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_______________

Emergencies, whether caused by conflict or natural disaster (e.g., cyclones, tornados, hurricanes, floods, tsunamis, earthquakes, volcanic eruptions, forest fires, chemical spills or climate change-induced drought, famine, rainfall variation and shrinkage of water supplies), lead to catastrophic suffering, misery and humanitarian crises and invariably threaten rights to equal protection under international human rights and humanitarian law either as a result of human right violations associated with the emergencies themselves and the associated response or exacerbation of human rights problems that already existed before the emergency situation emerged.  In addition to the issues under international humanitarian and human rights laws, attention must be paid to the practical aspects of international responses to emergencies, which remain largely ad hoc and subject to political considerations that often override the need for compassion for innocent human beings.  All victims of emergencies are at risk, but older adults are typically the least prepared; have the highest rate of disaster-related deaths; and are more at risk during all phases of a disaster due to sensory deficits and preexisting mental and physical incapacities, from life-threatening challenges during evacuation to negative psychological consequences during the recovery period.  Current international human rights instruments do not specifically address the issues of ageing and therefore preclude older persons from the full enjoyment of their human rights, particularly in emergency situations, and older persons must cope with serious threats to their rights to housing, social security, work and health during emergencies as well as the heightened risk of violence, maltreatment and abuse.  Older persons are generally included among the recognized vulnerable populations during an emergency due to the fact that many of them cannot comfortably or safely access and use the standard resources offered in disaster preparedness, relief and recovery and thus are at-risk of severe consequences as a result of the emergency including adverse societal, economic, and health-related effects.  It is essential that the unique characteristics and needs of older persons be taken into account when preparing for emergencies and designing and executing emergency response and recovery plans.

_______________

Emergencies, whether caused by conflict or natural disaster (e.g., cyclones, tornados, hurricanes, floods, tsunamis, earthquakes, volcanic eruptions, forest fires, chemical spills or climate change-induced drought, famine, rainfall variation and shrinkage of water supplies), lead to catastrophic suffering, misery and humanitarian crises and invariably threaten rights to equal protection under international human rights and humanitarian law either as a result of human right violations associated with the emergencies themselves and the associated response or exacerbation of human rights problems that already existed before the emergency situation emerged.​[1]   

During the first few years of the 21st century, the world saw major earthquakes in Haiti, Chile, New Zealand and China, unprecedented flooding in Pakistan, hurricanes that devastated the impacted communities (Hurricane Katrina in 2005 being perhaps the most infamous of these events in the US) and Japan’s triple disaster—earthquake, tsunami and nuclear meltdown—in March 2011.​[2]  A survey of natural disasters compiled by the International Disaster Database identified 335 natural disasters around the world in 2017 that affected more than 95.6 million people globally, killed 9,697 and caused damage estimated at $335 billion.​[3]  According to a report by the Red Cross in 2018, the number of weather-related disasters increased between 2007 and 2018, accounting for no less than 53.7 per cent of all crises, a third of which were floods.​[4]  The number of displaced persons as of June 2018 was estimated to be 68.5 million worldwide including 20.2 million refugees (approximately 3% of whom were over 60 years of age), 3.2 million asylum seekers and 39.7 million internally displaced persons (84% of whom were in developing regions).​[5]

The UN’s Office of the High Commissioner for Human Rights (“OHCHR”) has noted that “[h]umanitarian crises—including man-made conflicts, natural disasters and pandemics—often result in or exacerbate human rights concerns” and that “deteriorating human rights situations may trigger crises and increase humanitarian needs of affected populations”.​[6]  The OHCHR has described its approach to humanitarian action as being “human rights-based” and focused on “securing the participation of the affected population in preparedness, response and recovery efforts”, strengthening the capacities and accountability of duty-bearers to meet their legal obligations under international human rights and humanitarian laws and bringing attention to people affected by crises and giving them a voice through human rights monitoring, investigation, analysis and reporting.​[7] 

According to the UN’s Guiding Principles for the provision of humanitarian assistance, states have the primary responsibility “to take care of the victims of natural disasters and other emergencies occurring on its territory”​[8]; however, many states do not have the resources to do so on their own.  In that all too common scenario, two practical and fundamental questions need to be considered: “Is the affected State obligated to accept external “humanitarian” assistance without delay if a significant percentage of its population is vulnerable to starvation, unnecessary suffering and even imminent death?  Do other states have an obligation to offer humanitarian assistance to a State hit by a disaster?”​[9]  While the answers should be obvious, the reality is that calls for humanitarian intervention are often meant with resistance based on notions of State/territorial sovereignty which must also be respected under international law.​[10]  

In recent years there has been movement toward a new norm of “responsibility to protect” that would support external assistance in the form of food, medicine and other essential supplies even when the country in crisis has not sought, and even tried to block, such aid, and the UN’s own Committee on Economic, Social and Cultural Rights has called on states to “facilitate access to essential health facilities, goods and services in other countries, wherever possible and provide the necessary aid when required”.​[11]  However, clarity regarding the legal issues relating to international disaster response is still needed in order to strike the proper balance between sovereignty and humanitarianism while ensuring that those in need are cared for.​[12]

In addition to the issues under international humanitarian and human rights laws, attention must be paid to the practical aspects of international responses to emergencies.  Writing at the beginning of the 21st century, policymakers noted that “the international response system is largely ad hoc” and that “humanitarian, human rights, and development organizations that become involved pick and choose the situations in which they wish to become engaged on the basis of their mandates and resources”.​[13]  The policymakers pointed out that while the UN did make an effort to developed a more unified international response with its appoints of an Emergency Relief Coordinator in 1991, coordination remained difficult and agencies often resisted it and stuck to the narrower limits of their specific mandates.  Part of the problem was at the state level, with countries making inconsistent decisions regarding their actions with respect to the endless stream of international emergencies.  

In 2001 policymakers urged the then-new Bush Administration to formulate guidelines that included criteria that could be used consistently for making decisions on the level of US engagement during humanitarian and human rights emergencies (e.g., when, how and how much) and to address several significant failings in prior US responses to humanitarian emergencies including inadequate protection of the physical safety and human rights of the affected populations; insufficient focus on internally displaced persons as compared with refugees; the absence of robust institutional mechanisms to coordinate the many disparate offices of the US government working on humanitarian and human rights emergencies; and inadequate attention to deficiencies in the international response system.​[14]

Abuse of authority by political leaders during emergencies is also a key concern.  Writing about human rights during pandemics in 2020, Rutzen and Dutta cataloged how governments around the world were using the emergency created by the Covid-19 pandemic to justify expanded “executive powers” that were being used for purposes beyond the public health crisis such as shutting down protests that governments considered to be inconvenient for their political survival.​[15]  They noted that executive powers during periods when a state of emergency has been declared can extend to complete authority over all agencies of government and all police powers vested in the state and that this is justified based on the often tenuous implicit assumption that “executive branch officials will exercise self-restraint, exercising their emergency powers fairly and reasonably”.​[16]  

Concerned about “an opportunity to over-reach”, Rutzen and Dutta recommended the following rights-respecting governmental measures during public health emergencies​[17]:

“ ...


  Governments should provide accurate and timely information to civil society and the public about public health issues, and governments should provide opportunities for civil society and the public to participate in the design, implementation, and evaluation of responses to public health emergencies.

  Measures should be publicly accessible and sufficiently precise to enable an individual to determine what is prohibited and what is permitted.


  Measures should be motivated by legitimate public health goals and not be used as a pretext to pursue illegitimate aims, for example to quash dissent. Restrictions must be “necessary in a democratic society” and must respect “pluralism, tolerance and broadmindedness.”


  Restrictions should be narrowly tailored and should be the least intrusive measure to achieve the protective function. Prohibitions, including bans on assemblies, should be a last resort.


  Measures should be of a limited duration (e.g., 30 or 60 days), with a requirement of review and should lapse unless an affirmative action is taken to keep the measures in place.


  Governments should work with civil society to undertake a rapid human rights impact assessment to ensure that measures and actions do not inappropriately infringe human rights and fundamental freedoms.


  Measures and actions should be subject to legislative and judicial oversight.”



The adverse impacts of emergencies are felt across all generations; however, emergencies raise special risks for members of vulnerable groups including children, older persons and persons with disabilities.  Years before the Russian invasion of Ukraine in 2022, Health Age International warned about problems in the humanitarian response to the plight of older Ukrainians, noting that the findings from its 2015 survey of older people in Ukraine, as well as other conflict-impacted countries such as Lebanon and South Sudan, discussed above “contribute[d] to a growing body of evidence illustrating the failure of the humanitarian system to protect older people’s rights or meet their needs” and “highlight[ed] the limited progress the humanitarian system has made to address the neglect of older people and other vulnerable groups.”​[18]

Human Rights Watch (“HRW”) reported in February 2022 on the results of research that it had conducted in 15 countries from 2013 to 2020 on human rights abuses during armed conflict and concluded that “older people can experience the same abuses during armed conflict and other large-scale violence as younger people and in some circumstances face heightened risk related to their old age”.​[19]  Among the abuses described in the report were killings of older civilians, summary executions, arbitrary detention, torture and other ill-treatment, sexual and gender-based violence, abduction and kidnapping, destruction and looting of civilian properties and infrastructure, attacks on internally displaced older people, lack of access to humanitarian assistance and health care and obstacles to flight.

Human Rights of Older Persons in Emergency Situations

According to the American Psychological Association (“APA”), “[o]lder adults are not only the least prepared for disasters but also have the highest rate of disaster-related deaths” and “are more at risk during all phases of a disaster, from life-threatening challenges during evacuation to negative psychological consequences during the recovery period”.​[20]  The APA noted that advanced age alone does not make someone more vulnerable to emergencies and not all older adults are equally vulnerable in such situations (e.g., the APA pointed out that a 76-year-old man living independently in his community would like have different strengths and weaknesses than an 84-year-old man living in a skilled nursing facility)​[21]; however, it is true, and should be expected when planning for emergencies, that some older persons will be especially challenged due to their being at greater risk for physical and mental health conditions, being more socially isolated (e.g., an older person may be living at home without caregiving and thus be at risk of being overlooked by emergency responders and family members who do not live in the same community); living with age-related cognitive changes such as slower reaction times and reduced problem-solving abilities and suffering disruption to their social support systems (e.g., assistance from friends, family and in-home caregivers to receive meals, home-based health care and help with the basic activities of daily life).​[22]

The position of the Independent Expert on the Enjoyment of All Human Rights by Older Persons (the “Independent Expert”) was created by the UN Human Rights Council in 2014 to oversee the realization and fulfilment of the human rights of older persons through strengthening the realization of those rights, closing protection gaps and providing advice on ways to strengthen the protection of the human rights of older persons.​[23]  Since then, the Independent Expert has given notice of the range of vulnerabilities of older persons in emergency contexts including intrinsic (i.e., poor health, disability or frailty), extrinsic (due to low income, low degree of literacy or the remoteness of the place of residence) or due to systemic factors (i.e., lack of disaggregated data, failure to assess the needs of older persons correctly or failure to monitor the effectiveness of assistance provided) and has pointed out that “older persons are disproportionately affected in emergency situations” and that emergencies often compound the special challenges that particular groups of older persons are already facing due to other forms of vulnerability or inequality such as gender, race, disability, education or income level.​[24]  Older persons are also particularly vulnerable to restrictions their rights to health and work during emergency situations due to ageist stereotyping, as occurred during the Covid-19 pandemic.​[25]  The UN Department of Economic and Social Affairs has noted that “[e]vidence shows that older persons are disproportionately impacted by humanitarian crises and report significant barriers in accessing humanitarian assistance” and called on governments and humanitarian actors to develop contingency plans and strategies that explicitly address the high risks faced by older refugees and displaced people in times of emergency.​[26]

The second World Assembly on Aging held in Madrid in 2002 adopted a Political Declaration and the Madrid International Plan of Action on Aging, generally referred to as the “Madrid Plan”, that “called for changes in attitudes, policies and practices at all levels to fulfil the enormous potential of ageing in the twenty-first century” and taking actions to “give priority to older persons and development, advancing health and well-being into old age, and ensuring enabling and supportive environments”.​[27]  With respect to “older persons and development”, the Madrid Plan called for protecting older persons during emergency situations by ensuring that they have equal access to food, shelter and medical care and other services during and after natural disasters and other humanitarian emergencies and involving older persons as active contributors to the reestablishment and reconstruction of communities and the rebuilding of the social fabric following emergencies.​[28]  

Scholars have noted that “many of the most grave and systematic human rights abuses occur during public emergencies, when states employ extraordinary powers to address threats to public order” and that this led to the inclusion of regulations on states’ entry into and conduct within states of emergency in each of the leading international and regional covenants on civil and political rights.​[29]  Central to these regulations are “derogation clauses, which permit states to restrict some human right during emergencies—but only where strictly necessary to address threats to ‘the life of the nation’ or the ‘independence or security’ of the state”, and in exercising these extraordinary powers, which “effectively allow states to design their own temporary, ad hoc human rights regimes”, it is incumbent on states not to abrogate their fiduciary duties to guarantee their subjects’ secure and equal freedom and to ensure that derogations “conform to norms of notification, contestation, justification and proportionality” and are also subject to review by municipal and international tribunals on objective grounds.​[30]

The Independent Expert has declared that “the lack of a comprehensive and integrated international legal instrument to promote and protect the rights and dignity of older persons has significant practical implications, including for older persons in emergency situations” and went on to point that out “in particular that current instruments do not make the issues of ageing specific or sufficiently visible, and therefore preclude older persons from the full enjoyment of their human rights, particularly in emergency situations”.​[31]  Since there is no binding international treaty or convention specifically addressing the human rights of older persons, reference must be made to other instruments for guidance on an appropriate framework.  

The Convention on the Rights of Persons with Disabilities (“CRPD”), which was adopted in 2006 and went into force in 2008​[32], is the first binding international instrument addressing the needs of persons with disabilities worldwide and has been praised as “a blueprint for how an elderly-specific treaty could be developed and what issues it could address”.​[33]  Article 11 of the CRPD establishes that persons with disabilities have an equal right to humanitarian relief following a natural disaster or conflict and calls on States to take “all necessary measures to ensure the protection and safety of persons with disabilities in situations of risk, including situations of armed conflict, humanitarian emergencies and the occurrence of natural disasters”.  CRPD Article 25 addresses the rights of persons with disabilities with respect to health and specifically refers to older persons when requiring States to provide health services for persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and “services designed to minimize and prevent further disabilities, including among children and older persons”. 

Climate change, simply described as “any change in average weather that lasts for a long period of time”​[34], has been called out for specific attention in commentaries on risks to health and human rights during emergency situations.​[35]  The Committee on the Elimination of Discrimination against Women (“CEDAW”) has argued that climate change, which has increasingly become a source of natural disasters, “has a different impact on women, especially older women who owing to their physiological differences, physical ability, age and gender, as well as social norms and roles and an inequitable distribution of aid and resources relating to social hierarchies, are particularly disadvantaged in the face of natural disasters”.​[36]  The CEDAW pointed out that the limited access of older women to resources and decision-making processes increases their vulnerability to climate change and called on States to ensure that climate change and disaster risk-reduction measures were gender-responsive and sensitive to the needs and vulnerabilities of older women and facilitate the participation of older women in decision-making for climate change mitigation and adaptation.​[37]  Natural disasters may also lead to older women being internally displaced, a situation that often leads to discrimination, abuse, neglect and post-traumatic stress syndrome, and denied access to health care and other essential social services due to lack of legal status and cultural and language barriers.​[38]  

The Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Older Persons in Africa, which was adopted on January 31, 2016, addresses the protection of older persons in conflict and disaster situations and requires States to ensure that, in situations of risk, including natural calamities, conflict situations, during civil strife or wars, older persons shall be among those to enjoy access, on a priority basis, to assistance during rescue efforts, settlement, repatriation and other interventions; and ensure that older persons receive humane treatment, protection and respect at all times and are not left without needed medical assistance and care.​[39]  

Article 29 of the Inter-American Convention on the Protection of the Human Rights of Older Persons, which entered into force on January 11, 2017 to become the first regional human rights instrument that specifically protects the rights of older people, cover situations of risk and human emergencies and requires States to adopt all necessary specific measures to ensure the safety and rights of older persons in situations of risk, including situations of armed conflict, humanitarian emergencies, and disasters, in accordance with the norms of international law, particularly international human rights law and international humanitarian law; adopt assistance measures specific to the needs of older persons in preparedness, prevention, reconstruction, and recovery activities associated with emergencies, disasters, and conflict situations; and foster the participation of interested older persons in civil protection protocols in the event of natural disasters.​[40]  

The risks to older persons who become refugees or are subjected to internal displacement have achieved a significant amount of attention.​[41]  The UN High Commissioner for Refugees (“UNHCR”) has noted that while it is “commonly assumed that [during times of emergency] older people are more likely to choose to stay in their place of origin, or, more tragically still, to perish in flight or to pine away and die in exile”, the reality is that older refugees, particularly older women who make up a majority of the group, generally make up a significant portion of the UNHCR’s caseload.​[42]  The UN Refugee Agency, which operates under the oversight of the UNHCR, has observed that older persons are among the most vulnerable groups during humanitarian emergencies because many of them have lower socioeconomic status and limited physical capabilities compared with younger adults.​[43]  Older persons also have higher rates of disability than the general population, which creates additional problems during emergencies since persons with disabilities “are one of the most socially excluded groups in crisis-affected communities” and “face increased risk of discrimination, exploitation, and violence and additional barriers to accessing services and assistance”.​[44]  In spite of these known vulnerabilities, the UNHCR has noted that “the needs and capacities of older persons are often overlooked in an emergency response because humanitarian actors do not register their presence or because of their weak socio-economic position”.​[45]

A recent example of the problems of forced displacement faced by older persons is the situation in Ukraine in the wake of the Russian invasion of that country in February 2022.  Many older Ukrainians were too frail, and lacked the mobility, to flee to refugee status in other countries, and a survey taken by HelpAge International in March 2022 among older persons in eastern Ukraine found that almost all of them (99%) did not want to be evacuated from their homes even though they needed help to get food because they had mobility issues, active shelling and airstrikes were disrupting water supplies, many were in urgent need of medication for chronic diseases and three-quarters needed basic hygiene items in order to prevent infection.​[46]  The expected consequences of this situation can be predicted from the key protection concerns for conflict-affected older women and men and older people with disabilities in Ukraine previously identified by the UNHCR in 2020, namely isolation, limited mobility, lack of livelihoods, lack of access to and difficulty affording healthcare service, heightened risk of abuse, lack of identity documentation and difficulties in proving ownership of property rights.​[47]

According to the UNHCR, older refugees must cope with three major problems.  The first problem is social disintegration, which occurs when “formal or informal social support erodes in response to war, flight, economic or security pressures, which cause separation and dispersal of families”.  The second problem is negative social selection, which refers to “the ability of the healthy and able-bodied to depart, leaving behind weaker and more vulnerable members of the group, including older persons” and leads to disrupted social support networks for older persons, who are left without anyone to care for them at a time when they cannot support themselves because of low pensions and an inability to work.  The third problem is chronic dependency, which refers to the fact that older persons become more dependent on other persons due to morbidity (e.g., non-communicable diseases, injuries, loss of hearing and eyesight, and loss of mobility).​[48]

According to the Women’s UN Report Network (“WUNRN”), older persons who leave their countries either alone or with their families during emergency situations, conflicts and humanitarian crises, or who stay behind in their countries of origin while their families move away during those events, are often ignored and/or de-prioritized in relation to younger people and thus must fend for themselves in overcoming disadvantages that have a significant impact on them.​[49]  Among the problems for older persons cited by the WUNRN are difficulties in accessing humanitarian assistance due to mobility problems; becoming targets of violence in conflict zones; suffering greater levels of psychological distress, health issues, injuries and exacerbated frailty when they move; and social isolation due to separation from their families for extended periods of time, poverty and worsened health due to limited access to welfare provisions and services (older refugees often lose their rights to pensions and other welfare entitlements) and being ignored in mainstream aging and migration policies.  

Another challenge for older refugees comes from ageist policies that “prioritize the influx of younger people in order to meet the host country’s labor market needs and to avoid the exacerbation of demographic ageing” and create additional barriers for older refugees “[who] are perceived as a burden rather than as an economic asset ... regardless of their skills, educational level and income”.​[50]  Lupieri studied how humanitarian actors prioritize certain refugee groups perceived to be “vulnerable” including women, children and older persons and found that while “humanitarians routinely classify older refugees as ‘vulnerable’ and in need of medical assistance” they are nonetheless largely neglected while prioritization is given to other groups.​[51]  Lupieri posited three “neoliberal considerations” for why older persons fared poorly in the distribution of scarce resources during a humanitarian crisis: “perceptions of the reduced lifespan, disproportionate disease burden, and limited contributions to the economy of older refugees” and concluded, very imply, that “this demographic [was] low ‘value for money’”.​[52] 

The UNHCR has created a number of policies, reports and statements of guidance relating to older refugees, older persons in forced displacement and older persons in emergencies, noting: “During times of displacement, older persons have urgent rights and needs.  They can be particularly at risk of abuse and neglect during conflict or natural disasters, when a lack of mobility, diminished vision and chronic illnesses can make access to support difficult. ... Older persons are sometimes reluctant to leave their homes and often the last to flee from danger.  In exile, they can become socially isolated and physically separated from their families, compounding their situation of vulnerability. Older women and men can actively contribute to their families and communities, even in displacement, if they are given an opportunity.”​[53]  In its policy on “age, gender and diversity”, the UNHCR has noted: “Older persons may face heightened protection risks, as a result of aging factors alone, or in combination with other individual characteristics. The specific risks older persons face can be the result of physical and mental conditions but can also result from obstacles encountered due to societal perceptions and the interactions of an individual with his or her environment. Older people can play vital roles in their households and communities, for example as transmitters of knowledge, culture, and skills.”​[54]

In its 1991 Policy on Older Refugees (“UNHCR Older Refugees Policy”), the UNHCR made it clear that “[w]hile  the plight of older refugees can be severe, they should not be seen only as passive, dependent recipients of assistance”, and that it is important to recognizes that “older refugees often serve as formal and informal leaders of communities; they are valuable resources for guidance and advice, and transmitters of culture, skills and crafts that are important in preserving the traditions of the dispossessed and displaced ... [and] can and do make an active contribution to the well-being of their next-of-kin, and only become totally dependent in the final stages of frailty, disability and illness”.​[55]  The UNHCR noted that older persons “can also contribute to peace and reconciliation measures ... [and that] ... [g]ood programming requires that these roles are utilized”.​[56]  The UHCHR articulated its primary goal in relation to older refugees as follows: “Older male and female refugees, and other older persons of concern to the [UHCHR], live their latter years in dignity and security, contributing actively to their families and communities for as long as it remains possible for them to do so, and are offered care and support if they become physically or mentally frail.”​[57]

The UNHCR Older Refugees Policy included the following objectives with respect to the UNHCR’s efforts to address the protection and assistance needs of older refugees​[58]:

“...

(i)  Early identification of, and care for, older persons with special needs in an emergency;

(ii)  The protection of older persons at risk from neglect and abandonment;

(iii)  The regularization of the status of older persons so that they can receive benefits to which they are entitled;

(iv)  The consistent incorporation, from the beginning of a refugee situation, of gender and age-sensitive protection and assistance criteria that will thus be useful for assessing, monitoring and addressing the needs and vulnerabilities of older persons;

(v)  The improvement of the efficiency and effectiveness of protection and assistance programmes by ensuring that adequate attention is given to the needs and resources of all members of the population in a way that takes into account specific needs deriving from gender;

(vi)  The improvement of data collection and needs assessment in order to have a more accurate picture of the refugee population and hence more effective targeting of programmes for specific age and social groups;

(vii)  In all phases of programme planning and implementation, the role and potential contribution of older refugees should be borne in mind; in this way, they will have the means and opportunities, wherever possible, to continue to realize their potential; such an approach would also promote better community care initiatives for the very old;

(viii)  A strengthened community services input in UNHCR programmes to ensure effective outreach to all refugees, and a holistic approach which sees older refugees as part of family and community;

(ix)  Responsible phasing-out of UNHCR care for older persons of concern, through the establishment of programmes by local NGOs, relevant Government Ministries (not solely the Ministry responsible for refugee affairs) or in conjunction with international development agencies. Such phasing out must include a component of capacity-building of national and local structures, where necessary;

(x)  The training of UNHCR and implementing partner staff based on more in-depth study of the different needs related to the gender of the elderly population, so as to understand and address appropriately, within their areas of competence, the specific needs of older persons;

(xi)  The promotion of awareness of, and response to, the particular needs of older refugees through information strategies directed at the Governments of both countries of asylum and countries of origin, donors, NGOs, other United Nations bodies and the public at large.”

The Guiding Principles on Internal Displacement (“GPID”) were announced in 1998 in an effort to address the specific needs of internally displaced persons worldwide, and defined internally displaced persons 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 generalized violence, violations of human rights or natural or human-made disasters, and who have not crossed an internationally recognized State border”.​[59]  The Introductory Note to the GPID emphasizes that internal displacement has become increasingly recognized as one of the most tragic phenomena of the contemporary world, going on to explain:


“Often the consequence of traumatic experiences with violent conflicts, gross violations of human rights and related causes in which discrimination features significantly, displacement nearly always generates conditions of severe hardship and suffering for the affected populations. It breaks up families, cuts social and cultural ties, terminates dependable employment relationships, disrupts educational opportunities, denies access to such vital necessities as food, shelter and medicine, and exposes innocent persons to such acts of violence as attacks on camps, disappearances and rape. Whether they cluster in camps, escape into the countryside to hide from potential sources of persecution and violence or submerge into the community of the equally poor and dispossessed, the internally displaced are among the most vulnerable populations, desperately in need of protection and assistance.”​[60]



Principle 1(1) of the GPID declares that “[i]nternally displaced persons shall enjoy, in full equality, the same rights and freedoms under international and domestic law as do other persons in their country”, and Principle 4(1) of the GPID goes on to affirm that they “shall be applied without discrimination of any kind, such as ... age ...”.  Principle 4(2) of the GPID confirms that “[c]ertain internally displaced persons, such as children, especially unaccompanied minors, expectant mothers, mothers with young children, female heads of household, persons with disabilities and elderly persons, shall be entitled to protection and assistance required by their condition and to treatment which takes into account their special needs”.​[61]  Principle 5 of the GPID calls on all authorities and international actors to “respect and ensure respect for their obligations under international law, including human rights and humanitarian law, in all circumstances, so as to prevent and avoid conditions that might lead to displacement of persons”; however, the remainder of the GPID recognize that displacement does occur and attempts to set out a normative framework relating to protection during displacement; humanitarian assistance and return, resettlement and reintegration that includes the following:


	Every human being has the rights to dignity; physical, mental and moral integrity; liberty and security of person and liberty of movement and freedom to choose his or her residence (GPID 11(1), 12(1) and 14(1)).

	Every human being has the right to respect of his or her family life, which includes the expectation that family members who wish to remain together shall be allowed to do so during periods of displacement (GPID 17). 

	All internally displaced persons have the right to an adequate standard of living and competent authorities must, at the minimum and regardless of the circumstances and without discrimination, ensure that internally displaced persons have safe access to essential food and potable water, basic shelter and housing, appropriate clothing and essential medical services and sanitation (GPID 18).​[62] 

	Every human being has the right to recognition everywhere as a person before the law and shall not be arbitrarily deprived of their property or possessions (GPID 20(1) and 21(1)).

	Internally displaced persons, whether or not they are living in camps, shall not be discriminated against as a result of their displacement in the enjoyment of their rights to freedom of thought, conscience, religion or belief, opinion and expression; seek freely opportunities for employment and to participate in economic activities; associate freely and participate equally in community affairs; vote and to participate in governmental and public affairs, including the right to have access to the means necessary to exercise this right; and communicate in a language they understand (GPID 22). 

	Every human being has the right to education, which means that the authorities concerned shall, among other things, ensure that education and training facilities are made available to internally displaced persons as soon as conditions permit (GPID 23).

	Competent authorities have the primary duty and responsibility to establish conditions, as well as provide the means, which allow internally displaced persons to return voluntarily, in safety and with dignity, to their homes or places of habitual residence, or to resettle voluntarily in another part of the country, and special efforts should be made in order to ensure the full participation of internally displaced persons in the planning and management of their return or resettlement and reintegration (GPID 28).  
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