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Humanitarian partners have scaled up their operations in Yemen despite an 
extremely challenging and dangerous working environment.    Photo: WHO 

HIGHLIGHTS 
 Over 8.8 million people reached 

with humanitarian assistance in 
in 2015. 

 106 humanitarian partners 
delivering assistance in Yemen. 

 The Humanitarian Coordinator 
led a humanitarian mission to 
Taizz on 21 January. 

FIGURES 
Total Population  26 m 

# of people who 
need assistance 21.2 m 

# of food insecure 
people 14.4 m 

# of people displaced 2.5 m 

# of children at risk 
of malnutrition 1.8 m 

# of deaths (WHO) >6,015 

# of injuries (WHO) >28,457 

Source: HRP and HNO 

FUNDING 

1.6 billion  
Requested for 2015 (US$) 

 

892 million (56%) 
Funding against the HRP (US$) 

 

466 million 
Funding outside the HRP (US$) 

 

1.36 billion  
Total humanitarian funding 
received for Yemen (US$)  
Source: FTS, 31 January 2016 

 

Humanitarian response reaches millions   
Despite obstacles, humanitarian assistance is reaching people in need 

During 2015, humanitarian agencies increased their presence in Yemen and assisted 
millions of people in need across 21 conflict-affected governorates and on the Island of 
Socotra. From March to December, at least 8.8 million women, children and men 
received some form of humanitarian assistance, including in areas of increased conflict 
such as Taizz Governorate.  Continued hostilities and actions by the parties to the 
conflict, however, imposed serious challenges and obstacles to the delivery of 
humanitarian assistance during 2015. Ten humanitarians were killed while delivering 
assistance during the year. The number of checkpoints increased, delivery of assistance 
was delayed by lengthy movement notification procedures with all conflict parties, roads, 
ports and airports were destroyed, and continued air strikes and ground fighting restricted 
access to people in need.  

Number of people reached with assistance in 2015 in Yemen by Cluster 

 
Source: OCHA 

Assistance has been distributed throughout the country, in accordance with the needs 
identified in the 2015 Humanitarian Needs Overview (HNO). Consequently, Aden, Al 
Dhale’e,  Hudaydah, Amanat Al Asimah, Hajjah, Ibb, Sa’ada  and Taizz were the 
governorates with the highest number of people reached as they presented the highest 
level of needs. Similarly, the sectors of water and sanitation, health, food security and 
agriculture, and protection reached the greatest number of people corresponding to 
needs identified. 
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Monthly emergency food assistance reached an average of 1.6 million people per month 
from April to December, out of a target of 6.1 million people. The governorates with the 
highest number of beneficiaries were Hajjah, Taizz, Sa’ada, Hudaydah and Aden. At least 
146,000 beneficiaries received agricultural, fisheries and livestock inputs while 159,000 
received longer-term livelihoods support, with the highest number of beneficiaries located 
in Amran and Abyan. More than 6.2 million children who were vaccinated against 
measles, rubella and polio during 2015, and 3.6 million people received comprehensive 
primary health care services. During 2015, at least 337,000 people (43 per cent women 
and girls) received information on how to protect themselves from physical injury or death 
due to mines, unexploded ordnance or explosive remnants of war.  

During the year, almost 138,000 children with severe acute malnutrition were treated in 
therapeutic feeding centres. Forty schools were rehabilitated with 38,000 children 
enrolled. At least 190,000 pregnant and lactating women received targeted 
supplementary feeding and over 3.7 million children received nutritional supplements. 
Fuel provided to local water companies enabled at least 3.7 million to have access to 
potable water. Some 422,000 people received basic hygiene kits, one million received 
between 5 and 7.5 litres of water per day and 
42,000 were provided latrines or toilets. 

Humanitarian footprint is expanding  

The number of humanitarian organizations that 
are providing life-saving assistance has 
increased significantly in the last six months, 
from 68 organizations in June to 106 in 
December 2015. The number of national NGOs 
participating in the coordinated response 
through the clusters has increased from 31 to 
66. Further, the number of international NGOs 
has increased from 29 to 31 and UN agencies 
from eight to nine. The largest humanitarian 
presence is in Aden Governorate, followed by 
Sana’a and Taizz governorates. The role of 
national partners is gaining in importance, not 
only in numbers but also in reach, as national 
NGOs have a comparative advantage in 
insecure and difficult to access areas. As a 
result, most INGOs and UN organizations are 

People reached with assistance in 2015 by governorate 

 
Source: OCHA 

Number of humanitarian partners per cluster

 
Source: OCHA 

National humanitarian 
partners are playing a 
key role in the delivery 
of assistance because 
they have better 
access to people in 
need  

106 humanitarian 
organizations are 
participating in the 
coordinated delivery of 
assistance in Yemen, 
including 66 national 
NGOs, up from 31 in 
June 2015 
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delivering assistance in cooperation with national partners. 

Humanitarian organizations operating in Yemen as of December 2015 

 
Source: OCHA 

The UN is in the process of establishing five common operational hubs in Aden, 
Hudaydah, Sana'a, Sa'ada and Ibb. The hubs in Hudaydah and Sana'a are fully 
functional with international staff presence, while common facilities have been put in 
place in Sa'ada and Ibb to enable full resumption of presence this month. In Aden and 
Mukalla, efforts to re-establish international staff presence are constrained by security 
concerns. The UN currently has 106 international staff in Yemen, including 80 programme 
staff.  International NGOs have more than 100 international staff in country, according to 
the INGO forum.  

Common operational hubs and governorate coverage 

 
Source: OCHA 

 

 

The establishment of 
hubs should increase 
the presence of 
humanitarian workers 
in various field 
locations 
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The economic toll of conflict 
Near fiscal and economic collapse 

Yemen was the poorest country in the Middle East before the escalation of the crisis in 
March 2015. Months of conflict, disregard for international humanitarian law and the 
failure to protect civilians from harm have had a devastating effect on the economy and 
on the lives of millions of families across the country. The fiscal situation in the country 
has deteriorated rapidly to the verge of collapse, as the Government of Yemen was 
almost entirely dependent on oil and gas revenues. Consequently, authorities have 
become dependent on drawing on reserves to cover expenditures in the public sector. 
Early in the crisis, depositors withdrew foreign currency deposits and capital flight 
resulted, further exacerbating the crisis.  

There is little doubt that a failing private sector negatively impacts the humanitarian 
situation. Over one quarter (26 per cent) of all businesses closed by September 2015 and 
over two thirds (70 per cent) were forced to lay off half of the workforce, according to a 
UNDP survey.

1
 Yemen is a country where 90 percent of staple foods, such as cereals are 

imported by the private sector. Moreover, in sectors such as health care, more than half 
of services are provided by the private sector. Without a viable private sector to provide 
critical services, particularly related to food, the consequences could be disastrous.  The 
collapse of the economy has led to the loss of livelihoods for tens of thousands of families 
across Yemen deepening their dependence on humanitarian aid.  

Poor families hardest hit by declining economy 

Some of the poorest families have been hit the hardest through the suspension of the 
Government’s Social Welfare Fund. The fund provided monthly cash assistance to 1.5 
million households (a quarter of which were made up of orphaned children and widows). 
Prior to the crisis, around 20 per cent of all families relied on remittances from relatives 
abroad. It is increasingly difficult to transfer money to or within Yemen through the 
banking sector. A gender shift has also been observed within the 60 per cent of families 
surveyed in six governorates who received national and international remittances in 
March 2015: before the crisis, the recipients were equally male or female, at present only 
14 per cent of the female recipients receive money from family members.  

Yemeni households face additional pressure by having to accommodate displaced 
relatives and care for those who are injured or disabled. In case of the death of the 
breadwinner, women are at a double disadvantage to find alternative sources of income. 
Female labour-force participation in Yemen was one of the worlds’ lowest with only 6.5 
per cent before the crisis and the conflict is further constraining women’s movement and 
ability to participate in the economy. The few female-owned businesses – around 3 per 
cent – were harder hit than the male-owned businesses, according to UNDP.  

Tracking access challenges 
OCHA introduces Access Monitoring and Reporting Framework in Yemen 

Access of humanitarian actors to people in need and affected people’s access to 
assistance and services have been consistently challenged in Yemen. Access constraints 
range from checkpoints delaying trucks over air strikes not sparing humanitarian 
installations or authorities not granting visas or import permissions for equipment. The 
goal of the Access Monitoring and Reporting Framework (AMRF) is to move from 
anecdotal reports to a systematic gathering of information that allows for in-depth analysis 
of access constraints. This will improve the contextual analysis of the humanitarian 
community, allow deducting issues, trends and main actors to guide humanitarian access 
negotiations and building an evidence-base for advocacy efforts to improve access to 
communities and people in need of assistance.  

                                                      
 
1
 “Rapid Business Survey: Impact of the Yemen Crisis on Private Sector Business Activity”, November 2015. Available at 

http://www.ye.undp.org/content/dam/yemen/PovRed/Docs/UNDP SMEPS Rapid Business Survey.pdf 

Prior to the escalation 
of conflict, one in two 
recipients of 
remittances were 
women, now this has 
dropped to one in 
seven 

The newly adopted 
framework will 
systematically collect 
evidence-based 
information on access 
constraints to 
strengthen advocacy 

http://www.ye.undp.org/content/dam/yemen/PovRed/Docs/UNDP%20SMEPS%20Rapid%20Business%20Survey.pdf
http://www.ye.undp.org/content/dam/yemen/PovRed/Docs/UNDP%20SMEPS%20Rapid%20Business%20Survey.pdf
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Following the adoption of the AMRF in Yemen by the Humanitarian Country Team (HCT), 
OCHA launched a database that can be accessed via a web-interface

2
 to facilitate the 

collection of information on access constraints and specific incidents across the country. 
UN agencies and NGOs are requested to report all access incidents through the AMRF 
so that a comprehensive picture of the impediments being faced by humanitarian actors 
on a daily basis can be developed. The results will be collated to highlight the constraints 
with a view to resolution with the relevant parties and authorities. Monthly reports will 
highlight the trends and enable advocacy with the key actors responsible for access. 

Access to women of particular concern also tracked in AMRF 

On a global level, the AMRF consists of nine categories of access constraints, notably the 
denial of existence of humanitarian needs; restriction of movement of personnel or goods 
into or within the country; military operations and hostilities impeding humanitarian 
operations; violence against humanitarian personnel, assets and facilities; interference in 
the implementation of humanitarian activities; presence of mines and unexploded 
ordnance; obstacles related to the physical environment and restrictions on, or 
obstruction of, affected people reaching services and assistance.  

Additionally, alerted by the extreme dynamics of the Yemen conflict, OCHA has added 
another category to the framework: restrictions limiting direct access to or engagement 
with conflict-affected women.  

The AMRF database to report access constraints can be accessed online. An Access Working Group will meet at 
the end of each month to consider the results and make recommendations to the HCT. Contact Stuart Shepherd 
for more information: shepherds@un.org. 

Reaching people in Taizz 
Humanitarian mission to Taizz City 

The Humanitarian Coordinator (HC), Jamie McGoldrick, led an inter-agency mission to 
Ibb and Taizz governorates on 21 and 22 January, comprising OCHA, UNICEF and WFP. 
Taizz has seen some of the most severe fighting in Yemen, including airstrikes, intense 
fighting on the ground, as well as indiscriminate shelling in densely populated 
neighbourhoods.   

An estimated 300,000 girls, boys, women and men have fled Taizz City and about 
200,000 people remain in an enclave comprising parts of three districts of the city – Al 
Mudhaffar, Al Qahirah and Salh. “The impact of the conflict is very visible, streets are 
strewn with garbage, not many cars are moving around because fuel is in short supply, 
some shops were open but not 
as many as outside the 
enclave, and buildings are 
pockmarked by bullets”, 
McGoldrick described the city 
in an interview with UN Radio. 
The HC, however, remains 
optimistic that talks undertaken 
in the area will lead to a 
mechanism that will ensure 
greater humanitarian access to 
people in Taizz and Ibb, 
including the enclave. “Both 
sides to the conflict were very 
accommodating to our request 
to allow us to go into Taizz,” he 
said. “We are seeking to find mechanisms with parties on the ground to ensure sustained, 
unfettered, and unconditional [humanitarian] access.” 

                                                      
 
2
 Found on-line at: http://ochayemen.org/access/user/login?destination=content/incident-report.  

The Humanitarian Coordinator for Yemen, Jamie McGoldrick, talking to media 
in Taizz City. Photo: OCHA/Trond Jensen 

Al Thawra hospital is 
one of the few 
functional health 
facilities in Taizz 
enclave, but it is 
critically short of 
supplies 

The AMRF will also 
monitor direct access 
to and engagement of 
conflict affected 
women 

http://ochayemen.org/access/user/login?destination=content/incident-report
http://ochayemen.org/access/user/login?destination=content/incident-report
mailto:shepherds@un.org
https://soundcloud.com/unradioarabic/kfue7r0iao5c
http://ochayemen.org/access/user/login?destination=content/incident-report
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For further information, please contact: 
Trond Jensen, Head of Office, jensen8@un.org 
Jessica Jordan, OCHA Amman Hub, jordanj@un.org  
James Weatherill, OCHA New York, Coordination and Response Division, weatherill@un.org, Tel: +1 917 367 6288 
OCHA humanitarian bulletins are available at www.unocha.org/yemen | www.unocha.org | www.reliefweb.int 

The mission visited Al Thawra hospital, one of the very few functioning health facilities in 
the enclave. “The hospital, like many other health facilities across the country, has not 
been spared by the conflict and is not being protected under international humanitarian 
law as it should be, [and] has been hit repeatedly,” McGoldrick said. “The staff have been 
working under very difficult circumstances to provide a commendable service to the 
population.”  

Little assistance reaching Taizz enclave 

Humanitarian agencies have reached at least 951,000 people in Taizz governorate and at 
least 532,000 in Ibb with assistance. Direct access into the enclave in Taizz City, 
however, remains restricted, although some limited quantities of food and medical 
supplies have reached the people living in the enclave. On 21 January, food assistance 
was handed over to implementing partners for 3,000 families after delivery trucks crossed 
into the enclave. On 19 January, 100 oxygen cylinders were delivered to hospitals in the 
enclave. Some commercial and humanitarian supplies have also been able to enter 
carried by donkeys and camels over the mountains south of the enclave. Some residents 
of the city are able to leave the enclave area by foot, and, with some difficulty, can return 
home with supplies that they can carry. However, the little assistance or supplies that 
have reached the enclave in Taizz are not sufficient to alleviate the suffering of the 
people living in the enclave.  

Access remains difficult even in other conflict-affected governorates 

Humanitarian access is not only 
problematic in Taizz, but in many other 
parts of the country. In the 21 conflict-
affected governorates, continuing 
airstrikes and localised fighting continue 
to severely limit the movements of 
humanitarian workers as well as the 
delivery of supplies to people in need. In 
Aden, continuing violence has limited 
international humanitarian presence, 
while in Marib and Al Jawf, fighting 
between various parties has significantly 
deterred access to people who 
desperately need humanitarian 
assistance. In the northern areas of 
Sa’ada and Hajjah, air strikes and cross-
border shelling is preventing access. In 
other areas, bridges and roads have 
been damaged in ongoing conflict such 
as bridges along the main route from 
Aden to Taizz, the Amran-Hajjah route, 
the Sana’a-Marib road, and the 
Hudaydah-Sana’a route. Alternative 
routes have been identified in some 
cases, but security concerns remain. 

Humanitarian access must be granted to humanitarians by all parties to conflict at all 
times and solely on the basis of the principles that drive humanitarian action. If full access 
is provided in all conflict-affected areas, the humanitarian community could further 
expand the delivery of much-needed  supplies to people in need, including monthly food, 
medical and other assistance to millions of people in Yemen. 

 
Al Thawra hospital has suffered massive damage in ongoing 
conflict. Photo: OCHA/Trond Jensen. 

Humanitarian partners 
are seeking 
mechanisms with 
parties on the ground 
to ensure sustained, 
unfettered, and 
unconditional access 
to people in need 

Access constraints 
have hindered 
humanitarian 
operations in conflict-
affected governorates 
across Yemen 
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