YEMEN

IPC ACUTE FOOD INSECURITY
ANALYSIS

FOOD SECURITY SITUATION REMAINS DIRE DESPITE SUBSTANTIAL
HUMANITARIAN FOOD ASSISTANCE
December 2018 – January 2019
(in the presence of Humanitarian Food Assistance)

15.9 M
53% of the population
People facing severe acute food
insecurity (IPC Phase 3+)
IN NEED OF URGENT
ACTION

People in Catastrophe

Phase
4

4 957 000

20.1 M

People in Emergency

67% of the population

Phase
3

10 879 500
People in Crisis

Phase
2

People in Stress

People facing severe acute
food insecurity (IPC Phase 3+)
IN NEED OF URGENT
ACTION

Phase
1

20 December, 2018

December 2018 – January 2019
(in the absence of Humanitarian Food Assistance)

Phase
5

63 500

8 875 000

DECEMBER 2018 – JANUARY 2019

5 109 500
People minimally
food insecure

Phase
5

People in Catastrophe

Phase
4

9 647 000
People in Emergency

Phase
3

People in Crisis

Phase
2

People in Stress

Phase
1

238 000

10 239 000
6 323 000
3 437 000
People minimally
food insecure

The figure 15.9 million describes the current food insecurity level considering the ongoing Humanitarian Food Assistance in Yemen. The estimate of 20.1 million encompasses the total number of people in
need of urgent action in the absence of Humanitarian Food Assistance which will be used for the 2019 response planning purposes.

How Severe, How Many and When: According to the latest IPC analysis, from December 2018 to January 2019, a
total of 15.9 million people, i.e. 53% of the population analysed are severely food insecure, despite ongoing
humanitarian food assistance (HFA). This includes 17% of the population (about 5 million people) classified in IPC
Phase 4 (Emergency) and 36% (about 10.8 million people) in IPC Phase 3 (Crisis). Of greatest concern are the
additional 63,500 people in IPC Phase 5 (Catastrophe). Additional analysis conducted by the Yemen IPC Technical
Working Group (TWG) to estimate the severity and magnitude of food insecurity excluding the mitigating effects of
the HFA delivered, shows that 20.1 million people (67% of the total population) would be in need of urgent action
(IPC Phase 3 and above), including 238,000 people in IPC Phase 5 (Catastrophe) had HFA not been delivered.
Where and Who: Food insecurity is more severe in the areas with active fighting, and is particularly affecting
Internally Displaced Persons (IDPs) and host families, marginalized groups, as well as landless wage labourers
facing difficulties in accessing basic services and conducting livelihood activities. Overall, there are more than 3
million IDPs in Yemen who face comparatively worse food security outcomes. In terms of severity (areas in IPC
Phase 3 and above), the worst affected areas are located in Al Hudaydah, Amran, Hajjah, Taiz and Saada
Governorates. In terms of magnitude, each of the governorates of Al Hudaydah, Amanat Al Asimah, Dhamar, Hajjah,
Ibb and Taiz have more than one million people in IPC Phase 3 (Crisis) and above. It is estimated that 13
governorates would have populations experiencing catastrophic conditions (IPC Phase 5) without the mitigating
effects of HFA (Abyan, Aden, Al Bayda, Al Dhaleé, Al Hudaydah, Al Mahwit, Amran, Hadramout, Hajjah, Ibb, Lahj,
Saada and Taiz).
Why: Armed conflict remains the main driver of food insecurity in Yemen, curtailing food access for both the
displaced and the vulnerable host communities. The food security crisis is further exacerbated by extremely high
food prices, the liquidity crisis, disrupted livelihoods, and high levels of unemployment. While HFA is at least partially
mitigating large food gaps, current HFA resourcing and conflict-related access constraints limit the extent to which
HFA and other resources can adequately reach and serve all populations in need.
IPC CLASSIFICATION IN THE PRESENCE (LEFT) AND ABSENCE (RIGHT) OF THE MITIGATING EFFECTS OF HFA

Contact for further information:
Belihu, Negesse
IPC co-Chair in Yemen
Belihu.Negesse@fao.org

NOTE: While this analysis results in the classification of people in IPC Phase 5 (Catastrophe), it was
not reviewed by the IPC Famine Review Committee.
IPC Analysis Partners:
:
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Estimation of populations for the current period: December 2018 – January 2019
in the presence of Humanitarian Food Assistance
WHAT’S ON THE MAP?
• 49 districts are classified in IPC
Phase 4 (Emergency), 141 districts
are classified in IPC Phase 3! (Crisis would likely be at least one phase
worse without the effects of HFA),
123 districts in IPC Phase 3 (Crisis),
10 districts in IPC Phase 2! (Stressed
- would likely be at least one phase
worse without the effects of HFA)
and 10 districts are classified IPC
Phase 2 (Stressed).
• Overall, in 151 districts,
classification would be at least one
phase worse without the effects of
the HFA currently provided.
WHAT’S IN THE TABLE?
• With current levels of
Humanitarian Food Assistance, 17%
of the population (about 5 million
people) are in IPC Phase 4
(Emergency) and 36% (about 10.8
million people) in IPC Phase 3
(Crisis).
• Additionally, during the same
period, about 63,500 people are in
IPC Phase 5 (Catastrophe).
• 25 districts in 8 governorates have
populations in IPC Phase 5
(Catastrophe) thus experiencing
extreme food gaps.
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Estimation of populations for the current period: December 2018 – January 2019 in the
absence of Humanitarian Food Assistance
WHAT’S ON THE MAP?
•190 districts would be classified
in IPC Phase 4 (Emergency), 133
districts would be classified in IPC
Phase 3 (Crisis) and 10 districts
would be classified in IPC Phase 2
(Stress).
• 45 districts in 13 governorates
(Abyan, Aden, Al Bayda, Al
Dhaleé, Al Hudaydah, Al Mahwit,
Amran, Hadramout, Hajjah, Ibb,
Lahj, Saada and Taiz) have
populations in IPC Phase 5
(Catastrophe), experiencing
extreme food gaps.
WHAT’S IN THE TABLE?
• In the absence of humanitarian
food assistance, from December
2018 to January 2019, it has been
estimated that 32% of the
population (about 9.6 million
people) would be in IPC Phase 4
(Emergency) and 34% (about 10.2
million people) in IPC Phase 3
(Crisis).
•1% of the population in the most
affected districts - about 238 000
people - would be in IPC Phase 5
(Catastrophe).
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CESSATION OF CONFLICT, PROTECTION OF HUMANITARIAN AND COMMERCIAL IMPORTS AND PROVISION OF
A SOLUTION TO THE ECONOMIC CRISIS: HFA alone will not prevent further deterioration if not accompanied by actions
addressing the key drivers of food insecurity. It is imperative that there is a halt to the violence, the full engagement into
the peace talks, the re-establishment of humanitarian and commercial imports flows into all ports and onwards to their final
destinations, facilitating delivery of assistance, addressing the macroeconomic crisis such as the currency depreciation
and the liquidity crisis in the Yemeni economy, as well as regular payments of pensioners and civil servants. Due to the
severity of the food insecurity and nutrition situation, special attention should be given to those districts where the
active fighting is taking place in particular to districts of Hodaidah, Hajjah, Saadah, Taiz, Al Dhale, Al Baidhaa and Aljawf.
Special focus should also be given to the districts with households in IPC Phase 5 (Catastrophe).
PROVISION OF ASSISTANCE TO SAVE LIVES AND LIVELIHOODS: For the first time, the IPC Acute Food Insecurity
analysis has estimated the presence of 63,500 people in IPC Phase 5 (Catastrophe), indicative of extreme lack of food,
and/or inability to meet other basic needs even with the full employment of coping strategies. Without large-scale
humanitarian assistance, IPC analysts estimate that 238,000 people would be in IPC Phase 5 (Catastrophe). Urgent action
is required to save the lives and livelihoods of millions of people and to prevent a further deterioration into Famine. HFA
has been critical in preventing further deterioration in 151 districts out of 333 representing 46% of the districts and 38% of
the total population. However, the assistance provided is not sufficient to cover the remaining population in need, largely
due to limited funding and access impediments to areas most affected by the conflict. Urgent scale up of humanitarian food
and livelihood assistance is required to save lives and protect and restore livelihoods for the population in IPC Phase 3
(Crisis) and above, and continuous and un-disrupted humanitarian access should be granted to all districts under active
fighting. Special attention should be given to IDPs to enhance economic and physical access to food.
SCALE UP ACUTE MALNUTRITION TREATMENT AND PREVENTION: Services aimed at the identification, prevention
and treatment of malnourished children under the age of five, as well as Pregnant and Lactating Women (PLW) should be
prioritized and scaled up. This should be primarily implemented through outreach and Community-based Management of
Acute Malnutrition and preventive Blanket Supplementary Feeding Programmess, the expansion of health surveillance
systems, and the increased screening and referral of PLW and acutely malnourished children.
PROMOTE RECOVERY BY LIVELIHOOD ENHANCEMENT AND PROVISION OF SAFETY NETS: The drivers of food
insecurity and malnutrition are multi-faceted and the humanitarian response has to be integrated with livelihoods restoration
to revitalize livelihoods and support basic services. The four-year protracted conflict has continued damaging the lives and
livelihoods of the population and unless livelihoods support and resilience building mechanisms are integrated with food
assistance, the increasing trend of food insecurity and malnutrition will continue. The humanitarian community, donors
and partners should continue advocating for and implementing the twin-track approach of providing humanitarian
assistance together with activities that enhance livelihood resilience and economic access, including social protection,
livelihoods training and income-generating activities. Livelihood protection and restoration is also essential to promote
household food availability and prevent malnutrition.
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The ongoing conflict and the resultant economic crisis are the main drivers of food insecurity in Yemen. Four years
of protracted conflict have left the country’s critical economic and civil infrastructure in ruins, displaced more than
three million people, led to significant loss of income and livelihoods, increased prices of basic foods up to double
pre-crisis levels and pushed the economy close to a downfall. The liquidity crisis and the hard currency scarcity from
commercial banks in the entire country affect the overall economic system, on both supply and demand sides. Imports
of essential commodities continue to suffer from lack of foreign currencies as a result of the continued depreciation
of the Yemen Riyal against the US Dollar.
Despite relatively functional markets, financial access to food and lack of purchasing power remain of great concern,
as the prices of basic commodities continue to increase due to the depreciation of the national currency, high import
taxes, double taxation and increased transport and storage costs. Lack of economic access to food remains the main
constraint for most of the population including civil servants who are normally better off. A significant portion of the
population, even in the more stable areas, cannot access basic food commodities as the cost of the Minimum Food
Basket continues to increase on monthly basis, i.e. currently about 150% more compared to pre-crisis levels.
High food prices contributed to households employing different food coping strategies such as shifting to less
preferred and cheaper food or reducing the number of meals. Limited job opportunities and decreased wages and
salaries of different segments of the society affected household income, thereby diminishing purchasing power and
impacting negatively on food access. There was evidence of households adopting crisis and emergency livelihoods
coping strategies to cope with difficulties in accessing food. Such strategies included selling the last female animal,
begging and selling household assets. This shows that households have exhausted all available coping strategies,
which compromises their ability to further cope with food gaps in the future.
Reduced local agricultural production due to rainfall shortages, highly priced farm inputs (seeds, fertilizers, farming
tools, veterinary services including vaccinations, fuel for pumping irrigation water etc.) and conflict, which resulted in
limited access to fishing grounds, all contributed to shortages of locally produced food. According to the agricultural
production assessment conducted in 2017 by the Ministry of Agriculture and Irrigation, the national production has
decreased by 20% to 30% compared to 2016 and is expected to be worse in 2018. According to the assessment,
this has affected all agricultural sectors (crop farming including horticulture, livestock keeping and fishing) which
account for about 25% of the national food basket. Fishing opportunities in the Red sea and Arabian sea have also
been affected by natural weather phenomenon such as cyclones and hurricanes.
Access to low quality water and reduced water supply at household level negatively impacted on food utilization.
Prices of fuel products such as petrol, diesel and cooking gas have increased since the escalation of the conflict
compared to the pre-crisis and are expected to increase further, making it unaffordable for the majority of the
households. High numbers of suspected cases of diseases such as cholera, malaria and acute diarrhoea also
compromise food utilization, compounded by malnutrition and collapsed health systems and services.
An analysis of the hazards and vulnerability suggests that the situation could deteriorate rapidly: there are multiple shocks at different
levels which are related to the conflict, political and macro-economic environment, all of which make the affected population more
desperate and increasingly vulnerable. People are doing their absolute best to cope and manage these difficult times, mostly through
formal and informal community support mechanisms and the tradition of sharing, but the signs are that these coping mechanisms are
reaching their limits.

IPC ACUTE FOOD INSECURITY ANALYSIS
DECEMBER 2018 – JANUARY 2019

YEMEN

Issued on 20 December 2018

6

KEY OUTCOMES OF FOOD INSECURITY

Food consumption indicators show a very precarious situation, with more than half of the population experiencing
food gaps of different magnitude, up to extreme food gaps for the populations that have been classified in IPC Phase
5 (Catastrophe). Households in these conditions are engaging in crisis and emergency livelihoods coping strategies
which will hamper their resilience in the future. It is worth noting that nutrition and mortality evidence portray a less
severe situation than those depicted by the food security outcomes. However, given the lack of recent data on
nutrition and considering the lagging nature of malnutrition and mortality, the severity of the situation should not be
underestimated.
Despite the HFA provided in Al Bayda, Al Dhale’e, Al Hudaydah, Al Mahwit, Amran, Hajjah, Saada’a and Taiz,
pockets of households are experiencing catastrophic conditions (IPC Phase 5). Food security outcomes portray an
extremely dire situation where more than half of the population in the most affected districts are classified in IPC
Phase 4 (Emergency) and 25 districts have population in IPC Phase 5 (Catastrophe) with nearly 63,500 people in
this phase.
Food consumption related coping strategies such as reduced portions sizes, enabling children to consume at the
expense of adults and consumption of less preferred food are applied by a large proportion of the population in most
districts of Yemen.

COMPARISON WITH PREVIOUS ANALYSES
POPULATION IN IPC PHASE 3+ (IN MILLIONS) 2017 – 2019
When compared with the last IPC
analysis (March 2017), this analysis
shows an increase in the total
number of people requiring urgent
action from 17 Million to 20.1 Million
which corresponds to an 18%
increase.
For the first time, IPC analysis has
confirmed the worst levels of food
insecurity, with a large number of
households facing catastrophic
conditions even in the presence of
humanitarian food assistance.
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THE ROLE OF HUMANITARIAN FOOD ASSISTANCE
At least 8.4 million people are currently targeted for
food assistance with a food basket covering 80% of
the households’ calorific needs. A disaggregated
analysis of food insecurity shows that the
households targeted with HFA have less severe
levels of acute food insecurity. However, the
assistance provided is not sufficient to cover all
needs. This is largely due to limited funding and
access issues in the areas most affected by the
conflict.

7

HUMANITARIAN FOOD ASSISTANCE COVERAGE JAN - OCT 2018

From an estimation conducted by the analysts, 151
districts out of 333 would likely be in a more severe
phase in the absence of HFA. This is because HFA
is currently reaching 30% of the Yemeni households,
and is considered an important primary source of
food for these households.
It is estimated that, in the absence of the mitigating effects of HFA, the population in need of urgent action (IPC
Phase 3 and above) would reach 20.1 million (67% of total population) including 1% (about 240,000) in IPC Phase
5 (Catastrophe), 32% (9.6 million) in IPC Phase 4 (Emergency) and 34% (10 million) in IPC Phase 3 (Crisis).

SITUATION MONITORING AND IPC UPDATES
Data Collection: Lack of district level nutrition and mortality data has significantly hampered the process of convergence
of evidence. Urgent action is required to conduct nutrition assessments in order to ascertain the current malnutrition levels
and the impact of deteriorating food insecurity on the nutritional status. Sufficient technical, financial, logistics, and
administrative support should be provided to data collection, particularly the Famine Risk Monitoring (FRM) and Nutrition
Anthropometric and Mortality (SMART) surveys. Key stakeholders including local authorities should give more attention to
the neutrality of data collection and analysis along the standardized food and nutrition security outcome indicators. Special
focus should be given to the Household Hunger Score by providing relevant training, considering the challenges faced
with this indicator in Yemen.
Situation Monitoring: Given the high volatility of the context and conflict related developments, the food security and
nutrition situation has to be monitored frequently. In addition, follow up and monitoring is needed to ensure that HFA
reaches all the households in need of assistance.
Analysis Update: Frequency of IPC analysis in Yemen needs to be increased to allow close monitoring of the situation
and updates.
What is IPC and IPC Acute Food Insecurity?
IPC is a set of tools and procedures to classify the severity and characteristics of acute food and nutrition crises as well as chronic food
insecurity based on international standards. IPC consists of four mutually reinforcing functions, each with a set of specific protocols (tools
and procedures). The core IPC parameters include consensus building, convergence of evidence, accountability, transparency and
comparability. The IPC analysis aims at informing emergency response as well as medium and long-term food security policy and
programming. For IPC, acute food insecurity is defined as any manifestation of food insecurity found in a specified area at a specific point
in time of a severity that threatens lives or livelihoods, or both, regardless of the causes, context or duration. It is highly susceptible to
change and can occur and manifest in a population within a short amount of time, as a result of sudden changes or shocks that negatively
impact on the determinants of food insecurity.
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YEMEN 2018 IPC ANALYSIS PROCESS1
The 2018 Yemen IPC analysis went through multiple layers of technical, logistical, administrative, coordination,
analytical and review processes. With the overall management and coordination provided by FAO, the Yemen
IPC TWG conducted a series of consultative and technical meetings. The IPC process started in early 2018 by
preparing a detailed implementation plan and established timelines of activities including inventory of available
information, identification of data gaps and needs for new data required for the analysis. Gathering and reviewing
of secondary data as well as monitoring of the status of different planned surveys and assessments were among
the TWG’s tasks at the beginning of the exercise. The IPC analysis covered all the 333 districts of Yemen spread
across 22 Governorates. In order to address political sensitivity and ensure representation by local experts from
governorate levels, the TWG decided to carry out the 2018 IPC analysis in two hubs/locations – Aden and Sana’a.
The IPC Global Support Unit provided support in capacity building and analysis based on IPC Version 3.0
protocols.
MAIN SOURCES OF EVIDENCE USED IN THE IPC ANALYSIS
The process brought together available food security information in a systematic manner to produce the analysis
of the food security situation. The evidence repository included data collected from two rounds of the Famine Risk
Monitoring (FRM) system – September-October 2018 and May 2018. The FRM data had all the IPC direct
evidence for food consumption (Food Consumption Score, Household Dietary Diversity Score, Household Hunger
Score and food related Coping Strategies) as well as the Livelihood Coping Strategies. The FRM assessments
were designed according to the global standards using WFP’s/FAO’s/FSAC’s corporate level technical protocols
taking special considerations of data requirements for the IPC analysis. Market related data was also provided by
WFP’s VAM market monitoring system, and through the FSTS/ FAO-EFRLP Market monitoring data. Malnutrition
and mortality data were provided by the Nutrition cluster/UNICEF/MoPHP SMART Nutrition surveys conducted in
2018 for 15 Governorates. Health and disease outbreak data were provided by WHO/MoPHP (eDEWS). In
addition, the analysis benefited from FEWS NET rainfall data, government institutions including agriculture
production assessment by MAI, recent Task force for population movement’s report and others, which were made
available to the IPC analysis. In addition, the latest reports from various clusters (Nutrition, FSAC, WASH etc.),
different Governorates and the local knowledge and different expertise from the analysis team contributed to the
systematic IPC analysis and classification of the governorates using the IPC Acute Food Insecurity Protocols
Version 3.0.
KEY CHALLENGES
The main challenge faced was to ensure the availability of district level data and information from all 333 districts of
Yemen. Hence, the process was delayed slightly due to the need to complete data collection in all locations. Conducting
the analysis in two different locations posed a challenge of timing. For this reason, after the Aden Hub analysis
conducted in May, the Sanaa hub delayed until October and the TWG had to do a repeat analysis for the Aden hub in
October. In addition, the absence of recent data on nutrition and mortality, especially in the most affected areas
hampered the triangulation of food consumption and livelihood change outcomes with the nutrition and mortality
evidence. An intrinsic limitation also came from the use of new IPC protocols Version 3.0, especially with regards to the
estimations of populations in presence and absence of HFA.

PLAN FOR THE NEXT ANALYSIS
Update this IPC analysis by March 2019.

1

The 2018 Yemen IPC Workshop was coordinated and facilitated by the EFRLP/FSIS Programme, funded by the European Union and Implemented by FAO in collaboration with partners.
Contact for further information:
Belihu, Negesse
IPC co-Chair in Yemen
Belihu.Negesse@fao.org

NOTE: While this analysis results in the classification of people in IPC Phase 5 (Catastrophe), it was not
reviewed by the IPC Famine Review Committee.
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