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GENERAL HUMANITARIAN SITUATION IN YEMEN 

For three years, Yemen, the Arab world's poorest country, has been wracked 
by a bloody war between the Houthi rebels and supporters of Yemen's 
internationally recognised government.  

The Houthis and the Yemeni government have battled on and off since 
2004, but much of the fighting was confined to the Houthis' stronghold, 
northern Yemen's impoverished Saada province. 

In September 2014, the Houthis took control of Yemen's capital, Sanaa, and 
proceeded to push southwards towards the country's second-biggest city, 
Aden. In response to the Houthis' advances, a coalition of Arab states 
launched a military campaign in 2015 to defeat the Houthis and restore 
Yemen's government. 

As of March 26, 2018, at least 10,000 Yemenis had been killed by the 
fighting, with more than 40,000 casualties overall. 

Getting accurate information on the death toll is difficult, but Save The 
Children estimated at least 50,000 children died in 2017, an average of 130 
every day. 

The United Nations High Commissioner for Human Rights, 
has estimated that Saudi-led coalition air attacks caused almost two-thirds 
of reported civilian deaths, while the Houthis have been accused of causing 
mass civilian casualties due to their siege of Taiz, Yemen's third-largest city. 

The United Nations Office for the Coordination of Humanitarian Affairs 
(OCHA), estimates that more than 3 million Yemenis have fled their homes 
to elsewhere in the country, and 280,000 have sought asylum in other 
countries, including Djibouti (Obock) and Somalia. Internally displaced 
Yemenis often must cope with a lack of food and inadequate shelter. Many 
Yemenis who have not fled are also suffering, especially those in need 
of healthcare. 



In 2015, Saudi Arabia formed a coalition of Arab states to defeat the 
Houthis in Yemen. The coalition includes Kuwait, the United Arab 
Emirates, Bahrain, Egypt, Morocco, Jordan, Sudan and Senegal. Several of 
these countries have sent troops to fight on the ground in Yemen, while 
others have only carried out air attacks. 

The US government regularly launches air attacks on al-Qaeda and Islamic 
State of Iraq and the Levant (ISIL, also known as ISIS) targets in Yemen, 
and recently admitted to having deployed a small number of troops on the 
ground. The US, along with other western powers such as the UK and 
France, has also supplied the Saudi-led coalition with weapons and 
intelligence. 

Iran has denied arming the Houthi rebels, but the US military said 
it intercepted arms shipments from Iran to Yemen this March, claiming it 
was the third time in two months that this had occurred. Iranian officials 
have also suggested they may send military advisers to support the Houthis. 

Saudi Arabia shares a long, porous border with Yemen, and it fears what 

it sees as Iranian expansionism through its support for Shia armed 

groups. Commentators in the Arab Gulf States often claim that Iran now 

controls four Arab capitals: Baghdad, Damascus, Beirut and Sanaa. 

In 2013, Yemen's National Dialogue Conference was launched, and was 
tasked with writing a new constitution and creating a federal political 
system. But the Houthis withdrew from the process because it left Yemen's 
transitional government in place. Further inflaming matters was the fact 
that two Houthi representatives were assassinated during the conference's 
proceedings. 

The government's decision to lift fuel subsidies in July 2014 angered the 
Yemeni public and sparked massive street protests by Houthi supporters 
and others, who demanded that the government step down. The Houthis 
proceeded to take over Sanaa in September, forcing the government to flee. 

The Houthis were assisted in their advance by former Yemeni President Ali 
Abdullah Saleh, who was overthrown by protests in 2011, and his 
supporters. 

Yemen has long been home to an al-Qaeda franchise, regarded as one of the 
most dangerous branches of the organisation. Yet the armed group was able 
to expand its footprint in Yemen amid the chaos following the ousting of 
Saleh in 2011, taking control of territory in southern Yemen. 



Since the start of the war last year, al-Qaeda has launched several attacks on 
Houthi rebels, whom it views as infidels. In 2015, al-Qaeda took over 
Mukalla, a provincial capital and the fifth-largest city in Yemen. However, 
in April 2016, 2,000 Yemeni and Emirati troops launched a ground raid on 
Mukalla and drove al-Qaeda from the city. 

Across Yemen, aid organisations are facing major obstacles to helping 
Yemenis in need of food, medicine, and other essentials. The Houthi siege 
of parts of the city of Taiz has prevented critical medical supplies from 
arriving. 

Saudi Arabia has pressured aid groups to leave rebel-controlled areas of 
Yemen, saying that aid workers are at risk. In January 2016, a hospital 
operated by Doctors Without Borders was hit by a rocket, killing four 
people. A bombing carried out by the Saudi-led coalition injured at least six 
people at a hospital run by Doctors Without Borders in October 2015. 

What is the humanitarian situation in the current months? 

Without food assistance over 20 million people in Yemen, representing the 
two thirds of the population, would face severe food insecurity. 

Ongoing hostilities remain the main driver of worsening food security, IDP 
s and those hosting them are the most vulnerable. The people most at risk of 
starvation are in Hajjah, Al Hodaidah, Saada and Taiz governorates. The 
economic crisis resulting high food prices, disrupted livelihoods and high 
levels of unemployment also affects those not in conflict areas-the cost of 
minimum survival food basket is 150 per cent higher than before the 
conflict. 

As a result, large numbers of households in most districts consuming less 
preferred foods and prioritising children’s consumption. In addition, 
households have also resorted practices that will undermine their longer -
term food security, such as selling animals and households items 

Cholera outbreak, poor hygiene conditions and lack of necessary equipment 
and consumables for the health institutions is main troubles that the local 
Yemeni authorities face 

In almost all governorates priority needs for IDP s displaced from Hodaidah 
are food, non-food items, NFI s and health care. 

IDP s complained that they cannot enrol their children in schools because 
they cannot afford cost of uniforms and school supplies 



One of the most dangerous health problems is the epidemics as cholera and 
polio 

According the WHO records last most the cumulative number of cholera 
cases was 311288 with 401 associated deaths.214 district reported cholera 
cases. The proportion of suspected cases amongst children under are 5 
remains 32 per cent. 

Main reason of cholera is the dirty water, lack of garbage collection of the 
local authorities and poor health facilities and vaccination 

IBC Yemen Program-Assessment and Response 

International Blue Crescent(IBC) is responding to Yemeni crisis since 
November 2018. 

After getting the necessary permissions IBC established its regional Office 
in Mukalla  

A team of a country manager and 12 staff is involved to IBC program. 

Food Response 

a. After negotiations with Mukalla district governorship and IBC own 
assessment a list of 2000 IDP s facing emergency nutrition problems and 
launched a food campaign for the most vulnerable IDP s fled from 
Hodaidah to the province. There are around 40.000 IDP s living in Lahj and 
20.000 IDP s in Abian camps almost all of them fled from fighting in 
Hodaidah. In addition, in makeshift camps in Mukalla around 5000 IDP s 
are struggling to continue their lives. They live in makeshift plastic and 
wooden framed shelters with very poor hygiene and sanitation conditions 

In November and December 2018 monthly food packages composed by 20 
kg wheatflour,10 kg rice,5 kg sugar,3 kg milk powder, biscuits and five food 
canes of 500 grams,1 lt. edible oil, is distributed to those families on the axe 
from Mukallah to Aden. 

There are thousands of IDP s living in houses and hosts of them facing 
similar food troubles too 

IBC is planning to continue the food response by distributing monthly food 
packages for the entire year of 2019 depending on the funding response and 



support of donors and partners

 

 

b. IBC plans to include malnutrition kits as serum dextrose to help the 
health institutions to overcome the malnutrition cases. 

c. In addition a mobile Bakery is planned to be established in Mukalla IDP s 
shelters area for Daily distribution of bread of 250 grams to 4000 people on 
Daily basis. 

d. A mobile hot meal production and distribution center is planned to be 
established in Lahj camp in order to provide Daily meal for 2000 IDP s at 
least in coordination with the Hadramud Governorship and Sana el Marouf 
Humanitarian Foundation which will be our local partner in some activities 

Hygiene and Sanitation 

IBC Mukalla Office has done an assessment for the hygiene needs of 
Mukalla City which hosts tens of thousands of IDP s 

a. The situation is terrible and people are dangerously prone to epidemics 
because garbages are not collected. As in the photos below you can see 



garbages in all streets especially in those ones very narrow without Access of 
garbage trucks. All city smells very badly and flies disseminate the microbic 
viruses. 

 

Municipality of Mukalla requests urgent assistance for the collection of the 
garbages. He requests to involve local small vehicles we call tuk-tuk for the 
collection of garbages in narrow streets and assistance for providing at least 
one truck for garbage collection,50 garbage tanks and 10 tuk-tuks. He 
committed the Municipality to pay the salaries of the garbage collection 
staff. 



 

b. Access to clean potable water is the main reason of the epidemics too. 
There is no adequate water in the camps and in city of Mukalla where most 
of the IDP s are concentrated. The town faces mostly the water problem is 
Sabwa town which is overwhelmed by IDP s numbering around 4000.There 
is need of 5 solar panel supported water wells in the town. In Lahj camp the 
need is two solar panel supported water wells and four ordinary wells, in 
Abian camp one solar panel supported water wells and three standard water 
wells 

Water reserves are deep around 200 meters so drilling is expensive too so 
the state authorities’ due to financial crisis can’t afford. 

By responding through drilling and activating these water wells safe water 
will be provided to 35.000 people in danger of epidemics. 

Distribution of purification tablets and clean water canes (at least 5000 
canes) is needed too 

 

 



Health 

During our meetings with Health Ministry officials in Mukalla their main 
demands were as following. 

They stressed vehemently the lack of services on cardiology, urinary system 
and kidneys, cholera threat, malaria, polio, eye diseases, new born and 
births treatment centers and of course support to malnutrition cases. 

a. Providing medical equipment on these sectors to the regional hospital 
named Alosra Specialised Hospital located between Mukalla and Aden close 
to the Abian camp. They do request also the salaries of 20 doctors and 30 
nurses to be covered due to economic troubles and the huge applications 
they get. IBC is campaigning worldwide to cover by donation campaigns 
and deliver by containers on monthly basis such equipment and 
consumables related. The governorship of Hadramud is committed to clear 
them in Salalah port of Oman and customs in Yemen as well as provide 
monthly lists of medical consumable needs. For IBC, it’ll be a need to cover 
the transport costs of the containers from Salalah Oman to Aden. 

b. Hadramud governorship is requesting at least four ambulances for 
delivery of emergency patients to the hospitals. Ambulances must be 
equipped as in the (Attachment 1) We confirmed the need of the 
ambulances through our observation visits to the hospital where heavy case 
patients were delivered in very primitive way and died on the course of the 
transport. Most of the heavy cases lose their lives due to lack of adequate 
first response and ambulance facilities. 

c. Yemen Ministry of Health has provided IBC with the monthly medicine 
and consumable needs for the hospitals and clinics in Hadramud and Aden 
Regions and they stated that any contribution will be very much helpful to 
overcome diseases and welcomed by them. (See attachment 2). Once again, 
we need to campaign worldwide and deal with the logistics as transport and 
custom clearances through Salala Port of Oman which is safe and roads to 
Aden protected. 

Logistics 

IBC has the capacity for any logistic operation in cooperation with the 
Hadramud governorship and Mukalla district governorship. We had all 
meetings done and they committed that any in kind donation or import of 
trucks ambulances etc. they will deal with all the process of clearance and 
logistics and customs free status. 

 



 

Budget for 2019 

See attachment 3 

IBC as the implementing NGO inside Yemen, through its worldwide 
experience on such emergencies is ready to develop the components of the 
integrated response program in details depending to donors’ requests. 

IBC is ready to provide you with all relevant documents, reporting 
documents and verification tools for the implementation of the projects. 

We do appreciate any general or sectoral contribution to the program. We 
are ready to cooperate with the donors for their special reporting tools as 
well as developing programs together with them according to their rules and 
regulations and program priorities. 

With my best regards 

 

Muzaffer Baca 

Vice President 

International Blue Crescent 

Phone: +90 532 2344229 

Email: mbaca@ibc.org.tr 

Skype: muzaffer.baca 

 

 

 

 

 

 


