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Internally Displaced Persons.  

 

The COVID-19 pandemic had an adverse affect on migration and mobility as countries in 

the West African sub-region closed their land and air borders, while several of them also 

imposed travel restrictions within their own borders and barred citizens from returning.1 Beyond 

the economic, social, and health implications, the pandemic had a profound effect on West 

African societies, especially in terms of public health, security, and the rights of vulnerable 

populations. Given that the health care systems of many countries in the subregion were ill-

equipped to respond to the crisis, an unprecedented increase in medical and humanitarian needs 

during the pandemic further put an additional strain on already stretched resources, 

infrastructure, local economies, personnel and services. 

In terms of living standards, the world's forcibly displaced population, estimated at 108.4 

million2 by the end of 2022, is among the most vulnerable. Internally displaced people (IDPs) 

were particularly susceptible to COVID-19 due to the adverse impact of preventive and 

containment measures such as border closures, travel restrictions, and supply chain disruption.3 

Insufficient financing, travel restrictions, local lockdowns, and staff illnesses during the epidemic 

made it difficult for humanitarian and development actors to offer aid to those who were forcibly 

displaced while national governments’ social protection programs were limited. Despite various 

economic and financial strategies put in place by the Economic Community of West African 

States (ECOWAS) and its partners to address the region's rising needs, IDPs faced an increased 

risk of poverty and disease due to their precarious living conditions including poor access to 

basic services and resources, risk of losing one's livelihood, and financial instability. 



People's pre-existing vulnerabilities and inequities are often exacerbated by a 

combination of war, disasters, political violence, climate change and food insecurity.4 In 2022 

alone, 151 countries and territories recorded 60.9 million internal displacements or movements, 

60 percent greater than in 2021, and the highest figure ever. A record number of 32.6 million 

people were affected by disasters, and 28.3 million by armed conflict and violence.5 Internal 

displacement is regarded as one of the human mobility challenges and urban phenomena that has 

the most adverse impacts on the affected individuals and the community. Despite this, it does not 

receive much attention in research or advocacy efforts and international discourse. 

Although the national governments in West Africa have taken some measures to provide 

support for IDPs, this paper establishes that there is still a lack of understanding of their needs 

and perspectives, as well as inadequate resources to address the challenges faced by the most 

vulnerable population before and during the pandemic. There has not been adequate 

consideration of the multiple barriers to improving the health needs of IDPs, which requires 

partnership across research areas, policy communities, institutional frameworks, and healthcare 

sectors. Many journals have published papers on the pandemic, generated by stakeholders in the 

policy community but only inconsequential number of such studies and other policy papers or 

opinion articles alluded to the conditions of internally displaced people in West Africa as well as 

the overall humanitarian, social, financial, and economic effects of the pandemic for this 

vulnerable population (See Table 3 for further analysis). Therefore, the goal of this paper is to 

explore the consequences of the pandemic on the forcibly displaced populations in West Africa 

while also evaluating how the policy communities responded to the crisis, with a special 

emphasis on the internally displaced persons across different state-managed camps, self-settled 

camps and host communities in the region. The paper also offers insight into what the policy 



communities can do to increase awareness of and respond to the particular needs of the most 

vulnerable people during health emergencies as well as in everyday situations related to public 

health.  

Timely and accurate statistics on IDPs who constitute the “invisible majority” of those 

displaced by conflict and natural disasters globally are limited in most West African countries. 

Given that access to the little available data from specialized national agencies is challenging, 

this article depends on data provided by international organizations and regional agencies 

working on refugees and internally displaced people through four search engines: Scopus, 

Google Scholar, PubMed, and JSTOR. Thus, the article builds on multiple data sources from 

World Health Organisation, United Nations High Commissioner for Refugees, International 

Organization for Migration, Africa Centres for Disease Control and Prevention, United Nations 

Office for the Coordination of Humanitarian Affairs, Norwegian Refugee Council, among others 

and interrogates the subject from the standpoint of social sciences in the global South, more 

specifically that of West African policy community.  

Conceptual Clarification 

Public administration specialists, policy scholars, and political scientists refer to informal 

interactions that take place outside of established governmental processes as the “policy 

community,”6 involving those “who, for various reasons, have an interest in a particular policy 

field and attempt to influence it.”7 Such interactions occur between and among elected officials, 

interest groups, government agencies, industry associations, academia, and other associated 

policy actors and institutions in the pursuit of a public policy issue that is significant to them for 

practical purposes. In the context of the subject of this paper therefore, policy community refers 

to the various groupings of academia (social scientists), policy experts, civil society actors, 



government agencies, media people and pressure groups who implicitly or explicitly work 

around migration, forcibly displaced persons and humanitarian services or who play fundamental 

role in the response to public health emergencies.  Similarly, internally displaced persons have 

been defined as:  

            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.8  

For the purpose of the current study, IDPs are those who have been compelled to relocate within 

the same country from their customary place of residence, due to armed conflict, widespread 

violence, abuses of human rights, and natural disasters. The internally displaced persons are used 

as a case study in this paper on account of their greater vulnerability compared to other 

categories of forcibly displaced populations who are protected by various international 

frameworks either in transit or host countries. It is therefore, expected that the policy 

communities focus more on the IDPs in fragile contexts (particularly during health crisis) with a 

view to amplifying their voices, promoting ideas to meet their needs and ultimately facilitating a 

process of incremental and cumulative paradigmatic change about vulnerable populations.   

Four years after it first surfaced, the Covid-19 situation has stabilized globally, and the 

virus is no longer regarded as a public health emergency of international concern (PHEIC). 

However, the history of pandemics suggests that there will be sustained transmission of the virus 

for an extended period of time across many countries, leading to intermittent hospitalizations and 

fatalities. On this premise, the study typically uses a blend of the past and present tenses in its 

expressions throughout the analysis of the COVID spectrum (early, mid, and present), as well as 



the associated thematic areas of discussion—internally displaced people and the intervention of 

the policy community. 

Literature Review 

The growing issue of “IDPs” has been recognized as a phenomenon and moved into the 

sphere of international politics as one of the components of humanitarian affairs.9 Global 

instability is on the rise due to Syria's protracted strife, the conflict in Ukraine, climatic shocks, 

and economic turbulence in East Africa and Latin America.10 Although internal displacement is a 

worldwide occurrence, only ten countries are home to roughly seventy percent of IDPs: Ethiopia, 

Yemen, Nigeria, Somalia, Syria, Afghanistan, the Democratic Republic of the Congo (DRC), 

Ukraine, Colombia, and the Sudan.11 Internal displacement is frequently caused by unsolved 

conflicts, unequal development and resource distribution, pervasive corruption, discriminatory 

practices, and historical injustices that result in unemployment and poverty, economic 

marginalization, and the collapse of the rule of law.12 

Like many other people on the move, the COVID-19 disproportionate effects on 

internally displaced people manifest as three interconnected crises—health crisis, socio-

economic crisis, and protection crisis—that exacerbated already existing vulnerabilities. One, in 

terms of a variety of health conditions, IDPs tend to have worse health outcomes than other 

conflict-affected communities.13 IDPs are more susceptible than other populations, considering 

that lockdowns and social exclusion during the pandemic reduced the number of permitted relief 

workers, which has consequently reduced the availability of the services they offer for internally 

displaced people. Displacement itself frequently results in severe health problems including 

mental stress, malnutrition, and other infectious illnesses like tuberculosis, which are 

circumstances that are known to be risk factors for COVID-19 infection and death. 



Two, beyond its health effects, the Covid-19 epidemic has major socio-economic and 

protection effects for internally displaced persons. Many people who were already economically 

disadvantaged and mostly employed in the informal sector lost their sources of income, further 

deepening their poverty, “unable to meet basic needs and afford to cover expenses such as food, 

health care, rent and education.”14 The COVID-19 impacts exacerbated pre-existing tensions 

between displaced people and host communities in several countries. Also, access to education 

was a serious issue for IDP children, while women and girls had difficulty accessing sexual and 

reproductive health services.  

Three, due to its protracted nature in many countries, forced displacement is no longer 

just a transient occurrence. Internally displaced persons fall into a wide range of categories based 

on the vastly distinct circumstances in which they live, even though they all have the same needs 

in terms of safety, subsistence, and dignity.15 IDPs face a variety of difficulties in metropolitan 

settings, including poverty, a lack of psychosocial assistance, and other issues.16 In the wake of 

fresh emergencies, abuse, exploitation, and violence against internally displaced people usually 

reach their climax. In light of this, there is a framework of protection which offers three 

categories of activity that may be carried out concurrently by various actors/organizations 

involved. The first one is responsive action, which is aimed at preventing or halting violations of 

rights. The second type of protection activities is remedial action which is geared toward a 

remedy to violations, including through access to justice and reparations. The third type is 

environment-building with an objective of promoting respect for rights and the rule of law. 

The Norwegian Refugee Council's yearly report on “forgotten crises” reveals how big 

displacement occurrences that remain restricted within the boundaries of the affected country are 

constantly ignored by the media notwithstanding their significant humanitarian and development 



needs which most affected regions often lack the resources and local development expertise to 

address.17 In reality, reliance on national responses endangers IDPs given how many countries 

with cases of internal displacement lack the competence or choose not to assist their displaced 

nationals. As a result, international humanitarian intervention becomes necessary despite the 

challenges in reaching the IDPs since their own national authorities are failing to meet their 

needs.18 

Over time, concern has grown regarding these vulnerable populations who do not receive 

the same consideration or assistance as refugees who have been compelled to relocate across 

international borders and are entitled to protection and support from their host countries, as well 

as from the international community through the United Nations (UN) and its specialized 

agencies. International law requires that refugees receive assistance from the international 

community as well as food, housing, and safety in their host countries.19 Conversely, there is 

currently no UN body that is specifically obliged to safeguard the well-being of IDPs. They only 

enjoy the same rights and safeguards offered to civilians under international humanitarian law in 

situations of armed conflict. Overall, everyone is urged to work together in accordance with the 

“collaborative approach” to meet the needs of IDPs. These needs were exacerbated by the impact 

of the COVID-19 pandemic. Globally, trade flows were slowed down and transportation costs 

rose sporadically as a result of disruptions in the world supply chain, mainly caused by 

restrictions in other countries. Poor urban households that primarily relied on income from small 

businesses and informal jobs also experienced unfavorable effects as a result of government 

restrictions. 

One of the most pressing issues in the humanitarian arena, therefore, has been how to 

care for and safeguard internally displaced people (IDPs) in crisis situations. Despite the fact that 



COVID-19 has impacted all forcibly displaced and stateless individuals to some level, the 

experiences they have differ according to their age, gender, and variety. IDPs are at significant 

danger of physical violence, sexual assault, and kidnapping, and are routinely denied proper 

shelter, food, and health care.20 The vast majority of them are women and children, who are 

especially vulnerable to violations of their basic human rights. Although there are currently 

several national laws and African treaties in place to safeguard IDPs, the degree of domestication 

and implementation remains deficient.21 In West Africa, internal displacement caused by 

disasters and conflicts and the resulting health and protection needs of IDPs are critical issues. 

Despite the recent political attention force displacement has received globally, little is still 

known about how different West African countries deal with it in their unique settings and how 

policies are formed and implemented. 

Internal Displacement and Public Health in West Africa 

The West African subregion has been faced with a particularly high rate of displacement 

occasioned by a multidimensional crisis rooted in long-standing tensions among various actors 

and groups.22 As a result, the region has experienced an increasing number of individuals and 

families being forced to leave their homes due to a variety of factors such that displacement and 

the associated hardships have become an all-too-familiar reality for many people. Although 

forced displacement in West Africa decreased substantially when wars in Liberia, Sierra Leone, 

and Côte d'Ivoire ended, fresh displacement linked to growing violence in the Lake Chad Basin 

and Central Sahel regions has increased significantly. 

 

 

 



Table 1: Forced displacement trends between 2011 and 2022 in Africa 

Data sources: UNHCR, IDMC (2023) 

Currently therefore, as tensions intensify over competition for increasingly limited resources, the 

magnitude of displacement in the region has continued to rise, resulting in overcrowding of 

camps, and putting further strain on host communities. This is in addition to the growing number 

of other people (not IDPs) generally in need of humanitarian assistance, and without adequate 

response. Amidst the COVID-19 pandemic, more than a million people were internally displaced 

by the upsurge in violence in Burkina Faso in 2020, an estimated 363,807 persons were 

displaced in Chad’s Lac Province arising from protracted security situation and rapidly 

degrading environmental conditions.23  Eight point four million people in Nigeria’s north-east 

states of Borno, Adamawa, and Yobe needed humanitarian aid in 2022, while the number of 

people in a broad range of complex humanitarian needs  increased in Niger from 2.3 million in 

2019 to 3.8 million in 2021.24 Nearly 2 million Cameroon residents were impacted by population 

mobility as of December 31, 2021 (either as refugees, IDPs, or returnees), 4.4 million people still 



required humanitarian aid, while Mali had an estimated 346,864 people who were in need of 

humanitarian assistance in 2021 as the pandemic connects these countries’ precariousness to 

their weak health systems and the majority of their citizens' low health outcomes.25 Thus, 

COVID-19 aggravated humanitarian and food crises in several West African countries at a time 

when regional violent extremism was on the rise, owing to the intensity of Jihadist attacks on 

civilians and security personnel. As indicated in Table 2, seven of the fifteen African countries 

with the highest numbers of forcibly displaced people are located in western Africa, constituting 

22 percent population displaced in these seven countries combined.  

 

 

 

 

 

 

 

 

 

 



Table 2: Countries most contributing to forced displacement in Africa 

       

Data sources: UNHCR, IDMC, World Bank (2022) 

In response, the international community in collaboration with local governments have, 

in the last four years, been putting increased efforts into providing humanitarian aid and other 

forms of assistance in order to alleviate the suffering of those affected. Nevertheless, issues 

associated with internal displacement are not receiving enough political attention, despite the 

worrisome statistics. Most national and international media outlets hardly ever cover the 

predicament of IDPs in West African countries, except for occasional reporting on new 



displacement or outbreaks of violence or disease. Many factors contribute to this. Virtually only 

the world's poorest regions experience internal displacement. It consequently has less of an 

impact on wealthy states, unlike cross-border flows which have a significant effect on the 

international agenda.26 Furthermore, a large number of the affected countries contest the 

presence or magnitude of internal displacement since it highlights their underlying political 

shortcomings. In addition, the quality and availability of trustworthy data are inadequate. Lastly, 

IDPs remain statistically “invisible” due to the fact that their legal status is the same as that of the 

rest of the population and that they are often scattered across the entire country.27 Although many 

African countries have enacted domestic laws or policies to implement the provisions of the 

Kampala Convention—the world’s first legally binding regional agreement on internal 

displacement—the condition of millions of people who are internally displaced on the continent, 

continues to raise concerns. Suffice to note that the implementation of this continental instrument 

by national authorities has been abysmal.  

The primary duty of the national authorities, according to Article 5(1) of the Kampala 

Convention, which incorporates standards of humanitarian and human rights law applicable to 

internal displacement, is to provide support to those who are internally displaced within their 

control without prejudice. Many internally displaced persons rely on humanitarian help to 

survive while living in camps. The majority of those residing outside of camps rely on 

improvised means of subsistence and the assistance of host communities, both of which were 

impacted by COVID-19 containment measures and their economic consequences.28 For most 

part of the pandemic period, however, many national governments, policy communities and the 

media primarily focused on individual vulnerabilities, such as age and preexisting medical 

conditions, while concerns about the risks of social vulnerabilities, particularly the social status 



of IDPs which makes them susceptible to the disease, were under-represented in policy 

intervention, including ad hoc measures. In most cases, when a public health emergency occurs, 

resources and personnel that were originally designated to assure IDPs' protection are 

reallocated, making them more vulnerable.29 

Though the subregion, as a whole, generally observed proper adherence to safety 

precautions such as prohibiting gatherings of more than ten people, quarantining suspected cases, 

routinely sanitizing hands with hydroalcoholic solutions, isolation and social distancing, and 

wearing face masks, the same could not be observed in IDP camps. While political leaders in 

West Africa acknowledge and view internal displacement as a political and humanitarian crisis, 

it is nevertheless difficult to translate regional and international commitments into effective local 

and national solutions.30 Over the course of a decade, low levels of internal displacement that 

were only temporary in nature in several West African countries evolved into widespread, 

massive, and protracted displacement. Despite the fact that many of these countries have policies 

in place to manage migration and forced displacement, having signed a number of international 

and regional agreements for the protection of migrants and IDPs,31 there is little commitment to 

the protection of IDPs. This is where more effort and stronger bilateral diplomacy are required 

given that statements of intent must go beyond meetings and events. It is expected that countries 

in the subregion maintain long-term strategic cooperation with donors and partners in 

development to achieve tangible results. 

COVID-19 response in West Africa and the gap between policy communities and IDPs 

The COVID-19 disaster has irrevocably changed the global health landscape. Since the 

first incidence of COVID-19 in Africa was recorded on February 14, 2020 in Egypt, all African 

countries have been hit to varied degrees by the disease over the course of five consecutive 



waves. The fifty-fine African Union (AU) Member States recorded 12.3 million COVID-19 

cases as of April 30, 2023, with 257,032 fatalities and 9.8 million recoveries (93.8 percent). The 

continent had 2 percent of the all recorded cases worldwide and 4 percent of 6.42 million 

fatalities recorded globally.32 Bankole et al’s 2022 research reveals that the COVID-19 pandemic 

accounted for 92.3 percent of complications that led to deaths of patients in Burkina Faso, 97.8 

percent in Nigeria, 90.3 percent in Senegal, 65 percent in Ghana, 90.4 percent in Niger Republic, 

and 93.6 percent in Ivory Coast. In West Africa, the COVID-19 epidemic struck in the beginning 

of March 2020 and countries in the region swiftly constituted crisis management teams and put 

strict precautions in place in a way that was mostly uniform to prevent the SARS-CoV-2 virus 

from spreading, and in some cases, even before the first infection was confirmed.33 All of the 

sub-regional countries locked their land and air borders, and several others also restricted internal 

travel and prohibited residents from re-entering. 

Despite limitations, governments activated resources in a generally consistent manner, 

with a strong emphasis on improving testing capacity for critical care and social behaviour 

change communication. Although overall pandemic preparedness was insufficient, evidence 

from 67 evaluations on preparedness, crisis management, response, and recovery conducted in 

OECD countries during the first 15 months of the pandemic shows that governments took swift 

and broad-based action to lessen the economic and financial effects of the pandemic.34 African 

responses to the epidemic were meticulously coordinated by the Africa Centers for Disease 

Control and Prevention.35 In West Africa, the pandemic sparked unprecedented regional 

solidarity among ECOWAS member-states, which increased the number of laboratories 

equipped to test for respiratory pathogens tenfold, shared data on entry points, genomic 



sequencing, and therapeutics, and participated in joint emergency medical teams. This is in spite 

of the daunting challenges confronting the subregion in the health sector. 

For instance, the West African subregion has ten of the world's twenty-five poorest 

countries.36 Furthermore, many West African countries have under-resourced health systems, 

making it difficult to respond to an outbreak swiftly. Fewer than two medical doctors and less 

than five hospital beds are found in most of the region's countries for every 10,000 people,37 and 

half of all west African countries have per capita health expenditures under US $50. In 

comparison, Italy and Spain have 34 and 35 hospital beds per 10,000 people, 41 doctors per 

10,000 people, and per capita spending of US $2840 and US $2506, respectively.38 Thus, the 

initial fear was that an abrupt increase in the number of infections in west Africa may easily 

overwhelm the region's already precarious health infrastructure and that the risk of COVID-19 

transmission, in particular, may be increased in settings of vulnerability, high population density, 

and people living in camps. Such fear is explicit in the case of internal displacement in times of 

health crisis, considering how extraordinarily challenging it is to organize health services for 

IDPs due to a number of interrelated constraints39 including finances, exclusion from public 

health care, lack of documentation, human resources, administrative hurdles, and government 

priorities.40 

In Nigeria, research shows that the coordination and administration of health services and 

resources were not adapted to the needs of persons residing in all camps, despite the involvement 

of several stakeholders, partnerships, and national and international government bodies.41 

Uncoordinated management, treatment, and control of communicable and non-communicable 

illnesses, according to the study, jeopardized the health of IDPs living in camp-like settlements. 

Most IDPs in Nigeria were aware of the pandemic, but national measures, such as social 



distancing and infection control, were difficult to implement; and despite the restrictions, 

lockdown, and further disruption to accessing services, adequate considerations were not 

provided to support or manage the IDPs.42  

Globally however, at the beginning of the COVID-19 pandemic, consortia were 

established by a variety of reputable data vendors from both the global North and global South in 

an effort to provide real-world data to policymakers, researchers, clinicians, and other 

international stakeholders while also providing scientifically sound analysis of the pandemic. 

Similarly, a number of webinars was planned to gather the most pertinent information and 

actionable recommendations on varied thematic areas to assist national and regional 

governments.43 These data were gathered in association with eminent epidemiologists and 

biostatisticians, national health ministries, NGOs, and international health institutes. To a large 

extent, the West African subregion—like the rest of the world—benefited from this initiative and 

replicated same in their prevention, response, and recovery efforts. Relevant stakeholders, 

including the private sector, health policy experts, technocrats, civil society organisations and 

anti-corruption bodies played an active monitoring role in some countries by participating in 

committees constituted to oversee the execution of Covid-19 rescue measures.44 Several 

international organizations partnered with the Africa CDC and Regional Coordination Centres, 

national governments, and civil society organizations in addition to other initiatives by the 

United States and the European Union.  

On a general note, this illustrates the multiple innovative and varied forms of agency that 

are rooted in advocacy coalitions, shared causal beliefs and communal solidarity. Similarly, it is 

sufficient to note that a community of researchers and a number of international studies have 

offered a comprehensive macro-level overview in terms of national and regional policies 



pertaining to forcefully displaced populations. These evidence-based brief documents and 

periodic releases can be accessed from their various webpages and journal outlets. However, 

with specific reference to internally displaced persons, this form of solidarity, and measured 

intervention, was lacking and also manifests in the subsequent negligible research attention 

dedicated to COVID-19 and IDPs in West Africa.  

Despite frightening statistics, the global, regional, and national policy attention on 

internal displacement has dimmed in many countries since 2019, as other competing 

emergencies have received priority attention.45 Several searches evaluating the impact of 

COVID-19 on IDPs only produced a small number of published works because most studies on 

COVID-19 and forcibly displaced populations significantly focus on refugees and asylum 

seekers (cross-border migrants), covered by international frameworks. IDPs were simply 

mentioned in passing in many studies that could be accessed online, mainly reflecting the general 

public's understanding of COVID-19 spread, social distancing, and behaviour, mobility, 

emergency needs, economy and livelihoods, as well as coping techniques to shocks, conflict, and 

violence.  

In the context of COVID-19, this paper interrogates the impact of researchers (academic 

component of the policy communities) on IDPs through journal publications on the subject 

matter. In this regard, published articles between 2020 and 2023 on COVID-19 in West Africa 

were systematically searched between July 14 and 30, 2023 in four relevant and accessible 

databases: Google Scholar, PubMed, Scopus, and JSTOR. Articles specifically related to 

internally displaced persons and the pandemic were identified through these keywords: 

“internally displaced persons,” “COVID-19 pandemic,” “internal displacement,” “West Africa,” 

“IDPs in West Africa,” “health condition of IDPs,” and “vulnerable populations.”   



Table 3: Articles46 published on COVID-19 and internally displaced persons, 2020-2023 

Search 

Engine 

Articles on COVID-19 and 

Internally Displaced 

Persons globally 

Articles on COVID-

19 and “vulnerable 

populations” in 

West Africa 

Articles on COVID-

19 and Internally 

Displaced Persons in 

West Africa 

Google 

Scholar 

7,520 51 6 

Scopus 2,992 38 9 

PubMed 616 10 2 

JSTOR 359 11 - 

Source: author (2023) 

The search generated thousands of articles. The four search engines provided a total of 

11,484 articles discussing vulnerable populations globally out of which 110 articles focused on 

West Africa within the context of general discussion of vulnerable populations. In this general 

category, varied issues of COVID-19 in relation to containment and mitigation measures, sexual 

and reproductive health and rights, migration and mobility, consequences on mental health, 

disease surveillance, socio-economic impacts, vaccination effectiveness and safety, living and 

survival conditions. The last column, which is the focus of this paper, extracts articles that 

mainly examine/analyze issues of internally displaced persons in West Africa and having IDPs 

as a keyword in the research titles. As a result, where titles and findings in the articles do not 

distinguish IDPs from refugees, asylum seekers, ethnic minorities, migrants or other vulnerable 



populations, such paper were excluded. In this category, only seventeen articles were relevant, 

four of which were duplicated in two search engines (Scopus and Google Scholar). 

 Therefore, only thirteen articles (mainly by researchers from five West African countries) 

were found to have primarily concentrated on COVID-19 and IDPs in four years. In a region 

with multiple humanitarian and development challenges, hosting a substantial percentage of 

IDPs in Africa, this is an indication that this segment of forcibly displaced population has been 

invisible to research endeavors. The mainstream media coverage of the humanitarian crises 

during the pandemic in Africa provides more evidence of this disregard. Given how media 

representation and public solidarity play an essential role in responses, the impact of the standard 

provided for stakeholders to manage complex humanitarian situations is better appreciated. For 

example, CARE International statistics47 reveal that while more than two million internet articles 

were written about the conflict ravaging Ukraine, the 2022 top ten most disregarded 

humanitarian crises worldwide were all located in Africa. Most severely underfunded situations 

are in Africa because in recent year, African vulnerable populations have fewer alternatives and 

less support than ever when compared with funding for Ukrainian appeals.     

Thus, when visibility about the issues facing these vulnerable communities is minimal in 

some regions of the world, it may also explain why stakeholders’ attention is mainly focused on 

regular citizens/residents during health emergencies. Like many in fragile contexts around the 

world who often times, do not have access to basic necessities including housing, food, water, 

and sanitation, education, and health services, IDPs (in the West African subregion) indubitably 

deserve better attention from the policy communities. This becomes a worthy academic concern 

for social scientists in light of the pandemic that exacerbated their vulnerabilities.  This concern 



can be transformed into concrete action if the policy recommendations highlighted in the next 

session are considered. 

Policy Recommendations 

Over the years, there have been substantial improvements in methodologies and data 

gathering. Academic researchers and specialist groups are working to strengthen multi-sectoral 

partnerships and improve scientific approaches to addressing infectious diseases and the 

emergence of pandemics as well as promoting coherent and coordinated action across countries 

and regions on health-related issues. In this regard, the vulnerability of forcibly displaced people 

is expected to be taken into account in such high-level policy discussions. Worryingly, the few 

existing initiatives relating to IDPs ignore the concerns of women and girls, who usually make 

up a larger percentage of vulnerable populations.  Thus, understanding the complexity of 

displacement in West Africa as well as the various actors (health, political, and administrative 

stakeholders) and mechanisms in place is crucial in order to identify the underlying root causes 

and consequences of displacement and how to prevent them. This will help the region develop 

solutions for those who are already displaced (or prevent additional internal displacement and its 

attendant socioeconomic problems.  

West Africa should invest more funds in bolstering the region's healthcare infrastructure 

while scaling up tried-and-tested public health interventions and, in particular, building on the 

lessons member states learned during the pandemic response. By allocating more resources to 

health, improvements can be made in the environment, governance, water, sanitation, education, 

and, implicitly, issues affecting vulnerable groups. In this context, comprehensive strategic, 

technical, and logistical assistance should be mainstreamed into the transition from emergency 

response to long-term control strategies (Routine Healthcare Services), “managing it alongside 



other diseases within routine healthcare systems.”48 This assistance should also address 

perceived gaps in the COVID-19 response and other entrenched social problems related to the 

subregion’s vicious cycle of poverty and ill-health, fragile public health and social protection 

systems especially for forcibly displaced populations. In the context of the interaction between 

IDPs, COVID-19, and policy communities in West Africa, this article provides the following 

policy recommendations and expected interventions aimed at improving, protecting, and 

preserving the health and well-being of IDPs and their host communities: 

1) Up-to-date quality and disaggregated data on those displaced and IDPs policies. To enhance 

IDP health outcomes and advance health equity, research is required on how to tailor policy and 

programming responses to the context of internal displacement, providing actionable research 

findings on how lack of basic necessities, traumatic experiences, anxiety, and uncertainty 

influence internally displaced persons’ general physical and mental health living in crisis 

situations. To enable more responsive health services and systems, timely data and analysis are 

needed to better inform policy and targeting programs, understand IDP health needs, 

expectations, and practices. Governments need robust, credible, and disaggregated data on 

internal displacement in order to determine the best course of action. Additionally, they must 

continuously evaluate the relevance, coherence, effectiveness, efficiency, and impact of the 

policies implemented in dealing with this humanitarian crisis. As COVID-19 has once again 

demonstrated, evidence-based policy must fully recognize findings from the social sciences, not 

only the health sciences,49 and foster increased interdisciplinary collaboration between the health 

and other fields of study. 

2)The policy community should invest in more studies on the vulnerable population in both 

peaceful and difficult circumstances based on people-centric approaches and grassroots 



initiatives such that the protection and humanitarian needs of IDPs can be met promptly, 

systematically, and without discrimination.  This is in addition to different actors—governments, 

philanthropists, international and multilateral organizations—working together to coordinate a 

system to contain and eliminate future major threats. To offer an inclusive approach that will 

benefit the whole community of IDPs, and ensure quality access to healthcare services for 

communities affected by displacement, a constant documentation that takes into consideration 

age, gender, and diversity should be mainstreamed into policy frameworks and strategic 

programming of national governments and donors. Internally displaced individuals who reside in 

camps and communal settings (both formal and unofficial) need to have their health and safety 

prioritized during a state of emergency or under other circumstances. 

3)Decongestion efforts should be intensified by national authorities regarding overcrowded 

conditions in camps- where many IDPs live in precarious makeshift and temporary shelters. The 

immediate-term purpose of camps for displaced populations appears to have been defeated in 

several sub-Saharan African countries where displacement becomes prolonged- five years on 

average.50 Decongestion strategy in collaboration with humanitarian partners is a timely measure 

to better the living conditions of displaced families. This should be a routine exercise, not limited 

to outbreak of pandemic. Evidence-based approaches to support IDPs in returning, integrating 

locally, or resettling are also critical in this respect. 

4)There should be detailed human rights investigations into incidents involving IDPs to ensure 

that every IDP is protected, and their rights safeguarded. Policy communities can also facilitate 

the process of preventing human rights violations, especially against marginalized and minority 

populations in precarious circumstances. Similarly, regional mechanisms as well as national 

legislation, policies, and programs may be made operational to address human rights concerns in 



circumstances of internal displacement through monitoring systems. In other words, monitoring 

the state of human rights among IDPs should be in conformity with national and international 

norms, recording infractions, and taking appropriate action. The policy community is particularly 

strategic to this task to ensure that the State complies with its obligations under international law 

to respect, defend and uphold human rights of all individuals on their territory or under their 

jurisdiction. 

5)To address the causes of displacement and offer long-term solutions for those on the move, 

more political will is needed.  In West Africa, like in other affected parts of the world, state-led 

initiatives and commitments are essential to avert more displacement, lessen its effects, and 

devise sustainable solutions through inclusive policies and development investments for both 

forcibly displaced persons and host communities. Hence, in addition to enhancing ECOWAS's 

ability to advocate for internal displacement concerns, member states should establish national 

offices for internal displacement. However, while the failure of a country to enact laws or 

implement particular IDP policy measures might be viewed as a lack of political will, this 

interpretation also needs to be modified since such failures could also be ascribed to a lack of 

capacity, political or institutional conflicts or other factors.  

6)More research institutes are needed in West Africa to develop a variety of initiatives 

addressing issues around forcibly displaced populations and migration in the region. Researchers 

should constantly apply process-tracing, discourse and actor analysis methods to interrogate 

policy and legal frameworks that guide ECOWAS member states in managing refugees, 

migration and internal displacement, their role and type of influence. This can be accomplished 

by critically reflecting on existing policies and employing relational and bottom-up approaches, 

which allow for a broader spectrum of perspectives on the subject. Forced displacement should 



not be viewed as a romanticized status quo in some conflict-ridden regions, but rather as a 

dynamic, and complex social, political, economic, cultural, and religious reality affecting all 

layers of society. 

Conclusion           

 The COVID-19 crisis has brought to light the impact of existing health inequities 

experienced by vulnerable populations. This paper establishes that prior to COVID-19, internally 

displaced persons were at risk and had several difficulties since they usually relied on services 

offered by national governments and relief organizations, such as medical and food provisions, 

and monetary transfers. The dangerous combination of displacement and the COVID-19 

pandemic heightened their vulnerability, isolation, and alienation, leaving them in desperate need 

of solidarity and assistance. The pandemic has thus, revealed the need for better inclusion of 

internally displaced persons and their needs and rights in national policies and bilateral 

cooperation frameworks. Overall, the epidemic has underlined the relevance of public services 

that operate in an environment of absolute unpredictability and are compelled to make difficult 

social, political, and economic decisions.        

 The pandemic underscores the intrinsic desire for solidarity among West African citizens 

and governments, as well as agents' ability to improve on current knowledge and culturally 

relevant approaches. In comparison to other regions of the world, West Africa did not have 

comparable infection rates or mortality. Despite obvious limitations in healthcare facilities and 

services, financial resources were mobilized and provided at the regional level to combat the 

pandemic. A particular hypothesis is that West African countries developed resilience and 

improved responsiveness by drawing on lessons learned from previous epidemics (particularly 

the Ebola virus), which has helped prevent the subregion's health systems from getting ravaged 



by subsequent pandemics. Another hypothesis attributes the subregion's low fatalities and 

infection rates to limited testing capacity,51 a lack of access to hard-to-reach populations in low- 

and middle-income settings (LMIS),52 as well as limited urbanization, and a relatively young 

demographic given that morbidity and mortality rates are higher in older people.53    

Another widely accepted explanation for low fatalities and infection rates is that, in 

comparison to other regions of the world, Africa generally had milder COVID-19 cases because 

a comparatively smaller proportion of its population has risk factors like diabetes, hypertension, 

and other chronic diseases that are linked to more severe cases and deaths. Lastly, numerous 

studies including laboratory, epidemiological, and mathematical modelling, indicate the 

importance of environmental temperature and humidity for the persistence and spread of 

viruses.54 In a study conducted by scientists at the University of Maryland in the United States, it 

was discovered that latitude, humidity, and temperature all had an impact on the spread Covid-

19.55           

The current study however, reveals the exclusion of forcibly displaced persons by policy 

communities in the subregion (and drastic reduction in IDP humanitarian assistance) during the 

COVID-19 crisis and suggests that humanitarian actors, social scientists, policymakers, and 

representatives of local and international organizations working in various displacement settings 

should continue to facilitate greater inclusion of IDPs in order to address their vulnerabilities to 

pandemic diseases as well as non-public health collateral effects of pandemic or other socio-

economic barriers. Political commitment from national governments and policy communities in 

West Africa can manifest in different forms as espoused in this article by recognizing internal 

displacement as a crucial first step in resolving its inherent challenges; specific IDPs policies and 

initiatives should always be in line with national priorities and supported by predictable and 



consistent funding; adoption of regional and international initiatives for efficient management of 

force displacement; providing planners and policymakers with information that goes beyond 

numbers through existing frameworks; increasing data availability and accessibility through 

improved collaboration among the policy communities. 
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