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Executive summary

Key findings

1. This report presents findings of the Vulnerability and Needs Assessment (VNA II) 
conducted in Amanat Al Asimah and Sana’a governorates in February 2020 cover-
ing smaller slums (10+ households) to complement the VNA I carried out in Octo-
ber 2018. The targeting exercise has sought to identify potential beneficiaries for 
the Integrated Model of Social and Economic Assistance (IMSEA) project aimed at 
delivering benefits and social services, and providing social and economic oppor-
tunities to destitute slum dwell    ers living in those two governorates. The data 
was collected by the staff of the SWF with guidance, technical support, and su-
pervision by Interaction, while the analysis and reporting were commissioned by 
Interaction with support from the Social Welfare Fund (SWF) and UNICEF Yemen 
Country Office.

 

2. The exercise aimed at identifying, quantifying and prioritizing the types of vul-
nerability among the target population, classifying the  groups vulnerable to or 
already affected by the crisis, and assessing the impact of different shocks and 
stresses on them. Besides, the assessment has allowed creating a comprehen-
sive baseline for analysis of the population data – at micro- or individual house-
hold-level – to provide a better grasp of the situation, and inform strategic project 
planning and design of the Integrated Model of Social and Economic Assis-
tance and Empowerment (IMSEA) as well as its monitoring and evaluation.

3. The assessment has targeted a total of 857 households from smaller slums (10+), 
44% are located in Amanat Al Asimah, and 56% - in Sana’a governorate. The tar-
geted households are marginalized living in the slums. The majority (77%) are 
established residents and 23% (198) are internally displaced from other areas.

4. Over half (56%) of the surveyed households live in overcrowding conditions, with the 
number of persons per room is on average five. Households in Amanat Al Asimah are 12 
percentage points more likely to be overcrowded than in Sana’a governorate. Only 17% 
of the households use improved drinking water sources. Forty-six percent of the house-
holds have no latrines and largely defecate in the open or in plastic bags. Seventy per-
cent of the households are using unsafe fossil fuel (firewood and cardboard) for cooking, 
and households in Sana’a governorate are 51 percentage points more likely to be using 
fossil fuel than those in Amanat Al Asimah. 37% of the households have no source for 
lighting, while 3% are using unsafe source (candles).

5. Of the 2,814 household members aged 10 years or more, 68% are unable to read and 
write. 55% of children (6-14 yrs) and 71% of young people (15-17 yrs) have not enrolled 
this school year.

6. Overall, the mean percentage of dependents in a household is 55%, which means that 
55% of household members belong to the dependents age category, and there is a ma-
jor concern for 17% of all the householdsand 23% of the poorest whose percentage of 
dependents is very high (>70 percent) reflecting a serious vulnerability problem in these 
households.

7. Most of the working age population are illiterate and unqualified, with around half (43%) 
of them out of work. The other 57% resort to marginal work and casual labour including 
begging as a means for survival in view of lack of decent work. The average per capita in-
come per day is YER288. This per capita daily income is below the US1.90 dollars per day 
(YER1,120 – March 2002) suggesting that all households fall below the international pov-
erty line. The main reason for this low per capita spending is the financial and economic 
crisis, the lack of stable and sufficient income, volatile rise of food prices caused by the 
depreciated local currency and imports restrictions imposed on Yemen. The price spikes 
are decreasing the households’ purchasing power to the degree that poor households 
cannot even cover the cost of a minimum food basket.

8. With very limited options available, households are forced to resort to severe and very 
severe negative coping strategies of running out of food (51%), gone to sleep hungry 
at night (46%), and gone the whole day and night without eating (12%). For households 
adopting long term livelihood coping strategies, 55% of households were assessed to be 
in crisis, while 13% - in an emergency situation. The proportion of food insecure house-
holds constitutes 68%, which is the sum of households in crisis and emergency. 

9. There are various food sources that the surveyed beneficiaries use: begging is the most 
common source reported by 49% while benefactors come in second place (27%), then 
relatives (9%), and public organizations and NGOs/INGOs. A total of 44 % of the house-
holds are found in debt to make ends meet. 

10. On food consumption, the household’s dietary diversity score shows that 70% of the 
households consume less than half of the recommended 11 food categories. The per-
centage of households who consume Vitamin A-rich vegetables or fruits is 54%. The find-
ings revealed that 11% of the households have less than three meals a day.

11. In terms of health and nutrition, 77% of children (0-18 months) had all the required vacci-
nations, which took place in a health facility for over 52% of the children, while 41% were 
vaccinated by the immunization team, and 12% - by public hospitals (multiple responses 
were allowed). Almost all (99%) did not pay for vaccination. Sixty-three of children under 
the age of 6 months are on exclusive breastfeeding. The percentage of malnourished 
children (6-59 months) is 7%. Seventy percent of the surveyed households reported that 
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the delivery of the last child took place “at home”, while 27% deliveries their children in 
institutions – 16% in a public hospital, 7% in a health centre, 4% in a private hospital/clin-
ic. Ninety five percent of all deliveries at home were attended by a household member of 
a neighbour, and only five percent were attended by skilled health personnel. 

12. Regarding protection, 53% of children (0-59 months) do not have a birth certificate large-
ly   because they cannot afford the costs. The as sessment revealed that 62% of children 
under       the age of 15 yrs are engaged in some form of child labour. Girls aged 15-18 yrs 
are 21 percentage points more likely to get married before boys   of this age group.   

 
13. The most urgent needs reported by households in order of priority include food, shelter/

housing, and health needs, with education coming in fourth place 

14. Of the 75 displaced households who intend to return, the homes of 51 were affected by 
the war. The type and scope of damage varies between complete damage reported by 30 
households to damage of walls and windows (n=20), and roof (n=14). Those who wish to 
return voluntarily, safely, and in dignity will require support.

15. International humanitarian organizations, including UNICEF and its cluster partners,  are 
called for protecting the rights of the marginalized and displaced, and address food, 
housing/shelter, health, nutrition, education, water and sanitation, protection and in-
come-related (lack of decent work/income) challenges these households face on a daily 
basis through a coherent human rights-based approach rather than a narrow needs-
based one.

16. The IMSEA project is also encouraged to be accompanied by a strong communication 
and advocacy campaign to address the problem of social exclusion of those poorest, 
marginalized and displaced Yemenis, and enhance their access to basic social services. 
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1.   Introduction
1.1   Project: Integrated Model of Social and 
Economic    As  sistance and Empowerment

Integrated Model of Social and Economic Assistance 
and EMPOWERMENT (IMSEA)

17. The United Nations Children’s Fund (UNICEF) 
Yemen and its partners are launching an 
Integrated Model of Social and Economic 
Assistance and Empowerment (IMSEA) – a 
multi-sectoral programme aimed at joining 
up benefits, social services and other social 
and economic opportunities/interventions to 
achieve improved outcomes for the poorest 
and most vulnerable, strengthen their resil-
ience to shocks and stresses, and enhance 
greater collocation, collaboration and cooper-
ation within and between [different] sectors. 
The model also seeks to facilitate cost advan-
tages

18. The model will be implemented through a 
Case Management approach (when each 
community and household is an individual 
case with common, but also unique needs) 
and builds on three main components/pack-
ages: 

i. Social Benefits Package: a combination of predictable social benefits – social assistance 
in benefits and in-kind – to address the multiple needs of the poorest and most vulnera-
ble households; 

i. Services can be integrated either horizontally or vertically. Vertical integration refers to ‘bringing together of different levels in the care 
hierarchy (England and Leester, 2005). In health care, for instance, this could mean integrating the hospital, clinical and community-based 
health services to ensure the continuum of care. Horizontal integration, which brings together previously separated services, professions 
and organizations across different sectors to better service users with multiple disadvantages and complex needs (Monday, 2007).

ii. Social Services Package: vertically and horizontally joined up  social services (health, nu-
trition, water, sanitation, education, child protection and social protection), which will be 
either directly provided to project beneficiaries or referred to service providers; 

iii. Social Investment Package: complementary inputs, including behavioural change/com-
munication for change, recreation and development, life- and professional skills training, 
micro-finance (micro-credit) and other interventions.

1

Social Benefits Package

Benefits:

-Short-term income-generatio
 interventions  [UNICEF, UNDP]

-Scholarships for children and
 young people (UNICEF)

-Health and nutrition vouchers
  (+ transportation coupons)

  (UNICEF)

In-kind:

-food assistance [WFP]

-School bags [UNICEF]

-Wash kits [UNICEF]

Social Investment Package:

-Behavioral change
interventions and community-based 

training (best health, nutrition, 
WASH,education and child protection 

practices)[UNICEF]

-Life and professional skills develop-
ment [UNICEF, UNDP, ILO]

-Microfinance (micro-credit) projects 
[UNDP, UNICEF]

-Family support and resource cen-
tre(s) [UNICEF]

Case Management 

Grievance and Redressal
 (complaints and appeals)

Third-party Monitoring and Evaluation

Project Coordination Committee

Stage 1:

Social Protection Consultative Com-
mittee

Social Services Package:

Social Services Mapping :

-Health [UNICEF]

-Nutrition [UNICEF]

-Water [UNICEF]

-Sanitation [UNICEF]

-Education [UNICEF]

-Child protection [UNICEF, CRFD]
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19. The integrated model targets the poorest of the poor and most vulnerable – people living 
in informal settlements (slums), which are primarily dwelled by the Al-Akhdam (‘servants’) 
or also known as the Muhamasheen (the ‘untouchables’) – an outcast minority commu-
nity that, prior to the conflict, used to constitute at least 10% of the total population 
of Yemen (2.5-3 million people). Although, the Akhdams are Arab-speaking citizens just 
like any other Yemeni, they are considered to be at the very bottom of the supposedly 
abolished cast ladder; they are traditionally socially segregated, and are mostly confined 
to menial jobs in the country’s major cities. As this vulnerability and needs assessment 
confirms, the slums are also being dwelled by internally displaced people (IDPs) who, 
supposedly, could not be hosted by their extended families, and by other poorest and 
most vulnerable Yemenis who have lost their shelter due to the inability to pay rent and/
or cover any other associated costs.

22. Stage I of the data collection process has covered two governorates – Amanat Al Asimah 
and Sana’a – and targeted densely populated informal settlements/slums of 50 and more 
households. Individual households were interviewed to provide more detailed needs vul-
nerability analysis at the household level. Stage II will focus on the same governorates by 
targeting smaller slums of 10 and more households. A separate VNA has been conducted 
in Aden and the findings will be reported separately.

21. This vulnerability and needs assessment exercise intended to identify project beneficia-
ries, and quantify and prioritize the types of vulnerability among the target population 
to classify groups vulnerable to or already affected by the crisis, and assess the impact 
of different shocks and stresses on them. The assessment was also aimed at creating 
a comprehensive baseline for analysis of the population data (at micro- or individual 
household-level), provide a better grasp of the situation, and inform strategic project 
planning and design as well as monitoring and evaluation. The following questions have 
guided the assessment: 

24. The assessment covered 39 mahwa/ settlements (16 in Amanat Al Asimah and 23 in Sa-
na’a governorate), targeting marginalized households in the slums –largely permnanet 
resident with a relatively smaller numbers of internally displaced persons (IDPs) affected 
by the ongoing armed conflict in other governorates. The assessment has identified a 
total of 857 basic  households of whom 379 are in Amanat Al Asimah, two third of whom 
are resident households and a third are displaced, (Figure 1 below – to the left). In Sana’a 
governorate, the assessment targeted a total of 477 households of whom the residents 
constitute 85%, while 15% are displaced (Figure 1 below – to the right). 

1. Who is vulnerable?
2. What is the extent of vulnerability?
3. What are the sources of vulnerability?, and  
4. How do household respond to crisis, including to shocks and risks? 

20. The project will be coordinated and managed by the United Nations Children’s Fund 
(UNICEF) in collaboration with the World Food Programme (WFP), United Nations Devel-
opment Programme (UNDP), International Labour Organization (ILO), and will be imple-
mented in partnership with the Ministry of Social Affairs and Labour (MoSAL), Ministry of 
Planning and International Cooperation (MoPIC), Ministry of Local Administration (MoLA), 
Ministry of Education (MoE), Ministry of Public Health (MoPH), Ministry of Water Supply 
and Sanitation (MoWSS), Social Welfare Fund (SWF), Social Fund for Development (SFD), 
Care and Rehabilitation Fund for the Disabled (CRFD), local and international non-gov-
ernmental organizations (LNGOs and INGOs), community-based organizations (CBOs), 
private sector companies, including third-party monitoring, and grievance and redressal 
entities, and local and international think-tanks. 

23. The assessment has employed a semi-structured household questionnaire administered 
in each household to capture the household-level data. This was supplemented by a 
questionnaire for each household member, and substantiated by observation of assets, 
sanitation facility, dwelling type, and measurement of mid-upper arms circumference 
(MUAC) for children (6 to 59 months). The findings on these measurements are provided 
in the Section 2 of the report.

1.2    Vulnerability and Needs Assessment: 
Methodology 

1.3 Scope and Location 



Note*: The 840 is the number of households that have children

Age categories
By location By status of 

residence
By gender 

of HH head
Total

Amanat Al 
Asimah Sana'a Resident Displaced Male Female

Children (018-) 1% 2% 2% 2% 2% 0% 14 2%

Youth (1924- yrs) 12% 15% 14% 13% 14% 13% 115 13%

Adult (2564- yrs) 82% 76% 79% 78% 79% 75%   674% 76%

Elderly (65+) 5% 7% 6% 8% 5% 12% 54 6%

Total 380 477 659 198 740 117 857

 Resident Displaced Total

Amanat Al Asimah 252 66% 128 34% 380 44%

Sana'a 407 85% 70 15% 477 56%

Total 660 77% 198 23% 857 100%

By location By status of residence
Total

Amanat Al 
Asimah Sana'a Resident Displaced

Gender of household head 380 477 659 198 857
Male 85% 87% 87% 84% 740 86%

Female 15% 13% 13% 16% 117 14%

Gender of caregiver 375 465 64 19 840*
Male 2% 2% 2% 2% 15 2%

Female 98% 98% 98% 98% 825 98%

10 11

2. Vulnerability and 
Needs Assessment: 
Findings

2.1   Project: Integrated Model of Social and 
Economic    As  sistance and Empowerment

2.1.1.1   Distribution of households 
by location,type of residence, and 
gender

2.1.1   Household characteristics

Table 2: Distribution of households by location and type of residence

Table 4: Distribution of households by location and type of residence

Table 3: Distribution of HHs by location, gender of HH head and caregiver, 
and type of residence

25. Of the total 857 basic households targeted by the assessment, 44% are located in 
Amanat Al Asimah and 56% - in Sana’a governorate. The majority (77%) of the targeted 
households are permanent residents (n=659, while 23% (n=198) are displaced from oth-
er areas. The main reason for displacement reported by 71% (n=140) of the displaced 
households was because the original area of displacement was exposed to air strikes, 
and for 25% (n=49) it was due to armed conflict, while four percent (n=8) moved to im-
prove their living conditions, and less than one percent (n=1) was due to family dispute.

27. Seventy nine percent of the households are headed by adult (aged 25-64 yrs), 13% are 
headed by youth (aged 19-24 yrs), two percent are children below 18 years of age, while 
six percent are elderly.

26. Female-headed households constitute 14% of all households, and 98% of the caregiv-
ers are the spouse(s).

ii. Within 39 households we identified 43 linked households who live with basic households under the same roof, share the same kitchen and 
other living arrangements, and may or may not share expenditure. Throughout the report we used the term “households” to refer to basic 
households. We did not include the linked households, but included their members in the basic households already include the members 
of the linked households.



Age categories
By location By status of residence  By gender of HH

head
Total

Amanat Al 
Asimah Sana'a Resident Displaced Male Female

Children (0-8) 5% 6% 5% 8% 6% 0% 47 6%

Youth (19-24 yrs) 18% 24% 19% 26% 23% 10% 176 21%

Adult (2 5-64 yrs) 75% 66% 72% 62% 69% 79% 588 70%
Elderly (65+) 3% 4% 3% 4% 2% 12% 29 3%
Total 380 460 644 196 727 113 840

Age categories
By location By status of residence  By gender of HH

head
Total

Amanat Al 
Asimah Sana'a Resident Displaced Male Female

Male members 50% 51% 50% 50% 52% 39% 2283 50%

Female members 50% 49% 50% 50% 48% 61% 2249 50%

Total 2064 2468 3483 1049 4003 529 4532

Age groups Male members Female members Total

0-5 years 584 26% 484 22% 1068 24%

6-14 years 657 29% 612 27% 1269 28%

15-17 years 130 6% 143 6% 273 6%

18-29 years 361 16% 479 21% 840 19%

30-64 years 509 22% 486 22% 995 22%

65+ years 42 2% 45 2% 87 2%

Total 2283 100% 2249 100% 4532 100%

2.1.1.2 Household size
   

2.1.1.3 Household Composition

2.1.1.4 Percentage of Dependents 
(vulnerability indicator)

12 13

28. The majority (70%) of caregivers are adult, while 21% youth, six percent children, and 3% 
are elderly. 

29. The overall average household size in Amanat Al Asimah and Sana’a governorate is 5.1 
with a meagre difference of 0.1 percent by geographical location and by type of residence.

31. The percentage of dependents is calculated by dividing the number of dependents (aged 
0-14 yrs and above 64 yrs) by the total household size. Overall, the mean percentage of 
dependents in a household is 55%, which means that 55% of household members be-
long to the dependents age category. By wealth quartile, the mean percentage of depen-
dence is highest (58%) among the poorest households compared to the better-off (52%). 
Overall, there are 17% of the households whose percentage of dependents is very high 
(>70 percent), reflecting a serious vulnerability problem in these households. By wealth 
quartile, the percentage of households with over 70% percentage of dependents is high-
er (23%) than the overall average, while the better-off households are nine percentage 
point less likely to reach the percentage of dependents higher than 70%.

The analysis of the household composition shows that 24% of the population are children 
(0-5 years), 28% are school-aged children (6-14 years), 6% are young people (15-17 
years), 41% - are adults of the working age (18-64 years), and 2% are the elderly.

30. Of the 857 households surveyed, there are 4532 household members (50% male and 
50% female).

Table 5: Distribution of households by the age category of caregiver

Table 7: Composition of household members by location, residence status 
and gender of household head

Table 8: Composition of household members by gender and age category

Figure 6: Average HH size by location and type of residence



              

Poor-
est Poor Less poor Bet-

ter-off Total

Mean percentage of dependents at household level 58% 54% 55% 52% 55%

Distribution of households with percentage of 
dependents >70 23% 14% 15% 14% 17%

   Total 2064 2468 3483 1049 4003

2.1.2 Housing characteristics

2.1.2.1 Type of dwelling

2.1.2.2  Dwelling ownership

14 15

Table 9: Mean Dependency Ratio and Percentage of Dependents

32. Less than half (46%) of the households (54% in Amanat Al Asimah and 39% Sana’a) live in 
a house of a single room (converted shop), followed by detached house reported by 21% 
(9% in Amanat Al Asimah and 30% in Sana’a); 20% live in tents, 8% live in apartments, and 
5% live in makeshift housing. Tents and makeshift housing pose potential risks of being 
swept away during heavy rains or floods, and people living in them are vulnerable to in-
sect’s’ bites and other risks. People living in a single room (shop) are living in overcrowd-
ing and unhygienic conditions.

33. The most common type of ownership (43%) is adverse possession, which means people 
living tent of makeshift housing on a land of others. The second most common (42%) is 
rented accommodation in single rooms, houses or flats, and eight percent live in fee ac-
commodation.

Figure 10: Type of dwelling



              

By location By status of residence  By gender of HH
head

Total
Amanat Al 
Asimah Sana'a Resident Displaced Male Female

Owned 5% 8% 9% 0% 7% 4% 57 7%

Rented 73% 17% 40% 48% 42% 42% 361 42%

Adverse possession 18% 62% 42% 46% 42% 49% 366 43%
Offered for free 2% 12% 8% 5% 8% 5% 65 8%

Staying at parents' or 
relatives' house 2% 0% 1% 2% 1% 0% 9 1%

Total 380 477 659 198 740 117 857

2.1.2.3 Crowding

2.1.2.4 Source of lighting

2.1.2.5 Source of fuel for cooking

Amanat Al 
Asimah Sana'a Resident Displaced Male head-

ed HHs

Female
headed 

HHs
Total

Overcrowding 237 62% 240 50% 350 53% 127 64% 427 58% 50 43% 477 56%

Not 
overcrowding 143 38% 237 50% 309 47% 71 36% 313 42% 67 57% 380 44%

Total 380 100% 477 100% 659 100% 198 100% 740 100% 117 100% 857 100%

 Amanat Al
Asimah Sana'a Resident Displaced Total

Safe source 71% 54% 67% 43% 61%
Unsafe source 6% 0% 2% 6% 3%

No source 23% 46% 31% 45% 37%

Total 380 477 659 198 857

16 17

Table 11: Distribution of households by dwelling ownership

Table 12: Distribution of households by overcrowding conditions

34. Overall, the number of household members per room in a dwelling is on average five. We 
have categorized the crowding continuous variable by two cut-off points: (i) overcrowding 
where the number of household members exceeds three persons per room, and (ii) those 
who are equal to or less than three per room. The results in the table below show that 56% 
of the surveyed households are living in overcrowding conditions. Male-headed house-
holds are more likely to be overcrowded by 15 percentage points than the female-head-
ed ones. Resident households are 11 percentage points more likely to be overcrowded 
than the displaced ones, while households in Amanat Al Asimah are 13 percentage points 
more likely to be overcrowded than those in Sana’a governorate.

36. Only a quarter of the households are using safe fuel for cooking in the form of liquefied 
petroleum gas (LPG) cylinders, while 70% are still using fossil fuel for cooking (wood, hay/
cardboard, and coal). Households in Sana’a governorate are 43 percentage points more 
likely to use fossil fuel compared to those in Amanat Al Asimah. By wealth quartile, the 
poorest households are 52 percentage points more likely to use an unsafe fuel for cook-
ing than the better off households. 

35. Full 61% of the households use safe lighting in their houses, and 3% use unsafe sources, 
and 37% have no source of lighting. The safe sources consist of solar power/ chargeable 
batteries (48%), commercial or communal network (7%), free source (6%) from neighbours. 
The unsafe source includes candles (3%). By status of residence, the resident households 
are 17% more likely to use a safe source for lighting than the displaced households. By 
location, households in Amanat Al Asimah are 24 percentage points more likely to use a 
safe source for lighting rather than those in Sana’a governorate. By wealth quartile  (see 
bar chart below), the poorest households are 77 percentage points more likely to use an 
unsafe source for lighting than the better off. 

Table 13: Distribution of HHs by source of lighting in houses by geographi-
cal location

Distribution of households by source of lighting

iii. A quartile is a statistical term describing the division of households into four defined groups based on the values of the data and how they 
compare to the entire set of observations.



       

 Amanat Al
Asimah Sana'a Resident Displaced Total

Safe source 49% 6% 27% 20% 25%

Unsafe source 42% 93% 70% 70% 70%

No source 9% 1% 3% 10% 5%

Total 380 477 659 198 100%

       

2.2.1  Main source of water for drinking 
purposes

Amanat Al 
Asimah Sana'a Resident Displaced Total HHs

Community Water tank or 
sabeel 256 67% 275 58% 376 57% 155 78% 531 62%

Protected well 31 8% 68 14% 80 12% 20 10% 100 12%

Unprotected well 0 0% 86 18% 84 13% 2 1% 86 10%

Bottled Water 84 22% 2 0% 69 10% 17 9% 86 10%

Water trucking 9 2% 18 4% 23 3% 4 2% 27 3%

Stream / spring 0 0% 23 5% 23 3% 0 0% 23 3%

Pond 0 0% 3 1% 3 0% 0 0% 3 0%

Pool covered 0 0% 1 0 % 1 0% 0 0% 1 0%

Total 380 100% 477 100% 659 100% 198 100% 857 100%

18 19

Table 14: Distribution of HHs by source of cooking fuel by region and type 
of residence

2.2 Water and Sanitation

37. The most common source of water used by 62% of the households is community water 
tank (sabeel), followed by 12% protected well, 10% unprotected well, 10% bottled water in 
jerry cans, 3% water trucking, and 3% stream.

38. We assessed drinking water sources using the two terms: protected water and improved 
water. Protected water includes protected well, pool covered, roof water harvesting, 
public water network into the dwelling. Unprotected water includes unprotected well, 
stream, pond, dam, water trucking, jerry can treated water, and communal water tank 
(sabeel). Water is considered “improved” if it is from a protected source and fetched 
within 30 minutes round trip, while “unimproved” water includes unprotected water or 
any protected water fetched beyond 30 minutes round trip. Based on such definitions 
only 12% of the households are using improved water, while the 88% majority are using 
unimproved water. By wealth quartile, 24% of the better-off are using improved water, 
and this proportion declines to 20% among the less poor, 17% among the poor to reach 
10% among the poorest households.

Table 15: Distribution of households by source of drinking water, location 
and type of residence



              

Poorest Poor Less poor Bet-
ter-off Total

Protected water Yes 7% 15% 12% 13% 12% 100

No 93% 85% 88% 87% 88% 757

Improved water Yes 10% 17% 20% 24% 17% 149
No 90% 83% 80% 76% 83% 708

 Amanat Al 
Asimah Sana'a Resident Displaced Total HHs

Yes, chemically/using 
effervescent pills 10 3% 2 0% 8 1% 4 2% 12 1.4%

Yes, through boiling 3 1% 2 0% 3 0% 2 1% 5 0.8%

Yes, through filtration using 
ceramic or sand, etc 3 1% 4 1% 7 1% 0 0% 7 0.6%

Yes, by cleaning 2 1% 2 0% 4 1% 0 0% 4 0.5%

Yes, through boiling and 
filtration 0 0% 1 0% 1 0% 0 0% 1 0.1%

Yes, by allowing it to settle 
before drinking 1 0% 0 0% 1 0% 0 0% 1 0.1%

No, we do not do water 
treatment 361 95% 466 98% 635 96% 192 97% 827 96.5%

 Total 380 100% 477 100% 659 100% 198 100% 857 100%

Amanat Al 
Asimah Sana'a Resident Displaced Total HHs

Community water tank or 
sabeel 333 88% 281 59% 447 68% 167 84% 614 72%

Protected well 31 8% 66 14% 71 11% 25 13% 96 11%

Unprotected well 0 0% 87 18% 85 13% 2 1% 87 10%

Water trucking 14 4% 16 3% 26 4% 4 2% 30 4%

Stream / spring 0 0% 23 5% 23 3% 0 0% 23 3%

Bottled Water 2 1% 1 0% 3 0% 0 0% 3 0%

Pond 0 0% 3 1% 3 0% 0 0% 3 0%

Total 380 100% 477 100% 659 100% 198 100% 857 100%

2.2.2   Main source of water for other pur-
poses (cooking and handwashing)

20 21

Table 16: Distribution of households by the type of water source

Table 18: Distribution of households by source of water for other pur-
poses

Table 17: Do you or any other household member do anything to make 
the water safe for use?

Type of drinking water source used by households

39. Perceived quality of water. Households in 12 of the 39 slums reported facing issues 
related to the quality of water in the last 30 days preceding the survey. The issues ranged 
from bad appearance (53%) to bad taste (26%) to salty/ rusty taste (8%), bad smell (5%), 
and chlorinated taste (5%), and dirt in communal (sabeel) water tank (3%). The 12 slums 
(4 in Amanat Al Asimah and 8 in Sana’a governorate) host 368 households, which consti-
tutes 43% of the total surveyed households (39% in Amanat Al Asimah and 61% in Sana’a 
governorate).

41. Seventy-two percent of the households use community water tanks (sabeel) as the main 
source of water for cooking and washing followed by protected well (11%), unprotected 
well (10%), and water trucks or water tankers (4%), and spring (3%).

40. Household water treatment to make it safe for use. Only 3.5% of the households 
treat water in their homes to make safe for use.



              

2.2.3  Location of water sources

2.2.4 Availability and type of latrine 
(toilet)

 Amanat Al Asimah Sana'a Total

Adult woman 210 55% 396 83% 606 71%

Adult man 76 20% 105 22% 181 21%

Male child (under 15 years) 31 8% 43 9% 74 9%

Female child (under 15 years) 20 5% 32 7% 52 6%

Relatives and neighbours 1 0% 7 1% 8 1%

Amanat Al 
Asimah Sana’a Resident Displaced Total HHs

Yes 141 37% 118 25%  
169 26%   90 45% 259 30%

No 239 63% 359 75%  
490 74%  

108 55% 598 70%

Total 380 100% 477 100%  
659 100%  

198 100% 857 100%

Amanat Al Asimah Sana'a Total HHs

Discontinuity of sabeel water 64 17%   49 10% 113 44%

We don’t have containers to 
store water 64 17%   23 5% 87 34%

Water supply is interrupted at 
the source 16 4%  36     8% 52 20%

We cannot afford the costs 9 2%   15 3% 24 9%

Long distance to fetch water 
from the source 0   0% 4 1%   4 2%

Water source dried out 4 1% 0  0%  4 2%

Other 0  0%   4 1%   4 2%

Total 141 118 259

22 23

       Only 7% of the households have the water source connected to their dwelling, while 93% 
have to fetch water from the source, which is within 30 minutes roundtrip for 89% of the 
households and 4% have to travel more than two hours. Households in Sana’a governor-
ates are six percentage more likely to travel longer than 30 minutes to fetch water than 
households in Amanat Al Asimah.

Figure 19: Location of water source

Table 20: Who usually goes to fetch water from the source?

Table 21: Has there been time in the last 7 days when you did not have 
sufficient drinking water? 

Table 22: What are the reasons for not having sufficient quantities of 
drinking water?

42. The burden of fetching water from the source falls on adult women in 71% of the 
households, followed by adult men – in 21% of the households, then male and female 
children in 9% and 6% of households, then relatives and neighbours in 1% of households 
respectively.

43. Full thirty percent of the households (n=259) reported facing drinking water shortage in 
the last seven days preceding the survey. The three main reasons outlined in table 21 
below referred to the discontinuity of communal (sabeel) water (44%) followed by “water 
shortage at household level due to lack of containers (34%)”, and water supply is inter-
rupted at the source (20%).



              

 Amanat Al
Asimah Sana'a Male Female Resident Displaced Total

Latrine is 
available 79% 35% 54% 52% 57% 45% 54%

Latrine not 
available 21% 65% 46% 48% 43% 55% 46%

Total 380 477 740 117 659 198 857

 Amanat Al
Asimah Sana'a Male Female Resident Displaced Total

Improved 
latrine 79% 25% 49% 48% 50% 44% 49%

Unimproved 
latrine 0% 10% 6% 4% 7% 1% 5%

No latrine 21% 65% 46% 48% 43% 55% 46%

Total 380 477 740 117 659 198 857

Amanat Alasimah Sana'a Total

Pour flush to piped sewer 
system 234 78% 0 0% 234 50%

Pour flush to cesspit 55 18% 114 69% 169 36%

Discharge to the open or 
street 0 0% 40 24% 40 9%

Ventilated improved pit 
latrine 10 3% 2 1% 12 3%

Bucket 0 0% 5 3% 5 1%

Composting toilet 0 0% 2 1% 2 0%

Pit latrine without slab/open 
pit 0 0% 2 1% 2 0%

Total 299 100% 165 100% 464 100%

24 25

44. Availability of latrine (toilet). Fifty four percent of households (n= reported that latrines 
are available (45% inside the dwelling and 9% outside), but only 86% are functioning. The 
remaining 46% of households are without any appropriate sanitation facilities, and large-
ly (39%) defecate in the open and 3% in plastic bags, 3% at relatives or the neighbours.

48. We assessed the available latrines based on the classification of UNICEF/WHO Joint Mon-
itoring Programme for Water Supply and Sanitation. The assessment revealed that 49% 
of households have improved latrines, 5% - unimproved, while 46% - with no latrines. 

49. Availability of soap for handwashing. Three quarters (75%) of the 857 households sur-
veyed did not have any soap in or near the toilet or the kitchen, and only 9% had soap in 
or near the toilet, and 16% in or near the kitchen.

45. By geographical location, the prevalence of latrine is higher by 44 percentage points in 
Amanat Al Asimah compared to Sana’a governorate. By status of residence, lack of ap-
propriate sanitation is relatively higher among the displaced – by 12 percentage points 
– compared to the resident households. 

46. Latrine sharing. Of the 464 households who have latrines, 43% reported sharing la-
trine with other households. The prevalence of sharing a latrine is 3% higher in Sana’a 
governorate. The mean number of households sharing one latrine is three in Amanat Al 
Asimah and two in Sana’a governorate.

47. Latrine type. The overwhelming majority of the pit latrines are pour flush type (50% are 
pour flush latrines are discharged into sewer system and 36% (n=169) are discharged 
into cesspits), while nine percent (n=40) are discharged to the open, 3% are ventilated 
improved pit latrine, one percent (n=12) are bucket type, among other

Figure 23: Availability of latrine (left) and method of excretion for 
households without latrine (right)

Table 24: Distribution of households by the availability of latrine

Table 25: Distribution of households by type of latrine

Table 26: Households distribution by type of latrine



       

       

       

2.3.1 Household Assets

Amanat Al 
Asimah Sana'a Resident Displaced Total HHs

Mattresses 322 85% 366 77% 523 79% 165 83% 688 80%

Mobile phone 308 81% 285 60% 449 68% 144 73% 593 69%

Solar energy 136 36% 205 43% 292 44% 49 25% 341 40%

Stove 132 35% 43 9% 149 23% 26 13% 175 20%

Carpet 110 29% 43 9% 96 15% 57 29% 153 18%

Television 102 27% 35 7% 113 17% 24 12% 137 16%

Satellite receiver 82 22% 28 6% 90 14% 20 10% 110 13%

Total 380 100% 477 100% 659 100% 198 100% 857 100%

  Amanat Al
Asimah Sana'a Male Female Resident Displaced Total

Yes, available in or 
near the toilet 14% 6% 10% 6% 10% 8% 9% 15

Yes, available in or 
near to kitchen 18% 14% 16% 17% 16% 17% 16% 33

No soap 68% 80% 74% 77% 74% 76% 75% 150

Total 380 477 740 117 659 198 857

26 27

Table 27: Availability of soap or detergent for handwashing

Figure 30: Distribution of HHs by their level of wealth assets

Figure 28: Distribution of households by their assets

Table 29: Household’s assets used in constructing the wealth index

2.3 Household Assets and Livestock

50. Households assets most frequently reported include blankets and pillows, followed by 
mattresses and then mobile phones, carpets, and solar panels among others indicated 
in Figure 28 below. 

52. To construct the WI, we used principal component analysis (PCA), which besides reducing 
the number of variables also scans patterns of relationship between variables to discover 
the underlying variations affecting them. This procedure first standardizes the indicator 
variables (calculating z-scores); then the component coefficient scores (component load-
ings) are calculated; and finally, for each household, the variable values are multiplied 
by the loadings and added together to create the household’s wealth index value. In this 
process, the first component generated is used to represent the wealth index. The four 
wealth quartiles (poorest, poor, less poor, and better-off) used throughout the analysis of 
the report were classified by ranking households based on the WI value.

53. The results show that the surveyed households in Sana’a governorate are 37 percentage 
more likely to be the poor or the poorest compared to households in Amanat Al Asimah.

51. Similar to the VNA analysed in stage I in 2018, we followed the steps proposed by ORC 
Macro published in the DHS Comparative Report No. 6 to construct the wealth index (WI) 
as a proxy measure of wealth or economic status of households. The WI is a composite 
index constructed from the 17 variables comprising the 17 household’s assets. These are 
all listed in the Table below.



       

2.3.2  Livestock

Amanat Al 
Asimah Sana'a Resident Displaced Total HHs

Yes 10 3% 36 8% 42 6% 4 2% 46 5%

No 370 97% 441 92% 617 94% 194 98% 811 95%

Total 380 100% 477 100% 659 100% 198                              100% 857 100%

       

2.4.1. Literacy

2.4.2. Ever-attended school

Location

 

Gender of HH member

 Male Female Total

Amanat Al Asimah
Yes 288 44% 234 33% 522 38%

No 373 56% 475 67% 848 62%

Sana'a Yes 248 35% 134 18% 382 26%

No 455 65% 607 82% 1062 74%

Total

Yes 536 39% 368 25% 904 32%

No 828 61% 1082 75% 1910 68%

28 29

54. Only 5% (N=46) of the surveyed households keep livestock. The mean number is 4.7 for 
sheep/goats, 1.0 – cow and 3.3 – chickens.

55. Of the total 2,814 household members aged 10 years or more, 68% reported as being 
unable to read and write (61% of males and 75% of females). By geographical location, 
the illiteracy rate in Sana’a governorate is 12 percentage points higher than in Amanat Al 
Asimah. Females in Sana’a governorate are 9% more likely to be illiterate than females in 
Amanat Al Asimah. 

56. Overall, the percentage of households with a literate head constitutes 29% of the total 
households. Female household heads are 22 percentage points less likely to be literate 
compared to male household heads.

56. Overall, the percentage of households with a literate head constitutes 29% of the total 
households. Female household heads are 22 percentage points less likely to be literate 
compared to male household heads.

57. Overall, only 35% of household members aged 6 years old and over ever-attended school 
(41% of males and 29% of females). By geographical location, the share of ever-attended 
school in Amanat Al 

Table 31: Did anyone in the household own or keep any livestock?

Figure 32: Illiteracy rate among persons aged 10 years old or more 

For members 10 years old or more who are able to read and write

Table 33: For persons (10 years old or more) is the person able to read 
and write?

2.4 Literacy and Education



Geographical Loca-
tion

Gender of HH member

Male Female Total

Amanat Al Asimah Yes 146 48% 157 53% 303 51%

No 156 52% 138 47% 294 49%

Sana'a Yes 162 45% 105 33% 267 40%

No 193 55% 212 67% 405 60%

Male headed 
households Yes 268 47% 226 42% 494 45%

No 301 53% 311 58% 612 55%

Female headed 
households Yes 40 45% 36 48% 76 47%

No 48 55% 39 52% 87 53%

Total Yes 308 47% 262 43% 570 45%

No 349 53% 350 57% 699 55%

 
 Male member Female member Total

Amanat Al 
Asimah Yes 217 43% 156 28% 373 35%

No 288 57% 398 72% 686 65%

Sana'a Yes 174 32% 84 14% 258 23%

No 363 68% 515 86% 878 77%

Total Yes 391 38% 240 21% 631 29%

No 651 62% 913 79% 1564 71%

30 31

      Asimah is higher by 12 percentage points than that in Sana’a governorate. Females in Sa-
na’a governorate are 16 percentage points more likely to have never attended school than 
females in Amanat Al Asimah.

58. The proportion of children (6 to 14 years old) ever-attended school is 45% (47% of males 
and 43% of females), meaning that 55% of household members (6-14 years) have never 
attended school. By geographical location, the percentage of ever-attended school in 
Amanat Al Asimah is 11 percentage points higher than in Sana’a. Females in Amanat Al 
Asimah are 20 percentage points more likely to have attended school than females in 
Sana’a governorate

59. Household members aged 15 years and over who reported to have ever-attended school 
constitute 29% with a considerable gender disparity (38% of males and 21% of females). 
By geographical location, the proportion of ever-attended school is 12 percentage points 
higher in Amanat Al Asimah compared to Sana’a governorate. Females in Sana’a gover-
norate are worse off by 14 percentage points than females in Amanat Al Asimah. Overall, 
the assessment has revealed that persons aged 6-14 are relatively better in accessing 
education than those aged 15 years or older

Table 34: Has a child (6-14 years old) ever attended school?

Table 35: For persons aged 15 years old and over, has the person ev-
er-attended school?



  

2.4.3. Grades in primary and secondary  
school

2.4.4. Net enrolment in basic (primary)                 
education 

2.4.5. Net enrolment in secondary educa-
tion                         

Males Females Total

Amanat Al 
Asimah Yes 118 81% 135 88% 253 85%

No 27 19% 19 12% 46 15%

Sana'a Yes 125 77% 81 77% 206 77%

No 37 23% 24 23% 61 23%

Total Yes 243 79% 216 83% 459 81%

No 64 21% 43 17% 107 19%

32 33

60. For those who reported to have ever-attended primary and secondary schools (currently 
attendeding or previously attended), the majority (91%) are in primary school (40% in 
grades 1-3, 33% in grades 4-6, and 18% in grades 7-9); while 9% are in secondary school 
(4% in grade 1, 3% in grade 2 and 2% in grade 3).

62. Of the 1,272 primary school aged children (6-14 years), 19% did 
not go to school this academic year. By gender these are 21% 
males and 17% females. Children in Amanat Al Asimah are sev-
en percentage points more likely to attend school than children 
in Sana’a governorate. These 19% of children out of school are 
vulnerable to potential risks of being recruited into combat and 
other risks, including child labour. 

63. Of the 273 household members (aged 15-17 years), 68% (72% of males and 63% of fe-
males) have not enrolled in school this academic year. School-age children (15-17) in Sa-
na’a governorate are seven percentage points more likely to stay out of school than their 
cohort in Amanat Al Asimah. Females in Sana’a governorate are worse off by 14 percent-
age points than females in Amanat Al Asimah. Overall, the assessment has revealed that 
the persons aged (15-17) are less fortunate in terms of currently attending than those 
education the younger age group (6-14 years).

61. The grades are outlined in the chart below, which shows students in Sana’a governorate 
clustering in lower grades compared to those in Amanat Al Asimah, which looks almost 
flat indicating geographical dispartiy.

Figure 36: Grades for those ever attended primary and secondary edu-
cation

Table 37: For children of 6-14 years old, has the person attended school 
this academic year?



  

Males Females Total

Amanat Al 
Asimah Yes 10 26% 19 48% 29 37%

No 28 74% 21 53% 49 63%

Sana'a Yes 11 30% 6 21% 17 26%

No 26 70% 22 79% 48 74%

Total Yes 21 28% 25 37% 46 32%

No 54 72% 43 63% 97 68%

Location
Gender of HH member

Males Females Total

Amanat Al 
Asimah Primary Education 240 94% 247 93% 487      93%   

Secondary Education 10 4% 11 4% 21      4%

Has finished the 
primary education

1 0% 0 0% 1 0%

Completed high school 2 1% 4 2% 6 1%

Completed University 
Education

1 0% 0 0% 1 0%

Completed Technical 
Education

0 0% 1 0% 1 0%

Sana'a Primary Education 244 95% 163 95% 407 95%

Secondary Education 8 3% 3 2% 11 3%

Has finished the primary 
education 4 2% 1 1% 5 1%

Completed high school 0 0% 3 2% 3 1%

Completed University 
Education 0 0% 1 1% 1 0%

Total Primary Education 484 95% 410 94% 894 95%

           Secondary 
Education 18 4% 14 3% 32 3%

Completed Primary 
Education 5 1% 1 0% 6 1%

Completed Secondary 
Education 2 0% 7 2% 9 1%

University Education 1 0% 1 0% 2 0%

Technical Education 0 0% 1 0% 1 0%

2.4.6. School dropout this academic year

2.4.7. Level of education 

34 35

Table 38: For children of 15-17 years old, has the person at-
tended school this academic year?

Table 40: Level of education attended this academic year for 
persons 6 to 25 years old

Figure 39: Reasons for not attending school this academic 
year

64. For those who did not attend school this current year, 41% “had to work to help the 
family” was the main reason followed by 21% being “unable to provide school fee”, while 
16% “did not like to go to school”, 15% “unable to provide school uniform”, 14% “helping 
the family at home”, 13% “unable to provide school bag”, 12% “unable to provide school 
feeding”, 10% “marriage and pregnancy”, 6% “failed in school”, 4% “illnesses or disability”, 
and 4% “frequency displacement”, among others depicted in the chart below.

65. For persons attending school this academic year, the level of education is outlined in Ta-
ble 40 below. Overall, 95% are in primary education (95% of males and 94% of females), 
3% - in secondary education, 1% completed primary education, 1% completed secondary 
education, and 0.2% are in university education.



  

Amanat Al 
Asimah Sana'a Male headed 

households

Female head-
ed house-

holds
Total

 Male Female Male Female Male Female Male Female Male Female Total

Primary Education 82% 83% 91% 89% 86% 92% 100% 65% 86% 85% 86%

Secondary 
Education 7% 4% 4% 6% 5% 2% 0% 12% 5% 5% 5%

Completed 
Primary Education 0% 0% 1% 0% 1% 0% 0% 0% 1% 0% 0%

Completed 
Secondary School 7% 11% 3% 0% 5% 4% 0% 18% 5% 8% 6%

University 
Education 2% 0% 0% 6% 1% 0% 0% 6% 1% 2% 1%

Completed 
Technical 
Education

2% 0% 0% 0% 1% 0% 0% 0% 1% 0% 1%

Other 1% 2% 1% 0% 1% 2% 0% 0% 1% 2% 1%

Total 107 47 78 18 182 48 3 17 185 65 250

2.4.8. Reasons for interrupting higher 
education 

 
Male members Female members Total

Amanat Al 
Asimah Yes 5 56% 3 33% 8 44%

No 4 44% 6 67% 10 56%

Sana'a Yes 4 44% 2 50% 6 46%

No 5 56% 2 50% 7 54%

Total Yes 9 50% 5 38% 14 45%

No 9 50% 8 62% 17 55%

 Amanat Al
Asimah Sana'a Resident Displaced  Males

member
 Females
member

Over-
all

Married / became pregnant 30% 29% 31% 0% 44% 13% 29%

Had to work to support 
family 50% 0% 31% 0% 22% 38% 29%

Too old to continue 20% 29% 25% 0% 22% 25% 24%

Not important to continue 20% 14% 13% 100% 22% 13% 18%

Couldn’t afford cost of 
schooling 10% 14% 6% 100% 0% 25% 12%

Support the family at home 10% 14% 13% 0% 11% 13% 12%

Frequent displacement 0% 14% 6% 0% 11% 0% 6%

Total 10 7 16 1 9 8 17

36 37

66. For persons over 25 years old who attended school, the highest level of education at-
tained was a university education – 1%, while 1% completed technical education. Howev-
er, two majority (86%) have not yet completed primary education, 6% are still in second-
ary school.

68. The main reason for interrupting education is marriage/ became pregnant (29%), lack 
the need to work to support the family (24%, too old to continue (24%), not important 
to continue (18%), could not afford the cost of schooling (12%, and support the family at 
home (12%), and 6% frequent displacement.

67. For persons aged 25-35 years old who ever attended school, 45% had to interrupt their 
education for the reasons outlined in Table 42 below. Females are 12% more likely to 
interrupt their education than male.

Table 41: Highest level of education attained for persons 
over 25 years old

Table 42: Did you have to drop out of school before attaining 
the education level desired?

Table 43: Reasons for school drop out



  

2.4.9. Reasons for interrupting higher 
education 

 Amanat Al
Asimah Sana'a  Resident

HHs
 Displaced

HHs
Male mem-

bers
 Female

members

 Total
 HH

mem-
bers

First aid / nursing / midwifery 4 3 6 1 2 5 7

Hairdressing 3 0 3 0 0 3 3

English 2 1 3 0 2 1 3

Cars mechanic 2 0 2 0 2 0 2

Weaving/ sewing 1 1 2 0 0 2 2

Computer 3 0 3 0 2 1 3

Course in electronics 2 0 2 0 2 0 2

Construction 1 0 1 0 1 0 1

Electricity 1 0 1 0 1 0 1

Metalwork 1 0 0 1 1 0 1

A course in sports 1 0 1 0 1 0 1

Hygiene & sewage 1 0 1 0 0 1 1

CBOs management 1 0 1 0 1 0 1

Other 1 0 1 0 1 0 1

Total 14 4 16 2 8 10 18

38 39

69. Of a total of 1,436 persons (18-40 years), only 1% (n=18) who ever received professional 
training, while 20 persons cannot remember. The type of training reported was first aid/ 
nursing,/ midwifery reported by seven persons, while three persons mentioned com-
puter and another three mentioned hairdressing, and an equal number learnt English 
language and in computing, two was trained in car mechanics, and an equal number in 
weaving/ sewing and another two in electronics.

71. Of the 1374 persons (aged 18-40 years), 40% expressed their needs for professional train-
ing, and there is no gender differential. By geographical location, 36% who expressed 
their needs for training are from Amanat Al Asimah and 44% from Sana’a governorate.

70. The type of training received varies by gender 
as outlined in the table below. The table shows 
that the 18 persons who reported receiving 
training have had more than one training.

72. The Table below outlines the training required 
by persons aged 18 to 40 years old. The three 
most frequently needed training reported by 
females include weaving/sewing, followed by 
handicrafts, and hairdressing. For males, the 
three most common training required include 
car mechanics, electrician works, and construc-
tion.

Recieved any training before?

Require any training?

Table 44: Professional training received by per-
sons aged 18-40 years old 



 

 Amanat
Al Asimah Sana'a  Resident

HHs
 Displaced

HHs

 Male
mem-
bers

 Female
mem-
bers

 Total HH
members

Weaving/ sewing 22% 41% 35% 26% 6% 56% 33%

Handicrafts. 23% 12% 17% 18% 0% 31% 17%

Cars mechanic 12% 12% 13% 8% 25% 1% 12%

Hairdressing (female)/ 
barber male 21% 4% 10% 13% 1% 19% 11%

Electrician work 9% 8% 9% 8% 19% 0% 9%

Construction 3% 12% 8% 8% 18% 0% 8%

Carpentry 7% 7% 5% 15% 15% 0% 7%

Plumbing 5% 7% 7% 4% 13% 0% 6%

Handicrafts. 12% 1% 6% 5% 1% 10% 6%

Driving cars & riding 
motorbikes 2% 7% 7% 0% 11% 0% 5%

First aid / nursing / 
midwifery 8% 3% 6% 2% 2% 7% 5%

Shoe polishing and repair 2% 3% 2% 3% 5% 0% 2%

Hygiene and sewage 3% 1% 2% 1% 2% 2% 2%

Computer 3% 1% 2% 2% 3% 1% 2%

Course such as literacy 3% 1% 2% 0% 2% 1% 2%

Course in electronics 2% 1% 2% 1% 4% 0% 2%

Metalwork 2% 1% 2% 1% 3% 0% 1%

A course in sports 3% 0% 1% 0% 2% 0% 1%

English 2% 1% 1% 1% 1% 1% 1%

Accounting 1% 0% 0% 1% 1% 0% 1%

Course in teaching 1% 0% 0% 0% 0% 0% 0%

CBOs management 0% 0% 0% 1% 0% 0% 0%

Other 0% 2% 1% 2% 0% 2% 1%

Total 237 314 421 130 251 300 551

       

2.5.1.           Labour force participation 

Data include begging as paid work Data exclude begging as paid work

 Male 
member

 Female  
member Total Male mem- 

ber
 Female  
member Total

Amanat Al 
Asimah Yes 462 70% 321 45% 783 57% 411 67% 141 27% 552 49%

No 198 30% 387 55% 585 43% 198 33% 387 73% 585 51%

Sana'a Yes 459 65% 350 47% 809 56% 377 61% 117 23% 494 44%

No 244 35% 391 53% 635 44% 244 39% 391 77% 635 56%

Total
Yes 921 68% 671 46% 1592 57% 788 64% 258 25% 1046 46%

No 442 32% 778 54% 1220 43% 442 36% 778 75% 1220 54%

40 41

Table 45: Training required (training needs) by persons aged 
18 to 40 years

Table 46: Have you participated in paid work or for profit 
during the last 30 days?

2.5 Employment, Household Income and Ex-
penditure 

73. We have asked the working age population (15 years and above) whose number is 2266 
constitute if they have participated in paid work or for profit in the last 30 days, and the 
results are depicted in the table below. The data to the left highlighted in orange include 
begging as paid work which is a per, which we identified through cross-tabulation of the 
response to this question with the type of work performed in the next paragraph. The 
data highlighted in green excludes begging as paid work, which shows the proportion of 
the working age population (15 years and above) who are actively engaged in the labour 
market is 46%. Men are 39 percentage points more likely to engage in paid work than 
women, and overall, there is minor geographical differential. 



              

2.5.2.           Type of work

2.5.3.           Sources of income

2.5.4.            Monthly income 

Source of Income Resident Displaced Male headed 
HHs

Female head-
ed HHs Total

Now Before 
the war Now

Before 
the 
war

Now
Before 

the 
war

Now Before 
the war Now Before 

the war

Begging 43% 42% 70% 62% 47% 45% 64% 61% 49% 47%

Casual labour 52% 53% 33% 39% 51% 53% 23% 30% 47% 50%

Marginal work 41% 40% 55% 52% 45% 43% 42% 40% 44% 43%

Salaried work 21% 21% 7% 16% 18% 21% 11% 14% 17% 20%

Skilled labour 7% 7% 10% 11% 9% 9% 4% 5% 8% 8%

Gifts/aid or in-kind/
transfer NGOs 9% 6% 4% 2% 8% 5% 7% 6% 8% 5%

Motorcycle driver 7% 6% 3% 3% 6% 6% 3% 1% 6% 5%

Petty trade and 
commerce 2% 3% 3% 5% 3% 3% 2% 5% 3% 3%

Remittances from 
family/relatives 3% 2% 1% 1% 2% 2% 7% 2% 2% 2%

Bus/Taxi driver 1% 1% 1% 3% 1% 2% 0% 1% 1% 2%

Other 0% 1% 0% 1% 0% 1% 1% 1% 0% 1%

Total households 659 198 740 117 857

42 43

74. Begging came up as the most common type of work reported by 34% of the working 
population who are actively engaged in the labour force, and women are 47 percentage 
points more likely to engage in begging than men. Begging is not considered a descent 
work, and is used by marginalized people as a    means for survival to escape extreme 
poverty. The second most common type of work is “casual work” reported by 26%. The 
collection of plastic bottles come in third place with 16% followed by marginal work in 
four places at 10%, and salaried work came in fifth place reported by nine percent, and 
taxi or motorbike driver was reported by three percent.

75. Three main sources of income for households now and before the war are reported in 
the Table below. The results show that the share of households on a salaried work has 
decreased from 20% before the war to 17% today (February 2020), which is not a major 
decrease. This implies that the surveyed households have historically been economically 
marginalized not just because of the war. Casual labour was reduced from 50% before 
the war to 47% now, skilled labour remained at 8%, while gift/ aid and in-kind transfer 
from NGOs have slightly increased from 5% before the war to 8% now.

76. The pattern of household’s average monthly income from all sources is outlined in the 
Table below (to the left). From this we calculated the overall per capita daily income by 
dividing the household monthly income by the household size by 30 days. The results are 
depicted in the table below (to the right), which shows that overall, the per capita income 
is YER287 for male headed households and YER299 for female headed households. These 
variations in per capita income by gender and geographical location do not make much 
difference. What matters in these figures is the fact that the per capita income for all 
surveyed households is well below the US1.90 dollar a day –suggesting that all the house-
holds surveyed fall below the international poverty line. The main reason for this low per 
capita income is the financial and economic crisis, ongoing armed conflict, volatile rise 
of food prices as a result of the depreciated local currency, and the import restrictions 
imposed on Yemen. The price spikes are decreasing the households’ purchasing power 
as 43% of the working age population are not working, while 23% are largely engaged in 
marginal or casual labour, and 34% are begging. Even the 14% of those who are engaged 
in a salaried work are unlikely to get adjustments to inflation to their salaries and wages 
due to the volatile price increases.

Figure 47: Type of work of household members

Table 48: Distribution of households by income source before 
the war and today



              

Amanat Al 
Asimah Sana'a Resident 

HHs

Displaced 
HHs Male Head-

ed HHs

Female 
Headed 

HHs
Total HHs

Yes 22 6% 21 4% 40 6% 3 2% 38 5% 5 4% 43 5%

No 358 94% 456 96% 619 94% 195 98% 702 95% 112 96% 814 95%

Total 380 100% 477 100% 659 100% 198 100% 740 100% 117 100% 857 100%

VNA I 2018 VNA II 2020 Total

Total # of HHs 5252 857 6109

# of HHs registered 101 43 144

Proportion of HHs registered 1.9% 5.0% 2.4%

2.5.5.            Monthly expenditure 

44 45

Figure 49: Household income by location, gender of the 
household head and type of residence 

Table 51: Are you registered with the Social Welfare Fund 
(SWF)

Figure 50: Household monthly income (left) and per capita 
daily income (right) by wealth quartile

Does household recieve assistance from social welfare fund

77. Social Welfare Fund (SWF). The number of households who has at least one member reg-
istered with the SWF is 43, which is five percent of the total targeted households in this 
VNA II assessment. Households in Amanat Al Asimah are two percentage points more 
likely to and 4% in Sana’a Governorate). 

79. Total average monthly expenditure of households for food is YER19,126, which varies by 
wealth index from YER17,395 among the poorest households, and gradually increases to 
reach YER20,322 among the better-off. The share of food spending as a percentage of to-
tal expenditure is 50% overall, and it is the highest (60%) among the poor, and decreases 
to reach 41% among the better-off. Thus, for poor households most of their expenditure 
is spent on food as the primary priority/precedence. Overall, there seems to be a rela-
tively low level of expenditure on food. The next paragraph will demystify the reason(s). 

78. The findings from the 2018 VNA Stage I targeted lager slums of 50+ households in these 
two governorates revealed that 1.9% are registered with SWF. Thus, the finding from 
the UNICEF’s comprehensive VNAs provide evidence that the SWF is only targeting five 
percent of the marginalised living in makeshift housing in small slums (10+ households) 
and large slums (50+) of Amanat Al Asimah and Sana’a governorates. The proportion of 
marginalised households registered by SWF in all small and largest slums of Amanat Al 
Asimah and Sana’a governorates is 2.4% according to the VNAs in 2018 and 2020. In fact, 
the SWF is not only targeting a small proportion (2.4%) of the marginalised, but also tend 
to target the better off or less poor (9% and 8% respectively) compared with the poor and 
the poorest (3% and 1% respectively) as depicted in the bar chart to the right



              

 Wealth Quartile

Poorest Poor Less poor Better-off Total

Total expenditure 30,414 38,589 42,238 50,208 40,143

Amount of money spent on food 17,395 19,240 19,582 20,322 19,126

Share of expenditure on food 60% 53% 47% 41% 50%

<=YER10000 <=YER24,999 >=YER25000 Total

Begging 147 17% 150 18% 121 14% 418 49%

From benefactors 97 11% 85 10% 52 6% 234 27%

From relatives 34 4% 32 4% 13 2% 79 9%

From Gov organizations 
/ NGOs 21 2% 19 2% 24 3% 64 7%

Total 257 30% 357 42% 243 28% 857 100%

 Resident Displaced Total house-
holds

Yes 309 47% 66 33% 375 44%

No 350 53% 132 67% 482 56%

Total households 659 100% 198 100% 857 100%

2.5.6.              Indebtedness 

46 47

Table 52: Household’s average monthly expenditure by 
wealth quartile

80. To identify the possible reasons(s) for low level of expeniture on food, we grouped house-
holds into three expenditure groups:1st group who spend up to YER10000, 2nd group 
who spend above 10000 up to YER24,999, and 3rd who spend higher than the other 
two (YER25000 and more). Then crosstabulted the response to the question What is the 
household’s food sources?”. The results depicted in the table below show that the source 
of food for 34% of the households within the first and second expeniture group is begging 
compared with only 14% of the 3rd group who has a relatively higher expenditure. Twne-
ty two percent of the first two expenditure groups rely on food from benefectors com-
pared with only 6% among  the highest expenidture group.This means that the mjaority 
of households within the two expenidture groups get their food from begging and rely 
on food from benefactors.

81. Overall, the average monthly spending for food and non-food items is YER40,143 which 
varies by gender of household head and geographical location, as demonstrated in the 
column chart below – households in Amanat Al Asimah incur higher expenditures than 
those in Sana’a governorate, and the expenditure reported by male-headed is higher 
than the one of female-headed households.

82. Forty-four percent of households are indebted. Resident households are 14 percentage 
points more likely to be in debt than displaced households.

83. Overall, the debt reported by households is on average YER94,989, and varies as depict-
ed in the chart below. The lowest debt is observed among female headed households 
being 68,392, and the highest is among households in Sana’a governorate, while resident 
households seem to have a higher debt than the displaced.

Table 53: crosstabulation of households by expenditure 
groups and source of food

Figure 54: Household’s average monthly expenditure by loca-
tion and gender of HH head

Table 55: Does your household owe money/debts to any 
creditors?



              

Amanat AL Asimah Sana'a
 Male

 headed
HHs

 Female
headed HH Resident Dis-

placed
 Overall
average

    74,690 121,390   97,813     68,392 103,938 53,091 94,989 

2.6.1.          Sources of Food

2.6.2.          Food consumption

2.6.2.1. Household dietary diversity 
(HHDD)

48 49

Table 56: Average total debt in YER reported by households

Figure 57: Distribution of households by causes of debt

Figure 58: Distribution of HHs by the source of food 

Amount  indeptedDoes your household owe depts to any 
creditors

84. By wealth quartile, the better-off households are 28 percentage points more likely to be 
indebted compared to the poorest. The percentage of those who are indebted seems to 
be correlated with the level of wealth.

86. Overall, begging is the most common source of food reported by 49%, benefactors come 
in second place as a source of food (27%), then relatives (9%), and public organizations 
or NGOs/INGs.

     The HHDD refers to the number of different food groups consumed by a household within 
a reference period (24 hours’ recall). The indicator reflects the household’s dietary diversity, 
but can also be used as a proxy measure for food access, to measure food consumption at 
household level, and can also be used to assess socio-economic level. The number of food 
groups are usually 12, but 11 were used in this assessment.

85. The three most common reasons for being in debt include cost of treatment and med-
ications reported by 53% of the indebted households, followed by “food purchased on 
credit from a grocery (39%), and daily expenses.  

2.6  Food Security  



              

Food items as stipulated in the 
questionnaire

Food items as stipulated in the 
questionnaire

1 Wheat, bread, rice and cereals 7 Fish
2 Potatoes 8 Beans, lentils, peas
3 Vegetables 9 Dairy products (milk, cheese, yogurt)

4 Fruit 10 Oil/ fats, butter

5 Meat & poultry, lamb, liver 11 Sugar, honey, dried fruits
6 Eggs 12 Other (spices, tea, coffee)

Categories of HDDS By location By status of residence  By gender of HH
head Total

 Amanat
Al Asimah Sana'a Resident Displaced Male Female

Category 1 (HDDS=05-) 62% 77% 70% 69% 69% 77% 70%

Category 2 (HDDS=6) 24% 12% 15% 24% 18% 14% 17%

Category 3 (HDDS=7) 9% 10% 11% 4% 10% 7% 9%

Category 4 (HDDS=811-) 5% 2% 3% 3% 3% 3% 3%

Total 380 477 659 198 740 117 857

 Amanat Al
Asimah Sana'a Resident Displaced

 Male
 headed

HHs

 Female
 headed

HHs
Total

Yes 67% 44% 51% 66% 54% 57% 54% 467

No 33% 56% 49% 34% 46% 35% 46% 390

Total 380 477 659 198 740 117 857

2.6.2.2.  Number of meals con-
sumed during the last 24 hours

50 51

Table 59: Food groups

Table 60: Distribution of households by the category of di-
etary diversity

Table 61: Did the household consume vegetables or fruits 
yesterday?

Figure 62: Distribution of households by number of meals 
consumed during the last 24 hours

87. We calculated this indicator by adding up the number of food groups consumed by a 
household in the last 24 hours, which is within the range of 0-11. We then categorized 
the score for all individual households into four quartiles to present the data in the table 
below. The results show that the majority (70%) of the households falls within Category 1 
in which the HDDS is 0-5. That says, households under this category consumed less than 
the half the recommended food categories. By gender, female headed households are 
eight percentage points more likely to fall into Category 1 (meaning their meals are not 
diversified) than male headed households. By geographical location, households in Sa-
na’a governorate are 15 percentage points more likely to fall in Category I, while resident 
households are one percentage points more likely to fall in Category 1 compared with 
the displaced.

88. The percentage of households that consume Vitamin A-rich vegetables or fruits is 54%. 
There is a small (3 percentage points) gender differential, but a huge geographical diphy-
cercal (23 percentage points) suggesting that households in Amanat Al Asimah are more 
likely to consume Vitamin A-rich vegetables or fruits than households in Sana’a governor-
ate. By status of residence, resident households are fifteen percentage points more likely 
to consume Vitamin A-rich vegetables or fruits than the displaced.

89. Eight-eight percent of the households reported to have had three meals during the last 
24 hours, while 11% had less than three meals. By location, 94% of the households in Sa-
na’a consumed three meals compared with only 81%. By gender, 90% of the male head-
ed households consumed three meals compared with only 82% of the female headed 
households.



              

2.6.3. Household Food Insecurity 
Access (HFIAS)

2.6.4. Access to food and cash as-
sistance

2.6.5.         Crisis Coping Strategies 

  Amanat Al
Asimah Sana'a Resident Displaced Male Female Total

Received food assistance 
last month? 380 477 659 198 740 117 857

Yes 25% 16% 21% 18% 21% 18% 20%

No 75% 84% 79% 82% 79% 82% 80%

Received cash assistance 
last month? 380 477 659 198 740 117  857

Yes 7% 7% 8% 3% 7% 8% 7%

No 93% 93% 92% 97% 93% 92% 93%

2.6.5.1 Short-term strategies

52 53

90. We used the household food insecurity access indicator to measure the prevalence of 
food insecurity among households in relation to insufficient food intake and its physical 
consequences in the past month. The results charted in Figure 63 below show that 35% 
% of the households are food secure, which means that they have not experienced any of 
the food insecurity access conditions. Over half (58%) of the remaining households are in 
moderate hunger and seven in severe hunger who experienced, at least once, the three 
most severe conditions of running out of food (51%), gone to sleep hungry at night (46%), 
and gone the whole day and night without eating (12%). Access to food seems to severely 
affect female headed households.

91. Overall, 20% of the surveyed households received food assistance in the last 30 days, 
and the results vary among households. By gender, female-headed households are three 
percentage points more likely to receive food assistance than the male-headed house-
holds. By status of residence, the displaced households are 18 percentage points more 
likely to receive assistance than the Resident. By location, households in Amanat Al Asi-
mah are 10 percentage points more likely to receive food assistance than households in 
Sana’a governorate. Receiving cash assistance was reported by a smaller percentage of 
5% (n=19) households. 

93. We have assessed access to food at household level using the reduced coping strategy 
index (CSI) as a proxy indicator for household food security. To do so, a set of questions 
were used to understand households’ coping strategies/or what households do when 
they do not have enough food or do not have enough money to buy food when faced 
with food insecurity, including: reducing frequency of meals, reducing portions of food 
consumed during meals, shifting reliance on cheaper foods, shifting reliance on less pre-
ferred or cheaper food types, and other food consumption-related coping strategies. Fig-
ure 66 below outlines the percentage of households who had experienced a situation in 
the week prior to the survey when they did not have enough food or money to buy food. 
The data shows that overall, 21% of households did not use any coping strategies (imply-
ing that they are food secure), followed by 30% with moderate, 29% with severe, and 21% 
with very severe coping strategies adopted (suggesting that they are at risk of being food 
insecure). By gender, male-headed households are five percentage points more likely to 
be food secure than female-headed households. By status of residence, the resident are 
five    percentage points more likely to be food secure than the displaced households. By 
wealth quartile, the poorest households are 1 percentage points more likely use severe 
coping strategies.

92. The provider of food assistance are INGOs and UN agencies and cash assistance while 
the provider of cash assistance varied between zakat paid by the defacto government, 
INGOs/ UN agencies and local organization.

Figure 63: Distribution of households by food insecurity ac-
cess level

Figure 65: Who provided food and cash assistance?

Table 64: Distribution of households by access to food and 
cash assistance during the last 30 days



              

2.6.5.2 Livelihood (long-term) 
coping strategies

By location By status of residence  By gender of HH
head Total

Coping strategies  Amanat
Al Asimah Sana'a  Resident  Displaced Male Female

Reduced expenditure on 
health 97% 86% 89% 95% 91% 91% 91%

Purchased food on 
credit 94% 86% 91% 84% 90% 85% 90%

Borrowed money 91% 87% 90% 83% 90% 84% 89%

Begged 83% 83% 81% 91% 82% 93% 83%

Sent children to work 68% 56% 62% 61% 61% 64% 62%

Reduced expenditure on 
education 56% 40% 47% 44% 46% 52% 47%

Drop children out of 
school 54% 36% 44% 43% 43% 48% 44%

Sold household assets/
goods 52% 38% 45% 39% 44% 42% 44%

Spent savings 35% 26% 29% 36% 30% 32% 30%

Sold productive assets 
(i.e. transport) 32% 27% 30% 27% 30% 27% 29%

Sold house or land 18% 25% 24% 16% 21% 27% 22%

Consumed seed stocks 
(reserved) 17% 19% 20% 11% 17% 23% 18%

Total number of 
households 379 472 735 116 654 197 851

54 55

Figure 66: Distribution of households by severity of the five 
short-term coping strategies

Figure 67: Distribution of households by severity of liveli-
hood coping strategies

Table 68: Key coping strategies by location, type of residence, 
and gender of household head

94. We used the universal livelihood coping strategies to understand the longer-term coping 
capacity of households. Each coping strategy is assigned with a universal weight based 
on its severity to categorize a coping strategy as either ‘stress’, ‘crisis’, or ‘emergency’. The 
results charted in Figure 67 below, shows that 32% of the households are categorized un-
der “stress”, while 55% - in crisis, and 13% - in emergency. The proportion of food insecure 
households constitutes 68%, which is the sum of households in crisis and emergency. 

95. The Table below shows the use of the livelihood coping strategies for households who 
had experienced difficulty in accessing enough food in the week prior to the survey by 
location, type of residence and gender of the household head. When looking at the cop-
ing strategies adopted by households, the most common one reported by 91% of the 
surveyed was reduced expenditure on health, while 90% purchased food on credit, 89% 
borrowed money, 83% begged, 62% sent children to work, 47% reduced expenditure on 
education, while 44% dropped children out of school, and 44% sold household assets/
goods, among others.



              

2.7.1 Access to health and nutri-
tion services

 Amanat Al
Asimah Sana'a Total Households

Less than 30 minutes 84% 60% 71% 605 

30 minutes – 90 minutes  10% 22% 16% 141 

More than 1.5 hour 0% 11% 6% 54 

Don’t know 6% 7% 7% 57 

Total  (380)  477  (857)

  Note *: The total should be 857, but 65 households never visited a health facility 

 Amanat
Al Asimah Sana'a Resident Displaced Male Female Total HHs

Walking (on foot) 88% 67% 76% 81% 77% 76% 77% 608

Using transportation 
means 12% 33% 24% 19% 23% 24% 23% 184

Total 356 436 625 167 693 99 792

 Amanat
Al Asimah Sana'a Resident Displaced Male Female Total HHs

Health centre is not 
far 81% 76% 77% 86% 79% 79% 79% 479

Lack of money for 
transportation 19% 22% 22% 14% 20% 21% 20% 124

Other 0% 2% 1% 0% 1% 0% 1% 5

Total 315 293 473 135 533 75 608

Row Labels Amanat AL Asi-
mah Sana'a Total

Every 2 months 31% 58% 46%

Every 3 months 22% 13% 17%

Every 4 months or more 4% 4% 4%

Monthly 17% 5% 10%

Not at all 27% 21% 24%

Total 100% 100% 100%

56 57

2.7  Health and Nutrition 

96. Distance to the nearest public health facility. Overall households live within around two 
kilometres away from a government health facility, which varies by geographical location. 
In Amanat Al Asimah households live within one kilometre away while households in Sa-
na’a governorate live within an average of three. 

97. Seventy-seven percent (88% in Amanat Al Asimah and 67% in Sana’a governorate) walk to 
the health facility, while 23% use transport means. For those who walk to health facility, 
79% households (81% in Amanat Al Asimah and 76% in Sana’a governorate) consider the 
facility not far from where they live, while 20% they cannot afford the cost of transport, 
and one percent said there is no means of transport.

98. Immunization services. On whether the health facility staff provide immunization ser-
vices at the health facility, 38% of the respondents (45% in Amanat Al Asimah and 33% in 
Sana’a governorate) said yes, while 22% said there was no immunization at the time of 
their visit to HF, and 40% did not know.

99. When asked about the frequency of visits of the immunization team to their area, the 
responses varied between “every 2 to 3 months” reported by 63%, monthly reported by 
10%, every “4 months” reported by 4%, and not at all claimed by 24%.

Table 69: How much time it took you to reach the health 
facility?

Table 71: Reasons for reaching a health facility on foot?

Table 72: How often does an immunization team reach your 
area?

Table 70: When you go to the health facility near you, do you 
walk or use any mean of transportation



              

Reasons why child was not vaccinated
 Amanat
AL Asi-
mah

Sana'a Total

 a) Family is busy or it is not important to take a child for vaccination 63% 55% 58%

 b) Waiting for immunization teams to arrive in the area 7% 27% 19%

 c) Fear of child’s illness or complications after vaccinations 7% 9% 8%

 d) The medical centre is far 0% 2% 1%

 e) Not available when vaccination team comes 0% 11% 7%

 f) Inability to go the medical centre due to difficult financial conditions 0% 9% 5%

 g) The child was sick or malnourished 3% 0% 1%

 h) We do not know the location of the vaccination centre 0% 0% 0%

 i) The vaccination teams did not come to the area 7% 5% 5%

 j) We lost the vaccination card 3% 0% 1%

 k) The area is located in areas of clashes 0% 0% 0%

 l) Do not trust of the quality and the source of vaccines 0% 0% 0%

 m) The health centre refuses to receive us 0% 0% 0%

Total 30 44 74

Males Females  Total 

Yes 19 33% 21 42% 40 37%

No 39 67% 29 58% 68 63%

Total 58 50 108

Global acute malnutrition Moderate acute malnutrition Severe acute malnutrition

MUAC <12.5cm MUAC 11.5–12.5cm MUAC <11.5cm

  Male
member

Fe-
 male
mem-

ber

Resident Displaced
 Amanat

Al Asi-
mah

Sana'a Total

Normal 92% 91% 91% 94% 92% 91% 629 93%

Moderate 7% 7% 8% 4% 6% 8% 48 6%

Severe acute 
malnutrition 1% 2% 1% 2% 2% 1% 10 1%

Total 376 311 526 161 266 421 687 100%

58 59

100. The percentage of children (0-18 months) who were reported to have had all the re-
quired vaccinations constitute 77% (78% in Amanat Al Asimah versus 76% in Sana’a), and 
three percentage points gender differentials. In over half (52%) of the cases, the vaccina-
tion took place at a public health facility, while 41% were vaccinated by an immunization 
team, and 12% by a public hospital. Children in Amanat Al Asimah are 35 percentage 
points more likely to be vaccinated by a public health facility (a health centre or a health 
unit), while children in Sana’a governorate –being a rural context– are 24 percentage 
points more likely to be vaccinated by the immunization team. Almost all (99%) did not 
pay for vaccination

103. Malnutrition among children (6-59 months old). We used the mid-upper arm circum-
ference (MUAC) to assess the nutritional status of children aged 6 to 59 months. MUAC is 
a good indicator of the protein reserves of a body, and a thinner arm reflects wasted lean 
mass, i.e. malnutrition. The MUAC is the preferential indicator to use for being simple to 
use and easy to undertake, because it does not require equipment (only MUAC tape) and 
it is universally used. We used the following cut-off points or range for MUAC.

104. The MUAC measurement covered 852 children being 88% of the total 787 children 
aged 6-59 months, while 10% were not available at home after three visits, and for 2% the 
family refused taking MUAC measurement. 

105. The assessment revealed that seven percent of children aged 6-59 months are mal-
nourished (1% severe and 6% moderate), while 93% of children are normal. Female are 
one percentage point more likely to be severely malnourished compared to male.

100. Exclusive breastfeeding. Sixty three percent of children under the age of 6 months are 
on exclusive breastfeeding, while 37% are already on supplementary feeding.

101. For those who were not vaccinated, the most common reason was “family is busy to 
take a child or vaccination is not important” reported by 58% of the households whose 
children were not vaccinated. The second reason was “waiting for the immunization team 
to arrive in the area” reported by 19%, and Fear of child’s illness or complications after 
vaccination (8%).

Table 73: For children who were not vaccinated, what are the 
reason

Table 74: Do you give a child of 6 months old or less any food 
or drinks, including water?

Table 75: Distribution of children (6-59 months old) by status of malnutrition



              

2.7.2             Disability

 Male  Female  Total 

 Permanent (lasts the lifetime) 42 29 71 

 Temporary (lasts for a limited time) 12 10 22 

 Total 54 39 93 

60 61

106. Two thirds of the 65 children whose MUAC measurements show they are malnour-
ished were said to have already been screened for malnutrition by a health worker at a 
health centre/ health unit (43%), a public hospital (21%), mobile team (21%), and commu-
nity health volunteer (7%). However, only 18% of the malnourished children have ever 
received any nutritional food/assistance.

107. Of the total 4,540 household members, 13% (n=588) reported to have an illness. The 
list of illnesses reported by household members are depicted in the chart below. The 
three most common illnesses reported include arthritis and bones, respiratory diseases, 
abdominal/intestinal ulcer, among other.

110. The range of disabilities re-
ported among these 93 persons 
are depicted in the chart below 
with the number of persons af-
fected. The table that follows 
the chart shows the causes of 
these disabilities.

108. Of the total 4,532 household members, two percent (n=95) reported to have some 
form of disability. For 71 persons the disability is permanent (lasting the person’s life), 
and for 22 the disability is temporary (lasts for a limited time).

109. The reported disabilities are causing impairments in preventing the affected persons 
from going to school in 52% of the reported cases, preventing the persons from walking 
from one room to another (40%), eating, drinking and bathing without help (25%), and 
preventing the person from climbing the stairs.

111. Causes of disabilities reported are outlined in the Table below, and can be classified 
into two broad categories: congenital (developed before birth, during pregnancy, or child 
birth), which accounts for 27 of  the causes, or acquired disability caused by external 
factors during life, which includes 12 cased due to work injuries, 13 – car accidents, 33 – 
illnesses, and 5 – due to gunshots.

Figure 76: Type of illnesses reported among individual household members

Figure 78: Impairments caused by the reported disabilities

Figure 79: Types of disabilities reported among individual household members

Table 77: Is the disability permanent or temporary?



              

Disability  Congenital
flaw

 Pregnancy
flaw

 Work
Injury Car accident Illness Gun-

shot
 Don’t
know

Atrophy of the brain 7 0 1 1 6 0 1

Blind 6 0 2 3 9 0 2

Deaf and dumb 3 1 0 0 0 0 0

Difficulty in hearing / 
deaf 1 0 0 0 1 0 0

Hemiplegia 0 0 2 1 4 2 0

Lost one of his limbs 3 1 7 7 10 3 1

Mentally ill 5 0 0 1 3 0 2

Total 25 2 12 13 33 5 6

2.7.3 Health seeking behaviour

 Amanat
Al Asimah Sana'a Resident Displaced Male Female Total HHs

Yes 51% 38% 47% 32% 44% 43% 44% 279

No 49% 62% 53% 68% 56% 57% 56% 362

Total 277 364 490 151 588 53 641

  Note: there are 216 households who do not have children under the age of 18 months

Values  Amanat AL
Asimah Sana’a Total

Consultations are free of charge 46% 38% 42%

Medicines are free of charge 15% 10% 13%

Low fee for services 43% 37% 40%

The HF is close to where we live 23% 20% 22%

Promptly attends to children and provide services 11% 28% 19%

Qualified staff 2% 4% 3%

Respect patients by health staff 2% 2% 2%

The facility is clean 0% 4% 2%

Lab tests are available 0% 2% 1%

Total 141 138 279

Values  Amanat AL
Asimah Sana'a Total

Fees and cost of services, drugs and lab test are 
high 13% 25% 19%

Poor handling by facility staff 28% 22% 25%

The HF is far from where we live 8% 30% 19%

Required lab tests are not available 27% 15% 21%

The facility is unclean 7% 0% 4%

None 19% 12% 15%

Crowded 4% 0% 2%

Other 0% 2% 1%

Total 141 138 279

62 63

Table 80: Causes of disabilities

Table 81: Have you attended a public health facility for child health-related con-
sultations? 

Table 82: What do you like about the health facility you visited? 

Table 83: What do you dislike about the health facility you visited? 

112. We have asked the 641 households who have household children under the age of 18 
months, if they have visited a public health facility for child health-related consultations. 
The response shows that 44% of the surveyed households reported to have attended 
government health facilities for child health-related consultation in the last 12 months. 
Households in Amanat Al Asimah are much more likely to visit a health facility compared 
to households in Sana’a governorate.

114. Seventy percent of the surveyed households reported that the delivery of the last 
child took place “at home”, while 27% deliveries their children in institutions – 16% in a 
public hospital, 7% in a health centre, 4% in a private hospital/clinic. Ninety five percent 
of all deliveries at home were attended by a household member of a neighbour, and only 
five percent were attended by skilled health personnel

113. Those who visited a government health facility were asked to state what they liked 
and disliked about the health facility. The things they liked are outlined in the table below, 
and the things they disliked are in the table that follows. Those who were satisfied with 
the services valued the free of charge services and drugs provided by a qualified cadre, 
and the respect they received. Those who were dissatisfied referred to crowding and long 
waiting time, poor quality of care, unqualified cadre who do not care about patients, high 
consultation fees, and high costs of drugs and lab tests, if available.



              

2.8.1              Child protection 

 Amanat
Al Asimah Sana'a  Male

member
 Female
member Total

Yes, and was presented 14% 7% 9% 10% 10% 103

Yes, but was not presented 14% 6% 10% 8% 9% 95

Does not have a birth card/certificate 72% 87% 81% 82% 81% 869

Total 407 660 583 484 1067

 Amanat
Al Asimah Sana'a Resident Displaced

 Male
mem-

ber

 Female
mem-

ber
Total

Cannot afford the cost 54% 67% 60% 70% 61% 64% 62%

Not important for this age 9% 10% 9% 11% 10% 8% 9%

Still young 10% 7% 10% 2% 9% 8% 8%

Lost / damaged 9% 4% 5% 7% 7% 5% 6%

Under process 7% 4% 6% 3% 5% 5% 5%

Don't know how to get it 4% 5% 5% 1% 4% 5% 4%

Don't know the reason 3% 2% 2% 3% 2% 3% 2%

ID is with relatives 3% 2% 2% 3% 2% 2% 2%

Total 350 614 731 233 529 435 964

Male Female Total 

Father alive? 1417 1293 2710

Yes 1309 92% 1179 91% 2488 92%

No 108 8% 114 9% 222 8%

Mother alive? 1417 1293 2710

Yes 1382 98% 1249 97% 2631 97%

No 35 2% 44 3% 79 3%

Individuals 15-18 years Individual 15 years or more

     Male Female Total Male Female Total

Single 163 93% 140 71% 303 81% 752 72% 777 67% 1,529 70%

Married 11 6% 53 27% 64 17% 265 25% 232 20% 497 23%

Divorced 2 1% 5 3% 7 2% 16 2% 108 9% 124 6%

Widowed 0 0% 0 0% 0 0% 8 1% 35 3% 43 2%

Total 176 198 374 1,041 1,152 2,193

64 65

2.8 Protection  

115. Birth certificate. Over half (53%) of children aged 0-59 months do not have birth cer-
tificates. There is no major gender differential, but children in Sana’a governorate with 
its rural context are nine percentage points less likely to have a birth certificate than chil-
dren in Amanat Al Asimah.

117. The percentage of children (10-18 years) whose father or mother still alive is 92% and 
97% respectively. Children who are orphaned might be more vulnerable to being neglect-
ed and/or at risk of exploitation in the absence of their parents to protect them.

118. Marriage. Female household members aged 15-18 yrs old who are currently married 
constitute 27% (n=53) of the female population in this age group, while three percent 
(n=5) are divorced. Within the age of 12 and 14 years there are four girls who are married. 
female household members are more likely to get married at the age of 15-18 years than 
their male counterparts.

116. The main reason reported by 62% of the households for not having a birth certificate 
is because they cannot afford the cost. Other reasons reported: 9% do not think it is im-
portant for this age, 8% child is still young, and 4% do not know how to get it, and these 
reasons suggest low awareness.

Table 84: For children aged 0-5 years old, does a household member have a birth 
certificate?

Table 86: For individuals (0 to 18 years), is the father and mother alive?

Table 87: Marital status of individuals 15-18 years (left) and 15 years or more and 
(right)Table 85: Reasons for not having a birth certificate



              

Gender of HH member

Male Female Total

Amanat Al Asimah Yes 382 76% 270 49% 652 62%

No 123 24% 284 51% 407 38%

Sana'a Yes 395 49% 299 50% 694 49%

No 142 51% 300 50% 442 51%

Total Yes 777 75% 569 49% 1346 62%

No 265 25% 584 51% 849 38%

2.8.2       Other protection concerns

 Amanat
Al Asimah Sana'a Resident Displaced

 Male
head-
 ed
HHs

 Female headed
HHs Total

Yes, we face problems 9% 12% 9% 15% 10% 12% 91 11%
Yes, there are 
concerns 13% 38% 28% 23% 28% 22% 231 27%

No, seldom 19% 6% 12% 11% 12% 15% 104 12%

No, never 59% 43% 50% 51% 50% 50% 431 50%

Total 380 477 659 198 740 117 857 100%

Amanat Al Asimah Sana'a Resident Displaced Total households

Yes 61 16% 55 12% 45 7% 71 36% 116 14%

No 319 84% 422 88% 614 93% 127 64% 741 86%

Total 380 100% 477 100% 659 100% 198 100% 857 100%

66 67

119. Prevalence of child labour. The assessment has revealed that 62% of the children 
under the age of 15 years are engaged in some form of child labour. By gender, child 
labour is higher among males than females by 10 percentage points. By location, child 
labour is six percentage points higher in Amanat Al Asimah than in Sana’a governorate.

122. Fourteen percent of households reported that at least one family member was 
ever forced to live in the street (36% - among the displaced and 7% - among resi-
dent households).

123. The most common problem and concern reported is fear of airstrikes reported 
by 75% of the surveyed households followed by threats from landowners (27%), 
lack of adequate privacy (13%), discrimination by the community (12%), fear of the 
spread of disease as the place is unhealthy (12%), not safe for women (11%), and 
difficult in getting health services (11%), among others in the list below. There are 
three slums in Amanat Al Asimah and eight in Sana’a governorate where the sur-
veyed households have raised concerns of being forced to evacuate by landowners.

120. Living arrangements. For 94% of the households the breadwinner is still alive, 
and those alive are all, but 2% live with the family. Female-headed households are 
38 percentage points less likely to have the breadwinner alive. For the 13 cases 
where the breadwinner is alive, but does not live with the family, the reasons var-
ied between divorced or separated (5), imprisoned (2), lives with another spouse 
(4), went missing (2).

121. Perception of feeling safe. A total of 62% of households reported that their 
family members feel safe living in the area, while 38% have protection issues (11% 
face problems and 27% have concerns).

Table 88: Frequency of individuals aged 15 years and above engaged in labour

Table 89: Distribution of households by whether they feel safe living in this area

Table 90: Have you or any member of your family been ever forced to live in the 
streets?

Figure 91: Problems faced while living in the slums



              

2.9.1             Current needs of resident and 
displaced households living in slums

2.9.2         Households’ three priority needs

2.9.3              Emerging needs of displaced 
households

68 69

2.9 Needs of households

124. The 857 surveyed households were asked to indicate the three most urgent 
needs without prioritizing which of the three needs comes first. The results de-
picted in Figure 92 below shows that households’ three most urgent needs include 
“food” reported by 94%, “shelter” (82%), and “health needs” (58%). “security/pro-
tection” came in fourth place (21%), WASH in fifth place (17%), and education in 
sixth place. The pressing needs resulting from the current context seem to push 
education aside, while one percent (n=6) said they do not have any need. Five of 
the six households are from the slum on the main road to Al-Jawf at Nehm junc-
tion, and the sixth household is from Senwan village. The six households were said 
to be working in agriculture. The five households fall under the better-off and less 
poor, which is consistent with their response, but the sixth household fall under 
the poorest households, and this household response on need might be an error. 
Details of the household needs at the level of each Mahwa is attached as an annex 
to this report.

a) Shelter/housing is the first priority for 52% of the households, a second priority for 
16%, and a third priority for 16%.

b) Food is the first priority for 36%, a second priority for 49%, and a third priority for 
11%.

c) Health needs is the first priority for 3%, a second priority for 13%, and a third pri-
ority for 46%.

d) Education is the first priority for 1% of, a second priority for 2%, and a third prior-
ity for 11%.

e) WASH is the first priority for 1% of households, a second priority for 8%, and a 
third priority for 9%.

f) Security is the first priority for 5%, a second priority for 10%, and a third priority 
for 6%.

g) Cash and job opportunity came under “other category”, and was raised as the first 
priority by 2% of the households, a second priority for 2%, and a third priority by 
2%.

125. We then asked each household to rank their three urgent needs in order of 
priorities. The results are presented in Figure 93. The three priorities are dictated 
by the context at the level of each slum in which the surveyed households live. 
These priorities are the pressing needs perceived by the household head, and do 
not in any way reflect the needs of children, thus education takes last precedence.  
UNICEF should play a vital role in motivating marginalised parents to send their 
children to school. This VNA did not consult children on their views of their priority 
needs.

126. The 198 displaced households have come from 12 governorates. Full 49% have 
fled from Hodeida, 18% from Hajjah, 16% from Taiz, 6% from Sana’a, and 11% have 
come from the other eight governorates. In terms of the district they fled from, 
the list in annex 2 shows that 163 of the displaced households came from 52 dis-
tricts, while 35 did not indicate the names of the districts.

Figure 92: Which of these needs relate to your household’s three most urgent 
needs?

Figure 94: Original location of displaced households before their displacement

Figure 93: The three urgent needs in order of priority



              

 Amanat Al
Asimah Sana’a  Male-headed

households
Fe-

male-headed
Total house-

holds
The area was exposed to 
airstrikes 97 76% 43 61% 119 71% 21 68% 140 71%

Armed conflicts in the 
area/close to it 30 23% 19 27% 41 25% 8 26% 49 25%

To improve living 
conditions 0 0% 8 11% 7 4% 1 3% 8 4%

Family dispute 1 1% 0 0% 0 0% 1 3% 1 1%

Total 128 100% 70 100% 167 100% 31 100% 198 100%

 Original
area Prefer to settle here  Intend to return to

previous area

 Intend to go
 to another

area
Do not know Total

Hodeida 56 48% 39 52% 1 100% 3 60% 99 50%
Hajjah 21 18% 13 17%  0%  0% 34 17%

Taiz 20 17% 10 13%  0% 2 40% 32 16%

Sana'a 11 9% 1 1%  0%  0% 12 6%
Ad 
Dhale'e  0% 4 5%  0%  0% 4 2%

Ibb 2 2% 2 3%  0%  0% 4 2%

Mareb 1 1% 2 3%  0%  0% 3 2%

Sada'a 2 2% 2 3%  0%  0% 4 2%
Aden  0% 2 3%  0%  0% 2 1%
AL 
Mahweet 1 1%  0%  0%  0% 1 1%

Amran 1 1%  0%  0%  0% 1 1%
Dhamar 2 2%  0%  0%  0% 2 1%

Total 117 59% 75 38% 1 1% 5 3% 198
  Note: there are 216 households who do not have children under the age of 18 months

 Note: Totals do not add because multiple responses were allowed

70 71

127. Ninety six percent of the 
198 displaced households 
evacuated their original area 
of displacement due the 
war (71% because the origi-
nal area was exposed to air-
strikes), and 25% because of 
armed conflict in the area or 
close to it.

Table 95: What was the main reason for leaving your precious area before dis-
placement?

Table 96: Do you intend to permanently settle here or intent to return to the pre-
vious area?

Table 97: Distribution of households by type and size of damage to their housing

128. Over half (n=117) of the 198 displaced households prefer to settle where they 
currently reside (84 in Amanat Al Asimah and 33 in Sana’a governorate), while 38% 
(n=75) intend to return to their previous governorates, which we highlighted in 
light green. The majority (n=39) of those who intend to return are from Hodeida, 
followed 13 from Hajjah, 10 from Taiz, and four from Ad Dhale’e,

129. Of the 75 households who intend to return, 85% (n=64), plan to do so as soon 
as the conflict stops, while 15% do not know. Within the 64 who intend to return 
there are 51 households whose homes have been damaged by the war. The type 
and scope of damage varies between complete damage reported by 30 households 
to damage of walls and windows (n=20), roof (n=14), Those who wish to return vol-
untarily, safely, and in dignity will require support. 



              

  Annexes

List of governorates and districts where the 
displaced households came from
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