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ACRONYMS

ECHO  European Civil Protection and Humanitarian Aid Operations
EPI  Expanded Programme on Immunization
FGD  Focus Group Discussion
HIV  Human Immunodeficiency Virus
IASC  Inter-Agency Standing Committee
IDI  In-Depth Interview
IDP   Internally Displaced Persons 
KII  Key Informant Interview
KIT  KIT Royal Tropical Institute 
MoPHP Ministry of Public Health and Population 
NGO  Non-Governmental Organisation
PEP  Post-Exposure Prophylaxis
SCI  Save the Children International 
SGBV   Sexual and Gender-Based Violence
STI  Sexually Transmitted Infections
UNFPA  United Nations Funds for Population Activities

INTRODUCTION

Sexual and Gender Based Violence (SGBV) is one of the greatest protection, human 
rights and public health challenges that is present in all societies and is further 
exacerbated during humanitarian emergencies. SGBV violates the right to life, the 
right not to be subject to torture, inhuman or degrading treatment or punishment, 
the right to equal protection under the law, the right to equality in the family, and the 
right to physical and mental health.  While women and girls are the most common 
victims of SGBV, men and boys are also affected. 

An eight year long conflict has prompted one of the largest humanitarian crises in 
the world. Yemen remains heavily affected and the situation continues to deteriorate 
featuring economic collapse, disease, natural disasters and a breakdown of public 
institutions and services leaving millions of the population unprotected, hungry, ill 
and destitute. More than 23.4 million people are in need of humanitarian assistance 
with 73 percent requiring humanitarian assistance in 2021. 

The Demographic and Health survey of 2013 showed a high acceptance rates of  
violence against women in Yemen before the conflict. In this survey 92% of women 
interviewed said that  violence against women most commonly occurred in the home 
by family members. Sexual Violence, forced and early marriage of girls and female 
genital mutilation (FGM) already dominated the society before the conflict (Valette, 
2019). According to a press release by UNFPA in 2016, more than 3 million Yemeni 
women and girls are at risk of gender-based violence, and 60,000 women are at 
risk of sexual violence, including rape (UNFPA, 2016). Since the onset of the conflict 
in March 2015, very little information has been made available on violence against 
women ( UNWOMEN 2021 data) accept data on FGM/C and child marriage. Statistical 
data from Yemen on sexual violence is therefore very limited.   

The overall objective of this study was to provide evidence-informed 
recommendations to contribute towards increasing the capacity of humanitarian 
actors to adequately identify and respond to the needs and uphold the rights of 
survivors of sexual violence with a specific focus to health including mental health 
and psychosocial support (MHPSS). 
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METHODS

This study followed an explorative qualitative design with the aim to contribute 
to improving the understanding of Sexual Violence in humanitarian crisis caused 
by conflict. The qualitative research methods in this study consisted of in-depth 
interviews (IDIs), Focus Group Discussions (FGDs) and Key Informant Interviews 
(KIIs). Specific topic guides for different type of participants were used to conduct 
FGDs, IDIs, and KIIs to ensure that all necessary issues were sufficiently explored.
 
The interviews and FGDs engaged adolescent boys and girls, and women and men, 
as well as people from various population groups vulnerable to sexual violence. 
Interviews focused on participants’ experiences, feelings and thoughts about types 
of sexual violence and circumstances in which sexual violence occurred, who is at risk 
and the consequences, what services are needed and provided, and what helps or 
hinders survivors from finding help. The key informant interviews with policymakers, 
health workers, police, NGOs, CBOs, community leaders focused on exploring 
experiences, feelings, thoughts about availability of services and how (quality, 
standards, tools, rights-based approaches used) these services are provided and 
interlinked, how integration and referral mechanisms work and what good practices 
exist. Quantitative data was collected through a health facility assessment conducted 
in seven health facility, that were designated to be providing sexual violence services 
to their catchment population in 2 Governorates in the South of Yemen. 

The overall study timeframe was lengthy, since the research activities were spread 
out due to COVID-19 restrictions and other security concerns. The research project 
was initially set up for two years from 2019 to 2020, however it was extended given 
the challenges of COVID-19 outbreak and insecurity in Yemen for another one and 
half year until July 2022. 

FINDINGS
The research covers the two Governorates of Aden and Lahj in the South of Yemen. 
Sexual violence in Aden and Lahj, Yemen affects women, girls, boys, and men 
severely. Almost all participants to the study were aware of and reported incidents of 
sexual violence in their communities. They  mentioned children to be most vulnerable 
and among those boys to be more vulnerable than girls. Men were mentioned by 
a few participants as victims of sexual violence specifically to the conflict, however 
these cases were not coming forward or were not accessing services at health 
facilities.

 Participants mentioned, from having heard that boys and men were more often 
victims of sexual violence since the conflict. They also mentioned the increased 
social stigma associated with sexual violence not only among girls and women, but 
also among boys and men. The main study had quotes from participants of focus 
groups discussions saying that survivors of rape would not be easily accepted in 
the communities specially male survivors.  None of the health facilities had data 
indicating any male survivor above 18 years of age had been seen for services or 
referral for sexual violence although participants mentioned cases and stories in the 
communities. 

The broken social fabric as a direct consequence of the war was mentioned by most 
of the participants as the main contributing factor and this related to the other 
important finding that no place -public or private- was considered as a safe space 
with regards to sexual violence and insufficient support is provided in preventing and 
addressing sexual violence. 

Participants from the study -through the different data collection methods- 
highlighted that violence is a common feature in Yemen, and that they are constantly 
being confronted with different forms of violence in their lives. Every respondent 
confirmed that sexual violence is one of the ways violence manifests, and that it is an 
issue of concern in Yemen. During these conversations, it became evident that sexual 
violence takes multiple forms and occurs inside and outside people’s homes. It was 
also evident that people recognize sexual violence and are willing to speak about it. 
It was acknowledged that it is a problem, which does not only affect poor people as it 
takes place across socio-economic strata. 

Study participants indicated economic circumstances, poverty, unemployment, lack 
of security and a collapse of the social and legal systems, as well as widespread 
accessibility and use of drugs and weapons were factors influencing the increased 
and worsened circumstances around sexual violence since the war. The war was 
raised by most study participants as a crucial concern, leading to impunity. Survivors 
are often blamed, stigmatized, with devastating consequences for their health and 
psychological well-being.

There is an overall lack of policies on reproductive health and on gender-based 
violence in Yemen. UNDP conducted a Yemen Gender Justice & Law study in 2018 
that enabled the existing laws to be compared to the international human rights 
standards in terms of their ability to provide protection against violence. The study 
indicated that under Criminal Laws and Personal Status Law of Yemen; most laws 
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are not covered for protection against violence. According to a key informant lawyer, 
there is no policy in place to prevent or reduce gender-based violence in Yemen. This 
can be confirmed basedon the review of information on the legal framework.  There 
was a strategy on gender-based violence, but it is old and has not been updated and 
was never effective.  

Interviewees agreed that the countries’ laws and policies don’t do justice to the 
needs and the rights of survivors of sexual violence, and that there are no laws and 
policies that provide survivors of sexual violence with the rights to (health) services. 
Besides a challenging policy environment, the interviewees highlighted their lack of 
knowledge and awareness on which services were available as well as what standard 
medical services should be made available. There was also mentioning of lack of trust 
on the quality of services and ability to receive further non-medical related support 
for sexual violence, especially when the perception was that police services had to be 
sought before any other services could be availed. 

Although the study revealed that protocols and guidelines for management of sexual 
violence existed; the health facility staff were not able to name these protocols and 
guidelines. It was also not clear from the key informants, that  existing protocols and 
guidelines were endorsed by the Ministry of Public Health and Population (MoPHP) 
or being shared through project specific support. During the key informant interview 
the MoPHP did not identify a specific protocol or guidance that had been endorsed by 
MoPHP to be used within the health system. However the health facility assessments 
showed that facilities were using protocols and guidance that had been provided 
by different organizations who had trained providers on sexual violence or clinical 
management of rape.  

Out of the seven health facilities assessed, two health centers reported that they did 
not provide or focus on services for sexual violence although both facilities have a 
significant maternal and new-born health unit. Although the larger hospitals reported 
as providing services for sexual violence it was noted that most had not seen a 
survivor in the last month or three months. One of the health centers had provided 
assistance to a survivor two years ago. The main hospital has been often referred by 
staff in other health facilities as the main provider of services to survivors of sexual 
violence and was supposed to be the designated referral point for survivors of sexual 
violence. 

Although the findings highlighted the lack of clarity and fragmented efforts to 
ensure services for survivors of sexual violence, it is important to note a number of 
good practices that can be further improved on for strengthening sexual violence 
programming within the health system. 

Some of these positive practices are played by national organizations as well 
as individuals and professionals  in the response to support survivors. These 
organizations and individuals are trying to assist and help survivors of sexual 
violence. The participants in the study and during health facility assessments 
mentioned the provision of immediate and long terms services for survivors. 
Longer term care and immediate safety and protection services provided by a local 
national organization, besides the medical services were mentioned several times 
during the study. Individual professionals such as lawyers and medical consultants 
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were also mentioned to provide support to survivors who were from marginalized 
social groups such as the IDPs and Muhamasheen1. These individuals are known to 
support survivors in services on a voluntary and free of charge basis. These national 
organizations and individuals can be formally linked with the health system and 
further strengthened in their support to survivors of sexual violence.

1 The Muhamasheen as they prefer to call themselves face deeply rooted discrimination and fall out of Yemen’s tribal social structures. 
Some believe that it is linked to their ethnic origin as the descendants of Abyssinian soldiers in the sixth century. They are mostly confined to slums 
on the outskirts of towns and cities with few economic opportunities, and lack access to basic services such as water, sanitation, and education.. 
Reports of violence targeting them, including gender-based violence, have been rife. Aisha Al-Warraq (June 3, 2019) The historic and systematic 
marginalization of Yemen’s Muhamasheen Community in Sanna’a https://sanaacenter.org/publications/analysis/7490

Table 1. shows the service provision observed per assessed facility. When cells aremarked, it means that the 
specific service was observed to be provided. The last two columns are not marked, because these health 
facilities did not provide any of these services during the assessment.
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RECOMMENDATIONS
Recommendations following the dissemination workshops and discussion with 
different stakeholders are listed below. MoPHP was engaged in three workshops 
that helped to discuss the results in detail and determined the best way forward to 
share results and utilise them for improving on service provision for sexual violence. 
A dissemination workshop was conducted with all reproductive health stakeholders 
end of June 2022. 

The recommendations focused on developing and endorsing of guidelines and 
protocols for the health system for sexual violence; strengthening referral pathways; 
supporting frontline providers and exploring possibilities of including male friendly 
sexual violence service delivery models. 
The international and national NGOs and the UN should work hand in hand with the 
MoPHP to enable technical strengthening as well as participation in coordination 
mechanisms that allows for improvement in a comprehensive package of service 
availability for survivors. 

Most critical of all engage with influential community members who are already 
involved and responding to sexual violence in some way to enhance their capacity 
and utilise them as catalysts for the community. There should be focus on community 
dialogues on increased awareness of sexual violence and provision of messages/
awareness at high-risk places. Community messaging should emphasize the 
importance of prompt health seeking for sexual violence survivors. 
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