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This study builds on our collaboration with Yemen Policy Center and their earlier study of 
state community relations and the enforcement of Covid-19 measures by security officials 
in Taiz during early stages of the pandemic. 

In this report, we examine the local responses to Covid-19 by health authorities, health 
professionals and Civil Society Organisations (CSOs), framing their efforts within the peace 
and conflict nexus with Covid-19. At the time of writing, the conflict continues although 
a new UN Envoy has provoked Yemeni and international discussions on how to reframe 
and reinvigorate the peace process. This report raises some of the complexity around local 
service provision and decision making and the actors who can be central in influencing it. 
We retrospectively consider the importance of local health and governance actors to local 
political dynamics in Yemen, by considering their role in the critical health and community 
responses to Covid-19. We suggest that their capacities in facing the Covid-19 crisis in 
Yemen are further grounds for inclusion in any future peace and transition dialogue focused 
on a fundamental reframing and redesign of peace processes. Whether at local, regional 
or national levels, any future pause or cessation of violence can create space for dialogue. 
The voices and views of local actors such as the health-focused civic actors involved in 
this study should be included in any dialogue given the extent of their knowledge and 
capacities, as made clear in the examples set out in this study.

Background to the Study 

Our research target areas of Taiz and Hadhramaut governorates, are regions predominantly 
controlled by the Internationally Recognised Government of Yemen (IRG) and throughout 
the research period have sustained increasingly widespread social protest that continued 
into September 2021. This protest reflects a frustration with the failings of the local and 
national administrations, as economic conditions have continued to deteriorate affecting 
people’s everyday lives. In Taiz, public service and infrastructure have been continuously 
fractured by intense levels of ongoing violence and the fabric of local authority is torn along 
sectarian lines, where sides rarely observe ceasefires. Among the many regions of Yemen, 
it is perhaps in a sense representative of the inter-group complexity and stalemated nature 
that characterises the wider conflict. In Hadhramaut, despite also seeing recent social 
unrest, there is a comparative level of stability in terms of public service provision and 
levels of violence, yet here too a loosely connected tribal polity represents a governorate 
with a diverse identity, creating a level of political fragility. 
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Key informants from Taiz who participated in Yemen Policy Center’s early interviews - 
part 1 of this research - explained that a lack of accountability and coordination among 
local civic and public institutions indicates that no concrete Covid-19 response plan 
was established by public institutions and authorities1. In part 2 of the study, this theme 
continued, although the data for this study indicates that in the context of a response to 
Covid-19, focusing on state breakdown and the need for reform of the social contract in 
Yemen2 can risk detracting from the strengths of civic-led responses and localised responses 
that are also part of the social contract, and that have continued to function throughout the 
first and second waves of the pandemic alongside a multitude of conflict pressures. 

Negotiation and cooperation among local level actors that provide health responses and 
critical services will remain essential at least until some sort of political settlement is 
reached, and even beyond. The modalities through which local systems have been adopted 
among local actors are imperfect, yet in the face of extreme pressure they continued to 
function, demonstrating that civic-led responses can create a level of stability and social 
buy in, beyond national guidance or coordination. While it is partly true that people did not 
conform to Covid-19 information or measures because they simply could not, or because 
they had lost all confidence and trust in the state, it is also important to understand the 
effectiveness of community responses and collective local efforts. While the actors that 
make up these local networks have not been included in the national peace process and 
political deliberations, they have continued to manage complex conflict conditions in order 
to preserve a level of societal functionality. 

The report begins by setting out the recent health and social settings in both locations, with 
relation to the conflict-covid nexus.  It then sets out the methodology and key findings 
from the research and follows this with analysis of the pre-existing civic relationship with 
health authorities and the roles of health professionals, CSOs and health teams in the field. 
It looks at the ways these actors bridge gaps to provide a response to the newest health 
crisis in Covid-19. We conclude by highlighting further avenues for research and focus 
areas for policy approaches that should now attempt to conceive the fullest tapestry of 
local and in the case of this study, civic actors. Approaches need to recognise the extensive 
capacities of these civic actors, in navigating the complexity involved in implementing 
health directives at the local level and in community settings.  Whether these directives are 
centred around basic daily function, humanitarian causes or peace process, the inclusion 
of these civic health actors in future peace discourse should be encouraged in a regionally 
nuanced way. 



] A defunct health system: According to the Yemen Data Project, coalition airstrikes 
have provoked extensive damage to medical, water and sanitation facilities, which 
‘has contributed directly to the worst cholera outbreak in modern history there have 
been over 1.15 million suspected cases of cholera.’3 Yemen is ranked 193 out of 195 
countries for its capacity to manage an epidemic. As of September 2021, only 50% of 
the country’s health facilities are fully functional.4 

] Covid-19 cases in the country: Throughout southern territories and IRG-controlled 
governorates, the official tally of confirmed cases since the pandemic began stands at 
11,803, with 2,143 official deaths as of March 30th, 2020. These figures do not reflect 
the true magnitude of the Covid-19 crisis in Yemen due to nationwide underreporting. 
Throughout the country, due to lack of social distancing, limited vaccine availability, 
and weak health infrastructure, Covid-19 remains widely transmissible in Yemen.  
Covid-19’s third wave reached Yemen in the summer of 2021.5 Vaccination numbers 
remain very low. As of March 2022, 807,502 people are fully vaccinated in Yemen6,
with governance dynamics in certain areas, such as in Ansar Allah-controlled* (the 
Houthis) territories, still limiting rollout in cooperation with the World Health 
Organisation (WHO)7. The overwhelming majority of the administered vaccines were 
to men, particularly those migrating to Saudi Arabia for work. In the face of multiple 
challenges, on the ground Covid-19 is not perceived to be a main threat.

I. The arrival of Covid-19

The arrival of Covid-19 further burdened the country’s overwhelmed, fragmented, and 
under-resourced health sector, compounding socio-economic deterioration in the country. 
With an estimated population of 30.5 million, approximately 20.7 million people require 
some form of humanitarian or protection assistance, including 16.2 million who face highly 
acute food insecurity.8 Two-thirds of all districts in the country are already pre-famine, 
and one-third of districts face multiple severe health needs. Water shortages and other 
infectious diseases such as cholera and dengue fever, as well as other transmissible diseases 
such as diphtheria, are all ongoing pressures whereby there is no real system of response 
developed by health authorities.9 Our data reveals findings around how response systems 
to these other diseases had developed in the conflict prior to the arrival of Covid-19 in 
Yemen and how this may have impacted Covid-19 responses, which we come to in later 
sections of this report.
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In September 2021, the Hadhramaut governor grappled with regaining public confidence 
and restoring order, where conversely in Taiz, brigades suppressed protests using live 
ammunition and in both Al-Mukalla city and in the neighbouring governorate of Aden, 
protesters were killed.10 This situation is set against a backdrop that sees the IRG and 
Southern Transitional Council (STC) redirecting their attention and rhetoric towards recent 
Houthi advances in Shabwa and militia infighting in Aden. These are just a few of the 
many other focuses for authorities and officials alongside consideration for the response 
to Covid-19. Examining the nexus between peace and conflict and Covid-19 necessarily 
involves recognising the realities of fragmented conflict settings and that health responses 
dealing either with Covid-19 or any other fundamental public service by authorities cannot 
be assumed, in the presence of shifting, proliferating and competing conflict agendas. 

Prior to the arrival of Covid-19, tensions existed over conflict parties managing aid 
deliveries or the few functioning health facilities in the country. As examples, the IRG 
and the STC imposed bureaucratic requirements on aid agencies11 and upon the arrival of 
Covid-19, contested the right to manage health facilities and continued to make decisions 
over the management of Covid-19 facilities12, impacting their efficacy, while Houthi groups 
denied the existence and threat of Covid-1913 in their territories altogether. 

II. Taiz

Taiz governorate, where an estimated 3 million people still live, became the centre of 
the conflict between the Saudi-led coalition and the Houthis14 in 201515. Taiz city, the 
capital, was put under siege, leaving residents unable to access basic services with many 
seeking refuge in other governorates or in rural Taiz16. In the years preceding Covid-19, 
the Internal Displacement Monitoring Centre estimated more than 250,000 people had 
fled Taiz between 2015 and 201717 where Internally Displaced Persons (IDPs) in Taiz live in 
camps, schools, and government buildings, with others integrating into host communities. 
The displacement camps are located outside of Taiz City in the districts of al-Maafir, al-
Shamayatayn (especially al-Turbah) and the majority of those living there were displaced 
from Taiz and Hodeidah governorates. A 2021 report by the Sana’a Center described food 
and supplies coming into Taiz having to make the journey from Aden via the only road dirt 
track road held mainly by the IRG. Where people were trying to cross town (Taiz city) it 
would take them 5-6 hours as opposed to the 15 minutes it once would have taken, forced 
to navigate frontlines and ‘a myriad of checkpoints’ held by competing armed actors.18 

* A Zaydi Shia revivalist movement which controls the de facto government based in Sana’a.



At the time of writing, alongside the introduction of Covid-19 measures and responses, the 
currency inflated* by almost 67 percent,19 losing almost half of its value by January 202220

and making it difficult for people to secure basic necessities. This undoubtedly intersects 
the “economic warfare”21 waged by most of the main conflict parties, impacting the flow 
of already scarce resources at local level. Towards the end of 2021, the ongoing issue 
of unpaid salaries22 raised its head again across several frontlines in October, leading to 
soldiers setting up unofficial checkpoints to collect taxes, causing blockages and violent 
incidents on many of the main roads. A number of our participants described increases 
in frequency and stringency of checkpoints set up to enforce Covid-19 measures, in both 
Yemen Policy Center’s part 1 and in this study.* 

While the governorate is split between the pro-IRG groups and the Houthis, almost all 
of Taiz city is controlled by the IRG, with the al-Islah party* represented within its ranks. 
There is frequent infighting between the loosely affiliated groups within the wider Taiz 
Military Axis, which comprises of a range of al-Islah affiliated groups, Tareq Saleh’s forces 
positioned towards the west coast and the Giant’s Brigades.23  

Broadly in what is one of the most fragmented governorates, these groups compete for 
authority in the city and in the wider governorate, where Salafi militia fighters backed 
by the United Arab Emirates (UAE) and more sporadically, al-Qaeda also contest space. 
The local authority and the local councils continue to play a role in Taiz city, but have 
been increasingly withdrawn from political infighting among parties in the city. Infighting 
between the various political groups now tends to be concentrated outside the city and 
around the governorate. As of 2019, al-Islah had begun to dominate the political landscape 
in Taiz city.  By March 2019, due to the security situation and diversity of armed actors, 
most local councilors had left the governorate along with the governor himself who 
operated outside of the governorate, leaving executive offices and the local authority more 
generally, unable to carry out or enforce their policies.24 
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Despite al-Islah dominating the political scene in Taiz, divisions persist between them and 
the city’s population, as well as with other political groupings including representatives 
of the General People’s Congress (GPC) and Nasserites (one of Yemen’s historical 
pro-democratic political parties). As the party of ex-President Ali Abdullah Saleh, the 
GPC has remained the dominant political party in Yemen while ‘violence has largely 
replaced politics’ 25. Even when fighting has eased in Taiz, in what is one of Yemen’s most 
pressurised cities, factors driving civil unrest have remained unresolved with levels of 
social unrest remaining relatively high.26 A lack of access to basic goods has been tied up 
with a fluctuating economic situation, as noted above. Public approval of the Taiz Military 
Axis remained low as new Covid-19 measures were introduced in the city and wider 
governorate. The complex political arrangement in Taiz city, the threat the Houthis pose 
from the north, east and west, and the presence of competing pro-IRG groups on the West 
Coast, all continue to directly impact governance dynamics in the city and its surrounding 
areas. 

III. Hadhramaut

Hadhramaut governorate and its capital Al-Mukalla have remained relatively stable 
throughout the ongoing conflict and in recent years have seen a considerable growth in 
population, due to the inflow of IDPs from other southern cities, as the wider governorate 
is estimated as of February 2021 to be home to between 1.5 and 2 million people, with 
approximately 25,000 IDPs.27 Currently, around the capital, UAE-backed forces control the 
area and are aligned with the STC* however, tensions remain as the IRG, STC, and local 
tribes struggle for control. Further north, central Hadhramaut’s Wadi (dry watercourse) 
area, including Seiyun city, is agriculturally wealthy and currently aligned with the IRG, 
although a few separatist forces remain there. The region tends to be associated with 
al-Islah as the politically influential group holding a substantial level of parliamentary 
leverage. Their level of power in Hadhramaut is largely founded upon the popular support 
they draw from agricultural communities that tend to be the primary recipient of the 
group’s numerous charitable institutions and initiatives. 

* The Aden-based riyal has reached 1,258 to 1 USD; in comparison, the Sana’a-based riyal is now at 607 to the dollar. 
This is according to daily exchange rates as of March 27, 2022.

* From YPC- led field interviews carried out with Political Settlement Research Programme between December 2020 
and May 2021.

* Yemen’s offshoot of the Muslim Brotherhood, which controls a considerable number of seats in the Yemeni Parliament.

* A political secessionist group which supports pro- independence for the south of Yemen and is supported by a network 
of armed groups (some of which have been backed by the UAE for much of the conflict) who collectively control a 
majority of the territories in the southern governorates. Latterly the group have increased their claims of providing 
southern populations with good governance. Currently they hold the temporary capital Aden and nearly a fifth of 
cabinet seats in the IRG.



In 2013, amid the security vacuum created by the central government’s collapse, 
Hadhramaut’s tribal groupings began forming the Hadhramaut Tribal Confederation which 
became the Hadhramaut Inclusive Conference (HIC). The body now leads the contest 
for control in the governorate and its strength has arguably generated a greater level of 
opposition among separatist groups, notably the STC. Collecting data from interviews with 
participants in both coastal and central Wadi locations provides the research with a range 
of participants living under these differing forms of southern governance. The HIC alliance 
which predominantly supports the IRG and is governed from Seiyun is often accused by 
opponents of collaborating with groups such al-Islah and therefore with al-Qaeda in the 
Arabian Peninsula (AQAP), the branch of al-Qaeda in Yemen who announced their war 
on the Houthis early in the conflict. Since 2019, the HIC has grown in strength, actively 
promoting concerns and issues specific to Hadhramaut under the leadership of Amr bin 
Habreesh, chief sheikh of the powerful Humam tribe, and deputy governor since 2019.28 

Within the relatively stable governorate, in attempts to balance local government, the 
governor has often been careful to select representatives from both the STC and other 
political groupings. This political balance is critical to keeping violent extremist groups 
such as AQAP from reestablishing a “formal” local presence;29 a presence that previously 
involved governance attempts by the group by addressing Hadhrami concerns, respecting 
local traditions and integrating themselves into southern communities.30 
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The power struggle between the governor, the STC, various Hadhrami groups and 
separatist groups, in which all groups claim to support ‘progress’, is continuously in 
evidence to local communities under the guise of development projects, funded by 
regional actors.31 As examples, in July 2020 Saudi Arabia continued their developmental 
claims through the Saudi Development and Reconstruction Programme for Yemen (SDRPY) 
which claimed to address public service needs through improvements to health, education, 
energy and water infrastructures by implementing findings from a series of specialist 
needs assessments which were in consultation with local authorities in Hadhramaut.32 
In a similar way, the UAE which as already noted back armed groups in the region aligned 
with the STC, announced the signing of an MoU in December 2017 between the Emirates 
Red Crescent (ERC) and Yemen’s General Authority for Rural Water Supply Projects. The 
agreement was to ensure UAE support to rural water supply projects in Wadi Hadhramaut33  
and in May 2021 the ERC also claimed to begin construction, restoration and maintenance 
of eight medical facilities in Hadhramaut.34 Influential figures and political groupings such 
as the governorate’s local authorities seek to maintain a level of neutrality with the various 
groups, as is seen for instance with the presence of the STC backed Hadrami Elite forces 
in Al-Mukalla where the governor resides. These authorities also exercise a considerable 
level of agency; partly appearing to advocate for local Hadhrami concerns by engaging in 
peaceful political participation while also pursuing local and regional goals. Hadhramaut’s 
continued stability largely depends on whether the STC and the IRG will move to 
compete for control and governance legitimacy as the region becomes the centre stage for 
counterbalancing efforts by the UAE and STC against al-Islah, the IRG, and increasing Saudi 
Arabian presence. 

Hadhramaut’s relative and fragile stability, like that of many southern governorates, also 
depends on the uncertainty over the Riyadh Agreement’s implementation, as the STC 
enjoys a high level of popular support in the coastal areas of the region. Among the various 
southern groupings involved in Hadhramaut’s security dynamics, strength of force and 
foreign backing in part act as deterrents to violence spiraling as has often been the case 
in the more binary frontline engagements involving the Houthis and IRG forces further 
north and east. Security dynamics are delicately balanced however, and it seems that this 
equilibrium is uncertain as long as the sharp decline in public services continues. 



Where the Riyadh agreement of November 2019 aimed to solve some of the governance 
problems caused by the proliferation of armed groups in the south, the power-sharing 
framing of the agreement which focused on distribution of power between northern 
and southern governorates rather than recognising the STC as a leading southern actor, 
may have served to undermine the relative power of the STC.35 Importantly, given the 
fragmented context we have set out here, it should be remembered that the undermining 
of the STC has been a strategy of other competing southern forces, and is part of the 
governance backdrop to the arrival of Covid-19. 

At time of writing, protests continued across Hadhramaut over local grievances surrounding 
the general deterioration of public service provision throughout the south. In relation to 
narratives around the need for a cohesive response to Covid-19 and a return to the peace 
process, the ongoing politicisation of the southern question and the resulting proliferation 
of actors and further fragmentation in the south is the responsibility of all major parties to 
the conflict. While the IRG and STC continue to battle for the Wadi and Coastal regions 
respectively, towards the end of 2021 the risk of even minimal disputes turning violent was 
heightened. Particularly when land is involved, confrontations often escalate, with each 
side calling in local armed men. 

This short research report deals mainly with Covid-19 responses, but does so against the 
context of prospects for any future approach to peace process in Yemen. The extent to 
which health actors and community civil society actors have supported the bridging of the 
civic-authority gap and created a greater pull between actors to respond to the pandemic, 
shows the need for greater civic inclusion in any future reframing of the peace process. We 
attempt to use indicators from Covid-19 health and CSO responses as a lens to focus on the 
capacities and knowledge of these community level actors. 
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IV. Research Questions

The research examined the role of health professionals and CSOs in bridging public service 
gaps and implementing responses in such a deeply fragmented setting using the following 
research questions: 

] How are different health needs of different Yemeni communities impacted by Covid-19,  
 if at all? 

] Which actors are understood to be effective responders to Covid-19 in their area? Is   
 this very different in urban and rural areas? 

] How has Covid-19 impacted on the role of CSOs in supporting the community to deal  
 with the effects of the conflict?

] How has Covid-19 changed the conflict dynamics between armed actors and local   
 authorities and how has this impacted on the role of health professionals and CSOs? 



I. Methodology

Our report draws from 20 Key Informant Interviews (KIIs) in Taiz governorate in the 
southwest and Hadhramaut in the east, with interviews conducted by Yemen Polling 
Center (YPC). YPC used their community level networks to engage with 15 medical 
practitioners and health professionals, 3 CSO heads and 2 public health servants. Where 
possible we included more women than in earlier interviews, interviewing 12 women and 
8 men, given that the Yemen Policy Center’s first report involving security officials in Taiz 
predominantly involved men, although some women contacted for our study were unable 
to participate. Data was shared and stored using the secure sharing platform KoBoToolbox, 
as used by YPC and recognised within the accepted ethical and data protection procedures 
of the University of Edinburgh School of Law. 

A key issue in the methodology was the question of selection when defining who is a ‘key’ 
respondent. Recognising the hierarchy of selecting senior or ‘key’ informants, we worked 
with YPC to select a range of people in senior health and community related positions who 
by nature of their roles and as people who have also lived in the conflict, were in a position 
to offer initial insights reflecting the needs of Yemeni society both prior to and after the 
arrival of Covid-19. This was with a view to evaluating the short-term, providing a strategy 
for understanding communities36 at an empirical level and across two relatively contrasting 
geographies. We aimed to work with the people who had begun to develop ways of 
responding to and treating the new pandemic relative to where they live and who held a 
level of understanding of how Covid-19 has arrived in wider Yemeni society and discourse. 

We faced some of the same universal Covid-19 realities limiting participation, as well as 
conflict specific limitations in finding people who could provide insights into community 
interactions with measures, as well as a view of how Covid-19 was changing interactions 
between groups involved in the peace process and the importance of this in relation to 
the conflict tapestry. Given the limited scope of the research involving 20 interviews, our 
findings should be viewed as indicative rather than comprehensive of Covid-19 responses.  
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Covid-19 has presented people with a new, restrictive, unknown and evolving set of 
realities to engage with alongside existing daily conflict pressures. In the case of Yemen, 
people and health actors experience a daily evaluation of weighing off the need for daily 
subsistence, conflict-related threats and complex local governance functions, alongside the 
threat of Covid-19 and related measures. Against this backdrop we attempted to make KII 
questionnaires as open as possible while also focusing on Covid-19 dynamics (see Appendix 
1). The data produced included a broadly self-defined set of answers from participants as to 
their experience of the responses to Covid-19 where they live.

II. Research safety considerations 

The YPC research team and Head of Fieldwork supervisors were able to navigate additional 
Covid-19 pressures impacting selection. YPC’s supervisors are trusted by societal 
figureheads within the communities we were focusing on and were able to mitigate 
the range of Covid-19 and conflict barriers. Interviews were shortened from a standard 
length of 1 hour to 25-35 minutes, as interaction dynamics were changed by remote 
phone interviewing. We worked with YPC to adapt interviewing to align with Covid-19 
safety measures for participants and researchers, however some participants actively 
requested an interview at home, suggesting they would be more comfortable with this. 
Being sensitive to people’s experiences and constructs of what constitutes risk in such a 
violent conflict setting was important in this sense, recognising the risk of Covid-19 and 
ensuring social distancing measures but importantly, also being aware of the complexity 
of conflict-related risks innately involved in daily life in Yemen. Sensitivity around an 
increased use of remote methods was particularly important given that throughout the 
conflict telecommunications have been regularly impacted by both physical conflict acts 
such as airstrikes and by virtual acts including targeted surveillance and control of phone 
and internet use by conflict parties including the Houthis.37 YPC ensured selection of 
participants within Taiz city, fringe districts around the city and areas to the south and east 
where the Houthis did not have control. YPC’s headquarters in Taiz also have the highest 
levels of data security technology and network protections in place.



Through our selection of two target governorates, we also further recognise this as a 
limitation which adds to the indicatory nature of our data relative to the wider country. 
Houthi-held governorates were not deemed as safe research locations by YPC and violence 
was continuing to escalate in other governorates that have conventionally attracted 
governance-focused studies such as Marib. We covered two target governorates in ways 
that might provide a balanced comparative view of Covid-19 responses, provided by people 
who are ultimately forced to navigate measures whilst performing their roles; reflecting 
both the fragility of highly fragmented armed group dynamics in Taiz and the somewhat 
more stable but politically divided systems of local governance in Hadhramaut. 

III. Key insights across Taiz and Hadhramaut 

We set out below our key findings.

] Over half of the participants described differing forms of house-to-house Covid-19 
measures; interpretations and language describing this ranged between health-related 
CSOs providing awareness raising campaigns and education about Covid-19 to health 
response teams monitoring confirmed cases in their homes, sterilising houses, providing 
PPE, medicines and oxygen to isolating families or individuals, encouraging them to 
stay at home. 

] 19 out of 20 participants described a majority of society being unlikely to accept a 
vaccine stemming from a broader lack of awareness and misinformation. Reluctance 
came from fear of the vaccine causing death or other disease; a refusal to recognise 
the existence of Covid-19; a lack of awareness of and confidence in other vaccine 
programmes, such as for Chikungunya virus, Diphtheria and Tuberculosis. Of these 
participants, a quarter of people suggested that in relation to previous programmes, 
acceptance of a vaccine would likely improve if people saw health professionals 
receiving it. 
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] Relating to this sentiment, nearly a full majority of participants described higher levels 
of civic trust and confidence in health professionals; set against a broader lack of trust 
and confidence in authorities described by some participants, doctors, nurses and 
health teams* or medical response teams held the highest level of trust because they 
were visible and accountable in treating Covid-19, sometimes in more remote areas. 
Medical professionals were described as intrinsically valued within the social fabric, 
being close to people and mostly staying at their posts throughout the pandemic. This 
has come at a cost—according to the Yemeni Doctors Living Abroad Association, an 
estimated 150 doctors have died in Yemen during Covid-19.38 

] Within this level of trust in health professionals, response teams with Covid-19 specific 
training and knowledge deployed on the ground to detect and monitor Covid-19 cases39 
also held a level of civic trust. These answers provided indications that through these 
relationships, people might be willing to engage with and recognise Covid-19, even 
though over half of participants also described a majority of society refusing to believe 
in or take seriously the existence of Covid-19. By May 2020, the WHO had announced 
the roles of rapid response teams in responding to Covid-19 in other country settings 
including Kenya and Somalia.40

] Within this answer, just under half of participants described myths and misinformation 
about Covid-19 vaccines being known as ‘mercy injections’. Answers described beliefs 
that vaccines being administered were causing death or other illness creating a 
reluctance to report cases and seek treatments. Answers also suggested that in turn, 
this further fuelled the likelihood that most people would not accept a vaccine.* 

* Participants’ language describing ‘health teams’ ranged between ‘response teams’ and ‘medical teams’ and were viewed 
by people as immediately available and dispersed across areas. Teams are composed of actual health professionals such 
as doctors and health actors affiliated with the local official body which is the health office, as well as voluntary health 
staff who have been trained in monitoring and detecting Covid-19 cases. The experience of participants across the data 
tends to be that these teams are trusted alongside professional health workers such as doctors and nurses because of their 
presence and specific health-knowledge around Covid-19. 

* Field interview answers in Hadhramaut revealed late reporting of cases through lack of awareness among families, 
leading to armed assaults on health staff if the patient died, with families accusing staff of administering the “mercy 
injection” if their relative died from Covid-19. We explore this in more detail in later sections.



] Over half of the participants described a lack of a coherent plan or presence by the 
state in the national health response, suggesting that after early official lock down 
orders, there was little sense of overarching support and resources coming from the 
government, with an increasingly limited involvement throughout the remainder of the 
first wave and into the second. Answers set out by health professionals described the 
following issues in relation to this finding: 

• Government affiliated institutions like the health office, local authorities   
 and security authorities were left to garner localised responses in both Taiz and   
 Hadhramaut with little resources. 

• A lack of clarity over what the health plan being administered by the government in  
 hospitals was in relation to the orders of the health office. 

• Resources and information regarding Covid-19 that were provided by the   
 government were insufficient and unreliable and failed to offer people alternative  
 forms of support in line with official Covid-19 measures, such as stay at home   
 orders. 

] A few participants critical of the state’s Covid-19 response tended to also refer to the 
war, an overall absence of the state and long-term lack of fundamental health 
system infrastructure. Some answers also suggested that throughout the pandemic, 
resources were depleted by government sectors and that Covid-19 announcements 
were being used to collect fiscal international support.41  There was less clarity among 
participants over whether government resources were materialising on the ground or 
were even usable upon arrival. Many of these participants described the WHO’s role in 
supplementing the state response and providing treatments, equipment, medicines and 
oxygen as critically important.
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I. Local authority complexity

A majority of participants in our study suggested the official, government planned response 
was lacking. There are governance divides and complexities to understand in order to 
comprehend how a level of response did materialise and why there was such contrast in the 
ways that participants described responses from authorities. It seems crucial to understand 
the relationships between Health Offices, local authorities and mobile ‘health teams’ in 
Taiz and Hadhramaut and the ways in which these systems of health governance have been 
gradually fragmented over the duration of the conflict and disrupted by other governance 
priorities, notably security agendas.

Questions of institutions and authority in Yemen are likely always in flux, particularly 
in the context of security institutions, where key issues and agendas and governorate 
dynamics shape shifts as to which security actors have dominance in which area. This 
reality bears relevance to our findings around how health provisions were delivered on the 
ground: the already blurred lines between state and non-state actors has become even 
more unclear during the pandemic in Yemen. As the country is increasingly fragmented, 
a complex institutional landscape has developed42 and this landscape leaves a range of 
interpretations around what is legitimate or effective when viewing official actions or state 
institution behaviours. This is further complicated by the fact that non-state actors can be 
found managing state institutions in some areas.43 

Adding to this complexity is a proliferation of non-state groups, and uncertainty as to 
when groups act in support of public focused governance and when they act to promote 
their agendas due to increasing inter-group competition. This was the case prior to the 
arrival of Covid-19 but has nonetheless coloured pandemic responses and complicated 
any attempt to assess the effectiveness of such. As groups seek to manage the additional 
threat Covid-19 poses to them, this governance complexity has been reflected in Covid-19 
responses across areas, with emergency committees set up in IRG areas. Similarly, ‘The 
Supreme/High Ministerial Committee for Combating Epidemics’ was set up in Sana’a by the 
Houthis, who were not as transparent in disclosing Covid-19 detected case numbers to the 
public in their territories. 

Local Authority and Covid-19 responses
in Yemen 



Even in government areas, ‘governorates and local authorities with conflicting political 
allegiances and agendas with respect to The [Internationally] Recognized Government’ 44  
are all part of decision-making and a proliferation of ‘local governance experiments’, some 
of which have a rebel type appearance.45 This reality means that any assessment of the 
‘official’ response by region is difficult to make, while there are non-state actors in some 
areas that might appear more ‘official’ than ‘official state’ actors. Our answers from people 
regarding the strength or clarity of official orders, who were actually the ones delivering 
critical public focused health services at health facilities indicate the extent of health 
governance fragmentation. Our findings are a further reminder, that in the case of Yemen 
any part of public service conventionally provided or ordered by the state or even local 
authority cannot be assumed. 

The reality that local authorities cannot always apply government measures in a practical 
sense was further highlighted by the arrival of Covid-19. In March 2020, the Yemeni 
minister for endowments and guidance suspended governorate level office directors in Taiz, 
Marib and Wadi Hadhramaut -which is separate to Coastal Hadhramaut in administrative 
terms - due to their failure to comply with one of the ministry’s ban on Friday prayers and 
mosque gatherings,46 even though this measure was not well received by the public and 
triggered civic questioning of the initial Covid-19 response by the government. As another 
example, following Yemen’s first officially recorded case of Covid-19 in Hadhramaut’s 
coastal town of Ash-Shihr, the governor and commander of the second military zone, 
General Faraj Al Bahsani independently announced a state of emergency and a night 
curfew, ordering public gatherings to be prevented by the police. He then implemented a 
day-time curfew, while governors in Shabwa and Al-Mahra governorates also ordered the 
closure of their borders with Hadhramaut.47

Across Taiz and Hadhramaut, most participants conveyed a sense of discord in the 
coordination between different security and health institutions in the first wave of 
infections. Ordinary people and health actors needed to navigate multi-level governance 
to address Covid-19 relief, just as they always do, but with the addition of a layer of 
emergency committees and the need for new lines of communication between them.  
In Taiz, one health official described the system of communication between authority 
groupings: 
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“There has been continuous coordination between the Health Office and the Response 
Team through mobile phone and social media. In addition to daily communication with 
the Health Office and the Epidemiological Surveillance Center in Taiz city, we submit 
daily reports to them through social media. There has also been communication and 
coordination with the local Authority in the district through the Emergency Committee, 
which was chaired by the Director of the District. It consists of the Secretary General 
of the Local Council, the Director of the Health Office, the Director of Security, the 
Epidemiological Response Team, and the village Aqils. We had meetings and regular 
communication with them.” (Epidemiological official, Taiz) 

The same participant however also described the supports of the local authority and 
cooperation with the district’s health office in their area as being “limited and insufficient”, 
with more than half of the participants in Taiz echoing the sentiment that in relation 
to coordination and communication among varying institutions, the efforts of local 
authorities were inconsistent. While participants were generally critical of local authority 
efforts in Taiz, in some instances participants in Hadhramaut described local councils and 
governors convening societal and conflict groupings to form donation committees. This 
convening had initially been loosely supported by the government Ministry of Population 
and Public Health (MoPHP) but importantly, the participant described the donation 
committees being formed by local authority decree: 

“[it consisted of] Social figures and notables from the area. It collects support from 
institutions, such as Hadramout Tribes, the Southern Transitional Council, Al-Islah 
Association, and Oun Association, which all participated in providing donations. All 
these donations are firstly collected at the Health Office, then distributed to the health 
facilities.” (General Physician, Hadhramaut).

Importantly, the Doctor also described the role of CSOs in supplementing these efforts, 
whereby local CSOs provided, “personal protection equipment to health workers and 
hospitals”. 



II. CSOs within Covid-19 health governance 

Indeed, cross cutting the need for local health providers and CSOs to navigate the 
institutional complexity so far discussed, participants in Hadhramaut who described 
local authorities convening main conflict groupings also tended to describe these efforts 
and CSO measures holistically. Community-led awareness raising efforts by CSOs were 
particularly important in complementing convening efforts by local authorities given the 
overall lack of resources and pressures on health facilities. This sort of pattern of activity 
tended to be described less by Taiz participants, with 4 out of 5 suggesting that CSOs 
were able to do very little in response to Covid-19. Unlike in Hadhramaut, this lower 
level of positivity among participants in Taiz about the role of CSOs extended to local 
health governance efforts. One person in Taiz said, “They had no role … All civil society 
organizations start their awareness raising campaigns after it is too late.” (President of 
Development Charity, Taiz), and another saying, “there were no [active] organizations. All 
organizations closed during the prevalence of the pandemic.” (Epidemiological surveillance 
official, Taiz). 

Conversely, a local health authority member from Hadhramaut said of CSOs, 

“There are civil society organizations with whom we have partnerships, and they facilitate 
matters, especially that they provide primary health care services in remote areas, the 
outskirts of cities, and emergency departments in hospitals. Emergency departments 
are important, so some organizations, such as Al-Awn Organization, play a major role 
in providing assistance to them… organizations mainly focused on raising awareness in 
general, and on reporting cases before they reach an advanced stage and it becomes 
difficult to treat them.” 
(Health and Population office official, Hadhramaut). 

Within this relationship between local health authorities and CSOs, in a similar way that 
local authorities may not always administer the measures of the state, it does seem that 
there was a level of autonomy for donors and CSOs in Hadhramaut to bypass, or directly 
change from, the orders of the local health office. This would be the case if there was a 
sense that measures were not going to be effective for communities. One participant said 
in relation to donors, “the plan is up to the donors” and where CSO decision-makers were 
concerned, 
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“I could make a request to the Health Office for the provision of funds to run certain 
activities, and in turn they would propose it to the donors, and they may or may not 
approve it. Sometimes, I might use the funds to run different activities that the donor 
may have not approved of, but I say they served the community either way.” 
(Executive Director of Development CSO, Hadhramaut).  

Equally intersecting these local health governance dynamics, participants also stressed the 
importance of international organisations in contributing to the collective effort where 
there were clear issues around a lack of protective equipment and critical Covid-19 related 
supplies materialising on the ground. Even in the more stable Hadhramaut region,

“If it was not for the World Health Organization, neither the government, the Health 
Office, nor the businessmen would have provided the necessary health equipment and 
materials. To be frank, refrigerators and other equipment would not have been provided.” 
(Medical Lab Technician, Hadhramaut). 

Throughout the conflict and historically, local authorities, particularly in Taiz and in 
southern governorates like Hadhramaut, have been a central foundation for people, 
delivering service. Where possible and where conflict-induced inter-group competition 
allows, these authorities respond to increasingly ‘inept’ central authority institutions, 
playing a part in holding communities together by managing local financial pressures or 
approving local development initiatives. They act as conduits for local efforts in the face 
of deteriorating humanitarian, economic and security conditions.48 Even with the further 
added pressure of Covid-19, our data to some extent illustrates this presence from local 
authorities, yet equally answers also focused heavily on a tapestry of social responses in the 
absence of sufficient local authority Covid-19 responses. Local health actors were critical 
in supplementing both physical delivery of treatments and encouraging public engagement 
with health messages from local authorities. 



Where, for example, local authorities release a public health message around Covid-19 
transmission, announce the closure of public space or gather medical resources and funds 
from other actors, the efficacy of these efforts would likely be in question without these 
social responses from health actors. Volunteer health teams sanitising homes with cases 
of Covid-19 and encouraging people to remain at home, providing them with supplies 
enabling people to do so, or CSOs dispersing medical supplies to rural hospitals and leading 
educational field awareness raising campaigns to encourage people to identify and report 
their case of Covid-19 at an early stage, all underpin a broader sense that local authorities 
are delivering. 

As local authorities have become subsumed in fragmentation, there is perhaps a level 
of dependency on other local actors in order to find function. Increasingly it seems this 
dynamic is shaped by the need for local authorities to focus on navigating the increasingly 
complex ‘institutional landscape’,49 as the slide towards increased ‘subtle’ forms of 
competition between the government and local authorities50 continues. 

With the unknown nature of the Covid-19 health challenge and the increasingly complex 
interactions between configurations of authority, our data may help to further elucidate 
the likely difficulties in generating cohesive responses across Yemen more generally. It 
also points to the need for better recognition of and discussion around the abilities of local 
actors and communities in navigating these fragmented systems of authority to ensure 
forms of response. 

III. The officially planned response

A lack of official planning and coordination between differing configurations of authority 
was often criticised.  People’s sense across answers that there was not enough clarity as 
to where a health plan was emanating from, led to an impression among participants that 
there was a “lack of a strategic plan to address people’s conditions.” (General Physician, 
Hadhramaut). As a fundamental barrier to delivery, health teams that described this lack of 
official clarity also described armed actor presence on the ground impacting their mobility 
in accessing people’s houses in order to treat peoples’ cases of Covid-19 as they had been 
ordered to by the health office. We discuss this in more detail later in the report.
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The governance complexities so far discussed seemed to connect to varying interpretations 
among participants around the efficacy and consistency of official orders. In Taiz, early 
planning meetings between local authorities and response teams led to orders of closures, 
where “Armed forces were deployed to enforce the closure of markets” yet in this regard, “In 
general, the prevention measures were not effective” (Epidemiological Surveillance official, 
Taiz). In Hadhramaut, participants also described variations of lockdown announcements 
via social media from officials, suggesting that “whenever a partial lockdown from 8:00 
am to 8:00 pm is announced, there usually are not any preparations for it. In turn, it receives 
a negative response from the people.” (Healthcare Practitioner Covid-19 specialist, 
Hadhramaut).

Officials themselves tended to describe a level of communication between armed actors, 
local authorities and health offices. Yet apart from the subject of armed actors gradually 
allowing health teams more access to areas as the pandemic moved on, health teams in 
the field and in hospitals did not describe the same level of increased efficacy around many 
other official measures. There were suggestions that daily official health related “reports 
and instructions” between various authorities and “communications with the official bodies 
during the first wave was all through WhatsApp” (Epidemiological official, Taiz). Some health 
professionals interpreted early first wave lockdown and closure measures to be “official and 
implemented by the local Authority” (Nurse, Hadhramaut), yet ultimately counterintuitive 
to the wider effort. A number of participants also described critical health teams being 
restricted from moving around to provide treatments and tended to be clear about the 
level of stringency regarding official lockdown measures. Answers described no movement 
of any actors or people being allowed until later in the second wave in most cases. One 
participant in Hadhramaut echoed a sense across answers that early measures sometimes 
tended to be counter-intuitive, saying that, “even the Joint Operations Room [authorities] 
cannot enter and leave the country during complete lockdowns” (Health and Population 
official, Hadhramaut). 



Clearly it was challenging to diffuse an official plan or strategy through the many actors 
that are part of ‘official authority’ both in a logistically effective way and in a way 
that ensures a level of receptiveness among the public. Part of addressing this official 
response however should also engage with the answers that described the ways that civic 
interactions with armed groups enforcing measures played out in the spaces left by the 
lack of an officially planned response. Due to the level of discord between local authorities 
and armed actors, the latter of which can often work without any ‘official’ mandate, some 
health professionals described armed actor cooperation with health staff as “relative”, 
where “some security workers treat us well and others do not.” (Nurse, Hadhramaut). 

As was seen in societies with more resources throughout the world, a lack of preparedness 
in facing the pandemic invariably led to reactive policies.  In the case of Yemen this lack 
of preparedness was in part caused by and combined with a ubiquity of armed actors and 
pre-existing conflict architecture. Most participants seemed clear that in a reactive way 
this architecture was resorted to by authorities, the official signalling was that the role of 
security actors and police would be to focus on controlling public spaces such as markets 
and mosques, spaces that are also indelibly tied to peoples’ vital needs given the conflict 
setting. 

Most answers however when mentioning these spaces described situations in which 
increasingly scarce basic supplies and medicines were going missing, with some describing 
“no oversights” in markets from authorities and that where “there is no oversight over these 
materials in the market…The Health Office should at least have a role in enforcing market 
regulations on pharmacies.” (President of a Health CSO, Taiz). In the case of this gap in 
service and oversight, we see an intersection with other answers that described the stay 
at home quarantine orders being issued by the health office to confirmed Covid-19 cases. 
Stay at home quarantine measures seemed founded on an expectation that people could 
leave their homes while isolating to buy medicines, as “In some quarantine centers, patients 
have to buy medicines from outside of the center” (Health and Population Office official, 
Hadhramaut). In instances where people were able to home quarantine, “They buy their 
own medicine and stay at their houses, and we also trace their contacts” (Epidemiological 
Surveillance Team official, Taiz). It appeared that eventually this gap was also filled by 
other community health actors, by distributing medicines to homes.
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Yemen Policy’s part 1 of the project indicated that the presence of security institutions or 
armed actors in public spaces in Taiz, did not always ensure the public health interests of 
communities or indeed ensure people could secure basic necessities. Findings suggested 
that while managing overcrowding in markets in the first wave of the pandemic, police 
or security officers were not using the opportunity to ensure the availability of goods, 
and rather were taking bribes from merchants. In part this was caused by the issue of 
unpaid salaries discussed earlier.51  Equally, some participants described the reasons for 
official orders or communications being ignored by security officials in the city as being 
based around civic sentiment, whereby in one instance the 5th Infantry Brigade refused 
to implement an order to close a mosque on religious grounds, siding instead with public 
dissent against the Covid-19 order.52  Where official decision making was not always 
complimentary or aligned, this created challenging conditions for responsive measures 
suited to people’s social conditions and left gaps for community health actors to fill, 
addressing both provision of supplies and people’s engagement with official responses.  



Underlying what many participants described as the ‘institutional’ or ‘officially’ planned 
response, the varying interpretations of and levels of trust in authority also appear to be 
intertwined with a civic memory of other health traumas lived by people throughout the 
conflict. As a result of past health crises, people seemed to have a lack of confidence and 
trust in official health institutions. This kind of civic sentiment around the mismanagement 
of other health challenges by authorities, in practice could be seen to transcend the 
perceived threat of Covid-19, impacting receptiveness around public health messages 
regarding a new virus.   

When asked about the official responses and coordination between authorities and health 
workers, one participant in Taiz said, “Coordination has taken place late after the outbreak of 
the pandemic, and there has been no emergency response.” (CSO Director, Taiz). In relation 
to health administration and people being able to access treatments, Taiz has been in a 
state of division for a number of years, sustaining some of the most acute effects of the 
conflict to date; governed by the IRG, with northern fringe areas around the city controlled 
by the Houthis.53 

In Hadhramaut, doctors, nurses and other hospital staff described being unclear as to 
the health plan being administered in hospitals and at facilities by the health office and 
local authorities, with one participant suggesting that due to Covid-19, “Coordination 
has increased, and the role of the Health Office has become more significant” (Nurse, 
Hadhramaut). Equally in the same governorate another health professional said, 

“With respect to coordination between the government and health workers; I think it only 
takes place between the government and the hospital administration, but there is no direct 
coordination between the doctors and the government.” (Doctor, Hadhramaut)

Health Actors Intersecting Configurations 
and Public Trust of ‘Authority’ 
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As so far discussed, there was some level of coordination between local authorities and 
health offices in attempting to communicate the implementation of measures focused 
on containing the spread of the virus; largely through lockdowns, closure of public 
spaces and awareness raising efforts. These measures tend to be described in a limited 
way when answers focused on encouragement of social distancing or enforcement of 
lock downs. Efforts seemed limited and most participants suggested that Covid-19 had 
not noticeably changed coordination among health authorities. Descriptions of more 
specific targeted local health authority efforts however, such as, “assessing the medical 
staff needs” and “including training courses in COVID-19 case management” (University 
professor, Hadhramaut) were part of a perception that local authority efforts were still 
relevant. Given other answers, this relevance could be viewed as the opening up of spaces 
by authorities in which other actors like CSOs and health teams could further extend 
responses. Even in answers that described no coordination, there were still indications 
of some level of collective response garnered between parts of local authority, health 
professionals and CSOs: 

“There has not been any coordination with the Health Office, apart from some activities 
in cooperation with organizations to provide training for some initiatives about raising 
awareness on the preventive measures against COVID-19.” (CSO Director, Taiz)

Answers like these tended to be part of a consistent pattern that described CSOs and local 
health teams to be logistically bolstering the response. Most answers also described these 
actors as the most trusted and most likely to gain a level of public receptiveness when 
providing Covid-19 treatments or education. 

Regarding the level of threat posed by other serious diseases in relation to levels of civic 
trust and confidence in health management and treatments by authorities, one participant 
said, “there are still parents who did not vaccinate their children against other diseases such 
as polio… the government did not get involved enough.” (Quarantine Centre staff member, 
Hadhramaut). Apprehension and lack of trust over the ability of local authorities and 
health bodies to educate society on other diseases also led others to suggest that, “in the 
past, vaccines for tuberculosis measles were rejected in the beginning as a result of people’s 
ignorance and the lack of awareness.” (General Physician, Hadhramaut). 



Awareness levels and knowledge around Covid-19 were of course, as in many countries, 
issues which shaped public compliance however there was a clear theme across answers 
that the history of other responses to epidemics in Yemen was also a factor shaping how 
people viewed Covid-19.  One participant stated, 

“The main health challenge is the wide and continuous spread of fevers, especially in the 
beginning of the winter and summer. For example, Dengue fever is widespread, and for so 
many years, no proper definite solutions or treatments have been implemented.” 
(CSO Director, Taiz)

Much of the literature on health responses and disease management in the conflict has 
tended to be centred within scientific and public health focused research that adopts 
narratives of collective humanitarian failure. In order to supplement humanitarian focused 
findings, there needs to be more political analysis to truly locate and understand the local 
or collective memory of responses to other health traumas so as to locate the position 
of civic engagement with the health system and health governance after seven years of 
violent conflict. The frequency of vaccination programmes and ‘vaccination coverage’54 for 
example, have rightly been part of the focus of existing literature. In our study, participants 
were however clear in describing the state of vaccination programmes in relation to public 
confidence in an official plan to counter Covid-19 as the next infectious disease: 

“If the tuberculosis, cholera and malaria vaccines for children have not been accepted 
by some people even though the majority believed in their existence, how do you expect 
people to accept the COVID-19 vaccine, when they do not believe it even exists?” 
(Executive director of Development CSO, Hadhramaut). 

It seems the acute trust dilemmas described by participants were layered into the overall 
misinformation circulating about Covid-19. Answers stated that people would not report 
to quarantine centres or medical centres to receive treatment or report cases, due to fear 
of ‘mercy injections’*. This was expressed in both governorates in differing ways. In both 
regions people described fear of vaccination “due to the myths that are spreading around, 
such as it causes death or sterility” (Leader of Epidemiological Response team, Taiz) with 
other participants in Hadhramaut blaming “The spread of misinformation about the vaccines” 
(Radiologist, Hadhramaut) for the level of public fear of treatment. Another said, 
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“ I do not think the people are accepting the vaccines, unless they do the same as they did 
with the other vaccines provided at the centers. People’s trust might grow if they carry out 
experiments in the same area just like they did in other countries. However, now, I think 
it is difficult due to the myths going around about the COVID-19 vaccines; they cause 
death.” (Supervisor of Reproductive Health, Hadhramaut). 

Directly impacting the hope of containing the spread of the virus, other answers suggested 
that this fear impacted people reporting to quarantine centres or indeed reporting their 
own cases from their homes. In Taiz, one participant said, “There are also myths that claim 
“mercy injection” are used in quarantine centers; therefore, people choose to stay in their 
houses and receive treatment there” (President of Development CSO, Taiz) with another 
participant in Taiz suggesting that this fear and overall social stigma attached to reporting 
Covid-19 meant that, “most COVID-19 cases were not reported until the symptoms worsened 
and it was too late to do anything.” (Director of Development CSO, Taiz). In Hadhramaut 
another participant described a situation, in which a family had brought their relative in for 
treatment with an advanced case of Covid-19, which the person eventually succumbed to, 
“Later, the family of the deceased patient assaulted the doctor and accused him of injecting 
her with the ‘mercy injection.’” (Quarantine Centre Director, Hadhramaut). This participant 
went on to describe the development of a consent form measure, for patients to sign 
upon presenting with Covid-19 in order to address the issue of doctors being assaulted and 
“sometimes buttstroked by rifles”. 

* Fears around ‘mercy injection’ tended to merge with answers describing a fear of facilities, ostensibly this involved a 
belief that a vaccination that had not been trialled would be administered, causing death or other side effects or that 
patients would not safely return from official quarantine facilities.



We found these instances at centres were not uncommon and emphasise findings in Yemen 
Policy Center’s first report elucidating the ungoverned nature of some health facilities 
involved in Covid-19 management. Their findings highlighted that at some privately 
funded centres, those with suspected cases were even helped to escape quarantine 
centres55 due to fears and poor conditions. One of our participants in Taiz described the 
same centre highlighted by Yemen Policy Center, “Shifak Center is a private center that is 
sponsored by philanthropists. It is not a governmental center”, and later in the interview 
added “Private hospitals do not treat COVID-19 suspected cases.” (Director of Development 
CSO, Taiz). Given the clear sense among participants in Yemen Policy’s study that the 
role of checkpoints was to control the flow of positive Covid-19 cases, with security actors 
escorting people from checkpoints to quarantine centres and health facilities,56 our answers 
combine with Yemen Policy Center’s findings to point to a gap in the function of centres. 
Health actors were left to navigate protection dynamics, the repercussions of social 
stigma and patients’ willingness to stay and be treated, alongside the fundamental lack of 
resources and equipment enabling efficient and sanitary treatments at centres.

Furthermore most participants in our study who worked at centres interpreted questions 
about monitoring and protections of health centres as relating to Covid-19 protective 
equipment rather than physical security protections. We found further similarities to the 
themes found by Yemen Policy Center, with some participants describing the undermining 
conditions present at centres that health staff might have to face, “Some people believe 
that these centers are just trying to show that COVID-19 is prevalent for ulterior motives” 
(Quarantine Centre Director, Hadhramaut). Ulterior motives could be interpreted in line 
with the marketplace bribes driven by conflict dynamics already noted or alternatively, in 
line with the inconsistencies between the increased set up of Covid-19 related checkpoints 
and the enforcement of quarantine case referrals from checkpoint sites. 
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In relation to the responsibility to protect and monitor centres, participants in Taiz tended 
to say that such monitoring simply had not been present, with one person saying, “They 
have not been properly protected … The role of security forces was limited to closing schools 
and preventing gatherings in mosques and wedding halls.” (Director of Development CSO, 
Taiz). As already noted, the ongoing violence in Taiz and complexity of security institutions 
creates questions over not only the incentives of security actors but also their capacities 
to provide additional services at centres when it seems basic Covid-19 enforcements 
in markets and at mosques were challenging. Conversely, in Hadhramaut participants 
described the level of protection as better but still lacking, possibly due to ongoing 
competition around resource management and governance.  

Notably in urban settings, “many centers did not implement any protection measures due to 
lack of monitoring. I noticed that there was a great attention to big centers that are in the city, 
while medical centers in the villages did not get any attention” (Supervisor of Reproductive 
Health, Hadhramaut). In some instances, “Security forces’ protection was available, but 
unfortunately, their responsiveness in the quarantine center was approximately 60% as the 
highest level.” (Healthcare Practitioner Covid-19 specialist, Hadhramaut). Clearly the range 
of interpretations across our answers suggests the complexity of dynamics that health 
actors had to interact with in order to perform roles without disruption. All health staff 
found themselves trying to navigate challenging conditions working in centres that were 
under equipped, sometimes remote and near shifting battle frontlines. Sometimes the 
difficulties of access or levels of awareness and receptiveness around Covid-19, meant that 
people viewed it as more in their interest to just stay at home. Health professionals and 
health teams then had to find alternative ways to reach households and improve levels of 
public receptiveness, easing overall pressure on the health system by the second wave.

In this way some participants placed value on sub-local level health initiatives and 
described them as operating in more remote areas.  For example a facility set up was in 
a critical area between Taiz and Lahj provided an option for people living in remote areas 
both sides of the governorate boundary and even as far as Aden. One of the participants in 
Taiz said, 



“the people of “Al-Rajeha” sub-district collaborated and established medical camps 
equipped with temperature measuring devices and medicine. The medical camps received 
all cases coming from Aden, and ran PCR tests on them ... It was a wonderful initiative.” 
(Epidemiological Surveillance team leader, Taiz)

An August 2020 United Nations High Commissioner for Refugees (UNHCR) report called 
for local authorities to respect the protection principles of such centres, ensuring their 
setup upheld a ‘civilian character’57 in locating them away from battle frontlines. As 
frontlines shifted throughout the pandemic, ensuring safe location became particularly 
challenging for all local health responders. Among a range of positive answers describing 
centres doing their best with what they had, a number of participants described private 
centres as a positive resource in some areas contributing to the collective response. One 
participant in Hadhramaut described a health team specifically assigned, 

“to carry out awareness campaigns, especially about prevention measures since society 
denied the existence of the pandemic. The purpose of coordination was to send a group 
of people to the frontlines to confront this pandemic in private centers. The duty of this 
group was to raise awareness” (Quarantine Centre Doctor, Hadhramaut). 

Answers describing the formation of new Covid-19 focused technical departments were 
given in the context of some participants describing how coordination between government 
and health workers had been changed by Covid-19 specific initiatives and orders. Health 
workers had to continuously interface with conflict and societal dynamics, including remote 
frontline conditions, in order to improve the overall response by the arrival of the second 
wave around March 2021.58 Awareness raising seemed critical given the more overt overall 
lack of health resources and given that the relationship between the public and receiving 
treatments was clearly complex for the various reasons so far discussed. 
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I. Closing the gaps; health professionals and health teams in communities 

As set out earlier in the report, unsurprisingly given the fragile nature of the state many 
medical studies focus on the immediate and critical need for more medicines, early 
monitoring systems of diseases and tracking of transmission rates, with recent studies 
focusing on the lessons around individual vaccination drives and campaigns against 
diphtheria and polio in the context of Covid-19.59 We too observed across all answers 
an overall consensus in both governorates that there simply was not enough by way of 
medicines, oxygen supplies, ventilators, Covid-19 testing kits and suitable quarantine 
centre capacity. In Taiz a participant summarised the health situation: 

“There is no oxygen. The oxygen generator plant at Al-Thawra Hospital only produces 
oxygen for 500 tanks, which is not enough. The Emergency Center needs 250-300 
oxygen tanks a day due to the continuous increase in the number of cases, whether in the 
Quarantine Center or the Emergency Center. The increasing number of cases has also put 
pressure on the Surveillance Team in respect to the patients’ lack of compliance to the 
preventive and social distancing measures.” (General Physician, Taiz)

This problem was echoed by participants in Hadhramaut who described there only being 
three quarantine centres around Seiyun, in what is the comparatively more stable area 
offering a level of political cohesion and social infrastructure.60 One participant said, 

“The second challenge [after people refusing to acknowledge the existence of Covid-19 
and adhere to measures] is the lack of medical supplies, such as oxygen tanks and 
COVID-19 testing toolkits ... The lack of medical supplies sometimes results in the death of 
people, for instance, due to the lack of oxygen tanks… There is a lack of awareness efforts, 
equipment, adequate quarantine centers, there are only three [centres]” (Executive 
director of Health and Development CSO, Hadhramaut)



Other studies rightly adopt a ‘health security’ framed approach,61 stressing the effects of 
the conflict, the resulting collapse of healthcare infrastructure and calling for its immediate 
recovery. In cases where a link between conflict paradigms and health treatments is made, 
this link has also been understood to drive transmission rates.62 Grounds have been made 
calling for more ‘electronic Diseases Early Warning Systems’ developed in Yemen in order 
to inform health agencies on how to cope with epidemics in particularly fragile or conflict-
prone settings.63 The link between conflict and health treatments has however also been 
made through minimal description of the ‘security challenges’ which create ‘access issues’.64

Some participants in our study offered examples of the logistical issues of accessing 
resources in the country, due to local authority dynamics. Descriptions involved challenges 
around governance, coordination, and local laws causing stockpiling of medicines and 
supplies to the point of expiry, with one participant in Hadhramaut saying, “The ventilators 
were in the warehouse and were still in their boxes. We even got a ventilator from another 
hospital for fear that this patient would need it” (Healthcare practitioner, Hadhramaut). 

A range of diseases have been reoccurring either annually, or consistently throughout 
the conflict.  The level of governance fragmentation and the increasingly complex local 
governance and security dynamics which shape ‘access issues’ alongside these health crises 
are not constants. When asked if health responses among CSOs and health professionals 
were well coordinated with public health official planning, one participant said, 

“No, it was not well coordinated. I mean, for example, we submit a list of all our needs, but 
we receive shipments or support with things that we already have, and we do not need. 
It is impossible to return them, so we put them in warehouses. We cannot even sell those 
supplies and medicines that we stockpile in the warehouses in order to purchase other 
important things because it is illegal. They usually either spoil or expire” (Director 
of Quarantine Centre, Hadhramaut). 
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Playing into challenges around effective supply, it has become clear as the conflict has 
changed over time, that both a lack of a transparent narrative around the extent of the 
Covid-19 crisis in Houthi-held areas, and the shifting lines of control between IRG and 
STC-held areas in the south, created a variety of mixed signalling from officials to citizens 
across regions about how to seek Covid-19 treatments.65 Armed groups in these areas 
have also continued to seize aid resources in differing ways, with the Houthis continuously 
pressuring aid actors to hand over their assets and local officials in STC-held areas having 
been reported to stop aid workers originating from Houthi-held areas at checkpoints and 
also raiding aid warehouses. One report by the United Nations Office for the Coordination 
of Humanitarian Affairs (OCHA) cited that between June-December 2020, Covid-19 related 
aid deliveries had been impacted by ‘long delays, harassment and irregular taxation fees.’66 

II. Response teams navigating frontlines 

In our data, even in Taiz where there was less of a sense of local authority or CSO efforts 
than in Hadhramaut, answers nonetheless described response team efforts in all forms as 
critical. As we noted earlier, local and sub-local health actors had to navigate a range of 
pressures whilst delivering Covid-19 treatments and responses to homes, including: lack 
of resources; shifting frontlines; and changing political dynamics between conflict parties 
which tend to converge with fluctuating official Covid-19 health orders. 

There was a range of interpretations within a majority of answers describing ‘house-to-
house’ efforts. The term was used to express a set of health actions including ‘targeted’ 
cleaning and disinfecting of houses in cases of a positive test; ‘outreach’ which tended 
to take the form of educational awareness raising; and direct reporting, treatment and 
monitoring of Covid-19 cases in the home.  Answers revealed the ways in which these 
efforts had to traverse the entire range of social complexities described throughout this 
report that were developing alongside the spread of Covid-19. The complexities included: 
fear or reporting cases; notions of ‘mercy injections’; lack of confidence or trust in official 
health institutions; and lack of receptiveness of the existence and threat of the new virus.



Members of health teams described a level of cooperation coming from armed actors in 
Taiz but described this as challenging when teams had to go into contested areas near 
frontlines or ‘contact lines’. Generally in both governorates there was a common theme 
that in early phases of the first wave, there was a failure in communication between the 
acting armed authorities and their respective health offices ensuring the free movement 
and access of health teams to all areas across contested lines and through checkpoints. 
Participants in Taiz said this failure in communication could be negotiated in order to 
provide houses with treatments but that there was a sense that the complexity in how 
areas were controlled in Taiz created challenging conditions. Some districts are divided 
into Houthi-held and government controlled areas and one participant described accessing 
frontlines, 

“the Response Team’s car would not be allowed to enter, so the team members often had 
to go to these areas by foot … One of the team members was from outside the district 
(Qubati) and he used to face a lot of harassment and interrogation by the armed actors.”  
(Epidemiological response team coordinator, Taiz) 

The health sciences and public health literature that cites the need to end the ‘violation of 
medical neutrality’67 that has become the accepted norm among all conflict parties has a 
clear resonance here.  It seems unlikely however that medical studies and interventions can 
also adequately include the thorough political analysis of civic-authority relationships that 
we have called for in this report. This relates to a range of variations in public service given 
the extent of fragmentation at this stage in the conflict. 

Such an analysis would necessarily involve analysis of public sentiment region-by-region in 
ways that take into account dynamics in areas held by all groups including the Houthis, and 
the relationships that are evolving in these areas which shape the daily issues that affect 
whether communities can achieve a level of stability as the conflict mutates around them. 
It seemed the security complexities of divided areas in Taiz were compounded by the failure 
in communication between health offices and their affiliated armed actors. Situations 
of uncertainty were created in which response team members could be threatened in 
providing a Covid-19 response: 
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“The Response Team was initially facing risks as one of the team members was threatened 
by Houthi officers in a security checkpoint, but after contacting the Houthi Health 
Office, the problem was resolved. Currently, the situation is better because the Response 
Team became known to all parties and it is allowed to mobilize freely.” (Epidemiological 
response team coordinator, Taiz)

In Hadhramaut, health teams described similar challenges: 

“We were provided with official papers and special ID cards to prove that we work at the 
isolation center, which facilitate so many things for us. However, there is a challenge 
in terms of coordination … I think on the first day of Eid al-Fitr, there were very strict 
procedures in all security checkpoints. No one was allowed to pass, even medical 
teams, due to the lack of coordination.” (Healthcare Practitioner Covid-19 specialist, 
Hadhramaut)

Health team members in Hadhramaut did note improvements in authority coordination 
throughout the pandemic, gradually allowing teams more access, particularly towards 
the second wave as ID cards were issued and the identity of health teams became known 
among armed actors and authorities. One participant from Taiz also suggested a level 
of improvement, “Cooperation between security and health authorities has improved in 
comparison to the pre-pandemic period.” (Epidemiological Surveillance official, Taiz). The 
role of health teams and the other local actors that supported them within communities 
should be viewed as having enabled such an improvement.

In relation to this and points already set out regarding health centres in remote areas 
and at frontlines, health teams and community networks appear increasingly central in 
creating these cooperation pulls in times of pressure during the conflict. One participant 
in Taiz also described the role of Aqils - who in traditional service delivery structures and 
under Yemeni law are considered as enforcement officers68 - or community leaders and 
elders as being cohesive forces, “Village Aqils or ordinary people would inform the Response 
Team about suspected cases through the phone, and it would send someone immediately.” 
(Epidemiological response team coordinator, Taiz). Similarly in Hadhramaut another 
participant said, 



“The best preventive measure of COVID-19 is raising awareness through Khateebs 
[religious figures], as they have a tremendous influence. When we were discussing 
“Lockdowns,” Khateebs, Sheikhs, religious scholars, and neighborhood Aqils instructed 
people to comply with it in their speeches, and society abided by their instructions, 
committed to the lockdown, and implemented the measures.” (Laboratory Technologist, 
Hadhramaut)

The importance of efforts from the wider spectrum of local actors seems bound to the 
efforts of response teams. There is a depth of fragmentation that has now developed and 
is embedded in both the logistical realities involved in immediate health responses and in 
the long-term recovery of functioning public service. For so long people have ultimately 
had to navigate complex and shifting local networks of actors in order to secure available 
services and as long as this has continued or deepened these complimentary relationships 
between local actors have remained critical. The importance of response teams being able 
to mobilise and be present in community settings in a Covid-19 focused way was clear in 
answers across both governorates, “the Quick Response Team provides services to the houses 
of patients. They provide some medicines, oxygen tanks, and protection equipment. They 
also provide health information and instructions to the families of the patients…” (Nurse, 
Hadhramaut). In Taiz a team member summarised their role and ability to engage public 
sentiment around health treatments, 

“If there was a report of an infected case, the Response Team would visit it immediately… 
People trusted the Response Team more [than public health officials] because they were 
deployed in all areas. Some people would go to the Response Team to check whether they 
had COVID-19 or not.” (Epidemiological Surveillance team leader, Taiz) 

III. Closing the gaps; CSOs as local levers of response

As previously discussed, it seems clear that there was some coordination among local 
authorities and health authorities in providing some resources and planning for Covid-19 
treatments, encouraging a further level of pull between other local actors to respond. There 
was a sense among most participants that the local authorities and health offices acted in 
interconnected ways to channel available resources such as oxygen or medicines to those 
most critically in need. Answering on the range of health challenges being faced alongside 
the arrival of Covid-19 in their area, one participant described the convening role of CSOs in 
underpinning local authority efforts,  
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“[the local authority] held another emergency meeting with the directors of civil society 
organizations to help the Health Office provide medicines and other supplies because the 
patients inside the quarantine centers and the doctors themselves need food since they 
are not allowed to go home...the Health Office became incapacitated due the inability of 
our weak and fragile state to provide real isolation.” (Executive director of Development 
CSO, Hadhramaut)

The idea that the state had adequately prepared for a pandemic has been questioned 
across the world, including throughout developed western states or the so called global 
north. In Yemen, in addition to the challenge of aligning ‘official’ Covid-19 orders with 
people’s immediate need to leave their homes to secure basic supplies, services and 
livelihoods, the signalling around any public Covid-19 message appeared challenging for 
people to engage with. It led to other avenues of response opening up; notably through 
pre-existing community-led systems that had been used for managing cancer or other 
epidemics such as cholera.

In Hadhramaut, a few participants also described CSOs as active in house-to-house 
measures where their resources allowed them, with one person saying, “There are 
volunteer teams, for example, Hadramout Cancer Control Foundation, which recently 
had activities that focus on COVID-19. It carried out house to house awareness raising 
campaigns targeting women. It also provides cleaning and safety tools, such as face 
masks and gloves. There is also an organization, which is a midwives association that also 
implements house-to-house awareness raising campaigns.” (Supervisor of Reproductive 
Health, Hadhramaut)

The extent to which CSOs could fill gaps left by official public health efforts is clear in 
these findings. Recent studies have cited ‘inter-sectoral’69 fragmentation which sees 
division at the top of the health administration system and challenges to collaboration 
between the Ministry of Population and Public Health (MoPHP) and other official health 
and infrastructure sectors. Participants in their study described the handling of other 
ongoing health challenges, most notably cholera, suggesting that discord among ministry 
departments often creates too many implementation agendas at the community level 
which do not always move in the same direction. If there could be increased collaboration 
‘of the MoPHP and other sectors like water and sanitation, the cleaning Fund, local 
authorities, the Ministry of Public Works and Ministry of Electricity, everyone working in 
this direction’, this might be the most effective way to manage future cholera outbreaks.70 



In our own findings, one participant said, 

“There are organizations that were focusing on other epidemics, like cholera, and they 
would sometimes organize training courses, workshops, or seminars on the diseases, how 
they spread, and how to prevent their spread… With regards to the coronavirus, their focus 
was on providing protective equipment and literature on sanitation and biosafety…They 
would also provide protective equipment with the support of businesses.” (Public Health 
Lab Manager, Hadhramaut)

As discussed throughout, institutional coordination moving in the same direction also 
needs to be combined with people feeling able to engage with health issues and receive 
treatments. There were clear issues of trust and social stigma among Yemeni populations 
that should not simply be categorised as a lack of awareness relating to Covid-19. One CSO 
director in Taiz said, “most Covid-19 cases were not reported until the symptoms worsened 
and it was too late to do anything” where this also tended to be combined with “fears of 
being quarantined and the social stigma that follows the patients” (Director of Health CSO, 
Taiz). Yet, in Taiz, participants did also describe rates of reporting cases improving as the 
pandemic moved through waves, with another participant stating, “In the beginning, there 
was social stigma in relation to COVID-19 and that made people hesitant about reporting 
suspected cases. Later, the situation changed. People reported suspected cases, and they had 
the phone numbers of the Response Team members.” In both governorates, our data seems 
to indicate that there was a clear relationship between the impact of these locally led 
efforts by CSOs and health teams, and levels of social trust towards Covid-19 treatments 
improving as people became more receptive to educational efforts. The same participant 
from Taiz said, 

“Some people who suffered diseases such as cholera, did not go to the hospital because 
they were afraid of getting infected, so the majority refrained from going to health 
facilities...So we used to sit down with people and educate them about COVID-19, its 
symptoms and causes, methods of infection, and the preventive measures against it.” 
(Epidemiological Surveillance official, Taiz) 
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Equally impacting the task of health responders, additionally to people’s relationships with 
the overall health system and social stigma around Covid-19, there were socio-economic 
aspects and conflict impacts which also shaped people’s capacity to engage with pandemic 
threats. In Al-Mukalla, the capital city of Hadhramaut, the city has been an economic focal 
point on Yemen’s south coast for trade and business and has experienced its population 
almost double since 201471 due to internally displaced people from the conflict. This rise 
in arrivals to the city even continued during AQAP’s takeover of the city in 2015.72  One 
participant in Al-Mukalla described people’s interaction with the spread of diphtheria in 
the increasingly busy urban space, 

“there are diseases and epidemics that people are not aware of, such as “Chikungunya” 
virus, and Diphtheria that have been prevalent before the outbreak of COVID-19. Children 
are the most susceptible to these diseases. Moreover, due to the poor economic conditions 
of the people, sometimes the parents of these children use treatments and medicine to 
reduce the symptoms, which prove ineffective, and they take the children to the hospital 
at a late stage when there are already complications. COVID-19 symptoms are clear, but 
Diphtheria symptoms are difficult to identify.” (Health and Population office official, 
Hadhramaut)



Aside from medical distinctions and identifying the shifting rounds of symptoms in various 
strains of the same virus and the clear public health messaging required to help people 
make such distinctions, in Yemen the ongoing challenges of containing other epidemics 
combined with conflict and socio-economic pressures to complicate conventional notions 
about how public reception of a severe health threat should unfold. CSOs sought to 
increase levels of engagement with the Covid-19 threat relevant to their setting and in 
doing so engendered an increase in levels of trust in people reporting to local health 
institutions. CSOs responded to the calls of health institutions using funding available 
to counter Covid-19 and where possible complimenting the efforts of health teams.73  
A participant in Hadhramaut described the centres that were public health authority run 
with the support of CSOs and perhaps more trusted by people in Wadi than privately run 
centres, “Al-Hayat Hospital … There are people that come from far away places such as Abyan, 
which requires 5-7 hours of traveling” (Medical Lab Technician, Hadhramaut). Participants in 
Taiz also suggested that there was some level of CSO presence in a collective sense rather 
than unilaterally, in partnership with the social fund for development (SFD). In the past the 
SFD has collaborated with local councils and CSOs to establish village cooperation councils 
to improve public services and social accountability.74 Another participant from 
Taiz described the role of the social funds during the pandemic,

“the Social Funds provided us with some medical gowns and face masks after the first 
wave. As I have said earlier, training and support happened after the first wave of 
COVID-19 prevalence. The Social Funds provided us with personal protection equipment 
to carry out testing.” (Epidemiological Surveillance team leader, Taiz) 
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The research has demonstrated the deeply fragmented context of public authority in 
Yemen. In supporting a response to Covid-19, civil society actors, women and health actors 
have once again displayed a profound capacity as local actors to navigate complex conflict 
dynamics which create competing sources of authority. They show a capacity to operate 
where linear forms of governance are neither clear nor consistent; where both armed and 
unarmed, official and unofficial actors govern, the latter of which can and do in some 
geographical contexts represent the function of state institutions.

As the international community and policy audiences have gradually arrived at the 
acceptance of a ‘reframing’ of the peace process, but struggle as to the how, this research 
illustrates the extensive knowledge and capacities of CSOs and local health focused 
community actors in resolving public crises. Part of their capacity is their knowledge of 
how longer term public service and healthcare can function, as foundations to sustainable 
political settlement, whether the focus is regional or eventually national. 

The findings here should be viewed as further indications of their capacity to be involved 
in civic processes which seek to formulate a future settlement, and in turn calls for their 
inclusion in instructing discourses aimed at ‘reframing’ the peace process. Now a necessary 
inclusion of long-term excluded branches of local and civic bodies.

Our recommendations for areas of further research ‘set out below’

In supporting local CSOs and the wider spectrum of actors discussed here in bridging 
service gaps, there is need for more political analysis of civic-authority relationships in 
such a fragmented governance and conflict setting particularly when attempting to call for 
more public service resources or for improvement of the overall function of public service 
delivery.

There is need for further research and analysis in the following areas: 

I.  A deeper understanding of public sentiment around authority responses to crises at 
a regional level. There is a need to develop a gauge on civic receptiveness of all 
critical public service issues including receiving health treatments. Broader civic and 
community levels of confidence in the ability of differing forms of authority to ensure 
delivery and provision of critical basic daily supplies and public services should be 
viewed as intrinsically linked to longer term sustainable political settlement.

Conclusion and Key Findings 



II.  A better level of understanding as to current levels of public trust of and engagement 
with services provided by various forms of authority. Part of this understanding should 
involve locating and understanding the historical and local  collective memory and 
position of civic engagement with the health system and health governance after 
seven years of violent conflict. This is part of building functioning community level 
public health which should be viewed as a fundamental part of longer term sustainable 
political settlement.

III.  There is a need for increased support of local health actors and CSOs which 
are proving effective in raising awareness around diseases. Further support should be 
provided to community-led health systems managing a range of health issues in order 
that they can continue to focus on their primary functions rather than absorbing other 
health related pressures when they arise.

IV.  Support for communities is needed to develop more effective ways of monitoring,
circulating and governing health resources, and is central as part of the wider aim for 
all groups and donors to supply more health aid in Yemen overall. Innately, this will 
be shaped by research and better understanding of the regional relationships that can 
evolve in these areas between different parts of authority; in the case of this report, 
differing health and infrastructure ministries, local authorities and the government and 
armed actors. Involved in this there should also be better understanding of the daily 
issues shaping community stability that these authority relationships and dynamics 
invariably have an impact on. The governance complexities that shape ‘access issues’ 
for health supplies or basic goods at the market do not remain constant.
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Introductions 

Participant Information and Participant verbal consent form

Please note this is being done remotely and verbally with information held in such a way 
that keeps names off documents, due to: (a) covid-19 safety (b) lack of reliable and secure 
internet (c) the need for forms not to pass electronically or be carried around any area. 
Answers are recorded on kobobox tool which works with and without internet, and where 
information can be uploaded and deleted immediately.

“My name is ______________________. My colleagues are: ____________________. We work 
with Yemen Polling Center in a collaboration with the Political Settlements Research 
Programme at the University of Edinburgh, Scotland and on this basis they will also 
have access to your answers and data as part of this research. They will ensure that your 
data and answers are handled securely following YPC’s ethical standards and their own. 
Interviews will be recorded by way of notes, and if agreed electronic recording.

We are carrying out research on evaluating the overall responses to COVID-19 by formal 
and civil society health professionals and actors in the city. In particular, we wish to 
understand the connections between COVID-19 responses and the ongoing effects of 
conflict on healthcare. For this reason, we are conducting interviews with healthcare 
providers and civil society organization members engaged in COVID-19 responses. 
Information will be used for reports by Yemen Polling Center and University of Edinburgh.

Your name and identity will remain anonymous and will not appear in any research 
materials and/or final reports. By proceeding with the interview, you are confirming that 
you are at least 18 years old and agreeing to participate in this study.

Your participation in this research is completely voluntary and you can withdraw at any 
time. You are free to skip any question you choose. Please confirm whether you consent to 
the interview and its recording on this basis.

If you have any further queries now or at the end of the interview, and wish to contact 
members of the research team we can give you emails. Have you any questions before we 
begin?

Appendix 1: Interview questionnaire  



Complete the form below with the answers provided during the meeting.

Demographics
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D1 Date:

D2 Governorate:

D3 District:

D4 Sub-district

D5    Profession/Title 
 (making sector: official   
 health employee or 
 CSO):

D6  Gender 

Section One: Questions relating to understanding how the pandemic is being prioritised 
and responded to? 

1. Is Covid-19 the main health challenge you are dealing with at present in your area?    
 Follow up if needed: If not what are the main health challenges you are facing?  

2. Has responding to the Covid-19 pandemic put new stresses on the health system? If so,  
 what are the main new challenges which the pandemic has given rise to? 

3. What specific facilities and resources are there in your area to identify and treat   
 covid19, including testing, quarantine, treatment or vaccine resources and facilities? 

4. How effective are these facilities (and explain)?

5. Are there different impacts on men and women in how they access prevention or   
 treatment for Covid-19? Please explain.

Section Two: Relationships between different types of health professionals, and 
with CSOs

6. Who do you see as being most important providers of health resources and treatment  
 of Covid19 in local areas? And why?

7. How has coordination between government and health workers been changed, if at all,  
 by Covid-19 health care initiatives?

8. What was the role of health-focused CSOs in your community before the arrival of   
 Covid-19? How has the arrival of Covid-19 impacted their role, or drawn other CSOs   
 into health provision?

9. Are CSO health responses well coordinated with (a) public health official planning and ( 
 b) activities of physicians such as doctors and nurses? Please explain
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18. Have you noticed any issues or changes in accessing basic goods or health services as  
 a result of how Covid-19 measures are being enforced?  Does this differ for men than  
 for women?

19. How do armed actors treat health actors at joint operation locations such as   
 checkpoints since the arrival of Covid-19?  Does this differ for men than for women? 

20. How safe do you feel reporting cases of Covid-19 in your area and why? Describe   
 any barriers to citizens reporting cases of Covid-19 to health facilities or the surveillance  
 committee or organisation? 

21. Since the arrival of Covid-19 how have medical centres or Covid-19 facilities been   
 monitored and protected? How has this been different to before Covid-19?

10. Who do people trust the most with respect to Covid-19 information and access to   
 health care (a) public health officials, (b) physicians such as doctor and nurses, and 
 (c) civil society organisations with a health focus? Follow up: Does this impact where  
 people go to, to access Covid-19 tests, or treatment?  

11. What do you think is going to happen in the future with a vaccination programme in   
 your area? Follow up: How confident would people be in receiving a vaccine and why?

Section Three: Covid-19 Prevention

12. What were the most effective Covid-19 prevention measures and awareness raising   
 measures? Who put these in place (were these ‘official’ or ‘unofficial and informal’), and  
 how well were they enforced?   

13. Have Covid-19 prevention measures such as lockdown affected your health care duties  
 and how you undertake them?

14. Do you think people feel able or supported enough to conform with these prevention  
 measures or is there a pressure for life to return to normal? [Enumerator to probe]   
 Please explain.

15. Are there any ‘house to house’ Covid-19 measures? If so, what are these and which   
 health actors are leading these efforts?

Section Four: Covid-19 and wider conflict environment and security settings

16. Describe any Covid-19 related safety concerns that health workers have when   
 undertaking health treatments? [Enumerator to probe] What are these? lack of   
 equipment, security)

17. In regard to the conflict, do you have any physical safety concerns because you have   
 to handle health resources or basic supplies, or have you heard of anyone having these  
 concerns? If so can you describe? 



Obs1. Do you think the 
respondent was comfortable 
answering the questions? 
Why?
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Closures 

Section enumerator Observations

Obs2. Do you think that the 
respondent was open and 
honest when answering the 
questions? Why?

Obs3. Any other comments 
about the respondent’s 
behavior during the 
interview?

Obs 4: tof end of interview 

Enumerator to thank respondent: Thanks so much for your time, I really appreciate you taking 
the time to answer these questions. 
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