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Executive	Summary 

Yemen	is	currently	facing	an	unprecedented	humanitarian	and	economic	
crisis	as	a	result	of	the	conflict	that	has	gripped	the	country	since	late	2014.	In	
addition	to	the	armed	violence,	the	utilization	of	economic	warfare	by	parties	to	
the	conflict	has	resulted	in	a	crippled	central	bank,	depleted	foreign	exchange	
reserves	and	a	liquidity	crisis	in	physical	banknotes.	Government	budgets	have	
been	slashed,	and	beginning	in	August	2016	the	Central	Bank	of	Yemen	ceased	
paying	public	sector	wages,	resulting	in	more	than	a	third	of	working	Yemenis,	
and	their	families,	losing	their	primary	source	of	income.	This	has	exacerbated	
the	humanitarian	crisis,	had	knock‐on	effects	across	the	entire	economy	and	
further	devastate	public	service	delivery	in	Yemen.	 
This	rapid	assessment	has	sought	to	measure	the	impact	of	the	non‐payment	of	
government	 wages	 on	 the	 health	 and	 education	 sectors	 specifically.	 For	 each	
sector	 a	 questionnaire	 survey	was	 implemented	 alongside	multiple	 qualitative	
interviews,	assessing	the	impact	across	all	levels	of	service	delivery,	from	central	
ministries	to	local	health	offices	or	schools.	 
 

In	short,	 the	cessation	of	wages	has	been	crippling.	This	assessment	 found	that	
even	 when	 staff	 have	 continued	 to	 work	 there	 has	 been	 a	 significant	
deterioration	in	the	quality	of	that	work	in	both	the	health	and	education	sectors.	
Absenteeism	 has	 not	 been	 as	 high	 as	 might	 be	 expected,	 especially	 in	 Houth‐
Saleh	 controlled area,	 due	 to	 disciplinary	 threats	 De	 facto	 power	 .	 In	 areas	
controlled	 by	 the	 internationally	 recognized	 government,	 protests	 and	 strikes	
have	been	more	common.	The	assessment	has	found	that	due	to	the	impact	of	the	
wage	 crisis	 there	 has	 been	 significant	 deterioration	 in	 the	 capacity	 of	 central	
ministries	 for	both	 the	health	and	education	sectors	 to	gather	accurate	data	or	
assist	 in	 targeting	 emergency	 responses.	 Significant	 political	 interference	 has	
also	 been	 witnessed	 at	 the	 ministry	 level,	 adding	 challenges	 to	 accurate	 data	
collection. 
 

In	 the	 health	 sector	 many	 workers	 have	 sought	 work	 in	 the	 private	 or	 NGO	
sectors,	even	while	continuing	to	work	in	government	hospitals.	Those	on	short	
term	contracts	have	often	left	government	work	completely,	while	those	on	full	
time	contracts	have	stayed	in	the	hope	of	keeping	their	jobs	and	receiving	back	
pay	 in	 the	 future.	 Increasingly	 hospitals	 are	 covering	 budgetary	 shortfalls	 by	
passing	costs	on	to	patients,	with	some	areas	witnessing	significant	fee	increases.	
Hospitals	 still	 in	 operation	 have	witnessed	 significant	 increases	 in	 demand	 for	
services	 as	 other	 healthcare	 facilities	 have	 been	 forced	 to	 close	 or	 drastically	
reduce	 services.	 Significant	 reductions	 in	 the	 availability	 of	medicines	 has	 also	
occurred. 
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Increasingly	international	organizations	are	being	relied	upon	to	support	public	
health	 services.	These	organizations	have	also	been	hampered	by	 the	difficulty	
and	 cost	 of	 making	 financial	 transactions	 within	 Yemen	 and	 by	 the	 financial	
demands	of	the	coordinating	ministries. 
 

The	education	sector	has	witnessed	severe	deterioration	in	the	face	of	budgetary	
cuts	 and	 the	 cessation	 of	 wages.	 During	 the	 course	 of	 this	 assessment	 our	
research	 identified	 significant	 increases	 in	 absenteeism,	 low	 motivation	 rates	
among	education	workers,	reductions	in	class	hours	and	higher	rates	of	conflict	
among	workers.	Learning	outcomes	have	decreased	significantly,	while	corrupt	
practices	are	on	the	rise,	such	as	with	the	selling	of	grades	and	school	certificates.	
Due	 to	 the	 severity	 of	 the	 economic	 crisis,	 it	 has	 also	 been	 reported	 large	
numbers	of	school‐age	children	have	been	forced	to	 leave	school	 to	work,	with	
more	 than	 a	 thousand	 documented	 as	 having	 becoming	 fighters	 in	 order	 to	
support	 their	 families.	Our	 findings	 show	that	schools	have	attempted	 to	cover	
budgetary	 shortfalls	 and	 salaries	 through	 requesting	 fees	 and	 donations,	 both	
from	the	public	and	international	organizations. 
 

In	 responding	 to	 the	 crisis,	 international	 organizations	 should	 1)	 advocate	 for	
and	 support	 a	 solution	 to	 the	 challenges	 being	 faced	 by	 the	 Central	 Bank	 of	
Yemen,	notably	the	paying	of	public	sector	salaries	2)		Support	the	continuation	
of	basic	public	services	in	the	education	and	health	sector,	through	means	such	
as	 providing	 robust	 and	 well	 targeted	 incentives	 for	 public	 sector	 workers	 in	
affected	areas	of	 the	health	and	education.	3)	Work	with	 local	 civil	 society	and	
private	 sector	 groups	 to	 provide	 community	 focused	 solutions	 to	 the	 public	
sector	wage	crisis. 
	 
This	 assessment,	 undertaken	 in	 15	 days,	 should	 be	 considered	 a	 preliminary	
outline	 of	 an	 immense	 and	 deeply	 complicated	 crisis,	 one	 that	 outlines	 the	
importance	of	further	study	and	data	gathering	to	garner	a	more	comprehensive	
assessment	of	the	situation,	which	can	then	be	turn	into	an	actionable	response	
strategy.	 

Scope	of	the	Assessment 
● Temporal	scope:	This	assessment	covers	the	four	month	period	following	

the	 suspension	 of	 public	 sector	 wages,	 from	 September	 to	 December,	
2016.		

● Geographic	 scope:	 This	 assessment	 looks	 at	 national	 level	 information,	
depending	 on	 the	 availability	 and	 reliability	 of	 pre‐existing	 data.	 Three	
governorates	 (Sana’a,	 Lahij	 and	 Al	 Hodeidah)	 were	 also	 selected	 for	
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interviews	and	questionnaire	distribution.	These	three	governorates	were	
taken	 to	 be	 a	 fairly	 representative	 sample	 of	 the	 situation	 facing	 the	
country	at	large.	

● 	Sectoral	 scope:	 This	 rapid	 assessment	 is	 to	 measure	 the	 impact	 of	 the	
suspension	 of	 public	 sector	 wage	 payments	 on	 basic	 social	 services	
delivery,	particularly	in	relation	to	the	healthcare	and	education.	

	
Challenges	

● Time	concerns:	 the	assessment	was	 conducted	 in	15	days.	This	was	not	
enough	to	collect	sufficient	data.		

● Severe	 logistic	and	security	challenges	existed	while	surveying	the	three	
governorates	selected	for	field	visits.		

● Resistance	 to	 research	 and	 data	 collection	 from	 many	 respondents	 for	
political	 reasons.	 Many	 health	 workers	 feared	 that	 sharing	 information	
would	jeopardize	their	jobs.	In	the	face	of	these	challenges,	data	collection	
had	 to	 be	 facilitated	 through	 the	 networks	 and	 connections	 of	 the	
consultants.		

● The	 lack	of	 any	 functional	 centralized	data	authority	made	 it	difficult	 to	
gather	 data	 quickly	 and	 efficiently.	 This	 is	 due	 to	 several	 governorate	
offices	 that	 stopped	 reporting	 to	 the	 ministry's	 head	 office	 when	 the	
conflict	began.	

● Many	ministry	managers	and	employees	were	 absent	 from	 their	 offices,	
adding	considerable	 time	costs	 to	 the	research	as	 they	had	to	be	sought	
out	individually.	Ministry	workers	were	also	hesitant	to	share	what	they	
considered	confidential	data.		

● New	management	has	been	established	at	 the	ministry	and	governorate	
level	 and	 this	 has	made	 procedures	more	 complicated,	 especially	 when	
dealing	 with	 international	 organizations.	 The	 establishment	 of	 the	 new	
“Government	 of	 National	 Salvation”	 in	 Sana’a	 has	 added	 to	 the	 general	
sense	 of	 disorganization	 and	 confusion,	 and	 this	 has	 made	 employees	
wary	of	outside	research.		

● There	is	a	lack	of	published	data	inside	the	ministries.	Due	to	the	conflict,	
the	 General	 Department	 of	 Information	 and	 Statistics	 lacks	 significant	
data	regarding	the	healthcare	sector	for	the	years	2015‐2016.	
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General	background 
 

The	 humanitarian	 situation	 in	 Yemen	 was	 dire	 even	 before	 the	
suspension	 of	 the	 government	 salaries.	 Prior	 to	 the	 2011	 political	 crisis	 that	
precipitated	the	current	conflict,	Yemen	was	one	of	the	least	developed	countries	
in	the	world,	the	poorest	in	the	Middle	East,	and	highly	food	insecure.	Since	the	
start	 of	 the	 conflict	 millions	 have	 been	 displaced	 from	 their	 homes,	 and	 UN	
reports	 indicate	 that	 at	 least	 10	 out	 of	 Yemen’s	 22	 governorates	 are	 currently	
facing	an	emergency	 food	 insecurity	situation.1	Between	2014‐2016,	 the	World	
Bank	reported	that	poverty	levels	had	essentially	doubled,	from	34%	to	62%	of	
the	population.2	In	July	2015,	the	United	Nations	elevated	the	humanitarian	crisis	
to	level	3	–	the	highest	designation,	placing	it	in	the	same	category	as	the	crises	
in	 Syria,	 Iraq	 and	 South	 Sudan.	 In	 September	 2016,	 according	 to	 the	UN	more	
than	370,000	children	were	suffering	from	severe	malnutrition,	with	more	than	
1.5	 million	 facing	 life‐threatening	 malnutrition.	 Roughly	 50%	 of	 Yemenis	 face	
severe	food	insecurity,	with	half	of	these	needing	immediate	lifesaving	assistance	
and	 four	 out	 of	 five	 requiring	 humanitarian	 assistance	 in	 some	 form.	 As	 of	
December	 2016,	 2.2	 million	 people	 remained	 internally	 displaced	 by	 the	
conflict.3	In	parallel,	a	Saudi‐led	military	coalition	has	been	enforcing	a	land,	sea,	
and	air	blockade	on	Yemen	since	March	2015,	severely	restricting	the	volume	of	
commercial	goods	and	humanitarian	aid	entering	the	country	(,	although	this	has	
been	 somewhat	 mitigated	 by	 the	 United	 Nations	 Verification	 and	 Inspection	
Mechanism	 (UNVIM)	 for	 Yemen,	 which	 has	 been	 attempting	 to	 facilitate	 the	
transit	of	cargo	vessels	through	the	blockade	since	May	2016).	 
 

The	current	liquidity	crisis,	and	resulting	wage	crisis,	stems	from	the	challenges	
facing	 the	 Central	 Bank	 of	 Yemen	 (CBY).	 Yemen	 is	 overwhelmingly	 a	 cash	
economy	and	in	June	2016	the	CBY	began	anticipating	a	liquidity	crisis,	in	that	it	
foresaw	having	insufficient	physical	banknotes	to	facilitate	normal	transactions.	
Due	in	large	part	to	the	financial	blockade	on	Yemen	that	prevented	the	country’s	
commercial	banks	from	interacting	with	foreign	institutions,	traders	and	wealthy	
Yemenis	had	grown	increasingly	reluctant	to	let	the	banks	hold	their	money.	As	a	
result,	 large	sums	of	domestic	banknotes	were	being	pulled	out	of	 the	banking	
system	and	held	privately,	or	circulated	on	the	country’s	black	market.	The	CBY	

                                                 
1IPC Analysis Summary of Findings, Republic of Yemen, June 2016 
http://www.ipcinfo.org/fileadmin/user_upload/ipcinfo/docs/1_IPC_Yemen_June2016_AcuteFo
odInsecurityAnalysis_CommunicationBrief.pdf  
2 Country Engagement Note for the Republic of Yemen for the Period FY17-FY18, The 
International Development Association, International Finance Corporation and Multilateral 
Investment Guarantee Agency, The World Bank Group, June 2016, P. 6  
3 Task Force of Population Displacement 11th report, Yemen, October 2016 
www.globaldtm.info/dtm-yemen-tfpm-11th-report-October-2016/  
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was	 not	 able	 to	 print	 new	 banknotes	 because	 the	 internationally	 recognized	
government	 was	 denying	 the	 central	 bank	 access	 to	 the	 printers,	 which	 are	
located	 in	 Russia.	 Between	 January	 and	May	 2016,	 some	 160	 billion	 YER	was	
pulled	from	the	banking	system,	with	another	140	billion	YER	leaving	the	system	
in	 June	 alone.4	 Without	 rials	 themselves	 the	 commercial	 banks	 had	 none	 to	
deposit	 at	 the	 CBY,	 and	 by	 August	 the	 central	 bank	 had	 begun	 to	 run	 out	 of	
physical	 banknotes	with	which	 to	 pay	 civil	 servants.	 In	 seeking	 to	 address	 the	
currency	 shortage,	 the	 CBY	 attempted	 to	 reintroduce	 damaged	 banknotes	 that	
had	 been	 previously	 removed	 from	 circulation;	 many	 businesses	 refused	 to	
accept	the	damaged	notes,	however,	leaving	the	civil	servants	who	received	them	
with	worthless	salary	payments. 
 

Until	mid‐September	2016,	 the	CBY	 facilitated,	 to	 the	extent	possible	given	 the	
war,	the	financing	of	basic	public	services	across	the	country,	regardless	of	which	
side	 was	 in	 military	 control	 of	 any	 given	 specific	 area.	 Through	 most	 of	 the	
conflict	 the	 neutrality	 of	 the	 CBY	 had	 been	 generally	 respected.	 This	 began	 to	
change	 significantly	 in	 Spring	 2016,	 when	 the	 president	 of	 the	 internationally	
recognized	government,	Abdu	Mansour	Hadi,	began	to	publicly	attack	the	CBY’s	
impartiality	 and	 integrity.	 On	 July	 30,	 in	 a	 letter	 signed	 by	 representatives	 of	
Hadi’s	 government	 to	 the	 International	Monetary	 Fund	 (IMF),	 the	 government	
requested	 that	 the	CBY’s	accounts	be	 frozen	and	 that	 the	 IMF	no	 longer	accept	
the	signature	of	CBY	Governor	Mohammad	Awad	Bin	Humam	or	his	deputy.	 	In	
early	August,	 the	Hadi‐led	Government	 followed	 this	 request	 to	 the	 IMF	with	a	
general	request	to	 international	financial	 institutions	to	deny	the	CBY	access	to	
cash	 reserves	 held	 in	 accounts	 outside	 Yemen,	 claiming	 that	 the	 CBY	 had	
funnelled	 state	 funds	 to	 the	 Houthi	 rebels	 and	 allied	 forces.	 The	 international	
financial	 institutions	 complied	 and	 the	 effect	 has	 been	 tantamount	 to	 a	 major	
economic	sanction,	in	that	it	severed	the	CBY	from	most	of	its	remaining	foreign	
currency	reserves	and	prevented	it	from	carrying	out	its	primary	functions.			 
 

In	 September	 2016,	 Hadi	 ordered	 the	 CBY	 governor	 replaced	 and	 the	
headquarters	 moved	 from	 the	 capital,	 Sana’a,	 under	 Houthi	 control,	 to	 the	
southern	city	of	Aden,	which	is	under	the	nominal	control	of	Hadi‐allied	forces.	
Prior	 to	 the	 central	 bank's	 transfer,	 however,	 the	 institutional	 expertise,	
information	 archives	 and	 financial	 reserves	 necessary	 for	 it	 to	 become	
operational	 in	 the	 new	 location	 had	 not	 been	 secured.	 Hadi’s	 decision	 thus	
effectively	 left	 the	 country	 without	 an	 institution	 capable	 of	 carrying	 out	 the	

                                                 
4 For more on the challenges facing the central bank, see: Sanaa Center for Strategic 
Studies, Yemen Without a Functioning Central Bank: The loss of basic economic stabilization 
and accelerating famine, November 2016 http://sanaacenter.org/publications/item/55-yemen-
without-a-functioning-central-bank.html  
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essential	 functions	 of	 a	 central	 bank,	 a	 move	 that	 has	 since	 been	 a	 major	
accelerant	of	 the	country’s	humanitarian	crisis,	with	neither	 the	 internationally	
recognized	 government	 nor	 the	Houthi‐allied	 rebels	 displaying	 the	 capacity	 or	
willingness	 to	 address	 the	 fallout.	 The	 utilization	 of	 economic	warfare	 by	 both	
sides,	 and	 the	 relocation	 of	 the	 CBY,	 	 indicates	 that	 the	 warring	 parties	 are	
prepared	 to	 sacrifice	 the	 welfare	 of	 the	 population	 to	 achieve	 political	 and	
military	ends.	 
 

The	CBY	has	not	provided	funds	to	government	ministries	to	pay	the	full	salaries	
of	most	public	servants	since	August	2016,	with	those	working	for	the	Ministry	
of	Defense	not	receiving	full	payment	since	July.5	Some	1.2	million	people	–	more	
than	 a	 third	 of	 Yemen’s	 workers	 –	 dependent	 on	 these	 public	 sector	 salaries,	
which	 have	 been	 one	 of	 the	 few	 stable	 sources	 of	 income	 available	 to	 many	
Yemenis	during	the	conflict.	Given	the	average	Yemeni	family	size,	the	cessation	
of	public	sector	salaries	has	meant	6‐7	million	Yemenis	have	been	without	their	
primary	income	since	August	2016.6	 
 

The	 liquidity	 crisis	 and	 suspension	of	 government	wages	has	also	had	massive	
knock‐on	 effects	 for	 the	wider	 economy,	 resulting	 in	 the	 equivalent	 of	US$360	
million	USD	(90	billion	Yemeni	Rials)	per	month	being	removed	from	circulation,	
crippling	 demand	 for	 goods	 and	 services.	 This	 is	 especially	 damaging	 in	 areas	
such	as	the	capital,	where	public	servants	are	clustered.	Small	and	medium‐sized	
businesses	 that	 typically	 extend	 lines	 of	 credit	 to	 government	 employees	 for	
commercial	 goods,	 such	 as	 groceries,	 have	 been	 particularly	 affected,	 with	 a	
corresponding	surge	in	unemployment.		The	World	Bank	estimated	Yemen’s	GDP	
contracted	28%	 in	2015.7	The	 suspension	of	 government	wages	 is	 expected	 to	
have	caused	a	further	20%	contraction	in	2016. 
 
 
 

                                                 
5 There were limited payments in September, and in areas controlled by the internationally 
recognised government some salaries have been paid by foreign governments such as the 
UAE or through locally raised revenues, although this has been limited and case by case. 
Some specific sectors have received partial payments, as with health workers receiving half 
of September’s wage at the end of October. In Aden, electricity workers have received full 
payment of their wages from the UAE government, as part of its efforts to return electricity to 
the city.The Ministry of Defense is the largest public sector employer, with over 400,000 
Yemenis on the payroll. It is worth noting that Yemen is generally understood to have tens of 
thousands of ‘ghost’ employees on the government payroll due to corruption and poor record 
keeping.   
6 In addition, the social welfare fund, the main mechanism for assisting poor Yemenis, hasn’t 
made cash disbursements since December 2014. The Social Welfare Fund gave financial 
assistance to over a million Yemenis before it ceased to operate.  
7 Yemens’ Economic Outlook- Spring 2016 
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Section	I	‐	Healthcare	 
 

Background 

Even	before	the	current	crisis,	healthcare	in	Yemen	faced	huge	challenges	
and	limitations.	Before	the	2011	political	crisis,	the	Yemeni	government’s	health	
care	 delivery	 suffered	 a	 lack	 of	 physicians	 and	 work	 capacities	 in	 some	
governorates,	as	well	as	inequalities	in	terms	of	healthcare	access	throughout	the	
country.	8	These	challenges	have	been	made	vastly	worse	by	the	current	conflict. 
 

			Figure	1:	Workforce	distribution	in	healthcare	across	all	governorates	(2014)* 

 
*Included	 in	this	graph	 is	“Amana”,	which	 is	not	a	governorate	 itself	but	the	capital	region	 inside	the	Sana’a	
governorate.	The	figure	given	for	the	Sana’a	governorate	is	for	the	entire	governorate,	excluding	Amana. 
 

In	2016	 there	was	 severe	 economic	 stagnation	and	a	huge	government	budget	
deficit.	 This	 resulted	 in	 across‐the‐board	 cutbacks	 by	 the	 authorities	 in	 Sanaa,	
especially	in	operational	expenditures,	which	comprise	the	biggest	proportion	of	
the	 health	 sector’s	 budget.	 This	 situation	 deteriorated	 significantly	 when	 the	
Central	 Bank	 of	 Yemen	 became	 unable	 to	 pay	 state	 salaries.	 These	 new	
developments	negatively	affected	the	quality	and	quantity	of	health	care	services	
available	 and	 will	 most	 likely	 catalyze	 a	 considerable	 worsening	 of	 the	
humanitarian	crisis	in	the	near	term.		 
 

Thousands	 of	 Ministry	 of	 Health	 staff	 –	 doctors,	 nurses,	 and	 other	 healthcare	
workers	 –	 have	 not	 received	 salaries	 since	 August	 2016.	 Labor	 strikes	 have	
occurred	 in	 some	 hospitals,	 and	 others	 are	 witnessing	 high	 rates	 of	 staff	
absenteeism.	Increasingly,	hospitals	are	unable	to	operate	in	the	context	of	fuel	
and	medicine	shortages	and	the	non‐payment	of	salaries.	Many	are	closing	down	

                                                 
8 Ministry of Public Health and Population. 2011. Annual Health Statistical Report. 
http://www.mophp‐ye.org/arabic/docs/Report2011.pdf. 
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or	 operating	 at	 diminished	 capacity.9	 Only	 45	 percent	 of	 health	 facilities	 in	
Yemen	 are	 considered	 operational.	 It	 has	 been	 reported	 that	 in	 a	 number	 of	
governorates,	 such	as	Al	Bayda’,	Al	 Jawf,	Marib,	Sa’dah,	and	Ta’izz,	 less	 than	30	
percent	of	health	facilities	are	functional.10	This	has	left	an	estimated	14.8	million	
people	without	adequate	access	 to	even	basic	healthcare,	while	parallel	 factors	
resulting	 from	 the	 conflict,	 such	 as	 the	 declining	 access	 to	 potable	 water,	 are	
resulting	 in	 higher	 rates	 of	 preventable	 disease,	 as	 witnessed	 in	 the	 recent	
outbreak	of	Cholera,11 
 

An	 October	 2016	 study	 conducted	 by	 the	 World	 Health	 Organization,	 in	
cooperation	 with	 the	 Ministry	 of	 Health,	 assessed	 the	 emergency	 services	
availability	 and	 functionality	 of	 3,507	 health	 facilities	 across	 16	 governorates.	
The	 study,	 which	 is	 based	 on	 the	 HeRAMS	 Approach	 (Health	 Resources	
Availability	and	Monitoring	System),	found	1,579	of	the	evaluated	facilities	were	
functional,	 1,334	were	partially	 functional,	 and	594	were	not	 functional.	There	
are	also	critical	shortages	in	medical	doctors	in	more	than	40%	of	all	districts.12	
This	 in	 turn	has	resulted	 in	an	 increased	demand	on	the	remaining	health	care	
institutions,	 as	 well	 as	 a	 rise	 in	 instances	 of	 preventable	 health	 complications	
caused	by	the	long	and	complex	travel	necessary	to	reach	operational	facilities.	 
 

The	 employee	 resentment	 and	 dissatisfaction	 arising	 from	 being	 deprived	 of	
financial	compensation	is,	in	combination	with	all	the	other	challenges	facing	the	
healthcare	system	due	to	the	conflict,	contributing	to	the	deterioration	of	health	
care	in	Yemen.	 
 

Many	 hospitals	 and	health	 facilities	 are	 reacting	 to	 these	 challenges	 by	 raising	
revenues	 through	 other	 means,	 by	 reducing	 services	 or	 simply	 closing	 down.	
Many	costs	are	being	passed	on	to	patients	 through	service	 fees	or	 fundraising	
campaigns.	 Many	 hospitals	 have	 prioritized	 resources	 away	 from	 certain	
departments.	 The	 district	 and	 governorate	 hospitals	 have	 been	 the	 worst	
affected	 as	 compared	 with	 the	 capital	 and	 have	 warned	 that	 without	 urgent	
funding	they	may	have	to	close	down.		 

                                                 
9 For instance, by the end of November 2016 dialysis machines were only providing two 
sessions per-week, instead of the usual three, with patients suffering a corresponding 
increase in negative complications.  
10 USAID Yemen- Complex Emergency Fact Sheet #3, Fiscal Year 2017, December 8, 2016 
http://reliefweb.int/sites/reliefweb.int/files/resources/12.08.16%20-
%20USG%20Yemen%20Complex%20Emergency%20Fact%20Sheet%20%233.pdf  
11 Cholera cases have now been reported in 15 governorates, with 6,016 suspected cases in 
86 districts and 76 deaths, according to the UN Office for the Coordination of Humanitarian 
Affairs.   
12 Service Availability and Health Facilities Functionality in 16 Governorates, based on Health 
Resources Availability Monitoring System for October 2016 (Published 2016-12-22) 
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Characteristics	of	respondents	and	interviews	 
This	analysis	 is	based	on	questionnaires	and	interviews	with	83	medical	

doctors,	 doctors’	 assistants,	 and	 administrators	 working	 in	 the	 health	 sector.	
Also	 interviewed	were	senior	official	 staff	 in	 the	Ministry	of	Health,	 and	health	
offices	 in	 three	 governorates.	 In	 order	 to	 maintain	 a	 common	 institutional	
context,	the	study	covered	three	different	geographical	regions	and	a	wide	range	
of	 health	 facilities	 in	 order	 to	 give	 a	 clear	 image	 on	 the	 state	 of	 healthcare	
services	across	the	country.			 
 

Study	Findings 
 
Summary 
 

Interviewees	 reported	 that	 while	 most	 full	 time	 employees	 generally	
continue	 to	 be	 present	 for	work	 out	 of	 fear	 of	 losing	 their	 jobs,	 the	 quality	 of	
work	 has	 deteriorated	 substantially.	 Some	 are	 continuing	 to	 work	 in	 public	
health	institutions,	but	are	increasingly	taking	absences	and	supplementing	their	
income	through	part	time	work	in	private	organizations	(Hospitals,	Clinics..)		or	
NGOs.	Those	on	short	term	contracts	have	left,	many	seeking	work	in	the	private	
sector	or	local	or	international	NGOs.	A	significant	number	of	healthcare	workers	
have	also	left	the	country	or	the	governorate	altogether.13	A	number	of	those	that	
chose	to	leave	their	positions	have	rejoined	the	health	institutions	they	worked	
for	 but	 under	 contract	 from	 outside	 NGOs,	 although	 they	 face	 the	 risk	 of	 not	
being	able	to	regain	their	government	salaries	in	the	future.	 
48	 out	 of	 76	 interviewees	 have	 reported	 that	 many	 workers	 have	 relied	 on	
family	savings	and	the	help	of	relatives	to	survive	and	continue	working,	but	the	
longer	the	crisis	persists	the	higher	the	likelihood	they	will	have	to	stop	working	
altogether	out	of	necessity	to	seek	alternative	sources	of	livelihood.	
	

After	 the	 suspension	 of	 wages,	 the	 role	 of	 supervisory	 and	 monitoring	
departments	has	decreased	 significantly,	 and	 the	ministry	 is	 unable	 to	 identify	
deficiencies	and	weaknesses	in	health	institutions,	with	a	corresponding	decline	
in	its	ability	to	target	interventions	appropriately.	 
Due	to	the	conflict,	and	political	sensitivities	surrounding	service	delivery,	many	
respondents	commented	on	the	high	level	of	political	 interference,	especially	at	
the	ministry	level.	 	This	interference	takes	the	form	of	appointing	employees	in	
administrative	positions	loyal	to	the	de	facto	power	or	the	prevention	of	sharing	
any	data	to	outsiders	especially	to	international	organizations.	 

                                                 
13 From interviews with health care workers and international organizations working in the 
sector.  
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Interviewees	 reported	 that	while	many	hospitals	 administrations	have	 tried	 to	
cover	costs	by	 increasing	fees,	 in	some	areas	 fees	have	actually	declined	in	 line	
with	the	ability	of	patients	to	afford	them.	The	questionnaire	results	also	clearly	
showed	that	in	the	face	of	a	shrinking	availability	of	services,	patient	demand	has	
increased.	At	the	central	health	ministry	offices,	 interviewees	reported	seeing	a	
noticeable	 decline	 in	 performance	 and	 high	 rates	 of	 abstentions,	 with	 this	
impacting	 the	 ability	of	 authorities	 to	 react	 to	 and	 target	 responses,	 as	well	 as	
accurately	gather	data. 
 
Key	Findings 

● Worker	 absence	and	 indiscipline	 at	hospitals	 and	 clinics	 has	been	 to	 an	
extent	 counteracted	 by	 government	 disciplinary	 efforts,	 notably	 the	
threat	of	health	sector	workers	losing	their	jobs	or	the	right	to	claim	their	
owed	salaries.	

● Quality	 of	 work	 in	 general	 has	 declined	 drastically,	 even	 where	 health	
care	workers	have	continued	to	work	without	pay.		

● Many	healthcare	workers	have	relied	on	savings/family/selling	assets	to	
survive.	This	will	be	increasingly	unsustainable	should	the	crisis	persist.			

● The	 activities	 of	 supervisory	 and	 monitoring	 departments	 has	 been	
severely	 affected	 and	 the	ministry	 is	 unable	 to	 identify	 deficiencies	 and	
weaknesses	in	health	institutions.	

● In	many	locations	there	has	been	a	significant	increase	in	healthcare	fees	
charged	by	 public	 institution,	 though	 in	 certain	 others	 there	 has	been	 a	
decrease	in	line	with	the	decreasing	ability	of	patients	to	pay	for	services.		

● 85%	 of	 the	 questionnaires	 reported	 there	 has	 been	 an	 increase	 in	 the	
number	of	daily	patients	treated	at	functioning	public	health	institutions.	

● The	ministry	of	health	located	in	the	capital	has	been	severely	affected	by	
the	wage	crisis,	with	visits	revealing	large	scale	absences	by	workers.	

 
Absence,	discipline	and	psychological	stress 

The	 questionnaire	 contained	 a	 number	 of	 questions	 assessing	 absences	
and	 discipline	 amongst	 employees	 in	 hospitals	 and	 health	 centers	 after	 the	
suspension	 of	wages	 in	 September	 of	 2016.	 Of	 the	 responses,	 55%	 reported	 a	
high	or	moderate	 increase,	 though	 interestingly,	 in	 regard	 to	night	 shifts	 there	
appeared	to	be	lower	increase.			
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Figure	2:	Reported	 increase	 in	 absences	 and	 indiscipline	 amongst	health	
sector	workers	following	the	wage	suspension. 
 

 
 

The	 statistical	 result	 obtained	 indicates	 a	 moderate	 increase	 of	 indiscipline	
among	employees	after	being	deprived	of	their	salaries	for	the	last	four	months,	
which	is	likely	the	result	of	the	strict	disciplinary	or	coercive	action	taken	by	the	
current	 ruling	 power	 toward	 the	 public	 workforce.	 According	 to	 a	 senior	
government	official	working	 in	 the	ministry	of	health,	 employees	 are	 forced	 to	
attend	 work	 and	 endure	 challenging	 financial	 conditions	 under	 the	 threat	 of	
losing	 their	 jobs.	 Employees	 have	 essentially	 been	 given	 two	 choices	 ‐	 work	
without	salaries	under	 the	hope	of	 receiving	 their	 financial	 compensation	soon	
or	 stay	 home	 and	 lose	 their	 jobs.	 This	 policy	 might	 will	 likely	 become	 less	
effective	in	coming	months	as	employees	exploit	all	possible	modes	of	support	in	
order	to	continue	to	meet	their	personal	financial	obligations.	For	instance,	one	
mid‐level	government	official	in	the	health	sector	said	that	he	has	started	to	sell	
his	wife’s	jewelry.	 
 

As	 figure	 3	 shows,	 our	 survey	 found	 a	 significant	 increase	 in	 conflict	 among	
health	sector	workers.	Interviews	revealed	that	much	of	this	conflict	is	between	
health	sector	professionals	and	the	administration.	 

											Figure	3: 
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Ministry	Supervision/Coordination 

The	quality	and	availability	of	healthcare	services	was	evaluated	through	
two	mechanisms;	through	the	questionnaire,	and	interviews	with	health	workers	
and	 healthcare	 service	 beneficiaries.	 The	 shortage	 of	 financial	 resources,	
including	 the	 non‐payment	 of	 employees’	 wages,	 was	 viewed	 by	 most	 senior	
healthcare	officials	to	be	the	primary	factor	responsible	for	the	low	quality	and	
accessibility	 of	 the	 healthcare	 services.	 The	 corresponding	 low	 level	 of	
supervisory	work	carried	out	by	the	concerned	supervisory	departments	 in	the	
Ministry	of	Health	since	the	wage	suspension	is	also	a	major	contributing	factor	
in	the	rapid	decrease	in	health	services. 
 

According	 to	 an	 interview	 conducted	 with	 a	 high‐level	 official	 working	 in	 the	
health	 ministry’s	 supervisory	 departments,	 the	 supervision	 of	 health	 facilities	
has	been	partially	 suspended	due	 to	 the	 liquidity	crisis.	Before	 the	crisis,	 these	
departments	 were	 assigned	 to	 supervise	 and	 evaluate	 health	 activities	
performed	by	public	and	private	health	facilities	and	reported	deficiencies	to	the	
ministry	 in	 order	 to	 target	 improvements	 in	medical	 services.	 The	 substantial	
decrease	in	supervisory	and	monitoring	activities	has	left	the	ministry	unable	to	
identify	 deficiencies	 its	 health	 facilities	 or	 to	 know	 how	 and	 where	 it	 should	
intervene.	The	challenges	facing	the	central	health	ministries	is	posing	significant	
challenges	 for	 organizations	 seeking	 to	 identify	 needs	 gaps	 and	 target	 their	
interventions	effectively. 
 
Service	fees	and	demand 

In	measuring	whether	there	has	been	an	increase	in	health	service	fees	charged	
by	public	health	institutions,	42%	of	the	survey	respondents	reported	there	had	
been	an	increase	in	healthcare	service	fees	charged	by	public	institution.	This	is	
especially	 the	 case	 with	 hospitals	 in	 Sana'a,	 notably	 Al	 Thawra	 Hospital.	 The	
opposite	was	found	in	some	hospitals	in	Al	Hudidah	and	Lahij,	where	decreased	
health	 service	 fees	 have	 been	 reported.	 These	 conflicting	 findings	 can	 be	
understood	as	reflecting	the	ability	of	healthcare	beneficiaries	to	pay.		Healthcare	
patrons	 in	 Sana’a	 are	more	able	 to	 afford	higher	 fees,	while	 the	dire	 economic	
situation	in	Al	Hudidah	and	Lahij	has	forced	hospitals	to	lower	fees.	 
 

Figure	4:	Increase	in	fees	charged	by	health	institutions	in	the	capital 

 



 

14 

In	 getting	more	 specific	 data	 on	 changes	 in	 health	 sector	 fees,	 interviews	with	
Sana’a	 based	 public	 sector	 health	 authorities	 revealed	 that	 public	 hospitals	 in	
Sana’a	 city	 have	 witnessed	 fee	 increases	 ranging	 between	 30‐70%.	 In	 the	 Al	
Thawrah	Hospital,	the	biggest	public	health	institution	in	the	country,	our	survey	
responses	indicated	increases	ranging	from	between	50%	to	70%.	 
 

Around	 85%	 of	 the	 respondents	 reported	 there	 had	 been	 an	 increase	 in	 the	
number	of	daily	patients	treated	in	public	health	institutions.	According	to	health	
care	workers,	this	has	partly	been	the	result	of	the	large	and	growing	proportion	
of	 the	 population	 that	 can’t	 afford	 private	 healthcare.	 Many	 health	 insurance	
companies	 have	 also	 suspended	 contracts	 with	 the	 government	 since	 the	
beginning	of	the	conflict. 
 
Dependence	on	government	salaries	and	the	private	sector 

As	could	be	expected,	 the	questionnaire	 results	 indicate	 that	workers	 in	
the	public	health	sector	depend	highly	on	government	salaries,	and	86%	of	 the	
population	sample	show	that	there	has	been	a	substantial	decrease	in	the	income	
of	the	staff	working	in	the	health	sector.	This	is	more	noticeable	in	rural	areas,	as	
in	 cities	 there	 is	 usually	 better	 private	 sector	 alternatives	 for	 those	 doctors	
attempting	 to	 find	work	 opportunities	 outside	 of	 their	 government	 work.	 The	
Ministry	of	Health,	located	in	the	capital,	was	visited	on	two	occasions	during	this	
rapid	assessment,	and	on	both	occasions	most	employees	were	absent	or	had	left	
the	ministry	for	their	homes	in	the	morning	after	being	present	for	only	a	couple	
house.	Managers	were	 asked	about	 this	 absenteeism,	 and	 they	 replied	 that	 the	
main	reason	is	the	suspension	of	salaries.	 
 

The	 questionnaire	 found	 that	 there	 is	 a	 moderate	 increase	 in	 public	 health	
workers	taking	work	in	private	hospitals	or	laboratories	to	compensate	for	lost	
income.	 This	 statistical	 finding	 is	 supported	 by	 the	 interviews	 conducted	with	
some	health	managers	and	employees	in	health	facilities.	Based	on	the	response	
of	a	high‐level	official,	 the	Ministry	of	Health	is	suffering	a	gradual	migration	of	
physicians	and	specialists	from	the	public	to	the	private	sector. 
 

Although	 the	 questionnaire	 found	 that	 a	 number	 of	 health	 care	workers	were	
fully	or	partially	substituting	work	 in	public	hospitals	with	work	 in	 the	private	
sector,	 it	must	be	noted	that	many	health	physicians	already	had	part	time	jobs	
supplementing	 their	 income.	This	phenomenon	pre‐existed	 the	 current	 conflict	
and	 had	 been	 negatively	 affecting	 public	 health	 care	 service	 delivered	 under	
normal	 conditions,	 with	 staff	 being	 less	 motivated	 or	 focused	 on	 their	 public	
sector	work;	this	has	been	made	significantly	worse	by	the	conflict	and	economic	
stagnation	associated	with	salaries	crisis.	This	access	to	alternative	income	in	the	
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private	 sector	 could	 also	 be	 a	 reason	 for	 public	 healthcare	 workers’	 relative	
resilience	through	the	current	wage	crisis. 
Availability	of	medicines 

For	 the	 availability	 of	 essential	 medicines,	 63%	 of	 the	 questionnaire	
respondents	reported	that	there	has	been	extreme	decrease	in	the	availability	of	
essential	medicines	provided	by	public	health	institutions	(see	figure	5).	 
 

Figure	 5:	 Reported	 decreases	 in	 the	 availability	 of	 essential	 medicine	
following	the	wage	suspension 

 
 

The	 shortages	 of	 drugs	 and	medical	 supplies	 resulting	mainly	 from	 the	 lack	of	
resources	is	one	of	the	major	challenges	faced	by	the	public	health	sector	outside	
of	the	wage	crisis.	In	an	interview	with	the	Ministry	of	Health	Undersecretary	for	
Curative	 Medicine,	 he	 declared	 that	 the	 public	 health	 sector	 has	 been	
experiencing	 fatal	 deterioration	 and	 rapid	 unrecorded	 shortages	 of	 drugs	 and	
medical	 supplies	 since	 the	 liquidity	 crisis.	 Many	 health	 centers	 and	 public	
hospitals	that	deliver	diabetics	and	dialysis	services	are	threatened	by	closure	or	
reduced	 services.	 Until	 now,	 about	 seven	 health	 centers	 delivering	 dialysis	
services	 in	 different	 governorates	 have	 been	 closed	 due	 to	 the	 shortage	 of	
medical	supplies.	About	5,000	patients	diagnosed	with	liver	failure	and	120,000	
diagnosed	 with	 diabetes	 are	 threatened	 by	 severe	 deterioration	 in	 their	
condition,	or	death,	due	to	the	shortage	of	available	treatment. 
 
 

International	organizations	responding	to	the	crisis 
Interviews	with	major	INGOs	focusing	on	the	healthcare	response	paint	a	

grim	 picture	 of	 the	 impact	 this	 is	 likely	 to	 have	 on	 humanitarian	 operations	
focusing	on	health	and	nutrition.	Yemen’s	health	 facilities	are	now	 increasingly	
dependent	 on	 international	 aid	 organizations	 to	 maintain	 some	 form	 of	
functional	 healthcare.	 In	 the	 face	 of	 this,	 INGOs	must	 tailor	 their	 response	 not	
only	 towards	 supporting	 the	 continuation	of	 essential	 facilities	 and	 supplies	 in	
the	 health	 sector,	 but	 will	 increasingly	 have	 to	 take	 on	 the	 costs	 of	 paying	
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incentives	 to	MOH	staff.	 This	has	 in	many	 cases	become	 the	primary	 source	of	
income	 for	 these	 staff	 members	 and	 is	 essential	 in	 allowing	 them	 to	 continue	
working.	 Other	 organizations	 operating	 programs	 reliant	 on,	 or	 in	 partnership	
with,	 facilities	 dependent	 on	 public	 salaries	will	 increasingly	 have	 to	 bear	 the	
cost	of	allowing	these	staff	to	continue	working	–	through	incentives	paid	to	the	
relevant	ministries	or	directly	 to	 the	 staff	 themselves	 –	or	 face	 the	prospect	of	
these	programs	operating	at	limited	capacity	or	ceasing	completely. 
 

INGO	programs	may	find	that	projects	delivered	in	coordination	or	cooperation	
with	 government	ministries	 will	 face	 increasingly	 aggressive	 interference.	 Not	
only	will	 these	bodies	demand	 incentives	 to	help	cover	 their	own	 labour	costs,	
but	they	may	seek	to	redirect	programs	and	aid	delivery	in	an	effort	to	address	
their	own	needs.	 Interviews	with	 INGOs	reveal	 that	public	sector	staff	working	
with	 INGO	 food	distribution	programs	have	begun	 to	 request	 that	 they	 receive	
food	aid	packages	for	themselves,	friends	or	relatives.	With	more	than	a	third	of	
the	Yemeni	workforce	having	been	dependant	on	government	salaries,	the	public	
bodies	which	are	 charged	with	 cooperating	or	overseeing	 the	aid	 response	are	
now	themselves	in	need. 
 

Impact	of	liquidity	crisis	on	international	organizations 
Through	the	questionnaire	several	international	organizations	confirmed	

that	the	liquidity	crisis	has	had	strong	negative	effects	on	their	activities	and	in	
some	 cases	 this	 has	 led	 to	 the	 scaling	 down	 or	 suspension	 of	 activities.	 This	
includes	 delays	 in	 delivering	 funds	 to	 partners	 and	 corresponding	 delays	 in	
implementation.	The	liquidity	crises	has	placed	additional	pressures	on	national	
staff.	INGOs	responded	that	national	staff	have	had	unexpected	pressures	placed	
on	 their	 salaries	 in	 order	 to	 support	 their	 families,	 relatives	 and	 friends,	
especially	 from	 those	 who	 have	 lost	 their	 government	 salaries.	 The	 limited	
resources	available	 to	mitigate	the	emergency	 impact	of	 the	government	salary	
suspension	has	forced	the	relocation	of	some	NGO	staff	and	offices.	 
 

There	have	been	significant	increases	in	the	cost	of	making	financial	transactions	
for	INGOs.		For	example,	according	to	interviews	with	Alamal	bank	staff,	the	cost	
of	 transferring	money	 internally	has	 increased	 from	1%,	 to	between	3‐5%	as	a	
result	 of	 the	 liquidity	 crisis.	 The	 movement	 of	 money	 through	 the	 interbank	
system	 is	 no	 longer	 available,	 and	 banks	 have	 refused	 to	 clear	 transactions	
unless	the	beneficiaries	sign	a	waiver	committing	to	not	withdrawing	cash	from	
the	accounts.	Increasingly	desperate	government	ministries	or	local	bodies	have	
resorted	 to	 demanding	 that	 international	 organizations	 pay	 or	 subsidize	 their	
employees	or	activities.	Recent	demands	by	the	Yemeni	Ministry	of	Planning	and	
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International	Cooperation	 (MOPIC)	 that	 INGOs	 in	 the	 country	 subsidize	MOPIC	
salaries	are	but	one	example	of	the	fallout. 
 

Section	II	–	Education 
 

Background 

(As	 noted	 by	 the	 Yemen	 Education	 Sector	 Plan	Mid	 Term	 Results	 Framework	
2013‐2015	 :)	 “Over	 the	 past	 40	 years,	 Yemen	 has	 performed	 relatively	well	 in	
expanding	 formal	 education	 opportunities,	 but	 important	 challenges	 remain.	
Enrolment	at	all	 levels	has	 improved	substantially	and	 illiteracy	was	halved	 from	
90	 per	 cent	 in	 1973	 to	 45	 per	 cent	 in	 2004	 (World	 Bank,	 2010).	 Despite	 the	
continuing	 challenge	 of	 rapid	 population	 growth,	 gains	 in	 coverage	 at	 all	 levels	
have	been	made,	especially	for	girls.	However,	there	are	still	about	two	million,	out‐
of	school	children	of	primary	school	age.	Many	of	these	live	in	rural	areas	and	are	
part	of	marginalized	communities;	some	900,000	of	them	are	 located	 in	so‐called	
fragile	areas.	Gender	parity	 is	still	 far	 from	being	achieved;	retention	 throughout	
the	 grades	 is	 a	 serious	 problem	 due	 to	 both	 social	 factors	 and	 administrative	
constraints;	and	improving	the	overall	quality	of	education	remains	a	challenge.”14 
 

The	 share	 of	 education	 expenditure	 was	 between	 13	 to	 20	 percent	 of	 total	
government	 expenditure	 over	 the	 past	 decade.	 However,	 total	 government	
expenditure	 has	 fluctuated	 significantly	 with	 changes	 in	 government	 revenue,	
with	 fallout	 from	the	2008	global	 financial	crisis	 leading	 to	a	18%	reduction	 in	
spending,	and	domestic	political	 turmoil	 in	2011	 leading	 to	a	12%	reduction.15	
General	 education,	which	 is	 the	 core	 focus	of	 this	 rapid	assessment	 report	and	
which	 encompasses	 primary,	 elementary	 and	 secondary	 school	 education,	was	
about	12%	and	16%	of	the	total	government	expenditure	in	the	years	2014	and	
2015,	respectively. 
 

Despite	 the	 conflict	 in	 Yemen	 taking	 a	 severe	 toll	 on	 the	 fiscal	 health	 of	 the	
Yemeni	 state,	 the	 government	 was	 able	 to	 protect	 education	 expenditure	
relatively	well	 in	2015.	Education	enduring	only	a	6%	reduction	in	spending	in	
the	 state	 budget	 for	 that	 year	 (2%	 of	which	was	 eliminated	 from	 salaries	 and	
wages),	while	overall	budget	spending	fell	by	more	than	20%. 
 
 
 
 

                                                 
14 Ministry of Education, “Yemen Education Sector Plan, Mid Term Results 
Framework 2013-2015”, 2013 
15 Ministry of Education, “Yemen Education Sector Plan, Mid Term Results 
Framework 2013-2015”, 2013 
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Figure	6:	 

 
Source:	Government	Budget	Department‐	Central	Bank	of	Yemen 
 

Despite	 this,	 the	 escalation	 of	 the	 conflict	 in	March	 2015	 severely	 exacerbated	
Yemen’s	 pre‐existing	 humanitarian	 crisis	 and	 resulted	 in	 a	 corresponding	
deterioration	of	the	education	sector.16	UNICEF	reported	on	October	4,	2016	that	
attacks	 on	 school	 children,	 teachers	 and	 education	 infrastructure	 had	 a	
devastating	 impact	 on	 the	 country’s	 education	 system	 and	 on	 the	 chances	 of	
millions	of	children	to	access	learning.	Due	to	violence,	many	schools	were	closed	
and	more	 than	350,000	children	were	unable	 to	 resume	 their	 education	 in	 the	
2015‐2016	school	year,	bringing	the	total	of	out‐of‐school	children	in	Yemen	to	
over	2	million.	 
 

When	the	CBY	declared	its	inability	in	September	2016	to	pay	the	salaries	of	
public	sector	worker,	approximately	300,000	employees	working	in	the	public	
education	system	were	impacted.		In	addition,	the	government	has	been	unable	
to	cover	other	public	education	operational	expenses,	such	as	maintenance,	
supplies	and	staff	housing.	(A	large	proportion	of	education	expenditure	is	used	
to	cover	teachers’	salaries	in	the	field	and	only	a	small	percentage	is	directed	to	
cover	administrative	costs. 
 

The	following	graph	shows	how	the	total	expenditure	in	public	education	was	
distributed	over	different	sections	of	the	ministry	budget	for	the	years	2014‐
2015:		
	
	
	
 
 

                                                 
16 http://reliefweb.int/report/yemen/yemen-education-cluster-strategy-2016-2017-
enar   
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Figure	7: 

 
Source:	Government	Budget	Department	‐	Central	Bank	of	Yemen 
 

Characteristics	of	respondents	and	interviewees	
 

This	 analysis	 is	 based	 on	 66	 questionnaire	 responses	 by	 teachers	 and	
school	managers.	A	number	of	qualitative	interviews	were	also	undertaken	with	
senior	officials	at	the	head	office	of	the	Ministry	of	Education,	as	well	as	regional	
offices	 of	 the	 MoE	 in	 three	 different	 governorates.	 In	 order	 to	 maintain	 a	
common	 institutional	context,	 this	study	 focused	on	three	governorates	as	well	
as	 different	 levels	 of	 the	 education	 system,	 from	 the	 central	ministry	 down	 to	
local	public	school	teachers,	in	order	to	give	a	general	overview	of	impact	of	the	
conflict	 on	 the	 quality	 of	 education	 across	 the	 country.	 	 The	 following	 graph	
shows	 how	 the	 questionnaires	 were	 distributed	 in	 the	 three	 targeted	
governorates: 
 

Figure	 8:	 Distribution	 of	 survey	 responses	 across	 the	 three	 targeted	
governorates 
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Study	findings 
 
Summary 

The	 education	 sector	 has	 witnessed	 severe	 deterioration	 in	 the	 face	 of	
budgetary	cuts	and	the	cessation	of	wages.	During	the	course	of	this	assessment	
our	research	identified	significant	increases	in	absenteeism,	low	motivation	rates	
among	education	workers,	reductions	in	class	hours	and	higher	rates	of	conflict	
among	workers.	Learning	outcomes	have	decreased	significantly,	while	corrupt	
practices	are	on	the	rise,	such	as	with	the	selling	of	grades	and	school	certificates.	
Due	 to	 the	 severity	 of	 the	 economic	 crisis,	 it	 has	 also	 been	 reported	 large	
numbers	 of	 school	 age	 children	 have	 been	 forced	 to	 leave	 school	 to	 work	 or	
become	 fighters	 in	 order	 to	 support	 their	 families.	 Our	 findings	 show	 that	
schools	 have	 attempted	 to	 cover	 budgetary	 shortfalls	 and	 salaries	 through	
requesting	 fees	 and	 donations,	 both	 from	 the	 public	 and	 international	
organizations. 
 
Breakdown	in	discipline 

Teacher	attendance	has	been	negatively	affected	due	 to	 insecurity	 since	
the	conflict	began,	especially	 for	 teachers	working	or	 residing	 in	active	conflict	
areas.	 This	 assessment,	 however,	 is	 focused	 on	 nonattendance	 stemming	 from	
the	cessation	of	wages.	The	general	finding	is	that	the	suspension	of	government	
wages	has	had	a	negative	impact	on	the	quality	of	education	and	on	learning	and	
teaching	processes.	We	measured	the	 level	of	commitment	showed	by	teachers	
and	 school	 staffs	 through	 the	 questionnaire,	 in	 addition	 to	 examining	 the	
attendance	 records	 of	 school	 teachers	 and	non‐teaching	 staff	members	 (where	
the	 researchers	 were	 able	 to	 access	 such	 records).	 This	 was	 an	 important	
indicator	of	the	impact	of	the	suspension	of	wages	on	the	education	sector.		 
 

The	 following	 graph	 shows	 respondents’	 answers	 to	 the	 question:	 “To  what 
extent has there been an Increase in absences among teachers? 

Figure	9:	Reported	increases	in	absences	and	indiscipline	among	teachers	
after	wage	suspension 
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Questionnaire	 responses	 show	 a	 small	 increase	 in	 the	 level	 of	 teacher	 non‐
attendance	as	well	as	a	decline	in	the	number	of	daily	classes.	About	41%	of	the	
targeted	population	blamed	the	increase	in	the	level	of	teachers’	non‐attendance	
with	 the	 suspension	 of	 their	 wages.	 Thirty‐six	 responses	 (54%)	 reported	 a	
decline	 in	 the	 number	 of	 daily	 classes,	while	 a	 senior	 teachers’	 union	member	
stated	that	teachers	in	Houthi/Saleh	areas,	much	like	other	public	servants,	are	
less	likely	to	protest	the	suspension	of	their	salaries	out	of	fear	of	reprisals	or	of	
being	accused	of	supporting	the	Saudi	Arabian	war	against	Yemen.	During	data	
collection	 in	 areas	 held	 by	 the	 internationally	 recognized	 government,	
researchers	 found	that	teachers	and	health	workers	 in	the	governorate	of	Lahij	
have	gone	on	strike	to	protest	not	receiving	their	wages.	 
 
Impact	of	non‐payment	of	wages	on	public	school	teachers 

Of	 questionnaire	 respondents,	 56%	 reported	 an	 increase	 in	 conflict	
among	workers	in	public	schools	because	of	psychological	stress	related	to	non‐
payment	of	their	wages.	Interviews	conducted	with	education	sector	employees	
support	 the	questionnaire	 findings	 that	 there	has	been	a	significant	 increase	 in	
conflict	among	education	sector	employees	in	schools.	There	have	been	reports	
of	 teachers	being	humiliated	 in	 front	 of	 their	 students	 by	 creditors	demanding	
debt	repayments	during	working	hours.17 
 

Based	 on	 interviews	 with	 teachers	 and	 students,	 there	 has	 been	 a	 significant	
decrease	in	learning	outcomes	following	the	suspension	of	public	sector	salaries.	
It	has	been	reported	by	some	schools	teachers	and	administration	staff	that	for	
students	who	are	able	to	attend	school,	the	quality	of	teaching	and	learning	has	
fallen	as	 school	hours	have	been	shortened,	and	often	 teachers	are	not	able	or	
motivated	to	teach.	The	supervision	of	school	performance	has	deteriorated	and	
school	 managers,	 aware	 of	 the	 high	 levels	 of	 stress	 on	 school	 teachers,	 have	
become	more	permissive	with	the	absence	or	unpunctuality	of	teachers.		
 

Figure	10:	Correlation	between	psychological	stress	amongst	educators	
and	student	learning	outcomes 

 

                                                 
17 It is common for goods such as groceries to be bought on credit in Yemen, and then paid 
for when salaries are received every month. Many vendors exposed themselves to significant 
financial risk in extending months of credit to buyers after the cessation of salaries. 
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The	 questionnaire	 also	 found	 elevated	 stress	 levels	 amongst	 educational	 staff	
was	also	highly	correlated	with	decreased	student	learning	outcomes.	 
 
Heightened	corruption	 

The	 non‐payment	 of	 wages	 and	 other	 budgetary	 challenges	 facing	 the	
education	sector	has	resulted	in	an	increase	in	corruption.	According	to	a	senior	
government	 official	 in	 the	 Ministry	 of	 Education,	 cheating	 in	 public	 schools	
nationwide	 has	 become	 pronounced	 following	 the	 wage	 crisis.	 30	 out	 of	 66	
interviewees	among	them	are	students	and	teachers	 indicate	that	 the	selling	of	
grades	 has	 increased	 substantially.	 In	 some	 institutions	 it	 has	 been	 reported	
confidentially	that	offering	bribes	is	common	practice	among	students	who	want	
to	obtain	primary	or	secondary	certificates.	In	some	cases	students	who	haven’t	
attended	 classes	 or	 taken	 the	 required	 exams	 are	 able	 to	 pay	 their	 way	 into	
graduation.	This	is	promoting	a	system	whereby	wealth	and	affluence	is	awarded	
over	 meritocratic	 achievement,	 which	 is	 having	 a	 negative	 impact	 on	 student	
motivation,	with	a	growing	sense	amongst	the	student	body	regarding	the	futility	
of	studying	and	attending	class.	The	government	has	taken	no	serious	measures	
to	 combat	 this	 phenomenon.	 The	 Ministry	 of	 Education	 was	 already	 suffering	
from	 weak	 education	 management	 information	 systems	 to	 maintain	
accountability	 before	 the	 conflict;	 the	 budget	 reduction	 and	 unpaid	wages	 has	
compound	this	issue	and	thus	corruption	has	become	a	commonplace	means	to	
compensate	for	lost	income	in	the	education	sector. 
 
The	impact	of	budgetary	cuts	on	education	activities	 

The	 education	 budget	 contains	 other	 types	 of	 expenditure	 allocated	 to	
education	and	public	school	activities,	all	of	which	have	witnessed	drastic	cuts.	In	
the	 year	 2015,	 the	 budget	 subchapter	 allocated	 for	 covering	 school	 activity	
expenditures	was	cut	by	half	and	then	totally	suspended	in	mid‐2016.	It	should	
be	 noted	 that	 the	 basic	 education	 sector	 in	 Yemen	 is	 characterized	 by	 a	 high	
degree	of	 donor	harmonization,	 however,	 the	presence	of	 international	 donors	
decreased	after	the	conflict	started	in	March	2015. 
 

Figure	11:	Reported	decline	in	school	activities	since	wage	suspension 
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Questionnaire	respondents	show	that	there	has	been	a	decline	in	the	availability	
of	school	activities	since	 the	 liquidity	crisis	and	the	suspension	of	public	sector	
wages;	roughly	69%	of	the	respondents	stated	that	they	witnessed	a	significant	
decline	in	school	activities	through	the	autumn	of	2016. 
 

Expenditures	 on	 goods,	 services,	 and	 properties	 in	 the	 second	 chapter	 in	 the	
state	 budget	were	 substantially	 reduced	 in	 early	 2016	when	 the	 CBY	 declared	
that	only	salaries	and	wages	classified	under	the	first	chapter	were	to	be	paid.	As	
indicated	by	some	high‐ranking	officials	 in	 the	Ministry	of	Education,	economic	
stagnation	has	 negatively	 affected	 school	 activities	 and	 education	 in	 the	public	
education	sector,	and	the	situation	worsened	significantly	when	the	CBY	became	
unable	to	pay	civil	servants	in	August	2016. 
 
Child	Fighters 

Since	 the	 conflict	 escalated	 in	 March	 2015,	 the	 United	 Nations	 has	
documented	at	least	1,210	children,	some	as	young	as	eight	years	old,	who	were	
recruited	 to	 fight.18	 According	 to	 interviews	 with	 school	 principals	 in	 Sanaa,	
military	service	has	become	one	of	 the	 few	avenues	to	secure	a	steady	 income,	
resulting	in	some	families	pulling	their	children	out	of	school	and	sending	them	
to	fight	to	support	the	family.	Military	service	has	in	some	cases	become	the	only	
way	 to	 secure	 access	 to	 food	 baskets	 or	 cooking	 gas.	 Education	 workers	 are	
concerned	 about	 the	 impact	 this	 will	 have	 on	 an	 entire	 generation	 of	 Yemeni	
children. 
 
Alternative	revenue	raising 

Schools	have	attempted	to	keep	functioning	by	raising	revenue	through	fees	or	
donations.	It	has	been	reported	that	a	number	of	schools	have	started	requesting	
fees	from	students	to	cover	teachers	wages.	High‐ranking	officials	working	in	the	
Ministry	of	Education	stated	in	interviews	that	international	organizations	such	
as	UNICEF,	Global	Partnership	for	Education,	and	GIZ	are	supporting	some	
educational	activities,	in	cooperation	with	the	Ministry	of	Education	in	the	
various	governorates,	through	establishing	programs	that	are	mostly	directed	at	
increasing	the	number	of	children	joining	schools.	However,	these	activities	are	
inadequate	to	meet	the	demand.	Despite	the	lack	of	precise	data	on	the	number	
of	children	that	have	left	school	since	the	liquidity	crisis,	it	is	apparent	that	the	
ongoing	conflict	and	financial	collapse	are	heavily	contributing	to	this	
phenomenon	
	

                                                 
18 UNICEF Calls for Safety of Schools in Yemen as the New School Year Opens 
https://www.unicefusa.org/press/releases/unicef‐calls‐safety‐schools‐yemen‐new‐school‐
year‐opens/31008  



 

24 

Section	III	–	Solutions	and	Recommendations 
Ultimately,	 a	 sustainable	 solution	 for	 the	 current	 humanitarian	 crisis	

facing	Yemen	can	only	be	secured	with	a	resolution	to	the	conflict.	It	should	also	
be	recognized	that	 it	 is	 the	government	of	Yemen	that	is	ultimately	responsible	
for	providing	funds	for	public	services	and	public	sector	wages.	However,	given	
the	 scale	 of	 the	 humanitarian	 crisis	 and	 the	 extent	 of	 economic	 decline,	 in	 the	
short	term	there	is	a	need	for	international	organizations	to	step	in	and	provide	
alternatives	 to,	 or	 support	 for,	 public	 sector	 service	 delivery,	 especially	 in	
healthcare	and	education.	 
 

In	responding	to	the	crisis,	international	organizations	and	foreign	states	should	
consider	three	options:					 
 
Option	1	 

Advocate	 for	solutions	to	the	challenges	 impeding	the	central	bank	from	
resuming	 its	primary	 functions.	These	would	 include	pushing	 the	 international	
community	 to	 facilitate	 coordination	 between	 the	 CBY’s	 Aden	 and	 Sanaa	
branches,	and	providing	resources	to	help	end	the	 liquidity	crisis	and	allow	for	
the	 resumption	 of	 payments	 for	 civil	 servants	 in	 both	 Hadi	 and	 Houthi/Saleh	
controlled	areas.	It	is	important	that	international	and	regional	donors	push	for	
funds	to	be	provided	to	the	CBY	regardless	of	where	it	is	headquartered,	and	that	
the	payment	 of	 salaries	 is	 applied	 to	 all	 regions	 of	 Yemen	 regardless	 of	which	
side	is	in	control.	 
 
Options	2 

Support	 service	 delivery	 in	 the	 health	 and	 education	 sector	 through	
incentives	 and	wage	 support	 for	 government	workers.	 These	 should	 take	 into	
account	 the	complexity	and	political	 sensitivities	of	 the	current	conflict.	And	 in	
doing	 so	 should	 support	 currently	 existing	 government	 structures	 rather	 than	
replicating	them.	This	would	include,	for	instance,	supporting	workers	and	at	the	
same	time	allowing	them	to	keep	their	government	employment.	 
 

In	 doing	 this	 INGOs	 should	 recognize	 that	 the	 most	 efficient	 method	 of	
implementing	 wage	 support	 and	 incentives	 is	 to	 provide	 them	 directly	 to	
beneficiaries,	 and	 this	 can	 be	 done	 through	 signing	 a	 memorandum	 of	
understanding	with	the	relevant	government	authority.	 
 

Where	direct	financial	support	to	public	healthcare	and	education	workers	is	not	
feasible,	assistance	should	take	parallel	forms,	such	as	food	baskets.		
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Option	3 

Make	 all	 efforts	 to	 ensure	 effective	 coordination	 between	 international	
organizations,	local	civil	society	and	the	private	sector	at	the	community	level,	in	
order	 to	 ensure	 effective	 targeting	 of	 incentives	 supporting	 the	 education	 and	
health	sectors.	For	example,	private	sector	bodies	may	be	best	able	to	implement	
effective	 food	basket	delivery	 to	 teachers.	 Effective	 coordination	between	 local	
councils,	 the	private	sector	and	 international	organizations	could	ensure	public	
sector	workers	in	greatest	need	are	supported	in	specific	areas.	This	would	allow	
for	 local	education	and	public	sector	workers	to	be	supported	even	if	efforts	to	
restart	government	wages	fail.	 
 

Recognize	 that	 supporting	 individual	 beneficiaries	 in	 both	 sectors	 could	 be	
combined	with	society	based	 initiatives	and	a	 joint	cooperative	policy	between	
community	 actors	 and	 international	 organizations.	 This	 can	 be	 through,	 for	
example,	proposing	a	small	portion	of	costs	to	be	covered	by	community	actors	
in	coordination	with	 international	organizations.	 In	addition,	community	actors	
can	commit	to	supporting	awareness	programs	and	local	fundraising	efforts. 
 

Recommendations	for	future	studies 
It	 is	 important	 that	 better	 data	 is	 gathered	 on	how	 the	 current	 crisis	 is	

affecting	the	entire	country.	A	more	comprehensive	assessment	than	the	one	just	
undertaken	of	the	health	and	education	sectors	is	critically	needed	to	identify	the	
priority	of	needs	across	the	country	and	how	best	to	address	these.	 
 

A	 comprehensive	 review	 of	 the	 efforts	 being	 undertaken	 currently	 by	
international	organizations	working	in	the	field	to	address	the	challenges	to	the	
health	and	education	sectors	 is	also	necessary	to	 identify	 lessons	 learnt,	gather	
data	and	facilitate	effective	coordination.	 
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Appendix	 
 

i	‐	Notes	on	the	scope	of	assessment 
 

Al	 Hodeidah	 governorate	 received	 the	 highest	 proportion	 of	 questionnaires	
because	 it	 is	considered	to	have	been	more	affected	by	the	conflict	and	current	
economic	crisis,	especially	the	recent	suspension	of	teachers’	wages	and	salaries.	
In	addition,	Al	Hodeidah	governorate	contains	areas	that	suffer	from	high	levels	
of	 poverty,	 and	 where	 teachers	 are	 likely	 more	 dependent	 on	 government	
salaries.	Amanat	Alesmah	(Sanaa	City)	was	chosen	because	it	is	the	capital,	with	
a	 population	 base	 that	 is	 a	 representational	 cross‐section	 of	 Yemenis	 from	
throughout	the	country,	making	it	a	good	sample	for	this	rapid	assessment.	Lahej	
governorate	 is	 located	 in	 the	 southern	 part	 of	 Yemen	 and	 was	 chosen	 as	
representative	of	this	geographical	area.		
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ii	‐	List	of	interviewees 
 

Sana'a: 
1‐	The	secretary	of	the	teacher’s	association					 
2‐	Alamal	Bank	deputy	manager		 
3‐	Doctors	in	Al	Thwara	Hospital	 
4‐	Microfinance	customers 
5‐	Manager	of	Human	Resources,	Ministry	of	Education 

6‐	Manager	of	Planning	and	Statistics,	Ministry	of	Education 

7‐	Manager	of	the	Undersecretary,	Ministry	of	Education	
8	‐	Manager	of	Human	Resources,	Ministry	of	Health	
9	‐	Manager	of	Financial	Affairs,	Ministry	of	Health	

											10	‐	Manager	of	Emergency,	Ministry	of	Health	
												11‐	Manager	of	Monitoring	and	Evaluation	Unit	of	Health	Development																																				
																		Programs	and	Plans	
												12‐	Manager	of	Statistics	and	Information,	Ministry	of	Health	
												
						Hodeidah: 

1‐	Manager,	Ministry	of	Health,	Hodeidah	office		 
2‐	Deputy	Manager	of	Health,	Hodeida	Office	(also	one	of	the	most	famous									 																									

activist	in	the	humanitarian	and	health	issues	in	Hodeidah,	D.	Aswaq	Moharam) 
3‐	Managers	of	various	hospitals	and	clinics	 
4‐	Education	office	Deputy	Manager	 
5‐	Various	school	managers. 

 

Lahij: 
1‐	Lahij	Governor			 
2‐	Health	office	Manager	in	Lahij	 
3‐	Statistical	Manager	in	Lahij	Health	office	 
4‐	Manager	of	Aebn	Khaldoon	Hospital. 
5‐	Managers	at	various	hospitals	and	clinics		 
6‐	Education	office	manager	 
5.	Managers	at	various	schools 
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