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Situation Update

- In the first half of 2020, Yemen witnessed the interaction of rising conflict in IRG areas, unfolding
of a currency crisis, inflation in food prices, economic slowdown, weather shocks, spread of
disease, fall in foreign aid, all compounded by the impact of COVID-19. As a result, Yemen is
accelerating its path towards a very bleak second half of 2020.
- With a vast decline in foreign reserves, Yemen is starting to face an alarming currency crisis.
Given its high import dependency, Yemen risks reduced food supply as well as soaring prices,
resulting in an escalation of food insecurity.
- Food consumption and dietary diversity of households deteriorated in June following a brief
seasonal improvement during May 2020 linked to increased charity and food consumption during
Ramadhan.  The prevalence of inadequate food consumption increased from 30 percent in May to
36percent in June. The governorates of Al Bayda, Al Dahle, Shabwa and Amran have seen the
largest increase and displaced households remain the most vulnerable to food insecurity (40
percent of IDPs had inadequate food consumption during June 2020).
- Food-based coping strategies are widely adopted across the country with peaks in Al Jawf (rCSI
23), Al Mahwit and Raymah (rCSI 22), and among displaced households (rCSI 21).
- In June, approximately 30 percent of all households who were receiving some sort of assistance
before the crisis started reported difficulty in receiving humanitarian assistance; around 24
percent of the surveyed households are relying on food assistance as their primary source of food.
Inadequate food consumption of non-assisted households reached the peak in June at 38 percent.
- As COVID-19 spreads in Yemen, concern grew for the 20.1 million people in need of humanitarian
food assistance in Yemen, where over five years of conflict and displacement have decimated
almost half of the country’s health facilities. The share of household faced challenges to access
health facilities further increased to 46 and 45 percent in May and June respectively, which is
higher than at any point since the survey began tracking access to medical care in March 2019
- Reaching the workplace is becoming increasingly challenging and in June only 30 percent of the
households reported being able to reach their place of work. In June, the share of households
reporting not having a single member of the household working increased standing at 56 percent
of respondents, around 26 percent of the households reported having lost their entire income and
35 percent are facing challenges accessing markets and grocery shops.

Highlights

- While clashes slowed on most frontlines and the overall number of civilian casualties declined in many areas
during Ramadan compared to previous months, all parties in Yemen have continued to fight affecting the
functioning of markets as well as households’ economic and physical capacity to access food .
- Northern governorates were by far the most affected by the ongoing hostilities however conflict is also rising in
the south areas with peaks in Al Bayda Al Jawf, Hajjah, Marib, Ad-Dali, Abyan and Al Hudaydah.
- Country’s primary sources of foreign exchange – remittances and fuel export – are drying up and as a result, the
Yemeni rial (YER) has continued to depreciate against foreign currencies.  At the end of June, the parallel market
exchange rate in areas under control of IRG was YER739/US$. In the north, the exchange rate saw less volatility due
to monetary measures implemented in December 2019. The gap between south and north now stands at YER121.
- Given Yemen’s high dependence on imports, the depreciation of the rial has predictably further eroded local
purchasing power. Data gathered by WFP shows that the cost of the Minimum Food Basket (MFB) increased by 16.5
percent since the beginning of 2020, averaging YER 5,641/person/month and converging to 2018 crisis levels. The
cost of MFB in IRG governorates reached an all-time peak of nearly YER 6,000/person/month at the end of June.
- A fuel crisis unfolded as petrol and diesel remain hardly available in DFA areas since the second week of June;
prices have been increasing by 43 and 35 percent respectively during June alone. An active black market is widely
operating.
- Compared with 2019, food imports decreased by 12 percent in February, by 43 per cent in March and by 39 per cent
in April, partially due to the impact of COVID-19 pandemic on markets and livelihoods. Food remains available in
markets, yet potential shortages are flagged. The supply chain of locally produced varieties of fruit, vegetables and
local grain is also facing increasing challenges.
- In addition, heavy rains struck southern and eastern governorates in early June and storm in coastal areas of
Hadramaut damaged sites for internally displaced persons.
- COVID-19 continued to spread rapidly and with deadlier consequences in Yemen. Between 10 April, when the first
COVID-19 case was reported, and 30 June, the authorities announced 1,122 cases and 303 deaths.
- At the High-Level Pledging Event in Riyadh held on 2 June, donors pledged only US$1.35 billion of the $2.41 billion
needed to cover essential humanitarian activities between June and December. With only $558 million provided so
far, the aid operation is on the brink of collapse unless donors fulfil their pledges immediately, and without
additional funding.
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Figure 1.  Share of Respondents by Reason for Lack of Medical Care

Figure 2.  Share of Respondents by Ability to Reach Jobs

Figure 3.  DIfferences between the largest cities and the rest of the country
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Figure 4.  Differences between IRG-controlled regions and the rest of the country

- As the COVID-19 pandemic continues, there has been a significant worsening of household
welfare and access to basic services.  Yemen was already facing what has been called the
world’s worst humanitarian crisis before the virus hit and the pandemic has seriously
compounded Yemen’s already grave economic challenges.
- Importantly, Figure 1 demonstrates that the primary reason for lack of medical care is
inadequate financial resources.  However, Figure 1 also demonstrates a worrying pattern,
where there has been an increase in the share of respondents who report to not being able to
receive medical care due to health centers being overwhelmed.  In May and April, only 1 and 2
percent of respondents reported this difficulty.  However, this increased to 8 percent of
respondents in June.  Importantly, there are strong regional differences in this figure, with 18
percent in Aden and 14 percent in Lahj.
- In addition to emerging signs that access to medical care is declining and the capacity of health
centers are becoming overwhelmed, the labor market conditions continued to worsen in the
country.  The share of respondents with no working members in the household has significantly
increased since the start of the pandemic.
- Figure 2 demonstrates that in April, in the second month of the pandemic, approximately 42
percent of respondents lived in a household with no working members.  In May and June, this
increased to 53 and 56 percent of respondents.  Furthermore, there has been a significant
decline in the share of respondents where household members could reach their job.
However, some differences are beginning to emerge between the largest cities and the rest of
the country, and between regions controlled by the internationally-recognized government
(IRG) and the rest of the country.  In April, there was little difference between any of these
regions in any of the key indicators of the COVID-19 pandemic, including the degree to which
households are social distancing, the share of households that report not being able to access
food markets due to COVID-19, and all indicators highlighted above.

- Figures 3 and 4 demonstrate that there continues to be little difference between regions in the
share of respondents that are socially distancing and the share of respondents that have
trouble reaching food markets due to COVID-19.  However, the figures show that there are
differences starting to emerge in other indicators.  Figure 3 demonstrates that Aden has a much
higher share of respondents reporting to not be able to access health care due to overwhelmed
health centers; and Figure 4 demonstrates that a lower share of respondents in regions
controlled by the IRG live in households with no working members, and a higher share of
respondents in regions controlled by the IRG report that health centers having insufficient
capacity.  Importantly, the difference between IRG-held territory and the rest of the country in
medical capacity is not wholly driven by the responses in Aden, and the difference persists even
if households from Aden are excluded.
- Even though the degree to which COVID-19 has impacted mobility appears to be limited in
Yemen relative to other countries and official statistics on the progression of the disease also
appear to be limited, the above results suggest that conditions in the country are beginning to
deteriorate.  It will be important to continue to monitor changes to access to health care-
particularly the emergence of strong regional differences- and differences in the degree to
which the labor market is impacted as the pandemic continues to progress.
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Poor Or Borderline Food Consumption

In June, the overall share of households with poor food consumption reached the highest percentage (36 percent) in 2020.  Following
the temporary improvement in food security indicators during Ramadan (May 2020), overall 13 percent of the respondents reported
having a poor food consumption and 23 percent reported having borderline food consumption in June 2020. This trend was particularly
evident in the governorates of Al Bayda (+9%), Ad Dahle (+8%), Shabwa (+8%) and Amran (+6%) where households have been either
affected by the ongoing fighting and/or the flooding that have hit southern and eastern governorates in early June.

In IRG controlled areas, the escalation of conflict[1] has affected households’ access to food; the share of households with poor and
borderline food consumption increased to 40 percent during June, the highest prevalence rate recorded during the first half of 2020.
Conflict, exchange rate depreciation of the Yemeni riyal - especially IRG areas - and inflation of food prices are all factors contributing
the deterioration of the food security indicators that are approaching or even exceeding levels recorded in the areas under the control
of the De-facto Authorities (DFA).

Looking at the food consumption patterns of displaced households, it is particularly worrisome the steady and continuous increase
since January in the share of households with poor food consumption that reached 15 percent in June versus 11 percent of resident
households. In June, displaced households in Abyan, Dhamar, Ibb and Taizz witnessed on average 20 percentage points increase in the
share of households with inadequate food consumption. In Al Bayda and Al Jawf, mVAM data shows an increase of 13 percentage point
in the share of displaced households with poor food consumption compared to May. Al Bayda recorded the highest percentage of
displaced households with inadequate diet standing at 60 percent in June.

[1] YEMEN Risks – Update, ACAPS, 21 May 2020

Map1. Share of households by governorate with

Fig 5. Share of households with poor and borderline food consumption according ..
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Fig 7: Share of households receiving assistance

Fig 8: Share of households with poor and borderline food consumption in IRG and DFA
areas and national level
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Starting from April, in light of anticipated funding shortages and in a bid to stretch available
resources, 31 of 41 of critical UN programmes, including WFP programmes, have reduced for lack of
funding, most of them critical in the fight against COVID-19. In June, a significant decrease in the
percentage of the surveyed households who reported receiving food assistance less than a month ago
has been recorded having a direct negative impact on household’s food consumption. The percentage
of non-assisted households reporting inadequate food consumption increased significantly from 31
percent in May to 38 percent in June.

Households who did not received food assistance are increasingly showing a deterioration in their
food consumption patterns with dairy products, fruits and vegetables eaten on average one day a
week in the week before the survey in comparison with May. In addition, the diet of these households
appears to be less diversified that the diet of those households receiving assistance. Pulses, oil and
fats and staples are more frequently consumed by those households who received food assistance.

Looking at the displaced population, the gap in levels of poor food consumption is even more evident
between households receiving and non-receiving assistance especially starting from April 2020 when
the percentage of displaced households with poor food consumption among displaced households non
receiving assistance was almost twice that one of those receiving food assistance.
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Data reveals that displaced households continued to heavily rely on food-related
coping behaviours over time reaching in June rCSI 23 with 3 points increase than
the national level. When confronted with food shortfalls, eight out of ten
displaced households reported limiting the portion size, which represents the
strategy adopted by the highest share of IDPs. However, the most frequently
used coping strategy, utilised on average more than 3 days a week, is consuming
less preferred and less expensive food. Food assistance plays a crucial role in
these regards by ensuring sustained food access among displaced households.

In June, displaced households continued to report extremely high levels of coping
strategies: in Hajjah (rCSI 25), Al Jawf (25) and Sana’a (rCSI 24) displaced
households reported the highest reliance on food based coping strategies. In
these governorates, almost all IDPs faced the need to adopt negative coping
mechanisms to cope with adverse situation. This reflects the existing precarious
conditions surrounding the displaced households: lack of resources and limited
income generating opportunities worsens their situation further. In June, more
60 percent of the surveyed displaced households reported not having a single
member in the household working.

Looking at the use of coping strategies among households who
received and did not received food assistance, data collected in May
and June shows a sharp increase in the use of food based coping
strategies among households who did not benefit from food
assistance in the last month especially in
areas under the control of DFA. The average rCSI of households who
did not received food assistance jumped from 19 in May to 20 in June
with around two third of non-assisted households reducing the
number of meals eating per day (65 percent), limiting the portion size
(71 percent) and restricting the consumption of adults in favour of
children (63 percent). These findings highlight the critical role that
humanitarian food assistance is still playing in the context of Yemen
and the impact that the reduction of assistance is having on
households’ coping capacity.

Map 2. Average rCSI by governorate

Figure 12. Average household use of consumption-based coping
strategies per week

14.395 23.761

During the first six months of 2020, the use of food-based coping strategies remains widely adopted across the
country, confirming the high level of stress that households have to cope with. Borrowing money is a common and
broadly spread coping strategy adopted by almost 80 percent of the surveyed households. As households have
depleted their savings and daily labour wages are low, households are increasingly falling into a cycle of debt.

As a contributing factor, food prices have been generally increasing since the beginning of 2020, along with the
depreciation of the YER. The prices of some of the imported food commodities – such as vegetable oil and sugar -
increased sharply throughout the past six months (by 38 percent and 29 percent respectively) while other
commodities like rice and wheat flour started seeing an increase only towards the end of May. High food prices
contributed to households employing different food coping strategies like shifting to less preferred and cheaper food
or limiting the size of the meals portion adopted by at least 70 percent of the surveyed households.

Households living in DFA areas are relying on coping strategies more frequently than households living in IRG areas:
the highest levels of coping recorded in June were in three DFA governorates: Hajjah (23.8), Dhamar (21.5) and Al
Jawf (21.5). In these governorates, food consumption related coping strategies such as reduced portions sizes,
allowing children to consume at expense of adults and consumption of less preferred food are applied by a large
number of the population on average three times per week.
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Fig 10. Average rCSI IDPs vs Non-IDPs and national level

Fig 11. Average rCSI assisted vs non-assisted households


