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. The Muhamasheen (the Arabic term for
! marginalized) are an ethnic group in Yemen

are generally referred to negatively and
racially discriminated against in Yemen as
i “Akhdam” (the Arabic term for Servants), and
Y are considered to be the lowest social class in
| the country. Some believe they are descended
1 from African slaves or Ethiopian soldiers as far
™ back as the sixth century. There are no official
records on the size of this group, however, the
United Nations reported that there are about
Muhamasheen presently in Yemen.

Due to societal pressure, they tend to live in isolated communities, separated from the rest of the
population. They face discrimination, lack of rights, and work in occupations that society
considers inferior, such as cleaning streets, washing cars, or practicing begging.

In various aspects, the Muhamasheen are lacking
behind in terms of receiving support and aid. The
Muhamasheen are frequently excluded from
basic services, including humanitarian aid.
Relatively little is known about the group; a |B
stronger understanding of their current position
within the context of Yemeni society, and the |
Yemeni humanitarian emergency at large, is
necessary. It is hoped that the findings of this |
study will encourage humanitarian organizations
to focus on the specific needs of the
Muhamasheen, in order to identify and address
barriers to access, and to adapt activities to fit
their cultural practices. The results of the
assessment  will  inform  the  designing,
implementation, and evaluation of humanitarian
interventions targeting Muhamasheen.

* To gain a deeper knowledge on the Muhamasheen cultural practices, beliefs, and needs;
* To improve the humanitarian response targeting this population;
* To increase awareness on the vulnerability of Muhamasheen people in Yemen.
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This assessment focuses on people from the Muhamasheen minority group

TARGE'I‘ GRUUP “living in 14 IDP sites in 5 governorates in Yemen. Heads of households,

whether male or female, were interviewed for the purpose of this

assessment.
: ' The data collection was conducted through a quantitative methodology,
METHUD with a survey/questionnaire conducted at the household level, using

convenient sampling of interviewees in each of the sites.

Margin error set at 8% and confidence level at 95%, minimum sample

SAMPI_E SIZE & . count needed of 142 HHs with a total population of 2650 HHs in 5

governorates.
SEI.EGTIUN o Total of 158 interviews were conducted in 14 sites in 5 governorates.
e 55% male and 45% women were interviewed.

e For this assessment, the CCCM teams collected data. The staff was
DATA trained on the tool, using KOBO. Consent to participate in the
GUI_I_EGTIUN questionnaire was asked at the beginning of the questionnaire, and the
questionnaire remains anonymous. CCCM Team supervisors supported the
data collection to ensure the data is entered correctly and ethically by

the data collectors.

DA_TA UUAI-I'I'Y All data collected underwent a qua|ity checking process within each of

the participating organizations. The results and findings of this study are
GHEGK & presented in the next pages. The process was implemented in
collaboration with ACTED, NRC, IOM, and the CCCM Cluster.

e Gender balance;

I_IM"A"UNS |  Convenient sampling;

* Not stratified per governorate or site.

HH INTERVIEWED GOVERNORATES




DEMOGRAPHICS AND SAMPLE £t on 8- 22

The following data was collected by bl
ACTED, NRC, and IOM in the different = e
g g g FEMALE 19-49

governorates. Targeting large sites with 17.4%

an estimation of high percentage of
Muhamasheen populations, the CCCM

teams conducted the data collection FEMALE 5-18
themselves. 3.6%

MALE 5-18
16.5%

VULNERABILITIES

INSUFFICIENT INCOMeE
6.5%

MALE 19-49

FEMALE 0-4 7.9%

21.6%

DISABILITIES

11.2% CHRONIC ILNESS MALE +50

27.6% 18%

MALNUTRITION

14.5%
PREGNANT/ LACTATING &

40.2%

PAST AND GULTURE

98% of the HH's interviewed had arrived to the

site more than one year prior, and 91% had been

displaced for more than 3 years. 86% of the

males marry between 18-25 years old, and for
How many time did you female only 69% marry in the same age gap, with
change locations during 31% marrying between 10-17 years old.
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One of questions about this community, was how would they take care of their health, and if they
felt there was any discrimination accessing public services. The data below shows that the
majority feels that they have access to healthcare, and equal quality of treatment.

What do you do when there is an emergency case that needs health care?

Local herbs or traditional medicine
15.5%

Solve the problem myself
24.7%

11%0

80% who don't have access,
say it's too expensive

We do not have access to health care
6.3%

Call a local doctor
2.1%

consider health care facilities good or higher level

@ 81%

Go to a hospital
51.5%

Do you feel you receive equal level of quality in
treatment when attending a health facility?

40%

Who do you contact in case of emergency?

9
50% 30%

40%
20%

30%
10%

20%

0%

AN O & \)Q} Q’{o
& N &> & $
10% eo“ 0%\)"’ 0@@' & 6&(\0
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0% At home alone
At home with a health worker
At home with a midwife Wnere ﬂo motners
give birth?

Health care facility center

Hospital

Self-made facilities

0% 10% 20% 30% 40%
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Considering education in Yemen is segregated by gender, each HH was asked about educational
opportunities for boys and girls separately. Additionally, respondents were asked if they considered
Education a priority for their children - data says over 85% would like their kids to attend school.

«"@ 55%

Inquired HHs that have never been to school
male gender

@IS 56% 00 children
C Y Y

0

59 / 0 Highest education level for How far is the nearest school
those who attended
HH are illiterate
30
50
Kids face any challenges at school
20
0
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Consider the quality of the teaching GOOD or better. Children who go to school by foot or transportation.

Male children that go to school HHS who would like their male children to go to school

Why do you think it's important they go to school? Why don't the male children go to school?

Gain skills
21.1% 7.1% 8.9%

Future career
30.5%

Under age

33.9%
Too expensive

39.3%

To make friends
5.3%

To learn
43.2% Children discriminated at school
1.8%

Female children that go to school HHs who would like their female children to go to school
Why don't the female children go to school?

I don't want them to go to school

Why do you think it's important they go to school?

Gain skills
21.2% 27% Too far
18.9%

Future career
28.2%

Children discriminated at school

To make friends

To learn

42.4% Too expensive

56.8%
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In order to provide quality services in the sites,
humanitarian actors need to establish channels to
communicate with the communities. The way people
communicate with each other, and how they receive
information to make decisions is a key-component to
improve community engagement and establish effective
two-way mechanisms.

HHs who believe they have enough
information to make decisions

Purpose of using internet

Learning 17%

Communicate with others

40%

Intertiment and gaming 27%

News updates 16%

Common time to watch TV and listen to radio

Listen to Radio ® Watch TV
50%

40%
30%
20%
10%

0%
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People who are still in touch with their relatives

Listens to radio

Watches TV

13% é
58% [

70% of the heads of
households have a
functioning mobile
phone, while only 38%
of them have access
to the internet.

The communication tools used to
communicate with their relatives

By Whatsapp message
11.8%

By Whatsapp call
13.7%

Other social meadia
2%

By sms
13.7%

By phonecall
58.8%
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are working during the o

42 O/ day, while 28% are taking [ ]
O care of domestic affairs

and 13% are begging.

100 Sources of income

Where do you spend your money?

18%

() o
43% 15%
FOOD HEALTH NFls
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97%

of people spend
between 5.000
to 10.000 YR per
week on Qat

Securing ID cards for children .
Shelter and bed
Education and school items
Health care
Hygiene
Phone credit/communication

NFl/clothes

37%
of working people

work on carrying
stones and mud.

The reasons why some
people sell their shelters
and distributed goods is
to get cash.

82%

61%
76%

have 3 meals per day

insufficient income
to cover their needs

Challenges finding a job

Age
4.3%

Discrimination
19.6%

I have lack of qualifications
37%

No jobs available
28.3%

I don't know where to find jobs
10.9%

How do you spend your
free time?

60%

40%

20% .
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What do you lack money for?

mostly lack money
for food and water.
15% said for health
and 13% for hygiene.

20% 30% 40%
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Believe they live in
adequate shelter for
their families.

33%

HHs have been received shelters
from NGOs and 5% of the
received shelters are matching

Types of shelters the needs

House
5.2%

Of HHs received NFls
from organizations.
76% said they were
useful because they
matched their needs.
16% said they came
at the right time.

14.4%

Makeshift

ESK 40.2%

4.1%

T-shelter
36.1%

FINDINGS Hygiene Kits

33%
Of HHs received HKs from
organizations, and 85%
said they were useful
because they matched
their needs. 15% said they
came at the right time.
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440/ NOT satisfied with service
0 provision in their site
o consider they have
3 2 /o adequate services
in their sites

14%
(o, Main needs faced in the rainy season

‘ eotneshete _
A
E E Flooding in the site -
Leaking shelters
Waterborne diseases -
Poor sanitation . , ' , '
Goods getting spoiled -

0% 10% 20% 30% 40%
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Gaps in Aid Coverage

FSAC SNFI Health WaSH
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o 06 0 o o o of the interviewed
o of the interviewed said ﬂﬂﬂﬂﬂ \ said'tha.t they have
that there have land ﬁﬁiiio tension in the

o ownership issues in their relgtionship between
their family and the
host community.

sites and they feel that
w 54% of these issues are
related to their origin
P being Muhamsheen. 0 s of the interview say the host community is limiting their
5 O access to the firewood and 21% said that the host
community thinks that we are annoying them.

_ N—
FINDINGS Protection b

Reasons to feel at-risk at the site

68%

Racism

Expulsion from camp

Exclusion when distributing assistances -
Violence
People who have
ID docs
Pollution/environmental concerns -

People that lack money to
Dangerous/unstable infrastructure . pay for ID documentation

Child unfriendly living area

73%

HHs who do not feel risks in the site

0% 10% 20% 30% 40%

Factors that influence
IDPs decision to move to
another place

Have been supported Obtained their Aspire to integrate into the

from |egcl| O.id documents from community where they |ive
protection services to the authorities now Othey
obtain their documents Relatives/family 2%

16.2% Humanitarian assistance
27.3%
Education
4%

Safety/security

Lo Different host community

14.1%

Natural resources like water, food etc
19.2%
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EDUCATION

. They do want their kids to go to school, but there is 59% illiterate - more education
programming is needed;

« Currently some schools dont allow IDPs or marginalized people to join, support
towards acceptance and capacity of the school is recommended,;

« Encouraging children to go to public schools by providing assistance to their HHs;

LIVELIHOODS

« Build their capacity in order to minimize the need for bagging;
« Focus on in kind assistance, with a shift towards micro economy development projects,
community-based projects, technical education, and vocational training;

HEALTH

« Advocacy for treatment and assistance of chronic diseases;

« Nutrition partners with assistance for pregnant/lactating women;

« Ist aid kits distributions, as there is high percentage of self-care;

* Increasing the access to free health care;

« Delivery kits to support healthier/easier deliveries in the sites are recommended (40%
of vulnerabilities being pregnant and lactating women, and 30% delivering at home),
as well as awareness raising on health care facilities;

« Provision of midwife kits to professional midwives living nearby.

PROTECTION

« Focus and programming inclusive for People with Disability given the high numbers;
« Integration programming, considering most of them would like to stay;

SHELTER/WaSH
« Suitable shelter and sanitation facilities, so that they can cook and stop se||ing the
distributed kits;

. Regu|ctr HP campaigns in the IDPs sites, to ensure best practices;

MULTI-SECTOR/ GENERAL PROGRAMMING

 Awareness sessions on different topics, like cleaning campaigns, importance of
education

« Projects like livelihood projects and community centers, considering they dont aim for
moving, they want to stay where they are;



Handover of findings to CCCM Cluster;
Escalation of data collection;

Expansion of the survey to meet more
expectations, based on partners feedback;
Further work on the recommendations;

Clarify some limitations regarding language.

data

needs



