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Health Issues of the Internally 
Displaced Persons at Bannu 
 
ABSTRACT 
 
Objective: Disease prevalence and health issues of IDP's 
Study Design: A cross sectional study. 
Place and Duration: A medical camp was held from July 1st 2014 to July 31st 2014 at Banuu by 
PIMS, Islamabad for the evaluation and recognition of health needs of IDPs. 
Materials and Methods: All the patients reporting to the Medical Camp were checked, diagnosed 
and treated .A record of all the details was made on already predesigned Performa. 
Results:: The major causes for seeking health care by displaced people include acute respiratory 
infections 1339 cases (19.9 per cent), acute diarrhea 1991 cases (29.6 per cent), pyrexia of 
unknown origin 979 cases (14.5 per cent), skin diseases 286 cases (4.25 per cent) and suspected 
malaria 455 cases (6.76 per cent).There were 1677 cases of pregnancy related issues(24.9%). 
Conclusion: For better health care facilities and for rapid detection of cases of epidemic-prone 
diseases, a surveillance/early warning system should be quickly established covering priority 
diseases like acute gastroenteritis, malaria, dengue, CCHF, scabies, viral hepatitis (A&E), 
measles, tetanus, meningitis. A proper plan should be devised for health provision to the IDPs. 
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Introduction 
As per recommendations internally displaced persons or 
IDP's are the communities living together and being 
forced to leave their home places particularly to avoid 
the aftermath of war, social violence, or basic human 
rights which may instinct the community based race of 
the area.1 

Forced displacement of those communities and being 
acquired habitants of newly made temporary areas 
requires a serious look over their health related issues 
which may otherwise inflict epidemics of serious and 
hazardous health problems. Similarly forced abductions 
will make the new habitants prone to following problems: 
.2 

 

1. Lack of shelter 
2. Lack of food facilities 

3. Lack of health services 
4. Social injustice 
5. Sexual assaults 
6. Physical attacks 
7. Psyclogical stresses like depression, anxiety, stress 10 
8. Socioeconomic deprivation socio cultural-changes 13 
9. More abduction 
10. Most importantly educational disturbances 
 

The humanitarian situation in Pakistan has further 
deteriorated in the past 6 months. Since the outbreak of 
Zarb-e-Azab against Taliban militants in FATA, the 
humanitarian needs have quickly been growing with a 
total of 0.8 million (800,00) persons have been 
displaced from North Waziristan3. Moreover, the total 
number of families counted so far was 62,493, including 
211,549 male and 236,883 female members, while the 
number of children was 339,456.3 

Similar issues were highlighted by W.H.O showing their 
concerns over lack of health facilities. The organization 
forced to improve the hospital facilities and to make sure 
the availability of health professional team at each 
kilometer of the affected area. To ensure the basic 
health facilities a data was issued in a report which 
highlighted the number and the percentage of the 
people displaced in North Waziristan. The figure is 4 
 
1. 89,193 registered families of I.D.P's 
2.  Total people were 903,624 persons 
3. 74 percent of them were women and children 
 
For that government was forced to improve health 
facilities in Bannu, Karak, Lakki Marwat, Dera Ismail 
Khan and Tank to protect the displaced people from 
developing serious health complications and health risks 
to I.D.P's. 
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This study was performed in order to recognize and 
address the health issues related to the internally 
displaced persons at Bannu. 

Materials and Methods 
A Cross sectional study was conducted during the 
month of July 2014. A mixed methodology by including 
both qualitative and quantitative approaches was 
adapted to collect the data from Health Service Provider 
including Doctors, Nurses, and Lab technicians 
providing health services at Bannu. A semi- structured 
questionnaire and field guide were developed and 
translated into local language and used for data 
collection. In- depth interviews were conducted from the 
district health administrators and health providers 
regarding the health issues of the IDPs at Bannu. 

Results 
During the study period, there were is all 6727 patients 
reporting to the PIMS camp. Out of these, there were 
3152 men, 2165 women and 1410 children presenting 
with different health issues. (Table I) 
The major risks to the health issues of I.D.P's according 
to a study was  
 
1. Acute respiratory infections 1339 cases (19.9 per 

cent)  
2. Acute diarrhea 1991 cases (29.6 per cent)  
3. Pyrexia of unknown origin 979 cases (14.5 per cent) 
4. Skin diseases 286 cases (4.25 per cent) 
5. Ssuspected malaria 455 cases (6.76 per cent) 
6. There were 1677 cases of pregnancy related issues 

(24.9%) (table II) 
 

 

 
There were 1881 patients who needed emergency 
lifesaving care. The problems in these patients were 
dehydration due to diarrhea (49.0%), cardiac events 
(5.9%), maternity care (27.5%) and accidental 
trauma(17.4%)(Table III). 672(35.8%) patients had to be 
referred and shifted to district hospitals for better care. 
(Table IV). 
 

 

 

 

Discussion 
More skin, food and water borne diseases were 
secondary to the lack of clean drinking water access, 
very few sanitation facilities and very limited health care 
professional teams.5 Hence there were 1991 patients 
with diarrhea and its sequel. Mostly these were children. 
Out of these, 922 had severe dehydration needing 
emergency care. 

Table II : Distribution Of Patients According to 
Diagnosed Diseases (n=6727) 

Number of  
Patients 

Medical 
conditions

Percentage 

Acute respiratory tract 
infections 

1339 19.9% 

Acute diarrhoea 1991 29.6% 
Pyrexia of unknown origin 979 14.5% 

Skin diseases 286 4.25% 
Suspected malaria 455 6.76% 

Antenatal follow-up cases 1677 24.9% 
Total 5050 100% 

Table I :  Number of patients reporting to PIMS Medical Units at Banu month of July 2014 (n=6727) 
Number of 
Patients 

Mobile teams and 
DHQ hospitals OPD 

Accidents and 
Emergency cases 

Child and maternity 
hospitals and mobile teams 

Total 

Adult males 1966 1186 - 3152 
Adult females except 

maternity 
951 695  1646 

Maternity cases - - 519 519 
Children male 471 - 281 752 

Children female 451 - 207 658 
Total 3839 1881 1005 6727 

Table III: Distribution of Patients in Need of 
Emergency Care (n=1881) 

Number of 
Patients 

Medical 
conditions 

Percentage 

Dehydration 922 49.0% 

Cardiac events 111 5.9% 
Maternity cases 519 27.5% 

Accidental trauma 329 4.25% 
Total 1881 100% 

Table IV: Distribution of Patients in Emergency 
According to Referral (n=1881) 

Number of 
Patients 

Medical 
conditions 

Percentage 

Referred to tertiary 
hospital 

672 35.8% 

Patients dealt in local 
centres 

1209 64.2% 

Total 1881 100% 
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672 patients had to be referred to the tertiary care 
hospital for life saving procedures. In view of this 
discussion it is necessary to have improved tertiary care 
hospital in bannu to avoid health risks to the people and 
to ensure better reproductive and child health facilities 
Also there must be a adequate continuous medicine 
supply in the affected districts of I.D.P's besides good 
sanitation facilities in the school and homes of the 
affected people. Due to lack of good health care 
facilities’ there were more skin infections, chest 
infections, common colds, diarrhea etc. in persons 
internally displaced in waziristan.11 
Under the campaign of WASH (water sanitation and 
hygiene) by W.H.O and KHYBER PAKHTUN KHWAH 
government in seven overburdened health facilities of 
BANNU forcing the rehabilitation of water supply and  
sewerage system which include pipe network for clean 
water, septic tanks, latrines, manholes improvement and 
waste management programmes. 5 

This was the necessity that the refurbishment of civil 
works, hospital care and improved critical lifesaving 
interventions should be shared with the WASH .6 

To know about the contamination of water and 
sewerage system quality sampling of water was done by 
W.H.O which showed shear contamination with 43 
percent out of 92 percent total samples taken in I.D.P's 
areas of BANNU. So the report showed that 
contaminated water was also an area of major concern 
in risking health facilities if the displaced persons of the 
BANNU.7  
Considering the seasonal and environmental risks,  
there is a threat of the eruption of serious vaccine 
preventable epidemics including water and vector-borne 
diseases such as gastroenteritis/acute watery diarrhea, 
measles, polio, tetanus, dengue, malaria, leishmaniasis, 
typhoid, and hepatitis A & E, etc. 
Moreover lack of shelters and extreme weather 
conditions may result in exposure to non-communicable 
ailments such as injuries, sunstroke and health 
exhaustion, cardiovascular accidents, animal and snake 
bites, etc. There is also an exposure to psychological 
over burdens and sense of deprivation in the displaced 
people.12 
It is important to note in my study that the life-saving 
services were also provided to the pregnant women. Out 
of 1677 antenatal cases, 519 had to be dealt with in the 
emergency department. Hence it is important for the 
Government to take steps to improve maternal and child 
health care amongst IDPs. Meanwhile a plan was made 
by KHYBER PAKHTUN KHWA health department to 
provide essential medicines and equipment’s to the 
women and children hospital BANNU. 8  
The Ministry of National Health Services, Regulations & 
Coordination National Institute of Health, Islamabad has 
outlined the following measures in order to improve the 
health outcomes of the IDPs.9 

• Management of IDP camps by concerned senior 
Public health Officer of the concerned district. 

• Providing basic amenities to protect health such as: 
• Camp security services and access 
• Clean and adequate water supply. 15 
• Separate male and female latrines and safe waste 

disposal areas  
• Adequate quantities of anti-microbial soaps / 

detergents  
• Health education for clean non contaminated water 

and use of chlorine tablets   
• rapid actions for prevention of  vector borne 

diseases  and vector breed in the camps 
• Assistance for the off-camp IDPs. 
• Specific interventions for public health risks: 
• Safe use of clean drinking water  
• Hygienic food availability and storage  
• Hand washing awareness programs. 
• Use of mosquito repellents and bed nets. 
• Early referral to healthcare teams for illness among 

family. 
• Good and strict immunization program for control of 

epidemics 
• Adequate Maternal and child health facilities.   
• use of insecticide sprays in the affected areas to 

avoid spread of malaria16, dengue leshmaniasis etc 
• Measures to stop selling of unhygienic food items in 

and around camps.   
• Good Stock availability and regular supply of 

essential medicines including  I/V fluids, ORS, 
bandages, antiseptics as well as Anti Snake Venom 
Serum and Anti Rabies vaccine  

• Good hospital facilities for the diseased people. 
• Referral / transportation arrangements for critically ill 

patients to tertiary care hospitals of the area. 
• Implementation of Disease Early Warning System. 
• Outbreaks response teams. 
• Immunization: Mass Measles program and Polio 

immunization with Vitamin A supplementation 
should be managed early. The priority age groups 
are 6 months to 5-10 years 

• Surveillance / early warning system for epidemic 
borne diseases like malaria. 

Conclusion 
In the context of above discussion it is evident that 
massive displacement of communities deprives the 
normal habitants and the displaced people from the 
basic health, social economic etc rights which should be 
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managed on priority basis by government and non-
government stakeholders before it is too late to prevent 
the serious health losses and disease outbreaks. 
Conflict of Interest: The author declares that there was no 
conflict of interest in this study 

 

References 
1.  http://www.ohchr.org/EN/Issues/IDPersons/Pages/Issues.aspx 
2. Handbook for the Protection of Internally Displaced 

www.unhcr.org/4c2355229.pdf 
3. http://www.dawn.com/news/1117879 
4. http://www.geo.tv/article-152172-Great-health-risks-to-IDPs-NIH-

issues-advisory 
5. Rising health concerns of IDPs. 15 October 2014. Asfia Afzal. 

Business Recorder, 2014 
6. IDPs, Disaster & Food Security Supplement - July 

2014.http://www.theresearchers.org/IDP/2014/July%202014-IDP.pdf 
7. Porter, Matthew, and Nick Haslam. "Pre displacement and post 

displacement factors associated with mental health of refugees and 
internally displaced persons: a meta-analysis." Jama 294.5 (2005): 
602-612. 

8. Kim, Glen, Rabih Torbay, and Lynn Lawry. "Basic health, women's 
health, and mental health among internally displaced persons in Nyala 
Province, South Darfur, Sudan." American Journal of Public 
Health 97.2 (2007): 353-361. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9. Tackling Pubic Health Challenges Associated with Population 
Displacements from the Federally Administered Tribal Areas (FATA). 
Ministry of National Health Services, Regulations & Coordination 
National Institute of Health, Islamabad Pakistan. 

10. Mujeeb A, Zubair A; Resilience, stress, anxiety and depression among 
internally displaced persons affected by armed conflict; Pakistan 
journal of social and clinical psychology 2012, vol 10,no 2,20-26.  

11. Health issues of internally displaced persons of Waziristan: An 
analysis. Marwat SK.J. of Peace and Development. Volume 
5;2014:96-116. http://frc.com.pk/wp-content/uploads/2014/11/6.pdf 

12. Mironga Getanga E,Qapadopoulos C,EvansH; The mental health 
,quality of life and life satisfaction of internally displaced persons in 
NAKURU country,Kenya;BMC public health 2015, 15:755. 

13. Geissler, sondorp E; An exploration of social determinants of health 
amongst internally displaced persons in northern Uganda; conflict and 
health 2009, 3:10. 

14. Horn R; copying with displacement problems and responses in camps 
for the internally displaced in kitgum, northern Uganda; 2009, volume 
7, No2,  10-129  

15. Javed N,kamran J, Bhatti A, Mazhar kazi B; Access to water quality 
and functioning sewerage system of internally displaced persons 
camps in NWFP; pmrc central research center  ;national institute of 
health. 

16. Spencer S, d.grant A, Piola P, Tukpo k, Okia M, Garcia M, Salignon p, 
Genevier C, Kiguli J, Paul guthman J; malaria in camps for internally 
displaced persons in Uganda; evaluation of an insecticide treated bed 
net distribution program. Transitions Of royal society of tropical 
medicine and hygiene (2004)98, 719-727. 


