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Highlights 

COVID-19, and in particular the associated containment measures, has had a significant impact on food security and 

livelihoods. Rural areas have been impacted more than urban areas across most livelihood and food security 

measures, and women more than men 

The COVID-19 pandemic has had little impact on household decision-making patterns among respondents, with 

traditional gender roles and responsibilities remaining unchanged, and men dominating household decision-making. 

However, women are less involved in decisions regarding food purchases than before the pandemic, reflecting the 

increased scarcity of both income and food. Across most of the decision-making domains considered, urban women 

had greater autonomy than rural women. 

Access to healthcare and especially sexual and reproductive health information and services remains low. Movement 

restrictions associated with COVID-19, as well as reduced income for travel and services, has further reduced access 

to sexual and reproductive health services, especially for women. 

1. BACKGROUND 

1.1 Context 

Yemen is the poorest country in the Arabian Peninsula. With a 

population of nearly 29.8 million the country suffers from high 

poverty, unemployment, illiteracy, and a geographically skewed 

infrastructure. (UN Data) It ranks 177 out of 189 in the Human 

Development Index, which puts the country in the low human 

development category. For many years, Yemen has been subject to 

a fragile development process, disrupted by numerous domestic 

conflicts, including political conflicts and civil wars. In March 2015, 

the conflict caused a significant loss of life, internal displacement, 

and the destruction of infrastructure and service delivery across the 

main economic sectors, exacerbating a pre-existing humanitarian 

crisis. In 2021 total reported humanitarian funding declined by 

almost 50%, from US$4.1bn in 2019 to US$2.2bn in 2020, with a 

marginal increase to US$2.7bn for 2021. 

1.2 COVID-19 in Yemen 

As of 26 August 2021, the number of reported confirmed COVID-19 

cases in Yemen had reached 7,625 with 1,438 associated deaths 

(WHO) reaching a 19% case fatality rate, which is around five times 

global average. However, in general, the overall number of cases in 

Yemen is largely under-reported.  

In March 2020, both the internationally recognized Government and 

the Southern Transitional Council imposed precautionary measures 

to prevent the spread of COVID-19, including closure of land 

borders, curfews, restrictions on movement, social distancing 

measures, suspension of public offices, bans on gatherings, 

educational activities, social and religious events. Non-essential 

businesses, newspapers and markets were also suspended. 

Neighborhoods with higher risks of outbreaks have faced 

lockdowns. The transport of goods was disrupted by a mandatory 

14-day quarantine for workers and vessels in the ports. (FAO) 

Yemen Crisis in Data 

• Population: 29.8 million 

• 24.1 million people in need 

• 14.3 million in need of acute 
assistance 

• 20.7 million people food insecure 

• 7.4 million people at risk of famine 

• 3.5 million people require treatment 

for acute malnutrition  

• 3.3 million people displaced due to 
conflict 

• 49% of health centers are not fully 
functional 

• 10 healthcare workers per 10,000 
people 

• 60% increase in cost of minimum food 
basket in 2020 

• 200% increase in fuel prices in 2018 

• 17.8 million people need access to 
safe drinking water and sanitation  

• 6.7 million people need emergency 
shelter or essential household items 

• 2 million children are out of school 

• 2000 schools are unfit for use due to 

the conflict and/or displacements 

 

Sources: Yemen Crisis Overview, OCHA 2021 

Yemen Humanitarian Response Plan, OCHA 2021 

 

 

http://data.un.org/en/iso/ye.html
http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/YEM.pdf
http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/YEM.pdf
https://fts.unocha.org/countries/248/summary/2021
https://covid19.who.int/region/emro/country/ye
https://www.statista.com/statistics/1105914/coronavirus-death-rates-worldwide/
http://www.fao.org/giews/countrybrief/country/YEM/pdf_archive/YEM_Archive.pdf
https://www.unocha.org/yemen/crisis-overview
https://reliefweb.int/sites/reliefweb.int/files/resources/Final_Yemen_HRP_2021.pdf
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1.3 Purpose of the Study  

The main objective of this assessment was to determine the 

impact of COVID-19 on food security & livelihoods, gender 

equality/inequality, and sexual and reproductive health access in 

the assessment area, with a gender and protection lens. The 

assessment also aimed to understand the impact of the COVID 19 

pandemic in terms of gender roles and relations as well as on 

access to basic services. The assessment also examined the 

current coping mechanisms utilized by community members to 

mitigate the impacts of COVID 19. 

The assessment was conducted in Salh and Al-Waziyah districts, 

Taiz Governorate. The two districts were selected to compare the 

impact of COVID-19 across rural (Al-Waziyah) and urban (Salh) 

populations.  

The thematic scope of the assessment covered three main 

domains related to COVID 19: a) Food Security and Livelihoods; b) 

Gender Equality/Inequality; and c) Sexual and Reproductive 

Health. 

Methodology: Given the scope of the assessment, both 

quantitative and qualitative approaches were employed for the 

study. These included: Literature review; 22 Key informant 

interviews with community leaders, health professionals, 

government offices and humanitarian actors; 410 household 

survey (50% men; 50% women); 12 Focus group discussions (50% 

men; 50% women); and 10 case studies.  

2. FINDINGS  

2.1 Overall impact of COVID-19 

When household survey respondents were asked to identify the main areas of their life that have been most impacted 

by COVID-19 the most commonly reported areas were income and livelihood (84%), food/nutrition (58%), education 

(40%), physical health (33%), and sanitation & hygiene (26%).  

Impact on food and livelihood security was greater in the rural areas, with 94% of respondents in Al-Waziyah citing 

‘income and livelihood’ as the most impacted area by COVID-19, compared to 75% in Salh. 78% rural respondents 

identified food and nutrition security as the second greatest impact, compared with just 39% of those from Salh 

district. The impact on physical health was felt more by the urban populations (38%) than by the respondents from Al-

Waziyah (29%). There were no significant differences in the impacts felt by women and men. 

The most commonly reported priority needs were having access to income and livelihood (78%), having access to 

food/nutrition (74% overall), having access to health care (48%), having access to clean water (34%), and having access 

to sanitation/hygiene supplies (32%).  

Mental health was not rated highly as a priority impact or need (less than 5% of men and women articulated this 

impact or need). However, global findings, as well as the voices of those in our case studies and focus group 

discussions, suggest that the mental health impact of the pandemic has potential to be as devastating as the physical 

health impact, especially on women and those in fragile humanitarian and conflict settings. 

 

Respondent Demographics Snapshot 

Average age: 39 years 

Education: 60% of respondents from Salh 

district have medium-to-high educational 

levels, compared to 26% of Al-Waziyah 

district 

Household Status: 85% male headed; 8% 

female headed; 2% jointly headed (5% 

‘other’) 

Average HH size: 6.8 people 

Residency Status: 39% host community; 

32% returnees; 26% IDPs; 2% 

Muhamasheen 

Pregnant & Lactating Women/Girls: 63% of 

households in Al-Waziyah district & 38% of 

households in Salh district have pregnant or 

lactating women or girls 

People with Disabilities: 8% visually 

impaired; 13% physically impaired; 6% have 

intellectual impairment; 16% have self-care 

impairment; 3% have communication 

impairment (based on Washington Group 

Questions) 

 

https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/Documents/Questions/Washington_Group_Questionnaire__1_-_WG_Short_Set_on_Functioning.pdf
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/Documents/Questions/Washington_Group_Questionnaire__1_-_WG_Short_Set_on_Functioning.pdf
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2.2 Food Security & Livelihoods 

FAO reports that in light of the COVID-19 emergency, starting from April 2020, some humanitarian partners (but not 

CARE) decided to reduce the frequency of the emergency food assistance delivered to the 8.2 million people in the 

areas under the control of the de facto authorities. At the same time, the number of people receiving emergency 

livelihood support was reduced from 8 to 2.9 million. The humanitarian distribution system, which was already facing 

operational challenges in terms of rejected travel permits and delayed approvals, has also been hampered by the 

COVID-19 containment measures, such as movement restrictions, curfews and the 14-day quarantine for vessels at 

ports, with a negative impact also on the delivery of agricultural inputs. 

Food Security: The Food Insecurity Experience Scale (FIES) was used to provide a picture of food insecurity experienced 

by respondents’ households during the 30 days preceding the survey. Overall, about 57.7% of households experienced 

‘moderate’ and ‘severe’ food insecurity (such as reducing their quality of food or eating less healthy or less varied 

food), and 26.1% experienced ‘severe’ food insecurity (such as going an entire day without eating). Across each of the 

different coping mechanisms, at least 50% of respondents answered that this action was specifically linked to the 

impact of the COVID-19 pandemic. This was significantly higher in Al-Waziyah (around 80%) than in Salh (around 20%). 

Overall, women were far more likely than men to have reduced the amount and quality of food consumed.  

Livelihoods: Unemployment increased for both women and men during the pandemic, by 6% for women (from 9% to 

15%) and by 13% for men (from 21% to 34%).  Respondents from rural areas reported a greater impact on their 

livelihoods from COVID-19 than those in the urban areas.  Unemployment increased by 12% in Al Waziyah (from 16% 

to 28%) and 7% in Salh (from 15% to 21%). Part time / seasonal paid employment was of similar importance before 

the pandemic but fell by 7% in Al Waziyah, impacting more than one in two people in part time / seasonal employment 

(from 13% to 6%) and by 3% (from 14% to 11%) in Salh. Those employed in the private sector saw the greatest changes 

in livelihood status, which impacted men more than women with more men working in this sector. In both cases 

employment in the private sector fell by around 50%. Prior to the pandemic 17% of men and 5% of women were in 

the private sector, compared to 8% during for men and 2% for women. More women than men were involved in 

subsistence or commercial farming before the pandemic (25% of women and 15% of men), which remained steady for 

women (25%) and declined to 13% for men. Broadly, the loss in livelihood activities were attributed to loss of 

businesses due to lockdowns and restrictions of movement, lay-offs and pay-cuts by employers. Of those who work in 

the private sector (employed or self-employed) the majority (57%) said that their working conditions were worse now 

than before the pandemic. This was worse in the rural areas (70% in Al-Waziyah; 45% in Salh) and impacted more men 

(63%) than women (51%).  

Social Assistance, Remittances & Support from Family or Friends: Households were asked how social security 

payments, assistance received from UN agencies, I/NGOs or non-profit organizations have been affected since the 

outbreak of the COVID-19 pandemic. 38% of respondents reported that their social security payments or assistance 

decreased, and 27% lost these payments entirely. Prior to the pandemic, the World Bank estimated that one in ten 

people in Yemen wholly rely on money transfers to meet their basic needs. At the time of the survey 63% of households 

reported that their remittances had either stopped or decreased since the start of the pandemic. 65% households also 

reported that support from their family or friends within Yemen had either stopped or decreased. During the FGDs, 

some of the participants reported that most people are unable to provide support for their relatives or friends due to 

high poverty, lack of income, as well as the prolonged period of conflict 

Coping Strategies: About 61% of respondents reported that they are purchasing food on credit or borrowed money. 

Urban households were more likely to have used credit to purchase non-food items (40%) than rural households (11%), 

incurring an additional layer of debt, whilst rural households were more likely to have reduced expenditure on non-

food expenditures such as education and healthcare (47% in Al-Waziyah and 33% in Salh). Both boys and girls were 

impacted by negative coping mechanisms. 4% of households reported that they have had to send their school aged 

boys to work for food or money. This was higher amongst women-headed households (7%) and in urban areas (6%). 

http://www.fao.org/giews/countrybrief/country/YEM/pdf_archive/YEM_Archive.pdf
https://reliefweb.int/report/yemen/remittances-yemen-plummet-needs-surge-amid-war-and-coronavirus
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Meanwhile, 3% of households had married off one of their young (under 18) daughters for dowry or material support, 

whilst FGDs and KIIs emphasized the increased risk of child marriages during times of financial hardship and stress.   

2.3 Gender Equality & Protection  

Yemen ranked last in the World Economic Forum’s Global Gender Gap index for 13 consecutive years. Women have 

been suffering from deeply entrenched gender inequality due to conflict, instability, cultural gender norms, economic 

crisis, damaged infrastructure, and collapsed services. Structural inequalities hinder women’s and girls’ access to basic 

services, resulting in a dramatic gender gap in literacy and basic education and high maternal mortality rates. 

Security & Protection: 70% of respondents reported that security concerns increased due to COVID-19, which was 

notably higher among women (84%, compared to 55% of men) and urban dwellers (80% in Salh district, compared to 

59% in Al-Waziyah). Male and female FGDs reported that formal protection mechanisms have become less important 

due to the conflict. All respondents seek assistance for security concerns primarily from family members (62%), whilst 

men are more likely overall than women to seek assistance outside of the family, whether from community leaders 

(37% men, 11% women) or friends (24% men, 13% women). Men were also significantly more likely to go to the police 

for help (29%) than women (3%).  

Household Decision Making & Participation: The COVID-19 pandemic has had little impact on household decision-

making patterns among respondents, with traditional gender roles and responsibilities remaining unchanged. The 

majority of men make decisions themselves on working to earn money, both before (70%) and after the pandemic 

(75%), compared to just 29% of women. Thus, whilst many women lost their livelihood due to COVID-19, few have 

control over decisions on their livelihood options. Similarly, men are more likely than women to be the sole decision 

maker on how income is spent (47-50% of men; 20% of women), although 45-48% of male respondents also reported 

that women are likely to be consulted or involved in join decision making. Women invest more of their money in buying 

food than men do, meaning that when women make decisions on how income is spent, it is more likely to have a 

positive impact on food and nutrition security. In terms of coping mechanisms, men have retained their position of 

sole decision maker over both selling assets and use of savings.  Women have less control over buying or selling assets, 

both now and before the pandemic. Around 20% of women in comparison to more than 40% of men had control over 

decision-making on buying or selling assets, while 37% of women and 24% of men reported joint decision-making 

about buying or selling assets at the time of the survey. Almost 1 in 5 women (19%) had no involvement in these 

decisions.  Half of men respondents reported that they themselves are the ones who decide how to use of savings 

compared to 24% of women. However, in most cases more than half (56% before; 59% after) of women are either 

consulted or involved in join decision making. During FGDs participants noted that most households had consumed 

their savings to buy food during the pandemic.  

One area of the household decision making that has seen a more significant change is decision making around buying 

food. The proportion of men reporting sole decision making on food purchases has increased from 27% before the 

pandemic to 41% now. At the same time 26% of women respondents reported that they are the sole decision maker 

for purchasing food now, compared to 39% prior to the COVID-19 crisis. This may reflect the scarcity of both income 

and food.  

The majority of both men (80%) and women (64%) respondents reported that they are the sole decision maker for 

accessing health care for themselves. While 12% of men respondents and 17% of women indicated that joint decision-

making. COVID-19 has not significant affected decision-making processes for accessing health care. Across most of the 

decision-making domains considered, urban women had greater autonomy that rural women. Especially over 

decisions related to working to earn money, selling assets, and accessing health care. Both rural and urban women 

noted that women’s increased participation in income generating activities increased their roles in decision-making 

processes.  

Community Decision Making and Participation: Overall participation in community decision making or community 

groups and associations was quite low, with just 28% participating in community decision making and 11% in 

community groups or associations. This was similar for both rural and urban communities. Predictably, men were more 

https://tcdata360.worldbank.org/indicators/a07f867b?country=YEM&indicator=28158&viz=line_chart&years=2006,2020
http://www.fao.org/3/x0262e/x0262e16.htm
http://www.fao.org/3/x0262e/x0262e16.htm
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involved in community decision making (44%) than women (13%). Only 4% of men and 1% of women were still 

participating in these groups and/or their group was still operating at the time of the survey. 

Household Tasks and Roles: COVID-19 pandemic containment measures have significantly increased unpaid domestic 

and care work, which is traditionally the domain of women. Household chores that had increased in time during the 

pandemic included collecting water (34%); assisting older/sick/disabled people (28%); taking care of people with 

COVID-19 (23%); emotional support for adult family members (26%); collecting fuel/firewood (25%); child-care (21%); 

home schooling of children (21%); and cleaning (20%). 33% of respondents said less time was spent cooking and 

serving meals, which reflects the reduced availability food and subsequent reduced intake of meals.  These findings 

are consistent with CARE’s global analysis of the impact of COVID 19 on Food and Nutrition Security and Gender 

Equality. 

2.4 Sexual and Reproductive Health (SRH) 

More than six years of conflict in Yemen have taken a massive toll on the already vulnerable health system. Less than 

50% of the health facilities in Yemen are functioning and those that are operational lack specialists, equipment, and 

basic medicines. The humanitarian situation in Yemen continues to deteriorate, where 20.1 million people lack access 

to adequate healthcare, and around half of the population are in acute need for health care (UN OCHA 2021).Women 

and girls in Yemen face serious threats to their reproductive health as only 20% of health facilities provide maternal 

and child health services. The COVID-19 pandemic and its impact on the fragile public health system threaten to 

expand existing inequalities and enhance women and girls’ vulnerability (UN Women, 2020). 

Access to Information on SRH:  Access to healthcare facilities during the pandemic was the main challenge for nearly 

half (49%) of the respondents. This was significantly higher for rural communities (66%) than for those in urban areas 

(33%). Prior to the pandemic public healthcare facilities were the main source of information and SRH services for 68% 

of respondents. Travel restrictions to contain the spread of COVID-19 negatively impacted access to healthcare 

information and services, and this impacted rural areas more than urban areas. 

Access to SRH Services: Access to SRH services was low even before the pandemic, with 61% of respondents stating 

that they that they did not use SRH services such as antenatal care, family planning, counselling and follow up, 

postnatal care, and essential SRH medications. This was similar for men (63%) and women (59%), but higher in the 

rural areas (68% in Al-Waziyah) than in the urban communities (55% in Salh).  Furthermore, only 55% of women 

respondents stated that they can access ante natal and postnatal care since the COVID-19 outbreak, this percentage 

is lower in the rural areas (38%). The vast majority of women get their antenatal and postnatal care services through 

public health facilities (74%). Households were asked the barriers and constraints that hinder them from accessing 

SRH services. Overall, 46% indicated that they fear to visit health facilities to avoid infection, and other barriers 

including cost of services and transportation (33%), shortage of health care providers (26%), shortage of medical 

supplies (17%), and fear of the health care providers 10%. Across all of the stated barriers to accessing healthcare, 

more rural households (Al-Waziyah District) were affected than their urban counterparts (Salh). 

3. RECOMMENDATIONS  

The already dire humanitarian situation, now further exacerbated by the impacts of COVID-19 demands an urgent 

response to meet priority life-saving humanitarian needs for food security, livelihoods, and access to SRH. Longer term 

recovery will be aided by improved capacities for households to withstand shocks, e.g., through VSLA and sustainable, 

nutritious food production. Access to SRH was limited even before the pandemic, thus improved community-based 

services will help to ensure women do not miss vital care. Similarly, community-based psycho-social support systems 

are needed to address the long-term mental health consequences of repeated exposure to multiple shocks and 

stresses. 

https://www.care.org/wp-content/uploads/2020/07/covid_food_security_and_gender_equality.pdf
https://www.care.org/wp-content/uploads/2020/07/covid_food_security_and_gender_equality.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Yemen_HNO_2021_Final.pdf
https://www2.unwomen.org/-/media/field%20office%20arab%20states/attachments/publications/2020/05/yemen%20response%20covid-19_action%20brief.pdf?la=en&vs=2651

