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1. Executive Summary  

Urgent humanitarian and development programming is needed to tackle the humanitarian situation in Al Dhale’e. 
Restoring normality for conflict-affected people and households through emergency interventions are key to 
prevent already vulnerable households to fall deeper into poverty. The conflict has negatively affected the people 
in Al Dhale’e and increased vulnerabilities across sectors. While chronic poverty was a challenge before the 
conflict, humanitarian needs have increased as a result and require some scaling up of responses in health, 
WASH, nutrition, food, mine action, protection and psychosocial support. More requires to be done on conflict 
mitigation. The majority of the displaced people have returned to their homes but the informal employment sector 
where many used to earn a living is badly affected. Threats of UXOs remain a challenge and psychosocial 
support remains an unmet need. Food security remains poor, with limited stocks in the market, hence increasing 
price levels, which all link to increased household food insecurity. Markets are open and functioning normally but 
with limited purchasing power. Livelihoods options are minimal. Ad Dhale’s City is faced with a collapsed 
sewerage system and over flows due to blockages posing serious risks of disease outbreaks. Protection needs 
for monitoring and support to women and child survivors of violence remains an area for attention. 

Though civilian infrastructure such as schools and health facilities were attacked during the conflict, minimal 
damages were observed by the mission. Despite the visible marks of shootings on the hospital, it is fully 
functional.  

 

2. Background  

In mid-December 2013, the Hirak Taqrer Al-Masir movement (HATM, “Movement of Self-Determination for the 
South”) attacked a military checkpoint at the entrance to Ad Dhale’e city in Ad Dhale’e Governorate. This incident 
sparked conflict between the movement and Government forces. Unconfirmed reports emerged of indiscriminate 
shelling in Ad Dhale’e city, including shelling of civilian infrastructure such as health, education and water 
facilities. These attacks reportedly led to civilian deaths, including women and children. The number of people 
killed is unknown. The violence continued for about 2.5 months.  

An estimated 3,150 people were reportedly displaced by the conflict and more than 20 villages (population of 
45,000 people) were reported to be frequently shelled or attacked violently. Most displaced people came from Ad 
Dhale’e city and surrounding villages of Sanah and Jalilah. The majority of the displaced sought shelter within the 
governorate in Jehaf, Al Azreq and Qataba districts and within Al Dhale’e city. Some people reportedly crossed 
into the neighbouring governorates of Aden, Lahj, Taizz and Ibb. The fighting caused markets, shops, health 
facilities, schools, government offices and other businesses to close in the city of Ad Dhale’e (population of 
26,000). Properties and farms were reported looted by armed elements while checkpoints hindered free 
movement of goods and people, affecting access to basic services, food and protection. 

During the conflict, the Humanitarian Country Team members tried to access Al Dhale’e both from the north and 
south to conduct an assessment of humanitarian needs. But access was not granted due to security concerns. 
On 26 February, the acting Humanitarian Coordinator and representatives from WHO, UNICEF, UNDSS and 
OCHA met a government delegation from the Ministry of Defence, the Ministry of Interior and the Human Rights 
Ministry to discuss humanitarian access to Al Dhale’e. An agreement for an inter-agency assessment team to 
access the governorate within a short time was reached.  

On 9 March, a Presidential Commission was sent to Al Dhale’e to engage the fighting parties towards cession of 
hostilities. A truce was reached and since then no open confrontation between the Al Hirak and the Government 
forces has taken place. On 19 March, the official approval for an assessment mission was received. This report is 
the outcome of that mission that took place on 26 March.  
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3. Al Dhale’e Governorate  

Al Dhale’e governorate borders with the Governorates of Al Baidha to the north, Lahj and Taizz to the south, and 
Ibb to the west. The Governorate consists of 9 Districts and covers an area of around 4,099 km2 with a 
population of 621,145 persons. Ad Dhale’e is the capital of the Governorate and the majority of the population 
relies on agricultural production, with few in the informal business sector and formal employment. The informal 
business sector mainly provides casual employment opportunities for wage labour. The communities in Al Dhale’e 
are poverty stricken and therefore the conflict only increased their vulnerability. The population generally has 
limited access to basic services.  

Security situation during time of mission 
Several check points were observed along the road between Aden and Al Dhale’e. Most of the check points were 
manned by Government forces, with only one manned by the Al Hirak in accordance with the truce agreements. 
At the time of the mission, there were three military camps overlooking Ad Dhale’e City and there had been no 
reported attacks by the army since the truce, hence the relative calm and stability during the cease fire. 

Normal movements had resumed in Ad Dhale’e City and shops, medical facilities and other businesses were 
open and running normally. Security and safety related communications and coordination was done through 
UNDSS office in Aden and the mission faced no challenges.  

The Governor and the entire local leadership said they are committed to ensure a stable return to normalcy and 
encouraged humanitarian and development actors to return and join hands in responding to the needs of the war 
affected people of Al Dhale’e.  

 

4. Humanitarian Situation (per cluster) 

 Education 

The mission visited the temporary school set up by UNICEF in Sanah village. The temporary school provides 
learning and child friendly space for up to 1,400 children. While the school is running well, there was limited 
access to safe water and sanitation facilities, with no separate latrines for girls, boys and teachers. Textbooks 
were lacking and teachers raised the need for psychosocial support and recreational facilities for children. While 
in the short run there is need to strengthen the emergency education interventions, repairs of other affected 
schools shall go a long way in re-establishing the education system towards normalcy as many schools remain 
closed. 

Identified needs: 

 Shortage of teachers with skills for psycho-social support for children calls for some capacity building 
interventions 

 Shortage of school furniture, scholastic materials, text books and educational supplies for schools  

 Rehabilitation of school buildings affected during the conflict  

 Construction and rehabilitation of latrines in schools and ensuring separated latrines for girls, boys and 
teachers 

 Ensure there is access to adequate safe water for children and teachers 

 Recreational facilities for children including tools and supplies for sports activities  

 Rebuild the warehouse at Al Dhale’e Education Office, which was destroyed due to shelling 

Response to date: 

 In order to ensure learning opportunities for conflict-affected children, the cluster has provided tents, 
whiteboards, floor mats and other education material to secure temporary learning space for some 1,430 
conflict-affected children from the village of Sanah and surrounding communities in Al Dhale’e district 

 Food Security 

The assessment team visited local markets in Ad Dhale’e City and carried out informal conversations with local 
suppliers, traders and consumers in order to understand the local food supply chain. The conversations revealed 
that food availability had been severely affected over the last six months due to inadequate rains and road blocks 
which limited market access. The escalation of the conflict resulted in  the closure of markets in addition to people 
fleeing out of the city. Individuals who were employed in the informal sector equally got affected as businesses 
closed. In addition, business owners lost income as they could not sale their goods and services.. The conflict 
therefore directly affected the local economy and lowered the local purchasing power. 
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During the conflict period, people remained dependent on household food stocks as most people normally 
purchased food on bi-monthly basis. However, the closure of markets meant that they could not access other 
food supplements like vegetables and other essential commodities. Vulnerable households who were on the WFP 
food rations were the worst hit as most of them lacked any food stocks or purchasing power. The non-functionality 
of the markets also meant that prices of the limited available essentials commodities role sharply, beyond the 
reach of most people. The price of tomatoes for example was YR 50-100 per kg before the conflict, but escalated 
to YR500.  

Generally, Al Dhale’e Governorate has limited land available for crop production due to limited rain/water for 
cultivation. The conflictmeant that even the little land available for agriculture could not be put under normal use 
for the production of short term crops and vegetables, hence further limitation and effect on household incomes. 

Following the cease fire, food stuffs had started to reach the markets and the prices were slowly stabilising, 
though people’s purchasing power remains generally low. Because of this, there is need to conduct further 
household food security surveys to determine food deficits as a factor to inform increase in beneficiaries or review 
of the food basket above the pre-conflict levels. Impact of the household food deficits and the current high prices 
needs further follow up from the nutrition perspective since food compliments are generally out of the reach of 
many more households. A nutrition survey could inform supplementary feeding programming for pregnant and 
lactating mothers, in addition to children under five. 

The mission team found out that World Food Programme (WFP), through its local implementing partner Society 
for Humanitarian Solidarity (SHS), had started deliveries to across the governorate, reaching out to IDPs, host 
communities and other conflict-affected people. The food basket includes 50kg wheat flour, 5kg beans and 2.5 
litres of vegetable oil. The current distribution is based on the old case load of targeted beneficiaries. 

 

Identified needs: 

 A food security assessment, upon its results the Food Security and Livelihood interventions will be 
planned and determined. 

 Nutrition surveys could be rolled out to check impact of the conflict on the nutrition status. 

 Verification and post distribution monitoring of the general food distribution (GFD) should be done by 
WFP/SHS to check issues around exclusion errors to inform modifications. 

 Market surveys could be carried out to update information on the local economy. 

Response to date: 

 WFP, through its implementing partner Society for Humanitarian Solidarity (SHS) has started distributing 
food commodities to a total of 131,824 persons (18,832HHs) in Al Dhale’e governorate. The target 
population will include IDPs, host community, war affected and poor households. 

 

Health  

The assessment mission visited Al-Naser Al Dhale`e Governorate Hospital. 

Identified needs:  

 Main needs were found to be limited supplies of essential drugs, capacity building needs for hospital staff 
on psychosocial support and reproductive health, laboratory supplies and equipment, and boosting of the 
Blood Bank.  

Recommendations: 

 Coordination with MoPH&P, WHO and UNFPA to provide support and essential drugs including 
Reproductive Health Kits to address the urgent obstetrics and gynecology needs. 

 Strengthen the role of CemONC centre to supervise the 8 Basic Emergency Obstetric and Neonatal Care 
centres distributed in 8 Districts.  

 Lobby for extra financing for the health facilities for basic operations.  

 Recommend WHO support to conduct the training courses on Neonatal care and Incubator management 
for 10 Doctors from the CEmONC and 12 Nurses and Midwives all for 3 days. Please note that 7 new 
incubators are available and needs training to make it functioning. 

 Recommend WHO support for laboratory and Blood bank with Lab Incubator, Electrolytes and 1 blood 
bank bed for blood donor. 

 Strengthen the referral systems and availability of essential lifesaving drugs.  
 

Response to date: 
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 The cluster supports transport of referral cases from the Al Nasr hospital to a private hospital in Aden. 

 Al Nasr hospital was provided with trauma kits in February. 

 The Al-Salam hospital, Zobaid and Hussain health units in Al Dhale’e received dressing kits (surgical 
gloves, scalpels, gauze and elastic bandages, body and eye sterile compresses and blankets) and 
essential drugs. 

Environmental health  
The sanitation situation in Ad Dhale’e city is a major point of concern and calls for urgent action. The city is facing 
an unprecedented collapse of sewerage system due to blockages of main drainage pipes, which has led to 
overflows of raw sewage into the streets and close to restaurants, schools, health facilities, and populated areas. 
The sewerage situation  is a big risk due to the likely outbreak of disease epidemics. There is urgent need for 
engagement with the city authorities to address this potential health risk. With the rain season expected to start in 
the coming weeks, the danger of escalation of water bone diseases becomes more real. 

Main Risks: 

 Sewage water contains pathogenic microorganisms like bacteria, viruses, fungi, etc., having the potential 
risks to causes diseases can causes immense harm to public health. The likely water borne diseases are 
typhoid, typhoid, dysentery and cholera. 

 Outbreak of other infectious diseases. 

 Contamination of water supply system and water sources. 

 Contamination of agriculture farms and products. 

 Contamination of underground water. 

 The coming rainy season could carry the sewage contaminations downstream to others districts and 
hence expand areas under risk. 

 Any infectious diseases outbreak in Ad Dhale`e city, could spread to other Governorates as: 
o Ad Dhale`e city is the main exporter of qat to Southern Governorates. 
o Ad Dhale`e city is the transit point for the people travelling north/south.  

Recommendations: 

 Urgent Coordination with the Ministry of Public Health (MoPH), Ad Dhale’e City Authority, WHO, UNICEF 
to explore how to address the sewerage situation. 

 Sensitisation and awareness creation on avoidance of waters bone disease outbreaks and precautionary 
measures for monitoring. 
 

Identified needs: 

 Urgent action to support Al Dhale`e in solving the problem of blockage of sewerage system to maintain 
safe disposal of human excreta. 

 Disseminate ALERTS for potential epidemic outbreak with the oncoming rain-season 

 Suggest seeking technical and logistic support from Aden Local Authority on cleaning and disease 
surveillance. 

 Supporting health authority in to develop emergency response plan for controlling diseases outbreaks. 

 The Nasr hospital needs WHO support in Partnership with MSF Holland in the following areas: 

 Provide 3 ICU beds with ICU essential accessories. 

 Training of Doctors and Nurses on ICU management. 

 Training of doctors and Nurses on Incubators. This training could be done jointly with the Training of 
CEmONC staff , 

 Basic renovation is required in the hospital facility 

 A standby Generator 100KV is required to boost power supply. 
 

 Nutrition 

As a result of the conflict, Al Nasr hospital suffered damages to the outpatient clinics. The paediatric specialist in 
the hospital and the Therapeutic Feeding Centre mentioned that during the last three months, people were 
terrified to come to the hospital, due to insecurity and unstable situation. There were no admitted cases except 
those in a very serious situation. During the visit to the Therapeutic Feeding Centre (TFC), the admitted SAM 
cases with complications were 12 in January, one case in February and two in March. In the EmONC centre it 
was reported that in March, there were 105 normal deliveries, 30 complicated deliveries, 10 Caesarean Section 
and around 30 abortions.  

In terms of the diarrhoea cases that were raised in the last assessment conducted in February, the surveillance 
doctor stated that the diarrhoea cases are not different than the usual level, but the environment and the 
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environmental health are deteriorating (regarding to solid waste). It is anticipated that cases will increase as the 
summer season, in June- July. 

It was mentioned that internal displacement occurred before the war from rural areas to Ad Dhale’e city because 
of the drought (water trucking costs YR15, 000 in Ad Dhale’e City while in the rural villages it costs YR40, 000. 

It was mentioned by patients that they are spending large amounts of money on medicines. There’s also lack of 
awareness on breastfeeding, complementary feeding and general hygiene awareness. It was also witnessed that 
not all children were vaccinated or completed all vaccines required.  

Identified needs: 

 Strengthen the Community Based Association (Community Health Volunteers, Community Medical 
Workers) in Dhale’e started by Al-Azareq and Al-Husha ended by different far districts. 

 Conduct Expanded Programme of Immunization (EPI) outreach activities in Dhale’e to provide the missed 
routine vaccinations, and track the miss-opportunities (will be part of the coming mobile clinics) in the 
assessed areas. 

 Coordinate with WASH cluster to find out solutions for the long run. 

 Coordinate with WFP to distribute preventive items for the children < 5. 

 Reopen the Outpatients Therapeutic Care Programme (OTP) in Al Dhale’e District serving 4,500 
pregnant women and 20,757 children under 5 has been closed on 20 December 2013 due to conflict. 

Response to date: 

 A rapid needs assessment was conducted in Al-Dhale on nutrition status, in addition to IDPs in Lahj and 
Aden. 

 

 Protection 

Child Protection 
In regards to child protection, the temporary school in Sanah village, has no safe access because of remnants of 
war, UXOs and unpaved roads. There is also a concern on the afternoon shifts for Child Friendly Section for girls. 
Cases of children injured during/after the conflict by UXOs were witnessed in children in this area. It is worth 
mentioning that there are no latrines for the children in the temporary school. 

Al-Jarithy School, in Ad Dhale’e City, is one of many schools that were attacked in February, which suffered 
damages to walls, doors and roof. The school is currently open and education process is ongoing. Many UXOS 
were located inside the school. There were concerns raised by some families that their children were separated 
from them during displacement to Lahj and other villages. 

Identified needs: 

 Strengthen the coordination/partnership with the local association and CBOs. 

 Advocacy and monitoring of human rights. 

 Establishing referral mechanism for human rights violations. 

 Establishing CPBNs, Training and capacity building for our protection partners on human rights and 
human rights violations. 

 Enhancing the monitoring and reporting mechanism human rights violations. 

 Awareness raising in mine risk education (MRE). 

 Planning and working on design some activities especially for the youth (eg: sports) to keep them 
occupied out of engaging in any kind of risky activities. 

 Priorities the creation of child friendly spaces that integrate educational, recreational and psychosocial 
support services, that involve parents/caregivers, and that include children from host and displaced 
communities with safe access. 

 Raise awareness on child protection standards and rights. 

 Raise awareness about UXOs through session in schools, radio, posters. 

 Monitoring and reporting Mechanism MRM for the six grave violation 

Response to date: 

 The Child Protection Sub-Cluster is continuing to monitor grave violations towards children.  

 Child Protection Sub-Cluster and Education Cluster partners are cooperating to provide after school Child 
Friendly Spaces (CFS) for the children at the temporary school in Sanah. Some 1,500 children will benefit 
from recreational supplies and the supervision of 40 newly trained volunteers who will be working at the 
CFS. 

Gaps and Constraints: 
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 Registration of displaced people in large town settings and those living with host communities is yet to 
start. 

Gender Based Violence 
The team visited the Comprehensive Emergency Obstetric Centre in Al Nasr Hospital and met some of the staff 
and beneficiaries. The centre provides reproductive health services including family planning. The centre also 
receives GBV cases who seek medical report. During the conflict, access to reproductive health services 
decreased by 50%. Before December 20, 2013, the centre received 400 women per month for family planning 
services, that number decreased to 200 or less, in addition the deliveries pre-conflict. 

Identified needs/Recommendations: 

 Train staff on Minimum Initial Service Package (MISP) and Clinical Management of Rape (CMR) so they 
could provide clinical care for GBV cases. 

 The role of Yemen Women Union (YWU) in Al Dhale’e is not much supported to provide legal and 
psychosocial support to survivors. Currently they provide legal support to girls under 18 years old. YWU 
need support to provide legal support to women above 18 years. 

 Health Center in Al Dhale’e targeted 50,000 populations in its area but women from the northern and 
southern districts of Al Dhale'e governorate seek RH services in that center. Also clients from Tour Albah 
(from Lahj governorate) seek reproductive health services in CEmONC center in Al Dhale'e city because 
it is nearer to their area than Ibn Khaldoon Hospital in Lahj. Recommend support the center with 
reproductive health kits as soon as possible.  For training on ICU and incubator care, to be discussed 
with WHO.  

 Since GBV and rape cases seek medical report for the police report, recommend doctors and midwives in 
the center and the nearby health units get training on MISP and CMR to provide clinical management of 
rape to the survivors. 

 Local NGOs in Al Dhale’e expressed their need of support and training to be able to report on and 
support GBV survivors. 

Shelter and Non-food items 

During the visit, it was clear that not a lot of damage was made on public buildings as well as private residences. 
However, the school that was attacked is in need of rehabilitation.  

Identified needs: 

 Minor rehabilitation of houses 

 Provision of shelter kits  

 NFIs for IDP/host families (yet these are in districts not visited during the mission)  
 

 Water, Sanitation and Hygiene 

Al-Nasr Hospital consumes 10,000-20,000 litres per day and they obtain water through water trucking, which is 
not sustainable. The hospital is therefore in urgent need of a more sustainable and guaranteed source of safe 
clean water.  

The main well that used to provide Al Dhale’e city with water supply (well no 3 Altamenat well) stopped working 
due to conflict issues among the communities and this requires urgent action of the Al Dhale’e City Authority and 
the Governorate to address the underlying social issues so as to boost community water supply systems for the 
local population. 

Identified needs: 

 Provision of water to public facilities such as health facilities and schools 

 Rehabilitation and maintenances of existing community water schemes 

 Trainings, focusing on basic water quality monitoring/ testing and chlorination 

 Rehabilitation and maintenance of existing latrines in health facilities and schools 

 Hygiene and sanitation promotion campaigns including  production and distribution of Information, 
Education and Communication (IEC) materials 

Response to date: 

 WASH partners have distributed chlorine tablets to Local Water and Sanitation Cooperation (LWSCA) in 
Al Dhale’e and Al Hussein Districts (Al Dhale’e Governorate) for further distribution to some 150,000 
conflict-affected people. 


