INTERNAL DISPLACEMENT’S
IMPACTS ON HEALTH IN YEMEN
www.internal-displacement.org

ACKNOWLEDGEMENTS
Authors: Suprenant, M.P.1; Hussein, R.1; Al Dheeb, N.2; Basaleem, H.3; Zaman, M.1, Yasukawa, L.4
Editor: Jeremy Lennard
Design and layout: Gregory van der Donk
Cover Image: Children fetching clean water at a water distribution point supported by UNICEF in Al-Dhalie governorate,
Yemen. © UNICEF/UN0372135/Alzekri, January 2020.
1.
2.
3.
4.

Boston University
UNICEF
University of Aden
IDMC

INTERNAL DISPLACEMENT’S
IMPACTS ON HEALTH IN YEMEN

TABLE OF CONTENTS
| Introduction �������������������������������������������������������������������������������������������������������������������������������5
| IDPs’ health risks ����������������������������������������������������������������������������������������������������������������������������������������������� 6
| Climate change, disasters and IDPs’ access to healthcare�������������������������������������������������������������8
| The impact of decreasing aid on IDPs’ health ����������������������������������������������������������������������������10
|| Impacts on health�����������������������������������������������������������������������������������������������������������������������������������11
|| Impacts on livelihoods���������������������������������������������������������������������������������������������������������������������������� 13
|| Impacts on housing ������������������������������������������������������������������������������������������������������������������������������� 13
|| Impacts on education ���������������������������������������������������������������������������������������������������������������������������� 13
|| Conclusion ������������������������������������������������������������������������������������������������������������������������������������������� 14

| Policy implications �������������������������������������������������������������������������������������������������������������������15
| Conclusion �������������������������������������������������������������������������������������������������������������������������������17
| Notes����������������������������������������������������������������������������������������������������������������������������������������18

A young child is measured while being screened for severe acute malnutrition at Arhab Health Centre in Sana’a governorate, Yemen.
© UNICEF/UN0372081/Alzekri, June 2020.

INTRODUCTION
Yemen’s long-standing humanitarian crisis deepened
further in 2020, as ongoing conflict, some of the worst
flooding in years and the Covid-19 pandemic combined
to trigger new displacement and heighten the vulnerabilities of those affected. Conflict and violence triggered
89,000 new displacements in the first half of the year,
and disasters 66,000.1 More than 3.6 million people
were internally displaced by conflict and violence as of
31 December 2020 and 223,000 people as a result of
disasters.2
Internal displacement not only affects people’s security, livelihoods and housing conditions, but also their
health. The war raging since March 2015 has caused
what has been called the worst humanitarian crisis in
recent history.3 More than half of the country’s health
facilities have been damaged, and water and sanitation
infrastructure has broken down, leading to high rates of
communicable diseases and reducing the likelihood of
internally displaced people (IDPs) being able to reach a
functioning health facility and receive care.4
More than 20 million people, or about two-thirds of
Yemen’s population, are food insecure. The December
2020 Integrated Food Security Phase Classification (IPC)
analysis suggested there were pockets of famine-like
conditions throughout the country for the first time
since 2018, and projected that the number of people
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experiencing the most acute levels of food insecurity
(IPC 5) could triple by June 2021.5,6
The damage the conflict has caused - a collapsing
economy, widespread unemployment, disease outbreaks
and reliance on humanitarian assistance - disproportionately affects IDPs. The country’s worsening food insecurity will further aggravate their already challenging
living conditions.
Covid-19 has caused a significant reduction in international aid for Yemen, heightening IDPs’ vulnerabilities at
the same time as the pandemic was increasing their needs.
The effects of climate change, such as more frequent
and severe storms and floods, also trigger displacement
and increase the risk of diarrhoeal disease and acute
malnutrition.7 Frequently displaced to camps with few
if any sanitation and hygiene services, limited access to
healthcare and disproportionately high levels of food
insecurity, IDPs face myriad health risks.
This paper discusses those risks, the effect of climate
change in reducing IDPs’ access to healthcare and triggering further displacement, and the impact of reduced
humanitarian assistance on responses. The final section
outlines the policy implications of these issues.
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IDPS’ HEALTH RISKS
Conflict, climate change, poor access to healthcare and
increased risk of disease and food insecurity are mutually reinforcing risks for IDPs in Yemen. Those living in
hosting sites - which range from relatively well organised
buildings in urban communities to repurposed facilities
such as schools and spontaneous informal settlements
- are among the most vulnerable.
About 26 per cent of IDPs live in hosting sites, where
basic services are often scarce.8 Aid providers at many
sites deliver uncoordinated or unreliable assistance,
leaving IDPs with only limited access to food, water,
healthcare, and sanitation. This makes them more
vulnerable to disease outbreaks, food insecurity and
acute malnutrition.9,10
Given Yemen’s struggling health services, outbreaks of
diseases for which there are simple, effective treatments
have the potential to become severe and life-threatening, particularly among IDPs. These include diarrhoeal
disease, the incidence of which tends to be prevalent
among displaced people. This is due in part to a lack
of basic water, sanitation and hygiene (WASH) services
at their hosting sites, and in part to the fact that their
settlements are unable to cope with heavy rains and
flooding, which increase the risk of infections.11
Diarrhoeal disease is also one of the main contributing
factors to acute malnutrition among children. The
resulting loss of appetite, malabsorption and loss of
key nutrients puts them at greater risk. This risk is further
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increased by the financial stress and limited access to
aid that IDPs disproportionately face.12,13
Malnourished children are also more likely to develop
diarrhoeal disease, and to suffer severe symptoms and
complications.14 Health and nutrition are closely linked in
a “malnutrition-infection cycle” in which disease aggravates malnutrition and malnutrition makes people more
susceptible to disease.15
The breakdown of the health system and the wider
effects of the conflict have focussed attention on
outbreaks of diarrhoeal disease and increasing malnutrition as clear indications of the country’s crisis. However,
treatment for other less apparent and chronic health
issues including diabetes and cancer has also been
disrupted. Services for non-communicable diseases
and mental health conditions are only fully available in
around a fifth of Yemen’s health facilities.16
This also means that non-communicable diseases may
go undiagnosed, making otherwise treatable conditions
potentially life-threatening. Early-life undernutrition is a
major risk factor for many non-communicable diseases.17
There is little data on mental health in the country, but
the effects of war and crisis - exposure to violence, food
insecurity, disease, lost social networks and economic
stress - are likely to have led to a deterioration, while also
reducing the availability of treatment and care. This is
often the case during crises and particularly among IDPs.18
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CLIMATE CHANGE,
DISASTERS AND IDPS’
ACCESS TO HEALTHCARE
Yemen’s healthcare system has long faced significant
challenges.19 Even before the conflict, only about half
of the population had access to facilities.20 The situation
has improved slightly over the years, but the proportion
of districts without any doctors is unchanged at 18 per
cent.21
Conflict is the main factor to have disrupted the country’s health services, but it is not the only one. Weather-related disasters are also an important but overlooked
factor.22,23
Yemen experienced heavy rains which caused flash
floods in several governorates in April 2020, and a tropical storm struck the southern coast the same month.
Abyan, Aden, Ad Dhali’, Hadhramaut, Lahj and Taiz
governorates bore the brunt of the storm. At least
150,000 people were affected by the storm across 13
governorates, including 64,000 IDPs. At least 5,537
displaced families were affected by the rains in 69 locations across southern governorates.24
Disasters may restrict access to healthcare by making
roads impassable, isolating remote communities,
destroying facilities, interrupting clean water supplies
and disrupting economic activity. The latter reduces
people’s ability to pay for health services.
Yemen has no rail network, so roads are the only means
of moving goods and people around.25 Even before
the conflict, however, only 28 per cent of the country’s 50,000-kilometre road network was paved.26,27
That figure drops to 11 per cent in rural areas, which
are home to 63 per cent of the population.28 Unpaved
roads are susceptible to being washed away in storms
or becoming impassable during heavy rains. Hosting
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sites for IDPs, particularly informal settlements, are more
likely to have unpaved roads.
Disasters not only pose a risk to healthcare access,
especially for IDPs. They have also damaged and
destroyed people’s homes, triggering displacement.
This in turn decreases resilience and aggravates vulnerabilities, leading to greater needs and negative coping
mechanisms.29
As climate change progresses, Yemen is expected to
experience ever more frequent and severe storms and
flooding in low-lying coastal areas, and shortages of
freshwater across the country as a whole.30
The phenomenon is already playing a role in reducing
the availability of freshwater for displaced communities.
As groundwater sources recede deeper underground,
more powerful pumps are needed to reach them, and
few IDPs have such equipment.31 Instead they have
little option but to use, and even drink, surface water
and other unsafe supplies, which increases their risk of
contracting diarrhoeal disease.32
As previously reliable sources dwindle, water scarcity is
and will continue to affect displacement in two ways:
by triggering new displacement and by increasing
tensions between IDPs and their hosts as they compete
for water resources.33 Examples of each have already
been observed.
Irrigation for water-intensive crops is, on the one hand, a
contributor to the country’s water woes, but without it,
economic activity dries up instead. Khat is a mild stimulant and Yemen’s predominant cash crop. Its cultivation
accounted for six per cent of GDP in 2007, employing
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A child fills a bottle with contaminated water in Sana’a, Yemen. The ongoing crisis has left about 49 per cent of the population without access to safe
water and placed internally displaced children at heightened risk of cholera and malnutrition. © UNICEF/UN050304/Yassin, May 2015.

one in seven working people.34 More recent estimates
show its cultivation accounted for 25 per cent of the
GDP, employs 20 per cent of the working population
and consumes 50 per cent of the country’s water supply,
despite only occupying 11 per cent of Yemen’s agricultural land.35 As sources of irrigation water run out, 14
per cent of working Yemenis and their families could be
left without the means to pay for healthcare, medicines
and nutritious food.36
In an effort to prevent this fate befalling their families, heads of household are often forced into displacement, in some cases not for the first time, as they seek
economic opportunities elsewhere.37
Water scarcity is often thought of as a slow-onset
phenomenon, but sometimes events can be triggered
quite quickly. When a year-long drought hit the gover-
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norate of al-Mahwit in 2008, thousands of people
were displaced from the district of Hufash - population
40,000 - because farmers and their families were unable
to irrigate their crops.38
The number of people affected in this way is potentially
much smaller than those who could be forced to leave
their homes in search of clean water. About 13 million
Yemenis struggled to meet their basic needs for clean
water on a daily basis in 2015, though how many have
since become displaced as a result is unknown.39
There is, however, a danger of a vicious cycle being set
up as people flee in search of water. The more people
who move to exploit resources, the quicker they too will
dry up, potentially leading to repeated displacements
as growing numbers of IDPs try to find habitable and
productive land.
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THE IMPACT OF
DECREASING AID ON
IDPS’ HEALTH
IDPs face increasing and mutually enforcing vulnerabilities when it comes to their health, but current levels
of humanitarian assistance are not enough to break
the cycle. Indeed, the amount of aid is declining while
needs are rising. Eighty per cent of the population was
reliant on some form of aid in 2019 and nearly 50 per
cent were in acute need, an increase of 27 per cent on
the figures for 2018.40
The UN, however, received only $1.3 billion for its Yemen
operations in 2020, or about 40 per cent of the funding
it needed, down from $3.6 billion in 2019.41 This translates into fewer WASH services, fewer operational health
facilities, less medical care and less nutritional and financial support, all of which IDPs have a disproportionate
need for.
The funding fall-off is even worse for other areas of
assistance, such as non-communicable diseases and
mental health. These were already underfunded, and
many programmes may have to close, leaving displaced
children who are suffering from pervasive toxic stress
without the support they need to recover. This is turn
may lead to chronic conditions, compromised physical
health and epigenetic changes across generations.42
The situation is likely to force aid agencies to focus their
efforts on locations where those in need are concentrated to maximise the number of people reached while
keeping costs low. Such locations might include the
three Mazraq displacement sites in the northern governorate of Hajjah and others elsewhere the country.43
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Many IDPs, however, will miss out if assistance is only
distributed in this way. Most live in host communities
rather than camps or camp-like settings.44 Such an
approach would also mean those determined to access
aid would have to travel, if they were able to afford it,
to agencies’ distribution points, including the 17 per
cent of IDPs who live in spontaneous settlements. 45
Yemen’s fragile health system was unequipped to
deal with the Covid-19 pandemic, given its limited
testing capacity, lack of health facilities and severe
shortages of medical supplies. Ansar Allah, also known
as the Houthi movement, recorded only a few coronavirus cases in July 2020, abandoned social distancing
measures and denied the virus was a risk. It has also
obstructed the distribution of aid, including fuel and
vital medical supplies such as personal protective
equipment, in areas it controls. The situation has also
contributed to mistrust of aid agencies among donors,
leading to reductions in funding.46
The diversion of health facilities and resources to cope
with the pandemic has led to a further deterioration in
other areas of healthcare, which among other things is
projected to increase the number of people suffering
acute food insecurity from two million to 3.2 million,
even if food assistance is maintained.47 The direct
impact of the pandemic and its indirect effects on
other areas of healthcare have been particularly acute
for IDPs (see spotlight).
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IMPACTS ON HEALTH

SPOTLIGHT:

COVID-19

Overcrowded living conditions, underlying health
conditions, limited access to health services and poor
hygiene and sanitation in the areas where IDPs live were
expected to heighten their risk of contracting Covid19.50 Forty-five per cent of IDPs said they or someone in
their household had experienced symptoms, compared
with 30 per cent of non-displaced people.

The consequences of the
pandemic for IDPs
When Yemen recorded its first case of Covid-19 in
April 2020, there were concerns that the impacts of
the virus would hit IDPs the hardest.48 Their pre-existing
vulnerabilities and weakened resilience were expected
to heighten their risk of infection and being negatively
affected by the fallout of the pandemic. To shed light
on the issue, IDMC commissioned an online survey in
November 2020 to investigate the impacts of Covid-19
on the health, livelihoods, housing, education and security of IDPs, IDP-returnees and non-displaced people.49
More than 1,600 people completed the survey, including
381 IDPs, 252 IDP-returnees and 1,037 non-displaced
people. The findings suggest Covid-19 has had negative
effects on the lives of most respondents, but that they
were particularly severe for IDPs.

The proportion of IDP-returnees reporting symptoms
was also high, at 45 per cent. Despite having gone
back to their communities, this group continues to have
significant humanitarian needs. Many struggle to rebuild
their properties, find decent shelter and access basic
services.51,52
All three groups cited the inability to distance from
others as a key challenge in limiting the risk of catching
or spreading the virus (see figure 1). Among IDPs, a
greater proportion of those living outside displacement
sites said they struggled to maintain social distancing,
compared with those living in sites (see figure 2). A lack
of hand-washing facilities appeared to be a particular
challenge for IDPs living in sites.

Figure 1: Which challenges prevent you from limiting the risk of catching or spreading the virus
(select all that apply)?
32%

I cannot keep a distance
from other people

35%
37%
17%

I do not have face masks

16%
21%

I do not know enough about
how to limit the spread

I cannot wash my hands
regularly

Non-displaced people
IDP-returnees
IDPs

17%
23%
18%
9%
6%
10%

40%

Other

41%
32%
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Figure 2: Which challenges prevent you from limiting the risk of catching or spreading the virus (select all that apply)?
32%

I cannot keep a distance
from other people

41%
22%

I do not have
face masks

20%
19%

I do not know enough about
how to limit the spread

IDPs living in displacement sites
IDPs living outside displacement sites

17%

I cannot wash my
hands regularly

15%
7%
31%

Other

33%

Figure 3: Why were you or your household member not treated for Covid-19 symptoms?
33%

I could not afford it

32%
52%

I could not find a health
practitioner to treat me

I did not know how
to get treated

6%
7%

Non-displaced people
IDP-returnees
IDPs

15%
10%
12%
8%
36%

I did not need treatment

34%
7%
16%

Other

16%
18%

Of those who reported symptoms, 58 per cent of IDPs
said they or their household member had not been
treated, compared with 44 per cent of IDP-returnees
and 46 per cent of non-displaced people. More than
half of the IDPs cited cost as the main reason for not
receiving treatment (see figure 3). The initial survey did
not gather information on the kind of treatment people
with symptoms received and how this varied across
the three different groups. However, this should be
investigated further.
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The financial strain associated with Covid-19 and the
extra burden the pandemic has placed on Yemen’s fragile
healthcare system have also raised other health issues
for IDPs.53,54 Nearly two-thirds said their treatment for
other chronic conditions had deteriorated, compared
with about 45 per cent for both IDP-returnees and
non-displaced people. Forty-three per cent of IDPs also
reported feeling much more down, depressed or anxious
compared with the same time the previous year. The
figures were lower among IDP-returnees and non-displaced people, at 32 per cent and 25 per cent respectively.
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Figure 4: Why has your household’s income decreased compared to last year? (select all that apply)
25%

Loss of employment

18%
23%
33%

Fewer labour opportunities

37%
37%
13%
13%

Permanent business closure

17%
21%

Temporary business closure

15%
28%
21%

Fewer clients

12%
20%
Non-displaced people
IDP-returnees
IDPs

11%

Loss of remittances

9%
18%
22%

Other

31%
18%

IMPACTS ON LIVELIHOODS
As IDPs tend to depend more on insecure and informal
employment than non-displaced people, there were
fears that lockdown measures and the associated
economic downturn would affect their livelihoods more
than others.55 Our survey, however, found that just over
a third of both IDPs and non-displaced people reported
a decrease in their household income compared with
the same time the previous year. The figure among
IDP-returnees was higher, at 41 per cent. “Fewer labour
opportunities” was the most frequently cited reason by
all three groups (see figure 4).

IMPACTS ON HOUSING
Despite the similar proportion of IDPs and non-displaced
people experiencing a drop in income, some of the
consequences have been particularly acute for IDPs.
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Fourteen per cent said the financial difficulties associated with Covid-19 had forced them to leave their
homes, twice the figure for non-displaced people.
One in three IDPs feared they would be forced leave,
compared with one in five non-displaced people (see
figure 5). This is consistent with reports that IDPs living in
rented accommodation and displacement sites struggled
to pay their rent in 2020 and are particularly at risk of
eviction.56,57

IMPACTS ON EDUCATION
The economic strain has also affected IDPs’ access to
education. Seventy-two per cent said Covid-19 had
interrupted their children’s schooling, compared with
56 per cent of IDP-returnees and 59 per cent of non-displaced people. Half of the IDPs surveyed said their children had been out of school for more than six months,
and many said they did not know whether they would
ever go back to school (see figure 6).
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Figure 5: How has Covid-19 affected your housing situation?

19%

I fear that financial difficulties
linked with Covid-19 will force
me to leave my current house
Financial difficulties linked with
Covid-19 have forced me to
leave my house
I am now sharing a
house with more people
because of Covid-19

19%

Non-displaced people
IDP-returnees
IDPs

33%
7%
12%
14%
9%
10%
11%

65%

Covid-19 has not affected
my housing situation

59%
42%

Figure 6: How long did your child stay out of school as a result of Covid-19?
41%

More than 6 months

34%
51%
32%

Between 3 - 6 months

44%
22%
22%

Between 1 - 3 months

15%
17%

Non-displaced people
IDP-returnees
IDPs

5%

Less than 1 month

6%
10%

School closures have caused significant disruption, but
some schools have also informally introduced fees in
an attempt to cover teachers’ salaries, which acts as a
disincentive for poorer parents to keep their children in
education.58,59 Other reports suggest displacement has
led to dropouts and limited the enrolment of displaced
children in temporary schools.60
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CONCLUSION
IDPs in Yemen face the highest possible level of displacement severity, and funding and access constraints continue
to hamper the provision of vital humanitarian assistance.61
The Covid-19 pandemic has had a devastating impact on
the lives of people across Yemen, but our survey’s findings suggest that many of the consequences have been
particularly severe for IDPs. Understanding how IDPs will
continue to be affected by the pandemic, both directly
and indirectly, is vital to inform immediate responses and
pave the way for longer-term recovery.
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POLICY IMPLICATIONS
Given that IDPs face mutually reinforcing vulnerabilities
when it comes to their health, understanding the ways
in which various risks interact is vital to inform effective
interventions and a tailored preparedness plan.

Without transport infrastructure such as roads and
bridges along with houses that are built to withstand
more frequent and severe storms and floods, IDPs’
health will suffer disproportionately.

One such risk is linked to the increased frequency and
intensity of weather-related events caused by climate
change, and their effects on the country’s health infrastructure and IDPs’ access to healthcare.

This stems directly from the living conditions many
IDPs face. Those in informal and formal displacement
sites often live in makeshift shelters of mud and plastic
sheeting that floodwaters can easily wash away.63 While
such policies are unlikely to make any major impact in
such a global problem as climate change, they can ensure
that all known IDP housing, regardless of location is
able to withstand the increasing rains that are projected
for Yemen. These policies are unlikely to protect IDPs
and their housing locations from the devastation associated with a wide scale flood and so policies to mitigate
flood risk, such as reinforcing dams, are also vital. Failure
to take such measures is likely to mean an increase in
secondary displacement.

Policies that improve health infrastructure are important
to ensure that all Yemenis, including IDPs, receive the
treatment and care they need, but a holistic approach
that integrates development and humanitarian action is
needed because improvements in other types of infrastructure are also required. The poor quality of Yemen’s
roads, for example, is a major hindrance to healthcare
access.62

A community health worker in Amran, Yemen, who spends her days travelling through her community to equip people with health information and
refer them for healthcare services. Since the outbreak of COVID-19 she has been visiting communities conducting physically distant information
sessions on how families can protect themselves. © UNICEF/UNI339516/Gabreez , June 2020.
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A mother and her family in an IDP camp in Lahj governorate, southern Yemen. Her husband had to sell his motorbike to pay the hospital fees for her
last pregnancy and they have reduced their food consumption due to lack of financial means. Her other daughter died last year due to acute watery
diarrhea. © UNICEF/UN0320352/Baholis, February 2019.

Many displacement sites are also located near dams,
which at best have been neglected because of the
conflict and at worst may have been damaged. This
recently led to a disaster in Hababa, when a breach of
the al-Roone dam caused the uncontrolled release of
250,000 cubic metres of water, affecting thousands of
IDPs in Al-Tahseen, Souq al-Lill and elsewhere.64

Supplemented with efforts to (re)connect IDPs’ housing
to existing water networks, such policies could substantially mitigate some of the WASH-based and nutrition-based risks IDPs face. This would not only reduce
the burden of diarrhoeal disease but may also indirectly
reduce malnutrition given the role of diarrhoeal disease
as a strong predictor of the condition among children.

Water control and management policies should not
only focus on floods, but should also consider ways to
conserve water and use it effectively so as to ensure
there is enough to meet sanitation needs and allow
economic development via agriculture. Given that
the consumption of unclean water leads to diarrhoeal
disease and all the resulting health complications that
can follow, clean water should be a priority for both
drinking and washing.

Given the increasingly limited funding and resources
available to humanitarian agencies, they should assess
the relative benefits of intervening at various stages of
the cycle of vulnerabilities that IDPs face – an interaction
between food insecurity, lack of economic opportunities, unhealthy coping mechanisms, lack of access to
healthcare and basic services and persistent untreated
disease.
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CONCLUSION
The health challenges, such as undernutrition and diarrhoeal diseases, faced by Yemenis in general and IDPs in
particular are great, and the effects of climate change
are likely to aggravate them in the near future. Many
of these challenges were brought on by the country’s
conflict, but any end to fighting will unfortunately not
signal an end to suffering for IDPs, whose need for
support has become protracted.
Humanitarian funding cuts complicate the situation
further, coming at a time when the number of people
in need of assistance is projected to grow. This has the

potential to increase inequity between the few, mostly
non-displaced people, who have access to or able to
afford services, and those - including IDPs - who cannot.
Only when the interconnected challenges IDPs face are
fully understood can targeted policies be introduced
that provide meaningful support in an integrated and
holistic way. This in turn will improve IDPs’ health in the
short and longer term and could assist in ensuring that
funding and resources have additional impact without
any additional cost.

A young boy displaced by conflict tries to study on his own while living in Al-Meshqafa camp in the Lahj governorate of Yemen. Nationwide school
closures imposed in March 2020 in response to the Covid-19 outbreak meant he was no longer able to attend primary school in the camp. NRC/
Mahmoud Al-Filstini, July 2020.
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