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IOM staff conducting awareness session on COVID-19 with a displaced woman in Ibb © IOM 2020 © IOM 2020

SITUATION OVERVIEW

Though the case rate appears to be reducing in Yemen, continued limited access to COVID-19 case data, 
underreporting, stigma related to seeking treatment, and limited testing capacity mean that the true impact of the 
virus on the country is unknown. The situation is compounded by ongoing fuel shortages affecting humanitarian 
operations in the north. Additionally, further restrictions have been placed on humanitarian partners in the north, 
suspending the procurement of COVID-19 related items and training or awareness-raising activities in lieu of 
providing support existing health facilities with equipment, medication and rehabilitation. These new restrictions 
have the potential to hamper the ability of the humanitarian community in the north to implement COVID-19 
preventative measures should there be a second wave of the pandemic in Yemen.  
2. As of 03 October 2020 

1. April to December 2020 

1,320 Reported Recovered 589 Reported Deaths2 10.33K Tests Conducted2,041 Reported Cases
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IOM teams continue to monitor countrywide COVID-19 movement restrictions. Two of five international 
airports (Aden and Seiyun) remain open for commercial and humanitarian flights and while Sana’a airport was 
closed by the authorities to humanitarian flights on 06 September, the airport was temporarily reopened for 
humanitarian flights on 28 and 30 September and 03 and 06 October. Fifteen sea border points and three land 
border points are partially open for movements, and 10 transit points in Taizz and in Al Bayda remain active 
to monitor public movements between southern and northern governorates. For Yemeni returnees from 
KSA through the Al Wadea border entry point, carrying a COVID PCR test report is mandated by Yemeni 
authorities. Al Wadea entry point authorities have established and installed a PCR testing facility at the entry 
point for travelers who arrive without the PCR test report.  Between 20  September and 03 October 2020, 
231 migrants were recorded in Lahj and Shabwah governorates.  

Conflict continues to be the main driver of displacement in Yemen. From 20 September to 03 October, 685 
displaced households were recorded through IOM Yemen’s Displacement Tracking Matrix. Over 10,000 COVID-19 
related movements have been recorded to date and one internally displaced household cited COVID-19 as a 
reason for displacement during this period, while conflict activities continued to displace families from Marib, Taizz, 
Al Hudaydah, Al Dhale’e governorates3.  Nine months into the year, 24,246 households have been displaced by 
the crisis, with many facing risks of COVID-19 transmission. 

Marib governorate continues to have one of the largest IDP populations in the country and the highest rate of 
new displacement. IOM is supporting the humanitarian community in the development of a scenario planning 
document focusing on response capacity and needs in case of maximum displacement (55,000 HHs) in Marib city. 
The IOM scenario document will highlight the size of the populations at risk of displacement should the conflict 
in Marib continue. IOM is also continuing advocacy efforts to raise the profile of Marib, including the release of 
a Press Briefing Note outlining the challenges and needs in Marib in relation to overcrowding, access to basic 
services, and access to displacement sites should the conflict continue to escalate. 
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3. IOM DTM teams are active in 12 governorates 

https://displacement.iom.int/reports/yemen-%E2%80%94-rapid-displacement-tracking-update-27-september-03-october-2020
https://www.iom.int/news/yemen-iom-warns-disaster-looms-marib-escalating-fighting-drives-humanitarian-needs
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On 03 October, eight migrants died at sea after being forced from a boat by smugglers off the coast of Djibouti. The 
34 migrants on board, all thought to be Ethiopian nationals, were traveling back to Djibouti from Yemen. Many were 
returning to the Horn of Africa having failed to reach the Kingdom of Saudi Arabia through Yemen due to COVID-19 
related border closures. With no other option, they turned to smugglers to help them make the dangerous journey 
back across the Gulf of Aden. Since May, IOM’s team in Djibouti has recorded the arrival of 3,120 migrants from 
Yemen, the vast majority of whom are Ethiopian and hope to reach their country of origin.

In Aden, preparations continue for a Government of Ethiopia consular team visit to Yemen to conduct nationality 
verification in order to facilitate the safe return of 1,200 Ethiopian migrants through Voluntary Humanitarian Return. 
Simultaneously, the registration of this first group of migrants is planned for 05 Octoberto participate in a cash for 
work cleaning campaign as a temporary livelihood opportunity until they are assisted with VHR. In Marib, over 4,000 
migrants are estimated to be stranded, and the IOM protection team, in coordination with Medicins Sans Frontieres, 
is providing mobile assistance through distribution of relief items, health referrals, cash assistance and counselling.

KEY TRENDS

1. Significant reduction in the number of new arrivals in Yemen

2. Increase in barriers to movement resulting in static migrant populations

3. Reduction in available work and other coping mechanisms as well as limited access to health care 

4. Increase in stigmatization and harassment

5. Arrests, detention and forced relocations

6. Unsafe return of migrants to Horn of Africa aided by smugglers 

MIGRATION CHALLENGES

IMPACT OF COVID-19 ON MIGRATION

https://www.iom.int/news/eight-african-migrants-dead-several-injured-horn-africa
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1. COVID-19 should not be exploited to instrumentalize national security priorities like migrant encampment, 
detention, forced relocation or deportation.

2. Migrants in detention should be released. 

3. Voluntary Humanitarian Return flights should be resumed as an immediate measure to address the life-
threatening conditions migrants are facing and the dangers when attempting the journey back to the Horn 
of Africa facilitated by smugglers.

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

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

6. Rhetoric blaming the COVID-19 outbreak on migrants must end.

IOM YEMEN’S KEY ASKS

MIGRANT ARRIVALS IN 2019 & 2020

A migrant receiving emergency health care at an IOM mobile health clinic in Lahj © IOM 2020
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IOM’S RESPONSE
Beginning in March, IOM 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, including COVID-19 activities, are ongoing through eight mobile health and protection teams and 22 health 
facilities across the country and in 60 IDP hosting sites. 
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IOM is providing support to 22 health facilities and eight 
mobile health teams across Al Jawf, Aden, Sada’a, Al 
Baydah, Amanat Al Asimah, Lahj, Marib, Shabwah and 
Taizz governorates. During the reporting period, 6,289 
people, including 2,593 migrants, received health services, 
ensuring that primary and secondary health care, cholera 
treatment, mental health and psychosocial support 
continue to be accessible to affected populations. 

CASE MANAGEMENT AND 
CONTINUITY OF SERVICES

Shielding kits4 were distributed by the CCCM team in 21 
sites across Marib to 767 HHs. With the kits, 7,670 extra 
reusable cloth masks, produced by IDP women, were 
also distributed. The CCCM team was joined WASH 
team members who provided necessary messages 
regarding the use of the tissue masks and outlined 
shielding measures.

CAMP COORDINATION & CAMP 
MANAGEMENT (CCCM)

Through IOM Migrant and Community Response Points 
and mobile teams, 6,153 migrants in Aden, Marib and 
Sana’a received aid items and food.

PROTECTION

IOM teams have shared 11 disease surveillance reports 
with the Ministry of Public Health and Population, feeding 
into community level COVID-19 surveillance and the 
electronic disease early warning system. Of these, nine 
suspected and two confirmed COVID-19 case were 
referred for support.

DISEASE SURVEILLANCE

A workshop on hairdressing for woman in Marib as part of IOM’s livelihood support activities © IOM 2020

IOM teams continue to improve WASH services in 
displacement sites and communities hosting large 
displaced populations. IOM water trucking activities 
are ongoing in 38 sites in Ibb, Marib, and Taizz, reaching 
30,838 people. During the reporting period, IOM 
also distributed 3,812 long lasting insecticide nets to 
immunocompromised and high-risk individuals as well as 
newly arrived IDPs in Marib. 

INFECTION PREVENTION 
AND CONTROL

333 beneficiaries in Hadramaut are currently engaged in 
cash for work as part of a second round of activities to 
provide an immediate source of income to vulnerable 
households.

ADDRESSING SOCIO-ECONOMIC 
IMPACT

4. Shielding kits are composed of infection prevention and control and hygiene items such as an extra handwashing basin, disinfectants, etc. 
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IOM YEMEN’S RESPONSE IS SUPPORTED BY 

A man collecting medication at an IOM supported 
health clinic in Lahj ©IOM 2020

Women at a workshop on mask making to support the 
prevention of COVID-19 ©IOM 2020

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT (RCCE)
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Long-lasting insecticidal net (LLIN) distributions 
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