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Prepared by Yemen CO M&E

Monitoring & Evaluation Quarterly

• In Q2 2017, an average of 4.9 million beneficiaries per month received general food distribution (GFD) and Commodity Voucher 
through Traders’ Network (CV-TN) assistance; there was an increase in the monthly average of beneficiaries reached since Q1 
when an average of 4.3 million beneficiaries per month received assistance. A total of 153,736 MT of food was distributed in 
Q2, which had increased by 152 percent since Q1 when a total of 60,916 MT of food was distributed.

• Post-distribution monitoring mobile surveys indicated that GFD beneficiaries' acceptable food consumption had consistently 
improved by 7 percentage points from Q4 2016 to reach 50 percent in Q2 2017. Although half of beneficiaries still do not have 
acceptable food consumption, levels had substantially improved from only 9 percent of beneficiaries reporting acceptable food 
consumption at baseline (measured on June 2015 before receiving assistance). Beneficiaries that resided in the highest priority 
districts receiving full entitlements had higher food consumption and reported that their assistance lasted longer than those that 
resided in priority districts receiving reduced entitlements.

• Between January to June 2017, a cumulative 162,174 moderate acute malnourished (MAM) children and 95,187 pregnant and 
lactating women (PLW ) were admitted into the Targeted Supplementary Feeding Programmes (TSFP). In the Blanket 
Supplementary Feeding Programmes, a cumulative 79,243 children were admitted. 

• TSFP performance indicators for the Q2 showed acceptable results within the Sphere standards with cure rates for MAM 
children at 88 percent and acute malnourished PLW at 94 percent.

• A toll-free Beneficiary Feedback Mechanism “Hotline”, which was launched in Q4 2016, continues to give beneficiaries the 
opportunity to raise issues or give feedback. From April to June 2017, a total of 1,637 calls (average of 546 per month) were 
received. 

Yemen EMOP

Highlights
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The World Food Programme’s (WFP) Yemen Operation provides food assistance to the most vulnerable populations affected by 
widespread conflict, economic decline and cholera outbreak. In July 2015, a level 3 emergency was declared. In March 2017, the 
Integrated Food Security Phase Classification (IPC) indicated that there was an overall deterioration in the food security and nutrition 
situation since the June 2016 report with an increase in the total number of food insecure people from 14 to 17 million, including 6.8 
million severely food insecure. In response, WFP has provided emergency food assistance through in-kind general food distribution 
(GFD) and Commodity Voucher through Traders’ Network (CV-TN) activities. Moreover, WFP has implemented nutrition activities for 
malnourished children and pregnant and lactating women, and provided food assistance to refugees and vulnerable economic 
migrants from the Horn of Africa.

1. Overview

WFP prioritizes assistance to populations at high-risk for food insecurity and malnutrition, particularly those internally displaced 
and the vulnerable host communities. General food distributions are WFP Yemen’s primary modality for food assistance. To 
complement GFD, WFP successfully launched CV-TN, its first voucher-based food assistance programme in Yemen in February 
2016. During 2016, voucher-based assistance expanded to reach about 860,000 beneficiaries. The strategy to focus on urban 
and peri-urban areas with high concentration of vulnerable beneficiaries and developed retailers’ infrastructure, working with 
large food importers/distributors. This coupled with the use of low-tech, readily available delivery mechanisms (paper vouchers) 
are main reasons behind achievements.

The Yemen Monitoring and Evaluations (M&E) Unit focuses on monitoring food assistance distributed to beneficiaries (output 
monitoring), how well it is distributed at food distribution points (process monitoring) and how it is used by beneficiaries as well as how 
it contributes to their food security (outcome monitoring). This report focuses on monitoring findings for WFP’s GFD, CV-TN and 
nutrition interventions.

2. Emergency Food Assistance

October 2015 to December 2016
WFP launched the Emergency Operation (EMOP) titled “Emergency Food Assistance to the Food Insecure and Conflict-
Affected People in Yemen” in October 2015 to provide emergency food assistance to those most in need. WFP aimed to assist 
4 million beneficiaries per month, with assistance to 3 million through in-kind GFD and gradually scale up assistance to 1 million 
beneficiaries per month through CV-TN by the end of 2016. GFD and CV-TN provided reduced (75 percent) food baskets, 
including wheat, pulses, oil, sugar and salt, and, when available, wheat soy blend. Since the food security situation continued to 
deteriorate after launching the EMOP, WFP had started in February 2016 to gradually reach 6 million beneficiaries every two 
months with 75 percent entitlement (alternating between distributing to 3 million beneficiaries one month and another 3 million 
the next month) whereby GFD beneficiaries essentially received a 35 percent entitlement monthly. 

January to March 2017
Between January to March 2017, WFP aimed to reach 6 million GFD and 870,000 CV-TN beneficiaries every month with full 
entitlement. However, due to resource constraints and pipeline breaks, the entitlement was reduced to about 31 to 35 percent 
monthly for both GFD and CV-TN beneficiaries. 

April 2017 onwards
The new EMOP titled "Immediate, Integrated and Sustained Response to Avert Famine in Yemen”, launched in April 2017, 
aims to prevent famine from occurring in Yemen by using prioritization and targeting strategies to ensure full entitlements are 
provided to populations who are at highest risk of food insecurity and malnutrition. The total planned beneficiaries is 9.1 
million people, which includes the most food insecure populations in addition to vulnerable women and children at risk of, or 
with high levels of malnutrition, refugees, vulnerable economic migrants, people affected by natural shocks or recent 
displacements, and recipients of asset rehabilitation and livelihood restoration assistance. The plans include reaching 5.8 
million beneficiaries through GFD and 1.1 million beneficiaries through commodity voucher in priority districts with the highest 
levels of food insecurity and malnutrition. Since financial constraints has prevented WFP from providing full entitlements to all 
beneficiaries in Q2 2017 - as per the EMOP plan - beneficiaries residing in the highest priority districts received full GFD and 
CV-TN entitlements while those residing in high priority districts received reduced entitlement of approximately 60 percent.

Assistance timeline
To understand outcomes and trends in this report, it is important to understand the context and changes in assistance from 
October 2015 to June 2017. The following is an overview of WFP’s assistance activities since the conflict escalated. 
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In quarter two (Q2), an average of 4.9 million beneficiaries per month received general food distribution (GFD) and Commodity 
Voucher through Traders’ Network (CV-TN) assistance, with the highest reach in June when 5.6 million beneficiaries were assisted. 
There was an increase in the monthly average of beneficiaries assisted in Q2 (4.9 million) when compared to Q1 (4.3 million). 
Through GFD assistance, an average of 4.3 million beneficiaries received in-kind food assistance per month (against the 
implementation target* of 6.1 million per month), specifically 3,065,716 beneficiaries in April, 4,356,380 beneficiaries in May and 
5,365,695 beneficiaries in June. Even though WFP had pipeline breaks during this quarter, a large majority - 78 percent of GFD and 
92 percent of CV-TN beneficiaries - reported receiving complete entitlements. Up to 854,574 beneficiaries per month were supported 
by WFP through commodity voucher assistance (against the implementation target of 870,000 per month), specifically 688,086 
beneficiaries in April, 854,574 beneficiaries in May and 224,341 beneficiaries in June; the low level of achievement in June were 
mainly attributed to suppliers inability to preposition food in the five districts of Al Hudaydah and the seven districts of Sana’a as well 
as access restrictions by local authorities in Taizz. A total of 153,736 MT of food was distributed this quarter, specifically 32,876 MT in 
April, 58,621 MT in May, and 62,239 MT in June; the total MT distributed had increased by 152 percent since Q1 when a total of 
60,916 MT of food was distributed. Although up to 5.6 million beneficiaries were assisted this quarter, WFP continues to face resource 
constraints that pose challenges to reaching all those in need of lifesaving food assistance.

Between April to June 2017, an average of 4.9 million beneficiaries per month received 
emergency food assistance against the target of 7 million per month
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   General Food
   Apr: 3.1 M
   May: 4.4 M
   Jun: 5.4 M

   Commodity Voucher
   Apr: 688,000 
   May: 855,000
   Jun: 224,000

Who we reached

Beneficiaries Reached Q2 2017*
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* Please note that the EMOP planned targets were sometimes different than the monthly implementation planned targets for GFD/CVTN/Nutrition activities, 
which may vary month to month due to issues such as responding to available resources. 
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This quarter, beneficiary outreach post-distribution monitoring (PDM) surveys were conducted on a monthly basis through live 
calls (remote M&E system) by a Jordan-based call center. Approximately 3,500 beneficiaries who had received food the previous 
month completed surveys about their level of satisfaction and food use as well as their consumption and coping patterns*.  A 
persistent challenge has been getting more women to respond, even with recruitment of more female enumerators, which had 
increased women’s responses by only 2 percentage points when compared to last quarter. One reasons may be that men are 
more likely to own phones as is the cultural norm. Continuous efforts are being made by enumerators to ask to speak to women 
during survey calls. 

Findings in this section are results from mobile phone surveys, unless otherwise stated as face-to-face results. When comparing 
data between GFD and CV-TN findings, please note that no direct or accurate comparison can be made due to differences in 
sampling frames, demographics and biases; therefore, only general comparisons should be made.

GFD 96% Male, 4% Female HH

CV-TN 91% Male, 9% Female HH

GFD 59% non-IDP, 41% IDP 

CV-TN 52% non-IDP, 48% IDP 

GFD 18% Urban, 82% Rural

CV-TN 55% Urban, 45% Rural

Despite large improvements from pre-assistance 
baseline, the majority did not have enough food 

or money to buy food in the past week

A large majority of GFD and CV-TN beneficiaries were 
satisfied with the quality and type of food entitlement

Q2 Highlights

Assistance was the main source of food for 
44 percent of GFD beneficiaries

Assistance was the main source of food for 
68 percent of CV-TN beneficiaries

Who we interviewed

Beneficiary Outreach Post-Distribution Monitoring

* Quarterly post-distribution monitoring results are combined results from monthly mobile calls to beneficiaries that received food assistance the previous month 
(inclusion criteria 1-4 weeks ago). The quarter dates refer to the months when the assistance was provided and not when the mobile surveys were completed in the 
subsequent month. 

44%

32%

13%

11%

Food	Assistance Borrow/Credit	Purchase

Cash	Purchase Other

68%

17%

8%
6%

Food	Assistance Borrow/Credit	Purchase

Cash	Purchase Other

72%
82%88% 94%

Satisfied	Type Satisfied	Quality

GFD	Q2	2017 CV-TN	Q2	2017

93%

61% 68%

7%

39% 32%

Pre-Assistance Jun 
2015

GFD Q2 2017 CV-TN Q2 2017

Not Enough Food Enough Food
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Food Consumption
The Food Consumption Score (FCS) is a way to measure the level of food security at the household level. Research has shown that 
dietary diversity and meal frequency is a good proxy measure of household food security. Respondents are asked how many times their 
household consumed different types of food in the past 7 days. The FCS is calculated from these questions and classified into three 
groups: poor, borderline or acceptable food consumption, and the households with acceptable food consumption are considered food 
secure, while those with borderline or poor food consumption are considered moderately or severely food insecure respectively. 
Although there are many factors that influence FCS beyond what is measured in the PDM survey (i.e., income, market prices, harvest 
season etc.), the following findings and trends are still useful for better understanding household food security levels. 

In Q2, CV-TN beneficiaries continued to report higher FCS than 
GFD beneficiaries. Although it is beyond the scope of the PDM 
surveys to provide a comprehensive explanation for the differences 
between GFD and CV-TN outcomes, CV-TN activities are often 
situated in urban/peri-urban settings, which have larger proportions 
of urban beneficiaries known to have better access to markets and 
other resources that may increase FCS. Moreover, in Q2 the 
acceptable food consumption of beneficiaries (50 percent for GFD 
and 58 percent for CV-TN) is higher than the food consumption of 
the general Yemeni population in Q2, which averaged about 46 
percent acceptable food consumption (see WFP’s Yemen 
Vulnerability Analysis and Mapping Bulletin*).

In Q2 2017, GFD beneficiaries continued to report lower food consumption levels than CV-TN beneficiaries; one 
reason may be that CV-TN had higher proportions of urban beneficiaries known to have better consumption.

GFD beneficiaries’ acceptable food consumption has increased by 7 percentage points from Q4 2016 to Q2 2017.

Both GFD and CV-TN beneficiaries who resided in the highest 
priority districts receiving full entitlements had higher food 
consumption than those who resided in priority districts receiving 
reduced entitlements. Although the difference in FCS when 
disaggregated by entitlements size (reduced and full) may not be 
as wide as expected, one reason could be that the frequency of 
different types of food consumed may be similar in both groups of 
beneficiaries, while the amount of food consumed may be different. 
For example, those who received full ration may be consuming 
larger amounts of the same food at each meal. Although amount of 
food intake is not measured by the FCS indicator, there is evidence 
that those receiving full entitlement are using consumption-based 
coping strategies (i.e., reducing portion size and/or number of 
meals eaten) slightly less often than those receiving reduced 
entitlements. Moreover, those who received full entitlements were 
more likely to report longer lasting assistance (see page 6), which 
could contribute to better food security. 

62%

21% 26% 21% 22%

29%

28%
31%

32% 28%

9%

51% 43% 47% 50%

Pre-Assistance 
(face-to-face) Jun 

2015

Q3 2016 Q4 2016 Q1 2017 Q2 2017

Poor Borderline Acceptable

21% 13% 22% 18%

32%
30%

28%
25%

47% 56% 50% 58%

GFD CV-TN GFD CV-TN 

Q1 2017 Q2 2017

Poor Borderline Acceptable

Beneficiaries that resided in highest priority districts receiving full entitlements had higher food consumption 
than those that resided in other priority districts receiving reduced entitlements.

Post-distribution monitoring mobile phone surveys in the past 12 
months indicated that GFD beneficiaries' acceptable food 
consumption had decreased from 51 percent in Q3 2016 to 43 
percent in Q4 2016 (an 8 percentage point drop) and then 
consistently improved to reach 50 percent in Q2 2017 (a 7 
percentage point increase). Although half of beneficiaries still do 
not have acceptable food consumption, levels had substantially 
improved from only 9 percent of beneficiaries reporting 
acceptable food consumption at baseline (measured on June 
2015 before receiving assistance). Additionally, FCS might be 
lowered by 40 percent of beneficiaries voluntarily sharing their 
food with other families in need (see page 6).

GFD Food Consumption 
by Entitlement Size*

CV-TN Food Consumption 
by Entitlement Size*

25% 19%

28%
27%

47% 53%

Reduced Full

Poor Borderline Acceptable

17% 19%

27% 22%

56% 59%

Reduced Full

Poor Borderline Acceptable

*For more information on VAM general population data see: http://vam.wfp.org/sites/mvam_monitoring/yemen.html

http://vam.wfp.org/sites/mvam_monitoring/yemen.html
http://vam.wfp.org/sites/mvam_monitoring/yemen.html
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Although beneficiaries were grateful for food assistance, 
the most common concern voiced was the need for more 
food for their households or community.

Coping Strategies
The consumption-based coping strategy indicator 
provides an understanding of the frequency and severity of 
changes in food consumption behaviors in response to 
food shortages. Households were asked, in a culturally 
appropriate manner, how many days in the past 7 days 
they did not have enough food or money to buy food, and 
therefore had to resort to various coping strategies.

GFD and CV-TN beneficiaries in Q2 used high levels of 
consumption-based coping strategy on an average of 3 
days per week. This is slightly more often than 2.7 days per 
week reported at baseline in June 2015. Despite FCS of 
CV-TN beneficiaries being better than GFD beneficiaries, 
both beneficiaries used coping strategies at about the 
same frequency (3 days per week). However, differences 
were seen for those that received full entitlements as they 
reported using coping strategies slightly less often than 
those that received reduced entitlements. 3.5
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Borrow	food	from	friends	and	family
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Reduce	quantities	eaten	by	adults	for	children	to	eat

Reduce	number	of	meals	eaten	in	a	day

Pre-Assistance	Jun	2015 GFD	Q2	2017 CV-TN	Q2	2017

Challenges voiced by 
beneficiaries

When beneficiaries were asked how long their assistance 
lasted, the average reported length was 2.5 weeks for GFD and 
2.9 weeks for CV-TN beneficiaries. Those receiving full 
entitlements were more likely to report that their assistance 
lasted longer when compared to those that received reduced 
entitlements (see graphs below showing proportion of those 
receiving difference ration sizes by duration of assistance).

Average duration that food assistance lasted was 2.5 
weeks for GFD and 2.9 weeks for CV-TN 
beneficiaries. 

GFD number of weeks assistance lasted by entitlement size

CV-TN number of weeks assistance lasted by entitlement size

35% 34%
46%

65% 60%

65% 66%
54%

35% 40%

1 week 2 weeks 3 weeks 4 weeks > 4 weeks

Full Entitlement Reduced Entitlement

30% 34%
45% 47%

63%

70% 66%
55% 53%

37%

1 week 2 weeks 3 weeks 4 weeks > 4 weeks

Full Entitlement Reduced Entitlement

Beneficiaries receiving full entitlement reported that 
their assistance lasted longer.

In Q2, about 40 percent of beneficiaries voluntarily 
shared their food assistance with other families in need. 
Sharing increased about 12 percentage points since Q1. 
Most of these beneficiaries explained that they wanted 
to help other families as there were many others, like 
their own families, in need of food. Others gave because 
they wanted to return the favor to families who had 
helped them in the past, while some shared because 
other families asked them for food. It’s important to note 
that only 0.1 percent (5 in 3500) of surveyed 
beneficiaries reported that they were forced to share 
their assistance during distribution, so it is clear that 
beneficiaries themselves sensed the great need of other 
families in their communities and gave out of 
compassion. 

Given this context, FCS might have been even higher if 
there were no sharing of food among the households.

"We were in great need for this assistance, and it 
came on time, especially in this holy (Ramadan) 
month." Man from Dhamar

"Please increase the amount of food because it is 
not enough.” Elderly women from Shabwah

“The bag I received won’t last for a month.” Father 
of six children from Dhamar



YEMEN CO M&E REPORT ISSUE 07: APRIL- JUNE 2017

!7

3. Nutrition
Currently, about 3.3 million acutely malnourished children and pregnant and lactating women (PLW) require urgent nutritional support. 
Through the new EMOP, WFP aims to reach 776,000 moderate acute malnutrition (MAM) children 6 to 59 months and 230,000 acutely 
malnourished PLW through its Targeted Supplementary Feeding Programmes (TSFP) and 788,000 children 6 to 23 months and 1.1 
million PLW at risk of malnutrition through its Blanket Supplementary Feeding Programmes (BSFP). WFP provides specialized 
nutritious foods to treat and prevent malnutrition through its TSFP and BSFP, respectively. 

Q2 2017 TSFP Performance Indicators

Performance Indicators * MAM Children AM PLW Sphere Standards
Cure rate 88% 94% > 75%
Default rate 11% 5% < 15%
Non-response rate 1% 0% <15%
Death rate 0% 0% < 3%

Q2 Highlights
• TSFP 6-59 months: 66,965 MAM children admitted 

against a planned implementation target of 194,065 (35 
percent achievement), with an average of 118,597 under 
treatment each month.

• TSFP PLW: 48,024 AM-PLW admitted against a planned 
implementation target of 57,500 (84 percent achievement), 
with an average of 85,910 under treatment each month.

• BSFP: 58,325 children 6 to 23 months at risk of 
malnutrition benefitted from BSFP against the planned 
admitted against a planned target of 197,078 (30 percent).

• A total of 3132 MT of specialised nutritious food (773.19 
MT Plumpy’Sup, 2135 MT SuperCereal plus and 224 MT 
Plumpy’Doz) was distributed this quarter.

During January to June 2017, a cumulative 162,174 MAM children (planned 411,789) and 95,187 PLW (planned 195,573) were 
admitted into TSFP. In BSFP, a cumulative 79,243 children (planned 320,490) were admitted. Several possible challenges and reasons 
for low implementation rates in quarter two are as follows:

• Low or late reporting from cooperating partners resulted in less admissions being reported. Moreover, food was not released to 
partners until distribution reports were correctly submitted. 

• Changes and additions to activities in the new EMOP led to extended discussions with partners on transition from current to new 
agreements. 

• During the cholera outbreak, many cooperating partners were also involved in cholera prevention activities, which required them 
to give attention to the competing emergency.

TSFP performance indicators (see above) for Q2 were within the Sphere standards, despite higher default rates during Ramadan 
and Eid holidays in June. Nevertheless, if the ongoing issue of health facility staff not receiving salaries were addressed, this could 
motivate staff to undertake more active case findings.

In June, the nutrition implementation approach was finalized to move BSFP and TSFP activities forward. BSFP will be implemented 
through both GFD and Nutrition activities with special emphasis on the community-based approach where community nutrition 
volunteers will play a vital role in community screening through active case finding, registration of BSFP beneficiaries, follow-up home 
visits and community awareness raising. Additionally, WFP and UNICEF have concluded an agreement on 15 million USD of funding 
from the World Bank, which will catalyze WFP’s concerted efforts for the scale up of nutrition interventions and outreach in 95 districts 
with the highest malnutrition prevalence rates in Yemen.

Photo: WFP/Fares Khoailed

With new cooperating partners joining the nutrition program, the intervention coverage will expand through active case finding and 
more malnourished beneficiaries will be treated. 
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For additional info, please contact the Yemen Country Director at stephen.anderson@wfp.org or M&E Officers at katy.huang@wfp.org 
or mahdi.khalil@wfp.org 

The Monitoring and Evaluation Unit leverages various methods to assess the progress and challenges of assistance to guide 
programme planning and improvement. Since WFP’s field monitors have limited access to onsite monitoring due to the widespread 
conflict, onsite distribution monitoring activities are complemented through third party monitors to conduct observations and interviews 
with beneficiaries and cooperating partners. To reach large numbers of beneficiaries in inaccessible areas, a call center in Jordan 
conducts remote post-distribution monitoring through mobile phone surveys. Probability sampling and weighting were used to allow 
survey results to be representative at the national level.

Coverage

4. Monitoring System Overview

Onsite distribution monitoring for GFD, CV-TN and Nutrition activities were conducted by WFP field monitors (51 districts) and third 
party monitors (138 districts) in 19 governorates. In addition, 3,500 calls with beneficiaries were completed in 153 districts of 17 
governorates (excluding Marib and Raymah where mobile phone lists were not available). This quarter, monitoring activities covered 82 
percent of the 259 districts assisted (similar to 84 percent last quarter). Although not all districts were monitored, monitoring results were 
not compromised since statistically representative sampling methods were used in both quarters for distribution and post-distribution 
monitoring activities.

Contacts

A toll-free Beneficiary Feedback Mechanism “Hotline”, which was launched in Q4 2016, continues to give beneficiaries the opportunity 
to complain or give feedback. The hotline number is disseminated by cooperating partners through posters at distribution sites and also 
printed on food assistance bags and vouchers.  From April to June 2017, a total of 1,637 calls (average of 546 per month) were 
received. The most common complaints in descending order were about wanting to be on the beneficiary list (46 percent), delays in 
distribution (20 percent), how distribution points were managed (16 percent) and having receiving incomplete or reduced entitlements (7 
percent). All concerns are tracked to ensure follow up actions are taken.
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g Monitoring Coverage Q2 2017
Onsite Distribution Monitoring: WFP field monitors visited 144 
site in 51 districts; Third Party Monitors visited 358 site in 138 
districts

Post-Distribution Monitoring (mobile): 3,500 calls with 
beneficiaries made in 153 districts 

In total, monitoring was conducted in 82 percent (212 districts) of 
all 259 districts of 19 governorates where assistance was 
provided

mailto:katy.huang@wfp.org
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