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A B S T R A C T   

This special series on ‘health and internal displacement’ is concerned primarily with the health needs of inter
nally displaced persons (IDPs) in conflict contexts. Curated by editors from the recently established Health and 
Internal Displacement Network (HIDN), the series brings together a selection of thirteen new research articles 
from among many submitted in response to an open call for papers by HIDN and the Journal of Migration and 
Health. The aims of this series are to increase engagement with the health needs of IDPs and to support research, 
policy and programming in this relatively neglected area. The series focuses on IDP health but is not prescriptive 
in terms of health conditions, age groups, geographic region, or camp or urban setting, and reflects the diversity 
of IDP populations, contexts and needs.   

1. Internal displacement, conflict and health 

According to the 1998 UN Guiding Principles on Internal Displace
ment, internally displaced persons (IDPs) are ‘persons or groups of 
persons who have been forced or obliged to flee or to leave their homes 
or places of habitual residence, in particular as a result of, or in order to 
avoid, the effects of armed conflict, situations of generalized violence, 
violations of human rights or natural or human-made disasters, and who 
have not crossed an internationally recognized State border’ (UNCHR, 
1998). This widely used policy description of IDPs emphasises two key 
elements of their situation: they are people who have been displaced 
from their homes; but, unlike refugees, they are displaced within that 
same country rather than across a border to another country. The 
description also recognises that such internal displacement can take 
place in many different contexts, including that of armed conflict. 

On a global scale, the numbers of conflict-driven IDPs are substantial, 
far exceeding even those of refugees. The most recent annual figures 
estimate that in 2022 28.3 million new incidents of internal displace
ment took place because of conflict and violence in over thirty countries, 
and there were 32.6 million incidents of internal displacement due to 
disasters (IDMC, 2023). Moreover, internal displacement in 
conflict-affected contexts often appears to be particularly protracted 
(Cantor, 2023). As such, by the end of 2022, it is estimated that 62.5 
million people remained living in situations of internal displacement 
across 65 countries and territories as a result solely of conflict and 
violence (IDMC, 2023). For comparison, worldwide there were an esti
mated 34.6 million refugees (including people in a refugee-like situation 
and others in need of international protection) by the end of 2022 
(UNHCR, 2023). 

The comparison with refugees is instructive in other ways too. The 
fact that IDPs remain within their own countries means that they may 
continue to be exposed to the direct and indirect effects of conflict that 

prompted their displacement in the first place. Contrastingly, by 
crossing a border, refugees have an additional layer of insulation from 
these effects, at least in principle. Moreover, armed conflicts have taken 
place predominantly within the territories of low- or middle-income 
countries (LMICs). As such, whilst IDPs can be found in all regions of 
the world, the vast majority of them are located in LMICs where existing 
infrastructural challenges are exacerbated by conflict. By contrast, 
whilst the majority of refugees are located in LMICs, a proportion of the 
global total of refugees live in high-income countries where health and 
other infrastructure is usually more extensive and of a higher quality 
(Cantor and Ochieng Apollo, 2020). 

Finally, the response of the international community to refugee and 
IDP situations varies. Refugees are a matter of international concern, 
given the border-crossing element that defines them. As such, the well- 
established international legal frameworks governing the refugee 
response are widely incorporated in national legislation and there is a 
UN agency with a specific mandate for protection and assistance of 
refugees – the United Nations High Commissioner for Refugees 
(UNHCR) (Goodwin-Gill and McAdam, 2021). Refugees are often a 
matter of serious political interest domestically in host countries. By 
contrast, IDP protection frameworks are less established at both the 
international and national levels (Kälin, 2023). Similarly, the UN 
response to IDPs is addressed through the ‘humanitarian cluster’ 
approach, in which each sector is led by different agencies and there is 
not a single defined agency for their protection and support. Moreover, 
as people who remain in their own country, IDPs are often low on the 
agendas of other governments (and often their own government too). As 
a result, as shown in relation to donor aid by one of the papers in this 
series, IDPs tend to be given low priority by the international community 
and receive considerably less international financial assistance than 
refugees (Roberts et al., 2022). 

As a consequence of internal displacement, in the context of life- 
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changing and threatening circumstances, IDPs face multiple physical 
and mental health challenges. Specifically, the studies surveyed and 
discussed by expert participants in HIDN point towards the following 
trends:  

• IDPs experience worse morbidity and mortality than other conflict- 
affected populations. Conflict-affected IDPs have significantly 
worse morbidity and mortality then other populations in, and from, 
conflict-affected countries. This pattern exists across a range of 
health areas, including communicable/vector borne diseases, mental 
health disorders, and overall mortality. This adverse impact of in
ternal displacement on health can be long-lasting, inter-generational 
and differentiated by gender and age. 

• The situation of IDPs is characterised by intersecting social de
terminants of poor health. These multiple factors include: living in 
poorer countries where conflict has destroyed infrastructure and 
depleted health systems; being from poorer areas of those countries, 
where the fighting clusters; facing challenging living and economic 
conditions in displacement such as loss of property, livelihoods, re
sources and support structures; and frequent deficiencies in the IDP 
protection response.  

• IDP health problems are made worse by obstacles in accessing 
essential health services. In principle, IDPs have the same rights to 
healthcare as other citizens. In practice, alongside poverty, common 
obstacles to health service access particular to IDPs include: politi
cisation/stigma of IDPs and distrust of State or other health pro
viders; disruption of treatment for chronic health conditions due to 
displacement, ongoing mobility or repeated displacement; and the 
need to stay hidden as IDPs (Academy of Medical Sciences, 2021b). 

2. Researching health and internal displacement 

This body of health research with IDPs stretches back at least 30 
years and covers a wide range of conflict-affected countries, disease 
areas, and public health topics. Moreover, compared with the very 
limited scope of research on IDPs carried out by other disciplines, it is 
relatively extensive. Indeed, health is probably that aspect of internal 
displacement in which the greatest quantity of published research exists 
(Cantor, 2021). In part, this is because it connects with a 
well-established body of wider work within the medical and health 
fields on conflict-affected populations. In fact, research with ‘con
flict-affected populations’ within the countries of origin often seems to 
involve IDP populations (particularly those in camps), even if they are 
not designated as such by the research. Yet the displacement-specific 
impacts of health are not always drawn out in the analysis, but rather 
subsumed under wider effects of the conflict. This risks obscuring the 
potential significance of displacement as a mechanism capable of 
imposing specific health consequences on this sub-set of 
conflict-affected populations. 

Moreover, despite the growing body of health research on specific 
IDP populations, it remains a rather fragmented field of inquiry. At
tempts to connect the disparate medical and health studies undertaken 
with different IDP populations through the lens of displacement have 
been generally lacking. As such, a broader integrated understanding is 
needed of how being internally displaced shapes health outcomes across 
a range of disease areas and in a spread of different conflict (and other 
crisis) contexts. Additionally, within the broader medical and health 
fields, research on IDPs remains a somewhat marginal topic of concern. 
The limited scope of medical and health research on IDPs is particularly 
evident if compared, for example, with the more extensive corpus of 
research in these fields on refugees (Owoaje et al., 2016; Blanchet et al., 
2017). Given the severe physical and mental health challenges faced by 
IDPs in conflict-affected countries, this is a major omission that has 
important implications for our understanding of: (i) the experience of 
internal displacement; (ii) the impacts of internal displacement on 
health outcomes; and (iii) the effectiveness of health-care responses for 

IDPs. 
Motivated by these concerns, we jointly convened an international 

interdisciplinary workshop on IDP health involving over thirty global 
experts in health research, practice and policy from fifteen countries. 
This event in February 2021 was organised by the Internal Displacement 
Research Programme (IDRP) at the School of Advanced Study, Univer
sity of London, and the UK Academy of Medical Sciences (AMS), with the 
London School of Hygiene and Tropical Medicine. Its aims were to 
discuss the key health issues facing IDPs, gaps in knowledge and policy 
implications. It also sought to generate key messages to communicate to 
the High-Level Panel on Internal Displacement established by the United 
Nations (UN) Secretary General in 2019 in response to the identified 
global crisis in the response to internal displacement. The findings 
(Academy of Medical Sciences, 2021b) and policy brief (Academy of 
Medical Sciences, 2021a) generated by the workshop were utilised by 
the UN High-Level Panel to formulate its report to the UN Secretary 
General in mid-2021 (Academy of Medical Sciences, 2021c). 

Key issues identified and discussed by the 2021 IDRP/AMS workshop 
participants included:  

• The need to consider the diversity of IDPs and the variety of contexts 
in which they live, including camp versus non-camp settings, 
vulnerable life points such as childhood, adolescence, pregnancy and 
older age, the duration of displacement, and single versus multiple 
displacements.  

• The need to consider the full range of determinants of health rather 
than just specific health outcomes, given that the circumstances in 
which IDPs live are likely to predispose to multiple health conditions.  

• The importance of assessing access to services, as IDPs may face 
significant barriers to routine healthcare and referral to specialist 
services.  

• The importance of community dynamics and social structures, which 
may both negatively impact health and wellbeing but also contribute 
to social support and resilience to adversity.  

• The value of considering IDP and host population interactions, 
including how they affect health-seeking behaviours and health 
outcomes, and their implications for population interventions. 

• The value of integrating health into wider discussions of humani
tarian relief efforts and sustainable development and engaging with 
global financing structures to mobilise resources.  

• The political and practical challenges of gaining access to IDPs, 
particularly in settings where sovereign state activities have precip
itated displacement, and the potential necessity of dealing with non- 
state actors.  

• The need to consider other triggers for displacement, including 
environmental disasters and climate change (Academy of Medical 
Sciences, 2021b). 

Key policy recommendations made by workshop participants to the 
UN Secretary-General’s High-Level Panel on Internal Displacement, but 
applicable generally, emphasised the imperative to:  

• Ensure equitable access to healthcare for IDPs through inclusion in 
essential health services. Ensuring equitable access to healthcare for 
IDPs, and that they are not excluded from health services or universal 
health care initiatives, is key to addressing worse health outcomes 
among IDPs. That may require adapting models of care to suit the 
specific IDP context and needs. As a particular concern, IDPs should 
not be left behind in efforts to ensure equitable access to vaccines.  

• Recognise the specific needs and vulnerabilities of IDPs in the 
governance response. Risk factors in IDP communities may differ 
from those in the general population. Specific governance measures 
may be required to address the health needs of IDPs in diverse con
flict contexts. Where IDPs receive dedicated humanitarian / protec
tion / development aid, this can bring health benefits. Equitable 
health financing for IDPs should be considered. 
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• Strengthen IDP community participation, building on existing coping 
strategies/resilience. How social support structures travel with 
displacement seems to shape coping, resilience, and health outcomes 
in important ways. Strengthening meaningful participation by IDPs 
and host communities in the design of services to respond to their 
specific needs and contexts is crucial. In this regard, health education 
is important and trust in authorities is key. 

• Support essential data-gathering and analysis on internal displace
ment and health. Existing IDP health data needs to be further dis
aggregated by population types and expanded to cover a wider range 
of priority health areas, regions, and non-camp populations. This 
should include internal displacement driven by disasters, climate 
change etc. Essential IDP health data must be more consistently 
collected and shared by governments and agencies (Academy of 
Medical Sciences, 2021a). 

The 2021 workshop led to the establishment of an open global 
research network on IDP health. This health and internal displacement 
network (HIDN) has worked since to promote further research and 
engagement on the health needs of IDPs. Building on its launch of the 
2021 workshop report and policy recommendations, HIDN convened a 
series of four public webinars in 2021 on health and internal displace
ment and another series of four public webinars in 2022.1 The HIDN 
network is now also hosted on the Researching Internal Displacement 
platform, which has also attracted other working papers on health and 
other aspects of research on IDPs. In 2021, HIDN also launched the call 
for papers for this Journal of Migration and Health special series. 

3. Contributions of the papers in this series 

Thirteen papers were published for this series, and they can be 
broadly categorised into four types: (i) literature reviews; (ii) method
ological papers; (iii) policy and systems papers; and (iv) heath-condition 
specific papers. These are addressed in turn below. 

The first category is literature review papers. The scoping review by 
Cantor et al. (2021) evolved from a briefing paper developed in advance 
of the 2021 workshop to provide an overview of the issues impacting the 
health of IDPs and that served as the foundation for workshop discus
sions. The paper incorporates the findings generated from the workshop. 
It highlighted that while evidence on IDP health is limited, it does 
demonstrate how IDPs commonly experience worse health outcomes 
compared to other conflict-affected populations such as refugees. This is 
largely due to their vulnerable status relative to other groups, including 
more limited access to health services. Several key research recom
mendations are identified in this review. First, that more research is 
needed to better understand differential health outcomes between IDP 
and host populations, as well as within IDP communities, and their 
causal pathways. Second, analysis is required on how to adapt policy 
and programming responses to the context of internal displacement to 
improve IDP outcomes and enhance health equity. This includes health 
system research to better understand the broader systems in which 
health care is provided for IDPs.  Third, more research into community 
responses, social support, coping mechanisms and resilience amongst 
IDPs is required. The review paper also highlights the need for collab
oration amongst research disciplines, methodological approaches, and 
the health and protection sectors, to counter the complexities of 
addressing IDP health. Finally, greater involvement of affected IDP 
populations is needed in the design and conduct of research and pro
grammes to ensure the effectiveness and responsiveness of such initia
tives in identifying and meeting IDP health needs. 

A second review by Abbara et al. (2022) focuses on how health 

systems in Syria’s territories have responded to IDPs’ health needs, the 
structure and dynamics of these systems, and their intended outcomes. 
The authors also conducted an online workshop involving local, regional 
and international organisations. The findings question whether current 
systems in Syria are fit for purpose and highlighted the weak evidence 
base around IDP health, particularly in certain areas within the country. 
In addition, there is an information gap relating to localised in
terventions which can be effective to meeting health needs in an effec
tive and timely manner. The importance of community led initiatives 
was also highlighted. The recommendations include the need to support 
health system responses for IDPs in Syria, rather than individual, vertical 
programmes. 

The second category of papers is methodological papers. Ratnayake 
et al. (2022) highlight the importance of accurate population estimates 
in order to guide humanitarian assistance and serve as denominators for 
estimating health outcomes, but note how current approaches 
commonly provide irregular and inaccurate population-size estimations. 
This risks biased estimates of mortality, morbidity, and service coverage. 
The authors propose new methods and validation of emerging 
field-based, remote-enhanced approaches including the use of satellite 
imagery and telephone call density. Such methods could improve esti
mates to better guide vaccination programmes, health service planning 
and overall resource utilisation. 

The second methods-based paper is by Checchi et al. (2022) and 
applies a novel population estimation method for the crisis in Yemen.  In 
the absence of reliable vital events registration in Yemen, the authors 
seek to reconstruct the evolution of Yemen’s population between June 
2014 and September 2021, including estimating the number of IDPs, 
through analysing the dynamics of displacement and the application of 
different models and data streams to supplement incomplete ground 
observations.  The authors estimate that some 10 to 14 million Yemenis 
may have been internally displaced during 2015 to 2016, about five 
times United Nations’ estimates. The paper describes approaches to 
analysing dynamics of displacement and the use of various models and 
data streams to bolster incomplete on-the-ground observations. These 
findings have implications for supporting crisis-affected populations 
within Yemen, while the methodological approach could be applied to 
other settings with unreliable population data, including for estimating 
the numbers of IDPs. 

The papers by Ratnayake et al. (2022) and Checchi et al. (2022) 
highlight the importance of estimating population sizes of IDPs, the need 
for greater accuracy of such estimates population denominators, and 
potential for innovative news estimation methods, in order to improve 
the appropriateness and effectiveness of humanitarian assistance. There 
are currently few studies testing new methods for estimating population 
sizes and health needs and more studies should be encouraged. 

The third type of papers are on health policies and services/systems. 
The policy-focused paper by Roberts et al. (2022) reveals major in
equities in funding for IDPs. The paper analyses health-related overseas 
development aid (ODA) for IDPs globally from 2010 to 2019. The study 
highlights how refugees receive over six times more health ODA per 
capita than IDPs, despite IDPs typically having worse health outcomes 
than refugees (see above). The study also demonstrated a significant 
decline in per IDP capita health ODA funding from USD 5.34 in 2010 to 
USD 3.72 in 2019 (an average decline of − 38 % from baseline). This 
contrasts with an annual average increase of +14 % in health ODA for 
refugees in LMICs over the same period, from USD 18.55 in 2010 to USD 
23.31 in 2019. In addition, certain health-related topics receive very low 
ODA funding, particularly non-communicable diseases and mental 
health. 

The two health services/systems papers (which did not focus on a 
specific health condition) are connected studies from Nigeria. The first 
by Ekezie et al. (2022) researches health management with IDPs in 
northern Nigeria. Seven states with high numbers of IDPs living were 
studied, with eight focus groups conducted with camp managers, health 
workers and government authorities to explore IDP health management 

1 For details of the membership and events, please see: https://researchingi 
nternaldisplacement.org/about/hidn-health-and-internal-displacement-netwo 
rk/. 
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processes, partners and perceptions around camp management. The 
findings show how interventions and strategies were disjointed, with 
coordination and management of health services and resources not 
tailored to the needs of IDPs.  The second paper by Ekezie (2022) in
volves IDPs from north Nigeria identifying their own health-related 
needs and facilitating community-led actions to support health resil
ience. In this study, eight focus groups workshops involving IDP camp 
leaders explored issues including community structure, leadership, 
public interaction, communications, and health management. Mecha
nisms of resilience included social cohesion, establishing camp leader
ship committees, and seeking alternative forms of income, protection, 
and healthcare management. This paper highlights the importance of 
involving IDPs in health care responses and the need to avoid humani
tarian actions that create a sense of dependency among IDPs. 

The fourth category of papers in this series is health topic-condition 
papers, typically focusing on individual country settings. These are 
described below but frequent issues arising in these papers include that 
many are conducted with camp-based IDPs and there is a need for more 
studies to be performed with non-camp based IDPs to better understand 
their health needs and health care responses. In addition, most were 
cross-sectional in design and so there is limited evidence on how health 
needs evolve over time. Finally, there is an absence of papers on certain 
conditions, most notably non-communicable diseases and neglected 
tropical diseases, reflecting findings in the review paper by Cantor et al. 
(2021). 

There are two papers on mental health. Eze et al. (2022) describe 
psychological processes associated with post traumatic stress disorder 
(PTSD) and posttraumatic growth in adults of Tiv ethnic origin tempo
rarily housed in two IDP camps in north-central Nigeria, survivors of 
armed attack by Fulani herdsmen. The study also highlights the 
importance of Tiv cultural attachment to land and grief due to 
displacement and how this influences their mental health outcomes. The 
other paper assessing mental health is by Luo et al. (2022) and this 
measures the prevalence of PTSD and depression in three districts in the 
Acholi sub-region of northern Uganda which was extremely affected by 
the long-lasting civil war and examines the socio-structural, war-related 
and sexual vulnerability factors associated with mental health. The 
retrospective cross-sectional study findings were obtained within the 
context of the Cango Lyec open cohort study involving participants from 
eight randomly selected communities in the Amuru, Gulu and Nwoya 
districts of northern Uganda between November 2011 and July 2012. 
Participants showed significant levels of probable PTSD and depression, 
with women more frequently displaying mental health-related issued 
than men. Factors associated with mental stress were wartime trauma, 
abduction and lack of housing stability and safety. Additional risk fac
tors in women included HIV positivity, sexual abuse in the war context 
and intimate partner violence. This paper emphasises the importance of 
providing trauma-informed care, food and housing security, eliminating 
gender-based violence and reintegrating former abductees in enabling 
post-conflict rehabilitation. 

Akinrolie et al. (2022) examine levels of physical inactivity in IDP 
camp dwellers in northeastern Nigeria. Studies on physical inactivity are 
rare in IDP populations. The authors reported a high prevalence of 
physical inactivity (36.2 %), with male gender and age being most 
strongly correlated with physical inactivity. The authors argue that 
providing opportunities for IDPs to achieve adequately defined levels of 
physical activity will contribute to ameliorating the burden of chronic 
diseases prevalent in these populations, possibly contributing to an 
enhanced overall quality of life and a long-term increase in life 
expectancy. 

Only one paper was submitted on communicable diseases, and this 
was by Daif et al. (2023), which focused on the effect of internal 
displacement due to armed conflict on tuberculosis (TB) treatment 
outcomes in northwest Syria. Importantly, it compares outcomes with 
the resident population which is quite rare among studies in IDPs. The 
findings showed the relative risk of having unsuccessful TB treatment 

was two-fold higher among internally displaced TB patients compared to 
TB patients who were residents. The authors note how the findings 
starkly highlight how social determinants, and internal displacement 
particularly, contribute to poor TB outcomes and should act as a starting 
point for services and research on how best to manage TB in humani
tarian crisis settings. 

Another health topic is sexual and gender-based violence (SGBV). 
Boeyink et al. (2022) explore SGBV responses and care pathways 
amongst IDP populations in Somalia and the Democratic Republic of 
Congo (DRC). Significant similarities in pathways to care were identified 
in both countries, where both have suffered severe erosions of state 
capacity. Pathways to SGBV-related care for IDPs appear dependent not 
only upon resource availability and accessibility, but also on social, 
cultural and gendered beliefs and practices. This paper highlights the 
need to integrate pathways and connections across state and non-state 
institutions to ensure sustained benefit for responding to SGBV. It 
demonstrates the strong interconnectedness of physical, mental health 
and justice needs and serve to emphasise that any interventions made 
locally or by the international community must incorporate social con
nections to effect sustained and positive change. 

Finally, the study by Le Voir (2022) addresses reproductive health, 
assessing access and usage of contraceptives in IDPs in Iraq. The paper 
reveals deficits in capturing such data by system-wide national surveys 
resulting in quantitative evidence in IDP reproductive health outcomes 
being severely limited. The research underscores the importance of 
including IDPs in national household surveys to analyse reproductive 
health outcomes, and that much greater attention is required of re
searchers and policy makers to ensure IDPs are included in national 
surveys. 

4. Avenues for further investigation 

The 2021 IDRP/AMS workshop on IDP health identified numerous 
important gaps in the research agenda around health in internal 
displacement, as listed in the introduction to this editorial. Several of 
these gaps were further highlighted by the series of published manu
scripts in this collection, either by drawing attention to these issues 
within their content or by the omission of relevant topics within their 
overall content. 

The lack of data about non-communicable diseases (excluding 
mental health) is substantial. Some research has been conducted on the 
burden of diabetes, hypertension, cardiovascular disease and chronic 
respiratory diseases, but there are large deficits in our knowledge about 
oncological, neurological, and other metabolic disorders in IDP pop
ulations, and effective interventions and models of care to address them. 
In terms of psychiatric disorders, although there is a body of research on 
PTSD, depression, and anxiety in IDP populations, a paucity of data 
exists around other mental health conditions including psychotic dis
orders, substance-abuse and disorders of cognition. 

The health needs and specific requirements of distinct IDP sub- 
populations, whether children, adolescents, women (around crucial 
timeframes of childbirth, menopause or in relation to sexual health) and 
the elderly is lacking. Moreover, health needs in IDP populations where 
displacement is generated by factors other than armed conflict - whether 
they take the form of criminal or political violence not reaching the 
threshold for armed conflict, disasters linked to natural or man-made 
hazards, the negative effects of climate change, or displacement 
caused by development (or even disaster mitigation or climate adapta
tion) projects - requires greater attention. 

Although there has tended to be a focus on infectious and commu
nicable diseases, little is known about rarer tropical diseases, their 
transmission patterns and impact, amongst IDPs. Similarly, there ap
pears limited evidence on the impact of COVID-19 on IDPs and how to 
protect IDPs from future pandemics. This has important implications for 
the long-term health of these communities, as well as strategies for 
dealing with future epidemics. 
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Other key gaps include research with non-camp based IDPs, 
comparative research with host populations, health systems and policy 
research to support more comprehensive and sustainable responses, and 
longitudinal studies to better understand temporal changes in health 
outcomes and determinants among IDPs, including from multigenera
tional displacement. Finally, there is a need to develop, test and evaluate 
new methods to more reliably and feasibly measure IDP demographics 
and health needs, particularly in the more acute phases of internal 
displacement. 

This series on IDP health builds upon the 2021 IDRP/AMS workshop 
and the work of the Health and Internal Displacement Network (HIDN). 
We hope this series will stimulate future research to better inform more 
equitable, appropriate, and effective responses supporting the health of 
IDPs. 
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