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Abstract 

 

The majority of internally displaced persons (IDPs) spend their greater time in different 

camps before their arrangements residing in host country. Resource limitations, mental 

disturbance and stress of leaving their own residence lead to a variety acute 

communicable and non communicable disease upon their settlement. Many of internally 

displaced migrants have little awareness about their health. This thesis included a 

research in which different questionnaires were filled with participants to explore their 

health seeking behavior and utilization of their health services. A total number of 53 

participants were there to filled questionnaires. Filled questionnaires revealed that 

majority of internally displaced persons do not have regular access of their health 

services and proper medication for their diseases. The other major issues for IDPs were 

language and communication barrier at all stages for their health care access. Different 

cultural beliefs about health seeking behavior and health care access directly affected 

internally displaced person level of care. These all types of barrier delayed the IDPs 

health in long term manner. This research study suggests overcoming the delay in health 

care services access and also facilitating the internally displaced person for existing 

services. 
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1. INTRODUCTION 

Watts et al. (2008) stated that societal determinants of health explain the 

circumstances, in which people are born, cultivate, work according to their age 

and their authority of physical condition and these  conditions are formed by the 

allocation of funds, supremacy of wealth at small, countrywide and universal 

levels. Moreover trouble of diseases in low income countries is elevated as 

compared to developed countries. Musoke et al. (2014) argued the use of health 

services are determined by the human community of any society. However over 

the health techniques utilization is very necessary for the human beings that are 

being migrated due to many different natural and manmade disasters and cultural 

belief are another important part for their existence, especially the level of 

education is not enough for the migrated people that help that migrated people to 

get much information for their health care services utilization behavior. Ocan et 

al. (2014) showed a study held in Nigeria testimony 57.3 per cent of respondents 

worn antibacterial medicine i.e antibiotics exclusive of recommendations 

internally displaced persons having lack of knowledge revels the use of self 

medication and consultancy from quacks.  Moreover different drugs selected as 

non-prescription tender patients enhanced access to handling which is of 

assistance in appropriate supervision of ordinary illnesses. The physical condition 

structure in North Uganda all through preceding two decades was exaggerated 

due to armed forces. 


