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Abstract
This study explored the health information needs of Internally Displaced People (IDPs) in North Central region of Nigeria, focusing on Benue State. The study employed a mixed-methods approach, using questionnaire, interviews, and focus group discussions to determine the health information needs of IDPs. The research participants were a convenient sample of 368 IDPs across two camps: Mega and Abaagena. The study revealed that all IDPs have a need for health information around preventive measures, treatment and care. Their major sources of such information were government agencies, camp officials and fellow IDPs who were camp leaders, non-governmental agencies as well as word-of-mouth from family members and friends. Traditional healers and religious leaders were also named as sources of health information. There was ample evidence of availability of health information and utilisation by majority of the IDPs especially using preventive measures. On the spot observations revealed strict adherence to water and sanitation rules, including wearing footwear. Major challenges being faced by IDPs regarding health and general wellbeing were insecurity, infestation of camp by hazardous pests and the flimsy tents they live in. These conditions created mental blocks to communication on health information and may reduce utilization of such relevant, timely information, leading to poor physical and mental health and even death. It is recommended that medical librarians should get involved in the dissemination of timely and accurate health information in appropriate formats to IDPs in the camps; that birth attendants be trained and kitted to meet their maternal and childcare nedds and that IDPs be informed and empowered to eliminate pests, bedbugs, lice etc in the camps.
[bookmark: _Hlk204088157]Introduction
[bookmark: _Hlk203623772]Insecurity in Nigeria and in many parts of the world has led to the emergence of a huge population of persons deprived of their homelands and means of sustenance. This has the semblance of  the Malthusian doom predicted for mankind, (Edache, 2011) showing up in our time. The North Central region of Nigeria has been grappling with a multifaceted humanitarian crisis marked by internal displacement of persons resulting from issues such as location attacks, conflict, communal violence, and environmental challenges. These factors and more have made millions of people homeless and displaced, losing their social networks, support systems, status, and roles in the society and bearing a new tag as “Internally Displaced Persons (IDPs)” living in camps.
 Among the myriad concerns faced by internally displaced people (IDPs), the adequacy and accessibility of health information emerge as critical determinants of their overall well-being, (Uganneya, Ape & Ugbagir, 2010; Atanda, 2017; David et al, 2021; Ukase & Jato, 2022; Saheed et al, 2023). The higher the unhealthy population of a country, the more difficult it would be to develop (Ape, 2012). 	Good health is therefore an integral part of human desires, and all nations  work assiduously to achieve wholesomely or at least in part for survival and civilization. This is because the health of all people is fundamental to the attainment of peace and security and is dependent on the fullest cooperation of individuals and the government, (Ape, 2022). 
There are cultural and religious inhibitions and practices that can influence decision making regarding health information seeking behaviors. To address the issues of health, the United Nations ominously set the “good health and well-being” goal as the 3rd goal of the 17 Sustainable Development Goals (SDGs) aimed at transforming the world by 2030; requiring States and Non-State actors show commitment by increasing basic resources and services to enhancing the health status of citizens (UN 2018). 
Adequate and relevant information provides the formal base for making choices. Its acquisition is essential to pave way for an individual to be self-reliant irrespective of physical or emotional disposition, (Ape 2023). Information therefore one of the basic needs of man; a basic requirement for every member of society for their healthy living.  This is why information has been described as the fifth resource and need of man ranking after air, water, food and shelter (Thammanna (2017) Losce (1990) opined that, with access to information, an individual would be lifted from the state of ignorance, illiteracy and poverty to a state of enlightenment, posterity and literacy. According to UNESCO (1980), information gives the possessor the power to influence and dominate those that have little of it. Information, therefore is power, happiness and safety. 
Anunobi, (2006) describes health information as published and unpublished knowledge on all aspects of health and health care. In line with this, the National Mission Department Report (2008), describes health information as an important tool for promoting healthy lifestyles; involving giving the necessary, essential and timely health information on crucial matters affecting people’s health with the aim of ensuring that people are able to utilise it to prevent unhealthy practices, to seek proper care when ill and to be able to care for the sick. According to (Ape,2013) health information enhances health status, removes ignorance, illiteracy, prevents diseases and reduces hunger and poverty from people and brings about integrity and development.
Theoretical Foundations of this Study
This study draws inspiration from three theories: Information Seeking Behaviour, which explains that IDPs health seeking behaviours are influenced by their cognitive, affective and situational factors. The Health Literacy Model as developed by Centres for Disease Control and Prevention (CDC) explains that the ability of IDPs’ access, understand and use health information affects their health outcomes and information needs. Social Ecological Model is often attributed to Urie Bronfenbrenner and it proposes that the health needs of IDPs are often influenced by their social environment like family, community and camp infrastructure. All three theories/models have converging points: what IDPs are going through, having lost their homes and connections, what remains of their cognitive abilities and the camp environment to a large extent will determine what they perceive as their health information needs, how accessible such information is, how they utilise the information and whether the information has produced positive health outcomes.
Problem Statement/ Justification
Information is essential in the efforts of providing solutions to human and social problems including health challenges of IDPs. This is because information resolves uncertainties and creates awareness leading to tangible solutions to life endevours. Typical IDP camps are an eyesore, with flimsy tents that can easily be flung away by mild wind. The tents are congested and hazardous to health, providing easy entry to pests such as rodents and snakes. In conflict situations as is the case with most IDP camps, habitation is rushed and unplanned. Occupants have little or no provisions for even the minimum comfort. Camps are also characterized by overpopulation, overcrowded tents, each with as many occupants as they come. Water, sanitation and hygiene are a tough target to achieve here. Yet these temporary residents become permanent residents from which all their humanly possible activities take place. This requires above everything that people are healthy and happy. But camp conditions are not conditioned to make people healthy and happy. 
For IDPs, displacement is enough reason for poor health because it signals trauma, anxiety and frustration. The physical conditions of the environment, in addition to psychological state, is likely to increase the risk of transmission of communicable diseases – a danger to both camp mates, their handlers and adjourning communities. Without proper health information, IDPs would be worse off, not knowing how to prevent diseases, what to do in emergencies, where to source for help and how to maintain good mental health. This study’s relevance thus stems from the desire to contribute to the well-being of IDPs through information sharing on the health information needs of IDPs in Benue State, Nigeria. 
Objective(s) of the study
To determine  
1. health information needs of IDPs
2. the sources of health information of IDPs 
3. the extent of availability of health information by IDPs
4. the extent of accessibility of health information needs of IDPs
5. the extent of utilization of health information needs of IDPs
6. the challenges of accessing health information by IDPs
Literature Review
Global indices have it that an estimated 48 million people were displaced by conflict in 59 countries at the end of 2020 (Internal Displacement Monitoring Center, 2021). Nigeria has about 3 million displaced individuals, with 169,000 new displacements due to conflict and violence recorded in 2020 (Internal Displacement Monitoring Center, 2021). Millions of people are currently displaced from their homes because of local and international conflicts and natural disasters, (Samson et al., 2023). Ahmad et al., (2017) opined that there is substantial increase in the number of displaced people in the last two decades as hundreds of active conflicts engross a large part of the world. As a result, millions of people have fled their home while others lost their lives, and many have been forced to migrate from their homes and communities and thereby leading to overcrowding in their new abode.
Overcrowding in residences such as provided in IDP camps, affects health both physically and mentally, undermining resistance and increasing the risk of contracting infections. Malnutrition is another constant and subtle threat leading to individuals being more prone to diseases; they often fall sick and, in the case of pregnant women, child mortality increases, Ahmad et al., (2017). People living in refugee/IDP camps also receive inadequate medical service, either due to inaccessibility, high price or lack of needed supplies making them vulnerable to disease, Haysom and el Sarraj, (2013). Samson et al., (2023) observed that certain groups of the IDP population (i.e. displaced people in camps) are the most vulnerable. These groups include children aged less than five years, childbearing mothers and people with an increased risk of contracting disease and other adverse health conditions.
The increasing number of displaced individuals in the North Central of Nigeria necessitates a focused examination of the health information landscape, considering the distinctive socio-economic, cultural, and geographic factors that characterize the region. Access to accurate and timely health information is pivotal for empowering IDPs to navigate the complex terrain of their disrupted lives, make informed decisions about their health, and mitigate the heightened risks associated with displacement. 
IDPs camps constitute not just health issues but a problem that affects the socio-economic livelihood, human rights and long-term economic well-being of IDPs as well as the local population with which they interact. The peculiar situation of IDPs makes information provision and communication services very challenging. Hogan and Palmer (2005) noted that access to health information to IDPs such as treatment fact sheets, pharmaceuticals company brochures, newsletters and other gray literatures can be inefficient given its limited dissemination and interaction into the usual stream of health information. This may constitute a challenge in the information provision and dissemination process to address the health needs of IDPs.
On the front burner of Atanda”s (2017) list of IDPs needs is health information which determine their well-being in camp. Expressing the same sentiments, David et al (2021) explained that displacement can have grave health impacts and result to worse health outcomes which will require health interventions that take account of IDPs’ peculiar needs. To Ukase & Jato, (2022), access to health information is a critical factor for survival in IDP camp, considering their living conditions. Giving a detailed description of the camp scenario, Saheed et al (2023) elaborate the overcrowded population in cramped shelters, poor water, sanitation, and hygiene (WASH), and food insecurity, all of which team up to heighten the risk of transmission of communicable diseases and other conditions, resulting in morbidity and mortality.
According to Cohen and Levinthal (1990) persistent access to information resources contributes to any organizations cumulative stored knowledge which ultimately enhances its overall absorptive capacity, which is the organization’s capacity to absorb or exploit available wisdom to develop new products or knowledge. Understanding and addressing the health information needs of IDPs in North Central Nigeria is not only a matter of humanitarian urgency but also a prerequisite for fostering resilience and facilitating the restoration of normalcy in the lives of those who have endured displacement. 
Methodology
This section describes the design, area of study, instruments and method of data collection and analysis. Survey design was used in this research, using both qualitative and quantitative approaches. The research was limited to the North Central zone with focus on Benue State because of the prevalence of insecurity resulting in large population of displaced persons living in camps. Sample and Sampling
The population of the study was all internally displaced persons in the selected camps in Benue 
State which will include men and women, boys and girls and persons with special need. A sample of 233 IDPs were reached via a questionnaire which was used by trained enumerators. Another 15 persons who were camp officials were interviewed. There were also eight FGDs conducted with 15 persons in each FGD. The total sample for this study was 368 persons.
Instruments, Data Collection and Analysis
Questionnaire, Focus Group Discussion Guide, Semi-Structured Interview Guide and Observation Checklist were used to collect data. These instruments generated both qualitative and quantitative data. The qualitative data was generated from Focus Group Discussions, Semi-Structured Interviews and On-the Spot observations and analysed through content analysis along thematic lines; while the quantitative data which emanated from the questionnaire, collated and analysed for frequency counts/percentages. 
Data Presentation and analysis
Demographic data of participants 
Two hundred and thirty-three IDPs were interviewed by trained consultants using kobo collect tool kit. Of this number, 70% were female and 30% were male, reflecting a typical conflict population where females outnumber males due to loss of males in the conflict. There were also 41% middle aged, 33% youths and 26% elders in the sample reached. Majority of the participants in the study were from the Mega camp which was relatively new (1year old) and had drawn IDPs from three previous camps where they had lived for 5- 6 years. The Mega camp was subdivided into four (4) sections,, NEPA, Mbayongo, Baka and Ichual. The second camp was Abaagena which had housed IDPs for eight years as at the time of this research. 
Table1: Sample size, location and duration of stay in camp of respondents
	Location
	Number
	Duration in camp

	Mega  Baka
	45
	7 years

	Mega NEPA  
	41
	7 years

	Mega Mbayongo     
	54
	7 years

	Mega Ichual    
	45
	7 years

	Abaagena 
	48
	8 years

	Total
	233
	


Source: Field work 2025
In the following section, data is presented to align with research objectives
Objective 1: Determine the health information needs of IDPs in Benue State
Eighty percent (80%) to ninety eight percent (98.7%) of the respondents expressed the need for information relating to prevention, treatment, and care. The 69.1% recorded for antenatal, childcare and immunization may reflect a male female dichotomy as the figure may represent only women who have such needs, as shown below:
Desired need		Percentage
How to prevent diseases 		98.71
Nutrition and hygiene		94.85
Where to get treatment		94.85
HIV/AIDs		93.13
Infections		93.13
Sexual and Reproductive Health		81.97
Mental health		80.26
Antenatal and Childcare		69.1
Immunization		69.1
Information on specific diseases like?		18.45
On the Specific diseases for which health information was required, participants the following list was generated: Diarrhea, Malaria fever, Infection, Ulcer, Smallpox, Airborne diseases; Chest pain, Apollo (conjunctivitis), Cough, polio, Ulcers, diabetes, lies, bed bugs, Bed bugs, lies, diarrhea, fever, Malaria, Typhoid, Ring worms, Hepatitis, Yellow Fever, HIV/AIDs
Objective 2: Determine the Sources of Health Information 
The following sources were listed as sources of information: camp leaders and officials, healthcare providers who sometime visited the camp and family /friends and even roadside gossip. It was also revealed that oral communication was use most often to relay health information. Direct observations revealed a few old and torn posters in Agan camp and no posters in the Mega camp. Not much online search is done by IDPs and this is understandable considering their financial and material lack.
	 Responses on Sources of Health information
	Frequency
	Percentage

	Camp leaders
	219
	93.99

	Camp officers
	215
	92.27

	Healthcare Providers
	211
	90.56

	Family and friends
	201
	86.27

	Health workers that visit us
	199
	85.41

	Peer support groups
	196
	84.12

	Government Health Department
	183
	78.54

	Camp mates
	180
	77.25

	Roadside gossip
	143
	61.37

	Traditional healer
	98
	42.06

	Social media
	26
	11.16

	Health website
	19
	8.15

	Mobile Health Applications
	13
	5.58


Source: Fieldwork 2025
Research participants were also required to state how health information was relayed to them. Their answers indicated that oral communication was the most used (88.41%). Also making this list were: Posters, Radio, Mobile Phones, and Flyers; each scored below 20%. Transect Work for direct observation indicated a few old and worn-out posters in Agan Camp. Mega camp had a few at the entrance of the camp. Flyers were not sighted within the camp.  
Objective 3: Determine the extent of availability of health information to IDPs
Data on this revealed that for IDP research participants in Benue State, health information was made available and accessible 54.97% “always” and 18.85% “rarely” and 26.0% “not at all” as shown on Figure 1. 

Source: Field work 2025
Objective 4: The extent to which the available health information meets the needs of IDPs
To indicate the extent to which various aspects of health of IDPs are met by the health information available to them, data on this objective is clustered into three categories: 70% and above category A; 60% to 69% as category B, 50% to 59% is category C. The A category indicates the highest impact while C is the lowest. On average, the health information met their needs always 68.75%, rarely 22.88% and not at all 8.15%
Table 3: The extent to which available health information met IDPs’ needs  
	[bookmark: _Hlk204025153]
	Always
	Rarely
	Not at all
	Ranking

	Does health information help you prevent illness?
	79.4
	17.17
	2.58
	A  

	Do you know what to do in a health emergency?
	54.08
	33.48
	12.44
	C

	Are women and children properly taken care of in terms of antenatal and childcare?
	54.08
	33.48
	12.44
	C

	Disease prevention
	75.54
	23.18
	1.29
	A  

	Nutrition
	60.57
	27.57
	11.59
	B

	Mental health
	61.24
	27.27
	11.59
	B

	Access to clinic
	56.26
	28.76
	15.02
	C

	Sexual and Reproductive Health
	67.81
	21.03
	10.73
	B 

	Checking Infectious disease
	72.24
	23.61
	3.86
	A 

	Immunization
	72.24
	23.61
	3.86
	A

	HIV/AIDs
	79.83
	14.3
	5.58
	A 

	Hygiene
	90.13
	8.58
	0.86
	A+ 

	Family Planning
	70.39
	15.45
	14.16
	A 

	Average%
	68.75%
	22.88%
	8.15%
	


Source: Fieldwork 2025

Objective 5: Determine the extent to which IDPs utilise the health information available to them.
Data was collected in three focus areas of health: disease prevention, nutrition and mental health. Data revealed that majority of the respondents were utilizing the information available to them. There were, however, red flags on attendance of antenatal and affording balance diet. Qualitative data for FGD corroborates this as both male and female IDPs expressed difficulty achieving those two health needs.  

	[bookmark: _Hlk204072285]Disease Prevention
	Always %
	Rarely %
	Not at all %

	Hand washing
	87.55
	10.3
	1.29

	Proper use of toilet
	91.85
	6.87
	0.86

	Proper waste disposal
	92.7
	7.3
	1.72

	Wearing footwears
	80.69
	17.6
	3.86

	Use of hand sanitizers
	55.79
	10.73
	34.33

	Regular check of vital signs
	54.08
	26.61
	18.88

	Safe sex
	62.23
	19.31
	18.03

	Attending antenatal
	42.06
	15.02
	42.06

	Proper taking of prescribed medication
	78.11
	16.31
	6.01

	Keep environment clean
	87.08
	10.73
	1.72

	Observing personal hygiene
	86.7
	13.73
	00

	Using mosquito nets
	84.98
	9.01
	5.58 

	AVERAGE
	75.3
	13.62
	11.19

	Nutrition
	Always
	Rarely
	Not at all

	Proper preparation of meals
	68.38
	25.75
	10.3

	Eating balanced diet
	45.79
	39.91
	10.3

	Regular exercises
	58.8
	30.04
	12.88

	AVERAGE 
	57.6
	31.9
	11.16

	Mental Health
	Always
	Rarely
	Not at all

	Sleep well
	56.22
	36.05
	7.73

	Avoid stress
	59.23
	31.76
	9.87

	Avoid conflicts
	75.97
	15.88
	8.58

	Avoid drug abuse
	74.68
	15.88
	10.3

	Avoiding wrong company
	75.54
	16.74
	7.3

	AVERAGE
	68.3
	23.2
	8.8






Objective 6: Determine the challenges faced by IDPs accessing health information
Participants presented two levels of challenge: those directly related to health information and general challenges of camp life.
	Related to access to health information
	Unrelated to access to health information

	Communication challenge (Language barrier/illiteracy)
Lack of money for data 
Right information not available on time
No clinics close by. 
No network to get information from phone
Problem of accessing better health care*
Inadequate information resources
The NGOs are not regular

	Mosquitos, rodents, snakes, scorpions and cockroaches infestation
Lack of money/ Poverty*
Lack of security/ Lack of items to clean toilet
The shelters are not conducive/ leaking and water coming up from ground.
No light in the camp/ Lack of schools
Bole hole has odour and taste.


Source: Field work, 2025
Key Findings
1. Majority of the respondents expressed the need for information relating to prevention, treatment, and care. The lower need recorded for antenatal; childcare and immunization may reflect a male female dichotomy as the figure may represent more women than would have such needs. There was also expressed need to get rid of bed bugs, rodents, scorpions, snakes and lice.
2. Sources of health information mentioned were: camp leaders and officials, healthcare providers who sometime visited the camp, religious leaders, family /friends and even roadside gossip. Oral communication was the main means of conveying health information. Flyers and posters were scarce.
3. Health information was said to be highly available from many sources, some of which may not be reliable.
4. Health information available to IDPs met their needs in disease prevention, care for those that fall ill and hygiene and sanitation.
5. Majority of the respondents utilised the available health information in three focus areas: disease prevention, nutrition and mental health. Maternal care and balanced diet scored low, implying low utilization due to non-affordability of food stuff. 
6. Challenges related to health information included: poor literacy levels, lack of health facilities and irregularity of the NGOs visits, poor network in the camp, inadequate information resources are some of the challenges related to health information. 
7. Incidental, but related challenges listed included unconducive shelters, infestation of rodents, snakes, scorpions etc. and lack of school for their children.
Discussion of Key Findings
Camps were meant to be temporary arrangement for IDPs, but in Benue State, the persistent “herder-farmer crisis has made them permanent homes to hundreds of thousands of IDPs many of whom have lived there for up to 8 years. The sense of loss, trauma, and pain among IDPs is enough to lead to poor health outcomes; they become vulnerable, prone to infections due to overcrowding and malnutrition, Samson et al, (2023). In line with the theory of Information Seeking Behaviour, IDPs’ need for health information is influenced by their cognitive, affective and situational factors. Also related is the Social Ecological model by Urie Bronfenbrenner which explains that IDPs’ interaction with their environment impact on their health seeking behaviours. 
The camp environment is characterised by overcrowding, malnutrition, and inadequate medical service. These factors undermine resistance and increase the risk of infections, and other poor health outcomes, (Ahmad et al., 2017). The IDPs were therefore able to easily identify their health information needs and the sources of such information. There was also evidence of utilization of information received in adherence to hygiene and sanitation. 
 The many sources of access to health information listed by the IDPs indicated the recognition of IDPs’ rights to information by the government and non-government agencies, camp officials, community members, family and friends. This aligns with UNESCO’s (1980) position that information is power, happiness and safety and that it gives the possessor the power to influence and dominate. In this case the health information available to IDPs could give them power over poor health outcomes, Ape (2023) 
Although Hogan and Palmer (2005) noted that access to health information to IDPs may be challenging due to dissemination processes, the findings from this study indicated that in the absence of advanced means of transmission, word of mouth communication can be effective to the extent that it produced positive health outcomes. By implication, the health information available to IDPs met their needs, especially for disease prevention; clean and ordered environment. The refuse disposal bins, cooking places and toilets were neat and tidy. 
However, the danger of relying on word-of-mouth as a major means of communication health information lies in its authenticity. Among sources offering information through oral means were friends and family, roadside gossip, traditional healers and religious leaders. Misinformation can arise from any of these sources due to communication blocks or literacy levels of the IDPs. This is why Ape (2023) warned against misinformation as it can lead to disastrous consequences. Qualitative data from FGD revealed heavy dependence on traditional healers, including birth attendance:
We also get help from traditional healers who give us herbs. There are no nearby hospitals here. Our women also give birth her in the camp. There are women who deliver them…even circumcision
FGD, Men, Agan Camp
Qualitative data from FGD also corroborates the utility value of available health information in the following excepts:
…the camp is neat like this because what they tell us to do, we do. It is for our own good. We even have environmental committee that checks everything…FGD Men, Mega Camp.
The governor came here to talk to us, he said we should not have children, but we cannot avoid sex (laughter). Condom is costly (laughter) …and sex is good medicine too (laughter). FGD, Men. Agan Camp
Sleep? We cannot sleep well o. We had bad experience. They haunt us. We have lost everything. Our problems are many, the worst is we don’t feel safe at all. Women FGD. Agan Camp
This study revealed two sets of challenges identified by IDPs. The first set related well to access to or lack of access to health information– illiteracy, poor network and lack of money to buy data.  Other listed challenges, seemingly unconnected to health information included: lack of schools, poverty, prevalence of hazardous pests and the ramshackle shelters they lived in.  The challenges build mental blocks to IDPs, causing depression and leading to poor health outcomes. This connection aligns with Thammanna’s, (2017) who described information as the fifth resource and need of man ranking after air, water, food and shelter. To this end, all challenges inimical to the proper functioning of the human mind are likely to produce negative health outcomes.
Conclusion and Recommendations
This study has established the dire need for authentic and timely health information by IDPs based on the precarious nature of their existence in the camps. Already traumatized by the displacement from their homes, they live in overcrowded tents in their large numbers and exposed to the elements, hazardous pests and flimsy tents. Lacking adequate medical care, they become vulnerable to infectious diseases. The very nature of this camp environment enables them to be able to identify their health information needs. The sources of this information leave much to be desired especially since transmission is mainly through word of mouth. There was ample evidence that the health information available to IDPs, especially on sanitation and hygiene, was being used to reduce vulnerability and secure positive health outcomes
The following recommendations are made: 
1. Although the majority of the IDPs could identify their health information needs and attested to the availability of same, the format of the shared information was mainly oral communication. Medical Librarians rise up to advocate to government for the provision of  accurate, appropriate and up-to-date health information services for  IDPs in appropriate formats, (printed, visual, audio, etc.)
2. Camp management should create awareness on the different sources of information and the need for IDPs to verify such information before utilization.
3. Although the data collected indicated that health information available to IDPs met their needs in disease prevention, awareness should be created for IDPs to think of ways other than fumigation to rid the camp of pests, scorpions, rodents, bedbugs and lice.    
4. Traditional birth attendants should be trained and kitted for pregnant women and children.
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Fig. 1: Availability of health information


Always	Rarely	Not at all	54.97	18.850000000000001	26.06	


Utilisation of available health information by IDPs

Disease Prevention	Always 	Rarely 	Not at all 	75.3	13.62	11.19	Nutrition	Always 	Rarely 	Not at all 	57.6	31.9	11.16	Mental Health	Always 	Rarely 	Not at all 	68.3	23.2	8.8000000000000007	
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