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Monitoring & Evaluation Quarterly

Highlights
• This quarter, 2.6 million, 3.2 million and 3.4 million beneficiaries were assisted with emergency general food 

distribution in January, February and March respectively. The reach has greatly increased since last quarter.
• For half of the beneficiaries, food assistance provided their main source of food. 
• A large majority (84 percent) of the beneficiaries were satisfied with the quality and type of food ration provided. Almost 

all (96 percent) of the beneficiaries in March who knew their entitlement stated that they received the full food basket. 
• Food consumption of general food distribution beneficiaries continues to be substantially better this quarter when 

compared to the pre-assistance baseline.
• Negative coping strategies are used frequently, with consumption-based coping strategies applied on average 3 times 

a week.
• Commodity Voucher through Traders’ Network (CV-TN) pilot was launched. All retail outlet owners interviewed were 

satisfied with the CV-TN programme, mostly because they believed it had increased their revenues and were happy to 
be part of the humanitarian effort.

• Nutrition treatment and geographical coverage had significantly increased following the scale up of the Community 
Management of Acute Malnutrition (CMAM) approach. Under this expansion, the number of targeted beneficiaries had 
doubled, and health service facilities had tripled in the 14 high prioritized targeted governorates.

Prepared by Yemen CO M&E

Yemen EMOP 
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The World Food Programme’s Yemen Operation provides assistance to the most vulnerable populations during 
widespread conflict. In March 2015, the situation had worsened and escalated to a level three emergency in July 
2015. In response, WFP launched the Emergency Operation (EMOP) 200890 in October 2015 to provide 
unconditional food assistance and to implement nutrition treatment and prevention activities. Those at high-risk for 
food insecurity and malnutrition, particularly those who were internally displaced were targeted. Assistance was 
prioritized in areas classified as Phase 3 and 4 by the Integrated Food Security Phase Classification. Emergency 
food assistance was also distributed to refugees, mostly from Somalia. This report focuses on general food 
distribution (GFD), nutrition interventions and the recently launched Commodity Voucher through Traders’ Network 
pilot. Nutrition interventions reporting also includes achievements from last quarter, Q4 2015. 

2

Overview

1 This quarter, WFP met the monthly target of 3 million beneficiaries by reaching 2.6 million, 3.2 million and 
3.4 million beneficiaries in January, February and March respectively

“I stayed in my sister’s house…because 
I had nothing to eat in my house until 

the food assistance came.”
Samira from Ibb

“…there are no 
more job opportunities and 

many families have members 
who suffer from chronic 

diseases, disabilities or are 
widows who need assistance.”  

Commodity Voucher through Traders’ 
Network pilot was launched 3

Yasser from Al-Hodeidah

Nutrition services had doubled beneficiary 
reach and tripled health service coverage

* For confidentiality, the names of beneficiaries were changed. The photo of child was provided by cooperating partner, Field Medical Foundation
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Who and Where We Assisted

93%

7%

Male Headed HH Female Headed HH

60%

40%

Non-Displaced Displaced

34%

66%

Urban Rural

A large majority (84 percent) were 
satisfied with the food type and quality  

Food assistance was the main source of food 
for half (49 percent) of the beneficiaries 

In total, 2.6 million, 3.2 million and 3.4 million beneficiaries were assisted in January, February and March respectively, 
which had increased from the previous quarter where 2.8 million, 2.0 million and 1.9 million beneficiaries were assisted in 
October, November and December 2015.

Of the beneficiary households surveyed through mobile calls, almost all were male-headed, 60 percent were internally 
displaced and 66 percent lived in rural areas. These demographic findings are similar to the last quarter of 2015.

1. Emergency General Food Distribution
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Food Security Outcomes

75%

10%

7%

65%

28%

18%

83%

75%

77%

34%

75%

16%

8%

71%

40%

24%

86%

77%

77%

47%

Sold last female animal

Sold house or land

Begged

Reduced health and education 
expenditures

Withdraw children from school

Sold productive assets or 
means of transport

Purchased food on credit

Spent savings

Borrowed money

Sold household assets/goods
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Displaced Non-displaced

Internally Displaced Persons

Gender

Overall, female-headed households and internally displaced 
persons seem to have used consumption-based coping 
strategies more often (average number of days) in the past 
week. 

The consumption-based coping strategy indicator provides 
an understanding of the frequency and severity of changes in 
food consumption behaviors in response to food shortages. 
Households were asked how many days in the past week they 
did not have enough food or money to buy food, and therefore 
had to resort to various coping strategies.

Food consumption significantly improved in Q4 2015 from pre-
assistance baseline in June 2015. Moreover, food consumption 
had stabilized in Q1 2016.

Internally displaced persons have similar 
or higher proportions of using livelihood 
coping strategies than non-displaced in 
the past month. 

The livelihood-based coping strategy 
indicator provides an understanding of 
longer-term household coping capacities. 
Household livelihood security is determined 
by expenditures, income and assets. 
Households were asked if they had to 
engage in any one of the 10 coping 
strategies - four stress strategies, three 
crisis strategies, and three emergency 
strategies - because there was not enough 
food or money to buy food during the past 
30 days. 

62%

18% 22%

29%

23%
26%

9%

59% 52%

Pre-Assistance Jun 
2015

Post-Assistance 
(mobile) Q4 2015

Post-Assistance 
(mobile) Q1 2016

Poor Borderline Acceptable

3.0

1.7

2.4

3.2

2.4

3.1

1.9

3.1
3.5

2.9

Rely on less 
preferred or less 
expensive food

Borrow food or rely 
on help from relative 

or friend

Reduce portion size 
of meals

Reduce number of 
meals eaten in a day

Restrict consumption 
by adults for small 

children to eat

Non-Displaced Displaced 

3.0

1.8

2.6

3.3

2.6

3.8

2.2

2.9
3.1 3.3

Rely on less 
preferred or less 
expensive food

Borrow food or rely 
on help from relative 

or friend

Reduce portion size 
of meals

Reduce number of 
meals eaten in a day

Restrict consumption 
by adults for small 

children to eat

Male-Headed Household Female-Headed Household
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2. Commodity Voucher Through 
Traders’ Network 

In February, WFP Yemen introduced Commodity Voucher through Traders’ Network (CV-TN), a market-based 
modality aimed at leveraging existing food supply networks (wholesalers/retailers) to reach people in need within the 
context of insecurity and logistical challenges. In addition to providing relief assistance, CV-TN promotes 
sustainability in local communities through creating jobs and revitalizing local economies.

WFP has long-standing business partnerships with large traders in Yemen that have established robust relationships 
with domestic wholesalers and their respective geographically widespread networks of retailers. Currently, WFP is 
working with one large supplier to procure, transport and deliver food up to the retailer’s outlet. To implement CV-
TN, WFP collaborates with various cooperating partners to distribute commodity vouchers to beneficiaries. The 
vouchers are redeemed by beneficiaries at supplier’s retail outlets to obtain food rations, which are the same as 
those provided by in-kind food assistance. 

Since the launch of the CV-TN pilot in February, 116,000 beneficiaries were assisted in four districts in Sana’a City. 
In March, CV-TN expanded into one district in Aden and a total of 194,000 beneficiaries were assisted. The plan is 
to gradually increase capacity and geographic coverage to reach one million beneficiaries monthly by the end of the 
year.

Photo: Yemeni women collecting commodity voucher with WFP Representative and Country Director, Dr. Purnima Kashyap (far right).  

CV-TN Pilot key findings 
Of the beneficiaries interviewed in March, a large majority (85 percent) from Sana’a and (77 percent) from Aden 
were satisfied with the type and quality of food their redeemed from the retail outlets. 


All retail outlet owners interviewed were satisfied with the CV-TN programme, mostly because they believed it had 
increased their revenues and were happy to be part of a humanitarian effort.


In March, 4 of 7 retail outlets hired 1-2 more staff and 5 retail owners had increased the retail outlet space because 
of the programme.


WFP and 
Cooperating Partners 
identify and register 

Beneficiaries

Beneficiaries 
redeem commodity 

voucher at 
participating retail 

outlet for food ration

Beneficiaries 
receive commodity 

voucher at 
voucher 

distribution point 
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3. Nutrition
Yemen continues to experience alarming levels of malnutrition and food insecurity, exacerbated by the ongoing conflict 
and other aggravating factors. An estimated 3 million people are in need of nutrition assistance. Of these, children under 
5 and pregnant and lactating women are the most affected. In 2015, the average Yemen’s global acute malnutrition 
(GAM) and severe acute malnutrition (SAM) rates were 16 percent and 5 percent respectively - exceeding the 
emergency thresholds of 15 percent GAM. In addition, an estimated 1 million children suffered from moderate acute 
malnutrition (MAM), with around 47 percent of children suffering from stunting as a result of chronic malnutrition. In 2016, 
WFP’s nutrition interventions are being implemented as part of a joint Community Management of Acute Malnutrition 
(CMAM) scale-up plan with UNICEF, WHO and Yemen’s Ministry of Public Health (MoPHP). Under this scale up, the 
number of targeted beneficiaries had doubled from 341,310 to 726,751, and health service facilities had tripled from 740 
to 2,270 in the 14 high prioritized targeted governorates.

Under its nutrition interventions, WFP has been providing specialized nutritious foods for treatment of moderate acute 
malnutrition (MAM) in children under 5 years with the Targeted Supplementary Feeding Programme (TSFP), prevention 
activities for malnourished children under 2 years with the Blanket Supplementary Feeding Programme (BSFP), and 
treatment of MAM in pregnant and lactating women (PLW) with TSFP. WFP distributes Plumpy’doz (a ready-to-use 
supplementary food - RUSF) for malnutrition prevention in children under 2 years, and Plumpy’sup (RUSF) for MAM 
treatment in children under 5 years. PLW receive highly-fortified wheat soya blend-WSB+ (SuperCereal). This report 
summarizes findings and achievements covering the first 6 months of the EMOP from October 2015 to March 2016.

Nutrition achievements  
• TSFP children under 5: 110,682 

MAM children admitted vs planned 
97,965 achieving 113% 

• TSFP PLW: 138,846 MAM 
pregnant and lactating women 
admitted vs 106,170 planned 
achieving 131%

• BSFP children under 2: 120,355 
reached vs the planned 137,137 
achieving 88% 

Yousra, a 10-month-old girl 
was enrolled as a MAM 

case into the targeted 
supplementary feeding 

programme supported by 
WFP in Di Galal health 

center located about one 
kilometer away from her 
home. After being in the 

programme for 2 months 
she was cured and 

discharged. 

TSFP Children Under 5 Highlights
• In Q1 2016, 47,545 children under 5 years were 

admitted into TSFP.


• The cure rate increased from 71.3 percent to 76.1 
percent. 


• Although the default rate had dropped from 26.8 percent 
to 22.8 percent, it is still slightly above the standard cut-
off point of 15 percent.  


• An average of 90,776 children under 5 years received 
Plumpy’sup from the TSFP on a monthly basis in Q1 
2016 compared to 85,155 during last quarter, Q4 2015. 


Photo of child provided by cooperating partner, Field Medical Foundation

71.3%

26.8%

1.8% 0.1%

76.1%

22.8%

1.1% 0.0%

Cure Rate Defaulters Rate Non-Response Rate Death Rate

Q4 2015 Q1 2016
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Addressing Challenges

Monitoring in conflict areas poses many challenges. Although the Yemen M&E Unit has been able to reach 
beneficiaries in the 19 governorates where WFP assisted, it has been difficult to obtain mobile phone numbers 
for some of the beneficiaries. As such, the sample may be biased due to not being able to reach beneficiaries 
in certain areas and those without mobile phone access. Moreover, the large majority of respondents were 
men, which may be due to cultural norms and more men owning mobile phones. To address this, WFP is 
working with its monitoring partners to involve more female monitors to hear more female beneficiaries’ voices. 

For additional info, please contact: Yemen Representative and Country Director at 
purnima.kashyap@wfp.org; Yemen Country Office M&E Officer at dongeun.kim@wfp.org  
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The Monitoring and Evaluation Unit uses both quantitative and qualitative methods to triangulate findings. Data for this 
report were derived from various monitoring activities. Due to the volatile situation nationwide, most of the distribution 
monitoring activities were conducted through third party monitors for face-to-face onsite visits, focus group discussions 
and interviews with beneficiaries and cooperating partners. Moreover, to reach large numbers of beneficiaries in difficult 
to access areas, a call center in Jordan conducted remote post-distribution monitoring through mobile phone surveys. 
Probability sampling and weighting were used to allow survey results to be representative at the national level. 

The pre-assistance survey in June, used for baseline comparison, was conducted in 22 districts in 7 governorates. 
Unless specified, the majority of the data presented for this quarter are from 5,200 remote post-distribution monitoring 
mobile surveys conducted in 141 districts in 19 governorates. Moreover, face-to-face distribution monitoring was 
conducted in 160 sites in 111 districts in 19 governorates, which included 248 GFD and 50 Nutrition focus group 
discussions as well as 121 interviews for CV-TN. Overall, WFP conducted monitoring in 76 percent (191 districts) of all 
251 districts where assistance was provided.

Challenges

Contact Us

Monitoring System and Data
Monitoring Q1 2016 

Distribution Monitoring: 160 site visits 
including 298 focus group discussions 
and 121 interviews in 111 districts in 19 
governorates


Post-Distribution Monitoring (mobile): 
5,200 calls with beneficiaries made in 
141 districts in 19 governorates


