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A B S T R A C T   

There are many reasons that push Yemenis not to take the Corona vaccine, as the deteriorating health and living 
reality as a result of the war and the destruction that afflicted the country created a state of ignorance and 
backwardness and prevented the arrival of awareness and education campaigns regarding the importance, 
effectiveness and safety of taking the vaccine, all of which put the Yemeni people in a state of hesitation, fear and 
Ignorance about the risks of not taking the vaccine.   

Dear editor:  

The severe acute respiratory syndrome coronavirus-2 pandemic has 
been ongoing for more than a year. SARS-CoV-2 (COVID 19) was 
initially reported by the World Health Organization (WHO) on 
December 31, 2019, and a global pandemic was proclaimed on March 
11, 2020 [1]. 

The first COVID-19 case was recorded in Yemen in April 2020, and 
the WHO warned of a potentially catastrophic outbreak [2]. since the 
country is in the midst of a severe humanitarian catastrophe. Early 
epidemiological statistics revealed a significant death rate in those 
under the age of 60 [3]. 

Misdiagnoses and underestimating of new cases have resulted in 
variations in reported case counts due to a lack of well-equipped labo
ratories, infrastructure, and testing methods. Indeed, a recent 
geographic examination of burial activities in the governorate of Aden 
during the pandemic revealed that COVID-19 had a significant, under- 
reported impact, meaning that stated mortality figures are erroneous.) 
[4], the total number of recorded positive COVID19 cases as of March 
17th, 2021 was ‘only’ 2973, all from southern governments [5]. 

Vaccine hesitancy is a word that describes a person’s hesitation or 
reluctance to take immunization despite the fact that vaccination ser
vices are available [6]. The present acceptance of vaccine apprehension 
is a well-known phenomenon that has accompanied vaccination from its 
scientific origin [7–9]. 

In the case of the COVID-10 vaccine in Yemen, multiple barriers to 

vaccination exist, including vaccine apprehension as well as a lack of 
vaccine doses available to those in need and vaccine distribution that is 
limited in some jurisdictions and disrupted by the conflict. 

Yemen has received 360 000 doses of AstraZeneca COVID-19 vac
cinations as the first batch under the COVAX programme, according to 
the WHO Yemen Situation Report for March 2021. The immunisation 
programme was launched on April 20th (covering 13 governorates). In 
Taiz, Marib, Aden, Shabwa, and Hadramawt, the vaccination was 
distributed [5]. 

Healthcare personnel, persons aged 55 and up, people with comor
bidities, and social groups unable to adopt physical distance, such as 
internally displaced people and refugees, are priority groups during the 
first phase of the Yemen Covid-19 National Vaccination Plan [10]. 
However, as of May 29, 2021, little over 104 000 individuals have gotten 
at least one dose of COVID-19 vaccine, according to the OurWorldInData 
COVID-19 vaccinations dashboard, while many people in Yemen began 
to exhibit vaccine reluctance. 

The second shipment arrived in August 2021, containing 151 000 
doses of Johnson & Johnson’s COVID-19 vaccine (JNJ.N). Yemen got its 
third batch of COVID-19 vaccine from the COVAX global vaccination 
exchange initiative on September 23 [10]. 

True, persistent violence, large-scale displacement, natural catas
trophes, an overheated economy, and a frail, fragmented health system 
will amplify the effect of the COVID-19 epidemic at all levels. In a 
country where barely half of the health-care facilities are completely 
operational, Severe constraints in testing capacity and supplies — 
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indicating substantial financing and logistical gaps as a result of the 
prolonged conflict and the closure of air and seaports – imply that 
vaccination coverage will be difficult to achieve in the future [11]. 
Following the 2011 uprising in Yemen, the nation was torn apart by a 
succession of political upheavals and cycles of violence [Fig. 1]. 

The plan calls for vaccinations to be delivered to the North’s au
thorities for distribution in regions under their jurisdiction, including as 
Sanaa, Ibb Governorate, and Hodeida Governorate. North Korean offi
cials have refused to allow any vaccinations to enter the country, 
claiming that the epidemic is an international plot. As a result, immu
nizations are limited to the southern states [10]. 

The Ministry of Health in Hadi-controlled regions was busy 
debunking reports about the vaccine’s adverse effects, which were 
making many Yemenis hesitant to take it. Then, on May 20, Saudi Arabia 
declared that any Yemeni worker without a vaccination card would be 
denied admission. This prompted a stampede to vaccination clinics and 
pressure on the Ministry of Health to supply the required dosages so that 
the enormous number of Yemenis working abroad may resume their 
lives [12]. 

Furthermore, the international community should see Yemen 
differently in light of COVID-19, immunisation, and conflict for two 
reasons. To begin, at a worldwide basis, and particularly in high-income 
nations, the elderly and those with comorbidities were identified as the 
demographic most at danger from the pandemic. However, the reloca
tion of almost 4 million people since the conflict began, many of whom 
have been uprooted several times, has had a negative impact on people’s 
mental and physical health. Today, 20.7 million Yemenis, or two out of 
every three Yemenis, require humanitarian and security help. 12.1 
million individuals are in desperate need. 34 The inhabitants of Yemen 
are highly vulnerable to COVID-19 and infectious illnesses since these 
locations frequently lack basic facilities, are congested, and have 

substandard housing conditions [13]. 
The public’s ignorance and desire to get vaccinated against COVID 

19 and its vaccine are crucial factors in vaccination. 
Furthermore, concerns that COVID-19 vaccinations might cause 

infertility, restricting human population expansion, gained traction on 
social media [14,15]. Such unsubstantiated allegations have propagated 
on various social media platforms, and they can have a significant 
detrimental influence on the general public’s perception of potential 
vaccinations [16–18]. Concerns about vaccination safety and adverse 
effects were among the factors that made people reluctant to be vacci
nated. On the other side, a research conducted to analyses people’s 
desire to get vaccinations found that many participants would accept the 
vaccine if it was given to them for free, but that vaccination acceptability 
declined if they had to pay for it [17,18,19]. 
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Fig. 1. The map of Yemen that shows distribution the neglected regions which didn’t receive any vaccine for covid-19 pandemic."We have got a permission to 
include this figure in the manuscripthttps://d-maps.com/carte.php?num_car = 5196&lang = ar". 
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