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THE HUMANITARIAN-DEVELOPMENT-PEACE NEXUS 

(HDPNX) is a framework for coherent, joint planning 
and implementation of shared priorities between 
humanitarian, development and peacebuilding actors. 
Although the HDPNx approach is not new, the question 
remains of how to operationalize it. This country profile 
is intended to provide a foundational understanding of 
the current progress on HDPNx for health in Yemen, by 
providing an overview of the crisis, public health status/
health system and current HDPNx operationalization.

The ongoing conflict in Yemen, which began 
in March 2015, has had serious humanitarian, 
development and peacebuilding consequences. This 
conflict is the largest humanitarian emergency in 
the world, resulting in an estimated 17.9 million 
people in need of health assistance in 2020. The 
conflict has had a devastating influence on Yemen’s 
development assets through its impact on the 
country’s socioeconomic systems, institutions and 
infrastructure. Fragmentation of public health 
leadership and governance structures mirrors the 
overall conflict. Currently, only 51% of the health 
facilities in Yemen are functioning. From the 
peacebuilding perspective, long-standing divisions, 
socioeconomic inequalities, political exclusion and 
competition over resources pose obstacles to peace 
negotiations. Though the trajectory of a peace 
process is uncertain, some limited progress has been 
made in peace negotiations, resulting in a number of 
peace agreements.

In March 2020, the COVID-19 pandemic began 
creating unprecedented health, economic and social 
effects in Yemen. As health partners strive to meet the 
immediate demands of COVID-19 preparedness and 
response, they are also working to maintain essential 
health services and to safeguard the public health 
system. As of 24 September 2020, health authorities 
had announced 2033 confirmed cases of COVID-19, 
with 587 associated deaths. The combination of the 
pre-existing extreme vulnerability of the population 
and devastation of public health infrastructure put the 
Yemeni population at exceptional risk. Against that 

background, there is growing consensus on the need 
to both strengthen the existing humanitarian response 
and focus on sustainable solutions in a cohesive, 
joined-up way of working. 

The foundations for the HDPNx approach in 
Yemen largely began in 2016, when the United Nations 
(UN), World Bank and European Union established a 
“Yemen Humanitarian-Development-Peace Platform”. 
Since then, the consensus surrounding the need for 
a HDPNx approach has grown. More recently, the 
UN Strategic Framework for Yemen (2017–2019) 
emphasized the importance of collaboration between 
existing humanitarian and what it referred to as 
“humanitarian plus” operations, defined as activities 
that focus on enhancing the impact of humanitarian 
response while building a stronger foundation for 
sustainable solutions. In complementarity with the UN 
Strategic Framework for Yemen (2017–2019), the 2019 
Humanitarian Response Plan for Yemen and its June–
December 2020 Extension emphasized a strategic focus 
on both life-saving and resilience measures in its health 
sector response.

At the programmatic level, the Yemen Emergency 
Health and Nutrition Project (EHNP) is a collaboration 
between the World Bank and UN agencies (WHO 
and the United Nations Children’s Fund) that aligns 
humanitarian response with development thinking. 
The EHNP aims to strengthen the delivery of essential 
health, nutrition and water and sanitation services while 
supporting and preserving the national health system. 

From the peacebuilding perspective, organizations 
such as Search for Common Ground and Peace Track 
are working to promote peacebuilding in Yemen 
through promoting partnerships and strengthening the 
role of women, youth and civil society organizations. 
In addition, the Swedish Institute for Global Health 
Transformation and the WHO Regional Office for 
the Eastern Mediterranean have analysed the Yemeni 
context in order to document how health and gender 
equality interventions have incorporated peacebuilding 
aims, synthesizing lessons learned as well as potential 
challenges and opportunities. This evidence raises 
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awareness and supports advocacy for the HDPNx 
approach for health. 

Though the groundwork has been paved for the 
HDPNx in Yemen, there is recognition that further 
improvements are needed to formally articulate 
and align HDPNx for health efforts. Potential 
opportunities to advance the implementation of the 
HDPNx for health in Yemen include: strengthening 
existing health coordination mechanisms; conducting 

joint, comprehensive health system assessments; 
defining health sector development objectives and 
identifying HDPNx for health collective outcomes; 
shifting towards multiyear strategic planning; 
bolstering monitoring and evaluation mechanisms; 
creating HDPNx-related resource and financing 
records; and mainstreaming conflict analysis and 
peacebuilding prioritization, including ensuring 
gender-sensitive support for communities.
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THE HUMANITARIAN-DEVELOPMENT-PEACE NEXUS 

(HDPNX) is a new way of working that offers a 
framework for coherent, joined-up planning and 
implementation towards shared priorities between 
humanitarian, development and peacebuilding 
actors in countries affected by fragility, conflict and 
violence. To advance the HDPNx in a given country, 
a shared foundational understanding of the current 
progress must be established. However, it can be 
challenging to find this resource, perpetuating low 
understanding, planning and operationalization. To 
address this need from a health lens, the HDPNx for 
health profiles are intended to provide an overview of 
health-related HDPNx efforts as well as opportunities 
for advancement of humanitarian and development 
collaboration and health for peace in countries 
affected by protracted emergencies in the WHO 
Eastern Mediterranean Region. 

While stakeholders agree that the HDPNx 
approach is useful, the question remains of how to 
operationalize it. As HDPNx operationalization is 
in nascent stages, many cross-cutting humanitarian, 
development and peacebuilding activities are not 
formally labelled or conceptualized as HDPNx, 
although the collaborations between humanitarian, 

development and peacebuilding actors exist. 
Therefore, conceptual criteria were needed to evaluate 
whether an activity should be considered HDPNx 
work. In this profile, the following conceptual criteria 
were used: “health-related, cross-cutting activities that 
contribute to identified objectives of at least two of the 
following fields: i) humanitarian; ii) development; and 
iii) peacebuilding.” One caveat to these criteria is that 
different countries have varying degrees and sequences 
of HDPNx development. Therefore, when developing 
country profiles, the criteria can and should be tailored 
to the context. 

The development of the Health-development-peace 
nexus for health profile: Yemen is a joint initiative by 
WHO Yemen Country Office and the Health Systems 
in Emergencies Lab of the Department of Universal 
Health Coverage/Health Systems in collaboration 
with the Department of Health Emergencies and 
Department of Healthier Populations, at the WHO 
Regional Office for the Eastern Mediterranean, as 
well as relevant programmes in WHO headquarters. 
It is expected that the HDPNx initiative will enhance 
collaboration with other UN agencies, national health 
authorities and other partners towards building a more 
resilient health system.    

1. Introduction
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2. Overview of crisis 

The current conflict in Yemen, which began in 
March 2015, has had serious consequences from 
humanitarian, development and peacebuilding 
perspectives. Political fallout continues to threaten 
the country’s sociopolitical unity and geographical 
integrity. The Yemen conflict is a “mosaic of 
multifaceted regional, local and international power 
struggles that are the legacy of recent and long-past 
events” and the country’s infrastructure and capacity 
continue to deteriorate as the fighting persists (1). 
This conflict has led to the largest humanitarian 
emergency in the world, resulting in 24 million people 
(80% of the population) requiring urgent assistance 
(2). It has had a devastating influence on Yemen’s 
development assets through its impact on the country’s 
socioeconomic systems, institutions and infrastructure. 
Since January 2020, fighting has created seven new 
frontlines, creating a total of 42 active frontlines as of 
June 2020. These military escalations have led to 112 
temporary suspensions of humanitarian programmes 
and withdrawal of personnel in the past year, due to 
lack of security and safety assurances (3). 

Long-standing tribal, regional and sectarian 
divisions, socioeconomic inequalities, political 
exclusion and competition over diminishing natural 
resources such as water and petrol make the trajectory 
of a peace process uncertain. Prior to March 2015, 
Yemen faced frequent complex emergencies, including 
widespread conflict-driven displacement, civil unrest, 
food insecurity and natural disasters. The country 

was heavily reliant on oil and gas resources for public 
revenue and so the steady depletion of these resources 
resulted in both a heavy decline of oil revenue and an 
inverse increase in budget deficit (4). The effects of the 
collapsing economy and the prior emergencies, as well 
as pre-existing drivers such as widespread poverty, 
weak governance and an unstable economy, have 
worsened the impact of the present conflict on the 
Yemeni population. 

In addition to the conflict, the COVID-19 
pandemic has been present in Yemen since March 
2020, creating unprecedented health, economic, and 
social effects. As health partners strive to meet the 
immediate demands of the COVID-19 response, they 
are also working to maintain essential health services 
and to safeguard the public health system. As of 24 
September 2020, health authorities have announced 
2033 confirmed cases of COVID-19, with 587 
associated deaths. The combination of the extreme 
vulnerability of the population and devastation 
of public health infrastructure puts the Yemeni 
population at exceptional risk (3).

The international community has strived to 
meet the complex needs in Yemen by providing 
support across the HDPNx. Unprecedented levels of 
development resources have been allocated to Yemen 
to support and complement life-saving assistance. 
This approach aims to address the urgent needs of 
the population, while preserving institutions and 
facilitating a negotiated end to the conflict. 
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3. Public health status and health system 

The conflict has had a detrimental impact on the 
health system in Yemen. As at 2020, an estimated 
17.9 million people are in need of health assistance 
(3). Two thirds of districts (203 of 333) are 
in the most severe need due to poor access to 
health services, displacement and deteriorating 
socioeconomic conditions (1). At the same time, 
20.5 million people lack access to safe water and 
sanitation, leading to a surge in poor sanitation and 
waterborne diseases. Yemen has been affected by 
waves of cholera outbreaks since 2017, compounded 
by the deterioration of the health system, absence of 
basic services and poor sewage disposal systems.

In the context of COVID-19, health partners are 
supporting the nine pillars of response detailed in 
the COVID-19 Strategic Preparedness and Response 
Plan, with specific emphasis on Pillar 9 (maintaining 
essential health services and systems) (5). Health 
partners are also simultaneously prioritizing and 
scaling up the 4S Response Strategy of i) suppressing 
COVID-19 transmission ii) procuring and distributing 
medical supplies; iii) saving lives by supporting clinical 
readiness and management, and iv) safeguarding the 
public health care system. However, with the reduction 
in funding, many life-saving programmes in Yemen 
may not be sustained (6).

Service delivery

Currently, only 51% of health facilities in Yemen are 
functioning. Lack of salaries for health personnel, 
combined with security challenges, difficulty in 
importing medicines and medical supplies and  
high prices for private sector health services, have 
contributed to the decline in the functionality,  
accessibility and availability of the public health 
system. Immunization coverage has dropped by 
20–30%, resulting in the population becoming more 
vulnerable to vaccine-preventable diseases. Only 20% 
of health facilities provide integrated maternal and 
child health care while less than 40% of secondary 
health facilities provide services for noncommunicable 

diseases (NCDs) or mental health (1). NCDs are 
estimated to cause 57% of all deaths (7). 

Since March 2020, as a consequence of the 
COVID-19 pandemic and the financial cliff, health 
partners have been forced to reduce support for 
primary health care, immunization, communicable 
diseases and maternal/newborn services, impacting 
5.45 million people (3). In April 2020, health 
partners had to stop support for 150 health facilities 
due to lack of funding and constraints brought on 
by COVID-19 (3). The situation has been further 
exacerbated by additional factors and challenges 
faced by humanitarian and development actors, 
such as delays in approvals of sub-agreements, 
rejected travel permits, interference in programme 
design and hassles encountered to conduct needs 
assessment and perform programme implementation 
monitoring activities. In addition, there are factors 
specifically related to COVID-19 which include: 
increased supply costs, changes in health-seeking 
behaviours due to fear of pandemic and disruption 
of disease surveillance activities due to fear or 
harassment (3).

Health workforce

There are ten health workers per 10 000 people in 
Yemen – less than half the WHO minimum standard 
(2). Fewer specialized staff are working in district 
and tertiary hospitals – 53% of health facilities lack 
general practitioners and 45% of functional hospitals 
lack specialists (8). Many health personnel have not 
received regular salaries since August 2016, resulting 
in difficulty maintaining health services in many areas 
of the country (9). United Nations (UN) agencies 
and health partners have been stepping in to provide 
incentives for health personnel who are working in 
health facilities supported by these organizations. 
Since April 2020, health partners were forced to 
suspend incentives for 25 000 health workers due to 
the constraining factors brought on by COVID-19 
and the reduction in funding (3).
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Health information systems

There is currently no national health information 
system policy, strategic plan or coordinating body in 
place (10). Adding to the complexity, an estimated 
1.4 million people live in inaccessible areas, causing 
available health data to be incomplete (10).

Essential medicines and health products

Only 51% of the total health facilities are fully 
functioning, and more than 70% do not have regular 
supplies of essential medicines (11). The severe 
shortage of medicines is a result of obstacles such as 
difficulties in importing medicines, price increases 
and lack of operational funds (12). Support for 
health technologies that facilitate diagnosis and 
guide treatment protocols – such as public health 
laboratories, blood transfusion centers, imaging and 
radiodiagnosis equipment – continues to be limited, 
despite huge efforts and investments made by UN 
organizations and the donor community.

Health financing

Factors such as the limited availability of funding for 
public hospitals, lack of a national health insurance 
scheme and inflation have left many Yemenis unable 
to afford the out-of-pocket costs of health care 
(13). Where private sector health services exist, they 

remain out of reach for millions of vulnerable people 
due to high prices.

Leadership and governance

Fragmentation in the public health leadership and 
governance structure mirrors the overall conflict, with 
de facto and de jure authorities controlling different 
parts of the country. The fragmented governance has 
also severely affected the health system management 
at the subnational level. While the Ministry of Public 
Health and Population remains the main actor in 
responding to health needs of the population, it 
faces constraints such as limited health information 
management capacity, inaccessibility to the field and 
underfunding, in addition to lack of coordination due 
to split government with two health ministries (14). 

The Health Cluster, co-chaired by the Ministry 
of Public Health and Population, is a platform for 
coordinating the work of health actors. In 2019 the 
Health Cluster coordinated efforts of 19 international 
nongovernmental organizations (NGOs), 22 national 
NGOs and 3 UN agencies (15). A subnational 
health cluster coordination mechanism, cochaired 
by governorate health officers, has been established 
in Aden, Hudaydah, Ibb, Sa’ada and Sana’a (15). 
Since the emergence of COVID-19 in Yemen, the 
Health Cluster has continued to support partners 
towards achieving a more coordinated effort towards 
COVID-19 preparedness and response strategies (6).
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4. HDPNx operationalization

In 2016, the UN, World Bank and European Union 
(EU), agreeing on the need for more structured 
engagement on humanitarian, development and 
peacebuilding priorities, established the Yemen 
Humanitarian-Development-Peace Platform. The 
platform eventually led to the creation of the Yemen 
Humanitarian-Development-Peace Program, which 
aimed to serve as a method for pooling and sharing 
data, facilitating collaborative and coordinated 
actions towards collective outcomes and guiding the 
strategy of partner organizations (16). 

Although the Yemen Humanitarian-Development-
Peace Program was discontinued in 2017, 
following a change in the country management of 
the institutions (16), the HDPNx work in Yemen 
continues and is growing in terms of scope and 
number of organizations/partners who are interested 
in its operationalization. In continuation of HDPNx 
operationalization and articulation, the United 
Nations Development Programme (UNDP) – acting 
on behalf of the United Nations Country Team 
(UNCT) and Humanitarian Country Team, under 
the leadership of the Humanitarian Coordinator/
Resident Coordinator – developed a strategy for 
strengthening the HDPNx in Yemen, covering the 
period 2020–2021. This strategy aims to “achieve 
immediate and visible gains in reducing inequalities, 
vulnerability and drivers of vulnerability and 
fragility while protecting Yemen’s development 
assets through strengthened collaboration across the 
humanitarian, development and peace nexus” (17). 
The strategy was developed based on consultations 
with stakeholders and review of other nexus 
analyses commissioned by the EU, World Bank and 
Department for International Development, as well 
as recommendations from the round-table hosted by 
the EU in Amman, Jordan on 23 July 2019 (17).

This section highlights the health activities 
pertinent to operationalization of the HDPNx 
for health in Yemen as of October 2020, while 
putting into perspective the wider scope of HDPNx 
conceptualization and operationalization in the country.

Coordination architecture

The UN Strategic Framework for Yemen (2017–2019) 
emphasized the importance of close collaboration 
and coordination between existing humanitarian 
and “humanitarian plus” operations (18). The 
“humanitarian plus” activities serve as a bridge between 
humanitarian, development and peacebuilding work 
and are defined as “activities aimed at strengthening 
and sustaining institutional systems and community 
resilience with the focus of enhancing the impact 
of humanitarian response and building a stronger 
foundation for sustainable solutions to the crisis when 
the situation allows” (18). Under the UN Strategic 
Framework, the Programme Management Team and 
the Inter-Cluster Coordination Mechanism support 
information exchange and collaboration between 
humanitarian, humanitarian plus and development 
works of different sectors. 

In 2019, the UNCT initiated work on the 
Integrated Transitional Framework, which is intended 
to bridge the period until a peace agreement is 
reached, and to provide a framework for aligning UN 
development efforts with ongoing humanitarian and 
peacebuilding initiatives. 

At the same time, the World Bank has taken the 
initiative to support the nexus of humanitarian 
and development efforts in Yemen since 2017 and 
reaffirmed this commitment in the Bank’s 2019 
Country Engagement Note (19). The Country 
Engagement Note outlined a new working 
arrangement in which the World Bank developed 
operational partnerships with the UN. In these 
partnerships, the World Bank brings to the table 
financing and technical/operational expertise while 
UN partners provide on-the-ground implementation 
support. Under this arrangement, WHO and United 
Nations Children’s Fund (UNICEF) have continued 
to implement the Yemen Emergency Health and 
Nutrition Project (EHNP) since 2017.

In addition to the EHNP and specific to health, 
the Yemen Health Cluster represents a partnership 
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of organizations – national and international 
nongovernmental organizations and UN agencies 
– dedicated to addressing humanitarian health 
needs with an increasing focus towards long-term, 
sustainable efforts. In the context of COVID-19, the 
Yemen Health Cluster has conducted coordination 
meetings to streamline the health response operations 
by Health Cluster partners (6). The urgent need to 
safeguard health system and increase its capacity 
to deliver has been also reaffirmed in the October 
2020 Strategic Framework for an Immediate Socio-
Economic Response to COVID-19 in Yemen (2020–
2021) in which one of the five pillars of the response is 
called: Health first (20). 

Joint analysis

Although humanitarian and development actors have 
conducted most assessments separately thus far, there 
have been considerations of the need to conduct theme 
jointly. On the humanitarian side, the Humanitarian 
Needs Overview (HNO) 2019, is the most recent 
assessment to inform strategic response planning. The 
HNO 2019 included information from a nationwide 
Multi-Cluster Location Assessment (MCLA), Health 
Resources Availability Monitoring System (HeRAMS), 
Electronic Disease Early Warning System (eDEWS), 
Standardized Monitoring and Assessment of Relief 
and Transitions (SMART) surveys and Task Force for 
Population Movement/ Displacement Tracking Matrix, 
which covers all population groups, as well as cluster-
specific assessments (2).

On the development side, although the Common 
Country Assessment (CCA) could serve as a platform 
for joint analysis, the most recent Yemen CCA was 
conducted in 2010. The CCA analyzed the development 
and humanitarian situation in Yemen, identifying 
key challenges, barriers to development progress and 
proposed areas for further cooperation between the 
UN, government and development partners. The 
CCA 2010 was used to inform the design of the UN 
Development Assistance Framework (UNDAF) 2012–
2015, which was developed through a consultative 
process involving the UNCT, Government of Yemen, 
civil society and nongovernmental organizations (21). 
The UN Development Assistance Framework 2012–

2015 has since been extended until 2020. In meantime, 
discussions on the process of developing a new UN 
Development Assistance Framework, now renamed to 
United Nations Sustainable Development Cooperation 
Framework (UNSDCF) in Yemen for the period beyond 
31 December 2020 has started in October 2020 within 
UNCT and UN Programme Management Team  
for Yemen.

In 2019, UNDP collaborated with the University 
of Denver to analyse the effects of ongoing war since 
2015 and produced a report titled Assessing the 
impact of war on development in Yemen (22). The 
researchers “undertook the analytical work with a 
desire to understand the impact of war in Yemen 
across human, social and economic dimensions of 
development” by quantifying the direct damage across 
various levels of development (loss of lives, health, 
infrastructure, etc.) (22). The aim of the report was 
to advocate for the need to put an end to the conflict 
and the urgency for a sustainable peace deal. This 
report is the first publication in a series of reports. The 
second report, Assessing the impact of war in Yemen 
on achieving the Sustainable Development Goals, 
focuses on Sustainable Development Goal (SDG) 1 
(no poverty), SDG 2 (zero hunger), SDG 8 (decent 
work and economic growth) and SDG 10 (reduced 
inequalities) (23). The third report in the series will 
focus on SDG 3 (good health and well-being). 

A comprehensive health system assessment has been 
promoted by WHO, with the intention of engaging aid 
agencies, health authorities, and service providers. The 
preliminary results were discussed during a consultative 
meeting in Amman, Jordan, on 23–24 September 2019. 
The meeting intended to initiate an inclusive process 
for a comprehensive health system assessment for 
Yemen, while building consensus on its methodological 
approaches and exploring modalities for continued 
information sharing, joint analysis, and collaborations. 
Though fieldwork to fill in information gaps has been 
constrained due to COVID-19, there is sustained effort 
to continue the health system assessment.

Collective outcomes

The articulation of common objectives and collective 
outcomes amongst donors and UN agencies is a necessity 



7HDPNx for health profile: Yemen

in Yemen to enhance efficiency and effectiveness of 
collaborative efforts between humanitarian response and 
development efforts. It can provide a basis for defining 
relevant interventions, strengthening partnerships and 
developing an accountability framework to delivering the 
activities under each outcome. Focus on the advancement 
of universal health coverage (UHC) and health-related 
SDGs can shape the collective outcomes for the health 
sector in Yemen.

While HDPNx collective outcomes have yet to be 
formally defined in Yemen, the Yemen Humanitarian 
Country Team has identified priority interventions to 
guide the efforts of international partners, providing 
a pathway for operationalizing the nexus approach. 
These priorities include, but are not limited to: i) 
targeting support to essential public institutions to 
ensure continuity of service delivery and prevent 
institutional collapse; ii) enhancing safety, security 
and rule of law in tandem with conflict resolution 
and peacebuilding; and iii) promoting effective 
coordination and joint planning across humanitarian, 
development and peacebuilding activities (24). 

In line with the priorities identified by the 
Humanitarian Country Team, the 2019 Humanitarian 
Response Plan (HRP) for Yemen included a strategic 
focus on not only life-saving assistance, but also 
resilience measures, with a particular focus on 
enhancing livelihoods and preserving vital national 
social service institutions and delivery mechanisms. 
The responses of the health sector under HRP 2019 
included: i) addressing health needs through provision 
of preventive and curative emergency health services, 
within the framework of the Minimum Service Package 
for health; ii) enhancing the capacity of primary, 
secondary and tertiary health care facilities, and 
restoring the functionality of damaged facilities; and 
iii) investing in rebuilding and strengthening the Yemen 
health system to ensure its remains sufficiently resilient 
to respond to priority needs (25). The HRP 2019 for 
Yemen has been extended to cover the period of June to 
December 2020. 

Additionally, the Yemen UN Strategic Framework 
(2017–2019) provided a common UN system strategy 
that expanded assistance from purely humanitarian 
to encompass development and peacebuilding. This 
framework was meant to complement the Yemen HRP 

by incorporating urgent programmatic interventions 
that are not traditionally included into an HRP, 
such as supporting state institutions and building 
socioeconomic resilience of affected communities. The 
UN Strategic Framework for Yemen (2017–2019) 
articulated a commitment across the UN system 
to work together in several key priority areas: i) 
supporting key development priorities considered 
as important to generate confidence in the ongoing 
peace process; ii) protecting key social service 
institutions and sustaining delivery of services; and iii) 
strengthening resilience of individuals, households and 
communities to manage conflict-related shocks (18). 

As a prominent nexus-style initiative in the health 
sector, the Yemen EHNP has set an example of a 
common goal between World Bank and UN agencies 
(WHO and UNICEF) that aligns the humanitarian 
response with development thinking. The EHNP aims 
to strengthen the delivery of basic health and essential 
nutrition and water and sanitation services as well 
as preserve the national implementation capacity by 
investing in the existing, local structure in the health 
and water and sanitation sectors. This will help 
maintain the main foundations for recovery in the post-
conflict phase in the future. 

Joint planning, implementation  
and monitoring

The Yemen Health Cluster is a platform for health 
partners and stakeholders to plan for joint efforts. 
In accordance with the 2019 HRP, the health sector 
response has been divided into three parts – first-line 
response, second-line response and full-cluster response. 
Though the first-line response addressed mainly 
humanitarian needs, the second-line and full-cluster 
response comprised coordinated HDPNx-style efforts 
(25). They aimed to ensure access of highly vulnerable 
people to an expanded range of health services and 
to strengthen the health system and infrastructure in 
high-priority districts. Among several priority areas, 
in coordination with key health partners through the 
Health Cluster, WHO has put a particular focus on 
advancing the Minimum Service Package. To track the 
effectiveness of activities, the 2019 Yemen HRP outlined 
a framework for monitoring operations, including 
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measuring progress against the HRP’s strategic 
objectives and the impact of each line of response (25). 

As another modality to implementing the HDPNx 
for health approach in Yemen, the EHNP has provided 
a platform for joint planning, implementation and 
monitoring of different actors towards strengthening 
human capital as well as the development and 
reconstruction of the health system. To exemplify 
this, the EHNP has supported health facilities through 
supplying operating costs and necessary equipment as 
well as capacity-building of governorate/district health 
offices and health workers. The project has already 
benefited over 15 million people with essential health 
services and about 4000 health care facilities (26). 
The EHNP has bilateral monitoring and evaluation 
mechanisms between UNICEF and World Bank as 
well as WHO and World Bank. The monitoring 
and evaluation mechanisms comprise third-party 
monitoring consulting groups (hired by agencies 
and approved by World Bank) and agency-specific 
monitoring and evaluation teams. Although third-
party monitoring was hired separately by UNICEF 
and WHO, there is some interagency collaboration 
to ensure monitoring and evaluation efforts are 
complementary and not duplicative (27).

Harmonized resources and financing

Though there is no formally established financing 
mechanism for HDPNx work, discussions have been 
initiated within UNCT and the Humanitarian Country 
Team. Most of the funds currently used for HDPNx 
for health activities are generated through either 
contribution against HRPs, including HRP 2019 and 
2020, or bilateral contributions to UN agencies from 
donors, mainly the World Bank in the case of WHO 
and UNICEF. 

From 2015 to 2020, almost US$ 17 billion of 
international assistance was allocated to Yemen, 
26% (US$ 4.5 billion) of which was allocated to 
development efforts. (16, 28) In 2019, a total of 
US$ 4.06 billion in financial support was given to 
Yemen, with 8.1% allocated to the health sector. 
Comparatively, as of September 2020, US$ 1.59 
billion in financial support had been given, with 7.5% 
allocated to the health sector (28).

The EU has been active in Yemen across the 
HDPNx, contributing over €1 billion since 2015 for 
humanitarian, development and political support/
security/human rights initiatives (29). EU support 
specifically for health in 2019 amounted to US$ 35.7 
million (11% of health funding) (28). Furthermore, 
Saudi Arabia and United Arab Emirates allocated US$ 
48 million towards health, each contributing 15% of 
the total Yemen health funds in 2019 (28). 

In the health sector, the World Bank is the main 
donor, through the EHNP. The World Bank has 
contributed a total of US$683 million thus far to the 
EHNP in Yemen, exemplifying its commitment of 
financial resources to support the implementation of 
the HDPNx approach (30). The World Bank is also the 
first donor and strategic partner that provided funds to 
WHO (over US$ 20 million) for COVID-19 response. 

The Health Cluster request for funds for the second-
line and full-cluster response under HRP 2019 – which 
can to some extent be considered to be the health sector 
activities with a nexus approach – account for 21% 
(US$ 133.7 million) of the total requested funds (US$ 
672.2 million) (Fig. 1). 

Fig. 1: Health cluster response fund requests in 2019

 
Source: Yemen Humanitarian Response Plan 2019
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Conflict prevention, peacemaking and 
peacebuilding

Peace is central to achieving the humanitarian and 
development goals in Yemen. In countries affected 
by fragility, conflict and violence, health has long 
been viewed as a superordinate goal among all 
parties. The neutrality of the health sector and health 
workers can be leveraged to mediate and promote 
dialogue. The recent multilateral consultation 
meeting on Health as a Bridge for Peace, held on 
1 November 2019 and cosponsored by Oman and 
Switzerland in collaboration with the WHO Regional 
Office for the Eastern Mediterranean, gave WHO 
the opportunity to share lessons learned from the 
field with the international community. Health as 
a Bridge for Peace is an established framework 
that supports the health workforce in operating in 
conflict settings while contributing to peacebuilding. 
It calls for increased partnerships among Member 
States, UN and non-UN partners and academia to 
conduct diplomacy, build capacity on the ground 
and design and implement strategic initiatives 
linking health interventions with peacebuilding (31). 
In Yemen, the health sector plays a pivotal role in 
strengthening local government capacity (32, 33) 
and better coordinating efforts to achieve SDG 10 

(reduced inequalities) and SDG 16 (peace, justice and 
strong institutions) for sustainable development. The 
Yemen Health Cluster, with WHO taking the lead, 
continues to advocate for quick-impact responses 
that reach the most vulnerable, thereby strengthening 
the neutrality and essential position of health actors 
in the Yemen conflict. The health sector was directly 
involved in peacebuilding through establishing Days 
of Tranquility in 2017, allowing the continuation of 
essential services. It has also participated in high-level 
dialogue advocating for the inclusion of health within 
the peace process. 

In addition, the Swedish Institute for Global 
Health Transformation and the WHO Regional 
Office for the Eastern Mediterranean have analysed 
the Yemeni context to document how health and 
gender equality interventions have incorporated 
peacebuilding aims, synthesizing lessons learned as 
well as potential challenges and opportunities. This 
evidence raises awareness and supports advocacy for 
the HDPNx approach for health. Lastly, the peace 
element of the nexus approach can be built upon 
existing initiatives by organizations such as Search 
for Common Ground (33) and Peace Track (34), 
which promote peacebuilding through partnerships 
and strengthening the role of women, youth and civil 
society organizations.
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5. Way forward  

Although the groundwork has been paved for the 
HDPNx in Yemen, and different actors have begun 
to build on this foundation, the dynamic political 
situation in the country has made it difficult to progress 
as expected. The HDPNx concept and the modalities 
for implementing the HDPNx for health are still under 
discussion within the Humanitarian Country Team 
and WHO. However, there is recognition that further 
improvements must be made to formally articulate and 
align HDPN for health efforts. 

Furthermore, in the context of COVID-19, 
the measures taken in response to the pandemic 
have created a unique set of circumstances for 
humanitarian, development and peacebuilding actors 
to operate in. The increasing solidarity amongst 
nexus actors and the emergence of nontraditional 
actors in the global fight against the pandemic should 
be harnessed.

The following are proposed recommendations for 
advancing the HDPNx for health in Yemen:

I. Strengthen existing health coordination 
mechanisms. The priority is to develop a nexus 
for health strategy to guide harmonization of 
the humanitarian and development efforts in 
the short, medium and long term. In the current 
situation of the crisis, it is important to fortify 
the existing Health Cluster for collaboration 
and coordination with development partners. 
It is important to note that health is part of 
a wider ecosystem as the success of HDPNx 
for health depends on the success of HDPNx 
coordination at large in the country. In addition, 
WHO should leverage existing plans of action 
such as the Global Action Plan for Healthy 
Lives and Well-Being for All (35). 

II. Conduct joint, comprehensive health system 
assessments. Many assessments from the 
humanitarian perspective have been conducted, 
with consideration of development needs, 
however a comprehensive health system 
assessment to advance HDPNx for health 

in Yemen is missing. As with the nexus 
coordination mechanism, the joint assessment 
can take many different forms, but it should 
ideally be conducted in an integrated manner 
by a coalition of nexus actors, using the 
same tools and common methodology. The 
WHO health system assessment can serve as a 
valuable foundation for bringing humanitarian 
and development health partners together 
for joint analyses. A common framework 
for data collection and analysis is needed 
to ensure harmonized prioritization, design 
and monitoring of the HDPNx for health 
programmes. 

III. Define health sector development objectives and 
identify HDPNx for health collective outcomes. 
To advance health-related HDPNx work in 
Yemen, collective outcomes such as focusing on 
the advancement of universal health coverage, 
health security and health-related SDG agenda 
need to be jointly identified, driving planning 
and programming while bridging the spectrum 
between immediate assistance and long-term 
development. The collective outcomes should 
be based on the results of the joint assessment. 
Key entry points for health, such as developing 
a health security plan and advancing the 
Minimum Service Package and its review 
process, should be leveraged. It is important to 
consider the implementation of other SDGs as 
progress towards achieving other targets will 
have an impact on overall health outcomes. 

IV. Shift towards multiyear strategic planning. 
The current HRP is based on a one-year 
interval, which does not allocate enough time 
for work at the nexus of humanitarian and 
development efforts. Multiyear strategic planning 
is needed to ensure that both urgent and long-
term development needs are addressed. The 
strategic planning should be reflected in the 
operational plan, leveraging potential entry 
points (e.g. strengthening Minimum Service 
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Package, building on health information 
systems, advancing district health management, 
developing a health security plan, etc.) as 
a means to advance the HDPNx in Yemen. 
All partners, including donors, UN agencies, 
national and international NGOs, and health 
system representatives, should be included in 
this process to ensure cohesive and collaborative 
joint planning. Cross-cutting issues such as 
gender equality and human rights should be 
integrated in HDPNx programme planning, 
implementation, and monitoring and evaluation. 
 It may be challenging for HDPNx actors to 
come together to develop a shared, multiyear 
strategy in the midst of the COVID-19 pandemic, 
in light of the ever-changing situation and 
unknowns of the pandemic. However, the 
momentum, solidarity and achievements that 
COVID-19 has generated in bringing together 
humanitarian, development, and nontraditional 
health actors should be sustained. Advocacy 
must be made towards donors and other partners 
to provide resources required for strengthening 
essential health services within the Strategic 
Framework for an Immediate Socioeconomic 
Response to COVID-19 in Yemen (2020–2021).

V. Bolster monitoring and evaluation mechanisms. 
Regular monitoring of progress should be 
undertaken to assess the impact of HDPNx for 
health activities against the collective outcomes. 
Currently, some monitoring and evaluation 
coordination exists among agencies, but more 
robust monitoring and evaluation mechanisms are 
needed to ensure harmonization of humanitarian 
and development work streams. Systematic 

collection and archiving of HDPNx-related 
documents should be conducted. Additionally, 
due to the dynamic nature of the emergency, the 
HDPNx for Health Profile should be updated 
regularly, preferably every six months. 

VI. Create HDPNx-related resource and financing 
records. At this time, there are no agreed 
HDPNx UN interagency funding mechanisms. 
However, discussions surrounding an 
interagency framework are ongoing. At present, 
agencies are mobilizing resources for HDPNx 
individually outside any UNCT common 
framework. More precise breakdown of finances 
is needed to understand the current level of 
resources allocated to HDPNx for health 
(nexus-style) activities and in turn, to gauge 
the appropriate short-, medium- and long-term 
financing/resources required.

VII. Mainstream conflict analysis and peacebuilding 
prioritization. Closer coordination among 
humanitarian, development and peacebuilding 
actors can be achieved by making sure health-
related activities are more inclusive of and 
informed by peacebuilding activities in the 
country. The Health as a Bridge for Peace 
framework is a prime example of an initiative 
that can be used for defining interventions to 
advance the nexus agenda. A potential starting 
point is sound conflict analysis, driven by 
collective outcomes. Secondly, capacity-building 
of the health sector and health workers in 
skills such as conflict analysis, negotiation and 
reconciliation would enhance the capability of 
the HDPNx system and actors to contribute 
more effectively towards HDPNx outcomes.
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