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This report is produced by OCHA Yemen in collaboration with humanitarian partners. It was issued by OCHA Yemen. It covers the period from 
21 to 27 May 2015. The next report will be issued on or around 5 June. 

Highlights 
• The humanitarian situation in the southwestern 

governorates of Aden, Lahj, Taizz, and Al Dhale’e 
continues to deteriorate at an alarming rate, as 
violence increases and basic services grind to a 
halt. 

• The northern governorates of Sa’ada, Hajjah and 
Amran face increasing levels of displacement due 
to airstrikes. Insecurity has limited access and the 
provision of assistance.  

• The death toll reached 1,976; 27 May was the 
deadliest day so far with reports of at least 80 
people killed and 300 injured. The conflict is now 
entering its third month. 

• Restrictions and delays in commercial imports 
continue to cause food and fuel scarcity, forcing 
health and water facilities to shut down and 
increasing malnutrition rates. 

• Humanitarian capacity to respond to the most 
urgent needs remains limited, with efforts to scale 
up currently underway.  

15.9m 
People in need 

545,719 
Internally displaced  

1,976 
Registered deaths 
resulting from 
conflict 

8,034 
Registered injuries 
resulting from 
conflict 

1.4m 
People who have 
become food 
insecure since 
escalation of conflict 

Situation Overview 
Humanitarian needs in Yemen were alarmingly high before the escalation of the conflict, with nearly 16 
million people in need of some form of assistance. The current conflict is preventing critical supplies from 
reaching those in need – including commercial imports of food, fuel and medical supplies. Addressing the 
impact of this ‘double crisis’ requires the resumption of commercial imports and a significant scale up of 
humanitarian efforts. 

The humanitarian situation is deteriorating rapidly. Food, water and health systems are collapsing. The situation is 
compounded by ongoing violence and damage to critical infrastructure. More than 150 health facilities remain 
closed and many are operating at limited capacity or are in the process of closing. The impact is seen in increasing 
rates of malnutrition in children, growing food insecurity and reduced access to clean water, with more than 1.3 
million people at risk of losing access to clean water and sanitation in the coming weeks.  There are indications that 
diseases such as malaria and dengue fever are increasing. With the breakdown of health response capacities and 
water and sanitation systems, further disease outbreaks are expected. As a result of the overall deterioration of 
conditions in Yemen, over 545,000 people have fled their homes in search of safety. This number will increase as 
conflict continues.  

The humanitarian community is struggling to cope with the vast and rapidly growing needs. The number of food 
insecure people in Yemen has risen to 12 million, an increase of 13 per cent since December 2014. The import of 
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staple foods, such as cereals, has almost completely ceased - Yemen imports 90 per cent of such foods. Prior to 
the recent crisis, 8.4 million people lacked access to even the most basic health care. This number has increased 
significantly due to insecurity and damage to health facilities. Yemen faces imminent catastrophic humanitarian 
outcomes, unless commercial imports resume and humanitarian action is scaled up.    

The situation is further compounded by access constraints. Limited supplies are reaching ports in Al Hudaydah, 
Aden, Mukalla and Mokha, and there are only two serviceable airports in areas of high need, one in Sana’a and 
one in Taiz, each with limited capacity. Furthermore, insecurity and roadblocks are hindering movement by road to 
areas of humanitarian concern. Ongoing violence and airstrikes are also restricting the movement of civilians 
towards safe areas and their ability to access basic services and commodities.   

The severity of conflict increased during the week, with the number of attacks growing and the total number of 
people killed reaching nearly 2,000, approximately half of whom are civilians. 27 May was the deadliest day so far 
during the conflict, which has now entered its third month. There are reports that 80 people were killed in two 
attacks in Sa’ada and Sana’a City alone, with around 300 reported injured.  

Civilian infrastructure continues to be targeted by parties to the conflict, including an attack this week on a power 
station in Hajjah. Eleven medical facilities, including six hospitals and medical personnel have also come under 
attack since March, with four medics killed and six injured to date. More than ten ambulances have been 
commandeered by militias. A further 86 schools have been hit, and 60 schools have been occupied by armed 
groups. Directing attacks against civilians and civilian objects is a serious violation of international humanitarian 
law. 

Women and children are disproportionately affected by the conflict, compounded by existing gender inequalities 
with regards to access to basic services, livelihood opportunities and protection. Humanitarian organizations are 
seeking to ensure their interventions address women’s access to assistance and protection.  
Funding and in-kind contributions 
In 2015, the Yemen Humanitarian Pooled Fund (YHPF) has received US$289.8 million in pledges and 
contributions. As of 28 May, the YHPF has received only $4.9 million of these pledged funds. 
The YHPF conducted two allocation cycles in April 2015 to solicit proposals for the disbursement of $276m to 
address emergency humanitarian needs as outlined in the Yemen Flash Appeal as soon as the pledges are 
received.  
Of the 47 project proposals endorsed by the Humanitarian Coordinator, the YHPF has so far entered into grant 
agreements for only 20 projects, worth $10 million, due to pledges not being realized. The grant agreements for the 
outstanding 27 projects, worth $266 million, will be signed as soon as the pledged funds have been received. 
 
Countries in the region are contributing to the humanitarian response, with more than 4,380 MT of food and 
medical supplies delivered through Aden Port and via Djibouti, where a portion of the contribution was donated to 
the international common warehouse for onwards delivery to Yemen.  

All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) of 
cash and in-kind contributions by e-mailing: fts@un.org. Please also report in-kind contributions to the LogIK website (LogIK - http://logik.unocha.org) by emailing 
logik@un.org. 

Humanitarian Response 

 Food Security and Agriculture  
Needs: 
• There are 1.4 million people who are newly food insecure in Yemen, an increase of 

13 per cent since December 2014 to 12 million people. More than 5 million people 
are severely food insecure. 
 

Response: 
• 42,000 people received emergency food assistance in Hajjah, Lahj, and Sa'ada.  

12m 
People are food 

insecure 
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• A total of 1.5 million people have received emergency food assistance since 15 April in the following 

governorates: Aden, Al Mahwit, Amran, Dhamar, Hajjah, Al Hudaydah, Lahj, Sana’a and Sa’ada. 
 
Gaps & Constraints: 
• Restrictions on commercial food imports and fuel are limiting the functioning of food markets. 
• There is no generally available food or fuel in Abyan, Al Dhale’e, Aden, Lahj, Sa’ada or Shabwah governorates; 

food in those places is either sporadically available or completely unavailable.  
• Food prices have risen an average of 31 per cent since the start of the crisis. According to the Market Report 

Price Update for the third week of May, wheat flour has risen on average 43 per cent, with the highest rise 
recorded in Marib Governorate at 115 per cent since the start of the crisis; it is completely unavailable in Aden. 
Prices of wheat flour are highest in these two governorates, and in Al Bayda and Al Dhale’e. Cooking gas has 
risen on average 131 per cent since the start of the crisis, and is most expensive in Abyan, Al Dhale’e, Lahj, Al 
Hudaydah and Shabwah governorates. Red beans, a staple food item, are unavailable in Abyan, Lahj, Sa’ada 
or Shabwah.  

• Breakdown of food recipients by sex and age is at present unavailable. Equity assurance measures for female-
headed households and people with disabilities are unknown.  

 Health 
Needs: 
• During the humanitarian pause (12-17 May), medical supplies were imported to meet 

the needs of some 400,000 patients, which is less than five per cent of needs.  
• Prior to the recent crisis, 8.4 million people lacked access to even the most basic 

health care. This number has increased significantly as health facilities close, trauma 
rises and people are unable to access facilities due to insecurity and lack of fuel.  

• IDPs across Yemen indicate that among their priority needs are medicine and 
treatment for malaria, diarrhea, malnutrition, unspecified chronic diseases and respiratory diseases.   

• Many hospitals in Taiz and Aden have shut down due to insecurity and a lack of fuel, staff and supplies. Those 
that remain open are operating at limited capacity and are unable to cope with the scale of needs.   

• A lack of health services is resulting in increased fatalities, including women, due to miscarriages and a lack of 
delivery and postnatal care. 

• Humanitarian partners are struggling to cope, bearing the responsibility for the provision of healthcare and other 
services.  

Response: 
• 47.6 MT of medicines and medical supplies for 10,350 people were delivered to facilities in the governorates of 

Aden, Lahj, Abyan, Sa’ada, Hajjah, Al Bayda and Al Jawf.  
• An additional 20 MT of medical supplies are being delivered to Sana’a airport for 120,000 people. 
• The delivery of 262,300 litres of fuel took place to support hospitals, ambulances, the oxygen bottling plant and 

the transport of vaccines in 10 governorates. 
• Surgical teams were dispatched to four hospitals--one team in Sa’ada Governorate and three in hospitals in 

Abyan. The teams will seek to provide essential surgical care to 60,000 people. 
• 13 mobile clinics provided essential primary health care services for over 5,300 IDPs and to residents of Amran, 

Al Hudaydah and Aden governorates. 
• Medical supplies were transferred to facilities in Shabwah and Hadramaut Governorates. 
Gaps & Constraints: 
• There are drastically reduced health services in all public and private hospitals, especially operation rooms and 

intensive care units. 153 health facilities offering nutrition services for more than 450,000 children under five 
have closed since March.  

• A total of 53 incidents have been documented against health facilities including damage, harassment or 
commandeering by armed groups. There have been seven incidents where health staff have been targeted 
including four killings and six injuries.   

• Limited access to health care services and a breakdown in safe water supply and sanitation services has led to 
the spread of endemic diseases, such as malaria and dengue fever, as well as acute diarrheal diseases. 
Disrupted immunization activities have also increased the risk of outbreaks of measles and polio. 

• Limited communications capacity is negatively impacting the disease early warning alert and reporting system.  
• Medicines for non-communicable and chronic diseases, such as kidney disease, diabetes, hypertension, heart 

conditions and cancer, are at zero stock in warehouses and no longer available in local markets. 

More than 
8.4m 

lack access to basic 
healthcare 
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 Water, Sanitation and Hygiene 
Needs: 
• More than 13.4 million people do not have access to clean water.  
• Local water corporations, rural water schemes, sewage treatment plants and solid 

waste collection operations urgently need electricity and fuel. 
• Providing safe water for health facilities is a priority. 
• The most vulnerable IDPs accommodated in schools and public facilities need 

comprehensive support including water, sanitation and hygiene items.  
Response: 
• Nearly 1.6 million people were reached in ongoing and new water supply activities.   
• The water corporations in Sana’a, Lahj, Abyan, Al Hudaydah, Sa’ada, Amran and Dhamar received diesel 

supplies for a month to support public water services benefitting more than 1.3 million people. 
• Water trucking to IDPs and medical facilities in Lahj, Al Dhale’e, Sana’a (City and Governorate), Amran, Al 

Hudaydah, Abyan and Hajjah benefitted more than 120,000 people. 
• Emergency pit latrines were constructed in Hajjah and Al Hudaydah, benefitting 7,000 IDPs. 
• Hygiene kits were distributed to IDPs in Aden, Hajjah, Marib, Amran, Abyan and Sa’ada benefitting 45,000 

people. 
• Hygiene promotion sessions targeted IDPs in Hajjah, and IDPs and host communities in Lahj, Al Jawf, Hajjah, 

Al Hudaydah and Taizz benefitting nearly 19,000 people.  
Gaps & Constraints: 
• The lack of fuel and insecurity are the main impediments to providing mobile water to displaced people. Diesel 

and petrol costs have risen by up to 500 per cent in some areas due to the limited supply.  
• Partners report that a lack of funding has constrained the response.  

 Nutrition 
Needs: 
• 158 Outpatient Therapeutic Feeding Programmes (OTPs) serving 2.57 million people, 

including over 470,500 children under five, have closed since the beginning of the 
conflict. About 100 OTPs (65 per cent) of these are located in the southern 
governorates of Shabwah, Abyan, Lahj and Aden. This poses a serious risk to 
children who are vulnerable to malnutrition and associated developmental delays.  

 
Response: 
• Mobile clinics continued to provide integrated health and nutrition services to IDPs and conflict-affected 

populations in areas where health facilities have closed. 
• Mobile teams have deployed to IDP locations and conflict affected areas, including a response to more than 

2,200 severely malnourished children who were admitted to fixed and mobile OTPs in Amran, Al Hudaydah, 
Hajjah, Al Bayda, Ibb, Taizz, Al Jawf and Aden. In addition, nearly 2,200 children under five received vitamin A 
supplementation in Shabwah, Sa’ada and Hajjah. In Hajjah over 3,700 children under five were screened for 
malnutrition, identifying 140 severely and 500 moderately malnourished children – they have been referred to 
OTPs and supplementary feeding programmes. Finally, nearly 1,300 children under five were screened for 
malnutrition, of which 66 were identified as severely malnourished in Amran and Al Bayda. 

• Over 780 individuals attended awareness-raising sessions on infant and young child feeding, reproductive 
health and child health, with nearly 580 pregnant and lactating women receiving iron/folate, and over 650 
children under five receiving deworming medication. 

• Nutritional support was delivered by three mobile clinic teams to nearly 1,150 IDPs in Al Hudaydah and Aden 
governorates. Services included early detection and referral services for severe and moderately malnourished 
children. 

Gaps & Constraints: 
• Fuel shortages and insecurity are the most significant constraint for mobile teams to service people in affected 

governorates. 

1.3m 
People at risk of losing 

access to water this 
month 

470,500 
Children under five 
have lost access to 

nutrition services since 
March 
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• Limited access to food and health, water and sanitation services, rising prices and decreasing household 

incomes are the key contributing factors to new cases of malnutrition. Additionally, restriction of movements, 
lack of fuel and a limited ability to import critical nutritional supplies and equipment have impacted existing 
programs for 850,000 children who were malnourished prior the conflict. 

• Restricted telecommunications due to power outages and disruption to mobile networks have made it more 
difficult to communicate with partners and collect information. 

 Education 
Needs: 
• 1.83 million children have lost access to school due to the conflict, including nearly a 

million boys and more than 830,000 girls. This is in addition to the 1.6 million children 
who were already out of school before the crisis.  

• There are no schools operating in Sana’a City, or in Sa’ada, Hajjah, Al Hudaydah, Mahwit, Aden, Al Bayda or 
Marib governorates. In Taizz Governorate, more than 160,000 children are unable to attend school due to the 
conflict. 

• Nearly 3,600 schools remain closed due to insecurity, with over 330 schools directly affected by the conflict. Of 
these, 86 were reported damaged due to airstrikes or armed confrontations and a further 246 were reported as 
occupied by IDPs (186) or armed groups (60). These figures are yet to be verified.   

Protection 
Needs: 
• 1,976 people have been killed and 8,034 have been injured as a result of the conflict, 

with the actual numbers likely to be higher due to under-reporting. 
• Ongoing identification, assessment and registration of IDPs continue to take place at 

schools across the country. 
• The Yemeni Forum of Persons with Disabilities has reported that 300 centres and 

associations that specialize in providing services to persons with disabilities have 
closed, curtailing much needed healthcare to their beneficiaries. 

• There is a need to provide women with suitable transportation to facilitate their ability to report for work or 
access services in a safe manner. 

Response: 
• Two schools were identified in Amanat Al Asimah hosting IDPs from Sa’ada (42 families / 260 individuals) and 

within Amanat Al Asimah (35 families / 209 individuals) – most of whom are from the marginalized 
muhamasheen group.  

• Psychosocial support was provided at child friendly spaces in Al Bayda and Amran. Mine risk education for IDPs 
and host communities is ongoing in Amran. This is a particularly critical activity given the increase in UXOs likely 
to harm children, 90 per cent of whom will be boys collecting scrap metal for sale, or playing outside. 

• In Amran, a second child friendly space was established, reaching 175 girls in Amran Old City.  
• 22 child protection service providers were trained on psychological first aid for children. Brochures were also 

distributed for parents advising how to provide psychological first aid for their children traumatized by the 
ongoing conflict. 

Shelter, Non-Food Items (NFIs) and Camp Coordination and Camp Management (CCCM) 
Needs: 
• More than 42,000 people from over 7,000 households were identified in Al Mahwit 

Governorate as needing NFIs and assistance with emergency shelter. 
• Women are facing extreme shortages of menstrual hygiene items. 
Response: 
• More than 7,000 IDPs received emergency shelter and NFIs in Amran (from Sa’ada), Aden, Abyan and 

Shabwah, Sana’a and Hajjah. 
 
 

3.4m 
Children out of school 

300 
Centres and 

associations providing 
services for people 

with disabilities closed 
due to the conflict 

545,719 
People are internally 

displaced 
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Gaps & Constraints: 
• The importation of critical shelter and NFI support has been severely limited. Stocks imported and pre-

positioned during the pause were sufficient for 35,000 people, while 545,719 people are displaced with the 
number likely to increase as the conflict continues. 

• Many checkpoints and roadblocks have limited access for transportation of supplies to southern governorates. 
• Access to the warehouses of humanitarian partners in Aden continues to represent a challenge due to ongoing 

conflict. 

Emergency Telecommunications 
Response: 
• Site assessments for partner organizations continued to take place in Sana’a.  
• The process for procurement of telecom equipment and its prepositioning in Djibouti was undertaken. 
Constraints: 
• Electricity is limited, and there are major constraints in importing or locally sourcing equipment to facilitate 

humanitarian operations.  
• Site assessments are constrained due to a lack of security and movement restrictions.  
• Telecommunications and internet service are collapsing in the southern governorates. This could lead directly to 

the cessation of humanitarian assistance in these areas. There has been no internet in Aden for several days. 

Logistics 
Response: 
• UNHAS is operating an air service three times a week for humanitarian partners via Djibouti and Amman.  
• Common humanitarian storage in Djibouti is operational with a capacity of 1,650 m² in the bonded area/ free 

zone of Djibouti, with medical cargo currently in stock. 
• 2,500 MT of donated food and NFIs arrived by ship in Djibouti where it was donated to humanitarian partners 

and moved into local common warehouses for onward transportation to Yemen. 

General Coordination 
The Humanitarian Country Team (HCT) provides overall coordination and leadership for the Yemen humanitarian 
response on behalf of humanitarian partners. The Humanitarian Country Team (HCT) continues to operate from 
Sana’a, with a coordination office in Amman and logistics coordination in Djibouti. The HCT met via video link with 
Amman on 25 May 2015. The Regional Humanitarian Coordinator arrived in Sana’a on 26 May to meet with 
authorities and humanitarian partners, following five days of consultations in Amman. 
The Inter-Cluster Coordination Mechanism (ICCM contributed this week to the revision of the Humanitarian Needs 
Overview and the Yemen Humanitarian Response Plan. 
Humanitarian organizations remain operational with mostly national staff and a presence of 17 international staff. 
Particular coordination challenges are experienced due to widespread insecurity restricting movement and 
telecommunication outages in Aden for several days.  
Production and distribution of information products, including daily and weekly reports, maps, snapshots and 
infographics, and other information management tools for the humanitarian community, continues, with input from 
partners. Weekly donor briefings continue in Amman to update on developments, response and gaps. 
 
 
 

For further information, please contact:  
Yvette Crafti, Reporting Officer, crafti@un.org, Tel: +962 (0)797 622 447 (Amman) 
Jessica Jordan, Humanitarian Affairs Officer, jordanj@un.org, Tel: +962 (0)798 674 617 (Amman) 
 
For more information, please visit www.unocha.org/yemen or www.reliefweb.int/yem  
To be added or deleted from this Sit Rep mailing list, please email crafti@un.org including your email address. 
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