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A doctor providing a health consultation in Taizz, Yemen, at an IOM-supported hospital © IOM 2020

SITUATION OVERVIEW

COVID-19 is rapidly spreading throughout Yemen, and the case fatality rate is one of the highest in the world, 
at close to 25 per cent. The number of cases is likely higher than reported, due comparatively lower testing 
and reporting rates in Yemen. With only 50 per cent of health facilities fully functional across the country, the 
COVID-19 outbreak is already overwhelming the health care system. The impact, especially on the displaced 
community who already face challenges with accessing health services, is expected to severe. 
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IOM’s Displacement Tracking Matrix (DTM) teams continue to monitor country wide COVID-19 movement 
restrictions. Five international airports, thirteen sea border points and three land border points remain closed 
to civilian movements, and 11 transit points are active in Taizz, Al Bayda and Al Jawf. Of the five closed airports, 
three have been opened to humanitarian flights and returning Yemeni nationals. In June, approximately 2,500 
Yemeni returnees were allowed to entry into Yemen from the Kingdom of Saudi Arabia (KSA) through the Al 
Wadea port in Hadramaut governorate.

IOM is focused on scaling up operations to support vulnerable communities during this critical time. To ensure 
that IOM assistance is able to continue uninterrupted, IOM is rotating international staff in and out of the country. 
There are currently 25 international staff in Yemen (12 in Aden, 8 in Marib and 5 in Sana’a). Importantly, two 
staff returned to Sana’a on 15 June, on the first flight into the capital since March. IOM continues to advocate 
within the humanitarian system for regular air flight options (both internationally and domestically) to allow for 
additional staff to return to relieve the burden on current teams and increase staff presence on the ground.  

COVID-19 MOBILITY RESTRICTIONS
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Fear of COVID-19 in Yemen has led to increased anti-migrant sentiment and stigmatization as well as harmful 
policies. Now more than ever, migrants in Yemen are at increased risk of violence, forced movement, arrests and 
detention. They also face challenges in accessing basic services. IOM and partners continue to record a spike in 
incidents of arbitrary arrests and detention, forced transfer to hard-to-access locations or frontline areas, reduced or 
denied access to essential services, and quarantine in circumstances that are not aligned with public health minimum 
standards. 

In the past two months, an estimated 1,500 migrants have been arrested and forcibly moved by authorities from 
northern to southern governorates. This population includes women, boys and girls, with a number of them in need 

MIGRATION CHALLENGES
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of medical care as result of illnesses contracted in detention or gunshot injuries. In Aden city, IOM has observed a 
marked increase in the number of stranded migrants over the last two months, as migrants have become stranded in 
Aden as a result of movement restrictions and ongoing deportations/forced relocations from northern governorates. 
The over 4,000 migrants are living in extremely difficult conditions, most of them on the street and struggling to 
access minimum food, water and basic services. IOM is working with authorities to ensure that migrants, like any 
other population in Aden, are granted access to health and basic services. At the same time, IOM and partners are 
scaling up mobile outreach activities to provide access to COVID-19 information, health assistance, essential aid items 
and referral to further services.

1. COVID-19 should not be exploited to instrumentalize national security priorities like migrant encampment, 
detention, relocation or deportation.

2. Humanitarians must be granted unconditional access to all populations in need. 

3. Migrants in detention should be released. 

4. Stranded migrants must be given safe passage and protection.

5. Rhetoric blaming the COVID-19 pandemic on migrants must end. 

IOM’S KEY ADVOCACY POINTS

AREAS OF CONCERN
Increased physical assault, abuse 
and harassment against 
migrants

Increased stigmatization and 
scapegoating compromising 
coping mechanisms (solidarity 
from local community)

Increased arrest and forced 
transfers to areas lacking 
services resulting in exposure to 
starvation, illness and ill-treatment

MIGRANT ARRIVALS 2019 & 2020

Tighter border controls in arrival and departure points in Djibouti and Yemen, and to a lesser extent Somalia, have 
meant that migrant arrivals into Yemen are drastically low. Migrant arrivals were down by 94 per cent in May 2020 
when compared to arrival trends during the same period in 2019. In 2019, the monthly average of migrant arrivals 
into Yemen was close to 12,000 people. So far in June, 271 migrant arrivals have been recorded, mainly arriving from 
Somalia. 
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COVID-19 awareness raising for migrants in Aden city, Yemen © R. Ibrahim/IOM 2020

IMPACT OF COVID-19 ON MIGRATION
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IOM’S RESPONSE
Since March, IOM has quickly scaled up COVID-19 preparedness and response activities to meet the needs of 
mobile populations – displaced persons and migrants – and the communities hosting them. IOM’s multi-sectoral 
humanitarian activities are ongoing through nine mobile health and protection teams and 36 health facilities across 
the country and in 63 internally displaced persons (IDP) hosting sites. 
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IOM is providing support to 32 health facilities and 
nine mobile health teams across Abyan, Al Jawf, Aden, 
Al Baydah, Al Dhale’e, Amanat Al Asimah, Lahj, Marib, 
Sa’ada, Shabwah and Taizz governorates. Through these 
health facilities, 35,499 people received health services, 
ensuring that primary health care, cholera treatment, 
mental health and psychosocial support as well as minor 
and major surgeries are accessible to affected populations 
during the COVID-19 outbreak.

CASE MANAGEMENT AND 
CONTINUITY OF SERVICES

IOM is working closely with the Health Cluster, WHO, 
and the Ministry of Public Health and Population 
to coordinate prevention and screening activities. 
The construction of two isolation centres in two of 
the largest IDP hosting sites in Marib governorate is 
underway. To contribute to reducing transmission rates 
in communities across Yemen, IOM is establishing triage 
points at 12 health facilities. Trainings for health workers 
on COVID-19 case management, case definitions and 
infection prevention and control measures are also 
ongoing: 41 health workers (23 men and 18 women) 
have been trained to date, with plans in place to train 
255 health workers in June and July. Finally, 81 IOM field 
team members received personal protective equipment 
(PPE) to facilitate daily activities in line with COVID-19 
prevention protocols. 

INFECTION PREVENTION 
AND CONTROL

As part of efforts to roll out community shielding 
approaches in IOM supported sites, IOM carried out 
consultations and awareness on community shielding in 
two sites in Marib. At the same time, IOM and partners 
are collecting feedback from community representatives 
in IOM-supported sites around the feasibility of 
COVID-19 prevention measures and assessing barriers 
to referrals and response while updating service mapping 
and referral pathways.

CAMP COORDINATION & CAMP 
MANAGEMENT (CCCM)

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

DISEASE SURVEILLANCE

IOM has provided aid items to 1,297 migrants in Aden, 
Marib and Sana’a through IOM migrant response points, 
mobile teams and foster families. Eight community 
shielding areas have been established for migrants in 
Marib, in order to allow for COVID-19 cases to be 
isolated Migrant response activities and advocacy on 
migrants’ rights and inclusion are being coordinated 
through the Refugee and Migrant Multi-Sector, which 
IOM co-leads.

PROTECTION

RISK COMMUNICATION AND 
COMMUNITY ENGAGEMENT 
(RCCE)

In addition to 825 hygiene promotions in Aden, Taizz 
and Shabwah, a video which IOM produced highlighting 
key COVID-19 transmission prevention measures was 
promoted on Facebook, reaching over 350,000 Yemenis 
across the country. Additionally, the audio message 
from the video has began playing on Yemeni radio. The 
message will play three times a day for 15 days on 34 
radio stations, 28 of which cover the entire country.

IOM YEMEN’S RESPONSE IS SUPPORTED BY 


