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Introduction
Terrorism predispose its victims to physical, psychological, 

structural, and systemic traumas and distress in cascades of actions 
leading to immediate and remote disease burden, epidemics, outbreak 
of internally displaced persons and refugees with their attendant 
problems. Since every incidence of terrorism leaves the immediate 
and remote environment with devastating effects and consequences 
bordering on health and welfare just like diseases and plagues, it 
underscores the need for proactive approaches for its prevention, 
control, and care for the affected people. Terrorism and diseases take 
their toll on victims by causing discomfort, pains, and death and 
deplete resources meant for health through military interventions. 
Prevention borders on tackling issues associated with human right, 
neglect at all levels, equity and justice, resource allocation, ethnicity 
and religious differences, while maintaining good surveillance 
systems for all categories of weapons and devices associated with 
terror attack.1 Use of holistic approach rather than pre-emptive options, 

which lead to divisions, should be avoided. The need for development 
of robust conflict prevention mechanisms and strategies with requisite 
manpower for conflict prevention services is invaluable.2 States 
should learn to observe and respect the human right of citizens. Its 
violation has led to conflicts in the past as recorded in Rwanda.3-5

Terrorism attack is usually directed towards a group of people. 
It underscores the need for systemic, integrated and multi-sectorial 
approach in tackling the menace and its health implications.6,7 

Response activities and interventions should transcend bureaucratic 
limitations associated with federal, state, and local government 
agencies, institutions, ethnic, or tribal differences. Emergency 
interventions should be directly targeted towards the locality affected 
irrespective of their status, compositions, or background because of 
the emergency nature of terrorist attacks. Terrorist activities have 
inflicted economic damages on man and the environment leading to 
poverty, psychosocial and epidemic outbreaks leading to increased 
disease burden and death.8-10 Legislative measures are essential in 
straightening out grey areas to forestall complete collapse in case 
of overwhelming attacks to bridge geopolitical and communication 
barriers.11-15 Prompt and timely index identification, contact 
identification, information sharing, and dissemination of ideas with 
the necessary agencies and organizations are vital for effectiveness 
of rescue operations. Intensification of surveillance system and health 
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Abstract

Background: Terrorism is the use of violent action in order to achieve political aims 
or force a government to act. It has become a growing trend in the global scene today 
in varying dimensions from hijacking, bombing, to state terrorism, bio-terrorism, cyber 
terrorism, eco-terrorism, nuclear, and narco-terrorism. All these disrupt population health 
with far reaching consequences. 

Objective: This study explored the dynamics of terrorism and public health in Nigeria.

Methods: A narrative overview of relevant literatures was carried out. Literature search 
was carried out in PubMed, and Google Scholar. Information from previously published 
articles covering terrorism and public health was condensed to present a broad perspective 
and development. Only articles written in English Language carried out between 1999 
and 2018 that clearly referred to terrorism, public health and diseases was used. Extracted 
information was discussed narratively.

Results: A total of 1595 people died through terrorist attack in 2013 and 6118 in 2014. 
Immunization officers were killed in northern Nigeria in 2013. This to massive decline in 
immunization activities in northern Nigeria and contributed to the re-emergence of polio. In 
2014, 662 terrorist attacks resulted in the death of 7512 people and 2246 were injured with 
varying degrees of disabilities. Many internally displaced peoples (IDP) fled to make shift 
camps with poor hygienic conditions with records of epidemics, psychosomatic conditions, 
malnutrition, overcrowding, and death.

Conclusion: The study suggested that terrorism deplete the general living condition of 
people and predispose them to varying levels of illness and diseases and ultimately 
disrupting public health status. Review, implementation of government policies, and 
equitable resource allocation could be utilized as preventive strategies
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alerts will further aid prevention and rescue operations.16-19 Delay in 
provision of emergency response is ultimately devastating. This study 
explored the dynamics of terrorism and public health in Nigeria.

Methods
Information for the study were sourced from PubMed, and Google 

search using the key words individually, and in combination as string 
of terms with link words. Additional search were made for other 
authoritative materials and official documents. Only articles written 
in English Language with logical method and relevant to the subject 
was used. All documents without proven sources were discarded. A 
total of 146 relevant articles were found. However, 76 articles met the 
inclusion criteria for the study. Study lasted from10 January 2017 to 
20 June 2017.

Results and discussion
Terrorist activities and attack lead to water shortage, electricity 

outage, communication breakdown, varying degrees of water, air, 
and environmental pollution, food contamination, and sometimes 
separation of family members. Consideration of environmental 
epidemiology is essential in considering the impact of terrorist attack 
on public health. Environmental epidemiology is the totality of all 
natural, animate and inanimate, tangible and non-tangible things that 
affects or surrounds any given host. Primary environment affects man 
and exerts influence and profound effects on man and his family. 
Secondary environment affects the boundaries of his immediate 
country that also affect his family, while the tertiary environment is 
the world that extends into infinite space. However, it may not directly 
be in contact with man and his family, but it ultimately affects them 
if it is neglected. Sub-divisions of environment include physical, 
which can affect man through noise atmospheric pressure, vibrations, 
ionizing radiations, high and low temperatures, dust, ocean currents, 
wind systems, and gases. Biological environment viruses, bacteria 
and parasites that affect man in his environment, animals acting as 
reservoirs for disease causing organisms, and genetically modified 
systems. Sociocultural environment borders on the influence of drugs 
and addictions, food adulterants and contamination, poverty, illiteracy 
and ignorance, hazardous wastes, stress and life changing events, 
population explosion, child and intimate partners abuses, wars, and 
manmade calamities.20-25 Terrorist activities can modify the socio-
cultural environment directly to affect man and indirectly through 
the physical and biological environments depending on the levels of 
attack and manipulations leading to varying levels of public health 
issues and challenges that impact on human health. Government 
health policies affect directly or indirectly on all these environmental 
factors that affects health. It is meant to ensure that all these aspects 
receive adequate attention while empowering the people to take 
responsibility for disease prevention and health promotion. However, 
lopsided distribution or implementation of these policies can take its 
toll by initiating terrorist activities. Besides, health policies will hardly 
succeed if they do not seek to bridge gaps or reduce the differences and 
inequalities in the health status of people. Hence, government policies 
and inequities can initiate terrorist activities, which negatively affect 
public health. This aspect is enduring since the people initiating the 
attack may be from the primary or secondary environment. Good 
health policies when properly implemented could serve as preventive 
measures in stemming the tide.26-30

Polio eradication has remained elusive in Afghanistan, Nigeria, 
and Pakistan. These three countries have one thing in common, 

“Terrorism”. Since the incidence of “Boko Haram” in northern Nigeria, 
the lives of immunization officers have been jeopardized leading to 
distribution of areas of poor and low immunization coverage, and 
weak surveillance performance. In more than ten years of battle 
against polio with over $14 billion USD and global effort down the 
drain, polio has continued to thrive in Nigeria. On 8 February 2013, 
gunmen attacked a clinic killing three immunization workers and 
wounding three. This attack was one of the isolated pair of attacks that 
led to the death of ten polio-eradicating officers in northern Nigeria 
in one day. Many of such attacks have been recurrent. This led to the 
suspension of immunization exercise in some areas pending reduction 
and control of the terrorist activities. Ever since then, immunization 
activities have been carried out inconclusively in a manner called 
“hit and run” in most of the affected areas since the terrorist group 
started terrorizing northern Nigeria in 2002. Polio and other disease 
surveillance have been adversely affected leading to disease outbreaks 
and epidemics in affected areas.31 This limitation did not affect polio 
immunization alone but other childhood immunization activities since 
the terrorist group is against western education and its dividends. 
Isolated, sporadic, and mass suicide bombings targeted towards 
public facilities like, market, mosques, churches, and schools have 
been common leading to varying levels of disabilities and death.

 Abduction and kidnapping of schoolchildren and burning of 
school facilities in April 2014 led to the withdrawal of support by 
international organizations. Family members and communities 
were thrown into states of psychological trauma and distress. The 
Directorate for International Development (DFID), United States 
Agency for International Development (USAID), and United Nations 
International Children’s Fund (UNICEF), withdrew their support 
from the affected parts of the country leading to poor access and 
non-availability of essential drugs, consumables, and essential health 
services.32 It took its toll on educational and health. It has short, 
medium, and long-term effects on health and health outcomes.32-34 The 
poor socioeconomic activities in the affected regions have heightened 
poverty rate, unemployment, and farming activities leading to hunger 
and malnutrition. It depleted health facilities and their patronage.35 

Capital flight has led to the withdrawal of some organizations and 
companies leading to massive unemployment, loss of revenues and 
economic life. These have wide spread effects on the nation, its 
economy and health indices. Increase in poverty reduces access to 
healthcare, non-availability of essential drugs and essential health 
services at the primary, secondary, and tertiary healthcare levels. 
These contributing factors to irrational use of drugs and unethical 
health practices deplete health indices. No wonder the national health 
indices have declined markedly since the beginning of the 21st century 
characterized by marked terrorist activities in Nigeria.31,33

A total of 1595 people were killed by terrorist attack in Nigeria 
in 2013, and 6118 deaths was recorded because of the activities of a 
terrorist group in 2014. In 2014, 662 terrorist attacks were recorded. 
This resulted in the death of 7512 people and 2246 injured. Deaths 
through clashes with nomadic farmers through indiscriminate grazing 
has assumed terrorist dimension rising from 63 deaths in 2013 to 1229 
in 2014. Syria, Iraq, Afghanistan, and Pakistan accounted for 78% of 
lives lost globally through terrorist attack in 2014. These countries 
have also occupied the basement among the committee of nations in 
terms of health indices and access to healthcare services and escalating 
levels of poverty since poverty goes with diseases. The citizens of 
these nations have also lived with increasing fear with the attendant 
increase in psychological trauma and distress. Psychosomatic illnesses 
and suicide tendencies have been on the increase.36-39
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Displacement of people from their primary environment and 
locality has been a regular occurrence since the advent of terrorist 
attack in Nigeria. The displaced people end up in internally displaced 
peoples (IDP) camps while those who cross the borders to neighboring 
countries end up in refugee camps. The internally displaced person’s 
camps are predominantly made up of women and children in very 
poor and unhygienic conditions. It serves as breeding ground for 
epidemics, prostitution, and abuse of illicit drugs. This led to wide 
spread of sexually transmitted diseases, high incidence of drug 
addiction, rape, protozoa diseases, and malnutrition. Overcrowding 
in these camps predispose victims to respiratory tract infections and 
communicable diseases like tuberculosis, cholera, and diarrhea. The 
already weak immune status of the victims makes them vulnerable to 
infections.40-43. 

Besides oil exploration, vandalization of oil installations in the 
Niger Delta region by terrorist groups and militants in south-south 
Nigeria contributes to varying levels of oil spillage and environmental 
pollution. Studies on long tern exposure to oil spillage showed 
significant relationship between oil exposure and some short and long-
term impact on the physical health of the affected people especially 
among oil workers who are more exposed to oil spill. Studies suggested 
growing evidence of mental and community health impact. Many 
studies, which focused on the impact of oil workers who are most 
exposed and vulnerable, showed varying manifestations of respiratory 
symptoms like wheezing, breathlessness and cough; headaches, nausea 
and vomiting, eye, and throat irritation.44-51 Proneness to acute toxicity 
was interpreted as a function of the level of pollution and the duration 
of contact. Individual symptoms encountered were dependent on the 
nature of work done by oil spill cleaners during clean up exercise.52-55 

These are indications of the vulnerability of people and communities 
lining in areas polluted by oil spillage.

 It suggests potential or actual threats to people living in the Niger 
Delta region of Nigeria. These conditions could manifest with time 
in varying dimensions. Impacts on mental health of the affected 
people are less prone to proximity to the areas affected by the oil spill. 
Effects on mental health were observed after four weeks and include 
anxiety, depression, and post-traumatic stress disorders. Community 
members who suffered income loss, loss of farmlands or means of 
livelihood presented with anxiety, depression, and substance abuse, 
intra-personal conflict, generalized anxiety disorders, and decreased 
social visiting.56-62 Vulnerable communities who depended on fishing 
for their source of livelihood suffered more of anxiety, depression, and 
posttraumatic stress.63-66 Children living in coastal areas whose parents 
businesses were affected by oil spill presented with sleeplessness, 
fear, and sadness. These were suggestive of mental distress.67

Kidnapping or hostage taking is another common manifestation of 
terrorist activities. Autobiographical account of people taken hostage 
following kidnapping incidence was similar to experiences during 
terrorist attack. Victims are exposed to psychological effects like loss 
of cognition e.g., confusion, loss of concentration, impaired memory, 
hyper-vigilance, and hyper arousal states.68-72 Emotional disturbances 
of victims include numbness, anger, fear, anxiety, anhedonia i.e. loss of 
pleasure in doing things previously pleasurable, depression, and guilt 
on survival when others lost their lives. Social impacts that ultimately 
affect health include withdrawal, irritability, extreme stress, and 
denial i.e. inability to acknowledge the incidence. Frozen flights, loss 
of emotional reactivity, and psychological infantilism have also been 
reported.73-75 These effects could trigger cascades of reactions because 

the nuclear family, extended family members, friends, and loved 
ones of victims are usually affected. The impact could be cyclical 
and enormous. It is more devastating when prominent community 
members or breadwinners were affected; they are usually the main 
target. This is found predominantly in southeast and southwestern 
Nigeria. These are emerging forms of bio and eco terrorism.

Conclusion
The study explored the relationship between terrorism and public 

health and brought to the fore the multi-faceted effects of terrorist 
activities on population health. Terrorism lead to displacement of 
people, overcrowding, epidemic, destruption of health services and 
the attendant negative impact on population health. It suggested 
that terrorism depletes the general living condition of people and 
predisposes them to varying levels of illnesses, diseases, and 
ultimately disrupting public health status. Review, implementation of 
government policies, and equitable resource allocation serve as vital 
tools to be utilized as preventive strategies. Large population based 
longitudinal studies, systematic reviews and Meta-analysis will be 
essential in exploring the dynamics. The issues of religion, culture 
clashes, ethnic conflicts, and factors that precipitate frustration, 
narcissistic rage, and deprivation in this era of globalization should be 
given more holistic and constitutional approach towards addressing 
the root causes of terrorism. These will be logical ways of addressing 
and preventing most needless deaths, diseases, and epidemics 
associated with terrorism in short, medium, and long term.

Acknowledgements
 We are indebted to the Faculty of Pharmaceutical Sciences and 

the Nnamdi Azikiwe University for the enabling environment to carry 
out this study.

Conflicts of interest
The authors declare that there was no conflict of interest.

Funding
The authors have no financial assistance during the research.

References
1.	 Sidel WV. War, terrorism and the public health. Med Confl 

Surviv. 2008;24(1):S13–25. 

2.	 Davis I. Humanitarian intervention after the Iraq crisis. Med Confl 
Surviv. 2005:21(1):35–43.

3.	 Von HH. The responsibility to protect and the root causes of conflicts. 
Med Confl Surviv. 2005;21(1):44–7.

4.	 Tobin J. The challenges and ethical dilemmas of a military medical 
officer serving with a peacekeeping operation in regard to the medical 
care of the local population. J Med Ethics. 2005(10):571–4.

5.	 Olson D, Leitheiser A, Homzik C, et al. Terrorism Preparedness: Cross–
Border Issues. Public Health Rep. 2005;120(S1):76–83.

6.	 Institute of Medicine (US) Committee for the Study of the Future of 
Public Health.  The future of public health.  USA: National Academy 
Press; 1988.

7.	 Demonstrating excellence in academic public health practice. The 
Association of Schools of Public Health Council of Public Health 
Practice Coordinators. J Public Health Manag Pract. 2000;6(1):10–24.

https://doi.org/10.15406/mojph.2020.09.00319
https://www.ncbi.nlm.nih.gov/pubmed/18771191
https://www.ncbi.nlm.nih.gov/pubmed/18771191
https://www.ncbi.nlm.nih.gov/pubmed/15690626
https://www.ncbi.nlm.nih.gov/pubmed/15690626
https://www.ncbi.nlm.nih.gov/pubmed/15690627
https://www.ncbi.nlm.nih.gov/pubmed/15690627
https://www.ncbi.nlm.nih.gov/pubmed/16199596
https://www.ncbi.nlm.nih.gov/pubmed/16199596
https://www.ncbi.nlm.nih.gov/pubmed/16199596
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2569992/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2569992/
https://www.ncbi.nlm.nih.gov/books/NBK218218/
https://www.ncbi.nlm.nih.gov/books/NBK218218/
https://www.ncbi.nlm.nih.gov/books/NBK218218/
https://www.ncbi.nlm.nih.gov/pubmed/10724687
https://www.ncbi.nlm.nih.gov/pubmed/10724687
https://www.ncbi.nlm.nih.gov/pubmed/10724687


Terrorism, population health, and epidemiological dynamics in Nigeria: implications for public health 30
Copyright:

©2020 Ogbonna et al.

Citation: Ogbonna BO, Mgbemena BC, Ezenekwe LN, et al. Terrorism, population health, and epidemiological dynamics in Nigeria: implications for public 
health. MOJ Public Health. 2020;9(1):27‒31. DOI: 10.15406/mojph.2020.09.00319

8.	 Flowers LK, Mothershead JL, Blackwell TH. Bioterrorism preparedness 
II: The community and emergency medical services systems. Emerg Med 
Clin North Am. 2002;20:457–476. 

9.	 Mothershead JL, Tonat K, Koenig KL. Bioterrorism preparedness 
III: State and federal programs and response.  Emerg Med Clin North 
Am. 2002(20):477–500. 

10.	 Fraser MR, Brown DL. Bioterrorism preparedness and local public health 
agencies: building response capacity.  Pub Health Rep.  2000;115:326–
330,

11.	 Mrvos R, Piposzar JD, Stein TM, et al. Regional pharmaceutical 
preparation for biological and chemical terrorism.  J Toxicol Clin 
Toxicol. 2003;41:17–21.

12.	 Hodge JG. Protecting the public’s health in an era of bioterrorism: the 
Model State Emergency Health Powers Act. Account Res. 2003;10:91–
107. 

13.	 Gallo R, Campbell D. Bioterrorism: challenges and opportunities for 
local health departments. J Public Health Manag Pract. 2000;6:57–62. 

14.	 Erickson DL, Gostin LO, Street J, et al. The power to act: two model state 
statutes. J Law Med Ethics. 2002;30(3):57–62. 

15.	 Staiti A, Katz A, Hoadley J. Has bioterrorism preparedness improved 
public health?. Issue Brief Cent Stud Health Syst Change. 2003;(65):1–4. 

16.	 Kuhr S. Intergovernmental preparedness and response to potential 
catastrophic biological terrorism.  J Public Health Manag 
Pract. 2000;6:50–56.

17.	 Hopkins RS, Misegades L, Ransom J, et al. SARS preparedness checklist 
for state and local health officials. Emerg Infect Dis. 2004;10:369–372. 

18.	 Morse A. Bioterrorism preparedness for local health departments.  J 
Community Health Nurs. 2002;19:203–211. 

19.	 Medical Reserve Corps. Resource site. 2017.

20.	 Last JM. A dictionary of epidemiology. 4th ed. New York, NY: Oxford 
University Press; 2000.

21.	 Michael CS. Field epidemiology. Second Edition. American Journal of 
Epidemiology. 2002;156(8):783–784.

22.	 Langmuir AD, Andrews JM. Biological warfare defense 2. The Epidemic 
Intelligence Service of the Communicable Disease Center. Am J Public 
Health Nations Health. 1952;42:235–238.

23.	 Thacker SB, Dannenberg AL, Hamilton DH. Epidemic Intelligence 
Service of the Centers for Disease Control and Prevention: 50 years 
of training and service in applied epidemiology. Am J Epidemiol. 
2001;154:985–992.

24.	 Stephen SM. Silent victories: the history and practice of public health in 
twentieth–century America. Emerg Infect Dis. 2007;13(12):1972.

25.	 Thacker SB. Epidemiology and Public Health at Center for Disease 
Control. Centers for Disease Control and Prevention. 2017.

26.	 Walter KP. Public Health, Terrorism. JAMA. 2003;290(5):673.

27.	 World Health Organization. Health Policy. 2017.

28.	 United Nations. The Universal Declaration of Human Rights. 1948.

29.	 Lu C, Schneider MT, Gubbins P, et al.   Public financing of health 
in developing countries: A cross–national systematic analysis.  The 
Lancet. 2010;375(9723):1375–1387. 

30.	 Kereiakes DJ. Willerson JT.  US Health Care: Entitlement or 
Privilege?. Circulation. 2004;109(12):1460–1462. 

31.	 Webster P. Fighting scourges of polio and terrorism of Boko Haram. 
2017.

32.	 Venda TI. Terrorism and Nigeria’s Foreign Policy: A Discourse. 2017. 

33.	 Ojukwu CC. Terrorism, Foreign Policy and Human Rights concerns in 
Nigeria. Journal of Sustainable Development in Afr. 2011;13:4.

34.	 Chinwokwu EC. 2013. Terrorism and the Dilemmas of Combating the 
Menace in Nigeria. International Journal of Humanities and Social Sci. 
2013;3(4):265–272..

35.	 Ukpong C. Nigeria now third most terrorized country in the world. 2015.

36.	 Bamgbose JA. The Boko Haram crises and Nigeria’s external relations. 
British Journal of Arts and Social Sci. 2013;2(2).

37.	 Onouha FC.  Youth Unemployment and Poverty: Connection and 
concerns for national development in Nigeria. International Journal of 
Modern Political Economy. 2010;1(1):115–137.

38.	 Adebowale S. Boko Haram: securety, humanitarian conditions 
deteriorating–UNHCR. 2013. 

39.	 Alkassim B. NEMA: 16, 470 Nigerians in displaced persons camps. 
Daily Trust. 2013:10.

40.	 Human Right Watch. What is humanitarian crisis?. 2017.

41.	 Okoli AIc, Iortyer P. Terrorism and Humanitarian Crisis in Nigeria: 
Insights from Boko Haram Insurgency. Global Journal of Human–Social 
Science Research. 2013;14(1). 

42.	 Eykelbosh A. Health Effects of Oil Spills and Implications for Public 
Health Planning and Research. National collaborating center for 
environmental health. 2014.

43.	 Gwack J, Lee JH, Kang YA, et al. Acute health effects among military 
personnel participating in the cleanup of the Hebei Spirit oil spill, 
2007, in Taean County, Korea. Osong Public Health Res Perspect. 
2012;3(4):206–212. 

44.	 Sim M, Jo I, Song H. Acute health problems related to the operation 
mounted to clean the Hebei Spirit oil spill in Taean, Korea. Mar Poll 
Bull. 2010;60(1):51–57.

45.	 Morita A, Kusaka Y, Deguchi Y, et al. Acute health problems among the 
people engaged in the cleanup of the Nakhodka oil spill. Environ Res. 
1999;81(3):185–194. 

46.	 King SB, Gibbons JD. Health Hazard Evaluation of Deepwater Horizon 
Response Workers. Centers for Disease Control and Prevention. 2011.

47.	 Meo S, Al–Drees A, Rasheed S, et al. Health complaints among subjects 
involved in oil cleanup operations during oil spillage from a Greek tanker 
Tasman Spirit. Int J Occup Med Environ Health. 2009;22(2):143–148. 

48.	 Suárez B, Lope V, Pérez–Gómez B, et al.. Acute health problems among 
subjects involved in the cleanup operation following the Prestige oil spill 
in Asturias and Cantabria (Spain). Environ Res. 2005;99(3):413–24. 

49.	 Carrasco JM, Lope V, Pérez–Gómez B, et al. Association between health 
information, use of protective devices and occurrence of acute health 
problems in the Prestige oil spill clean–up in Asturias and Cantabria 
(Spain): a cross–sectional study. BMC Public Health. 2006;6:1.

50.	 Eykelbosh A. Vancouver Coastal Health–commissioned report entitled 
Literature Review of Health Impacts from Oil Spills. 2017.

51.	 Lyons R, Temple J, Evans D. Acute health effects of the Sea Empress oil 
spill. J Epidemiol Commun H. 1999;53:306–310. 

52.	 Palinkas L, Russell J, Downs M, et al. Ethnic differences in stress, 
coping, and depressive symptoms after the Exxon Valdez oil spill. J 
Nervous Mental Dis. 1992;180(5):287–295. 

53.	 Grattan LM, Roberts S, Mahan WT, et al. The early psychological impacts 
of the Deepwater Horizon oil spill on Florida and Alabama communities. 
Environ Health Perspect. 2011;119(6):838–843. 

https://doi.org/10.15406/mojph.2020.09.00319
https://www.ncbi.nlm.nih.gov/pubmed/12120487
https://www.ncbi.nlm.nih.gov/pubmed/12120487
https://www.ncbi.nlm.nih.gov/pubmed/12120487
https://www.emed.theclinics.com/article/S0733-8627(02)00004-4/fulltext
https://www.emed.theclinics.com/article/S0733-8627(02)00004-4/fulltext
https://www.emed.theclinics.com/article/S0733-8627(02)00004-4/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1308572/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1308572/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1308572/
https://www.ncbi.nlm.nih.gov/pubmed/12645963
https://www.ncbi.nlm.nih.gov/pubmed/12645963
https://www.ncbi.nlm.nih.gov/pubmed/12645963
https://www.ncbi.nlm.nih.gov/pubmed/14577422
https://www.ncbi.nlm.nih.gov/pubmed/14577422
https://www.ncbi.nlm.nih.gov/pubmed/14577422
https://www.ncbi.nlm.nih.gov/pubmed/10977614
https://www.ncbi.nlm.nih.gov/pubmed/10977614
https://www.ncbi.nlm.nih.gov/pubmed/12508504
https://www.ncbi.nlm.nih.gov/pubmed/12508504
https://www.ncbi.nlm.nih.gov/pubmed/12901394
https://www.ncbi.nlm.nih.gov/pubmed/12901394
https://www.ncbi.nlm.nih.gov/pubmed/10977613
https://www.ncbi.nlm.nih.gov/pubmed/10977613
https://www.ncbi.nlm.nih.gov/pubmed/10977613
https://www.ncbi.nlm.nih.gov/pubmed/15030715
https://www.ncbi.nlm.nih.gov/pubmed/15030715
https://www.ncbi.nlm.nih.gov/pubmed/12494741
https://www.ncbi.nlm.nih.gov/pubmed/12494741
https://pestcontrol.ru/assets/files/biblioteka/file/19-john_m_last-a_dictionary_of_epidemiology_4th_edition-oxford_university_press_usa_2000.pdf
https://pestcontrol.ru/assets/files/biblioteka/file/19-john_m_last-a_dictionary_of_epidemiology_4th_edition-oxford_university_press_usa_2000.pdf
https://academic.oup.com/aje/article/156/8/783/78217
https://academic.oup.com/aje/article/156/8/783/78217
https://www.ncbi.nlm.nih.gov/pubmed/14903237
https://www.ncbi.nlm.nih.gov/pubmed/14903237
https://www.ncbi.nlm.nih.gov/pubmed/14903237
https://www.ncbi.nlm.nih.gov/pubmed/11724713
https://www.ncbi.nlm.nih.gov/pubmed/11724713
https://www.ncbi.nlm.nih.gov/pubmed/11724713
https://www.ncbi.nlm.nih.gov/pubmed/11724713
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2876778/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2876778/
https://www.cdc.gov/mmwr/preview/mmwrhtml/su5502a2.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/su5502a2.htm
https://jamanetwork.com/journals/jama/article-abstract/197005
https://www.who.int/topics/health_policy/en/
https://www.un.org/en/universal-declaration-human-rights/index.html
https://www.ncbi.nlm.nih.gov/pubmed/20381856
https://www.ncbi.nlm.nih.gov/pubmed/20381856
https://www.ncbi.nlm.nih.gov/pubmed/20381856
https://www.ncbi.nlm.nih.gov/pubmed/15051650
https://www.ncbi.nlm.nih.gov/pubmed/15051650
https://www.nationalobserver.com/2017/05/09/news/fighting-scourges-polio-and-terrorism-boko-haram
https://www.nationalobserver.com/2017/05/09/news/fighting-scourges-polio-and-terrorism-boko-haram
https://intellektualtourist.wordpress.com/about-intellectualtourist/
http://www.ijhssnet.com/journals/Vol_3_No_4_Special_Issue_February_2013/27.pdf
http://www.ijhssnet.com/journals/Vol_3_No_4_Special_Issue_February_2013/27.pdf
http://www.ijhssnet.com/journals/Vol_3_No_4_Special_Issue_February_2013/27.pdf
https://www.premiumtimesng.com/news/headlines/193626-nigeria-now-third-most-terrorized-country-in-the-world-report.html
https://www.academia.edu/653218/Youth_Unemployment_and_Poverty_Connections_and_Concerns_for_National_Development_in_Nigeria
https://www.academia.edu/653218/Youth_Unemployment_and_Poverty_Connections_and_Concerns_for_National_Development_in_Nigeria
https://www.academia.edu/653218/Youth_Unemployment_and_Poverty_Connections_and_Concerns_for_National_Development_in_Nigeria
https://theeagleonline.com.ng/boko-haram-security-humanitarian-conditions-deteriorating-unhcr/?amp
https://theeagleonline.com.ng/boko-haram-security-humanitarian-conditions-deteriorating-unhcr/?amp
https://www.dailytrust.com.ng/nema-16-470-nigerians-in-displaced-persons-camps.html
https://www.dailytrust.com.ng/nema-16-470-nigerians-in-displaced-persons-camps.html
https://socialscienceresearch.org/index.php/GJHSS/article/view/973
https://socialscienceresearch.org/index.php/GJHSS/article/view/973
https://socialscienceresearch.org/index.php/GJHSS/article/view/973
http://www.ncceh.ca/documents/evidence-review/health-effects-oil-spills-and-implications-public-health-planning-and
http://www.ncceh.ca/documents/evidence-review/health-effects-oil-spills-and-implications-public-health-planning-and
http://www.ncceh.ca/documents/evidence-review/health-effects-oil-spills-and-implications-public-health-planning-and
https://www.ncbi.nlm.nih.gov/pubmed/24159516
https://www.ncbi.nlm.nih.gov/pubmed/24159516
https://www.ncbi.nlm.nih.gov/pubmed/24159516
https://www.ncbi.nlm.nih.gov/pubmed/24159516
https://www.ncbi.nlm.nih.gov/pubmed/19815241
https://www.ncbi.nlm.nih.gov/pubmed/19815241
https://www.ncbi.nlm.nih.gov/pubmed/19815241
https://www.ncbi.nlm.nih.gov/pubmed/10585014
https://www.ncbi.nlm.nih.gov/pubmed/10585014
https://www.ncbi.nlm.nih.gov/pubmed/10585014
https://www.cdc.gov/niosh/hhe/reports/pdfs/2010-0115-0129-3138.pdf
https://www.cdc.gov/niosh/hhe/reports/pdfs/2010-0115-0129-3138.pdf
https://www.ncbi.nlm.nih.gov/pubmed/19546094
https://www.ncbi.nlm.nih.gov/pubmed/19546094
https://www.ncbi.nlm.nih.gov/pubmed/19546094
https://www.ncbi.nlm.nih.gov/pubmed/16307984
https://www.ncbi.nlm.nih.gov/pubmed/16307984
https://www.ncbi.nlm.nih.gov/pubmed/16307984
https://www.ncbi.nlm.nih.gov/pubmed/16390547
https://www.ncbi.nlm.nih.gov/pubmed/16390547
https://www.ncbi.nlm.nih.gov/pubmed/16390547
https://www.ncbi.nlm.nih.gov/pubmed/16390547
https://www.ncbi.nlm.nih.gov/pubmed/10396538
https://www.ncbi.nlm.nih.gov/pubmed/10396538
https://www.ncbi.nlm.nih.gov/pubmed/1583472
https://www.ncbi.nlm.nih.gov/pubmed/1583472
https://www.ncbi.nlm.nih.gov/pubmed/1583472
https://www.ncbi.nlm.nih.gov/pubmed/21330230/
https://www.ncbi.nlm.nih.gov/pubmed/21330230/
https://www.ncbi.nlm.nih.gov/pubmed/21330230/


Terrorism, population health, and epidemiological dynamics in Nigeria: implications for public health 31
Copyright:

©2020 Ogbonna et al.

Citation: Ogbonna BO, Mgbemena BC, Ezenekwe LN, et al. Terrorism, population health, and epidemiological dynamics in Nigeria: implications for public 
health. MOJ Public Health. 2020;9(1):27‒31. DOI: 10.15406/mojph.2020.09.00319

54.	 Palinkas L, Petterson J. Community patterns of psychiatric disorders after 
the Exxon Valdez oil spill. Am J Psychiat. 1993;150:1517–1523. 

55.	 Gallacher J, Bronstering K, Palmer S, et al. Symptomatology attributable 
to psychological exposure to a chemical incident: a natural experiment. J 
Epidemiol Commun H. 2007;61(6):506–512. 

56.	  Palinkas L, Downs M, Petterson J, et al. Social, cultural, and psychological 
impacts of the Exxon Valdez oil spill. Hum Organ. 1993;52(1):1–13. 

57.	 Picou J, Gill D, Dyer CL, et al. Disruption and stress in an Alaskan fishing 
community: Initial and continuing impacts of the Exxon Valdez oil spill. 
Organ Environ. 1992;6(3):235– 257. 

58.	 Goud DW, Teich JL, Pemberton MR, et al. Behavioral health in the Gulf 
Coast region following the Deepwater Horizon oil spill: findings from 
two federal surveys. J Behav Health Serv Res. 2015;42(1):6–22.

59.	 Buttke D, Vagi S, Bayleyegn T, et al. Mental health needs assessment 
after the Gulf Coast oil spill–Alabama and Mississippi, 2010. Prehosp 
Disaster Med. 2012;27(5):401–408. 

60.	  Morris JG, Grattan LM, Mayer BM, et al. Psychological responses 
and resilience of people and communities impacted by the Deepwater 
Horizon oil spill. Trans Am Clin Climatol Assoc. 2013;124:191–201.

61.	 Osofsky HJ, Osofsky JD, Hansel TC. Deepwater horizon oil spill: mental 
health effects on residents in heavily affected areas. Disaster Med Public 
Health Prep. 2011;5(4):280–6. 

62.	 Ha M, Jeong WC, Lim M, et al. Children’s mental health in the area 
affected by the Hebei Spirit oil spill accident. Environ Health Toxicol. 
2013.

63.	 Alexander DA, Klein S. Kidnapping and hostage–taking: a review of 
effects, coping and resilience. J of Royal Soc of Med. 2009; 102(1):16–21.

64.	 Shaw P. Hole: Kidnapped in Georgia. USA: Accent Press; 2009.

65.	 Waite T. Taken on Trust. London: Hodder & Stoughton; 1993.

66.	 Slater S, Lancaster P.  Beyond Fear: My Will to Survive.  UK: ISIS 
Publishing; 1995.

67.	 Keenan B. An Evil Cradling: The Five Year Ordeal of a Hostage. London: 
Hutchinson; 1992.

68.	 Alexander DA. Early mental health intervention after disasters.  Adv 
Psychiatr Treat. 2005;11:12–18.

69.	 Drury J. No need to panic. The Psychologist. 2004;17:118–19.

70.	 Williams R. The psychological consequences for children of mass 
violence, terrorism and disasters. Int Rev Psychiatr. 2007;19:263–277. 

71.	 Seligman MEP.  Helplessness: On Depression, Development, and 
Death. USA: Henry Holt & Co; 1975.

72.	 Speckhard A. Soldiers for God: a study of the suicide terrorists in the 
Moscow hostage taking siege. In: Mc Ternan O, editor.  The Roots of 
Terrorism: Contemporary Trends and Traditional Analysis.  Belgium: 
NATO Science Series; 2004; pp. 1–22.

73.	 Symonds M. Victimization and rehabilitative treatment. In: 
Eichelman B, Soskis W, Reid W, editors.  Terrorism: Interdisciplinary 
Perspectives. USA: American Psychiatric Association; 1983; pp. 69–81.

74.	 Zalman A. A Guide to Different Types of Terrorism. 2017.

75.	 Definition, history, and types of terrorism; HLS–101 Terrorism. 2017.

https://doi.org/10.15406/mojph.2020.09.00319
https://www.ncbi.nlm.nih.gov/pubmed/8379557
https://www.ncbi.nlm.nih.gov/pubmed/8379557
https://www.ncbi.nlm.nih.gov/pubmed/17496259
https://www.ncbi.nlm.nih.gov/pubmed/17496259
https://www.ncbi.nlm.nih.gov/pubmed/17496259
https://sfaajournals.net/doi/abs/10.17730/humo.52.1.162688w475154m34
https://sfaajournals.net/doi/abs/10.17730/humo.52.1.162688w475154m34
https://journals.sagepub.com/doi/abs/10.1177/108602669200600305
https://journals.sagepub.com/doi/abs/10.1177/108602669200600305
https://journals.sagepub.com/doi/abs/10.1177/108602669200600305
https://www.ncbi.nlm.nih.gov/pubmed/25339594/
https://www.ncbi.nlm.nih.gov/pubmed/25339594/
https://www.ncbi.nlm.nih.gov/pubmed/25339594/
https://www.ncbi.nlm.nih.gov/pubmed/22985680
https://www.ncbi.nlm.nih.gov/pubmed/22985680
https://www.ncbi.nlm.nih.gov/pubmed/22985680
https://www.ncbi.nlm.nih.gov/pubmed/23874022/
https://www.ncbi.nlm.nih.gov/pubmed/23874022/
https://www.ncbi.nlm.nih.gov/pubmed/23874022/
https://www.ncbi.nlm.nih.gov/pubmed/22146666
https://www.ncbi.nlm.nih.gov/pubmed/22146666
https://www.ncbi.nlm.nih.gov/pubmed/22146666
https://www.ncbi.nlm.nih.gov/pubmed/24010065
https://www.ncbi.nlm.nih.gov/pubmed/24010065
https://www.ncbi.nlm.nih.gov/pubmed/24010065
https://www.ncbi.nlm.nih.gov/pubmed/19147852/
https://www.ncbi.nlm.nih.gov/pubmed/19147852/
https://www.abebooks.co.uk/Hole-Kidnapped-Georgia-Peter-Shaw-Accent/22208654704/bd
https://www.abebooks.com/TAKEN-TRUST-WAITE-TERRY-Hodder-Stoughton/2074201961/bd
https://www.bookdepository.com/Beyond-Fear-Stephanie-Slater/9781856951685
https://www.bookdepository.com/Beyond-Fear-Stephanie-Slater/9781856951685
https://www.publishersweekly.com/978-0-670-85146-1
https://www.publishersweekly.com/978-0-670-85146-1
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.500.9550&rep=rep1&type=pdf
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.500.9550&rep=rep1&type=pdf
https://www.ncbi.nlm.nih.gov/pubmed/17566904
https://www.ncbi.nlm.nih.gov/pubmed/17566904
https://psycnet.apa.org/record/1992-98227-000
https://psycnet.apa.org/record/1992-98227-000
https://www.thoughtco.com/amy-zalman-ph-d-3208994

	Title
	Abstract 
	Keywords
	Abbreviations
	Introduction 
	Methods 
	Results and discussion 
	Conclusion 
	Acknowledgements 
	Conflicts of interest 
	Funding 
	References 

