INTER-AGENCY WORKING GROUP
ON REPRODUCTIVE HEALTH IN GRISES

g

Women and Girls Critically Underserved in the

Yemen Humanitarian Response
February 19, 2019

The Inter-Agency Working Group on Reproductive Health in Crisis (IAWG) calls on the international
community to invest in life-saving reproductive health services for Yemeni women and girls.

On February 26 the United Nations (UN) and the Governments of Switzerland and Sweden will convene
a High-Level Pledging Event in Geneva for the Humanitarian Crisis in Yemen. As UN Member States
prepare to mobilize resources in support of the inter-agency 2019 Yemen Humanitarian Response Plan
(YHRP), it is imperative that donors prioritize the urgent reproductive health needs of Yemeni women
and girls, in order to ensure life-saving humanitarian assistance and the protection of their basic human
rights.

Context

After more than four years of conflict, Yemen faces the world’s largest humanitarian crisis with over
24.1 million people (i.e. 80% of the country’s population)' in need of immediate humanitarian
assistance, including 14 million people in acute need." For millions of Yemenis the impact of the conflict
is compounded by severe food insecurity' and the world’s largest single-year cholera outbreak." In this
volatile context of conflict and fragility, Yemeni women and girls continue to bear the burden of the
multidimensional insecurities of war’ and grave risks to their reproductive health." Scale of Need

There are an estimated 7.23 million women of reproductive age in Yemen, 6 million of whom currently
require basic health services."! Before the crisis escalated in March 2015, the lifetime risk of maternal
death was already high at 148 maternal deaths per 100,000 live births — a lifetime risk of maternal death
of one in sixty."" Recent UN figures suggest Yemen now holds one of the highest maternal mortality
ratios in the region at up to 385 maternal deaths per 100,000 live births.* In 2013, unmet need for
contraception was estimated at 29%; in the context of the current conflict, unmet need is now
estimated at 31.7%.

Of the 14.3 million Yemeni people in acute need for humanitarian aid, there are 3.5 million women of
reproductive age. Of these 3.5 million women in acute need of assistance, 572,000 are likely to be
pregnant and deliver within the year. UNFPA estimates that up to 85,000 of these pregnant women are
at risk of severe complications with immediate danger to their lives unless they have access to lifesaving
maternal healthcare.”

Health services in Yemen have severely deteriorated under the strain of the conflict. Access to
reproductive health services — including maternal and newborn health and family planning services —
has decreased substantially. Despite poor data on the current availability of emergency obstetric and
newborn care, available data indicates that only 50% of health facilities are functional, of which only an
estimated 18%" X' can provide quality maternal and newborn health services.® Humanitarian



responders report acute shortages in the healthcare workforce: 20% of districts with functioning health
facilities do not have a doctor, and it is estimated that 80% of healthcare workers have not received
regular salaries for over two years.**" The Government's inability to support health facility operations
and staffing costs, combined with fuel shortages and a scarcity of medical supplies and medicines, has
forced hospitals to charge user fees to deliver life-saving care that should be free (such as caesarean
sections).

Compounding Risk Factors

While Yemen has legislation to protect girls and women against early child marriage and rape, in
practice these laws are not well-known or implemented. This puts women and children at risk,
particularly those who are exposed to domestic and sexual violence, including rape and child marriage.
Social and structural barriers block the participation of women and girls across a broad range of areas of
public life, impacting their rights to work, health and education.

The gendered natured of conflict compounds multiple and intersecting forms of discrimination already
experienced by Yemeni women and girls prior to the conflict. Documented cases of gender-based
violence against women and girls in Yemen, including rape, rose by 70% in the first five months of the
conflict“" and reported cases of child marriage increased by 66%.°* Extensive conflict-related sexual
violence has resulted in unintended and unwanted pregnancies, sexually transmitted infections and
community stigma for affected women and girls.™ Growing food insecurity exacerbates these factors by
disproportionately impacting an estimated 1.1 million pregnant and breastfeeding women already
suffering from malnutrition. If famine strikes, an estimated additional 2 million malnourished pregnant
and lactating women will be at an increased risk of death.

Reproductive Health Services Must Be Scaled Up to Protect Yemeni Women and Girls

Prior to the war, maternal and newborn service provision was poor; most maternal, neonatal and child
health (MNCH) services focused on child health and inpatient care. The majority of women delivered at
home and received no antenatal or postnatal care services. After the conflict broke out, hospital-based
care —including basic emergency obstetric and newborn care — was negatively impacted by shortages of
essential supplies and fuel, which is needed to run basic operations. Hospitals, clinics and healthcare
workers have also been directly targeted by attacks during the conflict. ¥

Although health has been identified as a priority sector in the humanitarian response, the Government
has not been able to provide funding to cover operational costs and the humanitarian and health sector
partners have stepped in to try to fill the enormous gap in primary and secondary healthcare services.™
Where investments in health services have been made, these have largely focused on nutrition, water
and sanitation and, to a small extent, primary healthcare, while reproductive healthcare has not been
sufficiently prioritized. ™ In some areas of the country, some humanitarian agencies — with UNFPA
taking the lead —are providing the Minimum Initial Service Package (MISP) for Sexual and Reproductive
Health, but the demand for the MISP far exceeds current resources and capacity. In many parts of the
country, there are critical gaps in key services, including basic emergency obstetric and newborn care,
family planning services, post-abortion care and post-rape care.

In order to avoid preventable maternal and newborn morbidity and mortality, investments are critically
needed to increase availability of and access to reproductive healthcare services through both primary



and secondary care. It is critical for donors to look beyond scaling up the MISP to making investments
that support the transition towards comprehensive reproductive health services. Donors also need to
leverage their investments to support Yemen’s transition from an acute emergency to recovery;
especially important are investments to strengthen Yemen'’s strained healthcare system and expand the
healthcare workforce, including cadres of trained midwives.®™

Call to Action for UN Member States

In December 2018, the UN Security Council adopted Resolution 2451V on Yemen endorsing the
Stockholm Declaration and establishing a monitoring team for an initial period of 30 days.*! Operative
paragraph 10 of Resolution 2451 explicitly instructs that aid be disbursed based on need in relation to
gender and age. InJanuary 2019, the Council subsequently adopted Resolution 2452, establishing the
United Nations Mission to support the Hodeida Agreement (UNMHA) and an evolving practice of
monthly briefings for Council Members. Vil

The February 26™ pledging conference offers a unique and vital opportunity for donor States to work
together to ensure the availability of a core set of life-saving reproductive health services that are in line
with humanitarian standards as well as human rights obligations, including obstetric, prenatal, and
postnatal care; contraceptive information and services, including emergency contraception; and
postabortion care and post-rape care. This moment is also a historic opportunity to commit to strategic
and lasting investments that strengthen Yemen'’s collapsing healthcare system and build resilience for
future challenges.

Specific Recommendations

*  Commit to fully funding reproductive health services in the Yemen Humanitarian Response Plan
for 2019. Prioritize funding to ensure the Minimum Initial Service Package (MISP) for Sexual and
Reproductive Health is implemented to meet the scale of the demand.

*  Provide resources to support the transition from the MISP to comprehensive reproductive
healthcare in stabilized areas.

* Invest in training, supervision and monitoring to improve accessibility, availability and quality of
reproductive health services, without discrimination or coercion.

* Ensure reliable supply and equitable distribution of all essential reproductive health and
menstrual hygiene management commodities.

* Ensure that reproductive health programs are responsive to the unique needs of adolescent
girls, particularly those at increased risk such as married adolescent girls, pregnant adolescents
and adolescents with disabilities.

* Integrate maternal mortality surveillance and response (MDSR) into existing electronic data
systems (i.e. for cholera and diphtheria).

* Make strategic investments to address immediate gaps in the national healthcare workforce,
especially by investing in and expanding midwifery training programs.

IAWG is committed to advancing the sexual and reproductive health of people affected by conflict and
natural disaster and is available to support and collaborate with partners and stakeholders in their
response to this crisis. For further information, please reach out to sarahk@iawg.net.
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