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EUROPEAN COMMISSION 
DIRECTORATE-GENERAL FOR HUMANITARIAN AID - ECHO 
 
 
 
 

 
 

  Emergency   Humanitarian Aid Decision 

   23 02 01  

   
 
 
 Title:   Emergency anti-polio vaccination in Yemen. 
 
 Location of operation:   YEMEN  
 
 Amount of Decision:   EUR 500,000  
 
 Decision reference number:   ECHO/YEM/BUD/2005/01000 
 
 
 
 
 Explanatory Memorandum    
 
 1 - Rationale, needs and target population.   
 
1.1. -  Rationale  : 
Wild poliovirus had not been found in Yemen in nearly 10 years but appeared again in 
February 2005. On 22 April, the World Health Organisation (WHO) reported an outbreak. By 
the end of July 2005, the situation qualified as an acute resurgence with 369 reported cases, 
rising to 426 cases of children paralysed by polio on 16 August (annex 1). This amounts to 
nearly 40% of polio cases reported worldwide. This is a striking reversal of situation when at 
the end of 2004, India, Nigeria and Pakistan (all endemic countries) accounted for 83.7% of 
all worldwide transmission. 
 
A low routine immunization was a determining factor in the rapid spread of the virus across 
the entire country1. By June 2005, Hodeidah, a port-town with frequent population 
movements across the Red Sea, and the Hodeidah governorate, accounted for 75% of all 
cases reported in Yemen2. On 10 August, the transmission was still ongoing. 
  
Polio is a highly infectious viral disease that invades the nervous system and can cause 
paralysis in a matter of hours. Children are at greatest risk, especially the newborn. The virus 
is mainly passed through person-to-person contact. Transmission is intensified in situations of 
poor hygiene and sanitation. There is no cure for it. It can only be prevented through 
immunization. A polio vaccine, given multiple times, almost always protects a child for life. 

                     
1 Less than 70% among children, far below the internationally recommended level (WHO and Unicef) of 90%. 
2 In August, Hodeidah’s governorate accounts for less than 50%, revealing that transmission took place in 
combination with geographic spread. 
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Children whose legs are paralysed by polio today will require lifelong medical assistance and 
wheelchairs, crutches or special braces in order to be mobile. 
 
As is common with all illnesses, the direct cost (formal care, medicines) and indirect loss 
(foregone economic potential and social discrimination) is greatest among socially and 
economically marginalized households.  
 
In response to the outbreak, the Government of Yemen (GoY) conducted a mass 
immunization campaign on 11-14 April 2005. However, the outbreak was already underway, 
requiring rapid additional polio immunization rounds nationwide. Three more campaigns 
were launched between 30 May-1 June, 12-14 July and 21-23 August. WHO used its 2005 
emergency reserves under the worldwide Polio Eradication Initiative to provide technical and 
financial support. UNICEF also contributed with training and vaccine supplies. All three 
rounds were implemented by Yemen’s Ministry of Health (MoH). 
  
By mid-2005, however, WHO’s emergency response budget was exhausted due to the spread 
of polio from Northern Nigeria to 16 other countries and the need to mount emergency 
response activities there. External financing is now required to assist Yemen in responding to 
outstanding vaccination needs. 
 
According to WHO, SIAs3 are critical to stop transmission in an infected country. WHO also 
points to evidence based on experience that outbreaks can be quickly contained with high 
coverage campaigns to reach every child under five years. To achieve this in countries like 
Yemen, a minimum of four rounds providing monovalent oral polio vaccines (mOPV) are 
needed. However, based on existing immunization coverage, population density and 
sanitation in Yemen, WHO has determined the need for 2 additional NIDs4. This strategy 
would ensure that no other child becomes paralysed; it would also boost population immunity 
to prevent the re-establishment of poliovirus transmission within and originating from 
Yemen.   
 
The conjunction of four factors is determining in the present decision to provide support to 
stopping Yemen’s polio epidemics: 
 
1) the unforeseen intensification of transmission registered in late July when the situation in 
Yemen qualified as acute resurgence;    
2) the rate at which transmission continues in early August despite three vaccination rounds;  
3) the exceptional financial strains on WHO and total depletion of its emergency budget due 
to a worldwide polio outbreak in 20055 and current lack of donors; 
4) the inability of GoY to finance the required campaigns6.  
  
WHO emerges as the most capable partner, if not the only one, to act urgently in support of 
the Yemeni MoH and stem transmission successfully. The mechanisms that WHO has already 
set up in a partnership with UNICEF and the GoY for the first four campaigns can be relied 
upon for subsequent ones.  
 

                     
3 Supplemental Immunization Activity 
4 National Immunization Day 
5 WHO, The Global Polio Eradication Initiative, June Monthly Situation Report 
6 GoY officially requested WHO assistance on 27/03/05 for the April campaign; and again in letters dated 
25/06/05 and 08/08/05 requesting funds for campaigns in July, August, September and November. 
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The outstanding needs are for two more NIDs in September and November 2005 for a total 
cost of EUR 2.07 millions, of which EUR 500.000 would be contributed through this 
decision.   
 
1.2. -  Identified needs   : 
Based on its needs assessment, WHO has planned two more vaccination campaigns 
nationwide in 2005 to successfully stem further infections.  

 
56% of the polio cases in Yemen are children who have received less than 3 doses. There is 
now the need to reduce the number of “zero-dose” or less than three-dose children to a 
minimum.  

 
The wild poliovirus type 1 is the only circulating virus in the country. WHO has and will be 
using the monovalent oral polio vaccine (mOPV1) during supplemental immunisation 
activities (SIAs).  
 
1.3. -  Target population and regions concerned   : 
Beneficiaries are approximately 4 million children under 5 years old nation-wide. The aim is 
to reach at least 90% of this population. The remaining 10% of children who might not be 
reached by the campaign (mainly vaccination refusals, transience and other population 
movements) would benefit in two ways:  

 
(1) Immunized children excrete vaccine virus in their stools and 'infect' non-immunized 
children through oral/faecal contamination resulting in “passive immunisation”7;  
(2) If enough children are immunized, the population immunity reaches a level where un-
immunised children are protected by their siblings. 
 
1.4. -  Risk assessment and possible constraints   : 
Yemen has now entered the “high season” (summer) for polio and, according to WHO, the 
probability for another wave of the epidemic, if the September and November rounds cannot 
be funded, is very high. Furthermore, it is now that the risk of international spread from 
Yemen is at its peak.  

 
As in early August, Yemen has not succeeded in stopping transmission, there exists a risk that 
spreading actually increases despite a slight drop in the rate of new cases following the four 
first NIDs. Around 50% of the 426 cases to date occurred in just 1 of the 22 governorates. 
There is still a great opportunity for further geographic spread if vaccination is not reinforced 
by further NIDs.  

 
In a context of chronic civil strife, the GoY has not allowed access to the Northern 
governorate of Sa’ada to international actors in the last year. However, WHO works with and 
through national staff in the area. It has confirmed that its activities do not suffer 
implementation problems and the previous four campaigns were implemented satisfactorily. 
Other sources confirm that implementation in the Sa’ada governorate should not pose any 
difficulty. 

 

                     
7 The short-term shedding of vaccine virus in the stools of recently immunized children means that in areas 
where hygiene and sanitation are poor, and the incidence of polio is likely to be highest, immunization with OPV 
can result in 'passive' immunization of persons in close contact. 
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Financial and political commitment to polio vaccination in Yemen needs to remain high. 
WHO needs to secure more funding to carry out two more NIDs in 2005 to secure the impact 
of previous vaccination rounds. WHO and UNICEF are actively conducting donor outreach 
locally and internationally. A share of recent global funding commitments by Italy (€ 5 
millions) and by Ireland (€ 500,000) is expected to benefit upcoming campaigns in Yemen. 
 

 
2 - Objectives and components of the humanitarian intervention proposed:    
 
2.1. -  Objectives   : 

Principal objective:  
To support an emergency response to the outbreak of polio in Yemen.  

 
Specific objective: 

To support the interruption of wild-polio virus transmission in Yemen and respond to the risk 
of spread to previously polio-free countries.  
 
2.2. -  Components   : 
Each NID in Yemen is conducted over a three-day period and requires a minimum of 3 to 4 
weeks fore-planning. This includes training of vaccinators; micro-planning for house-to-
house vaccination; maintaining the cold chain at adequate levels, social mobilisation; 
conducting acute flaccid paralysis surveillance and monitoring the performance of 
vaccinators.  
 
The next NIDs are scheduled to take place on 27-29 September and on 15-17 November 
2005. They will include house-to-house activities including dispensation of monovalent Oral 
Polio Vaccine (mOPV), finger marking, house marking and recording defaulters. 

 
The expected result is to reach over 90% of children under five in Yemen with mOPV 
multiple times through intensified and high-quality SIAs: National Immunization Days 
(NIDs) and Sub-national Immunization Days (SNIDs). 

 
3 - Duration expected for actions in the proposed Decision:   

 
The duration of the humanitarian aid operation shall be 6 months from their start date. 
 
Expenditure under this Decision shall be eligible from 30 August 2005. 

  
If the implementation of the actions envisaged in this Decision is suspended due to force 
majeure or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid operations. 

 
Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the agreements signed with the implementing humanitarian organisations where the 
suspension of activities is for a period of more than one third of the total planned duration of 
the action. In this respect, the procedure established in the general conditions of the specific 
agreement will be applied. 
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4 - Previous interventions/Decisions of the Commission within the context of the current 
crisis. 
 
There was no previous intervention or Decision of the Commission in the context of the 
current crisis. 
 
 
5 - Other donors and donor co-ordination mechanisms.   
 
Donors to the first four campaigns in 2005 were WHO, Unicef, CIDA (Canadian 
International Development Agency), France, Ireland, Italy, the Russian Federation, Saudi 
Arabia, CDC (Centres for Disease Control and Prevention) and UK.  
The SIAs are implemented under the authority of the Ministry of Health in coordination with 
local health authorities with active financial and logistical support from WHO and Unicef. 
The GoY provided some funding for some categories of health workers to implement NIDs 
and allocated support to supervision and monitoring.  
 

Donors in YEMEN  the last 12 months 

           
1. EU Members States (*)  2. European Commission  3. Others 

  EUR    EUR    EUR 
           
Austria    ECHO  2,530,000      
Belgium    Other services        
Cyprus            
Czech republic            
Denmark            
Estonia            
Finland            
France            
Germany  266,000          
Greece            
Hungary            
Ireland            
Italy            
Latvia            
Lithuania            
Luxemburg            
Malta            
Netherlands            
Poland            
Portugal            
Slovakia            
Slovenie            
Spain            
Sweden            
United kingdom            
           
Subtotal  266,000  Subtotal  2,530,000  Subtotal  0 
           
    Grand total  2,796,000     

           
Dated : 12/08/2005 
(*) Source : ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
Empty cells means either no information is available or no contribution. 
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6 - Amount of decision and distribution by specific objectives:   
 
6.1. - Total amount of the decision: EUR 500,000 
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 6.2. - Budget breakdown : one specific objective only 
 

Principal objective: To support an emergency response to the outbreak of polio in Yemen. 

Specific objectives Allocated amount by 
specific objective 
(EUR) 

Geographical area of 
operation 

Potential partners8 

Specific objective 1: 
To support the interruption of wild-polio 
virus transmission in Yemen and respond 
to the risk of spread to previously polio-
free countries.  
 

500,000 Yemen - WHO - OMS 
 

TOTAL: 500,000 
 

 

                     
8  WORLD HEALTH ORGANISATION - ORGANISATION MONDIALE DE LA SANTE 
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 7 - Budget Impact article 23 02 01  
  
 

   CE (EUR)  
      Initial Available Appropriations for 2005    476.500.000 
      Supplementary Budgets  
      Reinforcement from Emergency aid reserve    100.000.000 
      Transfers Commission       -3.500.000 
Total available appropriations    573.000.000 
      Total executed to date (as at 24/08/2005)    474.337.870 
      Available remaining      98.662.130 
Total amount of the Decision             500,000  
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ANNEX 1 
 
 
 
 

August 2005 Polio Eradication Initiative

Polio cases in Yemen, 2005

 
 

 
 
 
 
Source : WHO - Yemen polio outbreak response. August 2005 update 

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 



  

ECHO/YEM/BUD/2005/01000 10 

 
 
 

COMMISSION DECISION 
of 

on the financing of emergency humanitarian operations from the general budget of the 
European Union in   

YEMEN  
  
 
 THE COMMISSION OF THE EUROPEAN COMMUNITIES,   
 
Having regard to the Treaty establishing the European Community, 
Having regard to Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid9 , and in particular Article 13 thereof, 
Whereas:  
 

(1) By the end of July 2005, the polio outbreak in Yemen qualified as an acute 
resurgence. Yemen now accounts for 40% of polio cases reported worldwide in 2005. 
 

(2) Urgent funding is required to support vaccination campaigns in order to interrupt 
the transmission and re-establishment of the polio virus in Yemen and to respond to the risk 
of spread to other countries. 
 

(3) The humanitarian aid operation financed by this Decision should be of a maximum 
duration of 6 months. 
 

(4) It is estimated that an amount of EUR 500,000 from budget line 23 02 01 of the 
general budget of the European Union is necessary to provide humanitarian assistance to 
approximately 4 million children under 5 years old nation-wide, taking into account the 
available budget, other donors’ contributions and other factors. 
 
 
 
HAS DECIDED AS FOLLOWS:  

  
 Article 1   

  
1. In accordance with the objectives and general principles of humanitarian aid, the 
Commission hereby approves a total amount of EUR 500,000 for an emergency humanitarian 
aid operation to provide the necessary assistance to approximately 4 million children under 5 
years old nation-wide in YEMEN by using line 23 02 01 of the 2005 general budget of the 
European Union. 
 
2. In accordance with Article 2 (a) of Council Regulation No.1257/96, the humanitarian 
operations shall be implemented in the pursuance of the following specific objective:  
 
- To support the interruption of wild-polio virus transmission in Yemen and respond to the 
risk of spread to previously polio-free countries.  

                     
OJ L 163, 2.7.1996, p. 1-6 
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 The total amount of this decision is allocated to this objective. 

  
 

Article 2   
  
 
1. The implementation of the humanitarian aid operation funded by this Decision shall have a 
maximum duration of 6 months from their start date. 
 
2. Expenditure under this Decision shall be eligible from 30 August 2005.  
 
3. If the operation envisaged in this Decision is suspended owing to force majeure or 
comparable circumstances, the period of suspension shall not be taken into account for the 
calculation of the duration of the humanitarian aid operation. 

  
 

 Article 3   
  
 
This Decision shall take effect on the date of its adoption.  
 
 
 
Done at Brussels,  
 

 
For the Commission 

 
 

Member of the Commission 
 

 
  


