millions of people affected by cholera and famine and for
the international community “to redouble its support for the
people of Yemen.”
“If we fail to do so, the catastrophe we have seen unfolding
before our eyes will not only continue to claim lives but will
scar future generations and the country for years to come,” wrote
Anthony Lake, executive director of Unicef; David Beasley,
executive director of the World Food Programme; and Tedros
Adhanom Ghebreyesus, director general of the World Health
Organization, in a statement after a joint visit to Yemen.1

They described the situation as “the world’s worst cholera
outbreak in the midst of the world’s largest humanitarian crisis.”
Their plea to the Yemeni authorities included a call to pay
healthcare workers, who have not received their salaries for 10
months, without any further delay and to allow aid workers
access to areas of the country affected by fighting.
In the past three months 400 000 cases of suspected cholera and
nearly 1900 associated deaths have been recorded in Yemen.
At the same time the ongoing military campaign, which started
in 2015, has destroyed health, water, and sanitation facilities.
At the end of June WHO said that the cholera outbreak in Yemen
had infected an estimated 219 000 people, although fatality rates
among people who can access health facilities had dropped from
1.7% in early May to 0.6% after intervention by health workers.2

The three leaders wrote, “The country is on the brink of famine,
with over 60% of the population not knowing where their next
meal will come from. Nearly 2 million Yemeni children are
acutely malnourished. Malnutrition makes them more
susceptible to cholera; diseases create more malnutrition. A
vicious combination.
“At one hospital, we visited children who can barely gather the
strength to breathe. And, as we drove through the city, we saw

how vital infrastructure, such as health and water facilities, [has]
been damaged or destroyed.”
Some 16 000 community volunteers have been going from house
to house around the country to chlorinate household water tanks
and to give advice on handwashing and treating cholera.
But more than 30 000 health workers have not been paid for
more than 10 months, the authors noted. “We have asked the
Yemeni authorities to pay these health workers urgently because,
without them, we fear that people who would otherwise have
survived may die. As for our agencies, we will do our best to
support these extremely dedicated health workers with incentives
and stipends,” they wrote.
The agencies have set up more than 1000 diarrhoea treatment
centres and oral rehydration corners and are continuing to send
food supplements, intravenous fluids, and other medical
supplies, including ambulances, to the area. They are also
helping to rebuild hospitals, district health centres, and the water
and sanitation network.
“The situation remains dire. Thousands are falling sick every
day. Sustained efforts are required to stop the spread of disease.
Nearly 80% of Yemen’s children need immediate humanitarian
assistance,” the three leaders said in their statement. “When we
met with Yemeni leaders—in Aden and in Sana’a—we called
on them to give humanitarian workers access to areas affected
by fighting. And we urged them—more than anything—to find
a peaceful political solution to the conflict.”
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