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SITUATION OVERVIEW

With Yemen in its sixth year of conflict, the COVID-19 pandemic has further destabilized the country’s infrastructure, 
including its health care system, which was already struggling to address rising health needs and is now collapsing under 
the additional pressure of the COVID-19 outbreak. There are few infection prevention and control measures practiced at 
the community-level in Yemen and testing remains extremely limited. Stigma surrounding COVID-19 is delaying those with 
symptoms seeking treatment and leading to a high mortality rate, which could be as high as 25 per cent according to available 
data. This number may be exaggerated as only those who are critically ill are seeking treatment and are being tested.

The majority of airports, seaports and land border points remain closed, with some exceptions for returning Yemenis 
stranded abroad and humanitarian cargo and personnel. IOM continues to advocate for stranded migrants in Yemen and 
look at options for safe and dignified returns for those that choose to return to their country of origin, while providing 
lifesaving humanitarian assistance in the meantime. IOM notes that approximately 14,500 Ethiopians are stranded in Yemen, 
though this is a baseline figure and the actual numbers are likely to be much higher. Together with COVID-19 threats, 
migrants are facing increased xenophobic acts, arbitrary arrests, forced movement across active frontlines and decreased 
access to health services.

Despite various ceasefires declared between the parties to the conflict – violations have been reported on all sides. In 
Marib, for example, the situation remains volatile as clashes continue in south-western and western areas of the governorate 
(see IOM’s latest update on the situation in Marib). Through the Displacement Tracking Matrix, IOM continues to record 
conflict-related displacement – noting that over 100,000 people have been forced to flee so far in 2020. IOM’s DTM has 
also recorded new population movements as a result of COVID-19, with more than 10,000 people citing COVID-19 as a 
reason for leaving affected areas in Aden and Lahj to locations in Lahj, Al Dhale and Abyan.

IOM YEMEN
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The operating environment in Yemen, particularly in 
northern governorates, is characterized by severe 
restrictions on programming, limiting the independent 
implementation of humanitarian programmes. The 
restrictions range from interference in local beneficiary 
targeting and registration, obstruction of humanitarian 
needs assessments and monitoring, denial of movement 
permits for staff and humanitarian aid, arbitrary suspensions 
of activities and attempts to divert aid. These approaches, in 
addition to movement restrictions, have especially impacted 
IOM health activities and along with a lack of funding for 
northern governorates, forced the closure of IOM support 
to 51 health facilities.

For IOM, as an Organization that works through a direct 
implementation model, restrictions on movements 
and activities have had a severe impact on operations. 
Before the COVID-19 outbreak, IOM was already 
facing unprecedented limitations on operations in some 
governorates: between January and March 2020 alone, on 
average 92 per cent of IOM permits from the authorities in 
Sana’a were not approved. The COVID-19 outbreak has also 
led to operational constraints across Yemen, as authorities 
adopted precautionary measures, including limiting inter-
governorate movements, restricting movements of supplies 
from southern Yemen and not approving the delivery of 
some assistance and services. Since April, the number 
of permits IOM has submitted has dramatically reduced, 
particularly as IOM support to 51 health facilities ended 
and its office in Al Hudaydah is in the process of being 
shut. Nonetheless, efforts to scale up COVID-19 activities 
were repeatedly challenged by the preexisting barriers, and 
submitted permits were often not approved or delayed 
following multiple resubmissions and high-level advocacy to 
seek approvals.

In Marib and Al Jawf, clashes continued to constrain response 
activities along south-western Marib. However, new 
displacements from the area slowed and IOM was able to 
focus activities on the over 10,000 families displaced earlier 
this year in Marib city, Sirwah, and other districts (including 
working with partners to provide support in Al Jawf). IOM 
CCCM activities were also challenged in southern Taizz, Ibb, 
and Marib, when the Executive Unit for Internally Displaced 
Persons placed a temporary suspension on IOM activities. 

HUMANITARIAN ACCESS

1 Data represented is only for northern governorates. In 2019, only 49 per cent of permit submission were approved.

Status of IOM Permit Submissions in 2020

AN IOM TEAM MEMBER REGISTERS DISPLACED FAMILIES 
DURING A DISTRIBUTION IN MARIB ©IOM 2020
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Map of Displacement Trends

DISPLACEMENT TRENDS

Over 7,400 households were displaced during this quarter2, 
with more than 1,500 households reporting being displaced 
due to the threat of COVID-19 since 30 March - majority 
leaving Aden, and a lesser extent Lahj, for districts in 
Lahj, Al Dhale and Abyan. Many of those that reported 
displacement due to the outbreak were already living in 
displacement and are moving for the second, third or fourth 
time. This presents a new shift in displacement trends and 
adds to the complexity of the Yemen context with regards 
to COVID-19 prevention and response. 

2 Due to access constraints – IOM Yemen only collects displacement data in some districts in 12 of the country’s 22 governorates.
3 After comprehensive engagement and negotiations with authorities, the suspension on IOM’s CCCM activities has been lifted.

In the 63 IOM supported IDP-hosting sites in Ibb, Marib and Taizz, the Organization has observed varying levels of restrictions 
in place to limit the entry of new arrivals, aid workers and visitors into sites. However, sites in Marib and Taizz remain 
mostly open with only limited restrictions on visitors and humanitarian staff. Restrictions on access to medical facilities 
and employment opportunities remain of concern for IDP populations, and, while these limitations were present prior to 
COVID-19, they have been exacerbated since the outbreak. Restrictions on entry to displacement sites due to infection 
prevention and control measures for both humanitarians and displaced residents themselves are hampering IOM’s response 
throughout Yemen, along with a temporary suspension placed on IOM’s Camp Coordination and Camp Management 
activities by the authorities3.

Households Displaced during the Quarter
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IOM's Presence in Yemen

Yemen’s preexisting vulnerabilities brought on by nearly 
six years of conflict have put the country in a particularly 
challenging position to respond to the COVID-19 outbreak. 
IOM was able to maintain operations and international staff 
presence in Yemen despite the continuing border closures 
in since mid-March, while the majority of national staff 
worked from home as a COVID-19 prevention measure. 
However, to facilitate the continuance of operations 
in southern governorates, the Aden Sub Office set up a 
temporary office in its Community Response Point, due to 
internet and power access issues in some essential workers’ 
homes. In Aden, IOM is working to establish a health facility 
for humanitarian staff and dependents as part of its duty 

of care to the humanitarians working in Yemen. This health 
facility will allow IOM and other humanitarian actors to 
scale up operational presence to address COVID-19 and 
other humanitarian response, with a guarantee of health 
services should any humanitarians fall ill. IOM is also in 
the process of increasing testing capacity in the country, 
which remains limited. The Organization already supports 
laboratory testing as part of its health programming – the 
current testing capacity can be easily adapted for COVID-19 
in Aden, Taizz and Al Mukalla cities. IOM is engaging with 
the World Health Organization (WHO) and the Ministry 
of Population and Public Health (MoPHP) on activating this 
increased testing capacity. 

HUMANITARIAN OPERATIONS
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COVID-19 PREPAREDNESS AND RESPONSE
APRIL 2020

As of 30 June, the Yemeni authorities have reported 1,162 confirmed COVID-19 cases, 313 deaths and 490 recoveries 
across 10 governorates in Yemen. COVID-19 is rapidly spreading across the country, with Hadramaut, Aden and Taizz 
governorates reporting the highest number of cases. However, COVID-19 testing is limited—only six labs across the 
country have testing capacity. This limited testing, along with lack of access to health facilities and the associated stigma 
with seeking treatment for COVID-19, hides the true impact and spread of the virus. 

As Yemen faces community-wide transmission, the risks of rapid disease spread are especially high within displaced and 
migrant communities, who already face challenges accessing critical basic services, including health care. IOM’s multi-
sectoral humanitarian activities are ongoing. 

COVID-19 RESPONSE
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The Organization is mainstreaming COVID-19 response activities through nine mobile health and protection teams 
and 32 health facilities across the country, as well as providing health services in 63 internally displaced persons (IDP) 
hosting sites. IOM has reached over 15,000 people (including 2,654 migrants) with 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.

COVID-19 Mobility Restrictions

* Border points are partially closed, with exceptions for 
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Seventy per cent of Yemen’s population lack access to soap and 60 per cent do not have access to enough water. 
IOM’s water, sanitation and hygiene (WASH) team has reached over 380,000 migrants and conflict-affected Yemenis 
with risk communication and community engagement (RCCE) activities focused on the prevention of COVID-19. 
IOM is scaling up infection prevention and control (IPC) support in displacement sites and teams have distributed 
1,885 basic hygiene kits in 15 IDP sites in Abyan and established 30 handwashing stations in five IDP-hosting sites 
in the governorate. In total, 160 handwashing stations have been set up in displacement sites across Ibb, Taizz and 
Abyan. Water trucking activities in 59 sites in Al Hudaydah and Taizz are also ensuring that 8,340 people have access 
to clean and safe water on a daily basis.

Livelihoods and remittances are significantly reduced due to the COVID-19 pandemic, and the economic impacts 
of COVID-19 are already having destabilizing effects on communities. IOM is implementing activities that aim to 
reduce further competition for limited resources and create livelihood opportunities. Cash-for-work activities are 
being implemented in Marib and Hadramout governorates and IOM is also kickstarting activities to produce and 
distribute face masks and hand sanitizers. The Organization is training and engaging community health volunteers to 
distribute IEC materials and IOM’s transition and recovery team is working with community leaders and educators on 
COVID-19 risks and mitigation measures in Hadramaut.

IOM and partners continue advocating against discriminatory policies and abuses against migrants – including detention 
and forced transfers, and the lack of inclusive solutions in the management of COVID-19 crisis throughout the country. 
IOM advocated against quarantine centres for migrants and refugees exclusively as a measure to avoid discriminatory 
policies of arrest, encampment or detention. Following reported attempts by the authorities in the north to refocus 
efforts on self-quarantine and isolation units, all active quarantine centres were reported to stand empty with those 
located near points of entry or crossing points only used for short-term screening purposes. 
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As a reaction to the COVID-19 pandemic, since March 
migrants in Yemen have experienced increased verbal and 
physical harassment, detention, movement restrictions 
and forced movements. This is in addition to the risks 
already encountered on the Horn of Africa to Arabian 
Gulf migration route like dehydration, drowning, abuse, 
exploitation and torture. IOM estimates that at least 14,500 
Ethiopian migrants are stranded in Yemen, including a large 
number at the border with the KSA — facing increasing 
danger, without any means of returning home as the borders 
have not been reopened for IOM’s Voluntary Humanitarian 
Return (VHR) programme. 

Some concerning incidents were reported during the 
quarter, including increased detention and forced transfers 
of migrants. It is reported that at least 1,400 migrants were 
forcibly transferred from northern governorates to secluded 
areas in southern governorates where there is no access to 
water, food nor any other critical services. Other migrants 
are also being transferred away from urban centres. Most 
of the stranded migrants, particularly in Aden and Marib 

cities, are sleeping out in the open or in unsafe abandoned 
buildings, which puts them at greater risk of exposure to 
COVID-19. They have little access to basic services like food, 
clean water or health care, a worrying situation given how 
rife the virus is in Yemen. Migrants encountering difficulties 
in accessing the public health care system are not surprising 
in a country where only 50 per cent of health facilities are 
fully functional and are struggling to respond to rising health 
needs, especially given the increased strain of COVID-19 
needs.

IOM is working with partners and authorities to provide 
lifesaving services and support to the stranded migrants 
throughout Yemen. Efforts continue to restart the Voluntary 
Humanitarian Return (VHR) programme, suspended due to 
COVID-19 border closures. VHR provides migrants with 
a safe and dignified return option for those who desire to 
return home. For more information on the migrant situation 
in Yemen please see IOM’s Quarterly Migration Overview – 
April to June 2020.
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IN FOCUS   STRANDED IN ADEN CITY WITH NO MEANS OF RETURNING HOME

Dereje*, an Ethiopian man, is one of the 14,500 migrants stranded in Yemen. 

“My phone, money, clothes and shoes were all stolen at night, but Yemenis give us money to buy food and water,” said 
Dereje, who spends his nights sleeping on cardboard on the side of the road in Aden city. 

He relies on charity from local communities and authorities, as well as assistance from IOM, to survive. IOM has provided 
emergency supplies to migrants like Dereje, including hygiene kits, water and snacks, and health services.   

On arrival in Yemen, Dereje explained that he was held by traffickers for almost two months while being tortured as they 
extorted ransom from his family in Ethiopia. He eventually managed to reach Sana’a, yet soon was forcibly transferred to 
Aden. 

Most of the stranded migrants are sleeping out in the open or in unsafe abandoned buildings, which puts them at greater 
risk of exposure to COVID-19. They have little access to basic services like food, clean water or health care – a worrying 
situation given how rife the virus is in Yemen.  

“We are all tired. It is hard to sleep on the pavement in the dirt and rain, with cars driving by. Sometimes people come and 
kick us or hit us with sticks while we are trying to sleep. I was wrong for coming here. We all want to go home,” Dereje 
added.  

DEREJE LOOKING OUT TO A LARGE GROUP OF HIS FELLOW MIGRANTS, STRANDED IN ADEN CITY ©IOM 2020
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Following a spike in conflict at the end of January, IOM 
supported over 65,000 newly internally displaced persons 
(IDPs) in Marib governorate with lifesaving non-food 
items, shelter, and water, sanitation and hygiene (WASH) 
services. Throughout the response, IOM distributed 9,320 
Rapid Response Mechanism (RRM) kits to newly displaced 
families. The RRM kits include food and hygiene items to 
support families for the first week of displacement and 
is followed by Multi-Purpose Cash Assistance (MPCA) 
intended to cover the basic needs for one month. RRM is a 
quick-impact response that allows families to flexibly meet 
their needs. With a team of 73 national and 14 international 
programme and support staff, IOM has coordinated the 
response in Marib as the first international organization to 
respond to conflict-related displacement and as the lead of 
the Health, WASH and CCCM sub-national clusters. While 
new displacements due to conflict in recent weeks have 
subsided, conflicts are still occurring in south-western Marib 
and the situation remains unpredictable. 

Conditions in Marib for the over 65,000 newly displaced 
people and the thousands already living there in protracted 

displacement are dire, particularly related to increased 
barriers in accessing health care amidst the COVID-19 
pandemic. In response, IOM established an isolation and 
treatment facility in Marib for internally displaced persons 
(IDPs) with a capacity of 63 beds, of which 10 in the intensive 
care unit and staffed with 68 health care professionals and 
at the beginning of July, the isolation and treatment facility 
was at full capacity. IOM is establishing two more isolation 
centres in Marib – aiming to complete them within the next 
quarter. In addition to maintaining healthcare access for 
IDPs in Marib, IOM has reached 4,777 households (HHs) 
in 28 IDP sites with risk communication and community 
engagement (RCCE) activities.  

In the months of April and May 2020, Yemen saw devastating 
floods across the country that disproportionately affected 
displaced communities. In Marib alone over 25,000 people 
were affected by floods – destroying shelters and leaving 
families to sleep out in the open. As part of its response to 
the floods in Marib, IOM supported over 5,000 families with 
shelter support and other aid items. 

MARIB EMERGENCY RESPONSE

IN FOCUS   EMERGENCY FLOOD RESPONSE SUPPORTS 25,000 YEMENIS

Around 3,600 displaced families – over 25,000 people – 
affected by the April floods and storms in Marib received 
two installments of cash assistance from IOM during 
Quarter 2 to enable them to purchase the materials and 
tools to rebuild their damaged shelters. 

Due to its fierce climate and terrain, displaced families in 
Marib often find themselves impacted by sandstorms and 
floods pouring down from surrounding hillsides. Many 
families lost not only their shelter, but also much of their 
belongings. 

“The scene was heartbreaking,” said Jamal Al Shami, IOM 
Camp Management and Camp Coordination (CCCM) Field 
Assistant in Marib. “The strong wind ripped apart shelters, 
followed by heavy rains and floods that swept away what 
was left. There was nothing more to fix, and the families 
along with their children lost everything. They were forced 
to sleep out in the open.”  

Before the first installment of assistance was provided in May, 
IOM teams conducted house-to-house evaluations. Later, 
they revisited these sites before the second installment to 
gauge the progress made in rebuilding. These assessments 
helped IOM identify each family’s needs.  

“We went right after the storm to evaluate the situation 
and provide immediate help. There were some families who 
completely lost their shelters, so we supported them with 

tents, plastic sheets and sandbags for a temporary solution. 
With these recent installments, IOM established many 
methods of payments through banks, money transfer points 
and sometimes house-to-house visits to avoid gatherings, 
which may have risked COVID-19 transmission,” explained 
Al Shami. 

Additionally, as a part of its emergency flood response in 
April and May, IOM provided over 100 tents for families 
with totally damaged shelters and 150 essential aid items, 
as well as more than 8,100 plastic sheets, 5,260 sandbags 
and nearly 2,000 pieces of rope, reaching a total of 5,121 
Marib families.  

A DISPLACED MOTHER AND SON IN MARIB HOLD UP A RUG 
BOUGHT WITH CASH ASSISTANCE©IOM 2020
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IOM'S WORK IN YEMEN IS SUPPORTED BY

Given the context in Yemen and the effect of conflict on the health care system, IOM is supporting 32 fixed public health 
facilities in 10 governorates and nine mobile medical teams across four governorates. As the COVID-19 pandemic has 
strained the capacity of the country’s public health care system, struggling to address health needs before the pandemic, 
IOM has noted that clinics throughout the country are closing due to lack of health care providers willing to work under 
unsafe conditions, with little to no personal protection equipment (PPE). Additionally, migrants are facing further reduction 
in access to health services amid increased stigmatization, with some health facilities not accepting migrant patients. IOM 
has ensured that conflict-affected Yemenis and migrants have access to health care, including cholera treatment, major and 
minor surgeries, and mental health and psychosocial support throughout the outbreak, while streamlining COVID-19 risk 
communication and engagement messaging across its humanitarian assistance.

As part of IOM’s efforts towards building Yemen’s capacity to respond to the pandemic, the Organization is coordinating 
with the Ministry of Public Health and Population (MoPHP) and the World Health Organization (WHO) to scale up 
community-based COVID-19 response efforts. IOM established a COVID-19 isolation and treatment centre in Marib in 
May, in collaboration with the MoPHP. As isolation is not always possible in IDP-hosting sites, two quarantine centres are 
also being established in Marib to ensure that IDPs are able to quarantine if tested positive for COVID-19. Given the limited 
testing capacity across Yemen, IOM is launching efforts to establish additional COVID-19 testing for humanitarian workers, 
healthcare providers and vulnerable groups, starting in Marib where there is currently no local testing capacity.

SUPPORT TO PUBLIC HEALTH SYSTEM

IN FOCUS   HELPING MARIB SET UP ITS FIRST COVID-19 ISOLATION CENTRE 

To support COVID-19 vital preparedness efforts, IOM 
partnered with the Ministry of Public Health and Population’s 
(MoPHP) Governorate Health Office to establish Marib’s 
first medical isolation and treatment centre.

There is a major shortage of medical resources across the 
country, including health facilities, health workers, medicine 
and medical equipment. In governorates like Marib, where 
hundreds of thousands of displaced people are sheltering, 
the increased number of people seeking medical assistance 
has overwhelmed clinics and hospitals. The governorate is 
home to Yemen’s largest displacement camp: Al Jufainah 
Camp, which hosts over 5,000 families.

MoPHP selected Saba University in Marib city for the location of the isolation and treatment centre, as a section of its 
buildings are separate from the rest of the university. IOM transformed one classroom into an emergency room and triage 
space with a physically distanced waiting area, and seven classrooms in wards and two classrooms into an Intensive Care 
Unit (ICU). An additional five rooms were added for safe dressing in and removal of personal protection equipment (PPE), 
sterilization, a laboratory and staff offices and rooms. The new centre has a capacity of 63 beds. IOM has also ensured 
appropriate sanitation at the centre by constructing toilets.

In addition to the construction works, IOM is ensuring that the centre has enough equipment and supplies to start operating 
as soon as it is needed.

“Marib is at a critical point. We have to ensure that the community has the means to protect themselves from COVID-19, 
and if they do get ill, they have access to safe treatment,” said Martin Legasse, IOM Marib.

A HEALTH WORKER TESTS EQUIPMENT AT THE IOM CONSTRUCTED 
COVID-19 ISOLATION AND TREATMENT CENTRE IN MARIB ©IOM 2020


