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Abstract. Within thehumanitarianarenaandsince the introductionof thehumanitarian reformprocess in2005, theclus-
ter approachwas introduced to strengthen the cooperation and accountability betweenagenciesworking in the same field.
Such an integrated approach is particularly needed and relevant in emergencies like cholera, especially in countries under-
going internal conflicts like Yemen. Several areas of concern have been identified during the past field experiences, which
include dysfunctional cooperation as a result of different mandates as well as the relationship between nongovernmental
organizations and their donors. Control of environmental health services is, for instance, the responsibility of several clus-
ters/agencies and stakeholders, which usually results in a complicated and sometimes confusing approaches to address
gaps and barriers. As far as the drinking water quality monitoring and surveillance are concerned, sampling and testing
and compilation of data are usually carried out by many agencies included in the Health and water sanitation ad hygiene
(WASH) clusters. We believe that the cluster theoretical approach for emergency response remains a turning point for the
humanitarian arena. However, lessons from the recent past, especially in themanagement of cholera outbreak in fragile set-
tings, may serve for a serious reflection on roles and dynamics within the blurred border between health and WASH. Spe-
cifically, cluster leads in thefield have the responsibility for ensuring that humanitarianactorsworking in their sectors remain
actively engaged in addressing crosscutting concerns such as the environment.

TheWHO Eastern Mediterranean Region has been accom-
modating many of the world’s Humanitarian crises during the
past few decades,1 including several communicable disease
outbreaks. In 2017,Yemenwitnessedoneof theworst cholera
epidemics in modern history with more than one million sus-
pected cases.2

Since the introductionof the humanitarian reformprocess in
2005, the humanitarian response agenda has adopted the
cluster approach to enhance the coordination and integration
between United Nations agencies and partners (including
international and national nongovernmental organizations
[NGOs], anddonors)working in thesamefieldaswell as to fos-
ter accountability in response operations.3

Such an approach is particularly needed and relevant in
humanitarian emergencies like cholera outbreaks: the health
Cluster, led by the WHO, collectively prepares for and
responds to improve the health outcomes of affected popula-
tions through timely, predictable, appropriate, and effective
coordinated health action. On the other hand, UNICEF leads
the water sanitation ad hygiene (WASH) interventions to
improve water quality, promote proper waste management,
and raise health awareness (Figure 1).3

Although the cluster approach is relatively easy to pursue in
stable contexts, ensuring proper and effective coordination
becomes more problematic in countries experiencing internal
conflicts. Specifically, the management and response for
humanitarian crises is usually articulated around a national
preparedness and response plan, which is led by the Ministry
of Health through a task force, operating from an emergency
operationcenter that coordinate all actors at national andsub-
national level. In the case of Yemen, however, the ongoing
human-made disaster (the internal conflict has been ongoing
since 2014) resulted in the inability of coordination of

emergency response by the government; this was com-
pounded by the widespread disruption of services, from
health to water and sanitation. This has warranted a supple-
mentary leadership and coordination mechanism to address
the epidemic.
For this short communication, we relied on two different

sources of information. Publicly available information from
international health organizations involved in the humanitarian
response in Yemen as well as from international institutes
involved in the review of the response were retrieved; this
included reports from the official websites of Medecins Sans
Frontieres and Johns Hopkins University. In addition, we con-
ducted a literature review using the Medline, Embase and
Global Health databases until June 2020. The search terms
included “Yemen,” “cholera,” “health cluster,” “WASH,” and
“coordination.” The initial search provided 37 records, of
which 24 full texts were assessed for eligibility. After control-
ling for duplication of the reported pieces of information, we
retained the four most recent articles that summarized the
key aspects on the coordination aspects during the crisis.
We finally complemented our results and conclusion sessions
with the authors’ direct field experience.
Our search identified various areas of concern with regards

to the cholera response in Yemen. One critical issue relies on
the dysfunctional integration and coordination between inter-
national agencies mandated to address the health and the
WASH clusters, both critical interventions during cholera epi-
demics. As in several previous emergencies when the cluster
approach was implemented, themisinterpretations and quar-
rels over mandates have frequently affected cross sector
cooperation; as a consequences, the Yemen response has
witnessed clusters often working in parallel and with no effi-
cient coordination4; unfortunately such an attitude has been
further driven by the donor community.4

Thecontrol of environmental healthservices (drinkingwater,
sanitation, hygiene, solid waste management, and so on), for
instance, is the responsibility of several clusters/agencies
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and stakeholders. This usually results in a complicated and
sometimes confusing approaches to address the gaps and
barriers.5 An important example is provided by drinking water
supplywithin healthcare facilities: health cluster considers this
as a core responsibility, to guarantee the functionality of the
facilities, while the WASH cluster is usually the responsible
body for water supply in general.5

As far as the drinking water quality monitoring and surveil-
lance are concerned, sampling and testing and compilation
of data are usually carried out by many agencies included in
theHealthandWASHclusters, andevenbeyond, and thatpre-
vents having a unified overview available for all clusters. It is
important to note how between the two clusters there is no
agreement on common parameters nor a unified system for
data collection by all actors.
Solid waste management and food safety are two other

main areas during cholera outbreak preparedness and
response. However, such fields are not clearly mandated to
health nor WASH cluster, and are often neglected during
response, or dealt with on ad-hoc basis.6

The role of donors in relation to thework of NGOs in the field
make thing more complicated in specific situations: often-
times the public’s perception of NGO lack of effectiveness
lead donors to take their resources elsewhere, thus disrupting
the complementarity of actions on the ground with potentially
devastating consequences.7

Most of thesolutions to this problemhave involved the intro-
duction of newaccountabilitymeasures and an accountability
agenda. However, more is needed in terms of accurate and
effective mechanisms to identify and leverage the action of
committed partners.8

We believe that the cluster theoretical approach for emer-
gency response remains a turning point for the humanitarian
arena to ensure coordination. However, lessons from the
recent past, especially in themanagementof choleraoutbreak
in fragile settings, may serve for a serious reflection on roles

and dynamics within the blurred border between health and
WASH as well as on the relevant role and influence played
by donors.
Cluster leads in the field have the responsibility for ensuring

that humanitarian actors working in their sectors remain
actively engaged in addressing cross cutting concerns such
as the environment with agreed roles and well-definedmech-
anisms. Sector/cluster leads at the country level are account-
able to the humanitarian coordinator for facilitating a process
aimed at ensuring integration of agreed priority crosscutting
issues in sectoral needs assessment and analysis.
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FIGURE 1. Humanitarian cluster approach during cholera emer-
gency. WASH 5 water sanitation and hygiene. This figure appears in
color at www.ajtmh.org.
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