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ABSTRACT 

Armed conflicts, the use of illegitimate force with arms on people vary both in complexity 

and in nature representing a major cause of injury, death and global burden of diseases with 

many enabling factors that are behind conflicts worldwide. Lack of tolerance for differences 

of opinion increases the risk of violence and war. The effects include destruction of homes, 

separation of families, spinting communities; break down of trust among people, disruption 

of health and education services. All these undermine the foundation of the vulnerable 

populations. Conflict creates increased vulnerability to infectious diseases and malnutrition 

due to decreased access to basic amenities and inadequate food. The outcome of a given 

conflict therefore depends on how it is managed by contending forces. The basic challenge in 

expressing the health implications of conflict is cessation of health information systems 

especially civil registration systems. Record of the events and causes of death among the 

affected populations lead to great uncertainty in the magnitude of mortality and disability. 

This work is an attempt to highlight the public health implications of armed conflicts among 

vulnerable populations. 
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INTRODUCTION 

In biomedical science the term public 

health implications of pathogens deals 

with disease contact and transmission. 

Pathogen transmission is not a random 

phenomenon but an adaptive, ecologically 

calculated risk by the pathogens. 

Transmission is vital to the continuity and 

existence of a pathogen within its host. 

These transmissions in many instances, 

depends largely on the habits, feeding and 

mating behavior of the host. It is often 

determined by a number of environmental 

factors and may be direct (via food, water 

etc) or indirect contact through 

vertebrate/arthropod vectors. 

 

Armed conflict which involves the use of 

illegitimate force with arms on individuals, 

community or state. It is accompanied with 

conflict related deaths. This act kills 

people directly and immediately. It also 

destroys property, disrupt economic 

activities and divert resources from health 

care. Refugee camps abound and put 

people into crowded conditions without 

access to clean water and food. Refugees 

turn trans-border vectors of infection. 

Micro-organisms transmission directly 

from one person to another may be by any 

of these routes; droplet contact, viral 

droplet nuclei transmission, oral 

transmission, fecal-oral transmission, 

sexual transmission, transmission by direct 
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contact, vector-bone transmission etc. 

 

Vulnerable population in poor countries 

much of the people live in rural areas 

where access to good health care is lower 

than in urban cities. Populations especially 

children, pregnant women, elderly people 

and girls are exposed in varying degrees to 

the risk of disease, injury and death. Those 

in the tropical climates are at greater risk 

of many infectious diseases. These set of 

people with reduced/ low immunity easily 

contact infectious diseases. However, 

women and girls are at the risk of sexual 

exploitation with resultant risk of the 

spread of diseases like HIV/AIDS etc.  

 

Before now, conflicts were relatively 

unknown and infectious diseases were 

probably unheard. This implies that 

clinical signs and symptoms of diseases 

were not as common as now. Today, on 

the other hand, contemporary armed 

conflicts (the fourth leading cause of death 

for people between the ages of 15 and 44 

worldwide) are frequently complex with 

protracted duration and fought by irregular 

armed combants (GBVA, 2008). It 

involves the use of illegitimate force with 

arms or explosives against a person, 

community or state and is usually 

characterized by at least 1,000 

conflict-related deaths per year. Armed 

conflict is contested incompatibility, which 

concerns government and/or territory 

where the use of armed force between two 

organized parties, of which at least one is 

the government of a state (USAID, 2010). 

The impact of war on populations arise 

both from the direct effects of combat 

namely, battle, deaths and from the 

indirect consequences of war, which may 

occur for several years after a conflict ends 

(Ghobarah et al, 2001). Indirect effects of 

conflict on mortality can be formally 

defined as the number of deaths that would 

have occurred in the same period if the 

war had not occurred. The list of the 10 

conflicts with the largest number of deaths 

was reported for 1990s with wide range of 

total deaths from 1,440,000 to 7,370,000 

(Murray et al 2002).  

 

Currently armed conflict now involves 

massive civilian casualties and injuries. 

These new deaths (and disabilities) 

overwhelmingly concentrated in the 

civilian population. For example, several 

military conflicts in sub-saharan Africa cut 

life expectancy by more than 2 years and 

raised infant mortality by 12 per thousands 

(Bhutta et al 2010). In rich countries, more 

disabilities are associated with chronic 

conditions of old age and at that point, 

relatively short life expectancies. By 

contrast, in poor tropical countries, infant 

mortality is much higher, and more health 

problems derived from the burden of 

infectious diseases carried by children and 

young adults who may live a long time 

with seriously impaired health and quality 

of life (Ghoarah et al 2001). 

 

Armed conflict between warring states and 

groups within states have been the major 

causes of deaths and injuries on the battle 

fields, health consequences from the 

displacement of population, the breakdown 

of health and social services, and the 

heightened risk of disease transmission. 

The 20
th

 century revealed dramatic 

increases in violence against civilians 

during conflict. During World War 1, 19% 

of casualties were civilians and nearly half 

of World War 11 casualties were civilians. 

In the 1980s and 1990s, the majority of 

casualties (80%) were civilian (Bhutta et al 

2010). Conflict is also linked to poverty as 

evidenced by many sub Saharan African 

countries that are poverty stricken. Ninety 

percent of the 150 conflicts post world war 

has occurred in developing countries 

(Pollard and Finn, 2005). Asia and Africa 

have the largest concentration of violent 

conflict where both regions account for 

over 75% of the global conflicts (Project 

Ploughshares, 2009). Besides direct killing 

and injuring civilians via weapons, there is 

also widespread indirect health effects that 

are caused by degeneration of social, 
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economic and health conditions in 

conflict- affected areas (GBAV, 2008). 

Conflict creates increased vulnerability to 

infectious diseases and malnutrition 

because of diminished access to clean 

water, inadequate food and shelter and a 

lack of access to basic and obstetric health 

care.
 

 

Globally, it has been estimated that 

740,000 people have died directly or 

indirectly each year from armed conflict 

(WHO, 2000-2002). It has been estimated 

that 269,000 people died and 8.44 million 

years of healthy life were lost to death and 

disabilities in 1999 as direct and 

immediate effect of all wars, civil and 

international. Based on the result, perhaps 

another 15 million were lost in 1999 to 

death and disability indirectly, from 

various diseases in war-torn countries and 

their neighbours, from the lingering effects 

of civil wars during the years 1991-97. 

Those outcomes in return affect politics. 

Conflict is estimated to have caused 

310,000 deaths in the year 2000, with 

more than half taking place in Sub-

Saharan Africa (Price-Smith, 2002).  

About a fifth of deaths from global conflict 

were in South East Asia. The remaining 

conflict induced deaths were largely 

distributed in the Balkans, Central Asia 

and the Middle East
4
. The distribution of 

direct deaths from conflict by age and sex 

shows that children and adolescents were 

largely affected. There is excess mortality 

in men aged 15-44, but nearly a quarter of 

war mortality is among women. Conflict 

also causes considerable disability, with 

the disability effects of landmines being 

one manifestation (Coupland, 1991). In 

most cases disabilities due to war have 

been assessed from patients attending 

health facilities (Garfield et al 1987).
.
 

Many of these effects last for years after 

the fighting. Conflict also causes people to 

flee their homes to escape the direct effects 

(bodily harm) and indirect effects 

(poverty, famine and disease) of armed 

violence. 

 

CAUSES OF ARMED 

CONFLICTS 
Conflicts of violent or armed character are 

not products of a single character. 

Conflicts are known to result from the 

denial or ignoring or suppression of human 

biological as well as socio-biological 

needs. It is context-specific, multi-causal 

and multi-dimensional and can result from 

combination of factors. Kofi Annan, the 

Secretary General of United Nations, in a 

recent landmark report to the Security 

Council, reflected on a number of causes 

of conflict in Africa. They include: 

historical legacies such as the Berlin 

conference of 1885, the scramble to divide 

Africa among European powers (without 

regard for ethnic realities) and the 

subsequent establishment of colonial 

commercial and political structures 

designed primarily to extract resources. 

 

Other factors include political and 

institutional factors such as weak state 

institutions, elite power struggles and 

political exclusion, breakdown in social 

contract and corruption. Socio- economic 

factors include: inequality, exclusion and 

marginalization, absence or weakening of 

social cohesion and poverty. Resource and 

environmental factors include: greed, 

scarcity of national resources often due to 

population growth leading to 

environmental insecurity/degradation, in 

resource exploitation/allocation, water and 

land shortage. New issues may arise 

during conflict which perpetuates the 

conflict. Conflict types can be major or 

minor, superficial or deep-rooted, short 

term or long term, and they can overlap. In 

Africa, companies and rural communities’ 

property rights overlap, creating conflict. 

For instance, Ghana’s farming 

communities of Prestea, Himan, and 

Bondaye have been in conflict with the 

Plant North Pit gold mining operations of 

Golden Star Resources, a Canadian mining 

Company, for more than a decade 

(Daniella and Peter, 2013). Land use 
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conflicts between communities and mining 

companies as well as oil operations, 

logging companies, and other natural 

resource extractors are common in Africa. 

These overlapping rights oftentimes lead 

to conflict, unsustainable use of resources, 

and injustice. 

 

A country like Nigeria for example, has a 

variety of low grade conflicts that result in 

chronic blood shedding without the 

country actually being in an open declared 

state of war. For instance, two hundred and 

seventy-six female students of 

Government Secondary School in Chibok 

in Borno State, Nigeria were abducted by 

Boko Haram, an Islamic Jihadist and 

terrorist Organization in Northeast Nigeria, 

Part of Islamic insurgency in Nigeria (Fox 

News, 2014). Also fifty-nine boys were 

killed in Federal Government College 

attack in Northeastern Nigeria (The 

Guardian, 2014). The same group attacked 

the Giwa Military Barracks, freeing 

captured militants (Dorell, 2014). A 

bombing in Abuja the same day killed 

eighty-eight people. Boko Flaram has been 

blamed for nearly four thousand deaths in 

2014 (Perkins, 2014). Well armed Niger 

Delta Militants kidnapped three Dutch 

Nationals, two males and a female at 

Letugbene, in Bayelsa State
 

(Perkins, 

2014). Armed conflicts have kept the 

country in a state of war. Once conflict 

becomes violent, it takes a different level 

of dsyfunctionality. The militants and 

other local powerbrokers fight for control 

of power and resources and exploit 

opportunities offered by insecurity and war 

economy (Collier, 1999). Identified 

damage and destruction of physical and 

human capital, reduction of long term 

savings, diversion of capital externally 

(capital flight), economic disruptions and 

distortion of state expenditures as among 

economic effects of armed conflicts. 

Hence, violence is second only to 

respiratory diseases as a cause of lost of 

life expectancy. 

 

EFFECTS OF ARMED 

CONFLICTS ON 

POPULATIONS 
The different consequences of armed 

conflict on populations are serious and 

complex. The impact of armed conflict 

cannot be fully understood without looking 

at its related effects particularly on the 

vulnerable populations, families and the 

community support systems that provide 

protection and a secure environment for 

development. The effects also differ 

according to their exposure to a given 

problem and capacity to tackle it and its 

impact on the group concerned. For 

example, both men and women can be the 

target in cases of the ‘disappearance’ or 

detention of political opponents; whereas, 

in their capacity as actual or potential 

military opponents, men are generally 

singled out as a group for detention or 

summary execution (ICBL, 2001). 

 

Armed conflict forces many civilians to be 

displaced as refugees across border or 

displaced in their countries as ‘internally 

displaced persons’ (IDP). Studies have 

shown that during conflict and 

displacement, people are forced to flee 

homes and often seek refuse in 

overcrowded and unsanitary camps which 

are plagued by unsafe drinking water and 

increased threat of infectious diseases and 

epidemics (Connolly, 2005). In relation to 

children, armed conflict affects them in 

many ways. Such as health and nutrition, 

psychological recovery and social 

reintegration, education, recruitment as 

child soldiers, consignment to refugee 

camps, gender-based violence, landmines 

and exploded ordinance and neglected 

adolescence. Such effects accumulate and 

interact with each other. Children’s 

wellbeing is best ensured through family 

and community based solutions that draw 

on local culture and in understanding of 

child development. 

 

The disruption of food supplies, the 

destruction of crops and agricultural 
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infrastructures, disintegration of families 

and communities, displacement of 

population, destruction of educational and 

health services, water and sanitation 

systems, all take a heavy toll on children. 

Thousands of children are killed every 

year as a direct result of fighting from 

knife wounds, bullets and landmines, but 

many more die from malnutrition and 

diseases caused by increased armed 

conflict (Grantham-McGregor and 

Cheung, 2007). For example, between 

l981 and 1988 in Mozambique, armed 

conflict was the cause of underlying 

454,000 child deaths. Many modem armed 

conflicts take place in some of the world’s 

poorest countries, where children are 

already one of the vulnerable groups. 

Children are the most vulnerable to 

collective assaults on health and 

wellbeing. At the height of the conflict in 

Somalia, more than half the deaths of 

children in some places were caused by 

measles. Diarrhea is another common and 

often deadly disease. 

Cholera is a constant threat as exemplified 

in refugee camps in Bangladesh, Kenya, 

Malawi, Nepal, Somalia and Zaire (Walker 

and Wachs, 2007). It was estimated that 

half the world’s refugees may be infected 

with tuberculosis, as crowded conditions 

in refugee camps provide a breeding 

ground for infections. Malaria and acute 

respiratory infections, including 

pneumonia, also claim many lives. 

 

With respect to women and girls, they are 

at risk for sexual exploitation in armed 

conflict. Rape has been one of the many 

brutal tactics utilized in armed conflict. 

With increased poverty rates, women have 

turned to ‘survival sex’ in exchange for 

money, food, soap, or other items (Miller 

and Rasmussen, 2009). Parents have 

resorted to giving their daughters to the 

camp soldiers who may aid in the spread 

of diseases like HIV / AIDS (Miller and 

Rasmussen, 2009). Community acceptance 

of women who had illegitimate children 

that had been fathered by rebels is a 

challenge (Leonard, 2010). These girls and 

women were often rejected by the 

community because they are considered to 

have rebel babies. The elderly are also at 

risk because of the transition from village 

to camp life. If the elderly did not have 

any family members supporting them and 

trying to construct a new hut was task that 

some did not have the strength to perform. 

They likely did not have the strength to do 

their own digging (farming) and would 

thus be in need of a constant food supply. 

 

 

HEALTH IMPLICATIONS OF 

ARMED CONFLICT 
The health implications during armed 

conflicts are relatively known
4
, but the 

general and longer-term impact is not. The 

fact that there is a greater proportion of 

children affected by armed conflict is 

worrisome when compared with the 

burden of neglected tropical diseases 

(NTDs) in such areas. Most of these NTDs 

(dracunculiasis, lymphatic filariasis, 

onchocerciasis, schistosomiasis, trachoma 

etc) are spread by insects and others by 

contaminated water or food and are 

considered neglected due to lack of public 

and media attention. 

 

Health consequences of armed conflict 

include; death, injury and long-term 

disability. Rape, torture, post-traumatic 

stressed disorder (PTSD) and other long-

term mental health problems along with 

increase in sexually transmitted diseases 

(including HIV/AID) are seen during and 

after conflict. Other effects include 

increase in domestic and sexual violence 

and crime, increase in communicable 

diseases (example, malaria, meningitis, 

typhoid, cholera, acute respiratory 

infections), dislocation of populations, 

mass migrations (example, from rural to 

urban areas), loss of kins and social 

networks, influxes of refuges with 

associated overcrowding and become 

trans-borders vectors of infection, poor 

sanitation and environmental degradation. 
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Also, deterioration and destruction of 

health, social, economic and political 

infrastructures (e.g. reduced or lack of 

access to basic health prerequisites such as 

food, shelter, clean water, education, 

income, health services, social justice) 

along with widening gaps between rich 

and poor (e.g. in terms of income, access 

to health care, health status, living 

conditions) amplify destructive primary 

health effects. 

 

MENTAL HEALTH PROBLEMS 

Mental health can also be influenced by 

existing environmental and social factors 

viz social stigmatization, poverty, 

malnutrition etc. Altering the social 

environment that is worsened by conflict 

will improve mental health outcomes and 

the capacity to recover from enduring 

hardships from conflict (Murray et al, 

2002). Experience of traumatic vents due 

to armed conflict impacts the mental 

health of children. Because of the stress in 

fear of lives and relocation to the refugee 

camp, post- traumatic stress disorder 

(PTDS) and depression are infiltrated into 

the community (Roberts et al, 2008). 

Indirect effects such as losing caregivers 

and support networks have a damaging 

effect on child’s well-being and healthy 

developments (Barenbaum and Ruchkin, 

2004). It also destroys informal social 

networks for children and disrupts 

community structures and may force 

children in to self sufficient as the mental 

health needs of a community are often 

overlooked in relief situations because 

food, water and shelter tend to be more 

pressing. Children physically disabled 

through armed conflict may have health 

and educational concerns that will 

decrease ability to thrive and live healthy 

lives. Conflict trauma can affect pregnant 

women and the subsequent emotional 

health of their children (Engle and Black, 

2007) whiles both violence and maternal 

depressions are risk factors that impair 

child development and mental health. 

 

INADEQUATE HEALTH 

SERVICES 
In armed conflict, health facilitates come 

under attack. Those facilitates that remain 

open during a conflict are often looted or 

forced to close down; and the remainder 

are sometimes difficult to reach because of 

curfews. Conflict affected states tend to 

have far worse population health indicators 

than states at comparable levels of 

development and show less progress on 

achieving the Millennium Development 

Goals. Vulnerable group (women, 

children, refugees, the elderly and the 

mentally ill) are generally most affected. A 

dangerous public health implication of the 

breakdown of a country’s health facilities 

during conflict is the disruption of 

vaccination programmes for children. 

Ambulances may be denied travelling 

through checkpoints or shot at. Further, 

Red Cross insignia may be misused for 

unauthorized purposes (ICRC, 1998). Poor 

indicators are likely a product of 

inadequate governance and service 

development, disruptions of health and 

determinants of health like clean water and 

sanitation, disruption of infrastructure, 

fight of health workers, or a combination 

of those and other factors (Harr and 

Rubenstein, 2012). People are restricted to 

travel which hampers the distribution of 

drugs and other medical supplies, causing 

health systems referral services and 

logistic support to breakdown. Many of the 

health services of a country are diverted to 

the needs of soldiers’ casualties. Hospitals 

are forced to neglect the regular care of 

patients or to shift them to health centers. 

Concentrating on military needs means 

that children injured in a conflict may not 

get effective treatment or rehabilitation. 

Disable children get little, if any support.  

 

 

INADEQUATE FOOD SUPPLY 

Internally displaced and refugee 

populations impact communities and 

affects local agriculture, livestock rearing 

49 



Global Research Journal of Science Volume 4(4): 44-53, 2016. 

 

Corresponding author e-mail: monicaezike@gmail.com  

and other sustenance activities (USAID, 

2010). Disastrous environmental 

conditions have been found to deplete crop 

harvests and foods shortages worsened by 

the resettlement of displaced people. 

Disruption of food supply is one of the 

immediate effects of armed conflict. 

Conflict-affected populations are unable to 

engage in traditional coping mechanisms 

for food shortages resulting in higher rates 

of malnutrition. Food insecurity is 

heightened by the resettlement of 

displaced people and leads to inadequate 

nutrition among displaced and non-

displaced. Women and older children who 

are farmers become afraid of working on 

plots of land too far from their homes. 

They reduce the area under cultivation, 

and their water sources, systems of 

irrigation and flood control may be 

destroyed. Restrictions on movement limit 

access to such necessities as seeds and 

fertilizers and stop farmers from taking 

their products to market. Most household 

in developing countries rely on market 

purchases to meet their food needs. 

Economic disarray heightens 

unemployment thus reducing peoples’ 

ability to buy food. There is deliberate 

damage to foods systems. In contravention 

of international law, warring parties may 

block relief supplies or divert them for 

their own use. 

Feeding centers for children and other 

vulnerable groups are frequently bombed 

or attacked. Livestock may be killed which 

may create problems for young children 

who rely on milk as part of their basic diet. 

Regrettably, food insecurity may also be 

an important risk factor for increased 

sexual risk-taking among women in order 

to get enough food to survive. 

   

MALNUTRITION AND BREAST 

FEEDING 
Malnutrition exacerbated by conflict is a 

major cause of child mortality in low 

income countries. Conflict-driven 

malnutrition is eventually lethal in an 

overwhelming number of children but its 

severe effects in children results to stunted 

growth. High rates of stunting have been 

observed in conflict areas around the 

world. These malnourished children in 

conflict areas are at risk for poor school 

and work performance and greater 

likelihood of death. This condition can 

increase susceptibility of disease and 

infection through compromised immune 

function. Disease and malnutrition have a 

detrimental impact on the physical and 

mental development of children. It is 

estimated that 200 million children under 

the age of five fail to reach their full 

cognitive potential (Engle and Black, 

2007). A malnourished child that survives 

to adulthood and who suffers from 

inadequate development may have poor 

education outcomes and a diminished 

capacity for work. In armed conflict, 

adequate nourishment depends on how 

food is distributed, the way children are 

fed, hygiene and the time parents have to 

care for their children. Malnutrition affects 

all children, but it causes greatest mortality 

and morbidity among young children less 

than three years of age. This is probably 

due to breastfeeding which provides ideal 

nutrition for infants, reduces the incidence 

and severity of infectious diseases, and 

contributes to women’s health (Grantham-

McGregor and Cheung, 2007). 

 

Breastfeeding may be endangered by the 

mother’s loss of confidence in her ability 

to produce milk. Mothers during conflict 

may experience hunger, exhaustion and 

distress that can make them less able to 

care for their children. This general 

disruption can separate mothers from their 

children for long periods. Breastfeeding is 

passed from one generation to the next, 

and this can be lost when people flee and 

families are broken up. Artificial feeding is 

risky at all times and even more dangerous 

in unsettled circumstances. Children who 

are exclusively or partially formula fed is 

at an increased risk for infections, illness, 

and other health problems during 

childhood. If mothers are not severely 
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malnourished, they can breastfeed 

adequately despite severe stress. In times 

of armed conflict, it is important to support 

women’s capacity to breastfeed by 

providing adequate dietary intake for 

lactating women and ensure that they are 

not separated from their children. 

 

REPRODUCTIVE HEALTH 
Sexual violence against women and girls is 

prevalent in conflict areas Cottingham and 

Garcia-Moreno (2008) adolescent girls are 

said to be the first group victimized during 

armed conflict. Health education, care and 

counseling are especially important for 

women and girls who have been raped or 

forced into prostitution. The potential for 

the spread of sexually transmitted / 

diseases including HIV/AIDS increases 

dramatically during conflicts. For 

example, health services, blood transfusion 

services and the inability to screen for 

HIV/AIDS could contribute to the increase 

in transmission. Gynecological and 

pediatric health services which are 

essential are often unavailable in conflict 

affected population.  Thus, an obstacle to 

the use of health services in emergencies 

together with men or expatriate or from the 

host country. As a result, many women 

and girls, for cultural or religious reasons, 

underutilize the services despite risks to 

their health. To overcome this obstacle the 

number of available female health and 

protection professionals should be 

increased. 

 

PUBLIC HEALTH AND ARMED 

CONFLICT 
In armed conflict, most of the factors that 

determine public health are inter-related. 

For instance, the community health and 

function are affected by diseases, 

behavioural, and biologic responses of 

individuals in the community. This has 

been noted to directly impact prosperity 

and well- being which in turn affects 

individual responses. Moreover, 

Healthcare delivery will affect individual 

response, disease and prosperity while 

disease in turn affect
 
health care (GBAV, 

2008). The genetic makeup of individuals 

with the social and physical environment 

(direct reflections of prosperity) an 

influential predictors not just of disease 

but also the responses of individual to 

disease. Therefore, it is better to have good 

genes and then live in a community of 

prosperity. Hence peace is a requirement 

for prosperity. Since in investment and 

development, money is a coward. It does 

not go where there is trouble. Armed 

conflicts create problem both for business 

and for rural development. This increased 

risk and cost of doing business also create 

hardships and losses for people thus 

resulting in slow rates of economic 

development that leave many people 

dependent on small- scale farming and 

livestock rising. Thus, armed conflict is 

anti ethical to public health. In the field of 

Public Health, many issues need to be 

addressed through formal research, 

consultation and collaboration in conflict. 

Limitations of current approaches include 

a focus on reactive interventions rather 

than on proactive interventions and a focus 

on short-term relief and rehabilitation 

activities - the provision of food, water and 

emergency medical services rather than on 

long-term development activities. Also, a 

focus by international agencies and 

governments on the provision of medical 

equipment and supplies and restoration of 

the health infrastructure to its pre-conflict 

state, with little emphasis placed on 

redefining the organization and structure 

of the health system. Futhermore a dearth 

of agencies carrying out both relief and 

development, activities as well as lack of 

co-ordination and collaboration among 

donors and non-governmental 

organizations in relation to peace building 

and reconstruction activities. 

 

CONCLUSION 
Armed conflict directly or indirectly 

impacts the physical and mental health of 

people especially children. It forces the 

affected into undesirable living conditions 
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which increases morbidity and mortality. 

The historical factors behind the conflict 

remain the observable hurdles that must be 

overcome as the social workers and 

Christian communities unite worldwide in 

response. The reconstruction of the 

devastated warring states will not be easy 

with all its scars from years of warfare. 

There is need therefore, for Public Health 

trainees, organizations and professionals to 

acquire skills for conflict mediation and 

prevention of war. If the war has begun, 

professionals and organizations should 

work to limit the health and environmental 

consequences. When war ends they should 

care for victims and strive to minimize the 

long term health consequences of war. The 

church and other social workers should 

respond with gifts and resources to help 

bring this change into fruition. However, 

the political scientists in collaboration with 

the public health researchers could provide 

a firmer basis for attempts to prevent 

conflicts. 
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