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 Explanatory Memorandum    
 
 1 - Rationale, needs and target population.   
 
1.1. -  Rationale  : 
Yemen remains a country with many uncovered needs arising from the aftermath of war in 
the 1990s and ongoing internal strife. It has not been able to mobilise the resources to recover 
and cope with increasing needs. In the 1990s, two events had lasting effects on Yemen. In 
1991, the decision of the government not to back the UN against Iraq during the first Gulf 
crisis led to a massive expulsion of Yemeni workers from the Gulf countries with the loss of 
substantial workers remittance and employment opportunities. In 1994, a short but highly 
destructive and bloody armed conflict diverted resources from the country’s social and 
economic development and caused the destruction of the country’s infrastructure, including 
in the health and water sectors.  
 
Today, Yemen still strains to recover from the past decade. Over 45% of the population live 
under the poverty line according to the World Bank. The country ranks 149th on the human 
development scale in the group of 177 Least Developed Countries (UNDP 2004). It is not a 
beneficiary from EDF or MEDA. It is not a member of the Gulf Cooperation Council due to 
the huge economic gap between the Gulf States and their southern neighbour. Contrary to 
other countries which suffered through war, Yemen never received massive assistance from 
the international community. It receives only US$ 15 per person against an average US$ 80 
for other LDCs. In 2004 and 2005, its economy, political stability, social indicators and 
security situation have deteriorated.  
Yemen’s 2005 budget envisaged considerable restraints by cutting on subsidies and 
development expenditures. More resources should have been allocated to the social safety net 
but this has not materialised yet. Food prices rose by about 19% between Spring 04 and 05. 
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The World Bank estimates that “impact on the poor could … be severe given that the social 
welfare fund transfers are too small in relation to the food poverty line”. Unemployment is 
estimated to be over 40%. In an attempt to move towards structural reform, subsidies for oil 
products were cut in July 2005. Oil derivatives’ prices were doubled and trebled resulting in 
widespread unrest in the country and a considerable inflation of basic commodities prices. 
The looming crisis of decline in oil production is a very big challenge facing the Yemeni 
economy. Oil represents 35% of GDP but reserves would be depleted by 2012 at current 
extraction rates. 
 
Yemen is a semi-arid to arid country which struggles with regular droughts. Rainfall is the 
major source of water supply but has been insufficient to renew resources whereas the needs 
of the expanding population are putting unsustainable pressure on the depleting aquifers. 
Wells are dug at ever increasing depths although they may not yield water throughout the 
year. Each year, more villages are abandoned when the water runs out.   
 
In Spring 2005, Yemen suffered an epidemic of polio. By July, it alone accounted for 40% of 
polio cases worldwide. Children, of course, were the victims. A low routine immunisation 
rate was determining in the intense velocity with which the virus spread across the country. 
The Government of Yemen (GoY) called for international assistance. In response, the 
Commission issued an emergency decision of EUR 500.000 in September to support national 
vaccination campaigns through WHO and UNICEF.  
 
Insecurity is another major problem. Yemen faces a chronic low-level conflict. In March 
2005, renewed clashes between government forces and followers of Sheikh al-Houthi, a 
cleric accused of sedition and rebellion, flared up in the Northern province of Sa’ada. The 
province had been the scene of armed confrontation between the same parties in mid-2004 
during which the Sheikh was reportedly killed and succeeded by his father. The ICRC 
reported “hundreds of dead and wounded and many families displaced”1. Some sources 
estimate that 5000 casualties is a realistic figure. The uprising is not over yet. The 
international aid community has currently no access to this region and casualties, as well as 
humanitarian needs, are difficult to ascertain.  It is known that humanitarian needs in water, 
health and shelter in the region are unmet.  
 
Now twenty million strong, the country has one of the highest population growth rates in the 
world (3.5%) the forecast is for a doubling of the population in 20 years. This remains a 
major  problem for Yemen and might offset any effort undertaken in whichever sector if the 
population growth is not drastically reduced.   
 
There is increasing concern about Yemen’s most vulnerable children who are the victims of 
extreme poverty. IOM2 estimates that around 10.000 of those have crossed the border to 
Saudi Arabia in search of menial jobs. Their common lot is insecurity, exploitation, possible 
sexual abuse, physical violence and eventually deportation. Although the North is mostly 
affected, “there are signs that the phenomenon is moving inland. Needs are huge and 
[government] resources meagre”3. Many more children will seek a means of livelihood in the 
streets of Yemen’s cities, engaging in informal or illegal activities thus also exposing 
themselves to various forms of abuse. Many are homeless. The authorities tend to address the 
problem through repressive measures. In 2000, UNICEF estimated that there were 5.000 

                     
1 ICRC 2005 Emergency Appeal, p. 300. 
2 IOM “Counter Trafficking. Yemen” in Migration, September 2005, p18. 
3 idem. 
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beggar street children in Sana’a alone and 28.000 working in the informal economy for the 
survival of their family.  
 
The Akdham are among the highly vulnerable of Yemen. Their small communities dwell 
mainly in the urban outskirts in conditions of extreme poverty. They live largely without 
access to water, let alone to potable water, or to health services. Their shelters - often illegal 
squats - are highly precarious and insalubrious. The rates of malnutrition, malaria, 
waterborne diseases among them are most severe. Due to social ostracism, employment is 
only possible in menial tasks. Most survive begging. UNDP estimates their number is around 
200.000. Unfortunately, specific data is lacking as the authorities tend to exclude them from 
their social programmes. 
 
A steady flow of refugees continued to enter Yemen in 2005, about one thousand a month, 
mostly from Somalia and other conflict-ridden countries in the Horn of Africa. GoY has thus 
far maintained tolerant policies towards this population movement but absorption capacity is 
under strain and those policies might harden.  
The country also hosts the Arabian Peninsula’s largest non-Palestinian refugee population - 
among which around 100.000 Iraqi nationals, many of whom are in a refugee like situation. 
Yemen also hosts 9.000 Palestinian refugees, who are outside the operational area of the 
United Nations Relief and Works Agency (UNRWA) 
 
Recent humanitarian missions carried out by Commission services throughout 2005, 
confirmed enduring humanitarian needs for the supply of potable water and in the health 
sector.  
 
 
Health situation  
 
Malnutrition remains widespread especially in rural areas. It is reported that 46% of children 
are moderately or severely underweight (chronic malnutrition). The mortality rate among 
children under five is 85/°° to 114/°°. Waterborne diseases are one of the first causes of 
mortality among children. 25% of women have a high nutrition deficit. 45% of the global 
population has access to public primary health care centres and 30% only in rural areas.  
 
The health infrastructure is seriously deteriorated due to chronic strife and social unrest in the 
1990s. Public health facilities are characterised by under investment, low quality of services 
when they exist at all.  Commission services missions have verified that numerous health 
units are dilapidated, dysfunctional and without drugs or equipment. According to an 
OXFAM survey4, 83% of poor rural population do not seek health services due to access or 
cost problems.   
 
Public funding and public health goals  
In the late nineties, the Yemeni Ministry of health (YMoH) adopted a public health strategy 
to support primary health care aiming to meet 80% to 90% of needs in rural areas and to 
promote public awareness of communicable diseases. But these objectives are hardly met due 
to low public funding. Health is not a priority for the Yemeni authorities (1.6% of the GDP in 
2000 and currently 3% of public expenditure). WHO confirms that funding is very limited, as 
around 50% or less of an already small budget is in fact released. Real government funding is 
insufficient to address the health challenges that the country faces, especially with a fast 
                     
4 Lessons for Yemen - Cost sharing for primary health care, Abdul W. Al Serouri, Dina Balabanova, Souad Al 
Hibshi, 2002 Oxfam working papers; page 17 summary. 
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growing population. The minimum allocation per capita5 needed to cover essential 
interventions including HIV/AIDS, is $30 to $40 which contrasts with actual spending 
around US$76. The agenda of reforms in the sector remains unaddressed including the 
professionalisation of health management. Decentralisation is being implemented which has 
mostly the effect of transferring the funding problem to the governorate and district levels. 
 
Communicable diseases / Malaria  
It is estimated that about 60% of the population live in areas which are prone to malaria 
epidemics7. The overall number of cases confirmed and clinically diagnosed reaches 1.5 to 2 
million cases per year according to YMoH and with an estimate of 1% fatality rate of the 
recorded cases (15,000-20,000 deaths). Malaria is endemic mainly along the Red sea coast 
(Tihama). In Mokha’s district, morbidity for malaria represents 34% of patients’ cases (4,923 
cases out of 21,802 consultations) in 20048. It is one of the main causes of death in affected 
rural areas, particularly among pregnant women, infants and the elderly. Prevention is not 
effective as less than 10% of the population use mosquito nets which are even not 
impregnated9.  
 
In the 1990s, health programmes suffered severe set backs including control of 
communicable diseases, and malaria in particular. Since 2002, the UN Global Fund has 
funded Yemen’s National Malaria Control programme10 with the technical support of WHO. 
US$ 3 million were allocated thus far. However, the programme faces a great delay and has 
hardly reached poor and affected areas.  
 
Obstetrics : 
Since 1996, the majority of expenditures for mother and child health programmes has been 
financed by the international community. Maternal deaths account for 42% of mortality 
among women aged 15-49. More than 90% of women in rural areas deliver at home and few 
of them, 22% are assisted by trained staff (traditional birth attendant, mid-wife, let alone a 
doctor). Maternal mortality rate varies from 351 to 1.400/100,000 depending on sources and 
locations. It is mainly due to limited perinatal care, high fertility and early pregnancy often 
resulting in obstetrics complications. 73% of women in rural areas do not receive any 
antenatal care. Fatality rate pre- or post delivery complications reaches 15% due to the lack 
of a referral system and obstetric surgery at district level, according to UNICEF.  
   
 
Water and sanitation : 
 
Water availability 
Current assessments of the situation in rural Yemen, i.e. 75% of the population, indicate that 
access to water for the household is severely constrained and contributes to poor public 
health and food security deterioration.  

                     
5 Source WHO http://www.who.int/gb/ebwha/pdf_files/WHA55/ea555.pdf 
6 (In 2003, America spent US $5,635 per person on health care, more than twice the average in rich economies, 
according to a new OECD report. Britain spent only US $2,231 per person. Health spending accounted for 15% 
of America's GDP.… ) 
7 Type of malaria in Yemen: Plasmodium falciparum accounting for more than 90% of the cases and anopheles 
arabiensi as the major vector 
8 According to CINS final report figures 2004.  
9 Household and health facility survey - MoH supported by Royal Nederland embassy 05/2004 
10 “Strengthening and Ensuring the Sustainability of the National Malaria Control Programme (NMCP) in the 
Republic of Yemen” – Round 2 - 2004-2006  

http://www.who.int/gb/ebwha/pdf_files/WHA55/ea555.pdf
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The World Bank estimates that 90% of the population lives with less the minimal standard 
for domestic water supply11. Less than 32% of rural population has access to potable water 
and a majority uses unsafe and polluted traditional wells or springs. In certain regions, water 
networks are damaged and/or not operational. In the last 20 years, groundwater resources 
have been over-exploited to match the needs of a booming population. Current indicators 
suggest that water consumption exceeds by far (about 30%) the resources renewal rate12. 
Estimates indicate that the water table of the main aquifers recedes between 1 and 7 meters 
annually.  
In coastal zones, the decline of underground water leads to salt water intrusion and current 
water catchments (wells or boreholes) fail to produce sufficiently and even dry up. Deeper 
drillings are then necessary to capture groundwater resources but are often out of reach for 
poor communities’ capacities13. In the highlands, water shortages are frequent. Villagers 
often need to buy expensive water from private vendors (water trucking), especially during 
seasonal shortages.  
The agricultural sector is by far the major consumer of water and an enormous expansion in 
the number of wells has occurred. Inadequate irrigation systems, poor choices of crops and 
the cultivation of qhat worsen water scarcity.  
 
Water quality: 
There is a general lack of access to safe drinking water. Most water sources, traditional wells 
and ponds are unprotected. Water is frequently contaminated, including with oil or fuel from 
motor pumps.  

There is poor safe handling and domestic storage practices especially in the rural areas. 
According to a study undertaken by DIA14 specialists, at least 25% of serious illnesses are 
likely to result from the consumption of non-potable water.  

Yemen has one of the lowest rate of access to sanitation in the rural area ranking 66rd within 
a list of 77 countries15. 14% of the rural population only has access to improved sanitation 
such as a connection to a sewer or septic tank system, a simple pit latrine or a ventilated 
improved pit latrine16. 

Poor personal hygiene and practices contribute to water contamination and spread of diseases 
(high rate of diarrhea; and endemic malaria in some coastal regions). Hygiene knowledge 
among women in rural areas is quite low: 38% of women do not know the cause of water 
contamination and only 13% perceive animal faeces and 6% perceive human faeces as one 
leading source of water pollution17. 

 
Disaster preparedness 
Yemen is a high risk country in terms of natural disasters. Storms and floods are the major 
threat. A poor urban population tends to aggregate in high risk areas such as river banks, 
flood plains and steep slopes. In mountainous Yemen, flash floods combine with landslides 
and can cause devastation and human casualties although this receives little media coverage. 

                     
11 World bank report - 2004 
http://www.pnowb.org/html/modules/UpDownload/store_folder/Conferences/Yemen.pdf 
12 WHO country cooperation strategy 2002-2007 
13 Sources FAO presentation on Yemen http://www.fao.org/ag/agl/swlwpnr/reports/y_nr/z_ye/ye.htm and 
Triangle survey finding 2005.  
14 A French NGO 
15 Source UN Globalis http://globalis.gvu.unu.edu/indicator_detail.cfm?Country=YE&IndicatorID=34 
16An excreta disposal system is considered adequate if it is private or shared (but not public) and if it 
hygienically separates human excreta from human contact.   
17 Idem  

http://www.pnowb.org/html/modules/UpDownload/store_folder/Conferences/Yemen.pdf
http://www.fao.org/ag/agl/swlwpnr/reports/y_nr/z_ye/ye.htm
http://globalis.gvu.unu.edu/indicator_detail.cfm?Country=YE&IndicatorID=34
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Regular floods also occur in the coastal plains. The International Federation of the Red Cross 
is seeking to support capacity building of the Yemeni Red Crescent but the country’s 
response capacity is very weak compared to its risk rating. 
 
1.2. -  Identified needs: 
 
Health  
-  Most rural health structures need a combination of water supply, basic rehabilitation and 

medical equipment. They are very understaffed and health workers lack basic training. 
The drug supply is irregular. Management capacity is very poor.  

-  There is a severe lack in mother and child health services in rural areas. Maternal and 
under five child mortality is relatively high (from 351 to 1.400/100,000 and 85/°° to 
114/°° respectively). 

-  Populations in malaria endemic areas need assistance in prevention and treatment of 
severe cases. Pregnant women and children under five are at greater risk.  

-  A widespread lack of basic health awareness compounds the population’s poor health 
status.  

-  Basic health data collection and record keeping is very poor making needs assessments 
extremely arduous. The early warning system for the timely detection of infectious disease 
outbreaks is very deficient. 

 
Water 
-  Reliable and sustainable access to potable water in rural areas needs to be improved. In 

those areas, only 32% of the population has access to safe water. 
-  Water supply is also needed in health structures. 
-  Traditional water sources are polluted, insalubrious and detrimental to health. Children are 

particularly vulnerable.  
-  Marginalised communities are often forgotten or even discriminated against by the 

authorities. 
-  The handling and storage of water is unsafe and propitious to waterborne diseases. 

Awareness of related health risks is very low (malaria is endemic is some coastal regions). 
-  Women and young girls suffer physical exhaustion with long hours spent on water 

collection. School attendance among girls is low and female illiteracy over twice that of 
men.  

-  Awareness of good hygiene practices is low which contributes to water contamination and 
the spread of diseases (high rate of diarrhoea).  

 
Mainstreaming of disaster preparedness 
 
Disaster preparedness components will be mainstreamed in water and sanitation operations 
where relevant and possible. The Yemeni Red Crescent will support a number of 
interventions through their knowledge of high risk areas and through their infrastructure.  
 
 
1.3. -  Target population and regions concerned   : 
Remote rural and vulnerable communities will benefit from operations. Some activities will 
specifically target children under five, women in need of perinatal care and malaria cases.  
Interventions will take place in Taez governorate : districts of Mokha, Al-Mawzah and 
Dhobab; Dhala governorate : districts of Hussain and Gehaf; Lahej governorate : districts of 
Al Museimer, Al Madareba, Tor al Bara and Dhamar governorate : districts of Al-manar, 
Otmah. 
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1.4. -  Risk assessment and possible constraints   : 
Risks are mainly connected to the security situation. In Yemen, hostile acts towards 
foreigners are relatively few; yet some governorates remain dangerous. The risk of tribal 
conflict or of violent confrontations between rebels and governmental forces still exist, as 
events in mid-2004 in the Sa’ada region have confirmed. In Spring 2005, clashes even 
extended southward to Ibb.   
The limited number of partners and the difficulty of recruiting expatriates for several months 
are additional constraints. Rural roads are so bad that access to target communities is a 
serious challenge. Monitoring of operations is performed by the Amman Office of DG ECHO  
and therefore constrained by distance. 
 
 
 2 - Objectives and components of the humanitarian intervention proposed :18 
 
2.1. -  Objectives   : 

Principal objective: To provide humanitarian aid to the most vulnerable rural 
communities of Yemen. 
 
Specific objectives: 
To improve sustainable access to basic health care, water and sanitation in the most 
vulnerable rural communities.  

 
2.2. -  Components   : 
Health 
Activities will cover around 70000 beneficiaries in Taez, Dhala and Dhamar governorates. 
The targeted health facilities will have a reliable source of water supply. Mother and child 
health services will be strengthened through the training of technical birth assistants in safe 
delivery practices and in education on safe child and maternal health under the supervision of 
qualified nurses.  
Malaria prevention will be a strong feature: distribution of impregnated bed nets to pregnant 
women and children19 and treatment of severe cases. Education in safe health and hygiene 
practices will address malaria and waterborne illnesses largely through women. A gender-
based but culturally sensitive approach will be required to involve women in Yemen’s highly 
conservative environment.  
Training programmes involving proficient diagnosis will support the anti-malarial action. 
They will provide a basis for improved :  
- routine vaccination among pregnant women and children, 
                     
18 Grants for the implementation of humanitarian aid within the meaning of Council Regulation (EC) 
No.1257/96 of 20 June 1996 concerning humanitarian aid are awarded in accordance with the Financial 
Regulation, in particular Art.110 thereof, and its Implementing Rules in particular Art.168 thereof (Council 
Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248 of 16 September 2002 and No 2342/2002 
of 23 December 2002, OJ L 357 of 31 December 2002).Rate of financing: In accordance with Art.169 of the 
Financial Regulation, grants for the implementation of this Decision may finance 100% of the costs of an 
action.Humanitarian aid operations funded by the Commission are implemented by NGOs and the Red Cross 
organisations on the basis of Framework Partnership Agreements (FPA) (in conformity with Article 163 of the 
Implementing Rules of the Financial Regulation) and by United Nations agencies based on the Financial and 
Administrative Framework Agreement (FAFA). The standards and criteria established in Echo's standard 
Framework Partnership Agreement to which NGO's and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at 
http://europa.eu.int/comm/echo/partners/index_en.htm 
19 Pregnant women are at major risk of mortality and susceptible to deliver low weight infants at high risk of 
peri-natal death. 
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- diagnosis and treatment in primary health at the peripheral level, 
- data collection on the main causes of mortality and morbidity.  
Rehabilitation will be limited to one strategic structure where basic equipment for emergency 
interventions will be provided. 
 
Water : 
 
Sustainable supply systems of potable water will be provided to around 30000 beneficiaries 
and health units in the Taez, Dhala, Lahej and Dhamar governorates. The most vulnerable 
families and marginalised groups will receive specific attention such as fee exemptions or 
gratuity for supply of water essential quantities. 
Ownership will be a central element of each intervention. Communities and local authorities 
will be strongly sensitised to the need for sustainable water management. Local associations 
will be involved. NGOs will actively advocate the participation of local authorities to the 
supervision and maintenance of water supply systems. 
Education in safe water handling practices and responsible water use will be strongly 
emphasised in synergy with activities in the health sector to reduce waterborne diseases and 
malaria (larval breeding). Distributions of impregnated bed nets will also address malaria 
prevention. Good hygiene and sanitation practices will be promoted.  
Disaster preparedness components will be mainstreamed where relevant and possible 
including with the support of the Yemeni Red Crescent.  
Qhat cultivation areas are excluded from selected sites. 
 
LRRD : 
The Delegation of the European Commission in Sana’a (antenna of the Amman delegation), 
can contribute to setting up and coordinating LRRD (linkage of relief, rehabilitation and 
development). This office has an overall vision of humanitarian and development operations 
and can act as a link between aid organisations and the Ministry of Planning and 
Development. DG RELEX is looking towards strengthening the Commission’s presence in 
Yemen including passing responsibility from Amman to Sana’a. This should in future 
facilitate coordination between the main donors and the implementation of a LRRD strategy 
resting on several existing mechanisms: 
 
-  The water and health sectors are dealt over the longer term through co-financing NGO 

activities. Ongoing programmes in 2005 in those sectors derive from commitments over 
EUR 3 million, including almost EUR 1 million for women of childbearing age in the 
Aden, Taez, Hadramaout and Sana'a governorates and EUR 697.500 in primary health 
care in the Hadramaout. 

-  The existence of the Social Fund for Development financed partly by the European 
Commission. This organism is also likely to contribute to LRRD . 

-  UNICEF is the only international organisation with a permanent base, a countrywide 
presence and supporting both humanitarian aid and development programmes. ECHO has 
encouraged UNICEF to play a greater coordination role among our partners and to share 
its know how with them.  

-  All NGOs will be required to advocate their operations more actively to the regional 
authorities in order to obtain a counterpart such as increased staffing levels in health 
facilities. The Yemeni authorities seem to respond constructively to such opportunities. 
Relevant Commission services will seek to systematise this approach as a form of LRRD. 

- Removing the burden of fetching water from young girls should allow them to attend 
school thus helping to bolster a minimum level of literacy in the female population. 
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-  Two NGOs active in the purely health component of malaria prevention will train health 
workers in efficient diagnosis including laboratory analysis. ECHO is seeking the support 
of WHO thus helping to create a proficient network for malaria prevention at the local 
level but coordinated with the National Malaria Control programme.   

 
In a situation in which ECHO remains one of the only humanitarian aid donors on the 
ground, and insofar as there are new identified needs, ECHO is ready to maintain its 
assistance to the most vulnerable people. 
 
 
 3 - Duration expected for actions in the proposed Decision:   

 
The duration for the implementation of this decision shall be 16 months. 
 
As explained above, there a degree of unpredictability in terms of security which may 
increase around the time presidential elections in September 2006. In 2005, several 
partners suspended operations for a short period of time, due to the clashes in the 
North and unrest among refugees in Aden and the Kharaz camp. Moreover, the Eid 
festivities and Ramadan tend to reduce activities to the minimum during a full month. 
Most operations will have a duration of 12 months and a degree of flexibility must be 
built in the planned schedule.  
 
Humanitarian operations funded by this decision must be implemented within this 
period. 
 
Expenditure under this Decision shall be eligible from 01 January 2006. 
 
Start Date : 01 January 2006 
 
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   
 
 

List of previous ECHO operations in YEMEN 
         
    2003  2004  2005 
Decision Number  Decision Type  EUR  EUR  EUR 
ECHO/YEM/210/2003/01000  Non Emergency  2,000,000     
ECHO/YEM/BUD/2004/01000  Non Emergency    2,530,000   
ECHO/YEM/BUD/2005/01000  Emergency      500,000 
         
         
         
         

         
  Subtotal  2,000,000  2,530,000  500,000 

         
  Grand Total  

 
 5,030,000     

         
Dated : 18/11/2005         
Source : HOPE         

 
 
 5 - Other donors and donor co-ordination mechanisms.   
 

Donors in YEMEN  the last 12 months 
           

1. EU Members States (*)  2. European Commission  3. Others 
  EUR    EUR    EUR 
           
Austria    ECHO 3,030,000      
Belgium    AIDCO 8,000,000      
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  11,030,000  Subtotal  0 
           
    Grand total  11,296,000     
           
Dated : 20/10/2005 
(*) Source : ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
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Empty cells means either no information is available or no contribution. 
 6 - Amount of decision and distribution by specific objectives:   
 
6.1. - Total amount of the decision: EUR 2,500,000 
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 6.2. - Budget breakdown by specific objectives  
 

Principal objective: To provide humanitarian aid to the most vulnerable rural communities of Yemen. 
Specific objectives Allocated amount by 

specific objective 
(EUR) 

Geographical area of 
operation 

Activities Potential partners20 

Specific objective 1: 
To improve sustainable access to 
basic health care, water and 
sanitation in the most vulnerable 
rural communities. 

2,500,000 Taez, Dhala, Lahej and 
Dhamar governorates 

Health, 
water/sanitation. 

CINS, DIA, COOPI, TRIANGLE 
GH, Croix Rouge Française, CARE 
DE 

TOTAL: 2,500,000    

                     
20 CARE INTERNATIONAL  DEUTSCHLAND E.V. (DEU), COOPERAZIONE INTERNAZIONALE (ITA), COOPERAZIONE ITALIANA NORD SUD (ITA), CROIX-ROUGE 
FRANCAISE, DIA, (FR), TRIANGLE Génération Humanitaire, (FR) 
  



  

ECHO/YEM/BUD/2005/02000 13

 
 
 
 7 - Evaluation   
Under article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid operations 
financed by the Community in order to establish whether they have achieved their objectives 
and to produce guidelines for improving the effectiveness of subsequent operations."  These 
evaluations are structured and organised in overarching and cross cutting issues forming part 
of ECHO's Annual Strategy such as child-related issues, the security of relief workers, 
respect for human rights, gender. Each year, an indicative Evaluation Programme is 
established after a consultative process. This programme is flexible and can be adapted to 
include evaluations not foreseen in the initial programme, in response to particular events or 
changing circumstances. More information can be obtained at: 
 
http://europa.eu.int/comm/echo/evaluation/index_en.htm. 
 
 
 
 
 
 
8 - Budget Impact article    23 02 01   
 
   CE (EUR) 
   Initial Available Appropriations for 2005 476.500.000 
   Supplementary Budgets  
   Reinforcement from emergency aid reserve  130.000.000 
   Transfers Commission -5.000.000 
   Total available appropriations 601.500.000  
   Total executed to date 16/11/2005  578.113.870  
   Available remaining    23.386.130 
   Total amount of the Decision   2,500,000 

  
 
Payment schedule 
 
 2005 2006 2007 

EUR 0 2,000,000 500,000 
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 COMMISSION DECISION 
of 

on the financing of 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 aid 21, and in particular Article 15(2) thereof, 
 
 
Whereas:  
 
(1) In rural Yemen, primary health services meet less than one third of the population’s 

needs. Maternal and child health and endemic malaria are of particular concern. 
Government funding is insufficient to address the country’s needs in this sector. 

 
(2) Less than one third of the rural population has access to potable water and a majority 

uses unsafe and polluted water sources. Water networks are damaged and/or not 
operational. Waterborne diseases are one of the primary causes of child mortality. 

(3) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid operations should be financed by the Community for a period of 16 months. 

 
(4) It is estimated that an amount of EUR 2,500,000 from budget line 23 02 01 of the 

general budget of the European Union is necessary to provide humanitarian assistance 
to over 70.000 persons living in remote rural Yemen, taking into account the available 
budget, other donors contributions and other factors. 

 
(5) In accordance with Article 17 (3) of Regulation (EC) No.1257/96, the Humanitarian 

Aid Committee gave a favourable opinion on  
 
 
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 2,500,000 for humanitarian aid 
operations Humanitarian assistance to the most vulnerable populations of Yemen by using 
line 23 02 01 of the 2005 general budget of the European Union. 
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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 improve sustainable access to basic health care, water and sanitation in the most 
vulnerable rural communities.  
 
 
 The total amount of this decision is allocated to this objective. 

  
 Article 2   

 
1. The duration for the implementation of this decision shall be for a maximum period of 16 

months, starting on 01 January 2006. 
 
2. Expenditure under this Decision shall be eligible from 01 January 2006. 
 

 
 Article 3   

  
If the operations envisaged in this Decision are 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 implementation of this Decision 
 

  
 Article 4   

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

 
For the Commission 

 
 

  Member of the Commission 
 

 
  


	Health situation

