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1. Summary
Literature shows that IDPs struggle to access services, which has an impact on their ability to live
healthy and fulfilling lives. In the field of health, IDPs frequently have worse outcomes than both
host community and refugees. This rapid literature review finds evidence of a number of policy
and administrative barriers to access of services for internally displaced persons (IDPs). Chief
among these barriers are the need for identification (ID) documentation, which may have been
lost, destroyed or be hard to obtain, to access services; that IDPs may struggle to access services
if they are registered in their place of origin, but not their displaced locality; and that national and
international policies and programmes often do not target the specific needs of IDPs or ways to
overcome these barriers.
IDPs remain citizens of the countries in which they are displaced, and the national authorities retain
responsibility for meeting their basic rights. However, their displacement, loss of livelihoods and
assets, lack of documentation, as well as discrimination against them, lack of protection under
international law, lack of policy to address their needs, poor services and conflict or disaster
conditions, can all make it more difficult for IDPs to access basic services than non-displaced
citizens. The condition of IDPs, including access to services, is therefore shaped by a number of
factors, may vary from context to context.
The main administrative and policy barriers identified are:
•

A lack of data on IDPs at the national or local level;

•

Service provision by local government requiring local residency status.

•

IDP having reduced access to their rights as citizens due to their displacement.

•

A lack of policy focus on IDP needs in many states;

•

Unclear divisions of responsibilities between local and national government departments
for IDPs;

•

Relatively weak international law and guidance;

•

A lack of documents, lost documents or difficulties getting documents (e.g. the need to
return to the place of displacement to acquire new documents);

•

Failure to adapt bureaucratic systems to IDP needs (e.g. language and literacy barriers;
IDPs lack of awareness of entitlements or how to get them);

•

Discrimination by bureaucrats against IDPs;

•

Targeting by status meanings vulnerable people who do not have formal status are unable
to receive support, in particular in urban areas. This is often the case when there is a
stronger focus on refugees based on their status not their need.

There is relatively little literature systematically addressing the issue of administrative and policy
barriers to service access among IDPs. Much of the literature discusses IDPs alongside refugees
(who have a different legal status and access to different national and international support), or
discusses the whole range of difficulties facing IDPs but does not focus on administrative or policy
barriers. The literature frequently does not compare IDPs and other citizens and service users.
Nevertheless, policy and administrative barriers are discussed, ranging from analysis of
international instruments on IDPs to documentation procedures in particular countries. Much of the
literature shows the prevalence of disease, lack of school attendance, limited provision of services
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etc. faced by IDPs, but does not discuss the policy and administrative barriers in detail. However,
issues relating to documentation and policy on IDPs and services are mentioned in many reports
on IDP situations. There is some discussion of gender and, to a lesser extent, disability.

2. Definitions and background
Internally displaced persons (IDPs) are 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 generalised violence,
violations of human rights or natural or human-made disasters, and who have not crossed an
internationally recognised border.'1 At the end of 2020, there were estimated to be 55 million IDPs
globally.2
IDPs are often subject to 'deprivation, further displacement and other protection risks, such as lack
of access to basic services, family separation, sexual and gender based violence, trafficking,
discrimination and harassment.'3 They remain within their country of citizenship, and therefore
retain de jure the rights and guarantees of citizenship. This often includes the equal right to
services. National authorities are responsible for protecting IDPs.4 However, in cases where the
government is responsible for the displacement, this protection may have limited value (Ferris &
Winthrop, 2010, p. 7). Governments in states where displacement occurs may also lack the
capacity and resources to provide basic services to displaced, and other, populations. IDPs do not
receive the same protections in international law as refugees, although they may in practice share
some of the same characteristics and needs (e.g. as forced migrants) (Kalin, 2014). The IDP label
may itself lead to discrimination or particular entitlements (Brun, 2003; Oosterom, 2016).
Basic services are taken to be water, sanitation, shelter, healthcare, education and other similar
services. IDPs have the right to the same services as other citizens, but may in practice rely on
humanitarian aid for survival.
There are a number of barriers to IDPs accessing services. These include:
•

IDPs may live in informal settlements where there are limited services (Ferrández, 2020a).

•

In areas affected by conflict, infrastructure may have been destroyed (Grayson & Cotroneo,
2018).

•

IDPs may have reduced assets and livelihoods, making it hard for them to afford user fees,
or meaning children have to work instead of attending school.

•

IDPs may be targeted by state or non-state armed forces, or subject to community and
administrative discrimination.
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on

Internal

Displacement.

However, this literature review focuses on barriers of a political or administrative nature (i.e. those
not related directly to socio-economic, disaster or conflict conditions). These include policy
attention given to IDPs; eligibility requirements favouring citizens registered in a particular local
government area for accessing services; documentation requirements; and other related issues.

General findings and issues
In general, research and policy papers point to the difficulties IDPs have in accessing services. For
instance, a 2021 workshop on health and internal migration reported: 'limited access to health
services was felt to be a potentially significant factor affecting IDP health. Health systems may
already be stretched before the influx of IDPs and may struggle to manage extra demands. IDPs
may also be disadvantaged by lack of agreed packages of care and inadequate integration into
referral systems for more specialist care' (Academy of Medical Sciences, 2021, p. 10).
A key determinant of IDPs' access to services is whether they reside in or outside of camps
(Brookings Institute, 2013; Cotroneo, 2017). IDPs in camps are easier to target with humanitarian
assistance but IDPs outside of camps, and particularly in urban areas, often have access to a
greater range of services.5 However, access to services in both camps and outside of camps varies
from context to context. IDPs in informal urban settlements may have access to only a very limited
range of services, for example (World Bank, 2017, pp. 70–71). The reason for displacement, the
resources and availability of services in the place of displacement, and national service delivery
structures, are other relevant factors.
The IOM provides data on access to services in rural v urban areas in Nigeria and Ethiopia, based
on its displacement ranking matrix (DTM). It provides data on access to services, but not quality of
services or obstacles to access (IOM, 2019, p. 17). The data supports the idea that there is greater
access to services in urban areas than rural areas (IOM, 2019, p. 18). This is consistent with
evidence of higher provision of services in urban areas see (Central Statistical Agency (CSA)
[Ethiopia] and ICF, 2016; National Population Commission (NPC) [Nigeria] and ICF, 2019). In
Nigeria, access to services up to ten percentage points higher in urban than rural. However, it
points to the need for qualitative assessment of needs to understand the quality of services and
why they were or were not used (IOM, 2019, p. 20).
A report looks at IDPs' self-reported satisfaction with health and education services 'in urban areas
of post-socialist countries of Central and Eastern Europe that experienced violent conflict in 1990s
and 2000s' (Ivlevs, 2019, p. 3). Data comes from the Life in Transition-II survey conducted by the
European Bank for Reconstruction and Development and the World Bank in 2010. It finds greater
rates of dissatisfaction with health services among IDPs than others. Dissatisfaction takes the form
of disrespectful treatment by staff, lack of medication, long waiting lists/lines, unclean facilities, as
well as requests for unauthorised payment for services that should be free. This may be because
of a concentration of IDPs in areas with poorer services, or prejudice against IDPs. Better
outcomes were reported in education (Ivlevs, 2019).
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3. Administrative and policy barriers to accessing services
National and international policy
The UN's Guiding Principles on Internal Displacement (1998) is the main international document
outlining principles for protecting IDPs.6 The guiding principles include rights 'to an adequate
standard of living; to medical care...political participation, and communication, and to education.
This also includes a right to be recognized before the law, with the authorities needing to issue
them all documents necessary for this including either new document or replacement of documents
lost in the course of displacement' (Orchard, 2018, p. 8). The African Union Convention for the
Protection and Assistance of Internally Displaced Persons in Africa (Kampala Convention, 2009)
is a binding instrument based on the Guiding Principles, that emphasises the responsibility of
states (Dieng, 2017). It 'requires states parties to enact appropriate legislation, create an
institutional framework for the coordination of IDP-related activities, and allocate the necessary
funds to ensure implementation' (Kalin, 2014).
Some scholars argue that the status of IDPs in international law leads them to have less
protection and access to services (Rae, 2011). The treaties and instruments from which they
derive rights are less well monitored and enforced than those for refugees - for instance, the UN's
guiding principles are non-binding, meaning there is less pressure on states to fulfil obligations
to IDPs. Agencies have at times prioritised aid to refugees over IDPs (Rae, 2011). A lack of
ratification of international human rights conventions can hinder efforts to improve documentation
for IDPs (Tull, 2019). However, OCHA has a mandate for the coordination of assistance to IDPs7
and the UNHCR provides assistance to IDPs via the cluster system.8
Research highlights that the implementation of international guidelines is limited. Even if
states refer to the UN guiding principles, 'studies emphasise that the content of the diverse national
laws and policies rightly reflects the specific circumstances of IDPs in each country' (Cantor and
Woolley, 2020, p. 14). In measuring the diffusion of the Kampala Convention, the ICRC shows that
some 'states have adopted laws, policies and/or other measures to protect and assist IDPs based
on the obligations set out in the Kampala Convention without actually signing or ratifying it',
although it may be too early to tell if such measures are being implemented effectively (ICRC,
2020). A review of national laws and policies finds that not many national laws on IDPs explicitly
mention the guiding principles, or define IDPs. Some define IDPs with geographical or temporal
limitations (Orchard, 2018, p. 8; Kalin, 2014). Moreover 'bodies [for assisting IDPs] are frequently
underfunded, under-resourced, and lack clear lines of authority within government' (Orchard, 2018,
p. 13; Kalin, 2014). It is also argued that there is no need for specific bodies and that IDPs should
be treated alongside other citizens, in particular in the context of urban policy (Nunez-Ferrera et
al., 2020).
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Governments may see IDPs as a security threat or a poverty problem, and focus on
encouraging their return rather than policies that may help integrate IDPs. Examples of Iraq
and Nigeria are given (Grayson & Cotroneo, 2018, p. 25). IDPs may face discrimination based on
being displaced and/or perceived associations with armed groups when attempting to access
services (Brookings Institute, 2013, p. 6)
Governments may overlook IDPs in the provision of services. For example, research on 16
conflict-affected countries’ immunisation coverage found that only one of the multi-year
immunisation plans mentions IDPs or displaced populations (Grundy and Biggs, 2018, p. 215).
Research on Iraq's universal food subsidy programme, the Public Distribution Programme (PDS),
shows disparities in access: 'Forced migrants with PDS access are likely to be residing in the
present governorate for a longer duration, and settled in a rural place, especially in the Northern
region of the country. In contrast, their PDS non-recipient counterparts have significantly greater
odds of residing in the Kurdistan region' (Phadera et al., 2020, p. 7).
However, governments and others may also argue that IDPs' needs do not significantly
differ from those of other vulnerable citizens (Kalin, 2014; Kamungi, 2013). Indeed, there is
considerable debate 'as to whether or not it is meaningful to look at IDPs as a distinct category of
concern' (Kalin, 2014, p. 166).
Humanitarian aid may be provided to IDPs in many cases. However, it may not always meet
the needs of IDPs, particularly after an 'emergency' phase of support (Ferris & Winthrop, 2010).
Research from Afghanistan shows how the 'lack of an effective transition from humanitarian crises
to development initiatives had led to a funding and programmatic gap' (Parwak, 2019, p. 6). In
some cases, IDPs may only receive help if they are in official camps, leaving self-settled IDPs with
limited access to services (Ekezie et al., 2019). Humanitarians may struggle to identify IDPs
needing help in urban environments, as well as to collaborate with the range of governmental and
non-governmental actors, at local and national level, involved in urban service provision (Cotroneo,
2017). Despite barriers many IDPs do access social protection to meet their food needs, however,
they face barriers and better understanding of what factors drive inclusion and exclusion will help
to develop better policy to include IDPs.

Data
Data on IDPs is collected by different actors using different methods, meaning there are
gaps and inconsistencies (Cantor & Woolley, 2020, p. 16; World Bank, 2017, p. 30). In addition,
figures may be manipulated by authorities wishing to decrease or increase the official number of
IDPs for political or resource reasons. For their part IDPs may, for security reasons, be wary of
state information gathering (Brookings Institute, 2013).
In particular, there is 'a striking lack of accurate data on IDPs outside camps' (Brookings
Institute, 2013, p. 7). There are several reasons for this: 'IDPs living outside camp situations tend
to remain an invisible group, even though they constitute the largest proportion of all forcibly
displaced populations. In contexts like Somalia, where groups are traditionally nomadic and have
experienced protracted crises, distinguishing whether people are living in their current homes due
to forced displacement, nomadic displacement, or urban migration becomes difficult, and is further
complicated by the fact that targeting of humanitarian aid to IDPs may encourage self-identification
as IDPs' (Bengtsson & Naylor, 2016, p. 30). With respect to services, a 2016 report on
displacement and education finds that there is an evidence gap on IDPs outside of camps
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(Bengtsson & Naylor, 2016). For example, a recent study highlights a lack of information on IDPs
displaced by the non-state armed group Boko Haram in Nigeria (Ekezie et al., 2019).
A lack of data on IDPs can also be a consequence of government policies and data
collection practices. A study of Colombia shows how 'government agencies and NGOs
presented vastly disparate statistics, with government figures showing much lower estimates of
the amount of internally displaced persons, or IDPs' (Oslender, 2016, p. 10). Government statistics
leave out those who are afraid to register, unaware of the need, lack documents or who do not see
the benefit of the status. Registration is needed to receive emergency help. A 2011 study of
Colombia found 34% of IDPs were not registered, and 25% of applicants were turned down
(Oslender, 2016). In addition, the lack of reliable data on Afro-Colombian IDPs means aid is not
always targeted appropriately, and the differentiated ways they are affected by the conflict was not
taken into account (Oslender, 2016).
A report on IDPs living in urban areas in Kenya following political violence finds that a lack of data
is one barrier to providing adequate services for IDPs (Kamungi, 2013). This is because (Kamungi,
2013):
•

Municipalities in Kenya do not monitor population dynamics. They use data from the
National Bureau of Statistics, but this is not disaggregated for IDPs or urban migrants.

•

A low rate of registration among IDPs living in urban settings.

•

Municipalities do not plan for IDPs, and do not differentiate between IDPs and the rest of
the urban poor.

•

National plans for IDPs were based on certain assumptions that excluded many IDPs from
help: a focus on land for farmers, despite many IDPs working in cities; assumptions that
the displaced owned their homes; and the assumption that the difficulties of displacement
end when camps are closed.

The lack of data on IDPs mean that IDP needs, and the needs of particularly vulnerable IDPs,
may not be registered and provided for in services. Displaced persons with disabilities living in
camps may find basic facilities such as food distribution centres, water collection points, sanitation
facilities, schools, health centres and administrative offices inaccessible due to a lack of
consideration in design (Mirza, 2014). For example, analysis of IDP sites in NW Syria finds
(Protection Cluster, 2020, pp. 10–20):
•

'physical terrain in many areas of northwest Syria is often inaccessible for persons with
disabilities' (Protection Cluster, 2020, p. 10).

•

'universal design of service facilities is lacking, creating a significant barrier to service
access' (Protection Cluster, 2020, p. 10).

•

'persons with disabilities may rely on non-verbal communication, staff are often not able to
accommodate these needs' (Protection Cluster, 2020, p. 11).

•

There are also barriers to persons with disabilities accessing help from humanitarian
organisations.

Displaced persons with disabilities are also likely to face problems deriving from physical
inaccessibility outside of camps. This is because 'urban settlements where displaced populations
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seek refuge are frequently located in impoverished regions of the world, which lack legal
regulations and mandates promoting accessibility for people with disabilities' (Mirza, 2014).

Documentation
Documentation is widely cited as a barrier to IDPs accessing services (Tull, 2019). Outside
of IDP camps, papers are often required. They are needed for school, healthcare and housing.
Such requirements make it hard for IDPs to access services. According to a UNICEF report,
'internally displaced children in urban settings face significant challenges in accessing services
without registration and documentation' (UNICEF, 2019, p. 7). A report on IDPs in Adama, Ethiopia
shows that IDP cards, which many lack, are necessary to receive food and healthcare (EastonCalabria, 2020); a survey of the Somali region of Ethiopia found that only 13% of both hosts and
IDPs reported having a national identity card, needed to access services (Ferrández, 2020b). It is
worth highlighting that the issue affected both IDPs and other poor citizens.
Paper-based systems can make it harder for IDPs to obtain new or replacement documents.
'Retrieving birth registration records, issuing a duplicate copy of a birth certificate, or sharing civil
registration data with other relevant agencies can be ineffective and time consuming with paperbased systems' (Tull, 2019, p. 12). Researchers therefore recommend the development of digital
solutions, or the use of trust-based systems (e.g. testimony from local mayors etc), to enable IDPs
to access services more easily, particularly in conflict-affected contexts (Tull, 2019).
Procedures for obtaining documents often make it difficult for those who have been forced
to move. In Iraq and other countries, ID can only be obtained from the place where a citizen is
originally registered, which makes it hard for IDPs (Cotroneo, 2017; Tull, 2019). IDPs may be
reluctant to register in their new location from fear of threats to their family, if the municipality from
which they fled must confirm their identity, as has been found in Colombia (Davidovic et al., 2018,
p. 9; Ibáñez and Velásquez, 2008). IDPs in Ethiopia 'face difficulties in claiming entitlements to the
Productive Safety Net Programme (PSNP, which is part of the prevention and mitigation activities)
due to administrative barriers for registration in the area of displacement and conflict' (Meskele
Ashine, 2021).
Bureaucratic requirements for accessing services tend to be greater in cities than the
countryside. Thus, 'people displaced in cities often face legal and administrative barriers that limit
their ability to work, settle, secure tenure or access urban services. Difficulties can be especially
acute for people arriving from the countryside: they may be unfamiliar with the legal and
administrative system or may lack the necessary official documentation to gain access to services
or State assistance, or to rent or buy a property; in fact, such documents might not have been
necessary in rural areas, or might have been left behind or lost during flight' (Grayson and
Cotroneo, 2018, p. 25). Newcomers to an urban area may not know how to access services, or
who to ask, or may not speak the official language or be able to read and write (Cotroneo, 2017).
Administrative arrangements may favour particular groups, and make it harder for others:
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•

For instance, in Iraq, ration cards are given to male heads of households (UNICEF, 2019).
This makes it hard for female- or child-headed IDP households to access rations.

•

In Uganda, ration cards are given to IDPs in camps, but not others (UNICEF, 2019).

•

In Afghanistan, identity cards are needed to access education, but are only issued in one's
areas of origin, making it hard for IDPs to access education. Birth certificates are needed
to access healthcare, and immunisation records for further vaccinations (UNICEF, 2019).

•

In Georgia, IDPs are eligible for health insurance schemes, but their complexity means it
is difficult to for IDPs or service providers to understand IDPs' entitlements (Tull, 2019).

•

In Ukraine, 'amendments to the IDP law neither clarified whether previously issued IDP
certificates will remain valid after their expiration date, nor stipulated a procedure for
exchanging previously issued certificates for ones with no expiration date. This has caused
a situation where thousands of IDPs with expired IDP certificates cannot renew them' (Tull,
2019, p. 9).

A 2007 UNHCR report on IDPs in Serbia highlights a number of policy and administrative
barriers to service utilisation. It states that 'IDPs often face barriers and obstacles in the
realization of basic rights, including difficulties such as: • Securing basic documents required to
access social and humanitarian assistance; • Registering residence; • Finding suitable and stable
basic accommodation; and, • Accessing employment and collecting pensions' (UNHCR, 2007, p.
4). Documents are required to access services, and are difficult to obtain: for lack of a birth
certificate, the IDP could not obtain an identity card and for lack of an identity card, the IDP could
not access housing and employment without which she/he became homeless' (UNHCR, 2007, p.
17).
Problems accessing documents included (UNHCR, 2007):
•

That IDP cards were not issued to persons originating in Kosovo;

•

The need to travel to obtain documentation in 'dislocated registry offices';

•

Some documents required applicants to present several documents from within the past
six months, which requires frequent and costly travel to offices;

•

Many documents required fees and, although reductions are available, they were not
advertised;

•

Long processing times, and lack of digitised documents;

•

Those living in unofficial temporary accommodation could not access government or
humanitarian support.

In addition Roma, Ashkaeli and Egyptian communities (RAE) IDPs faced 'language and cultural
barriers and overt and subtle discrimination by health care providers' and other service providers
(UNHCR, 2007, p. 42). This is despite government policies on RAE.
In Iraq, difficulties obtaining documentation are creating a number of barriers to service
access for IDPs. A Norwegian Refugee Council (NRC) study finds that of those displaced in Iraq
by Islamic State (IS) 'about 45,000 children displaced in camps today do not have Iraqi-state issued
birth certificates or other civil documents proving their legal identity' (Saieh, 2019, p. 3). Without
identification they may not be able to access schools, healthcare etc. 'A combination of the civil ID
and other state-issued documents, including the Public Distribution System (PDS), nationality card,
and housing card, are required to access a range of public services in Iraq'; enforcement of these
requirements may be patchy, but is likely to affect those formerly living under IS (Saieh, 2019, p.
11). The lack of documentation has been brought about by IS confiscation of previous documents,
and the current state refusing to accept IS-issued documentation. Iraqi security forces have
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confiscated the documents of some who they believe were affiliated with IS in some way (Saieh,
2019, p. 3). In addition, many who are believed to have been associated with IS face discrimination
in accessing services and documents.
IDPs find it difficult to obtain new documentation because the Iraqi civil service is under-resourced
and busy. Certain groups face additional barriers:
•

Women with dead or missing husbands need to prove the circumstances of their husband's
death to obtain necessary documents.

•

'children whose parents are undocumented, are on one of the government’s security
databases or are perceived to be affiliated with IS face much greater difficulties accessing
legal documentation' (Saieh, 2019, p. 7).

National policies have done relatively little to overcome these difficulties. Iraqi counter-terrorism
laws often result in discrimination against Iraqis who lived under IS rule. There are 'unclear and at
times contradictory reports of directives issued by the Iraqi authorities on the issuance of civil IDs
for families, including children with perceived affiliation to IS group members” (Saieh, 2019, p. 22).
An NRC study finds a 2018 Ministry of Education directive has had limited success in allowing
undocumented children to attend school (Saieh, 2019). National policies do not call for ID in
seeking medical help, but in practice it may often be required, especially for serious procedures.
ID is often needed at checkpoints when travelling. IDPs without ID may therefore find it difficult to
access health services in other settlements. Corruption in the civil service means bribes are
sometimes needed to obtain documents.
There are a number of barriers to Rohingya IDPs accessing healthcare (beyond low levels
of health provision in Myanmar overall) (Debarre, 2019). Referral to hospitals for IDPs in camps
is a 'cumbersome and time-consuming process' (Debarre, 2019, p. 14). It involves significant
travel, and payment of bribes. Rohingya are likely to be abused/detained at military checkpoints.
There are also language and cultural barriers for Rohingya IDPs in Rakhine state, as most health
workers are Rakhine. In addition, NGOs are barred from accessing some regions with large
numbers of IDPs, such as Shan, which reduces the availability of healthcare (Debarre, 2019).

Organisation of government
While ultimate responsibility for IDPs rests with national authorities, local authorities are
likely to be in charge of the provision of basic services (Brookings Institute, 2013, p. 16).
However, they often lack the resources to provide sufficient services. In addition, coordination
between national and local government is often poor. A report by the Brookings Institute highlights
the 'technical challenge' of assessing the needs of IDPs, registering them, applying for funds, which
all act as disincentives to providing services (Brookings Institute, 2013). Research on Kenya shows
a lack of specific mandates or clear division of responsibility between ministries and municipalities
(Kamungi, 2013).
Local government may attempt to discourage IDPs. 'In some countries, such as Iraq, provincial
governments limit the movement of IDPs into their territories, creating de facto borders' (Ferris and
Winthrop, 2010, p. 25). Local government “may be reluctant to encourage the integration of IDPs
in the city, including through urban development schemes, as this could act as a ‘pull’ factor for
IDPs and migrants” (“Under the radar: IDPs outside of camps”, 2013, p. 21). For example, Afghan
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slums in Kabul have not been developed for this reason, and lack sufficient, electricity, water and
other services.
There is evidence of bureaucratic barriers to IDPs accessing services. For example. 'local
health and educational institutions may request proof of residency or special fees from IDP families
(for services normally provided free of charge) in order to expand their services to them' (Brookings
Institute, 2013, p. 22)
A 2011 report from Iraq by the UN's Special Rapporteur on IDP rights found 'that IDPs are often
denied access to basic services such as primary education and health services, due to the fact
that local schools or health facilities are already underfunded or overcrowded, or for purely
bureaucratic reasons' (Brookings Institute, 2013, p. 22). For example, IDPs were unable to transfer
food ration cards to different local authorities.
Research on Muslim IDPs in Sri Lanka around 1998-2000 finds that the IDP label contributed
to a lack of access to services. 'The responsibility for assistance and protection of IDPs in Sri
Lanka is divided among many government and governmental departments. The involvement of
such a large number of ministries and departments has caused bureaucratic delays and gaps in
assistance, and also considerable confusion among the parties involved (the IDPs, NGOs, aid
agencies and the ministries) about what is the current policy on IDPs, and who has the
responsibility' (Brun, 2003, p. 383). A 1995 resettlement scheme focused on resettling IDPs in their
place of origin, meaning 'IDPs who [found] themselves outside the administrative regions where
they [were] registered have problems in keeping up the relationship with the state which
characterizes Sri Lankan citizenship' and could not access services (Brun, 2003, p. 383). Many
were 'unwilling or unable' to change their registration to their new location because of the need to
return to their place of origin to register, at personal risk, and the fear that it would reduce their
chances of permanently returning to their place of origin (Brun, 2003).
Research on Colombia finds that there are few services in informal urban areas where many
IDPs reside. Research into the informal settlement of Altos de la Florida in Soacha, Colombia
finds that the settlement is not considered part of the town by the municipal authorities. It needs to
be legalised before residents can access services. The 'neighbourhood does not have a mains
water or sewage system' (Ferrández, 2020a, p. 9). The research also points to differences between
rural and urban curriculums, which means that IDPs from rural areas may need to repeat years. It
also highlights the need for documentation to enrol children in schools (Ferrández, 2020a).

Education
A review of education and displacement finds that there is a lack of data on education and
IDPs, and situations vary by context. Many IDPs are not in schools, but the exact figure is not
known and figures are highly context-dependent (Bengtsson & Naylor, 2016).
The 'availability of education depends on government policies, either of host governments
in the case of refugees or national governments in the case of IDPs' (Ferris and Winthrop,
2010, p. 22). 'When governments are involved in the conflict, such as Sudan or DRC, education
usually is a subordinate priority to waging the conflict itself' (Ferris and Winthrop, 2010, p. 22).
Humanitarian actors may provide education, but 'education is less likely to be available in
the emergency phase of displacement as international and national actors focus on security
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and on provision of basic necessities of life' (Ferris and Winthrop, 2010, p. 22). 'International
support for education for IDPs is generally treated as a short-term humanitarian response;
however, many IDPs live in protracted displacement. Education tends to be a high priority for IDPs
themselves, but has tended to be a low priority for humanitarian actors' (Bengtsson and Naylor,
2016, p. 10). There, however, is evidence that humanitarian funding for education is
increasing following recent policy changes, with the EU pledging 10% of its humanitarian
aid budget to education and a global increase to 4.3% of humanitarian aid being spent on
education in 2018.9
There is more outside provision in camps than outside of camps, where humanitarian
actors have to negotiate with local authorities (Ferris and Winthrop, 2010, p. 23). IDPs outside
of camps 'tend to receive less access and support from international humanitarian organisations,
but may have better access to local schools' (Bengtsson and Naylor, 2016, p. viii).
Difficulties accessing education are created by:
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•

The need for certification of learning attainment, and problems obtaining it (Ferris and
Winthrop, 2010, p. 23);

•

IDPs often lack school certificates needed to transfer (Ferris and Winthrop, 2010);

•

The loss of documentation and residency requirement;

•

Language barriers and discrimination;

•

A lack of infrastructure, teachers, unsafe journeys/schools, school fees, materials, the need
to work and health issues are all barriers to IDP school attendance;

•

For women, gender-based violence, discrimination, lack of toilets, early marriage and childbearing, and lack of sanitary supplies all act as barriers to school attendance;

•

IDPs outside of camps 'may experience discrimination, as reported by IDPs in Colombia,
Azerbaijan, and Sudan' (Bengtsson and Naylor, 2016, p. 43);

•

IDPs outside of camps 'may have concerns about their children attending schools in
unfamiliar settings' (Bengtsson and Naylor, 2016, p. 43);

•

IDPs outside of camps 'may have better access to government schools or low-cost private
schools' (Bengtsson and Naylor, 2016, p. 43);

•

Local governments lacking resources for education (Ferris and Winthrop, 2010, p. 25);

•

IDPs are often supported by humanitarian funding, which does not focus on funding
education, although there has been more funding since 1999 (Bengtsson and Naylor,
2016, p. 32);

•

'IDP camp residents are often provided with food rations; however, the distribution of these
rations can inadvertently act as a barrier to education as collecting and transporting them
is a common cause of absenteeism' (Bengtsson and Naylor, 2016, p. 29);

•

'IDPs in camps may have access to non-formal learning spaces or primary schools
supported by the international community, but have very limited access to secondary
education' (Bengtsson and Naylor, 2016, p. 9).

See https://www.educationcannotwait.org/about-us/
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