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COMPULSORY TREATMENT FOR VICTIMS OF GUNSHOT ACT (2017): SAVING
LIVES IN NIGERIAN HOSPITALS OR A CONTRADICTION OF THE PROVISIONS
OF THE ADMINISTRATION OF CRIMINAL JUSTICE ACT (2015)?
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ABSTRACT
BACKGROUND: Gunshot wound and the problems associated with it has always been a global health phenomenon. Due to
the sensitive nature of gunshot injuries in any clime, the treatment of victims is a pertinent and constant controversy
among stakeholders particularly victims and their family, Governments, Medical Practitioners, Police, “Good Samaritans”,
Legal Practitioners and relevant scholars. Prior to December 2017, victims of gunshot wounds could not be treated in
Nigerian Hospitals without a police report which has led to the death of hundreds of thousands of victims in Nigeria. In
2017, the Nigerian President, Muhammudu Buhari signed the Compulsory Treatment and Care for Victims of Gunshot Act
(2017) into law and being a legislation enacted by the National Assembly, is binding on all States in the Federation.
METHODOLOGY: This Paper explores the provisions of this new Act and the responses of both the Public and Private
hospitals in treating victims of gunshot wounds without a police report. Furthermore, the study interrogates whether the
Act negates the provisions of the Administration of Criminal Justice Act (2015), or it was enacted to protect the lives of
gunshot wound victims thereby, ensuring the protection of the fundamental right to life. It is recommended that both the
general hospitals and the private ones are to abide strictly by the provisions of the newly enacted Act so as not to commit
any of the various oﬀences speciﬁed in the Act.
CONCLUSION: It is concluded that on issues relating to care of gunshot and ﬁrearms victims in Nigerian, Medicine, Law and
the Criminal Justice System must inter-relate in order to enforce the Provisions of the 1999 Nigerian Constitution that
stipulates the protection of human lives.
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INTRODUCTION

T

he prevalence of gunshot wounds is
detected to be on the rise all over the
1
world. In developed and developing
states, gang related violence and suicide attempts
are outlined as the main motives behind such
injuries.2 Until recently in Nigeria, gunshot
wounds were strictly linked to military activities
as in the civil war of 1967-1970 3, or the few
accidents that occur during celebrations or
festivals.4,5 Presently, it is worrisome to note that
gunshot injuries have now become an everyday
6 ,7
occurrence in Nigeria .
The causes of gunshot injuries in Nigeria are
totally different. Reports in Nigeria have depicted
that religious violence is a common cause 8 of
gunshot wounds in the Northern Nigeria part of
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Nigeria while in the Southern Nigeria; armed
robbery related gunshot injuries are very
10
common. The other sources of gunshot injuries
occur from accidental killings 11, wars,
12
13
assassinations , political thuggery , parties and
festivals 1 4 that turn rowdy, extra judicial
15
16
17
Killings , hunting experiences , cultism ,
communal clashes 18 and the current incessant
herdsmen killings in Nigeria.
Across the globe, most of the states that
experience gunshot violence are those that are
ravaged by terrorism, war, communal killings
and disputes. As a result, there will be an increase
rate of rearm wounds, both for the military and
for the ordinary citizens. Furthermore, the
weapon used by the military are usually different
from the ones found in civilian areas. Highvelocity injury is prevalent in war times, while
low velocity wounds from handguns is constant
19
when there is no war .
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Medically, the attention given to gunshot wounds
is resource-intensive and aficted by
complications.20 If the clinical shape of the patients
is grave and serious, the curative procedure is to
be used is according to the principles of damage
control surgery (DCS) which is a concept that was
developed for the treatment of gunshot and blast
injuries in the military context and can be
21
prescribed for the treatment of civilian victims.
In order to minimize further (systemic) strain on
the physiology of the critically injured victim of
gunshot, the damage control surgery is adopted
in order to exclusively ensure the survival and
preserve the body function.22 There may be a
deviation from the pattern of individual medical
care in situations of a mass injury event, a gun
23
rampage, or a terror attack. In Nigeria, we have
general occurrences like Fulani herdsmen
killings, terrorism, communal clashes, unlawful
assembly and riot, which may result in several
victims of gunshot injuries. When situations like
this happen, there is no particular or same
treatment recommended as regards sense of
standards or guidelines for the pre-hospital or
hospital care of gunshot injuries and there could
be scarcity of services to be rendered, e.g.,
undersupply of personnel and necessaries or
technical problems which may result in limitation
of treatment procedures when ensuring the
chances of victim's survival. 24 All the personnel in
the paradigm of rescue and treatment are to be
versed in expert understanding of “typical injury
patterns” and care priorities after gunshot, from
rst aid to primary-care hospital. 25
Legally, in Nigeria right from independence till
about 2014 [26], it was believed that there is a law
that provides that no gunshot victim for
whatsoever reason should be treated by any
health care institution without a valid police
report. This made both private and public
hospitals to abide strictly by this “law” to the
extent that any slightest contravention among the
medical personnel would land them in an
entangled case with the Police. As a result of this
“law”, Nigerians in their thousands have lost their
lives due to the refusal of medical institutions to
treat gunshot victims except upon the submission
of a valid police report. Looking back at the police
stance and rigidity on this so called “law”, the
rationale was to lift the veil of protection any
criminal who has been shot may wear when he
sought for treatment in hospitals. A category of

persons that may be constrained to get
27
professional medical treatment are criminals. A
study opined that “many criminals are shot,
perhaps hundreds of thousands per year or twice
the estimated number of people killed or treated”
28
for gunshot injuries in healthcare institutions.
This assertion further proves that for fear of being
reported to the police, most criminals may not go
to hospitals for care when they are shot.
The author is still bafed at the kind of “law” that
was so vindictive to the extent of ensuring not the
safety of a criminal but his arrest. Let us bear in
mind that under the Nigerian Criminal Justice
Administration, an accused is presumed innocent
until proven guilty by the Law court. What kind of
“law” indirectly turned Nigerian hospitals to a
law court and “an abode of death” by ensuring
that a gunshot victim presents a valid police
report before he can be treated? Everyone knows
that there is only a milli-fraction between life and
death especially in cases of emergency that
requires immediate medical attention. Who then
has the time to rst of all go to the police station to
secure a police report before rushing to the
hospital when trying to save a gunshot victim
from dying? The so called “law” further
presumed every victim of gunshot in Nigeria to be
an accused person. The priority of every state is to
protect the lives of every citizen in the paradigm
of its legal system including the Criminal Justice
Administration.
It is rather unfortunate after several decades to
know that the “law” that makes it a necessity for
gunshot victims to present a valid police report
before they can be given any medical attention in
Nigeria was a mere police ethic and rule and
never a law or legislation. How Pathetic!
Considering the thousands of lives that have been
lost from gunshot injuries. This “law” was an
absolute deprivation of the right to life as
enshrined in the I999 Constitution which states
that “every person has a right to life and no one
shall be intentionally deprived of his life. Save in
execution of a sentence of a court in respect of a
criminal offence in which the person has been
found guilty in Nigeria”. 29
From the foregoing, the study therefore explores
the current and realistic legal framework on
treatment of victims of gunshot injuries in Nigeria
and whether in the paradigm of these laws, they
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are in contradictions with the provision of the
Criminal Justice Administration Act (2015).
METHODOLOGY
This study adopted both the doctrinal and
empirical methodology. The doctrinal approach
made use of a combination of rules, regulations,
principles, ethics, norms and values in both the
criminal and medical law so as to rationalize the
emerging parameters of the Compulsory
Treatment and Care for Victims of Gunshot Act
(2017), the relevant sections of the National
Health Act (2014) and the provisions of the
Administration of Criminal Justice Act (2015).
The empirical methodology adopted the semistructured interview of medical personnel from
the private and public health provider institution
so as to know their responses and professional
ethics on the newly enacted Compulsory
Treatment and Care for Victims of Gunshot Act
(2017). The semi-structured interviewed also
determined the level of compliance of the Police
wherein some ofcers in the relevant Force
department were interrogated.
Relevant scholarly journal articles and textbooks
were also employed.
The Situation in Nigeria Prior to December 2017
Before 2014 in Nigeria, victims of gunshot injuries
were not allowed to be treated by both public and
private hospitals without a police report. The
psychological rationale behind the insistence on
the request of a police report is to ensure that the
victim of the gunshot injury is not a run-away
criminal (thief, burglar, robber, kidnapper, rapist,
arsonist etc) who has just been shot by private
individuals or the police and evading an arrest.
The lawmakers, hospital managements and the
police have totally forgotten that most victims of
gunshots are not criminals as believed but rather,
they are innocent citizens that were shot by
criminals.
By 2014, then Minister of Health Professor
Onyebuchi Chukwu in a media chat with
journalists said there is cooperation between the
Federal Ministry of Health and the Nigerian
Police force to treat Victims of gunshots thereby
30
saving Lives. On no account should policy
makers equate a mere awareness on an issue to an
enacted law. What stopped the National
Assembly from passing the Compulsory

Treatment and Care for Victims of Gunshot Bill
that has been placed before them since 2009 into
law? Why did the lawmakers use 8 years to pass
such an urgent bill that would have saved
thousands of lives and also ensure the
fundamental right to life as enshrined in the 1999
Constitution? It was not surprising that despite
the awareness being put in place, most hospitals
continue to envisage restraints in the treatment of
victims because it was not a law.
Later in December 2014, President Goodluck
Jonathan signed the National Health Act into
law. 31 The new legislation as at then made
provisions for treatment of clients in cases of
emergencies and it states that “A health care
provider, health worker or health establishment
shall not refuse a person emergency medical
treatment for any reason”. 32
From the foregoing, it is obvious that the
provisions of the law were not elaborate enough
since it did not specify situations that can be
regarded as emergency. This however made
Health care providers and institutions not to
include gunshot injuries as an emergency to be
treated in practice so as to avoid police matters.
Although under the same Act, it is an offence for
anyone not to treat in cases of emergency and “is
liable on conviction to a ne of N100, 000.00 or to
imprisonment for a period not exceeding six
months or to both”.33
From 2015, there had been a very high increase in
the rate of gunshot wounds due to so many
criminal and lawless activities like terrorism,
communal clashes, armed robbery and militancy
across the country.34 Too many innocent persons
were daily losing their lives from these criminal
occurrences after being shot and rushed to
hospitals but were never treated without police
reports. The government, the lawmakers, the
public and even the hospital managements and
every other stakeholder knew that something
drastic was to be done to save lives. The situation
was so worrisome that victims of road accidents
also needed police reports before they could be
treated in hospitals. The entire situation was such
a pathetic before the police intervened in 2015.
The Inspector General of Police a media release
through the then former spokesman of the Force,
Mr Emmanuel Ojukwu, urged medical doctors to
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treat victim gunshot injuries, but must
compulsorily le reports with the police. He
further that added hospitals must not harass
family members and good Samaritans who bring
in the victims for treatment but are to be
welcomed so as to allow the police to carry out a
thorough investigation so as to know the cause of
the gunshot. He further aligned with the position
of the Minister of Health by stressing that medical
personnel have “professional and sacred call to
35
save lives”.
rd

On 3 of May 2016, the federal government
through the Minister of Health Professor Isaac
Adewole issued a directive to all health care
providers in Nigeria to treat all victims of gunshot
injuries without any hindrance especially
requesting for a police report and he further said
had this to say “Hospitals are sanctuary for the
sick and injured, never must our hospitals be
closed for whatever reasons; even in war time
situations, hospital must remain open. Doctors
must show no restraint in treating emergencies,
even with gun-shot wounds you must treat them,
thereafter raise questions. You must also treat
emergencies before asking for money because life
is more precious than money”.36
Were the medical personnel to be blamed for
rejecting to treat victims of gunshot wounds?
Medical Personal were only following and
obeying laid down rules and regulations as
handed down to them by the police, therefore
they were not to be blamed. In fact, many medical
personnel have found themselves unnecessarily
entangled in police matters whenever they
decided to be “good Samaritans” and treated
victims of gunshot wounds without police
reports.37 So, they would rather reject to treat
people involved in such emergency situations.
The police authorities' effort to change this ethic of
their profession that prevents medical personal
personnel from treating victims of gunshot
wounds has come so late but still highly
commendable. Eventually it was obvious from all
happenings that there was an urgent necessity for
the enactment of the Compulsory Treatment and
Care for Victims of Gunshot Act (2017).
Some Case Scenarios before 2017
1. On September 20, 2009, Mr. Ogunbayo Ohu,
who was an Assistant News Editor of a publishing
company was shot severally one morning in his

house in Egbeda, Lagos, by persons suspected to
be hired assassins, his neigbhours believed he
would have survived the gunshots if the closest
hospital he was rushed to had agreed to treat him.
But, as it was the norm in many Nigerian hospitals
then, his neigbhours were requested to go to the
Police Station to secure a police report before Bayo
could be cared for. The neighbours pleaded with
the hospital to commence treatment on Bayo who
was obviously getting soaked in his own pool of
blood, and gasping for breath. Unfortunately,
Bayo died on his way to General Hospital in Ikeja
where his neighbours was immediately driving
him to the when the hospital management refused
38
to treat him.
2. On 6 January, 2008, a famous chairman of
National Union of Road Transport Workers
(NURTW), Alhaji Saula Saka was shot repeatedly
by four killers at his residence, in Iyana-Ipaja,
Lagos. He was rushed to the nearest hospital but
his family members watched helplessly as he took
his last breath because the hospital management
refused to touch his bullet riddled body not to talk
of giving him an emergency treatment since there
39
was no police Report.
Provisions of the Compulsory Treatment and
Care for Victims of Gunshots (2017)
The lawmakers took steps in the right direction by
emphatically stating that “every hospital in
Nigeria whether public or private shall accept or
receive for immediate and adequate treatment
with or without police clearance any person with
a gunshot wounds”.40 The very rst section of this
Act is very commendable since it is not just a duty
but also a right for all hospitals in Nigeria be it
private or public to attend to victims of gunshot
without a police report. At last, medical personnel
will no longer be harassed by the police for
treating such persons in Nigeria. Also, Any
person whether civilian or security agents has a
duty to be a good Samaritan and give every
possible assistance to any person with gunshot
injuries by ensuring that the person is rushed to
the nearest hospital for instant medical care [41].
This provision ensures that even a criminal that
has been shot by the police must immediately be
taken to the hospital for treatment and not taken
to the police station to wriggle in pains and
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probably die. More so, civilians who act as good
Samaritans will no longer be treated like criminals
by the police since this law has imposed a duty to
assist on everybody.42
Furthermore, the law provides that no hospital in
Nigeria must refuse to treat a victim of gunshot
injuries for lack of initial nancial deposit.43 and
that no person including the police or other
security agents must make gunshot victims pass
through demeaning treatment or iniction of
44
pain. The hospital that agrees to treat any person
with gunshot injuries has a duty “to report the fact
to the nearest police station within two (2) hours
45
of commencement of treatment”. The police
must instantly effect an investigation into the facts
of the case once a report has been made by the
hospital.46 During investigations, the police may
not forcibly discharge a person with bullet
wounds from the health care institution “unless
and until the Chief Medical Director of the
hospital certies him t and no longer in dire need
of Medicare”.47 The Act stipulates further that it is
the duty of the hospital to notify the family
members or relations of the victim with bullet
injuries within twenty four hours of becoming
aware of the victim's identity.48
Offences and Punishment under the Act
The Act created some new offences under the
Criminal Justice System and are outlined below;
It is an offence for any hospital to give false report
to the police, upon conviction shall be liable to a
ne of 100, 000.00 naira and every doctor that is
directly linked with the care “shall be liable on
conviction to 6 months imprisonment or a ne of
100, 000.00 naira or both”.49 Another crime
created under the Act is the deliberate failure or
refusal by any person to give the necessary
information required by the police 50 “and shall on
conviction, be liable to 1 (one) month
imprisonment or a ne of 50,000.00 naira or both.51
The provisions and tone of the Act became stricter
when it provided that; “any person who is guilty
of an offence under this Act especially, when the
offence does not lead to death of victim but led to
substantial physical, mental, emotional and
psychological damage, shall be liable on
conviction to imprisonment for a term of not more
than 15 years and not less than 5 years without the
option of ne”. 52

It is also a criminal act for any person, police
ofcer, other security agents or hospital to stand
by or “omits to do his bit which results in the
unnecessary death of any person with bullet
wounds commits an offence and shall on
conviction be liable to 5 years imprisonment a ne
of 50,000.00naira or both.53 Every hospital or
facility that takes or receive for treatment any
person with bullet wounds shall keep adequate
record of the treatment. If a registered company
commits any offence under the Act, the Head of
the Company will be tried “in accordance with the
provision of sections 11 and 13 of this Act” 54. This
provision is a welcomed development since it will
ensure that a Body Corporate is treated like a legal
entity that can sue and be sued. Furthermore, if
convicted, the High Court in addition to any other
punishment under the Act, shall order a person or
corporate body to nancially compensate the
victim of gunshot injuries with an amount
55
equivalent to the loss sustained by the victim.
The order of restitution is to be enforced by the
victim in the same way as a judgment in a civil
action. 56 In terms of Hierarchy of Courts in
Nigeria, any case emanating from the provisions
57
of this Act must be instituted at the High Court.
In the appraisal of the provisions of the
Compulsory Treatment and Care for Victims of
Gunshots Act (2017) are simple and explicit
enough to be comprehended by the citizens,
medical personnel, Police and other security
agents, lawyers and Judges.
Does the Act Negates the Provisions of the
Administration of Criminal Justice Act?
Is the Compulsory Treatment and Care for Victims
of Gunshots Act (2017) in conict with some
provisions of the Administration of Criminal
Justice Act (2015)? Some legal authors have opined
that it does.58 A critical analysis of the comparison
of both Acts does not show any conict. Firstly, the
Administration of Criminal Justice Act (2015)
stipulates that once a suspect is arrested, he should
immediately be taken to a police station and to be
59
informed of his alleged offence instantly. This
stipulation is absolutely silent on a eeing suspect
with gunshot wounds while the Compulsory
Treatment and Care for Victims of Gunshots Act
(2017) stipulates the survival of any eeing
criminal and every victim of gunshot wound in
Nigeria as a top priority in the paradigm of
criminal Justice Administration.60
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Secondly, the Administration of Criminal Justice
Act (2015) provides that an arrested suspect must
be allowed access to legal advice to secure his bail
61
or prepare for his defence or release. The
Compulsory Treatment and Care for Victims of
Gunshots Act (2017), provides that even if a
gunshot wound victim is a eeing suspect, the
health care institution can only make a report to
the nearest police station within two (2) hours of
treatment.62 This gives assurance that the medical
personnel should perform the primary duty for
which they took an oath which is to save the
victim's life rst before acting as employees in the
criminal justice system.
Lastly, another requirement under the
Administration of Criminal Justice Act (2015) is
that after his arrest, once a suspect gets to the
police station, the following record should be put
in a prescribed form;
“(a) The alleged offence;
(b) The date and circumstances of his arrest;
(c) His full name, occupation and residential
address; and (d) for the purpose of identication:
(i) His height, (ii) his photograph, (iii) his full
ngerprint impressions, or (iv) such other means
of his identication” .63
With these provisions of the law, the police are
doing their jobs in such circumstances and it does
not mean that the Administration of Criminal
Justice Act (2015) negates it. Medical personnel
should not be overstressed to do the police job for
them. It is enough that the hospital that is treating
a victim of gunshot wound is mandatorily
authorized by the Act to make a report at the
police station of the situation within two(2) hours.
An author already asserted that the medical
personnel are over-tasked and that if “the State
wants information for criminal law purposes; it
must get the information on its own, relying on its
64
own resources”. This is a more advanced and
more realistic legislation that protects the right to
life and ensures it without conicting without
negating the provisions of any other law, rather, it
complements them'
RESULTS
A semi-structured interview was conducted for
ten Proprietors of Private health care institution.
Only six out of the proprietors are aware of the
Compulsory Treatment and Care for Victims of
Gunshots Act (2017). When asked what the six do
when victims of gunshot injuries are brought in,
they said they prefer not to treat them but refer

them to the nearest Government or Teaching
health care centers. They claim to do this because
they don't want to be caught in police web and
secondly, they do not have modern equipment to
treat gunshot injuries like public hospitals. The
remaining four proprietors said even though they
are not aware of the new law, no gunshot victim
has been brought in for treatment, but anytime
they are, they would prefer to refer them to public
hospitals.
A semi-structured interview was also carried out
among ten medical personnel from the
emergency unit of ten different government
owned hospitals. The ten of them said their
hospitals are in the know of the Compulsory
Treatment and Care for Victims of Gunshots Act
(2017). Gunshot victims without a police report,
they all answered in the afrmative. When further
asked if they went to the nearest police station to
make a report, they all said yes and that the police
came instantly to investigate the cause of the
gunshot injuries. This means all public hospitals
are aware of the provisions of the Compulsory
Treatment and Care for Victims of Gunshots Act
(2017) and they abide by the protocols in the law.
The author attempted to conduct a semistructured interview among ten Divisional Crime
Ofcers (DCOs) of the Police stations that were
closest to the ten government owned hospitals,
but only two of them agreed to grant the
interview. The author guessed the DCOs that
refused to grant the interview were “protecting”
their jobs. When asked if the two responsive
DCOs have the knowledge of the Compulsory
Treatment and Care for Victims of Gunshots Act
(2017), they both said yes and that the Nigerian
Police are strictly abiding by the provisions of the
Act and said no more.
RECOMMENDATION
The relevant ministry or department at the
Federal, State and Local Government levels are to
create an awareness of Compulsory Treatment
and Care for Victims of Gunshots (2017) among
the citizens through the social media,
Newspapers, and radio/ television adverts.
Medical personnel are to be sensitized on the
importance of this new law through workshops
and Seminars. The Social workers are also to be
carried along since it is the duty of the personnel
in the social work department to get the police and
the victim's family informed of the situation.
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The provisions of this new Act are to be included
in the primary, secondary and tertiary
curriculum. This is a strategy to educate students
who will in turn orientate their family their family
members on what to do in case they nd
themselves in a situation where they become
victims of gunshot wounds. The police and other
security agents are to strictly abide by the
provisions of the Compulsory Treatment and
Care for Victims of Gunshots Act (2017). The
police should stop shooting suspects and
committing extra judicial killings all in the name
of lawful arrest. The police should also have
respect for the medical personal, victim's family
members and victims of gunshot injuries and not
act towards them as if they are criminals. The
National Assembly should also enact
contemporary Legislation to regulate guns and
other rearms in Nigeria so as to secure the
protection of human lives.
CONCLUSION
It is concluded that on issues relating to care of
gunshot and rearms victims in Nigerian,
Medicine, Law and the Criminal Justice System
must inter-relate in order to enforce both the
Provisions of the 1999 Nigerian Constitution that
stipulates the protection of human lives and the
Compulsory Treatment and Care for Victims of
Gunshots (2017).
The survival of the victim depends on rapid
transportation to the hospital and instant
available medical treatment. ! Unfortunately, as a
result of the increasing penetration of military
assault weapons in the civilian society through
the illegal drug trade and “the fact that mass
casualty events, like terrorism or shootings, are
becoming more commonplace, penetrating
trauma especially high energy injuries are likely
to increase in the future”. 65
Although the Compulsory Treatment and Care
for Victims of Gunshots Act (2017) is somehow
belated, Nigerians, the Health care institutions,
Legal Practitioners, potential unknown victims,
security agents and every other stakeholder are
relieved at the enactment of this law.
REFERENCES
1. Persad IJ, Reddy RS, Saunders MA, Patel J.
Gunshot injuries to the extremities: Experience of
a U.K. trauma centre. Injury 2005;36:407-11

2.

3.
4.

5.
6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.
18.

Cummings P, Lemier M, Reek DB. Trends in
rearm related injuries in Washington State 1989 1995. Ann Emerg Med 1998;32:37-43
Odling-Smee GW. Ibo civilian casualties in the
Nigerian civil war. Br Med J 1970;2:592-6
Adesanya AA, Afolabi IR, Da Rocha-Afodu JT.
Civilian abdominal gunshot wounds in Lagos. J R
CollSurgEdinb 1998;43:230-4
Ogunlusi JD, Oginni LM. Death from Celebratory
gunshot injuries. Internet J Surg 2006;8: ISSN 1528-8242.
Ogunlusi JD, Oginni LM, Ikem IC, Olasinde A A,
Hamilton OG, Akinbolagbe AM, Temitope M.
Gunshot injuries in a Nigerian hospital Nig J Orth
Trauma 2006;5:34-7.
Afuwape O, Alonge T. An audit of gunshot
injuries seen in the accident and emergency
department of a Nigerian tertiary hospital. WAJM
2006;25:295-7
Oladele SO, Ayodeji OI and Kehinde SO, Prole
of non-accidental childhood injury at a tertiary
hospital in south-west Nigeria , Journal of
Tropical Pediatrics, 2015; 61: 174–181.
Casillas KL. Commentary: Violent child
disciplinary practices in low and middle-income
households. Int J Epidemiol 2011;40:227–9.
Abayomi AA. Sociological implications of
domestic violence on children's development. J
Afr Stud Dev 2014;6:8–13. See also Hsia RY,
Ozgediz D, Jayaraman S, et al. Epidemiology of
child injuries in Uganda: Challenges for health
policy. J Public Health Afr 2011;2:e15.
Criminal Code, LFN (2004), Section 24 and Penal
Code, Section 48. See also Mayaki v The State
(2008) 15 NWLR Pt (1109) 117.
The Child's Right Act (No 116, 90 Federal Republic
of Nigeria Ofcial Gazette A451 – 679 2003). Law
Library of congress collection. http://
www.loc.gov/lawweb/serviet/IIocnews?usp312
05401712 (18 April 2018, date last accessed).
Gilbert R, Kemp A, Thoburn J, et al. Recognising
and responding to child maltreatment. Lancet
2009; 373: 167–80.
Mahmoud AO, Ayanniyi AA, Salman MF.
Observations of teachers in Ilorin, Nigeria on their
practices of corporal punishments which are
potentially injurious to their pupils' eyes. Ann Afr
Med. 2011; 10:150–4.
Section 261, Criminal Code Act (Nigeria), Cap C38
LFN (2004). See also Section 97 and 221, Penal Code
(Northern States) Federal Provisions Act(No. 25
of 1960).
Olushoga M. Violence and parenting in Nigerian
families. Available on www.omojuwa.com (4 April
2018, date last accessed).
Ibid.
Paediatric Association of Nigeria. 41st
Conference, (Ilorin, Nigeria), Communique.
http://www.pan-ng.org/new/ 41stPANCONF
2010(communique) (18 April 2018, date last
accessed).

339
Nigerian Journal of Medicine, Vol. 27 No. 4, October - December, 2018, ISSN 1115-2613

19. Lillian BH: Gunshot Wounds to the Chest,
https://www.duo.uio.no/bitstream/handle/10
852/38984/Prosjektoppgave---skuddskader-ibrystet.pdf?sequence=1, (15 October 2018, date
last accessed).
20. Champion HR, Holcomb JB, Young LA: Injuries
from explosions: physics, biophysics, pathology,
and required research focus. J Trauma 2009; 66:
1468–77 and Edwards DS, McMenemy L, Stapley
SA, Patel HD, Clasper JC: 40 years of terrorist
bombings—a meta-analysis of the casualty and
injury prole. Injury 2016; 47: 646–52.
21. Roberts DJ, Bobrovitz N, Zygun DA, et al.:
Indications for use of damage control surgery and
damage control interventions in civilian trauma
patients: A scoping review. J Trauma Acute Care
Surg 2015; 78: 1187–96 and Lamb CM, MacGoey P,
Navarro AP, Brooks AJ: Damage control surgery
in the era of damage control resuscitation. Br J
Anaesth 2014; 113: 242–9.
22. Hirshberg A, Mattox KL: Top knife: the art & craft
of trauma surgery. Shrewsbury, UK: TFM
Publishing Ltd. 2005.
23. Franke A, Bieler D, Friemert B, Schwab R, Kollig E,
Güsgen C: The rst aid and hospital treatment of
gunshot and blast injuries. DtschArzteblInt 2017;
114: 237–43. DOI: 10.3238/arztebl.2017.0237
24. Ibid.
25. Ibid.
26. https://www.thenigerianvoice.com/news/
137453/hospitals-have-no-right-to-rejectvictims-of-gunshot-wounds.html, (20 April 2018,
date last accessed).
27. May JP, Hemenway D, Hall A: Do criminals go to
the hospital when they are shot? Injury
Prevention. 2002;8:236–238
28. Kleck G:Targeting guns: rearms and their control .
New York: Aldine de Gruyter, 1997:117-131.
29. Section 33(1), (Chapter Four), The Constitution of
the Federal Republic of Nigeria (CFRN), 1999.
Section 33(1).
30. h t t p s : / / w w w . t h e n i g e r i a n v o i c e . c o m /
news/137453/hospitals-have-no-right-to-rejectvictims-of-gunshot-wounds.html, (20 April 2018,
date last accessed).
31. https://guardian.ng/features/law/nationalhealth-act-abrogates-police-report-in-medicalemergencies/(20 April 2018, date last accessed).
32. Section 10 (1), National Health Act (2014), (Act
No.8 of 2014).
33. Section 10 (2), National Health Act (2014), (Act
No.8 of 2014).
34. Elthelbert OL, Nigeria and the Incidences of
Homicide.Am.Int. J of Soc. Sciences 2015; 4:103-114.
35. T r e a t m e n t o f G u n s h o t V i c t i m s ,
https://www.vanguardngr.com/2015/09/treat
ment-of-gunshot-victims/, (10 April 2018, date
last accessed).

36. FG Orders Doctors to Treat Gunshot Victims
without Restraint, https:// www. thisdaylive.
com/index.php/2016/ 05/03/ fg-ordersdoctors-to-treat-gunshot-victims-withoutrestraint/, (18 April 2018, date last accessed).
37. Ibid. (Act No. 22 2017)
38. This Day Newspaper, Thursday, April 19, 2018,
https://www.thisdaylive.com/index.
php/2018/01/12/can-the-compulsorytreatment-for-gunshot-victims-act-be-enforced/,
(17 April 2018, date last accessed).
39. Assassination of Mr. Alhaji Saula Saka- NGA 001
/ 0108 / OBS 008, https:// www.dh. org/en/
region/Africa/nigeria/ Assassination-of-MrAlhaji-Saula, (17 April 2018, date last accessed).
40. Section 1,The Compulsory Treatment and Care for
Victims of Gunshots Act (2017),(Act No. 22 2017).
41. Section 2, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
42. Section 10, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
43. Section 3(1), The Compulsory Treatment and Care
for Victims of Gunshots Act (2017). (Act No. 22 2017).
44. Section 3(2), The Compulsory Treatment and Care for
Victims of Gunshots Act (2017). (Act No. 22 2017).
45. Section 4, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017). (Act No. 22 2017).
46. Section 5, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017). (Act No. 22 2017).
47. Section 6, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
48. Section 12, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
49. Section 4, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
50. Section 7, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
51. Section 8, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
52. Section 9, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
53. Section 11, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
54. Section 13, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
55. Section 15, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
56. Section 16(1), The Compulsory Treatment and Care
for Victims of Gunshots Act (2017), (Act No. 22 2017).
57. Section 16(2), The Compulsory Treatment and Care
for Victims of Gunshots Act (2017), (Act No. 22 2017).
58. Section 17, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
59. Hameed J, Biodun L:https://www.daily
trust.com.ng/news/law/how-bill-oncompulsory-treatment-of-gunshot-victimsclashed-with-acja/206008.html, (20 April 2018,
date last accessed).

340
Nigerian Journal of Medicine, Vol. 27 No. 4, October - December, 2018, ISSN 1115-2613

60. Section S14 (1), The Administration of Criminal Justice
Act (2015), (Act No. 14 2015).
61. Section 3, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
62. Section S14 (2), The Administration of Criminal
Justice Act (2015), (Act No. 14 2015).

63. Section 4, The Compulsory Treatment and Care for
Victims of Gunshots Act (2017), (Act No. 22 2017).
64. Section S. 15 (1) (a-c), The Administration of
Criminal Justice Act (2015), (Act No. 14 2015).
65. Wayne R, Constitutionality of Mandatory
Reporting of Gunshot Wounds Legislation:
health law review, 2010, 14:1.

341
Nigerian Journal of Medicine, Vol. 27 No. 4, October - December, 2018, ISSN 1115-2613

