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Designing inclusive health systems for forcibly displaced persons : 
Trust, technology and a person-centric framework







Anthropological effects on disease 
burden 

Toxicity and waste due to weapons of 
war
Metals, a common presence in 
wastewater, interact with antibiotic 
residues, altering their bioactivity and 
posing immediate health risks. 
Unmanaged trash could reach 155-265 
megatons per year by 2060. Among the 
immediate health risks microplastics 
pose, they can further harm human and 
environmental health by carrying and 
disseminating pollutants and pathogens. 
Metals and microplastics contribute to 
antimicrobial resistance (AMR) by 
interacting with antibiotic residues, 
altering their bioactivity, and serving as 
carriers for resistant pathogens, thereby 
exacerbating the spread of AMR.





Toxicity and waste due to conflict



The presence of microplastics alone in the environment facilitates clinically relevant 
resistance rates in multiple antibiotics (multidrug resistance) 
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Statelessness & Health Access Framework

• Trust 
• Information
• Providers 

• Social network
• Robustness of network
• Memory of network

• Regulatory Framework
• Formal and informal services 

and providers
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Thailand
• In 2021 Thailand incorporated stateless 

students into the national healthcare 
system

• In 2025, Thailand resolved the legal status 
of 100,000 stateless persons

• Documented migrants can join the 
national social security scheme, and all 
migrants can enroll in the Migrant Health 
Insurance Scheme



Ghana
• Social services for refugees and host communities are integrated in both 

camps and urban areas
• Refugees in Ghana can access services through the National Health 

Insurance Scheme (NHIS)
• People at risk of statelessness in Ghana can also enroll in the NHIS though 

enrollment is still low



Health Access in Displacement Settings: 
Towards a Systems-Level Understanding

• Thinking of health in the continuum of care through a systems level understanding – macro 
and micro, natural, social sciences and humanities 

• Co-existence of various communities (old and new refugees, IDPs, stateless persons and 
returnees) 

• Understanding how does the nexus of trust, social network and regulation play a role in 
emerging communities versus protracted crises. 

• Recognizing the role of technology and its weaponization in settings with communities that 
have few rights and resources. 

• Who collects data and why? Challenges of data quality, access, ethics and integration in 
decision making

• The possible role basic science and discovery can play in understanding disease origin, 
dynamics and viable strategies to mitigate the risk. 
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