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Highlights 
● As of 30 June, there are a total of 1,162 COVID-19 confirmed cases, 313 associated deaths, and 490 

recovered cases. . As the health systems in Yemen already deteriorated before the spread of COVID-19, 
the pandemic is increasing the vulnerability of Yemenis. More than a quarter of the confirmed cases have 
died as a result of the pandemic: over five times the global average. 

  
●  Approximately 6.5 million Yemenis are highly reliant on critical WASH services, which can prevent the 

spread of COVID-19. The UNICEF WASH programme has a critical funding gap of $30 million and will 
require urgent funding before the end of August in order to remain operational.  

 
● During the first half of 2020, the United Nations Country Task Force on Monitoring and Reporting verified 

354 incidents of grave violations against children. Over 100,000 people were newly displaced. UNICEF, 
through partners, provided rapid response mechanism kits to 325,121 newly displaced people.  

 
● 145,155 Acute Watery Diarrhoea/cholera suspected cases, and 41 associated deaths were reported 

recorded (0.03 per cent of case fatality rate). 43 per cent (62,425) of the national caseload were treated 
in the UNICEF-supported Oral Rehydration Centres, and Diarrhoea Treatment Centres.  

Situation in Numbers 
12.2 million  
children in need of 
humanitarian assistance 

 
24.3 million  
people in need 
(OCHA, 2020 Humanitarian Response 
Plan) 

 

1.71 million 
children internally displaced 
(IDPs) 

UNICEF’s Response and Funding Status 

Yemen 
Country Office 

Humanitarian 
Situation Report 

 Reporting Period: 1 January 2020 - 30 June 2020 

UNICEF Appeal 2020 
US$ 535 million 

 

Funding Available* 
$183  million 
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*Response indicators represent only parts of section activities, while funding status represent the sections' entire funding level. While Social Policy, Communication for Development (C4D), WASH, and the Rapid Response 
Mechanism (RRM) have more than 40 per cent of its funding requirements to implement Humanitarian Action for Children (HAC) activities, the most of available funding was carry-forwarded from the 2019 HAC funding. 

* Fund available includes funding received for 
the current appeal (emergency and other 
resources), the carry forward from the 
previous year and additional funding which is 
not emergency specific but will partially 
contribute towards 2020 HPM results.  
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Funding Overview and Partnerships 

UNICEF appeals for $535 million as part of the 2020 Yemen Humanitarian Action for Children (HAC), which is aligned to the 
2019 Yemen Humanitarian Response Plan (YHRP). While UNICEF continues vigorous fundraising for its 2020 HAC appeal, it 
has received less than $13 million. A total of $173 million is carried forward from 2019 to meet growing needs, leaving an 
overall funding gap of $349 million as of 30 June 2020. UNICEF Yemen will revise down its current HAC appeal to $453 million 
in the coming month; the revision down takes into consideration the constrained implementing environment, lower funding 
levels and the new COVID-19 appeal. 
 
UNICEF is also mobilizing resources for its COVID-19 response in Yemen, appealing $103 million as part of the global COVID-
19. As of 30 June, UNICEF received $24 million against $103 million of funding requirements. Despite the funding gaps and 
operational constrains, UNICEF continues its effort to implement its responses using alternative modalities. The Risk 
Communication and Community Engagement (RCCE) reached 2.6 million people with COVID-19 messages while keeping 
physical distancing and as schools and child-friendly spaces have been closed since March 2020, UNICEF is exploring to provide 
distance learning and remote psychosocial support (PSS) and mine risk education services. 
 
As part of continuing efforts to strengthen risk prevention and management measures, UNICEF continued to implement 
recommendations from the 2019 Office of Internal Audit and Investigation Internal audit report. As a result, UNICEF is actively 
implementing a series of risk mitigation measures to effectively deliver for children in a highly challenging and complex 
environment. UNICEF continued to implement the enhanced Harmonised Approach to Cash Transfers (HACT Plus). HACT Plus 
is a risk management framework that goes beyond the regular HACT framework adopted along with other UN agencies. HACT 
Plus transcends the minimum prescribed assurance activities in HACT, a decision that is determined by the inherent risk 
exposure and operating environment.  
 
As of 30 June, 120 implementing partners were re-assessed to establish their revised risk profiles using the enhanced risk 
assessment methodology. A further 78 onsite financial reviews are also ongoing, using the revised financial assurance Terms 
of Reference with an increased focus on fraud detection and prevention. A total of 74 financial audits related to implementing 
partners that received direct cash transfer equal to or above $500,000 in 2019 are also ongoing. UNICEF continues to make 
payments for programme activities through direct payment and reimbursement modalities, except for small operational and 
supervision costs, which are being paid through direct cash transfers. Procurement is also now fully directly done by UNICEF, 
including all construction and rehabilitation related activities. 

 
Situation Overview & Humanitarian Needs 
Conflict and sporadic clashes across 42 active frontlines continue to affect millions of Yemenis across the country. 6.5 million 
people, including 4.1 million who are under acute humanitarian needs, are currently living in 83 hard-to-reach districts. 4.4 
million internally displaced persons (IDPs), including 1.7 million children, are heavily impacted by the ongoing conflict, disease 
outbreaks, natural disasters, socio-political and economic context. Humanitarian access and delivery of assistance are 
affected by the bureaucratic impediments and delays in sub-agreements approval, affecting 8.3 million people across Yemen. 
Throughout the first half of 2020, more than 100,000 people were newly displaced or left their location of displacement 
towards a safer destination. The highest numbers of displacements are linked to the increased level of conflict observed 
during January and June particularly in Marib and Al Dhale'e1. 
 
During the first half of 2020, the United Nations Country Task Force on Monitoring and Reporting (UN-CTFMR) documented 
369 incidents of grave violations against children, in which 354 incidents were verified2. There was a continued trend of a 
large number of child casualties reported, including 110 children killed (71 boys and 39 girls) and 294 children maimed (208 
boys and 86 girls), by various parties to the conflict. 36 children (34 boys and 2 girls) are verified to be recruited and/or used 
by armed forces and armed groups. 30 boys abducted or detained, and two children (1 boy and 1 girl) have been exposed to 
sexual violence or rape. There were 9 attacks on schools, 12 attacks on hospitals, and 11 incidents of military use of education 
and health facilities (10 education facilities and 1 health facility) were reported. Most of the documented and verified 
incidents were in Taiz, followed by Al Hudaydah, Sa'ada, Al Dhale'e, and Marib. While the global COVID-19 impact suggests a 
possible increase of violence against children and women during the lockdown, the data in Yemen shows a 51.1 per cent 

 
1 IOM-DTM-June, 2020 
2 These are only figures that UN has been able to verify to date; the actual number of incidents might be higher than this. 
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reduction in the reported cases of violence against children and women. This is mainly attributed to the reduced outreach by 
social caseworkers and should not be interpreted as a decrease in the trend of violence.  
 
The spread of COVID-19 is most probably underestimated due to lack of testing capacity, and as only critical COVID-19 cases 
are being tested in Southern governorates; the situation in Nothern governorates remains unclear due to lack of information. 
As of 30 June, 1,162 COVID-19 officially confirmed cases, 313 associated deaths, and 490 recovered cases in Yemen, with 26.9 
per cent of CFR3. More than a quarter of Yemenis confirmed to have the disease have died; this is five times the global average. 
This spectacular CFR reflects a large under-reporting of cases due to the fact that only symptomatic patients attending health 
facilities are tested. The officially confirmed cases were reported in Amanat Al Asimah, Marib, Hadramaut, Al Maharah, Taizz, 
Lahj, Aden, Abyan, Al Dhale'e, and Shabwah. As the ongoing conflict has already deteriorated the health infrastructure, 
weakened people's immune systems, and increased vulnerabilities, COVID-19 in Yemen could spread faster and more widely 
than in other countries. In parallel, the COVID-19 suppression measures have led to significant access and programme 
challenges. Authorities in Yemen suspended all child protection awareness-raising activities, schools, child-friendly spaces, 
and public gatherings, which resulted in the lower reach of services for children and families in need. Schools across Yemen 
have been suspended since 15 March due to COVID-19. More than 55 schools are being used as quarantine centers, and an 
additional 102 identified for potential use. 
 
Since the onset of the second wave of Acute Watery Diarrhoea (AWD)/cholera outbreak on 27 April 2017, the cumulative 
total of suspected cholera cases as of 30 June 2020 reached 2,398,477 with 3,799 associated deaths (0.16 per cent case 
fatality rate, CFR) across the country. Children under five represent 23.4 per cent of the total suspected cases in 2020. 
Between 1 January - 30 June 2020, there have been 145,155 AWD/cholera suspected case and 41 associated deaths recorded  
(0.03 per cent of CFR) which decreased 68 per cent, compared with the same period of 2019 (452,797) suspected cases 
and721 associated deaths in 2019 (0.16 per cent of CFR). This high reduction may be the result of the enormous efforts of 
UNICEF and its partners put in the response to this epidemic, but could be also linked to the secondary impact of the COVID19 
epidemic. The fear of infection and the reduced access to health facilities due to population movement restriction may have 
resulted to a decrease of attendance to primary health services by the population. A total of 324 out of the 333 districts in 
Yemen have reported cases during this year, with a national attack rate of 50 suspected cases per 10,000 people. The top 
three governorates with high numbers of cholera suspected cases include Al Hudaydah, Sana'a, and Taizz. 
 
In May, one vaccine-derived poliovirus (VDPV) type 1 case, not confirmed by the authorities, was reported from Sa'ada, 
around the border with the Kingdom of Saudi Arabia. VDPV is rare strains of poliovirus that has genetically mutated from the 
strain contained in the oral polio vaccine (OPV). The surveillance team from the World Health Organization (WHO) conducted 
the investigation and informed the required response. The National Certification Committee on Polio Eradication Programme 
recommended vaccination campaigns in Sa'ada and across the country.  
 
According to the Yemen Socio-Economic Update (YSEU)4, which was published by the Ministry of Planning and International 
Cooperation (MoPIC) with UNICEF's support, the Yemeni economy is likely to contract by about -10 per cent due to the COVID-
19 crisis. The contracted economy will further increase poverty rates and, in turn, increase child poverty and vulnerability. It 
estimates that remittances have dropped between 60 -70 per cent pushing dependent households into poverty. Furthermore, 
contractions on global trade between countries and a decline in global production have reduced commodities and supply 
stocks in local markets, as Yemen imports 90 per cent of its needs. As a result, it leads to a significant increase in the prices of 
basic commodities and services in Yemen. 
 
 

Summary Analysis of Programme Response 
AWD/Cholera Response 
As part of the integrated AWD/cholera response, UNICEF supported 355 Oral Rehydration Centres (ORCs), and 70 Diarrhoea 
Treatment Centres (DTCs) in 201 districts in 17 governorates5. 62,425 cholera suspected cases or 43 per cent of the national 

 
3 UNOCHA. Yemen COVID-19 Preparedness and Response Monthly Report.  
4 https://fscluster.org/search?text=yemen%20socio-economic%20update%20 
5 Sa'ada, Al Jawf, Taizz, Ibb, Abyan, Al Bayda, Al Dhale'e, Hajjah, Hadramout, Lahj, Shabwa, Aden, Al Mahra, Amran, Dhamar, Amanat Al Asimah, and Sana'a 
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caseload were treated in those ORCs, and DTCs, during the first half of 2020. UNICEF partners distributed AWD kits, Oral 
Rehydration Sachets and Zinc to all governorates. 
 

To prevent the spread of cholera, UNICEF continued to deploy WASH cholera rapid response teams (RRTs) as soon as a 
suspected cholera case is reported. RRTs reached over 900,000 million people in AWD/cholera outbreak affected areas in 16 
governorates6. RRTs conducted household chlorination campaigns and provided chlorination tablets, consumable hygiene 
kits, and hygiene awareness sessions at the household level. UNICEF continued to provide clean water supply to 2 million 
people through daily chlorination of private water sources and water tanks in high-risk AWD/cholera areas in Dhamar, Sana'a, 
and Amanat Al Asimah. During the first half of 2020, UNICEF continued its support for the operation and maintenance of the 
Waste Water Treatment Plants (WWTP) and solid waste management. UNICEF provided fuel, electricity, spare parts, 
alternative energy options, and conducted emergency maintenance of sewage systems, reaching over 1.9 million people in 
high-risk AWD/cholera locations in 12 governorates7.  
 

As the efforts to prevent the spread of AWD/cholera continued, the integrated cholera response targeting hot spot areas was 
implemented in first half of 2020. Community volunteers, religious leaders, school health facilitators, and Mother-to-Mother 
club members reached nearly 1.8 million people with AWD/Cholera prevention messages. The messages were conveyed 
through 212,980 house-to-house visits, 397 school-based activities, 3,000 talks in mosques during Jumma prayers, 6,456 
community meetings, 262 group discussions, 506 puppet shows, and 180 sessions in health facilities and over 500 Mother-
to-Mother clubs. 
 

Health and Nutrition 
UNICEF contributed to improving maternal, newborn, and child health (MNCH) services in Yemen, by providing technical and 
financial support for the National Symposium on Mother and Newborn Health in Yemen between 16 - 17 February. During 
the symposium, UNICEF and other UN agencies, including UNFPA and WHO, supported the review of the current MNCH 
services in Yemen and key recommendations for improvement. In June, UNICEF with the Ministry of Health (MOH), WHO, 
UNFPA, and some NGOs developed a guideline on reproductive health and COVID-19. Along with the guideline, UNOPS 
provided training for 73 trainers. UNICEF will scale up the training on the guideline for community midwives in all 
governorates. UNICEF supported one-year diploma training on the emergency obstetric and newborn care (EmONC) for 178 
trainees. The trainees are in five disciplines, including obstetricians, operation theatre nurses, neonatologists, neonatal 
intensive care unit (NICU) nurses, and anaesthesiologists. The trained team will operate EmONC at the 30 non-functional 
inter-district hospitals, resulting in the improvement of access to EmONC. During the reporting period, 520,136 pregnant and 
lactating women (PLW), representing 65 per cent of the total beneficiaries in Yemen, received primary health care services 
with UNICEF's support. 

UNICEF rescheduled the Maternal Neonatal Tetanus Elimination (MNTE), Diphtheria and Polio campaigns due to the COVID-
19 suppression measures, considering the risk of transmission involved. UNICEF and WHO supported a Diphtheria campaign 
in Aden, Al Dhale, Lahj, Taizz, and Al Mahara scheduled for 4 - 9 July 2020, targeting 1.5 million children aged 6 weeks -15 
years. The Polio campaign scheduled between 18 - 20 July 2020 in 10 southern governorates, targeting 900,000 children 
under five. Both campaigns are utilizing the OPV and Td vaccines at risk of expiry. UNICEF and WHO are consulting with 
MoPHP on the planned OCV campaign in 32 priority districts.  
 
During the first half of 2020, 129 Solar Direct Drives (SDDs) - solar-powered fridges - were installed to strengthen the 
immunization supply chain system. UNICEF supported the delivery of an additional 230 units of SDDs to the MoPHP, and the 
distribution of 53 SDDs in Al Hudaydah and Taizz. 19 cold chain technicians and officers were trained on installation, 
commissioning, and maintenance of SDD fridges, remote monitoring of temperature, and vaccine and cold chain management 
in Djibouti. The cold chain technicians are expected to install around 1,100 SDDs fridges this year, which will maintain the 
potency of vaccines using green energy. In February, GAVI, the Vaccine Alliance, conducted a mission to Yemen and discussed 
the agenda on immunization and the Health System Strengthening with the Ministers of Health, Deputy and Prime Ministers. 
 

 
6 Aden, Al Bayda, Al Hudaydah, Al Jawf, Al Mahwit, Dhamar, Hadramawt, Hajjah, Ibb, Lahj, Marib, Raymah, Sa'ada, Sana'a, Amanat Al Asimah, and Taizz 
7 Al Dhale'e, Aden, Al Bayda, Al Hudaydah, Dhamar, Hajjah, Ibb, Lahj, Marib, Sa'ada, Amanat Al Asimah, and Taizz 
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UNICEF and its partners continued to support the scale-up of integrated Community Management of Acute Malnutrition. 
During the reporting period, with 82 per cent reporting rate, 1,594,325 children under five were screened for malnutrition. 
Of which 96,344 children with severe acute malnutrition (SAM) admitted for treatment. To prevent malnutrition, 228,822 
children received deworming tablets, and 406,499 children received micronutrient sprinkles. 116,404 children received 
Vitamin A and 651,315  mothers received iron folate supplementation. 1,095,163  mothers received infant young child feeding 
(IYCF) counselling to adopt optimal feeding practices. Proper feeding of infants and young children can increase their chances 
of survival. While UNICEF continued to provide nutrition treatment services, many mobile teams have been suspended in the 
southern parts of the country, as personal protective equipment (PPE) is not available to the mobile teams. Mobile teams in 
Al Hudaydah and Dhamar were also suspended due to fuel shortages. The under-achievement of some nutrition activities 
since April is attributed to decreased access due to COVID-19 suppression measures, Ramadan, Eid, insecurity, flooding in the 
southern country.    
 
Two SMART surveys were planned for the first quarter of 2020; the formal authorization and security clearance was given at 
the beginning of April. The planned SMART survey in Sana'a was not implemented due to the limited time to conduct before 
Ramadan. The SMART survey in Amran was not conducted, as local authorities did not provide clearance with concerns on 
suspected COVID-19 cases. Further, global guidance to suspend SMART surveys was provided and remains in place. Due to 
the COVID-19 suppression measures, mid-upper arm circumference (MUAC) screening campaigns and growth monitoring 
and promotion by community health volunteers were discontinued. 
 
To continue essential nutrition services in the context of COVID-19, UNICEF developed and undertook actions8 with the 
support of Nutrition Cluster and in collaboration with the MoPHP. The Nutrition Information Working Group is developing a 
methodology for nutritional situational analysis in the context where SMART surveys cannot be carried out. Under the CMAM 
Technical Working Group, UNICEF is exploring options for piloting the treatment of SAM and moderate acute malnutrition 
(MAM) by community health workers and the possibility of mothers and caregivers to measure MUAC. 
 
The data collection of the Food Security and Livelihoods Assessment (FSLA) in the southern country was conducted between 
November 2019 - January 2020. The Center for Disease Control and Prevention reviewed the data and provided guidance on 
the analysis. UNICEF is currently consulting with authorities on their clearance of the findings, while transparently 
acknowledging the methodological shortfalls. While advocacy efforts are ongoing at the technical level, the advocacy efforts 
at the high level are needed for MoPHP and the MoPIC to accept the findings. The Integrated Food Security Phase 
Classification (IPC) analysis was completed in early June, and the results will be released as a partial report. This report will be 
amalgamated with the IPC food security analysis in the northern governorates when it is completed. Due to delays with the 
MUAC data analysis, the IPC Acute Malnutrition analysis will tentatively be conducted in July and August. For FSLA in the 
northern governorates, MUAC training was conducted in January and February. The data collection was conducted between 
February - April 2020. Once the Supreme Council for Management and Coordination of Humanitarian Affairs and International 
Cooperation (SCMCHA) issues a clearance on the FSLA analysis, the food security and MUAC data analysis will be carried out. 
UNICEF planned to conduct the data collection for the Multiple Indicator Cluster Survey during the first half of 2020; however, 
it has not been carried out as UNICEF is waiting for clearance from SCMCHA to proceed to data collection. 

 

Water, Sanitation and Hygiene 
During the first half of 2020, UNICEF continue to provide WASH services on the COVID-19, WASH emergency, Cholera 
prevention, integrated programming for famine risk reduction (IFRR), and internally displaced person (IDP) response. Despite 
of UNICEF's resource mobilization efforts, UNICEF received only $1.7 million for its WASH response against its ask of $135 
million to reach 6.8 million people with critical WASH services. UNICEF no longer has the funding capacity to support further 
the WASH emergency response unless additional funding is urgently received. For July and August only, the UNICEF WASH 

 
8 Inpatient treatment of SAM with complications in context of COVID-19 – focused on incorporation of IPC and social distancing practices; outpatient treatment of 
SAM and MAM in context of COVID includes incorporation of IPC and social distancing practices and specific technical adaptations eg monthly visits to OTP and TSFP 
instead of weekly, use of MUAC cut offs for admission; Yemen specific MUAC cut off points developed based on analysis of SMART survey data over previous years 
(one cut off point for U2 and another for 2-5yrs); adapted role of Community Health and Nutrition Volunteers – includes limited number of visits per day, visits 
conducted outside houses, GMP discontinued, personal protection measures; specific protocol for Mobile Teams developed on request of MOPHP – but need for 
PPE essential for MT activityI; IYCF guidance adapted for COVID context; Key indicators for monitoring nutrition cluster programming in context COVID 19 developed  
Training PPP has been developed for nutrition facility staff  
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program has a critical funding gap of $30 million. As UNICEF represents more than 50 per cent of the WASH humanitarian 
responses in Yemen, the WASH Cluster in Yemen is relying on UNICEF's response as a last result.   
 
To provide clean water, sanitation, and hygiene to the COVID-19 affected people, UNICEF provided WASH services to 270,000 
people at the quarantine and isolation centers. The WASH services included the provision of water trucking, water tanks, 
hygiene kits, and emergency latrines, as well as the extension of the water pipe.  
 

 UNICEF continued to support the operation and maintenance of the water 
supply systems both in major cities and rural areas, to provide safe drinking 
water. Since January, UNICEF provided safe drinking water to over 3.7 million 
people, including IDPs and host community members in 15 governorates9. To 
provide safe drinking water, UNICEF supported to provide fuel, electricity, 
spare parts, alternative energy options. Also, more than 4.6 million people 
gained access to clean water, through the UNICEF's support to water quality 
monitoring, disinfection of bulk water supplies, and water tanks chlorination, 
in 8 governorates10 during the first half of 2020. 
 
 

In the past six months, UNICEF provided emergency water trucking, constructed emergency latrines, distributed hygiene kits, 
and promoted hygiene practices to ensure that over 320,000 IDPs access to clean water, as well as clean sanitation and 
hygiene environments. UNICEF conducted this intervention in 11 governorates11 across the county.  
 
During the reporting period, the WASH Cluster provided WASH assistance, including IDP responses, cholera, and COVID-19 
responses to over 9.5 million people in Yemen. Without this humanitarian aid, water, sanitation, and hygiene systems and 
institutions in Yemen would collapse. Despite resource mobilization efforts, the WASH Cluster is facing a funding crisis. By 
July, if funding shortfalls continue, 6.3 million people will be affected. The 220 RRTs that help prevent the spread of disease 
will be stopped, as will water services for the people who were displaced by conflict. To cover the critical WASH needs during 
the second half of 2020, the WASH Cluster needs $159 million as part of YHRP, and $20 million for COVID-19 responses, as 
part of the Global COVID-19 HRP12. The critical WASH needs include the provision of clean water, sanitation and hygiene 
services, WASH services in IDP sites,, as well as water quality monitoring activities. The WASH cluster led significant advocacy 
campaigns for resource mobilization at the National, Regional and international levels. The advocacy campaign included a 
Joint Letter9 signed by 32 WASH Cluster members, advocacy brief, and a global call to Action in Geneva for donors, 
development and humanitarian actors, and media outlets to raise funds and awareness for Yemen. 
 
During the first half of 2020, the WASH cluster had five technical knowledge sharing events to improve cluster capacity. The 
events were on needs assessments and technical studies, WASH and solar energy, cash for WASH programming, and 
protection and WASH programming. The WASH Cluster established a working group on shielding for COVID-19 to support 
response to protect the most vulnerable populations at high risk of severe illness from COVID-19. 
 
 

Child Protection 
Due to the closure of schools and child-friendly spaces, children and caregivers reached with PSS was reduced by 89 per cent 
and critical protection services reduced by 29.4 per cent, compared to the achievement of Jan-June 2019. UNICEF and its 
partners re-designed the programme, by increasing the remote service delivery in the COVID-19 context. UNICEF and partners 

 
9 Aden, Al Bayda, Al Hudaydah, Al Mahwit, Amran, Dhamar, Hadramout, Hajjah, Ibb, Lahj, Marib, Raymah, Sa'ada, Amanat Al Asimah, and Taizz 
10 Al Hudaydah, Amran, Dhamar, Ibb, Sana'a, Amanat Al Asimah, and Taizz 
11 Al Dhale'e, Aden, Al Hudaydah, Al Jawf, Hadramowt, Hajjah, Ibb, Lahj, Marib, Amanat Al Asimah, and Taizz 
12 Yemen WASH Cluster. A Joint Letter from Water, Sanitation and Hygiene actors in Yemen. 
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/joint_letter_wash_funding_gaps_14062020_fv.pdf 
 

©UNICEF/2020. Children who were affected by 
recent floods in Hadramout are receiving basic 
hygiene kits. 
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will provide awareness-raising on critical child protection services, through radio, TV, SMS messages, PSS counselling through 
phones, family PSS kits, and phone-based case management services supported by the community-based support network. 
 
Despite ongoing operational challenges, UNICEF continued to provide lifesaving education on the risks posed by mines, 
unexploded ordnances, and explosive remnants of war, to 240,258 conflict-affected people13, across seven provinces out of 
21 provinces covered by this service. 300,319 people14 received PSS in 17 provinces, through a network of fixed and mobile 
child-friendly spaces, to help them overcome the immediate and long-term consequences of their exposure to violence. To 
ensure the continuation of mine risk education and psychosocial support in the context of COVID-19, UNICEF is exploring 
options to deliver those services remotely, through social media, phone calls, TV and radio. Through the case management 
programme, UNICEF continued to support the referral and provision of critical child protection services to 2,308 children 
during the reporting period.   

 

Education 
During the first half of 2020, UNICEF distributed over 33,000 
desks for 800 schools in 14 governorates15 and provided school 
bag kits and teaching kits for an estimated 286,000 students in 
10 governorates16. Rehabilitation of affected schools was 
completed in 17 schools, benefitting 7,236 students. UNICEF 
supported to repair WASH facilities in 47 schools in 8 
governorates17 for 18,681 children. An additional 100 
temporary learning spaces were provided to schools in IDP 
concentrated areas. Preparations to launch the school grant 
initiative are ongoing, targeting 7,000 schools with a grant of 
$1,500 per school to address the schools' operational needs, 
such as the provision of teaching materials, minor repairs, and 
other essential costs. Targeted schools will be granted the funds upon review and approval of the school's development plan. 
 
UNICEF led the development of the National COVID-19 Education Response Plan, which was endorsed by MoE. The plan will 
be implemented with differentiated phases, which include remedial classes, broadcasting of education messages and 
awareness-raising, support in re-opening of schools, distance, and alternative learning as part of a larger Back to Learning 
Package. UNICEF is also exploring the platforms for distance learning. 
 
Three cash initiatives to support teachers in Yemen were implemented: Cash Incentives to Support Teachers and School-
based Staff (ETI), Temporary Teachers Incentives (TTI) and Rural Female Teachers (RFT), all three projects reaching 
approximately 114,102 teachers. For the TTI and ETI projects, one of the criteria for eligibility is attendance at school for a 
minimum of 75 per cent of days the school was open.  

 The ETI project provides conditional transportation incentives to teachers and school-based staff in 10 northern 
governorates to support beneficiaries' attendance at school.  To date four payment cycles have been successfully 
completed. The fourth payment cycle provided transportation incentives for five months (October 2019 – February 
2020) of the 2019/2020 school year with 111,552 beneficiaries having collected their incentives.  

 The TTI project aims to provide incentives to temporary teachers in Aden governorate who are engaged as volunteers 
to strengthen the capacity of schools due to the influx of displaced families and ensuring that all children can learn. 
In the first payment cycle, a total of 437 temporary teachers collected their cash incentives for two months (January 
- February 2020).  

 To strengthen the education of girls growing up in rural areas, UNICEF has supported the training and recruitment of 
female teachers in those areas; and the payment of their remunerations.  Rural Female Teachers were entitled to 
collect retroactive remunerations for January 2018 through February 2020. In the first payment cycle for RFT 2,086 
female teachers working in remote and rural areas in 16 governorates across Yemen collected retroactive 

 
13 Include 173,791 children (97,192 boys and 76,599 girls) and 66,467 adults (35,616 men and 30,851 women)  
14 Include 187,238 children (97,771 boys and 89,467 girls) and 113,081 adults (49,474 males and 63,607 females) 
15 Abyan, Al Dhale'e, Al Hudaydah, Al Maharah, Al Mahwit, Hadramaut, Hajjah, Ibb, Lahj, Raymah, Sa'ada, Shabwah, Socotra and Taizz 
16 Aden, Abyan, Al Dhale'e, Al Hudaydah, Hadramaut, Al Maharah, Lahj, Shabwah, Socotra and Taizz 
17 Lahj, Abyan, Ibb, Al Hudaydah, Dhamar, Al Dhale'e, Marib and Shabwa 

©UNICEF/2020. Children are receiving school bag kits. 
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remunerations (preliminary figures, pending final data reconciliation). Considering the safety concerns of 
beneficiaries carrying large amounts of cash, in the first payment cycle the beneficiaries collected remunerations in 
cash and the balance was transferred to their e-accounts in the second payment cycle.  

 
Prior to the launching of the payment cycles for three projects a verification process was completed to ensure the correct 
beneficiary received the correct amount and to confirm eligibility.   

 
As schools across Yemen have been suspended since 15 March due to COVID-19, the national exam for 9 - 12 grades will only 
take place starting 15 August in the northern governorates. UNICEF, as the Education Cluster lead, is working with all cluster 
partners to pool resources to support and ensure exam schools are safe, and children and teachers are protected. Key cluster 
partners also contributed to the development of the COVID-19 National Education Response Plan led by the MoE. For COVID-
19 response, the Education Cluster was found eligible $15 million from the Global Partnership for Education, as well as $0.5 
million from the Education Cannot Wait. The Education Cluster contributed to the development of the 2020 YHRP Extension 
and the Global COVID-19 HRP.   
      

Social Inclusion 
During the first half of 2020, UNICEF Social Policy Programme focused on 
two main areas: (1) the Integrated Model for Social and Economic 
Assistance and Empowerment (IMSEA) for people living in slums, and Cash 
Plus for Social Welfare Fund beneficiaries; and, (2) evidence generation on 
socio-economic status to inform the decision and strengthen social 
protection systems, especially in developing a scenario-based national 
social protection roadmap and vision. As the Covid-19 pandemic started, 
all the interventions were integrated with COVID-19 responses.  
 
In March 2020, as part of the IMSEA project, UNICEF completed the 
Vulnerability Needs Assessment phase II (VNA II). The VNA II assessed 857 

marginalized households from small slums in Amanat Al Asimah and Sana’a, to determine appropriate interventions for those 
vulnerable communities. To ensure the involvement of beneficiaries in the responses, UNICEF conducted verification for 
3,500 grievance cases received form IMSEA I through the Grievance Redress Mechanism. In Aden, the VNA phase I assessed 
the needs of 6,978 most marginalized households who are slum dwellers. After the assessment, UNICEF conducted an 
awareness campaign to promote verification and registration to UNICEF's interventions, for Muhamasheen in Aden.  
 
To develop a national protection roadmap, UNICEF held the Social Protection Consultative Meeting in Sana’a. The Ministers 
of MOSAL and MOPIC, the Social Protection Consultative Committee (SPCC) members, and other partners attended the 
meeting. The same meeting in Aden was postponed due to the COVID-19 precautionary measures. UNICEF continued to 
provide technical support to the SPCC in their advisory and coordination role to develop a national protection roadmap, 
especially in the context of COVID-19.  
 
UNICEF ensured to increase awareness and knowledge of crucial COVID-19 preventive practices among Muhamasheen 
communities. 94 community mobilizers in Amanat Al Asimah and Sana’a were trained on C4D activities related to COVID-19 
prevention. 2,010 households from the slum dwellers received the key awareness messages on COVID-19 preventive practices 
either through door-to-door visits or awareness sessions while keeping physical distancing and other precautionary measures. 
Furthermore, the consultation committee led voluntary cleaning campaigns, which was participated by 8 voluntary 
community initiatives, in the slums. 
 
Through the Cash Plus second phase, 6,879 households received critical social protection services in Al-Tahrir and Al-Safia 
districts of Amanat Al Asimah and Sanhan and Hamadan districts in Sana’a. The provided social protection services18 including 

 
18 1,776 children received their birth certificates through referral to the Civil Registration Authority. 190 children were referred for vaccinations and 12 
suspected Cholera cases were referred to health services. Out of 5,583 children and PLW who were screened for malnutrition, 187 malnourished children 

 

©UNICEF/2020. A woman is learning on hygiene 
practices through the Cash Plus programme.  
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Iodine testing services, birth certificates, vaccination, cholera responses, nutrition and education interventions, educational 
messages on COVID-19 prevention, and general health and nutrition messages.   
 
 

Communications for Development/Risk Communication and 
Community Engagement 
Since March 2020, with the community transmission of COVID-19, 
UNICEF has lead RCCE approaches to reach households with essential 
hygiene and AWD/cholera prevention messages. RCCE approaches apply 
physical distancing guidelines, including the use of megaphones, 
WhatsApp groups, branding of commodities with messages. UNICEF, in 
partnership with WHO, MoPHP Health Education Centre, the Ministry of 
Endowment, the Hygiene Awareness Centre of the Ministry of Water 
and Environment (MoWE), and NGO partners led the RCCE support for 
Pillar 2 of the COVID-19 preparedness and response plan in Yemen. 
Under the United Nations Lines of Priority for COVID-19 in Yemen, 
'SUPPRESS, SUPPLY, SAVE, and SAFEGUARD,' UNICEF lead in the area of 
'SUPPRESS,' with 22,000 community mobilizers.  
 
During the first half of 2020, over 2.6 million people received COVID-19 messages through 449,297 house-to-house visits, 
Mother-to-Mother sessions, and sessions in quarantine centers and health facilities. Interpersonal communication 
interventions to support national social media and mass media strategy adopted physical distancing guidelines. Religious 
leaders provided sessions on COVID-19 prevention practices to over 3.6 million people in more than 5,000 mosques. Religious 
leaders also conveyed messages on COVID-19 prevention practices and social/physical distancing guidelines to 626,729 
people, through 9,979 community gatherings and 9,644 women social events. One million people, who are living in the vicinity 
of these mosques, received WhatsApp group messages by religious leaders. Female religious leaders (morshydats) continued 
outreach to people with special needs, through sign language either directly or through short videos recorded by the 
morshydats, WhatsApp group messages, and social media. 138 people with special needs received WhatsApp group messages 
on COVID-19 prevention practices. 
 
The Ramadan television drama series "Sad Al Ghareeb" addressing critical family practices, including prevention of COVID-19 
and cholera, were aired on two television channels, reaching 5 million people. On social media platforms, such as YouTube 
and Facebook, 10 million times were viewed where an average of 1,200 comments was received per each of the 30 episodes. 
16.5 million people received COVID-19 prevention messages through 18 television channels, 44 radio stations, public service 
announcements, discussion, and phone-in programmes. About 10 million cumulative views were also recorded of COVID-19 
posts, cards, and videos published on different social media platforms, including Facebook and YouTube. Government 
partners, in collaboration with four telecommunication companies in Yemen, disseminated regular and dedicated COVID-19 
text and voice messages to 13.5 million registered subscribers on the networks. For 8.5 million people who have poor access 
to mass media, 451 vehicles mounted with public address systems reinforced key messages to complement UNICEF's 
interventions. Some mobile cars provided a two-way communication for 96,924 people, where the operators of the vehicle 
and public address system engaged with the communities through WhatsApp and responded to the questions and concerns 
through the megaphones and amplifiers. 
 
To support feedback systems and accountability to affected populations, 20,365 people had their questions and concerns on 
COVID-19, which were addressed by health experts and volunteers through the established hotlines and phone-in 
programmes aired on community radio stations.  
 
During the reporting period, 662,132 people received messages on the control of breeding sites for dengue fever in targeted 
dengue fever hotspots. 75,224 house-to-house visits and 939 community events were conducted to promote hygiene and 

 
and PLW were referred to health and nutrition centers to receive the necessary malnutrition treatment. 1,614 PLW received iron and folate supplements, 
4,932 children received micronutrients supplements, and 4,594 children received deworming pills. 1,305 children were assessed as out of school.  

©UNICEF/2020. Children are watching animation on 
COVID-19 preventive practices. 
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eliminate the breeding sites for mosquitoes. A team of school health facilitators strengthened the knowledge and adoption 
of recommended prevention actions for dengue fever for 23,460 students in 22 schools. The messages and complimented 
community efforts to prevent dengue fever aired through 7 television channels and 14 radio stations. 
 

Rapid Response Mechanism 
UNICEF, through its RRM consortium19 partners and along with UNFPA and WFP, provided rapid response mechanism (RRM) 
kits to 319,920 newly displaced people. RRM kits have met the most critical immediate needs of IDP families, which are food, 
family basic hygiene kits and female dignity kits, as they are uprooted suddenly from their homes without time to take 
anything with them.  
 
UNICEF RRM consortium reached 58,751 IDPs with RRM multi-purpose cash assistance (MPCA) in conflict-affected areas by 
end February. MPCA provided the displaced families with the flexibility and dignity to choose how to cover their needs. 
UNICEF cash assistance represents 40 per cent of the total cash provided by humanitarian actors in the country. To ensure 
'do no harm' principle, consistency and continuity of the response, UNICEF consulted with other cash providers in Yemen and 
handed over the caseload to the new cash consortium from April 2020.   
 
As part of COVID-19 response plan, between March and early May, UNICEF, with UNFPA and WFP, delivered 3,061 RRM kits 
to 9,080 people in 38 quarantine centers in nine governorates20. During the reporting period, through the UNICEF RRM 
consortium, 2,660 IDPs received non-food item kits, and over 280 children under five and PLW were screened for 
malnutrition. As part of the scale-up WASH activities on cholera and dengue fever, UNICEF partners installed latrines and 
basic washing facilities for 4,455 individuals. More than 53,190 individuals had access to safe drinking water, and hygiene 
promotion sessions and key messages reached more than 6,019 individuals.    
 
Throughout the reporting period, the majority of RRM partners continued to face access issues to reach IDPs at the frontlines. 
The challenges on access included security concerns, the disruption of the verification process on sites, refusal of authorities 
to grant access to the field, and lack of sub-agreements approvals, delayed the implementation of some activities. 
Furthermore, the level of implementation of activities scaled down in some districts for WASH and nutrition interventions, as 
partners could not travel or access to the sites due to the COVID-19 suppression measures.  
 

Supply and Logistics 
During the first half of 2020, supplies worth $24.6 million with total weight and 
volume of 2,038 tons, and 5,151 cubic meters respectively arrived in Yemen from 
Djibouti and Oman. Those supplies include vaccines, hospital equipment, COVID-
19 test kits, AWD kits, PPE, ready-to-use therapeutic food, and education 
supplies. The delivery was completed with 19 chartered flights to Sana'a, Al 
Hudaydah, and Aden, one chartered vessel to Al Hudaydah, and 10 trucks 
through Shahin. During the reporting period, $35 million worth of supplies was 
delivered from UNICEF warehouses to end-user beneficiaries. 

 

 
Humanitarian Leadership, Coordination and Strategy 
The humanitarian strategy remained the same as in the situation report for January 2020. The UNICEF COVID-19 preparedness 
and response plan also remained the same as described in the situation report for April 2020. For COVID-19 specific responses 
in May, see the Middle East & North Africa Region COVID-19 Situation Report No.6. 
 

  

 
19 ACTED, OXFAM, Norwegian Refugee Council, Danish Refugee Council, Save the Children International led by Action Against Hunger - ACF 
20 Taizz, Sa'ada, Al Bayda, Al Hudaydah, Raymah, Dhamar, Al Jawf, Sana'a, and Amanat Al Asimah 

©UNICEF/2020. PPE items are being arrived at 
the Sana'a International Airport. 
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Human Interest Stories and External Media 
30 years as a midwife 

 
 
Yemen remains one of the poorest countries in the Middle East. Over five years of conflict has left the health system on the 
brink of collapse. It is difficult for many pregnant women and mothers to get the healthcare they need to survive.  UNICEF 
estimates that currently only half of the health facilities in the country are functioning. They face severe shortages in medicine, 
equipment, and staff. Despite all these challenges, there are real heroes who continue to deliver health services to 
communities in need across the country. One such hero is an extraordinary midwife called Muhtab. 
 
For the full Human Interest Story, click here. 
 
External Media 

COVID-19 Supplies Solar Energy for Water 
Pumping Station 

Clean Water in Bani Awad C4D COVID-19 Awareness 

    
 
 

Next SitRep: 31 August 2020 
UNICEF Yemen Facebook: www.facebook.com/unicefyemen 
UNICEF Yemen Twitter: @UNICEF_Yemen 
UNICEF Instagram: UNICEF_Yemen 
UNICEF HAC 2020: www.unicef.org/appeals/yemen.html 

Who to contact for 
further information: 

Bastien Vigneau  
Deputy Representative 
UNICEF Yemen 
Sana'a 
Tel: +967 712 223 150 
Email: bvigneau@unicef.org    

Bismarck Swangin  
Chief of Communications  
UNICEF Yemen 
Sana'a 
Tel : +967 712 223 161 
Email: bswangin@unicef.org 

Anne Lubell  
Partnerships Specialist  
UNICEF Yemen 
Amman Outpost, Jordan 
Tel: +962 79 835 0402 
Email: alubell@unicef.org 
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Annex A 
Summary of Programme Results 

  Cluster Response  UNICEF and IPs  

2020 Programme Targets and Results Overall 
Needs1 

2020 
Target1 

Total 
Results 

Change 
since last 

report ▲▼ 

2020 
Target 

Total 
Results 

Change since 
last report 

▲▼ 
NUTRITION1        

Number of targeted children 0-59 months with 
Severe Acute Malnutrition admitted to therapeutic 
care 

325,209 263,430 100,414 12,187▲ 331,000 96,0703 12,187▲ 

Number of children under 5 given micronutrient 
interventions (Vitamin A) 4,766,718 

4,528,38
3 1,112,833 219,227▲4 4,400,000 1,092,5982 219,227▲5 

HEALTH  
Number of children under 1 vaccinated against 
measles (measles-containing vaccine) through 
routine immunization 

   
 

700,000 300,399 53,132▲ 

Number of children under 5 vaccinated against 
polio 

   
 

5,500,000 01 - 

Number of children under 5 receiving primary 
health care in UNICEF-supported facilities 

    1,700,000 1,282,294 152,554▲2 

WASH 

Number of people accessing a sufficient quantity of 
safe water for drinking, cooking and personal 
hygiene 

No data 
available 

yet 

No data 
available 

yet 
5,364,243 319,003▲ 6,800,000 3,928,486 231,611▲ 

Number of people provided with standard hygiene 
kit 

No data 
available 

yet 

No data 
available 

yet 
1,255,607 98,635▲ 5,000,000 999,3831 33,494▲ 

CHILD PROTECTION  

Number of children and caregivers accessing 
mental health and psychosocial support 

No data 
available 

yet 

No data 
available 

yet 
301,486 105,819▲ 874,000 300,3192 105,819▲ 

Number of children and community members 
reached with lifesaving mine risk education 
messages1 

 
   2,000,000 240,2582 3,250▲ 

Number of children and women accessing gender-
based violence response interventions1 

    200,000 2,8122 529▲ 

EDUCATION  

Number of children provided with individual 
learning materials 

No data 
available 

yet 

No data 
available 

yet 
374,198 40,620▲2 1,000,000 286,8141 40,620▲ 

Number of children accessing formal and non-
formal education, including early learning 

No data 
available 

yet 

No data 
available 

yet 
234,336 21,792▲3 820,000 126,2611 10,568▲ 

Number of teachers receiving teacher incentives 
each month 

No data 
available 

yet 

No data 
available 

yet 
114,102 114,102▼ 135,000 114,1024 114,102▼ 

Social Policy  
Number of marginalized/excluded people 
benefiting from emergency and longer-term social 
and economic assistance (through case 
management) 

    85,000 55,667 747▲ 

RRM  

Number of vulnerable displaced people who 
receive RRM kits 

    1,300,000 325,1211 26,775▲2 

Number of vulnerable persons supported with 
multi-purpose cash transfer 

    135,000 58,7512 - 

C4D 

Number of people reached with key life-
saving/behaviour change messages through 
communication for development interpersonal 
communication interventions 

 

6,000,000 2,744,995 260,609▲ 

Footnotes 
Overall Needs 1: Figures for needs will be provided once the 2020 Humanitarian Needs Overview for Yemen is published. 

Target 1: Figures for 2020 Cluster Target will be provided once it gets determined. 
Nutrition 1: The data collection of nutrition figures is being delayed for a month. 
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Nutrition 2: The immunization campaign planned for February was not materialized, representing under-achievement. UNICEF will explore ways to provide 
Vitamin A through other platforms. 
Nutrition 3: The low achievement is attributed to the COVID-19 suppression measures and Ramadan, which led less movement of beneficiaries. 

Nutrition 4:  The data collection for this activity was delayed. The latest figures are 53,402 for January, 105,823 for February, 164,285 for March, 374,745 for 
April, and 195,351 for May. 
Nutrition 5:  The data collection for this activity was delayed. The latest figures are 42,402 for January, 96,589 for February, 164,285 for March, 374,745 for 
April, and 195,351 for May 
Health 1: Due to the COVID-19 precautionary measures, UNICEF reschedule the Polio vaccination campaign. 

Health 2: The data collection for this activity was delayed. The latest figures are 207,385 for January, 256,971 for February, 246,566 for March, and 246,182 
for April. 
WASH 1: Due to a potential risk on increasing suspected cholera cases following the rainy season during summer, hygiene kits will be distributed during the 
second half of 2020. 
Child Protection 1: This indicator is not tracked by the Child Protection Sub-Cluster, as it is being tracked by the Protection Cluster. 

Child Protection 2: The under-achievement for the child protection activities is due to the COVID-19 suppression measures, including the closure of schools 
and child-friendly spaces, restricted movement between governorates and a ban on meetings and public gathering. This affected mobility of partners and 
implementation of mine risk education awareness raising campaigns in communities and schools. Both fixed and mobile psychosocial support activities were 
equally affected as child-friendly spaces should had to be closed, and public gatherings were prohibited. 
Education 1: The under-achievement against this indicator is due to teachers' strike in Aden, which prevented children to continue with the education 
programme, as well as early closure of schools across the country as of 16 March as the COVID-19 suppression measures. An education authority requested 
to resume the distribution of supplies from the school year 2020/2021. 
Education 2: The figure for May is 15,410. 

Education 3: The figure for May is 21,792. 

Education 4: The total number of teachers collecting incentives across the three projects is 114,102. Payment data reconciliation has been finalized ETI with 
a total of 111,552 teachers collected and for TTI with a total of 437. The preliminary results for RFT show 2,113 beneficiaries collected their remuneration.     
RRM 1: The under-achievement of this indicator is attributed to the fluctuating security situation at frontlines and denied sub-agreements and approval for 
implementing partners to implement the activity. 
RRM 2: To ensure the 'do no harm' principle, consistency and continuity of the response, UNICEF consulted with other cash providers in Yemen and handed 
over the caseload to the new cash consortium. 
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Annex B 
Funding Status* 
 

Funding Requirements (as defined in the revised Humanitarian Appeal of 2020 for a period of 12 months) 

Appeal Sector 
2020 

Requirements 
($) 

Funding 
Received 

Against 2020 
Appeal ($) 

 Carry Forward 
From 2019 ($) 

***  

 Other 
Allocations 

Contributing 
Towards 

Results ($)*  

2020 Funds 
Available ($) **  

Funding Gap 

$ % 

Nutrition 126,103,718 4,685,819 46,570,295 - 51,256,114 74,847,604 59% 

Health 91,190,848 1,676,759 18,103,983 - 19,780,742 71,410,106 78% 

Water, Sanitation 
and Hygiene 

135,000,000 1,764,972 59,046,496 - 60,811,468 74,188,532 55% 

Child Protection 42,800,150 1,901,472 10,465,753 - 12,367,225 30,432,925 71% 

Education 110,997,852 1,011,568 22,771,740 - 23,783,308 87,214,544 79% 

Social Policy 3,400,000 29,618 3,240,407 - 3,270,025 129,975 4% 

C4D  11,730,000 102,182 6,964,938 - 7,067,120 4,662,880 40% 

RRM 13,760,000 119,866 5,571,705 - 5,691,571 8,068,429 59% 

Being allocated - 1,913,051 - - 1,913,051 - 1,913,051 - 

Total 534,982,568 12,646,633 172,735,317 - 185,940,623 349,041,945 65% 

 
*This includes additional contributions from multi-lateral organizations and other donors which are focused on system-strengthening but have 
emergency components and will thereby contribute towards 2020 HPM results.   
**'Funds Available' as of 30 June 2020 and includes total funds received against the current appeal plus Carry Forward and Other Allocations. 
This amount includes 'Cross-Sectoral' costs which are vital to support programming in a high-cost operating environment such as Yemen (such 
as security, field operations, monitoring, communications and visibility), as well as the 'Recovery Cost' for each contribution which is retained 
by UNICEF Headquarters. Additional resources are also mobilized to strengthen social protection, WASH and health systems for short- and long-
term needs, including those arising from humanitarian situations. This includes the Emergency Cash Transfer programme which is mitigating 
the impact of humanitarian and non-humanitarian shocks on communities. 

 
  


