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Highlights 

 Conditions in Aden continued to deteriorate, with seven out of eight districts experiencing heavy clashes and 
random shelling daily. There is a complete breakdown in basic services in addition to a lack of food and water. On 
6 May, a boat in Aden travelling from Al Tawahi to Al Buraiqeh was fired upon, killing scores of people, many of 
whom were civilians fleeing conflict areas.  

 On 6 May, airstrikes killed 27 people in Sahar District, Sa'ada Governorate. On 12 May reports emerged of scores 
of people being killed and hundreds injured in explosions at a military base on the outskirts of Sana’a. 

 Large numbers of people fled their homes in Sa’ada amid intensifying airstrikes on 8 and 9 May. Overall estimates 
of casualties and displacement from these incidents are not available due to communications difficulties and highly 
fluid displacement movements. However, Partners estimate that 3,000 families (21,000 people) have fled into 
Amran, with others remaining in Sa’ada or moving towards Sana’a, Hajjah or Hudaydah.  

 Widespread insecurity and severe fuel shortages continued to impede humanitarian response efforts during the 
reporting period. Escalating conflict entered its second month, with civilians bearing the brunt. Reports continued 
to be received of attacks affecting hospitals, schools, water systems, mosques and airports.  

Situation Overview 
Displacement  

Large numbers of people fled their homes in Sa’ada amid intensifying airstrikes on 8 and 9 May. Partners estimate 
that 3,000 families (21,000 people) fled to Amran; these estimates are expected to rise. IDPs in Huth and Khamir 
Districts are reportedly sheltering in schools and public buildings. People are also reportedly moving elsewhere within 
Sa’ada and towards Hajjah, Sana’a, Al Jawf, and Al Hudaydah Governorates. All movements from Sa’ada remain 
highly fluid; overall estimates are not available. Many IDPs reportedly fled on foot and remain stranded due to lack of 
fuel and transportation. On 12 May, a local community initiative hired a number of small trucks to help evacuate people 
from the Governorate.  

In Aden, IDPs continue to arrive in Al Buraiqeh District from Al Tawahi and Al Mualla Districts. These IDPs are staying 
in schools and need food, NFIs and hygiene kits. Local authorities estimate that nearly all residents of Khormaksar 
District and nearly three-quarters of Al Mualla District residents have fled. Entrances to Craiter and Al Mualla were 
blocked by fighting; these Districts have been cut off from electricity, water and telecommunications for over a week. In 
Hadramaut, local sources estimate that about 20,000 people have arrived in the Governorate from Aden, Lahj, Abyan 
and Shabwah since the start of the conflict. 

Casualty estimates 

According to the World Health Organization (WHO), health facilities in Yemen have reported 1,527 deaths and 6,266 
injuries since 19 March. These reports are assumed to be an under-representation of true numbers, as many deaths 
and injuries are likely not captured by health facilities. Deaths resulting from secondary impacts of the violence, such 
as untreated or preventable disease, are also not included.  

Humanitarian Response 

 Food Security and Agriculture 

For more details on food security needs, response and gaps, contact Mr Gordon Dudi (dudigordon@yahoo.com). 

Needs: 

 WFP estimates that 12 million people in Yemen are food insecure, a 13 per cent rise since the start of the conflict. 
Food prices continue to increase, with all food commodities well above the pre-crisis average. Prices have nearly 
doubled in some areas in Aden compared to pre-crisis levels, putting huge pressure on household budgets.  
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 Food commodities are scarce in local markets. Wheat flour is not available in markets in Aden and is only 
sporadically available in Sana’a, Hajjah and Amran. Some families are reduced to eating one meal a day in Aden, 
where sugar and cooking gas are also unavailable. 

 Bakeries providing bread staples have reportedly closed in many locations due to lack of fuel. There are reports of 
queues of several hours to buy bread in Aden (Al Buraiqeh and Al Mansura). 

 IDP recipients of wheat grain have been unable to use their rations due to lack of diesel for milling. Wheat grain 
(not flour) was distributed because these were the only stocks available; diesel is needed for milling.  Similarly, 
gas to cook pulses has become unavailable.  

Response: 

 Since 15 April, partners have provided emergency food assistance to 1,170,000 people in eight governorates 
(Aden, Al Mahwit, Amran, Dhamar, Hajjah, Al Hudaydah, Lahj and Sana’a). 

 In the north, 18,000 people received food assistance in Amran and Sana’a on 9 May.  

 In Aden, 30,132 out of a planned 86,000 households received food rations during the reporting period.  

Gaps & Constraints: 

 In Aden, the entrances to Craiter, Al Mualla and Al Tawahi dsitricts were closed for the last week, preventing food 
commodities and other assistance from entering. 

 The lack of fuel is preventing partners from reaching remaining food insecure populations.  

 

 Health 

For more details on health needs, response and gaps, contact Mr Alfred Dube (alfreddube@msn.com). 

Needs: 

 The only oxygen plant in Yemen supplying hospitals has ceased to function due to the lack of fuel. Hospitals are in 
urgent need of oxygen cylinders.  

 According to officials of the Lawdar District Hospital in Abyan Governorate, hospital staff are unable to provide 
services due to risks posed by heavy shelling. Management has suggested transferring the surgical team to 
Mudiyah District Hospital, meaning that Lawdar Hospital would close.  

 The collapse of access to health care has facilitated the spread of epidemic diseases with 44 alerts of suspected 
outbreaks including measles, dengue fever and meningitis. 

 Health facilities in Taizz need urgent support, especially dialysis centres.  

Response: 

 A clinic was established to serve IDPs from the Faj Attan area of Sana’a, providing life-saving medicines and 
supplies. 

 Partners are running mobile health services in affected locations. The first mobile clinic providing nutrition and 
health services for IDPs in Al-Buraiqeh (Aden) was established. In Lahj, treatment of injured cases by emergency 
health teams operating within mobile medical units continued. In Taizz and Lahj, mobile medical units provided staff 
support for public hospitals. Residents of Hayfan District, Taizz, received health and nutrition care services through 
a mobile team (half of beneficiaries were under 5).  

 Partners continue to provide critical supplies to hospitals in affected areas. Admissions beds for overflow capacity, 
infection control supplies, medical consumables, laparotomy kits, and major and minor surgical kits were distributed 
to Al Jamouri and Al Thowra hospitals in Sana’a City, Al Jamouri and Al Thowra hospitals in Taizz City, and Al Nasr 
Hospital in Al Dhale'e. Two trauma kits were distributed to two hospitals in Aden and one in Lahj.  

 Medical and nutrition care was provided to 125 IDPs in Mawiyah District, Taizz.  

Gaps & Constraints: 

 Partners will run out of primary health-care drugs by mid-June and require fuel, supplies and safe access to health 
facilities to replenish supplies and provide services to vulnerable people.  

 Health partners expect to run out of fuel in coming weeks, providing not only a challenge for transport but for cold 
chain requirements to store essential drugs including vaccines.  

 Field assessments and activities have already been delayed due to lack of supplies and movement restrictions.  

 Telecommunications networks are often down, posing a challenge to communicating with mobile teams and health 
facilities.  

 Staffing is an issue given the security situation in the country. 
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 Water, Sanitation and Hygiene (WASH) 

For more details on WASH needs, response and gaps, contact Mr Derek Kim (dhkim@unicef.org). 

Needs: 

 All partners call for the release of Yemeni staff member from a WASH partner NGO who was kidnapped in 
Mustaba District in Hajjah while distributing WASH relief items to affected communities. He has been held by 
an armed group for more than a week. 

 Energy (electricity and fuel) is vitally needed to support local water corporations, rural water schemes, sewage 
treatment plants and solid waste collection operations. No fuel or spare parts are available to run water 
services in Aden.  

 Health facilities need safe water as a matter of priority. The 17th of July Hospital in Sana’a reported a critical 
water shortage and has requested 31,500 litres for a daily average of 20 in-patient and 500 out-patient cases.  

 There is a need for water trucking and hygiene kit distribution for IDPs in three villages in Taizz. 

 Solid waste collection and disposal in major urban centres is non-existent and poses a secondary health risk. 

 There are 1,092 IDPs made up of 150 families living in open settlements and caves in Bani Matar District, 
Sana’a. They will receive hygiene kits and water as needed. 

 Water collection from markets is hampered due to lack of fuel, as well as movement restrictions.  

Response: 

 Partners estimate that emergency WASH activities since the start of the crisis have reached 937,980 people. 
Prior to the crisis, WASH programmes in Yemen were reaching 181,332 people. Pre-crisis programmes 
continue but are at risk of disruption. 

 17,692 in-patients and out-patients in four hospitals in Sana’a and Taizz benefitted from water trucking. In 
Sana’a and Taizz, 370,600 litres of water were provided to four hospitals and a cancer treatment centre. 

 Water trucking supported the needs of 18 IDP schools in Abyan, reaching a total of 4,353 individuals daily. 
Water trucking also supplies 336,000 litres of water per week (ongoing) to 24,500 individuals in Al Dhale’e, in 
addition to supplying water to the main hospital. In Al Hawtah District in Lahj, water trucking continued to 
benefit 2,850 people. Water trucking was also provided to hospitals in Sana’a and Taizz. 

 Sana’a Local Water Corporation was provided with 40,000 litres of fuel, benefitting about 500,000 people. 

 Hygiene kits were distributed to 2,055 IDP households (14,380 people) in Hajjah Governorate during the 
period and to 20 IDP households in Taizz. 

 6,524 IDPs received water via six water points in Hajjah. Thirteen water tanks were installed in Abs District in 
Hajjah (10 x 2,000 litres and 3 x 1,000 litres). Water was also provided for 309 displaced families. 

 A total of 175,000 litres of water was trucked to 682 displaced families in Az Zaydiyah District in Al Hudaydah 
and 1,421 displaced families in Haradh, Hayran and Abs districts in Hajjah. Another 2,240 IDPs in Al-Mazraq 
camp continue to be provided with safe water. During this reporting period a total of 185 cubic metres of safe 
water was delivered daily to IDPs in Az Zuhra (Al Hudaydah), Abs, Hayran and Haradh districts (all Hajjah), 
providing each person with at least 5-8 litres per persons per day through water trucking.  

 Al-Wadi and Sufyan villages in Lahj were supplied with diesel for two water projects benefitting 800 people. 

 Another public water point in Sana’a city was set up, benefitting 10,000 people and bringing the total number 
of public water points in the city to nine, benefitting about 90,000 people. 

 Support continues to be provided to a local water and sanitation corporation in Aden for operation and 
maintenance of the water supply system. This includes payment of incentives for local water authorities’ 
technical staff, daily repair of damaged pipelines and spare parts.   

 Trained community health volunteers received sets of information, education and communications (IEC) 
materials to facilitate hygiene sessions. Fifty-six hygiene sessions were organized in Abs and Az Zuhra on 
safe excreta disposal and safe water chain, attended by 392 men, 547 women and 59 children. 

 Aden Local Water Corporation was supported with chlorine and tyres for sewage vehicles. Hygiene 
awareness sessions in schools were run in Aden, in addition to the formation of water committees and the 
provision of WASH materials and hygiene awareness sessions in Aden.  

Gaps & Constraints: 

 Fuel is required for basic WASH services (water supply, sanitation and solid waste management). 

 Insecurity and lack of rule of law mean that transportation of fuel is a high-risk activity. Likewise, moving in 
public to collect water remains a dangerous activity. 

 Several government counterparts responsible for providing basic WASH services have not been paid. 

 In Al Buraiqeh, Aden, a warehouse stocking hygiene kits cannot be accessed, leaving 800 households without 
these supplies. 

 Water trucking was interrupted more than once due to clashes in Ad-Dhale’e City, with only half the targeted 
areas reached. 
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Shelter, Non-Food Items (NFI), Camp Coordination and Camp Management (CCCM) 

For more details on shelter, NFI and CCCM needs, response and gaps, contact Mr Nassir Mohammed 
(mohamnas@unhcr.org). 

Needs: 

 On 5 May, heavy rains in Amran Governorate caused severe damage to a dam which resulted in floods that 
destroyed several houses and temporarily displaced about 150 households. On 6 May, an assessment 
indicated that the affected families were in urgent need of NFIs.  

Response: 

 On 6 May, 162 IDP families residing in five schools in Al Buraiqeh district, Aden, were assisted with NFIs and 
shelter assistance. 

 Families sheltering in two schools and a hospital in Al Buraiqeh received NFIs for 106 households. 

 944 IDP households in Aden, Al Hudaydah, Amran, Hajjah and Sana’a City received NFIs. 

 611 families displaced in 16 schools and one hospital in Aden received NFI kits. 

Gaps & Constraints: 

 The number of IDPs in Aden is increasing daily from Al Mualla and Al Tawahi due to fighting in those areas. 

 Fuel shortages remain the key challenge for conducting assessments and delivering humanitarian supplies. 

 Insecurity in conflict areas is blocking access to people of concern. 

Protection 

For more details on protection needs, response and gaps, contact Ms Charlotte Ridung (ridung@unhcr.org). 

Needs: 

 As a result of continuing conflict, civilian casualties are increasing. In addition, the destruction of civilian 
infrastructure is not only deepening the humanitarian crisis but causing additional civilian casualties. The need 
to protect civilians from collateral harm as a result of the crisis is a major priority need. 

 Dignity kits for women are desperately needed.  

 On 5 May, Human Rights Watch reported evidence of the use of cluster munitions, which are designed to 
cause maximum damage and which may violate the principles of distinction and proportionality under IHL. 

 There is evidence of young children being recruited to participate in hostilities as combatants, which is a gross 
violation of their human rights. This is augmented by the closures of schools nationally, without which 
vulnerable children face enhanced need for protection. 

 In Aden and Amran, some families are hosting more than four displaced families, which increases protection 
concerns for hosted IDPs around the risk of violence and forced domestic work.   

 Needs assessments conducted for IDPs from Faj Attan found more than 50 families living in sewers. A visit 
conducted to the same location a day later revealed that all the families except two had left the area.  

Response: 

 The Community-Based Protection Networks continue to function and are assisting in the identification of small 
pockets of IDPs that may otherwise not be found. In Sana’a the network identified approximately seven 
families who arrived two weeks ago from Sa’ada.  

 Daily first aid training has been provided in Sana’a and Hajjah, with 150 people also trained in Aden. 

 On 4 May a training course was provided to 30 journalists focusing on first aid, psychosocial support 
programming and humanitarian diplomacy, and supported four orphanages (three in Sana’a and one in 
Amran), with a focus on psychosocial support and protection.  

Gaps & Constraints: 

 Scarce fuel has complicated efforts to conduct protection assessments.  

 Families have faced multiple displacements, with figures extremely fluid and hard to track. Schools and other 
public buildings continue to be occupied daily, providing a major challenge for protection assessment. 

 Lack of age- and gender-disaggregated data means vulnerable individuals and groups are at risk of falling 
through the cracks. 
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 Nutrition 

For more details on nutrition needs, response and gaps, contact Dr Wigdan Madani (wmadani@unicef.org). 

Needs: 

 Stocks of essential nutrition supplies, including nutritional food, assessment equipment and medicine, are 
seriously depleted. Nutrition partners urgently need Plumpy’Nut, PlumpySup and Wheat Soya Blend (WSB) 
for 78 health facilities. 

Response: 

 Thirty-five tons of Ready to Use Therapeutic Food (2,200 boxes) were released from Hudaydah Port to be 
distributed to health offices, OTP and mobile teams.  

 A mobile clinic in Majz District, Sa’ada, provided nutrition and health services for 464 children under five. Of 
these, 147 children received integrated care and nutrition screening, with seven found to be severely 
malnourished and admitted to outpatient therapeutic programmes (OTP). Mobile teams screened 733 children 
under 5 for malnutrition in Amran and Al-Bayda governorates, with nine found to be severely malnourished 
and 245 moderately malnourished.  

 Mobile teams screened 4,078 children under 5 for malnutrition in Najrah and Mabyan districts in rural Hajjah, 
with 323 severely malnourished children under 5 receiving therapeutic feeding treatment. 

 Community-based Management of Acute Malnutrition (CMAM) training courses were launched in Raymah 
Governorate for 20 health workers to establish 13 new OTPs in As Salafiyah District. Two CMAM training 
courses were launched in Hajjah for 40 health workers to establish 27 new OTPs in 13 districts. 

 In Mawiyah District, Taizz, mobile teams conducting nutritional screening, provided Plumpy’Doz to 18 
malnourished children under 2 years, and vaccinated four infants.  

Gaps & Constraints: 

 Nutrition assessments need to be carried out under safe conditions for assessment teams.  

 Fuel shortages constrain mobile clinics’ deployment to some IDP concentration areas. 

 More than 66 health facilities that provide nutrition services remain closed, with staff and families choosing to 
stay away from public places. 

 Education 

For more details on education needs, response and gaps, contact Mr Kenji Ohira (kohira@unicef.org). 

Needs: 

 An estimated 3,600 schools remain closed due to insecurity. These represent more than 76 per cent of all 
schools in affected governorates. Of these, 81 schools were reportedly damaged due to armed confrontations 
or airstrikes and 212 were being occupied by IDPs (156 schools) or armed groups (56 schools).  

 Continued displacement of school children to other governorates or districts has increased the need to track 
IDP children to ensure their integration into schools in host communities.  

 Students in affected areas need to sit end-year examinations to ensure equal opportunity nationally.  

 Students whose schools are not accessible require a place to learn, as well as educational materials such as 
school bags, stationery, school kits and recreational kits.  

 Teacher training needs to continue and scale up to provide psychosocial support for students. 

Response: 

 1.7 million students took their final exams in five governorates: Al Hudaydah, Hajjah, Ibb, Taizz and Marib.  

 Governorate Education Offices (GEO) and partners received 10,011 IDP pupils at host schools in Hajjah, 
Raymah and Al Mahwit, all of whom will be able to take end-of-year examinations. Technical support 
continued to be provided to the Ministry of Education (MoE) on the modality of exams to ensure equity given 
the current circumstances.  

 At least 225,000 pupils in 764 schools received food assistance in Al Hudaydah and Hajjah.  

Gaps & Constraints: 

 Continued conflict, including the expansion of armed confrontations, constitutes a threat to school children’s 
safety. As a result, school closures have continued.  

 Expansion of conflict areas in Ibb and Taizz caused more schools to close and more children either to 
displace internally or stop attending school.  

 The fuel crisis has affected student and teacher attendance. 

 Shortage of emergency education supplies has limited education partners’ capacity to respond.   
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Logistics 

For more details on logistics, contact Mr Qaseem Ghausy (qaseem.ghausy@wfp.org)  

Response: 

 A logistics hub in Djibouti has been established with a storage capacity of 1,650 m² in the bonded area / free 
zone of Djibouti. 

 Storage in Sana’a is available to organizations during the humanitarian pause, with a storage capacity of 240 
m

2
. 

Constraints: 

 There is severely restricted access to ports in Yemen, although some commercial vessels have docked. 
 

General Coordination 
The Humanitarian Country Team (HCT) provides overall coordination and leadership for the Yemen humanitarian 
response on behalf of humanitarian partners. Several senior humanitarian leaders sitting on the Yemen HCT returned 
to Sana’a from Amman on 12 May. 

Production and distribution of information products, including daily and weekly reports, maps, snapshots and 
infographics, and other information management tools for the humanitarian community, continue with input from 
partners. Weekly donor briefings continue in Amman to provide updates on developments, response and gaps. 

For questions on the coordination structure, contact Mr John Ratcliffe (ratcliffej@un.org). 

 

For further information, please contact:  

Yvette Crafti, Reporting Officer, crafti@un.org, Tel: +962 (0)797 622 447 

Erich Ogoso, Public Information Officer, ogoso@un.org, Tel: +962 (0)795 203 158 

 

For more information, please visit www.unocha.org/yemen, www.reliefweb.int/yem and www.humanitarianresponse.info/operations/yemen   

To be added or deleted from this Sit Rep mailing list, please email ochayemen@un.org  
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