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A health worker in their PPE at the IOM constructed COVID-19 isolation and treatment centre in Marib city ©IOM 2020

SITUATION OVERVIEW

Since the COVID-19 outbreak, experts have warned that the virus is likely to spread faster, more widely and with 
deadlier consequences in Yemen than in most other countries. Yemen’s first COVID-19 case was confirmed on 10 
April in Hadramaut governorate, and since then, there have been 133 additional cases reported in 10 governorates 
(Aden, Hadramaut, Taizz, Lahj, Abyan, Al Maharah, Shabwah, Marib, Al Dhale’e and Sana’a governorates). As of 
19 May, 20 deaths and three recoveries have been reported, with a fatality rate of 15 per cent among confirmed 
cases. According to OCHA, Yemen’s COVID-19 cases are reported to have increased by 325 per cent  since mid-
May, and the case fatality rate is one of the highest in the world. IOM, along with the humanitarian community, is 
responding on the basis of community transmission across Yemen and concerned that the virus will overwhelm 
Yemen’s weakened health care system and exacerbate endemic vulnerabilities. 

*inclusive of 
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Since March 2020, Yemen has instituted several COVID-19 prevention and mitigation measures, including 
restrictions on movements countrywide and closure or partial closure of five international airports, twelve 
sea border points and three land border points. IOM’s Displacement Tracking Matrix (DTM) has identified 
11 transit points, mainly in Taizz and Al Bayda and Al Jawf governorates, where preventive entry and exit 
restrictions have been established. To mitigate the impact of these restrictions on programming, IOM has 
activated its Business Continuity Plan and is maintaining programming across the country. Strict COVID-19 
mitigation measures and protocols have been incorporated across IOM’s operations to reduce staff exposure 
to the virus while maintaining capacity to respond to the crisis. This has been especially critical in Marib, where 
IOM manages the humanitarian hub and leads the sub-national Health cluster. In Marib, IOM established a 
dedicated COVID-19 treatment facility, inclusive of an intensive care unit (ICU), and the COVID-19 response 
is being coordinated by IOM’s health teams, led by a medical doctor (international staff based in Marib). 
Importantly, progress has been made on ensuring international staff rotations in and out of Yemen — IOM 
has been able to rotate four international staff into Aden in the past week to support the response.  

COVID-19 MOBILITY RESTRICTIONS
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Even before the COVI9-19 pandemic, migrants in Yemen were at risk of exploitation and violence, and many faced 
barriers when accessing basic services such as primary health care. Since the outbreak of COVID-19, anti-migrant 
sentiment has continued to rise, with migrants being scapegoated as carriers of the disease by local media and the 
authorities. The announcement of a COVID-19 death amongst the refugee community in Sana’a city on 05 May led 
to further backlash against migrants and refugees. IOM is monitoring migrant detention or forced quarantine across 
the country. Some 188 quarantine centers have been recorded, of which 58 are considered active. The population 
demographics within these centres is unclear, as many of the active quarantine centres, almost half of which are in 
Sa’ada, are not accessible to humanitarian partners. In the centres where migrants are present, they are reportedly 
being held unsuitable conditions for indefinite periods and often until they are forcibly transferred to other holding 
facilities or locations in hard-to-reach or far away governorates.  

These circumstances are further marginalizing this already vulnerable group. IOM is concerned that COVID-19 
restrictions are being instrumentalized to implement migrant encampment, detention and forced relocation agendas. 
IOM, in coordination with partners, continues advocacy against discriminatory treatment of migrants while helping 
migrants access basic services. IOM and partners are also adjusting programme modalities to ensure COVID-19 
prevention is integrated into daily migrant response activities, and that migrants encountered through outreach, 
including through mobile teams, a migrant assistance hotline and messaging apps like WhatsApp, receive appropriate 
assistance, referrals, and information on available services. 

MIGRATION CHALLENGES

IMPACT OF COVID-19 ON MIGRATION
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1. COVID-19 SHOULD NOT BE EXPLOITED TO INSTRUMENTALIZE NATIONAL SECURITY PRIORITIES 
LIKE MIGRANT ENCAMPMENT, DETENTION, RELOCATION OR DEPORTATION.

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

3. MIGRANTS IN DETENTION SHOULD BE RELEASED. 

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

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

IOM’S KEY ADVOCACY POINTS

At the same time, tighter border controls in Djibouti and Yemen, and to a lesser extent Somalia, have meant that 
migrant arrivals into Yemen have slowed considerably in comparison to previous years. Irregular migration has been 
historically high through this maritime route in previous years, with this time of the year usually considered “high 
season” for irregular migration (mainly attributable to the holy month of Ramadan, when controls are perceived to 
be less stringent). As a result of the pandemic however, migrant arrivals were down by 98 per cent in April 2020 
when compared to arrival trends during the same period in 2019. Almost no migrant arrivals are being observed 
through the Djibouti-Lahj route; while smaller numbers of migrant arrivals from Somalia are being recorded along 
the Shabwah coast.

Hygiene promotion session with migrants in Aden near the start of the pandemic ©IOM 2020
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IOM’S RESPONSE
Since March, IOM quickly scaled up COVID-19 preparedness and response activities to meet the needs of mobile 
populations – displaced persons and migrants. IOM’s multi-sectoral humanitarian activities are ongoing through nine 
mobile health and protection teams and 36 health facilities across the country and in 63 IDP hosting sites. 
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Through 32 IOM supported health facilities and nine 
mobile health teams, 30,256 people were provided 
health services across Abyan, Al Jawf, Aden, Al Baydah, Al 
Dhale’e, Amanat Al Asimah, Lahj, Marib, Sa’ada, Shabwah 
and Taizz governorates. Of these health care facilities, 
13 in Amanat Al Asimah, Al Baydah, Aden and Marib 
governorates received a selection of personal protective 
equipment, medical supplies and information, education 
and communication (IEC) materials to equip them to 
better respond to COVID-19. IOM continues to support 
health services in these facilities, both material and human 
resource, and is helping set up triage management spaces 
to facilitate COVID-19 emergency care. 

CASE MANAGEMENT AND 
CONTINUITY OF SERVICES

IOM, under its role as lead of the sub-national health 
cluster in Marib governorate, has established an isolation 
and treatment centre in Marib city. The new centre has a 
capacity of 63 beds: four for triage, 49 for in-patient and 
10 in the ICUs and is staffed with 68 health professionals 
(including ICU, chest and internal medicine specialists, 
seven general practitioners, ICU nurses, medical assistants 
and anaesthesiologists). Two additional isolation centers 
are being established in two IDP hosting sites in Marib– 
one in Marib city and one in Marib Al Wadi. As part of 
its support to health facilities across the country, IOM is 
also training health workers on COVID-19 prevention 
and management protocols. In Aden, training sessions 
are planned for 64 IOM health workers on COVID-19 
case management and infection prevention and control, 
bringing the total number of health workers trained 
since April to 144. To ensure that affected communities 
can access adequate WASH services during this critical 
period, IOM water trucking activities supported 5,375 
people across nine sites in Taizz, and 18 water site 
rehabilitation projects are ongoing across Shabwah, Lahj, 
Taizz and Abyan governorates.

INFECTION PREVENTION 
AND CONTROL

IOM is maintaining site management and coordination 
activities in 63 sites in Ibb, Taizz and Marib governorates, 
and is ensuring that site activities and distributions are 
carried out in line with COVID-19 prevention guidelines, 
including the use of physical distancing and hand washing 
at distribution sites, as well as door-to-door distributions 
to avoid bringing together crowds of people. Activities 
are ongoing to strengthen referral pathways health 
and WASH partners, set up handwashing stations in 
displacement sites, and scale up community mobilization 
efforts on COVID-19 prevention.

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 COVID hotline, in 
line with Yemen’s disease surveillance protocol. During 
the reporting period, IOM teams did not encounter 
COVID-19 cases.

DISEASE SURVEILLANCE

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



Migrant protection activities are being carried out through IOM static and mobile teams and have assisted 719 
migrants in Aden and Lahj with food and NFIs. Awareness sessions on migrants’ rights, COVID-19 prevention and 
where to access services further reached 434 migrants. In addition, as co-lead of the Refugee and Migrant Multi-
Sector, IOM continues to coordinate the migrant response and is carrying out protection monitoring activities and 
advocacy on migrants’ rights and inclusion. IOM is also providing basic assistance to 367 migrants in Sana’a.

PROTECTION

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT (RCCE)

IOM YEMEN’S RESPONSE IS SUPPORTED BY 

IOM YEMEN

Activities reached 36,346 people across 11 governorates, with 908 hygiene promotion sessions conducted and 710 
kits distributed. IOM also produced a video highlighting essential COVID-19 prevention measures to be played during 
one of the most popular Yemeni TVs shows during the next reporting period. To reach as many Yemenis as possible, 
IOM is also developing a social media campaign with engaging videos and graphics highlighting RCCE key messages.


