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ABSTRACT 
Introduction. Ogun State in Nigeria shares boundaries with the Benin Republic. Socio-demographic characteristics of people and environmental health factors 
within a given area can influence the health outcomes of the residents. 
This study examines the effects of socio-demographic and environmental health factors on well-being of residents in border communities of Ogun State, Nigeria. 
Materials and methods. The socio-demographic factors which were considered include age, sex, marital status, number of children, location, duration in location, 
level of education, income level, occupation and religion. While the environmental health factors comprise availability of health facilities, cost of health services, 
access to clean water and sanitation status. The study used the quantitative method research design, employing structured questionnaires, which were administered 
to selected households within the border communities. The data was analyzed using SPSS version 20. 
Results. Results show that socio-demographic factors such as occupation, income level, level of education, duration in location, location and age of respondents, 
in addition to availability of health facilities, cost of health services, access to clean water and sanitation status significantly affect the health outcomes of residents 
in border communities of Ogun State Nigeria. 
Limitations. Most of the residents could not understand or speak English language fluently. The researcher went the extra mile to recruit and train research 
assistants who could understand and speak fluent English language and also understand and speak the local dialects of these border communities before the study 
could start. The data collection which took place in three different LGAs in Ogun State Nigeria also raised the cost of transportation and the cost of other logistics 
required to conduct the study. 
Conclusion. The study recommends provision of affordable and adequate health services in these border areas, which will help to improve the health outcomes 
of the respondents.
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Генри Осита Чукву, Доминик Азух, Муйива Оладосун

Влияние социально-демографических и экологических факторов 
на здоровье жителей приграничных районов местного управления 
штата Огун Федеративной Республики Нигерия
Университет Ковенант, +234, Ота, Федеративная Республика Нигерия

РЕЗЮМЕ
Введение. Штат Огун в Нигерии граничит с Республикой Бенин. Социально-демографические характеристики населения и факторы окружающей 
среды влияют на показатели здоровья жителей данного региона. 
Цель настоящего исследования – определение вклада социально-демографических и экологических факторов в благополучие жителей приграничных 
районов местного управления штата Огун (Федеративная Республика Нигерия).
Материалы и методы. Рассмотренные социально-демографические факторы: возраст, пол, семейное положение, число детей, место жительства, 
продолжительность проживания в данном месте, уровень образования, уровень дохода, род занятий и религия. Факторы, влияющие на здоровье на-
селения: доступность медицинских учреждений, стоимость медицинских услуг, доступ к чистой воде и санитарные условия. Исследование основано 
на количественной оценке данных, полученных при помощи анкетирования членов домохозяйств в нескольких приграничных общинах. Структуриро-
ванные анкеты анализировали с помощью SPSS версии 20.
Результаты. Результаты показывают, что такие социально-демографические факторы, как род занятий, уровень дохода, уровень образования, 
место жительства, продолжительность проживания в данном месте и возраст респондентов, а также доступность медицинских учреждений, 
стоимость медицинских услуг, доступ к чистой воде и санитарные условия существенно влияют на показатели здоровья жителей приграничных 
районов местного управления штата Огун (Нигерия).
Ограничения исследования. Большинство жителей не понимали английского языка или не говорили на нём свободно. Исследователь приложил допол-
нительные усилия, чтобы нанять и обучить научных сотрудников, которые могли бы понимать и свободно говорить по-английски, а также пони-
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Introduction

Ogun State, Nigeria borders the Benin Republic. Given the 
differences in the environmental factors and socio-demographic 
characteristics of people living in the border regions of Nigeria, 
compared to other parts of the country, it is vital to investigate 
the effects of socio-demographic and environmental factors on 
the health of residents of border communities in Nigeria. Studies 
such as [1] identified that socio-demographic factors such as 
gender, age, income and level of education, among others can 
influence the health outcomes of people. According to [2], the 
frequency and distribution of both infectious and chronic diseases 
are directly affected by the social determinants of health. Social 
determinants of health include the conditions or circumstances 
in which individuals are given birth to, grow, work and age. 
These circumstances are influenced by the historical and present 
distribution of money, power and resources, at local, regional 
and global stages. Moreover, these determinants depend directly 
on the policies implemented at these levels, and also on the 
health system, making them persistent, systemic and preventable [3].  
In contrast to people in higher social classes, individuals in lower 
social strata are two times more likely to experience serious 
sicknesses and death [1]. These inequalities emanate from the 
socio-economic and socio-political situations in which people 
live, hence exposing them to peculiar risk circumstances [2]. 

Social disparities shape social determinants of health and 
impact health conditions, access to services, and trend of 
morbidity and mortality within communities [4]. In addition, an 
individual’s area of residence influences access to public goods. 
For instance, in rural areas; there may be greater difficulties 
in accessing healthcare, education and public transport [5]. 
Also, [6] implied that communities with low economic status 
usually experience significant difficulties accessing basic health 
services. People who have greater economic power and access 
to resources are more likely to be better off, in contrast to those 
in deprived positions, resulting in inequalities in health [7]. The 
high rate of poverty in Nigeria demands adequate intervention 
from government and other policy makers, so as to check the 
problem [8]. In addition, in Africa, provision of social protection 
contributes to reduction in inequality and poverty [9].

Moreover, [10] examined the influence of socio-demographic 
factors on parental health-seeking behaviour for illnesses among 
the paediatric age group in Karachi. The authors found out that 
most of the parents (82.7%) sought healthcare for their children 
from medical doctors, followed by spiritual healers (10.7%), 
traditional healers (5.6%) and homeopathic doctors (0.9%). 

Additionally, [11] examined the influence of socio-demographic 
factors on health-seeking behaviour among residents in 
Bangladesh during the first wave of COVID-19. The authors 
stated that higher health-seeking behaviours were reported 
among older adults (aged over 50 years), higher education, higher 
income, and educated unemployed students. Whereas, people 
who live in slums, and who relied on business as a source of 
income showed lower health-seeking behaviour. Also, females 
exhibited better health-seeking behaviours compared to men. 
Also, [12] emphasised that there was significant relationship 
between socio-demographic factors such as marital status, sex, 
income level and education, and the health-seeking behaviour 
of patients with respect to the utilization of public and private 
health facilities. In addition, [13] stated that the health system in 
Nigeria is one of the weakest in the world, and it is typified by 
the concentration of doctors and nurses in a few tertiary health 
facilities in cities, whereas rural areas that make up more than 
70% of the population suffer from a lack of health personnel and 
inadequate healthcare facilities.

Furthermore, [14] explored socio-demographic risk factors 
for mental health disorders among school children in Umuahia, 
South East Nigeria. The authors stated that children within 
the age group of 10–13 years were 8 times more likely to have 
mental health disorders than children in the other age categories. 
Similarly, female children were 3 times more likely to develop 
mental health disorders, compared to male children. Additionally, 
children of the lower socio-economic status category were  
3 times more likely to have mental health disorders than children 
from other socio-economic status group. Moreover, children 
who reside with widowed caregivers were 5 times more likely 
to develop mental health disorders than children who stay with 
caregivers that belong to another marital status. In addition, 
children who reside with non-biological caregivers were 4 times 
more likely to have mental health disorders, compared to those 
who live with biological caregivers. According to [15], women 
informal cross-border traders along the Nigeria-Benin border 
face numerous problems which include gender-based violence 
and sexual exploitation from border control agents, and this has 
resulted to public health challenge in Nigeria [16]. 

Moreover, [17] highlighted that the shortage of adequate 
health facilities in border communities in Ogun State has increased 
the rate of maternal and child mortality. Residents of border areas 
in developing countries experience difficulty in accessing medical 
care [18]. People who live in border communities in developing 
countries always encounter poor health infrastructure, find it 
very hard to access healthcare, in addition to inapplicability 

мать и говорить на местных диалектах этих приграничных сообществ, прежде чем исследование могло начаться. Сбор данных, который проходил 
в трёх районах местного управления (административные единицы –Local Government Areas, LGA) штата Огун Федеративной Республики Нигерия, 
также увеличил стоимость транспортировки и другой логистики, необходимой для проведения исследования.
Заключение. В результате проведённого исследования рекомендовано предоставлять доступные и адекватные медицинские услуги в изученных при-
граничных районах местного управления штата Огун Федеративной Республики Нигерия, что поможет улучшить состояние здоровья респондентов.

Ключевые слова: социально-демографические факторы; факторы окружающей среды; здоровье; приграничные районы местного управления; 
Федеративная Республика Нигерия; штат Огун
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of government policies [19]. The lack of adequate healthcare 
infrastructure in Ogun State border communities has increased 
the rate of maternal deaths and infant mortality [20]. Also, [21] 
emphasised the need for more medical facilities in border areas, in 
addition to improvements in the transportation system, as a means 
of reducing the distance to health facilities in border regions.

In Nigeria, contaminated drinking water and poor sanitary 
conditions make people prone to waterborne diseases, such 
as diarrhoea which causes more than 70,000 annual deaths in 
children under five years of age [22]. In addition, [23] stated 
that inadequate access to safe drinking water has resulted in 
many deaths and health problems such as skin infections and 
gastrointestinal diseases in border communities of Ogun State, 
Nigeria. Similarly, [24] reiterated that the quantity and quality 
of water consumed by residents in a community can determine 
the prevalence of waterborne diseases such as cholera, dysentery, 
diarrhoea and skin infections in that locality. According to [25], 
sub-Saharan Africa is one of the major regions encountering 
numerous health problems related to household water scarcity, 
and the most widespread waterborne disease is diarrhoea, which 
is one of the leading diseases that kill children in the region.

Border communities in Ogun State are largely neglected 
and marginalized remote and rural areas, feasibly because they 
lie at the edge of the country; far away from the centre where 
economic and social infrastructural developments are focused. 
Therefore, these border communities lack sufficient economic 
empowerment, and required social amenities such as schools, 
adequate health services, access to clean water, among others, 
which are vital for maintaining good health. This situation 
contributes in the socio-demographic composition, and general 
wellbeing of residents of these border communities. This study 
examines the effects of socio-demographic and environmental 
factors on health of residents of border communities in Ogun 
State Nigeria, so as to ascertain the influence that these socio-
demographic and environmental variables have on the health of 
people that live in these localities. Good health is vital as it boosts 
productivity in labour, growth of the nation and overall wellbeing 
of the people [26].

Materials and Methods
Research Design. This study was carried out in Ogun State, 

Nigeria. Ipokia, Yewa North and Imeko-Afon local government 
areas; which are the only three LGAs in Ogun State, Nigeria 
that share borders with the Benin Republic (as at the time 
of conducting this research) were the locations used for the 
study. The work employed the quantitative research design, 
using structured questionnaires. These questionnaires were 
administered to selected households in each of the border 
communities visited. In each household visited, the interviewer 
interviewed any member of the household who was 18 years or 
above (legal consent age in Nigeria). Using the Taro Yamane 
formula a total sample size of 1,317 respondents, was determined. 
Proportionally 474 respondents were interviewed in the Ipokia 
LGA, 580 respondents were interviewed in the Yewa North LGA 
and 263 respondents were interviewed in the Imeko-Afon LGA. 
The data collection for the study was conducted by the researcher 
and eight research assistants. In recruiting the research assistants, 
the researcher ensured that the research assistants could fluently 
speak the local language being used in the study location, in 
addition to fluency in English. Prior to being taken to the field for 
the proper study, the research assistants were particularly trained 
using the questionnaire for the study. The researcher intensely 
monitored and supervised the data collection process in order to 
avoid interviewer’s influence or bias. The study lasted from the 
16th September 2024 to 22nd November 2024.

Data Analysis. Using SPSS version 20, the study carried 
out binary logistic regression analysis to examine the degree 
of relationship between the independent variable(s) and the 
dependent variable(s). The socio-demographic factors were 
the independent variables. The intervening variables were the 
environmental health factors as used in this study, which include 

availability of health facilities, cost of health services, access 
to clean water and sanitation status. The dependent variable 
is the health status of the respondents, which was measured by 
(1) whether the respondent was sick in the last 12 months (2) 
frequency of sickness (3) whether the respondent got cure through 
hospital treatment (4) whether the respondent got cure through 
traditional medicine and (5) whether the respondent did self-
medication.

Ethical Considerations. The study majorly employed a 
primary data collection method using structured questionnaires 
administered to respondents; hence there was a one-on-one 
interaction with the respondents. The researcher utmostlyensured 
that the privacy rights and personal concerns of the respondents 
were not violated. To achieve this, the researcher obtained ethical 
approval for this study from the Covenant Health Research 
Ethics Committee (CHREC), with the HREC Protocol Assigned 
Number CHREC/420/2023.The study adhered strictly to the 
rules of ethics for investigation of human subjects as laid down 
by CHREC; participants were duly apprised of the purpose and 
nature of the study, and that participation was fully voluntary, 
as each participant could withdraw at any stage in the interview. 
The researcher also assured the respondents of the anonymity 
of the information they give. Everyone who participated in the 
survey accepted a written informed consent before the process 
progressed.

Results 
Table 1 shows that 14.0% of the respondents were aged 18–27 

years, 24.9% were within ages 28–37 years, 31.3% were in the 
age group of 38–47 years, 18.8% were aged 48–57 years, 8.2% 
fall within ages 58–67 years, 2.5% were aged 68–77 years, while 
0.3% were 78 years old and above. Also, 54.4% of the respondents 
were females and 45.6% were males. Furthermore, 14.0% of the 
respondents were single, 74.2% were currently married, 5.3% were 
divorced/separated and 6.5% of the respondents were widowed. 
Moreover, 8.9% of the respondents have one child, 27.3% have 
two children, 26.0% have three children, 16.3% have four children, 
and 5.5% have five children, while 16.0% fall within the ‘other’ 
category. Furthermore, 36.0% of the respondents were interviewed 
in Ipokia LGA, 44.0% in Yewa North LGA and 20.0% in Imeko-
Afon LGA. In addition, 7.7% of the respondents have lived in the 
border communities for 1–10 years, 9.3% have lived for 11–20 
years, 23.4% have dwelled in the border communities for 21–30 
years, 25.7% have stayed for 31–40 years, 19.4% have lived for 
41–50 years, 11.4% have dwelled in these border communities for 
51–60 years, and 3.2% have stayed for 61 years and above.

Moreover, 9.6% of the respondents have no formal education, 
28.2% of the respondents have primary education, 51.3% have 
secondary education, 3.0% have post-secondary education and 
7.8% were tertiary educated. Regarding income level, 49.1% of 
the respondents earn less than 30,000 naira per month, 33.4% 
earn between 30,000 naira and 69,999 naira per month, 12.8% 
earn between 70,000 naira and 99,999 naira per month, 4.6% earn 
between 100,000 naira and 129,999 naira per month, while 0.1% 
fall within the ‘other’ category. Concerning occupation, 5.7% of 
the respondents were not working, 21.1% were self-employed, 
2.7% were civil servants, 11.0% were farmers, 34.3% of the 
respondents were into trading, 20.3% were artisans and 4.9% fell 
under the ‘other’ category. Also, 56.3% of the respondents were 
Christians, 38.3% practiced Islam, 5.2% were Traditionalists, and 
0.1% fell under the other category. Before the proper analyses, the 
respondent’s socio-demographic data were recoded, to ensure 
adequate distribution among the categories in the course of the 
analysis.

In this study, health status was measured by (1) whether 
the respondent was sick in the last 12 months (2) frequency of 
sickness (3) whether the respondent got cure through hospital 
treatment (4) whether the respondent got cure through traditional 
medicine and (5) whether the respondent did self-medication. 
Table 2 presents the binary logistic regression of health status 
according to socio-demographic factors. Model 1 shows the odds 
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T a b l e  1  /  Т а б л и ц а  1 
Socio-demographic characteristics of the respondents
Социально-демографические характеристики респондентов

Variables (Socio-demographic factors) | Переменные (Социально-демографические факторы) Freq. | Частота Percent | Проценты
Age (Years)
Возраст (лет) 

18–27 184 14.0
28–37 328 24.9
38–47 413 31.3
48–57 247 18.8
58–67 108 8.2
68–77 33 2.5
78 and above | и старше 4 0.3

Sex
Пол

Female | Женский 717 54.4
Male | Мужской 600 45.6

Marital Status
Семейное положение

Single | Одинокий 184 14.0
Married | В браке 977 74.2
Divorced / Separated | Вдовец / вдова 70 5.3
Widowed | В разводе 86 6.5

Number of Children
Число детей

1 117 8.9
2 359 27.3
3 342 26.0
4 215 16.3
5 73 5.5
Other | Иное 211 16.0

Number of Children (Other)
Число детей (иное)

0 168 12.8
6 30 2.3
7 2 0.2
8 9 0.7
9 2 0.2
Total | Всего 211 16.0
Missing value | Нет данных 1106 84.0

Location of Respondent
Место жительства 
респондентов

Ipokia LGA | Ипокиа (район местного управления) 474 36.0
Yewa North LGA | Йева Норт (район местного управления) 580 44.0
Imeko-Afon LGA | Имеко-Афон (район местного управления) 263 20.0

Duration in Location (Years)
Длительность проживания 
(лет)

1–10 102 7.7
11–20 122 9.3
21–30 308 23.4
31–40 338 25.7
41–50 255 19.4
51–60 150 11.4
61 and above | и старше 42 3.2

Level of Education
Уровень образования

No formal education | Отсутствие формального образования 127 9.6
Primary education | Начальное образование 372 28.2
Secondary education | Среднее образование 676 51.3
Post Secondary education | Специальное образование 39 3.0
Tertiary education | Высшее образование 103 7.8

Income Level (Naira/Month)
Уровень дохода  
(найра (N)*/месяц)

Less than | До N30,000 647 49.1
N30,000 – N69,999 440 33.4
N70,000 – N99,999 169 12.8
N100,000 – N129,999 60 4.6
Other | Другие варианты 1 0.1

Occupation
Занятость

Not working | Не работает 75  5.7
Self-employed | Самозанятый 278 21.1
Civil servant | Госслужащий 36 2.7
Farming | Фермер 145 11.0
Trading | Торговля 452 34.3
Artisan | Ремесленник 267 20.3
Other | Другое 64 4.9

Religion
Религия

Christian | Христианство 742 56.3
Islam | Ислам 505 38.4
Traditionalist | Традиционная 69 5.2
Other | Иная 1 0.1

N 1317 100
П р и м е ч а н и е. * Найра – денежная единица Федеративной Республики Нигерия.
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Оригинальная статья 

Model 3 signifies the odds of seeking cure through hospital 
treatment for respondents who became sick within the last 12 
months. The odds of getting cure through hospital treatment was 
lower for residents who were married (OR = 0.606; CI = 0.415, 
0.884), compared to the reference category (else). The high cost 
of healthcare services for the residents in these communities 
may likely dissuade married people (who may be struggling with 
other family expenses) from seeking cure in the hospitals. Hence, 
[6] reiterated that individuals with low economic status usually 
encounter significant difficulties accessing basic health services. 
Similarly, the odds of seeking cure through hospital treatment was 
lower for respondents who live in Yewa North LGA (OR = 0.629; 
CI = 0.399, 0.991), compared to the reference category (Ipokia 
LGA). The comparable larger population size of Yewa North 
LGA and apparent lack of enough health facilities to adequately 
cater to the people’s healthcare needs could be the reason for this 
result. In accordance, [21] emphasized the need for more medical 
facilities in border areas. Also, the odds of seeking cure through 
hospital treatment was higher for residents who have stayed in 
these communities for 31 or more years (OR = 1.503; CI = 1.005, 
2.247), compared to the reference category (10 or less years). It is 
possible that residents who have lived in these communities for 
longer years, have a better established hospital healthcare seeking 
access, especially across the border than people who just came 
into the community. 

Moreover, Model 4 indicates the odds of seeking cure through 
traditional medicine for respondents who reported being sick 
within the last 12 months. The odds of seeking cure through 
traditional medicine was higher for respondents aged 28–37 
years (OR = 4.245; CI = 1.811, 9.950), compared to the reference 
category (18–27 years). Residents aged 28-37 years may likely 
have more financial responsibilities to attend to, hence prompting 
them to seek cure through traditional medicine, which may be 
cheaper (so as to meet up with other pressing needs), compared to 
people aged 18–27 years, and with less financial responsibilities. 
Similarly, the odds of procuring cure through traditional medicine 
was higher for respondents who were married (OR = 1.685; CI 
= 1.039, 2.732), compared to the reference category (else). The 
apparent high cost of procuring healthcare in the hospitals by the 
residents, as a result of their low economic status could prompt 
people who are married to seek cure through traditional medicine, 
which is likely affordable, in order to meet up with other family 
expenses. Also, the odds of seeking cure through traditional 
medicine was higher for respondents who live in Imeko-Afon 
LGA (OR = 5.120; CI = 3.137, 8.356), compared to the reference 
category (Ipokia LGA). It is likely that residents of Imeko-Afon 
LGA do not have access to hospital healthcare services as much 
as people in Ipokia LGA, influencing them to seek cure through 
other means such as traditional medicine. According to [19], 
residents in border communities in developing countries always 
grapple with poor health infrastructure, find it very hard to access 
healthcare, in addition to unsuitability of government policies. In 
addition, the odds of assessing cure through traditional medicine 
was lower for residents who have lived in these communities 
for 11–30 years (OR = 0.155; CI = 0.078, 0.310), and 31 or 
more years (OR = 0.471; CI = 0.295, 0.753), compared to the 
reference category (10 or less years). As indicated previously, there 
is a possibility that residents who have lived in these localities 
for higher number of years, have a more established hospital 
healthcare seeking access, compared to new entrants.

Furthermore, Model 5 shows the odds of getting cure 
through self-medication for respondents who stated that they 
were sick during the last 12 months. The odds of seeking cure 
through self-medication was higher for residents who live in 
Imeko-Afon LGA (OR = 3.581; CI = 2.406, 5.331), compared 
to the reference category (Ipokia LGA). Residents of Imeko-
Afon LGA are apparently more likely to seek cure through self-
medication, perhaps due to lack of access to hospital health 
services, as compared to Ipokia LGA. People who live in border 
areas in developing countries encounter difficulty in accessing 
medical care [18]. Also, the odds of self-medicating was lower for 
respondents who were farmers (OR = 0.436; CI = 0.209, 0.910), 

of respondent reporting any sickness in the last 12 months before 
the study. The results show that the odds of respondents becoming 
sick during the last 12 months was lower for those aged 48–57 
years (OR = 0.381; CI = 0.218, 0.668), and 58 years and above 
(OR = 0.365; CI = 0.200, 0.666) compared to the reference age 
group (18–27 years). This implies that respondents aged 18–27 
years are more prone to sicknesses in these border areas. Also, the 
odds that the respondents reported sick in the last 12 months was 
lower for residents of Yewa North LGA (OR = 0.480; CI = 0.350, 
0.657), and Imeko-Afon LGA (OR = 0.589; CI = 0.408, 0.849), 
compared to the reference location (Ipokia LGA). These statistics 
indicate that people who live in Ipokia LGA are more likely to 
become sick than in the other two LGAs. Idi-iroko community, in 
Ipokia LGA is where the official border gateway between Nigeria 
and the Benin republic is located. The higher rate of cross-border 
related activities such as smuggling of illegal goods, stringent 
border security methods and infiltration of unchecked migrants 
could likely contribute in the greater prevalence of sicknesses in 
this LGA.

In addition, the odds that the respondents had sickness in 
the last 12 months was higher for those who have lived in the 
border communities for 11–30 years (OR = 2.258; CI = 1.350, 
3.778), and 31 years or more (OR = 2.323; CI = 1.329, 4.060), 
compared to the reference category (10 or less years). This 
indicates that people who have stayed for more than 10 years 
in the border communities were more susceptible to sicknesses 
compared to those that have lived for 10 years or less. The reason 
for this result could be because of the likelihood that the socio-
economic lifestyle of the people who have stayed in these border 
communities for more than 10 years, have been entrenched 
within the milieu of existence in border areas. Hence these set of 
people might have been neglected for a longer time, and lacked 
adequate access to basic amenities such as clean drinking water 
and adequate healthcare access, necessary for healthy living. Also, 
due to their longer existence in these border areas, they may be 
more involved in illegal cross-border related socio-economic 
activities such as smuggling of goods, with its attendant negative 
health consequences. Moreover, the odds that the respondents fell 
sick in the last 12 months was lower for the residents who were 
tertiary educated (OR = 0.586; CI = 0.346, 0.993), compared to 
the reference category (no formal education/primary education). 
This statistics imply that education raises the awareness of 
people to make better health choices which in turn influences 
their health outcomes positively. Accordingly, [1] asserted that 
socio-demographic factors such as gender, age, income and 
level of education, among others can affect the health status of 
individuals.

Model 2 shows the odds of frequency of sickness for 
respondents who stated that they had being sick within the 
last 12 months. The results indicate that the odds of frequent 
sickness was higher for respondents who live in Yewa North LGA  
(OR = 2.030; CI = 1.233, 3.345), and lower for people who 
reside in Imeko-Afon LGA (OR = 0.524; CI = 0.331, 0.831), 
compared to the reference group (Ipokia LGA). This could 
be because of the considerable larger population size of Yewa 
North LGA and apparent lack of necessary health facilities and 
affordable healthcare services to properly cover and cater to the 
health of these residents, compared to the lower population 
sizes of Ipokia LGA and Imeko-Afon LGA. Also, the odds of 
becoming sick on regular basis was lower for respondents who 
earn 30,000 naira to 69,999 naira per month (OR = 0.338;  
CI = 0.206, 0.553), and 70,000 naira or more per month  
(OR = 0.597; CI = 0.374, 0.952), compared to the reference 
category (less than 30,000 naira per month). This implies that 
the more income the residents earn, the less prone they are to 
becoming sick recurrently; meaning that earning higher income 
enables the residents to properly take care of their health. When 
compared to people in higher social classes, individuals in lower 
social strata are more likely to experience serious sicknesses 
and death [1]. This calls for adequate policy interventions to 
boost the income opportunities of these residents, which will 
inadvertently enhance their health outcomes. 
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Relating to duration in location, categories ‘11-30 years’ and 
‘31 years or more’ were significant. After interrelating with the 
intervening variables (in Table 3), all these socio-demographic 
variables retained their significance. Also, no other socio-
demographic factor was significant after this interaction. This 
result implies that these socio-demographic factors that exhibited 
significance had direct relationships with the health status of the 
respondents.

In Model 5, Imeko-Afon LGA was significant within 
respondent’s location. Concerning respondent’s occupation, 
farming showed significance. As the respondents’ socio-
demographic factors intermingled with the intervening variables 
(Table 3), Imeko-Afon LGA maintained its significance under 
location of respondent. Farming also maintained its significance 
in respondent’s occupation. Additionally, ‘other’ category within 
number of children became significant after passing through 
the intervening variables. These variables that retained their 
significance showed direct relationships with health status. 
Moreover, ‘other’ category in number of children depicted 
indirect relationship with health status.

Limitations of the study. Ogun State border settlements are 
mainly rural areas. Most of the residents could not understand 
or speak English language fluently; they could only respond in 
the local dialects spoken within the communities. The researcher 
went the extra mile to recruit and train research assistants 
who could understand and speak fluent English language and 
also understand and speak the local dialects of these border 
communities before the study could start. The data collection 
which took place in three different LGAs in Ogun State Nigeria 
also raised the cost of transportation and the cost of other logistics 
required to conduct the study. 

Conclusion
From the results, it can be observed that socio-demographic 

and environmental health factors significantly influence the well-
being of residents of border communities in Ogun state Nigeria. 
This study is relevant as it will help to promote healthy living in 
border communities in Nigeria, and also assist in the attainment 
of Sustainable Development Goal 3 (SDG3) in the nation. Hence 
the study recommends the following.

1. The government should provide more healthcare facilities 
and personnel in these border areas, so as to enhance their access 
to health services, which will also improve well-being in these 
localities.

2. The government should reduce or subsidize the cost 
of hospital healthcare services in these border areas, in order 
to encourage more residents to seek proper medical care from 
trained professionals in hospitals, hence influencing the health 
outcomes of these communities positively.

3. The government should improve the economic status 
of these border areas by providing economic empowerment and 
employments to the residents, as this will help the residents to 
take proper care of their health.

4. The government should increase investments in education 
in these communities, so as to improve their level of education, 
which will inadvertently improve their health status.

compared to the reference category (not working). People who are 
farmers are likely to earn more income, and be able to afford the 
cost of healthcare services in hospitals than residents who are not 
working. Hence, farmers may be more inclined to seek cure from 
health professionals in the hospitals, instead of self-medicating, 
compared to those who are not working.

Discussion
It is important to reiterate that the binary logistic regression 

analysis of health status by socio-demographic factors revealed the 
following results: In Model 1, the age groups of 48–57 years and 
58 years and older were significant. For location of respondent, 
Yewa North and Imeko-Afon LGA showed significance. In 
relation to respondent’s number of years living in location 
(duration in location), 11–30 years and 31 or more years were 
significant. In terms of education, having a tertiary education was 
significant. Concerning respondent’s occupation, civil servant/
other category was significant. Moreover, after interacting with 
the intervening variables, as indicated in Table 3, the results 
showed that these socio-demographic factors still maintained 
their significance. Also, no other socio-demographic factor 
showed any significance after this interaction. This means that 
the listed socio-demographic factors that showed significance had 
direct significant relationships with respondent’s health status. 
This result supports the claim by [14], that socio-demographic 
factors influence the health status of individuals.

Also, in Model 2, Yewa North LGA and Imeko-Afon 
LGA showed significance under location of respondent. For 
respondent’s duration in location, 11–30 years and 31 or more 
years were significant. In relation to income level, categories 
30,000 naira – 69,999 naira and 70,000 naira or more showed 
significance. All these socio-demographic factors retained their 
significance after interacting with the intervening variables as 
shown in Table 3. Also, there was no other socio-demographic 
variable that were significant at this stage. This shows that these 
variables which depicted significance had direct significant 
relationships with the health outcomes of the respondents.

In Model 3, for marital status, the ‘married’ category was 
significant. Also, Yewa North LGA showed significance under 
location. Category ‘31 or more years’ was significant within 
duration in location. When the socio-demographic factors 
interrelated with the intervening variables (Table 3), ‘married’ 
category maintained its significance under marital status. In 
location of respondent, Yewa North LGA lost its significance. 
For duration in location, category ‘31 or more years’ lost its 
significance. Also, no other socio-demographic factor showed 
any significance at this level. The result implies that within 
marital status, ‘married’ category had direct relationship with 
respondent’s health status. Under location of respondent, Yewa 
North LGA had indirect relationship with respondent’s health 
outcomes. Also, category ’31 or more years’ in respondent’s 
duration in location had indirect relationship with the health 
status of respondents.

In Model 4, age group 18–27 years was significant. Also 
‘married’ category showed significance within marital status. 
Imeko-Afon LGA was significant under location of respondent. 
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