Climate-Induced Displacement 1. INTRODUCTION —————————————

Urban Poverty, and NegleCted Climate-induced displacement has rapidly transformed urban demographics in

Bangladesh, creating new health challenges in already resource-stressed urban

Primary Healthcare: slums. Displaced populations face significant barriers to primary healthcare due to

poverty, lack of healthcare infrastructure, and ID-related access issues. Urban migra-

3 M M M tion increases the demand for healthcare services, but existing systems struggle to
FInanc'“g Barrlers and POIIcy Pathways address the health needs of displaced communities. This study examines the inter-
section of climate-driven migration with health access inequities, urban poverty, and

FOI' Equ ity in Ba ngladeSh weaknesses in the public health system.

2. OBJECTIVES —————————— 4. RESULTS/MAJOR FINDINGS

The displaced population in urban slums, mainly due to climate disasters, faces long-term challenges, with 65% displaced for 510 years.
Eighty percent prefer community-based services, while only twenty percent use government healthcare. Over 90% spend between 40 to
45 USD/month on healthcare, straining their finances. Approximately 60% of women and 40% of children lack access to antenatal care and

To  explore how  climate-induced displacement leads to
urban poverty, limits access to primary healthcare, and

exacerbates health inequities among displaced, low-in
come communities in urban Bangladesh. vaccinations. To cope, 30% borrow or sell assets, increasing financial vulnerability.
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{:(lé}_:&J Healthcare utilization patterns, including cost-related barriers and @‘ﬁ‘ Train women and youth as CHWs to provide local healthcare
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sures). ' . S Q/‘a\ URBAN DISPLACEMENT HEALTH REGISTRY
Health access for climate-displaced populations is a critical Gﬁ\ Introduce ID-free health coverage for displaced populations,

issue that goes beyond housing and livelihoods. " ensuring healthcare access regardless of documentation
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7. CONTACT INFORMATION ——— & =

Financing-barriers-prevent displaced individuals from
accessing affordable healthcare services.

MAHBUBUR RASHID ORIES L?\ There is a need for policy reform to facilitate portable health
Officer 9 entitlements, mobile healthcare solutions, and inclusive
financing mechanisms.
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0'00 Community-based healthcare models can bridge gaps,
especially if they are integrated into the formal health system
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