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Front line medical care staff at COVID - 19 isolation centre in Marib ©IOM 2020

SITUATION OVERVIEW

Since the first COVID-19 case was confirmed in Yemen on 10 April, there have been 326 additional cases 
reported in 10 governorates (Aden, Hadramaut, Taizz, Lahj, Abyan, Al Maharah, Shabwah, Marib, Al Dhale’e and 
Sana’a governorates) (as of 31 May). Yemen’s preexisting vulnerabilities, brought on by five years of active conflict, 
has put the country in a particularly challenging position in responding to the outbreak. COVID-19 is worsening 
the already dire situation for millions affected by the humanitarian crisis, as the country grapples with a near 
collapse of essential public health services, severe economic decline, food insecurity and massive displacement. 
In this context, the case fatality rate from COVID-19 across Yemen is exceptionally high, at close to 25 per cent 
– significantly above the global average of seven per cent. Given Yemen’s underlying vulnerabilities, experts warn 
that there will be multiple waves of COVID-19 in Yemen, and the outbreak is likely to overwhelm Yemen’s already 
weakened health care system. 

16 Reported Recovered 80 Reported Deaths327 Total Reported Covid-19 Cases2

PEOPLE REACHED 
WITH RCCE ACTIVITIES 

PEOPLE REACHED 
WITH HEALTH SERVICES

MIGRANTS RECEIVED CRITICAL 
HEALTH SUPPORT AND AID ITEMS

1 April to December 2020 2 As of 31 May 2020

4,07725,493 5,269,353

155 MILLION 
USD

5 MILLION 
People

2020 

IOM Yemen Consolidated Appeal1*
*inclusive of 
COVID response



2

IOM YEMEN

IOM’s Displacement Tracking Matrix (DTM) teams have monitored several country wide movement restrictions, 
as authorities in Yemen implement COVID-19 mitigation measures. These have included the closure/partial closure 
of five international airports, twelve sea border points and three land border points. Transit points, 11 of which 
have been established in Taizz and Al Bayda and Al-Jawf, also restrict movement between northern and southern 
governorates. In governorates like Hadramout, screening points have been established along land borders. Access 
constraints, common place in Yemen prior to the COVID-19 outbreak, have been further institutionalized with 
movements between governorates being the highly restricted and curfews instituted in many.

IOM has been able to maintain programming in this challenging context, adopting strict COVID-19 mitigation 
measures and protocols across its operations, offices and spaces and advocating for access to enable operations. 
Important progress is being made to bring international staff back into Yemen during this critical time. Since the 
beginning of May, a number of international team members have been able return to Aden, bringing the total 
number of international professionals in country to 25 (12 in Aden, 9 in Marib and 4 in Sana’a). IOM continues to 
advocate within the humanitarian system for the opening of air flight options (both internationally and domestically) 
to allow for additional staff to return to Yemen, particularly in the north where no staff have returned in recent 
months. This will be an important step in alleviating the burden on current teams but to increase staff on the 
ground in order to appropriately respond to the increasing needs due to COVID-19.

COVID-19 MOBILITY RESTRICTIONS

2020 MIGRANT ARRIVALS TO YEMEN

1,195 
May
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LAHJ
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AL HUDAYDAH
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Stranded migrants

Incidents against migrants

Active migrant routes

Inactive migrant routes

HADRAMOUT 

MARIB

Al JAWF

Unknown number of migrants 
stranded in Lahj, as route to 
Aden is blocked

Migrants deported from 
northern governorates 
seeking shelter

Arrests and forced movements 
to other governorates 
Incidents of violence against 
migrants

Arrests and forced movements to other governorates
Incidents of violence against migrants
Est. 800 migrants held in quarantine centres

incidents of violence
against migrants

Forced movements to the 
desert from Al Abr district

YEMEN

SAUDI ARABIA

SOMALIAETHIOPIA

DJIBOUTI

SA'ADA
25,500 migrants crossed the border into KSA

4,000 migrants stranded in Al Ghar
3,000 migrants stranded in Al Raqw

Forced quarantine in various districts

Migrants are facing increasing risks of violence, forced movement, arrests and detention in Yemen, as the COVID-19 
sparks increased backlash against this group. Already navigating dire circumstances as they travel through Yemen 
(many with to reach the Kingdom of Saudi Arabia) migrants are confronted now more than ever with challenges to 
accessing basic services and threats to their safety. COVID-19 fears have contributed to increased stigmatization of 
migrants, which has in turned heightened migrants’  exposure to a variety of risks including: movement restrictions 
(often resulting in migrants being stranded within internal and international borders); reduced or denied access to 
essential services; forced transfer to hard to access locations or frontline areas; arrests; detention; and quarantine in 
circumstances that are not aligned with public health minimum standards.  Since late April, IOM and partners have 
recorded the forced transfer of over 1,300 migrants from northern to southern governorates, mainly to from Sa’ada, 
Sana’a, Hudaydah and Al Jawf, to Taizz, Lahj and Aden.

MIGRATION CHALLENGES

IMPACT OF COVID-19 ON MIGRATION

AREAS OF CONCERN

Increased physical 
assaults, abuse, 
and harassment 
targeting migrants  

Increased stigmatization and 
scapegoating of migrants that 
compromises  migrants’ previous 
coping mechanism (solidarity 
from local community, security 
actors’ tolerance of migrants’ 
presence within cities)

Increased risk of arrest and/or 
forced transfers to areas lacking 
access to essential services 
resulting in higher exposure of 
migrants and refugees to the 
risks of starvation, illnesses and 
ill-treatment. 
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1. COVID-19 SHOULD NOT BE EXPLOITED TO INSTRUMENTALIZE NATIONAL SECURITY 
PRIORITIES LIKE MIGRANT ENCAMPMENT, DETENTION, RELOCATION OR DEPORTATION.

2. HUMANITARIANS MUST BE GRANTED UNCONDITIONAL ACCESS TO ALL POPULATIONS IN 
NEED. 

3. MIGRANTS IN DETENTION SHOULD BE RELEASED. 

4. STRANDED MIGRANTS MUST BE GIVEN SAFE PASSAGE AND PROTECTION.

5. RHETORIC BLAMING THE COVID-19 PANDEMIC ON MIGRANTS MUST END.

IOM’S KEY ADVOCACY POINTS

IOM is concerned about these worrying trends, which are further marginalizing the already vulnerable group. In 
coordination with partners, IOM continues to advocate against instrumentalization of COVID-19 to implement 
migrant encampment, detention, or forced relocation agendas. To ensure that migrants receive access to lifesaving 
assistance, IOM and partners are scaling up mobile outreach activities to provide access to COVID-19 information, 
health assistance, aid items and referral support. These activities have supported 4,077 migrants, including 269 
migrants forcibly relocated from Sana’a to Lahj. 

With tighter border controls being instituted in arrival and departure points in Djibouti and Yemen, and to a lesser 
extent Somalia, migrant arrivals into Yemen have slowed considerably in comparison to previous years. Migrant 
arrivals were down by 94 per cent in May 2020 when compared to arrival trends during the same period in 2019. 
Since March 2020, little to no migrant arrivals are being observed through the Djibouti-Lahj route; while smaller 
numbers of migrant arrivals from Somalia were recorded in Shabwah. In fact, preliminary reports through IOM 
flow monitoring points in Djibouti and Yemen show that groups of migrants are leaving Yemen to return home. 
Some 400 migrants are reported to have arrived in Djibouti from Yemen in May, many of whom were forcibly 
moved to southern Yemen from Sa’ada. 

Protection team member assembling migrants during the distribution of dignity kits and food items in Aden ©IOM 2020/ RAMI IBRAHIM
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IOM’S RESPONSE
Since March, IOM quickly scaled up COVID-19 preparedness and response activities to meet the needs of mobile 
populations – displaced persons and migrants. IOM’s multi-sectoral humanitarian activities are ongoing through 9 
mobile health and protection teams and 36 health facilities across the country and in 63 IDP hosting sites. 

RESPONSE TARGETS

HADRAMAUT

AL MAHARAH

SHABWAH

AL JAWFSA'ADA

AMRAN

HAJJAH

DHAMAR

TAIZZ

IBB

AL BAYDALAHJ
ADEN

ABYAN

AMANAT 
AL ASIMAH

AL HUDAYDAH

RAYMAH

AL MAHWIT

AL DHALE'E

MARIB

SOCOTRA
COMMUNICABLE DISEASE 
VULNERABILITY SCORE PER DISTRICT* 

Critical Vulnerability 
Severe Vulnerability 
Major Vulnerability 

No IDP Hosting sites 
Minimal and Minor Vulnerability
Moderate Vulnerability

* Yemen CCCM Cluster

LEGEND

IOM SUPPORTED HEALTH FACILITIES AND IDP HOSTING SITES BY GOVERNORATE

AL JAWF

AL BAYDAAMANAT 
AL ASIMAH

MARIB

ADENTAIZZ

Primary Healthcare Centres Secondary Health Centres Mobile Medical/Outreach Teams

SHABWAH 5 1 3

16

25

LAHJ 2 2 1

AL DHALE'E 2

5 3

ABYAN 1 1 1

SA'ADA 13 4

2

13

IDP Hosting Sites

IBB 22
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25,493 people were provided with access to health 
services through 32 IOM supported health facilities and 
nine mobile health teams operating across Abyan, Al 
Jawf, Aden, Al Baydah, Al Dhale’e, Amanat Al Asimah, 
Lahj, Marib, Sa’ada, Shabwah and Taizz governorates. 
This included critical primary health care, cholera 
treatment, mental health and psychosocial support as 
well as minor and major surgeries.

CASE MANAGEMENT AND 
CONTINUITY OF SERVICES

IOM’s COVID-19 treatment facility in Marib city is 
operational and providing support in the governorate. 
Two isolation centres are also being established in two 
IDP hosting sites in Marib – one in Marib city and one in 
Marib Al Wadi district. Additional assessments of three 
health facilities are ongoing in Marib, to ascertain the 
possibility of providing additional COVID-19 treatment 
capacity.

As part of activities that help prepare and respond to 
COVID-19, IOM is scaling up health worker trainings 
on COVID-19 prevention and management protocols. 
In Aden, training sessions are planned for 41 IOM 
health workers on COVID-19 case management, 
case definition, and infection prevention and control 
measures this week; this will bring the total number of 
health workers trained since April to 144 people. An 
additional 17 workshops on IPC measures are planned 
for the coming weeks. 

To ensure that affected communities have access to 
adequate WASH services during this critical period, 
IOM has provided 738,600 litres of drinking water, and 
585,200 litres of water for household use in nine sites 
in Taizz and 53 sites in Hudaydah. 

INFECTION PREVENTION 
AND CONTROL

Site management and coordination activities are ongoing 
to support IDPs in 63 sites in Ibb, Taizz and Marib. IPC 
measures are being applied in all IOM managed sites, to 
ensure that all site activities and distributions are carried 
out in line with COVID-19 prevention guidelines and 
mitigate against the spread of the virus. CCCM teams 
are focusing on strengthening referral pathways health 
and WASH partners, set up handwashing stations 
in displacement sites, and scaling up community 
mobilization efforts within displaced communities on 
COVID-19 prevention.

CAMP COORDINATION & CAMP 
MANAGEMENT (CCCM)

IOM mobile and static health teams are supported disease surveillance efforts and will reported suspected cases 
of COVID-19 through the COVID hotline, in line with Yemen’s disease surveillance protocol. During the reporting 
period, IOM teams did not encounter COVID-19 cases.

DISEASE SURVEILLANCE

An example of the COVID-19 materials IOM Yemen is developing for a RCCE social media campaign. This graphic 
urges families to celebrate Eid safely with their household at home and includes the national hotline number.



IOM has provided food and NFI assistance to 1,012 migrants in Aden and Sana’a. Migrants in Sana’a and Marib also 
received 1,154 hygiene and dignity kits, and in Marib, protection screening activities supported 1,290 migrants As 
co-lead of the Refugee and Migrant Multi-Sector, IOM continues to coordinate the migrant response and is carrying 
out protection monitoring activities and advocacy on migrants’ rights and inclusion.

PROTECTION

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT (RCCE)

IOM YEMEN’S RESPONSE IS SUPPORTED BY 

IOM YEMEN

During the reporting period, IOM ran a social media campaign on Facebook highlighting necessary steps to take 
during Eid to stay healthy. Given the difficulties in health concerns with gatherings, social media is a safe means of 
reaching Yemenis with mobile and internet access (there are over 2.2 million Facebook users in Yemen). The messages 
focused on celebrating Eid at home, keeping 2 metres from those outside of your household even during prayers 
and eating from individual plates rather than shared, among others. Through paid boosts, the 8 Yemen context 
specific graphics reached a combined total of over 1.2 million Facebook users, with 33,666 engagements in the posts 
(comments, likes, sharing, etc). In the run up to Eid, IOM had a short information video highlighting the key COVID 
preventive measures people can take play during one of the country’s most watched TV shows (coverage reached 
approximately, 4,000,000 people each day, for a six day period).

ADEN

AL HUDAYDAH

AMANAT
AL ASIMAH

LEGEND

IOM Sub-Office

IOM Head Office
AL DHALE'E

SA'ADA

Community level RCCE activities ongoing

609 Hygiene promotion sessions

LAHJ

AL BAYDA

SHABWAH

ABYAN

MARIB

TAIZZ

AL JAWF


