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Abstract  

Internal displacement has significant effects on public health and the well-being of the affected populations. These 

impacts may be categorized as direct due to violence and injury or indirect such as increased rates of infectious 

diseases and malnutrition. Several risk factors, which promote communicable diseases, work in synergy during 

displacement. These factors include movement of mass populations and resettlement in temporary locations, 

overcrowding, economic and environmental degradation, and poverty, inadequacy of safe water, poor sanitation 

and waste management. These conditions are further compounded by the absence of shelter, food shortages and 

poor access to healthcare. 

East Africa Consortium International (EACI) provided IDP camps health care and nutrition we also work to 

strengthen capacity through the training and education of IDP camps population. We deliver outpatient 

management, integrating this care with health care services and water, sanitation and hygiene (WASH) services in 

drought affected and displaced communities in Hodan, Dharkenley and Dayniile districts in Mogadishu region.   

Objective: To Reduce Mortality and Morbidity Rate among the IDPs in Banadir Region Mogadishu-Somalia 

Result About (57.42%) of the respondents reported Malnutrition was Under-five Children while (22.5%) was   

over five (20%) was Adult occurrence of Urinary Tract Infection was found higher for female(88%) but less for 

male (12%) Malaria the most respondents reported was under-five (40%). According to the health workers, the 

most common health problems among children under five years of age IDP camps were malnutrition, malaria and 

respiratory diseases. The health workers all mentioned that the situation is similar to that in other IDP camps. 

Recommendation Lack of latrines and IDPs go to the bush for open defecation exposing themselves to protection 

and health risks. 

Rapidly establish comprehensive, well-staffed, permanent, and free primary health care structures in all of the 

large camps, with appropriate protocols for treatment of diarrheal dehydration, malaria, respiratory infections and 

other common conditions. These structures should also rely to the home visitors, home visitors should also posted 

in smaller camps, and should refer patient to the nearest clinics. And ambulance service should be organized to 

transport severe cases; 

As soon as possible after establishment of the health clinics, establish camp surveillance for mortality through the 

network of home visitors. This prospective surveillance system should be collect information on the age group 

 

 



Background 

Conflicts and disasters often cause large-scale displacement of people due to destruction of homes and 

environment, religious or political persecution or economic necessity. These internally displaced persons (IDPs) 

are 'persons or groups of people who have been forced or obliged to flee or leave their homes or places of habitual 

residence, in particular as a result of, or in order to avoid the effects of armed conflicts, situations of generalized 

violence, violations of human rights or natural or human-made disasters, and who have not crossed an 

internationally recognized state border'. 

Internal displacement has significant effects on public health and the well-being of the affected populations. These 

impacts may be categorized as direct due to violence and injury or indirect such as increased rates of infectious 

diseases and malnutrition. Several risk factors, which promote communicable diseases, work in synergy during 

displacement. These factors include movement of mass populations and resettlement in temporary locations, 

overcrowding, economic and environmental degradation, and poverty, inadequacy of safe water, poor sanitation 

and waste management. These conditions are further compounded by the absence of shelter, food shortages and 

poor access to healthcare. 

The combined effects of these factors result in increased risk of diseases such as acute respiratory infections 

(ARI) diarrhoeal diseases and scabies, Furthermore; malnutrition has been reported among under-five children. In 

the region, the spectrum includes stunting, underweight and wasting. Diarrhoeal diseases are major causes of 

morbidity and mortality among IDPs and mainly result from substandard or inadequate sanitation facilities, poor 

hygiene and scarcity of soap. 

 



The disruption in public health services also hinders prevention and control programmes consequently resulting in 

the rise of vector-borne diseases such as malaria. Similarly, routine immunization services are disrupted, thus 

increasing the number of individuals susceptible to diseases and the risk of epidemics of vaccine-preventable 

diseases (VPDs). 

Women and children constitute over 70% of internally displaced populations, and they experience a wide range of 

health risks. They are extremely vulnerable to physical and mental health problems, and they also have unique 

health needs. A number of studies have also reported that women and girls were victims of physical and sexual 

violence in IDP camps. 

General Objective 

 To Reduce Mortality And Morbidity Rate Among The IDPs In Banadir Region Mogadishu-Somalia. 

Specific Objectives 

 To Provide Medical Services to the beneficiaries In the IDP Camps.  

 Decrease Death Threats of IDP camps Patients with Critical Conditions.   

 To Prevent Diseases From Spreading Within Crowded Camps And Communities. 

 To explore the causes of mortality in IDPs living in camp from a sex and age perspective. 

 

Secondary Health Care  

East Africa Consortium International (EACI) provided IDP camps health care and nutrition we also work to 

strengthen capacity through the training and education of IDP camps population. We deliver outpatient 

management, integrating this care with health care services and water, sanitation and hygiene (WASH) services in 

drought affected and displaced communities in Hodan, Dharkenley and Dayniile districts in Mogadishu region.   

Ministry of Health teams, local NGO’s and EACI health staff in provided integrated lifesaving health care 

services which include physical examination, diagnosis and treatment of common health conditions of maternal 

and child health, preventive nutrition services as well as stabilization and referral for cases requiring secondary 

healthcare. The EAIC health staff consisted Doctor, public health qualified and auxiliary nurse, vaccinator and a 

community mobilizer. 

 

 



Water, Sanitation and Hygiene (WASH) 

 East Africa Consortium International (EACI) supports the prevention of WASH related diseases as part of our 

comprehensive approach to health care. We focus on the following key areas: access to safe, clean water, 

provision and improvement of sanitation facilities and promotion of safe hygiene practices within communities. 

 East Africa Consortium International (EACI) provided access to sanitation and hygiene facilities to the most 

vulnerable population in Hodan, Dharkenley and Dayniile Banadir regions. Through mass awareness campaigns 

and home visits, our teams raise awareness at the community level on hand-washing, hygienic latrine usage, safe-

water chains and solid waste disposal. In Hodan and Dharkenley, we are building ventilated improved pit latrines 

to serve internally displaced persons at the camps. 

 

 



 

Priority Problems for IDP Camps 

The following problems are common to all and mentioned by all those interviewed 

1. Hunger  

2. Lack of shelter and beddings   

3.  Security 

4. Medical care   

5. Clean Drinking water 

6. Latrines  

7. Basic right of education 

8. Protection 

Disease Patterns for IDPs 

Water for use in the IDP camps residents comes from communal water wells within the Town, many of them 

open wells where the risk of contamination is high. In addition, the poor state of sanitation within the camps 

contributes to the frequent outbreaks of waterborne diseases. There is also serious lack of accessible health 

services for the majority of the IDPs leading to challenges in control of communicable diseases especially those 

resulting from poor hygiene and water contamination. 

1. Malaria  

2. Measles 

3. Whooping cough  

4. Typhoid 

5. Cases of Odema were observed  

6. Worms 

Nutrition  

There is poor nutritional status of the young children and the aged in between 3month- 4years and 50- 60years 

respectively. They look very weak, poor weight and also poor growth rate, almost 50 and above persons including 

both young children and aged have been seen during the assessment in different IDP camps that have no slight 

ability or energy to move and poor physical appearance. This is due to the unbalanced diet they consume. In the 

cases where child dehydrates and loses his/her body water and automatically becomes dehydrated. Despite there 

are some nutrition programs like wet feeding. 

 

 



Table1. Major diseases among IDP camps reported  

 

Diagnosis 
 

 

 

New 

Cases 

 

Old 

Cases 

 

Male 

 

Female 

 

Under 

5  

 

Over five 

 

Adult 

 

Total 

number 

UTI 48 72 12 89 4 6 110 101 

RTI 23 32 21 34 24 22 10 55 

Measles 21 9 14 16 26 4 0 30 

Malnutrition 57 98 55 100 89 35 31 155 

Malaria 54 46 44 56 40 22 38 100 

Gastritis 30 60 48 42 20 28 42 90 

Anemia          46 34 28 52 32 23 25 80 

Asthma          0 5 2 3 3 1 1 5 

Hypertension 0 18 7 11 0 0 18 18 

Diabetes 0 22 13 9 1 0 21 22 

Syphilis       0 1 1 0 0 0 1 1 

About (57.42%) of the respondents reported Malnutrition were Under-five Children while (22.5%) were over five 

(20%) were Adult occurrence of Urinary Tract Infection was found higher for female(88%) but less for male 

(12%) Malaria the most respondents reported was under-five (40%).  

 Figure 1: Occurrence of Disease in IDP camps 

According to the health workers, the most common health problems among children under five years of age IDP 

camps were malnutrition, malaria and respiratory diseases. The health workers all mentioned that the situation is 

similar to that in other IDP camps 
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Table2. Gender of the respondents 

                      

Gender  

  

Number of individuals 

 

% 

 Female 278 73.4 

  Male 101 26.6 

  Total 379 100 

In total 379 patients, Majority of the patients was female (73.4%) and (26.6) were male the mean age 

was 37.60 years with SD 18.9. 

 Figure 3: Gender of the respondents  

Similarly most of the patients were aged 6-12 years (12.4%), followed by  under-five years (33.2%), 

third group were aged between 13-23 years (17.4%), fourth group aged 24-34 years (15.3%), fifth group 

aged between 35-45 years (7.4%)  sixth group aged 46-56 (6.1%)  seventh group aged 57-67 (4.2%) 

eight group aged 68-78 (3%) ninth group aged 79-90 (3.4%)  and last group were aged 91 and above 

(3%). 
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Table3. Geographic distribution of IDPs following the 2014 

IDP camps Number of individuals                     % 

      

Beergadiid 115 30.3 

Baardheere 50 13.2 

Ileys 57 15 

Talashwo 34 9 

Khayre 

 
41 10.8 

IQra 

 
26 6.9 

Hibo 

 
6 1.6 

Higlaale 

 
50 13.2 

Total 379 100 

Beergadiid was the major patients been given medical treatment treated and about (30%) followed by Baardheere 

(13.2%) Ileys (20.1%) Talashwo (9%) khayre (10.8%) Iqra (6.9%) Hibo (1.6%) and Higlaale (13.2%) 
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Conclusions 

Results from Mobile Clinic indicate persistent high levels of malnutrition. Malaria, Respiratory Tract Infections,  

Urinary Tract Infection However in the absence of comprehensive base-line data –preferably by season– it is 

difficult to ascertain to what extent malnutrition, Measles, Malaria, Respiratory Tract Infections, and Urinary 

Tract Infection  levels measured.  

Mortality is not systematically recorded, but some data suggest that under-five mortality earlier this year was 

alarmingly high.  Measles were the primary cause, while other main causes were malaria, malnutrition and 

diarrhoea.  This is in line with information available from nutrition surveys regarding morbidity and measles 

vaccination coverage.  Although measles mass vaccination campaigns are carried out regularly coverage and 

frequency are insufficient to reduce transmission.  

Results from the only post-harvest nutrition surveys thus far carried out are expected soon. In view of a 

reasonable to good harvest, improved (safe) water availability and decreasing morbidity, the general opinion is 

that the nutrition situation has improved.   

 

Recommendation  

Continue the ongoing emergency mobile health services and look for more essential medical drugs as there are 

some shortages of essential items 

 Explore possibilities to link measles vaccination to polio eradication. 

 Boost malaria control by the provision of  appropriate drugs to be provided for free, means to prevent 

malaria and the logistics to effectively implement such a programme at regional level 

 Advocate among international agencies to intensify coverage of health services, in particular in the 

Bakool Region and by Baidoa hospital. 

Lack of latrines and IDPs go to the bush for open defecation exposing themselves to protection and health risks. 

Rapidly establish comprehensive, well-staffed, permanent, and free primary health care structures in all of the 

large camps, with appropriate protocols for treatment of diarrheal dehydration, malaria, respiratory infections and 

other common conditions. These structures should also rely to the home visitors, home visitors should also posted 

in smaller camps, and should refer patient to the nearest clinics. And ambulance service should be organized to 

transport severe cases; 

As soon as possible after establishment of the health clinics, establish camp surveillance for mortality through the 

network of home visitors. This prospective surveillance system should be collect information on the age group. 

 



 

 

   

 


