


The International Organization for Migration (IOM) embraces the principle that safe, humane and orderly 
migration benefits migrants and society. 

Since March 2015, Yemen has faced many serious challenges due to the severe consequences of the 
conflict. One of the most important challenge, together with the destruction of the basic infrastructure, is 
the substantial internal displacement and the economic degradation. This difficult time is touching millions 
of Yemenis, either displaced themselves, or member of the host communities, who are hospitable enough 
to welcome those who have lost their belongings and homes. In addition, such difficulties also hit migrants 
present in Yemen. Yemen is indeed often used as a bridge between the Horn of Africa and the Middle East 
for migrants looking for better opportunities. 

These people are the target beneficiaries of the IOM interventions and actions throughout Yemen. 

In 2016, IOM Yemen counted more than 450 national staff and 11 international staff, located all over 
the country to support the most vulnerable. IOM focused its emergency response on the protection of 
vulnerable migrants and conflict- and natural disaster-affected Yemenis through the provision of multisector 
humanitarian assistance.

I would like to express my thanks to the staff of IOM Yemen for their courageous efforts under the difficult 
conditions for constantly delivering aid to the People in Yemen, as well as my profound appreciation to our 
partners and donors for their commitment and trust for successful delivery. 

This report is a summary of IOM Yemen actions in Yemen during 2016. I hope it will help grasping the 
essential of our achievements and ongoing activities.

IOM is motivated to offer a life of dignity to all human beings in this world, and IOM Yemen will pursue all 
its efforts to do so. 

Looking forward to 2017, to continue achieving IOM efforts and assist more people in need, during this 
unfortunate time of crisis in Yemen.

Foreword



THE ORGANIZATION: Established in 1951, with its Headquarters in Geneva (Switzerland),the International 
Organization for Migration (IOM) is the leading intergovernmental organization in the field of migration and is 
committed to the principle that humane and orderly migration benefits migrants and society.

IOM works with its partners in the international community to assist in meeting the growing operationalchallenges 
of migration, advance understanding of migration issues, encourage social and economic development through 
migration and uphold the well-being and human rights.

IOM Council Resolution No. 1309 of 24 November 2015 requested the Director General of IOM to formally 
approach the United Nations to improve the legal basis of the relationship between IOM and the United Nations. 
Through its Resolution No. 1317 of 30 June 2016, the IOM Council approved a new agreement between IOM 
and the United Nations which provided for IOM to join the United Nations system as a related organization. The 
General Assembly of the United Nations approved this agreement through resolution 296/70 of 25 July 2016. The 
agreement entered into force on 19 September 2016, when it was signed by the Director General of IOM and the  
Secretary-General of the United Nations.

Being part of the United Nations system as a related organization means that IOM has agreed to work with the United 
Nations and the other organizations of the United Nations system in harmony with the purposes and principles 
contained in Articles 1 and 2 of the Charter of the United Nations of 1945 which serve as guiding objectives for all. 
IOM is now also a full member of the United Nations system coordination mechanisms at the global, regional and 
local levels, including the Chief Executives Board for Coordination, the High-level Committee on Programmes, the 
High-level Committee on Management, and the United Nations Development Group and its country teams.  

Within its global approach of migration management, IOM is systematically implementing the MigrationGovernance 
Framework (MiGOF), which is a tool to guide its activities in providing policy advice, capacitybuilding and training, 
and specific programmes targeted to facilitate the governance of migration. MiGoF has been developed to provide 
guidance for addressing migration in “a coherent, comprehensive and balanced manner, integrating development 
with due regard for social, economic and environmental dimensions and respecting human rights”. IOM Yemen is 
using the Framework to facilitate planning and reporting, with a focus on results that are measurable and concrete, 
in line with IOM results based management approach. Furthermore, IOM is implementing the global Migration Crisis 
Operational Framework (MCOF), which is based on the concept of a “migration crisis,” and aimed to capture the 
complex human mobility patterns that emerge from crises. The concept offers an analytical lens for understanding 
crises, for identifying gaps and for improvingresponses in general, and by IOM in particular. 

The approach is developed in respect to the United Nations (UN)General Assembly resolutions on “Strengthening of 
the coordination of humanitarian emergency assistance of theUnited Nations” (A/RES/182/46 and A/RES/124/60), 
and complements the Interagency Standing Committee (IASC) decisions and the commitment of IOM within the 
Global Cluster Mechanism, the 2005 UN Humanitarian ResponseReview and the UN Transformative Agenda.

IOM IN YEMEN: In 1999, Yemen became an IOM Member State and signed a Seat Agreement with IOM in
2001. In 2007, IOM established its Mission in the country, opened an office in Sana’a, followed by the establishmentof 
sub-offices in Hodeida, Aden and Haradh, a Migrant Response Centre in Haradh and a Migrant Processing Centre in 
Sana’a.
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Photo 3: Migrants in Al Hudaydah listening to IOM. IOM, 2016.

IOM assisting migrants who recently crossed the sea and were 
walking along the road in Lahj. ©IOM, 2016.

Newly arrived migrants registered by IOM in Lahj.© IOM Yemen, 2016.

IOM Migrant Assistance and Protection

Lifesaving Assistance to Conflict-Affected Vulnerable Migrants in Yemen:
In 2016, IOM Migrant Assistance and Protection activities expanded considerably, doubling the number 
of migrants whom IOM assisted compared to 2015.  IOM was able to do this through its Migrant Response 
Points (MRP) in Aden and Al Hudaydah, increased mobile presence along Yemen’s coast, and continued 
presence in Sana’a. 21,732 vulnerable migrants benefited from immediate essential lifesaving assistance, 
as illustrated in the table below. 

Yemen is a transit country for thousands of migrants 
seeking better economic opportunities in the Arabian 
Peninsula.  Despite a protracted conflict, more than 
100,000 migrants came to Yemen in 2016, surpassing 
the number of new arrivals in 2015 and 2014, according 
to UN estimates.  The overwhelming majority of the 
migrants are from the Horn of Africa, having left their 
country because of political instability, environmental 
degradation and lack of economic opportunities. 

During their journey, migrants are exposed to different types of exploitation and abuse by smuggling and 
criminal networks. Based on IOM screening results in 2016, migrants suffer greatly from physical and 
psychological abuse when they are abducted and held captive by the criminal network. Unaccompanied 
migrant minors, for example, are forced to do chores in and around the smugglers’ houses until they pay 
“release” money to the smugglers, while the other migrants who refuse to pay are further exposed to 
physical and sexual abuse. Those who are not abducted may be exploited for labour, working excessive 
hours, in harsh conditions and sometimes not paid daily or monthly wages. Lacking details about the 
conflict in Yemen, many migrants can become rapped by frontlines and exposed to the fighting. 
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Services Migrant Beneficiaries
Total

Men Women Boys Girls
Number of migrants registered 15,375 1,656 4,237 464 21,732

Number of migrants who received NFI and Dignity Kits 11,945 1,280 1,722 1.192 14,948
Number of migrants who received food 10,200 984 3,487 285 14,956

Number of migrants who received temporary shelter 537 109 325 14 985
Number of migrants who receive Water, Sanitation 

and Hygiene (WASH)
3,196 175 1,555 40 4,966

Number of migrants screened to identify human rights 
abuses and other vulnerabilities

3,102 171 1,199 37 4,509

Total 44,355 4,375 12,525 841 62,096

Photo 3: Migrants in Al Hudaydah listening to IOM. IOM, 2016.

Awareness Session with Migrants about gender-based-violence 
in al-Hudaydah ©IOM Yemen, 2016

Child-Friendly Spaces (CFS)

100,104 conflict‐affected Yemeni children (35,669 girls and 64,435 boys) benefitted from a range of 
psychosocial support activities provided at 31 Child-Friendly Spaces that IOM operated at parks, schools, 
orphanages, and special centres in Sana’a and Aden in 2016.  

             2,582 migrants reached their home country with IOM’s help.  2,579 migrants (1,545 men, 256 
women and 477 unaccompanied minors among of which 36 girls) were evacuated by sea from Yemen 
using a chartered ship.  Fourteen trips were completed, departing from Al Hudaydah, on the western 
coast of Yemen, to Djibouti with onward overland travel to Ethiopia. Additionally, IOM helped a man with 
medical needs and his son fly to their home country, and one women who was a victim of trafficking fly to 
her country. 

Similarly, IOM sub-office in Aden organized in coordination with IOM Somalia, UNHCR and local authorities, 
the movement of 127 Somalis (18 families and 41 single cases) from Aden, Al Mualla port, to Berbera port 
of Somaliland.  This group was divided into 55 Female (31 Adults, 24 Minors) and 72 Male (47 Adults, 25 
Minors). The evacuations of Somalis out of plan will continue in 2017 and aims to evacuate 2,500 persons 
by May 2017.

In 2016,

More than half of the 4,509 migrants screened by IOM were identified with specific vulnerabilities. 
Among which, for example, there were 27 cases of victims of human trafficking – with unaccompanied 
migrant children comprising the largest number.

Awareness raising is a key element to lifesaving 
assistance as many migrants are unfamiliar with their 
rights, the available services, and ever-changing context 
in Yemen.  Sessions led by IOM cover topics ranging from 
personal safety and well-being to human rights.  With 
host community members in the audience, migrants 
often participate by performing plays, songs, and other 
activities to illustrate their journey thus far. In ,2016 
10,991 migrants (23 percent were unaccompanied 
minors) and 3,418 Yemeni host community members 
benefited from awareness sessions.  

Emergency Evacuation for Stranded Third Country Nationals in Yemen
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Additionally, 37,382 individuals (3,967 women, 470 men 
and 32,945 children) received psychosocial support (PSS) 
from IOM psychologists assigned to the CFS. The adults 
were parents of the children who frequented the CFS.  
The CFS use specially trained volunteers and Community 
Committees to uphold child protection principles, instill 
community engagement and optimize impact of the PSS 
activities. IOM also helped boys and girls with physical 
disabilities consult medical experts and receive hearing 
aids and wheelchairs.

The Child-Friendly Spaces established by IOM in 
Yemen are designed to mitigate the effect of the 
protracted conflict on children, their families, and 
the larger community. The conflict has plunged 
many families into high levels of poverty while the 
government can no longer maintain public services.  
Consequently, many children have dropped out 
of school, and now they are forced to beg on the 
streets, or recruited to fight in the armed-conflict, 
or to get married at young ages. These issues can 
become stressful for the child and family to manage, 
and manifest into serious psychosocial needs.

69,634 persons (1,000 men, 1,654 women, 42,429 boys, and 24,551 girls) attended awareness-raising sessions 
within the CFS in Sana’a and Aden. The sessions covered topics like “back to school” the importance of birth 
registration and education, team work, as well as protection issues such as child labour, violence, early marriage, 
child recruitment, and child smuggling Campaign slogans such as #YourHomeCountryYourFamilyYourMigration 
YourDignity and “From Peace in the Home to Peace in the World: Make Education Safe for All!” helped to convey 
specific messages.

Finally, 542 members (126 women and 416 men) representing leaders, authorities, and active youth have joined over 
a dozen CFS Community Committees, holding 81 discussion sessions in 2016.  The Committees serve an important 
child protection function by assessing whether the participating children are in a safe place to play and learn, and 
receive psychosocial support.

CFS in a park in Sana’a. ©IOM, 2016
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General overview During 2016, IOM health teams continued to operate in insecure and aconflict 
zones, providing life-saving healthcare assistance to a large number of people in 10 governorates including;  
Sana’a, Sa’adah, Hajjah, Hodeidah, Taizz, Aden, Lahj, Abyan, Shabwa and Al Dhale. The target beneficiary of health 
services included; vulnerable migrants, IDPs and other conflict affected populations. Throughout 2016, IOM Yemen 
delivered direct health assistance to 323,835 individuals in the above-mentioned 10 governorates.

 IOM Yemen migration health actions primarily focused on five areas:

I. Health assistance to migrants;

II. Medical screening and travel assistance / Evacuation of migrants;

III. Health assistance to IDPs and other conflict affected populations;

IV. Mental Health and Psychosocial Support (MHPSS) to IDPs and conflict-affected population;

V. Training/Capacity building of the government health staff and supporting health facilities with staff, medicines 
and medical supplies.

 
Table 3: IOM Yemen Health Beneficiaries in 2016

S. No. Type of health assistance / Age - Sex Men Women Boys Girls Total

1 Health assistance to migrants 15,611 1,207 4,174 239 21,231
2 Medical screening and travel assistance/ 

Evacuation of migrants
- - - - 2,584

3 Health assistance to IDPs and  
conflict-affected population

55,261 86,557 66,196 69,149 277,163

4 Mental Health and Psychosocial Support 
(MHPSS) to IDPs and conflict-affected 
population

348 1,462 12,023 8,607 22,440

5 Training / Capacity building activities 224 193 - - 417
Total 71,444 89,419 82,393 77,995 323,835

Percentage 22% 28% 25% 24% 100%

 
I. Health Assistance to Migrants 
Despite the widespread conflict, a large number of migrants, mainly from the Horn of Africa, continued to flow in 
through Yemen’s seashores, throughout 2016. Due to the conflict in different parts of the country, including the 
border areas between Yemen and the KSA, thousands of migrants who could not leave Yemen because they were 
stranded. In addition to the perilous journey they pass through, many migrants got subjected to abuse, exploitation, 
and torture at the hand of opportunistic smugglers. These abuses often leave them with severe physical and 
psychological trauma. Hundreds of migrants also got injuries due to sporadic bombing and shelling.  

IOM has been providing emergency and essential health assistance to migrants in Yemen since 2011 through 
Migrant Response Points (MRPs), fixed clinics, and mobile emergency units (MEU). In addition to emergency 
health assistance, health units also provide primary health care including health education and Mental Health and 
Psychosocial Support (MHPSS) as well as travel health assistance. Also, for emergency medical/surgical cases, IOM 
provides referral services to secondary and tertiary level health facilities for specialized care. 

In 2016, IOM provided health services to migrants through operating two MRPs, in Aden and Hodaydah, one fixed 
clinic in Sana’a, and three mobile patrolling clinics along the coasts of Hodeidah, Aden/Lahj, and Shabwah. Also, an 
IOM health team in Hodaydah conducted regular visits to  Al Hodaydah central prison, providing necessary health 
services to migrants as well as to Yemeni prisoners.

Migration Health
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 Table 4: Migrant’s Beneficiaries of IOM Health Services in 2016. 

 Location/Age-Sex Men Women Boys Girls Total
Sana’a 2,334 316 213 33 2,896

Aden 4,578 109 1,967 24 6,678

Hodaydah 4,437 199 1,512 49 6,197

Shabwah 4,262 583 482 133 5,460

Total 15,611 1,207 4,174 239 21,231

Percent 74% 6% 20% 1% 100%

Number of medical consultations per location 

During 2016, IOM health teams carried out 21,231 medical consultations to vulnerable migrants in Shabwah,  
Al-Hodaydah, Sana’a and Aden. Most common diagnosis encountered in the field were trauma, surgical conditions, 
and upper respiratory tract infections (URTI), diarrhoea and skin disease. Majority of these conditions were 
exacerbated due to airstrikes, shortage of water, lack of hygiene and access to healthcare due to remoteness of 
health facilities or their non-functionality. 

 
Health beneficiaries’ breakdown by age & sex 

During 2016, IOM health teams carried out 21,231 medical consultations for vulnerable migrants in different 
governorates in the country. This included 15,611 men, 1,207 women, 4,174 boys, and 239 girls. It is noteworthy to 
mention that the sex percentage of the beneficiaries of health services is directly proportional to the sex percentage 
of migrants, and 80% of beneficiaries composed of males and boys. 

Chart 1: Breakdown Health Beneficiaries by Age & Sex 

Chart 2: Health Beneficiaries’ Breakdown by Age, Sex and Locati

%20
%1

%6
%74
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The locations where medical health assistance was provided to migrants, in order of numbers, include; Aden, 
Hodaydah, Shabwah and Sana’a. Most women who received medical assistance were located in Shabwah followed 
by Sana’a, Hodeidah and then Aden. Majority of children who received medical assistance were in Aden followed by 
Hodaydah, Shabwah and Sana’a. 

 

Top 10 Most Common Diseases among Migrants 

IOM’s medical staff directly provided primary health care services to the migrants. These included, treatment of 
common diseases and injuries, Reproductive Health (RH) services, Mental Health and Psychosocial Support (MHPSS), 
TB screening and treatment, as well as health education and promotion. In 2016, the most common ten health 
problems were trauma & surgical conditions followed by Upper Respiratory Tract Infections (URTI), skin diseases, 
gastrointestinal conditions including watery and bloody diarrhoea, Urinary Tract Infections (UTI), malaria as well as 
intestinal worm infestations. All cases were treated by IOM medical staff until full recovery.

 
II. Medical Screening and Treatment for Evacuated Migrants
 
As a part of the “Travel Health Assistance” being provided by IOM in Yemen, IOM health team medically screened 
2,582 migrants who were evacuated by sea from Hodeidah port to Djibouti, during 2016. Out of those screened, 55 
medical cases were investigated and treated prior to their travel. A similar medical fitness screening was done for 
Somali refugees repatriated from Aden.    
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Table 5: Pre-departure Medical Screening of Migrants from Hodaydah in 2016:

S.N. Date of the 
movement

Number of screened 
evacuees

Number of the medical cases

Adult Children Total Total
Male Female Male Female Male Female

1 15-Mar-16 245 15 1 - - 15 1 16
2 23-Mar-16 249 - - - - - - -
3 29-Mar-16 251 - - - - - - -
4 8-Apr-16 242 1 - - - 1 - 1
5 21-Apr-16 242 9 - 1 - 10 - 10
6 3-May-16 2 1 - 1 - 2 - 2
7 13-Jul-16 150 4 2 - - 4 2 6
8 16-Jul-16 150 8 - - - 8 - 8
9 22-Jul-16 150 - - - - - - -

10 29-Jul-16 150 1 - - - 1 - 1
11 6-Aug-16 149 - - - - - - -
12 10-Nov-16 150 5 - - - 5 - 5
13 21-Nov-16 150 4 - - - 4 - 4
14 3-Dec-16 150 - - - - - - -
15 10-Dec-16 151 - - 1 - 1 - 1
16 18-Dec-16 1 - 1 - - - 1 1

Total 2582 48 4 3 - 51 4 55

III. Health Assistance to IDPs and other Conflict‐affected Population

 

A. Health Assistance to IDPs through Mobile Health Clinics (MHCs)

Since January 2016, IOM provided health care services including emergency and primary healthcare to 231,028 IDPs 
and other conflict affected people in Aden, Abyan, Aden, Al-Dhalea, Hajjah, Hodeidah, Sa’adah, Shabwah and Taizz 
governorates. In addition to providing medical consultations, IOM mobile clinics provide other health services such 
as reproductive health services, health education, immunization, and MHPSS services.

 Table 6: IDPs and other Conflict-Affected People who Benefited IOM Health Services in 2016 through MHCs

 Location Men Women Boys Girls Total

Abyan 6,044 10,858 8,229 8,068 33,199

Aden 6,065 13,182 8,534 9,032 36,813

Al-Dhalea 10,290 14,619 13,777 14,230 52,916

Hajjah 1,775 2,410 2,018 1,932 8,135

Hodeidah 6,100 8,690 5,362 5,760 25,912

Sa’ada 5,541 11,867 7,867 10,228 35,503

Sana’a 753 941 426 467 2,587

Shabwah 4,400 7,366 5,550 5,281 22,597

Taizz 2,257 5,240 2,764 3,105 13,366
Total 43,225 75,173 54,527 58,103 231,028

percent 19% 33% 24% 25% 100%
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The age and sex breakdown of the health beneficiaries through MHCs included; 43,225 men; 75,173 women; 54,527 
boys; and 58,103 girls. The primary health care assistance  included treatment of diseases and injuries, reproductive 
health services, Mental Health and Psychosocial support (MHPSS), health promotion, and management of acute 
malnutrition.

B. Health Assistance to Internally Displaced Persons(IDPs) Hospitals Support

Furthermore, IOM has been supporting the operation of two public hospitals: 22 May Hospital in Aden and Alrazi 
Hospital in Abyan. The support provided to hospitals included equipment, medicines, and staff. 

Table 7: IDPs and Other Conflict-Affected People who Benefited Health Services through Supported Hospitals, in 2016

Location Men Women Boys Girls Total

22 May Hospital - Aden 1,664 1,324 1,602 1,335 5,925

Al Razi Hospital - Abyan 10,372 10,060 10,067 9,711 40,210

Total 12,036 11,384 11,669 11,046 46,135

Percent 26% 25% 25% 24% 100%

IOM MHC serves vulnerable women and children in outdoor clinic, Sahar district, Sa’ada governorate,©IOM Yemen2016
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C. Provision of Nutritional Services

In 2016, IOM also implemented several nutrition activities i.e. Community Management of Acute Malnutrition 
(CMAM). A total of 16,913 beneficiaries received necessary support on nutrition, vaccination and health 
promotion activities.  IOM operated two Outpatient Therapeutic Programme (OTP) clinics in Ahwar district of 
Abyan Governorate. Comprehensive support was provided not only in nutrition but also activities like Integrated 
Management of Childhood Illness (IMCI), Vaccination, and supporting Pregnant and Lactating Women (PLW) with 
nutrition support. Moreover, in 2016, the CMAM activities expanded to Al Jehaf district in Al-Dhale governorate and 
the two districts of Nisab and Mayfaa in Shabwah governorates. The OTP mobile clinics, in addition to the CMAM 
activities, also provided maternal and child health services including; IMCI, immunization and RH services. During 
2016, IOM reached, through the CMAM program, to a total of 1,752 Moderate Acute Malnutrition (MAM) cases 
and 799 Severe Acute Malnutrition (SAM) cases in children under five year of age.  Additionally, 8,365 under five 
children were treated under IMCI programme and 3,135 women received reproductive health services including 
antenatal & postnatal care and family planning. Most of the children who benefited from CMAM activities were girls 
in comparison to the boys.

 

 
IV. Mental Health and Psychosocial Support services through Child Friendly Spaces (CFS)
 
IOM teams of psychologists provided MHPSS services to children and their parents through 31 Child Friendly 
Spaces (CFSs) in Sana’a and Aden.   

Table 8: MHPSS services beneficiaries through Individual sessions in 2016.

 Location / Age 
- Sex

6-18 Years >18 Years
Total

Male Female Male Female

Sana’a 351 119 29 114 613
Aden 197 172 24 7 400
Total 548 291 53 121 1013

Percent 54% 29% 5% 12% 100%
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Table 9: MHPSS Group Sessions Beneficiaries in 2-16. 

Location / 
Sex - Age

Male Female Grand 
Total≤ 5 

YEARS
6-18 

YEARS
≥18 

YEARS
Total ≤ 5 

YEARS
6-18 

YEARS 
≥18 

YEARS
Total

Sana’a 61 3,442 222 3,725 155 1290 981 2,426 6,151
Aden 7 7,965 73 8,045 1 6870 360 7,231 15,276

Total 68 11,407 295 11,770 156 8160 1341 9,657 21,427

Percent 55% 45% 100%

 
V. Training/Capacity‐Building Activities for Government Health Staff
 
IOM conducted several trainings for governmental health providers in different governorates covering important 
topics such as human trafficking and caring for trafficked persons, acute diarrheal diseases/cholera, dengue fever, 
integrated management of childhood illnesses, integrated management of pregnancy and childbirth. 

Table 10: Trainings Conducted by IOM During 2016

 
Training Name 

 
Duration/ Days

Number of Participants  
Location

Male Female Total

First Aid Training 5 21 14 35 Sana’a
Human Trafficking and caring of trafficked person 3 19 11 30 Sana’a

Acute diarrheal diseases/cholera 3 41 45 86 Sana’a
First Aid Training 2 26 25 51 Aden

Human Trafficking and caring of trafficked person 4 31 29 60 Hodeidah
Guidance on caring for trafficked persons and 

health education about dengue fever and Cholera
5 13 17 30 Hodeidah

CMAM Training 14 51 24 75 Al Dhale’a
IMCI (Integrated Management of Childhood illness) 6 22 3 25 Shabwah
IMPAC (Integrated Management of pregnancy and 

Childbirth)
6 - 25 25 Shabwah

Total 224 193 417
Percent 54% 46% 100%

An IOM psychologist during a “Psycho-discussion & trust building group session” in Al-Qa’a CFS-Sana’a, 
 Aug. 2016.©IOM Yemen
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Emergency Response and Humanitarian Assistance
 
In applying the IOM global Migration Crisis Operational Framework (MCOF), IOM Yemen develops targeted  
programmes for internally displaced population and host communities, addressing issues and consequences related 
to internal displacement and mixed migration. Under the framework of the Task Force for Population Movement 
(TFPM), IOM implements the Displacement Tracking Matrix (DTM). IOM and UNHCR collect displacement-related 
data that guides emergency interventions on observed displacement trends. Furthermore, within the framework 
of the CCCM, Shelter & NFI Cluster, IOM facilitates bi-monthly cluster meetings, organizes cluster-related trainings, 
events, and workshops, and provides technical thematic support to both the Shelter/NFI and CCCM components of 
the cluster. 
As part of its response to conflict-affected populations, 
IOM provides emergency shelter and NFI kits, as well as 
dignity kits to IDPs, returnees and conflict-affected 
populations in need. IOM WASH support to communities in 
need include daily water trucking to displaced and  
conflict-affected communities, provision of water tanks 
and jerry cans, rehabilitation of sewage and water 
networks, provision and installation of water pumps, 
provision of water purification tablets, water filters, and 
hygiene kits, as well as hygiene promotion campaigns.

IOM Yemen Emergency Response and Humanitarian Assistance Beneficiaries in 2016

Service
Beneficiaries

Total
Men Women Boys Girls

Shelter/NFI 49,169 45,891 6,556 7,648 109,264

WASH 269,361 251,403 35,915 41,901 598,579
DTM 424,054 395,784 56,541 65,964 942,342

Food vouchers 1,953 1,823 260 304 4,340
Dignity kits 531 496 71 83 1,180

Cash assistance 189 177 25 29 421
Total 745,257 695,573 99,368 115,929 1,656,126

In 2016, IOM Yemen delivered direct Emergency  
Response and Humanitarian Assistance to 705,529  
individuals in the governorates of Abyan, Aden,  
Al-Bayda, Al-Dhale’e, Al-Jawf, Al-Maharah, Hadramaut, 
Ibb, Lahj, Sa’ada, Sana’a, Shabwa, Socotra, and Taizz.  
Assistance was provided to Internally Displaced Persons 
(IDPs), conflict-affected populations, and populations  
affected by natural disasters.

©IOM 2016
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 IOM Yemen Shelter and NFI kits Distributions Beneficiaries 2016

Activity
Beneficiaries

Total
Men Women Boys Girls

 Shelter/NFI Kits 49169 45891 6556 7648 109,264

Percentage (%)  45%  42%  6%  7% 100%

 
II‐Emergency Water Sanitation and Hygiene(WASH):

 
In 2016, 598,579 (251,403 women, 269,361 men, 41,901 girls, and 35,915 boys) IDPs and conflict-affected population 
have benefitted from IOM Yemen WASH activities in Aden, Abyan, Sana’a, Al Jawf, Lahj, Shabwa, Hadramout, Taizz, 
and Al Dhale’e, 

Water trucking: IOM Yemen supported vital health facilities and community water distribution points through daily 
water trucking. Approximately 38,340,300 liters of water were trucked throughout 2016 to health facilities and 
water distribution points to benefit 105,866 individuals in the governorates of Abyan, Al Dhale’e, Shabwa, Lahj, 
Hadramout, and Taizz. On average, 15 liters of water per day are available per person from IOM Yemen water truck-
ing activities. 

 
Distribution of water tanks, jerry cans, and water purification filters and tabs: In addition to water trucking, 
IOM Yemen supported displaced communities with water tanks, jerry cans, water purification filters and water tabs. 
89,704 displaced and conflict affected individuals benefitted from IOM Yemen distribution of water tanks in Lahj, 
Abyan, Aden, and Al Dhale’e.

During 2016, IOM Yemen has assisted 
109,264 IDPs in Taizz, Al Maharah, Al Dhale’e, 
Lahj, Aden, Al Jawf, Ibb, Abyan, Hajja, and 
Hadramout with shelter and non-food items 
support. IOM shelter assistance included 
the provision of basic non-food items such 
as mattresses, blankets, jerry cans, sleeping 
mats, kitchen sets and basic shelter materials 
such as plastic sheets and ropes. In most 
cases, IOM Yemen distributes harmonized 
kits, i.e. kits that contain both non-food items 
and shelter materials.

I ‐ Emergency Shelter and NFI Kits Distribution: 

©IOM Yemen 2016

©IOM Yemen 2016

13



Hygiene Kit Provision: IOM Yemen supported 9,906 individuals with hygiene kits that contain soap bars, washing 
powder, plastic basins, sanitary pads, jerry cans, plastic jugs, and toothpaste with brushes in Sana’a, Al Jawf, Lahj, 
Aden and Abyan. 

Water sites rehabilitation: IOM Yemen supported IDPs and conflict affected communities through basic  
rehabilitation of water networks. Rehabilitation works included the replacement of old pipes, connectors,  
faucets, and the provision of new pump units. 328,064 individuals have benefitted from IOM Yemen water sites  
rehabilitation in Hadramout, Shabwa, Abyan, and Taizz 

Sewage Network Rehabilitation and solid waste management: IOM Yemen carried out several sewage  
network rehabilitation works in Abyan, Hadramout, Al Jawf to benefit an approximate figure of 55,430 individuals.  
Furthermore, IOM supported the local Fund for Cleaning and Improvement in Hadramout through the provision of 
74 waste collection bins in Al Mukalla city.

Hygiene Promotion sessions: IOM Yemen supported 9,906 IDPs staying in schools and public buildings, as well 
as host community families through conducting hygiene awareness campaigns in Lahj, Abyan and Al Dhale’e  
governorates. 

Activity
Beneficiaries

Total
Men Women Boys Girls

Water Trucking 47,640 44,464 6,352 7,411 105,866

Distribution of water tanks, jerry cans, and water 
purification filters and tabs

40,367 37,676 5,382 6,279 89,704

Rehabilitation of water networks 147,629 137,787 19684 22,964 328,064

Hygiene kits distribution 4,458 4,161 594 693 9,906

Sewage network rehabilitation and solid waste 
management

24,944 23,281 3326 3,880 55,430

Hygiene promotion session 4,324 4,036 577 673 9,609

Total 269,361 251,403 35,915 41,901 598,579

©IOM Yemen 2016
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III ‐ Food vouchers distribution:

IOM provided food assistance programme through voucher system in Al Jawf. In 2016, a total of 4,340 conflict  
affected IDPs (1,953 men, 1,823 women, 260 boys and 304girls) in the district of Rajuza of Al Jawf governorate  
benefitted from this activity. 

Activity Beneficiaries Total
Men Women Boys Girls

Food vouchers 1,953 1,823 260 304 4,340
Percentage (%)  45%  42%  6%  7% 100%

IV ‐ Dignity Kits distribution:

IOM provided dignity kits containing soap bars, washing powders, plastic basins, female sanitary pads, jerry cans, 
plastic jugs, and tooth pastes to support approximately 7,080 IDPs in the governorates of Al Jawf and Lahj. 

 
V - Cash Assistance to vulnerable IDPs

Through psychosocial support specialist, IOM assisted IDPs in need with counselling and, according to the situation, 
IOM provided cash assistance to support vulnerable IDP families. Through cash assistance, IOM supported 420 
individuals in the governorate of Shabwa, Hadramout, taizz, Ibb, Al Dhale’e Lahj, and Al Jawf

©IOM Yemen 2016
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VI – Displacement Tracking Matrix

 
IDP and Returnee Displacement Tracking Matrix(DTM): 
The DTM was launched in April, 2015 with an effort to better inform the humanitarian community about the 
location and needs of the displaced populations in Yemen.  IOM proposes to continue employing the framework 
to identify and classify both IDP and returnee populated locations capturing coordinates and matching them to UN 
OCHA Common Operational Dataset (p-codes) to provide actionable and frequently updated baselines on IDP and 
returnee populated locations.

These modalities of mobility tracking of the DTM will be implemented under the framework of the Protection 
Cluster within the Task Force for Population Movement (TFPM), which is co-led by IOM and UNHCR. 

IDPs and Return Context: 
Despite initial efforts to respond to urgent needs of IDPs and  conflict-affected communities in Yemen, the needs 
remain on the  increase as the conflict is protracted, affecting new geographical  areas and intensifying the needs. 
The DTM strives in informing such a response.  

According to  the 10th TFPM  report, the scale of  the  displacement  seen in Yemen  currently identifies   2,205,102 IDPs 
and 949,470 returnees  who have at some point fled their  homes with few of  their  possessions.  The majority of IDPs 
are living  with host families are rented arrangements  while others (approx. 20%) are  seeking shelter  in  collective 
centres or spontaneous settlements.   While  IDP needs vary from  one location to the  other, the top  three   needs – as 
per the   10th TFPM report -  are food (74%),  shelter/housing    (8%), and drinking  water (6%). WASH interventions are 
communicated as among the most  priority interventions (9% of the main needs).

IDP and Returnee DTM - Area Assessment: 
The main modality of tracking population movement is called the Area Assessment. The primary purpose of the Area 
Assessment is to track and monitor population movements in Yemen to collate, analyze and share comprehensive 
baseline information on Internally Displaced Persons (IDP) and returnee populations including numbers, area of 
origin, current location, duration of displacement, shelter types, top priority needs, and movement trends.

 
IDP and Returnee DTM – Location Assessment:
Further to the bi-monthly displacement and returnee baseline assessments and in coordination with the Inter-
Cluster Coordination Group of DTM, within the framework of the TFPM, IOM implemented a multi-sectorial location 
assessment to gather more in-depth data on the displaced, returned and affected populations. The multi-sectorial 
location assessment was conducted through August and September 2016 in 3,200 locations hosting either IDPs, 
returnees or both. The selection of locations to assess was devised from the baseline of IDP or returnee populated 
locations published in the 9th TFPM report. The top 20% most populated locations were selected. The selected 
locations hosted 1.7 million IDPs and as a result data could be collected representing 61% of the displaced population. 
In addition, this assessment was used to collect data about the host community to provide a further insight to the 
situation and living conditions of host community.

The information captured through the baseline data collection and multi-sectorial location assessment has provided 
the foundation to the Humanitarian Needs Overview (HNO), supporting both the Population In Need (PIN) analysis 
and each cluster specific needs assessment, which in turn supported a better evidence-base for the Yemen 
Humanitarian Response Plan (YHRP) 2017. Overall, through this data and analysis, UN agencies, donors, and other 
stakeholders have gained access to a greater level and in-depth information that can be utilized to better inform 
the humanitarian response and programming in Yemen. The data collected was analysed to track the population 
changes due to displacement in each district, the IDP to host community rations and to measure the severity scale 
to identify regions that are most in need.  
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Migration Flow Monitoring Point DTM 
Before the end of 2016, IOM began the implementation of the migration Flow Monitoring Point (FMP) baseline 
assessments as part of the DTM portfolio. The assessment identifies transit and congregation points of migrant 
groups to track and monitor migrant mobility. This mobility tracking exercise began on the 13th round (November, 
2016) of DTM data collection. Initially, the targeted governorates are Taizz, Hudaydah, and Shabwah.

IOM’s DTM teams will collect and analyse data from the selected governorates through monthly rounds of assessments 
to map and develop a baseline of information on points of aggregation, generating reports for public dissemination. 
The data collected by IOM will provide an overview of the situation of the conflict-affected migrant populations 
and their mobility in Yemen from the lowest possible geographical level, exploring areas of congregations, routes, 
demographics, and vulnerabilities. Information on migrants in need in these identified areas of aggregation will also 
be collected.

The objective of collecting this data is to support identifying individual and group needs of the migrants and of the 
affected host communities in Yemen, in order to inform efficient and dynamic interventions from within IOM while 
also informing the wider humanitarian community. 

 
Incorporating Protection and Gender Based Based Violence(GBV), in DTM
IOM is committed to mainstreaming protection in all its activities, within the context of the Migration Crisis 
Operational Framework, and to conducting activities in ways that seek to do no harm, prioritize safety and dignity, 
foster empowerment and participation, and are non-discriminatory and needs-based. Information on protection 
and GBV related issues have been and will continue to be collected during the continuous assessments conducted 
by the IOM Yemen DTM Unit outlined above. Further to this, IOM will proactively engage with the partners through 
the cluster system, specifically the protection cluster, child protection and GBV sub-clusters to ensure the safe and 
protected sharing of vital data and information from the field to inform and extend better assistance to those most 
in need. 

IOM Yemen 2016©
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