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ABSTRACT
The rapid growth of population has constituted serious problems especially in urban cities with great
housing demand. This paper seeks to examine the health implication of rapid population growth on
residential area in sabo odo-ijoka. Primary data was acquired through structured questionnaires which
was administered to the study area the "random-systematic" sampling method was used. Secondary
data were sourced from, journals, books, magazines, National Population Commission and the internet
and ANOVA (Spss) was used to test the hypothesis. Findings reveal that malaria was the most
reported ailment followed by diarrhoea, typhoid and cholera respectively. Number of person per room
was found to have significant effect on the population of the area. The study concludes that
overpopulation affects the health of the residents in the study area as health is a state of complete
physical, mental, and social well-being and not merely the absence of disease or infirmity, and
housing is the contemporaneousness of the home, the immediate environment, and the community.
The study therefore suggested that there should be a need to educate the people about the danger of
living in unpleased environment, particularly in sub-Saharan nations including Nigeria, where
effective and enforceable environmental policies are difficult to implement. This appears to be a
possible solution as a preventive measure against the prevailing environmental hazards in the country,
as education promotes health.
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1.0
1.1

INTRODUCTION
Background of Study
The population explosion has become a prominent twentieth century phenomena which cause
rapid increase in the number of large urban centres (Ekanem, 1982). However, the urban centres are
expanding as a result of the rising population and the multiple functions in the areas of administration,
industrialization and commercialization which further attract people and generate more growth (Udo,
1975)
World population has risen to over 6.3 billion people and by 2030 over 60 percent of the
world‘s population is expected to be living in cities (World Health Organization, 2003). As population
growth is an underlying factor for the demand of housing, without new supply of dwellings, it pushes
up the prices for both renting and purchasing dwellings. The problem is further compounded in many
of the large cities with a change in living preferences that has resulted in a fall in household rates,
particularly in the western world. Hence, population movement to the city and fewer people per
household means the supply of more housing is needed. This can only be brought about through urban
consolidation and/or greenfield development, that is, the sub-division of outlying broad hectares
(Karantonis, 2008)
The need to enhance the living condition of people in any society cannot be overemphasised.
Where people live is at the very core of their daily lives (Pollack et al., 2008). The residential space of
a person‘s home plays a central role in shaping his health and well-being (Murphy, 2006). The health
status of the people has serious consequences on the economy of the country where they reside, as a
healthy workforce is a requirement for a vibrant economy. Unhealthy individual is not only
unproductive but also cannot take care of himself and his dependents; he may eventually become an
economic and security burden to the society. Researches such as Easterlow (2000), Ineichen (2003),
Matte (2000), and Harka (2006) have shown that there is a link between the health status of people and
their housing condition.
WHO (2005), assessed the health profile of Nigerians and reported there is evidence that the
key health indicators have either stagnated or worsened. Many Nigerians suffer from one health
situation or the other. The National Strategic Health Development Plan (NSHDP) for the period 2010
to 2015 reported that the health status indicators for Nigeria are among the worst in the world and that
health status of the population has declined, when compared with the indicators of a decade earlier
NSHPD (2010). Tanaka et al. (1996), Lowry (1989), Malmström et al. (1999) and Bonnefoy (2007) in
various studies highlighted the health implications of poor housing condition on the people. Lowry
(1989) asserted that the influence of housing on human health is not in dispute. He identified shelter,
warmth, sanitation, and privacy as the basic health requirements houses should provide. Badly
designed or dangerously constructed houses can directly harm residents' health.
According to Fuller et al (1993), the proposition that poor housing and congested living
conditions have a detrimental impact on health has been promulgated for 150 years. The proposition
has two elements: a) high levels of household crowding can produce stress that leads to illness; and b)
through shared physical proximity, household congestion contributes to the spread of communicable
disease. Several authors (Ambrose 1996 b, Kearns et al 1994, Lowry 1989) have challenged Fuller et
al view, pointing out that the relationship between crowding and health is extremely complex and is
influenced by a number of confounding variables. These include the condition of housing, particularly
the presence of damp, cold and mould, health and hygiene practices and access to health care. Socio-
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economic factors, including income, employment status and education, are also relevant in the spread
of disease.
The quality of housing units plays a decisive role in the health status of such residents in that
locality. Many health hazards are either directly or indirectly related to the building itself, because of
the construction materials that were used and the equipment installed, or the size or design of the
individual dwellings. A housing unit that is well aerated has a broad influence on the psycho-social
and mental well-being by providing the basis for place attachment and identity as well as a last refuge
from daily life.
The environment in many developing countries particularly Nigeria, is unhygienic. Longree
(2009), postulates that poor environmental sanitation which is as a result of crowded space is a major
cause of diseases such as diarrhoea, typhoid, and cholera. Longree further asserts that dirty in sects
such as flies and cockroaches contaminate food with disease causing germs. A healthy environment is
essential to the health and well-being of the planet and its inhabitants who depend on it for the air they
breathe, the water they drink as well as the food they eat (WHO/UNEP, 1986). Conversely, an
unhealthy population produces less and may be forced into practices that will damage the
environment. Inadequate or lack of access to regular supply of food and uncontaminated water,
indiscriminate sewage and refuse disposal, laissez-faire attitude of the people and lack of government
funding bring about unhygienic environment that culminate in ill-health (Brundtland, 2003; Omole
and Owoeye, 2006; Owoeye and Omole, 2012). The relationship between the physical environment
and human health has been on the World Health Organization‘s (WHO) focus since its inception. In its
original constitution of 1946, the WHO‘s core functions included the promotion of improved housing,
sanitation, recreation, economic and working conditions and other aspects of environmental hygiene.
Over the decades, the environment and health nexus have remained much the same but many manmade factors have raised in prominence and impact. Such factors include air, water and soil pollution
and the influence of industrially produced chemicals in consumer products.
1.2

Research Problem
Throughout history, populations have grown slowly despite high birth rates, due to the
population-reducing effects of war, plagues and high infant mortality. The beginning of the 19th
century, the world population had grown to a billion individuals, and intellectuals such as Thomas
Malthus and physiocratic economists predicted that mankind would outgrow its available resources,
since a finite amount of land was incapable of supporting an endlessly increasing population,
(Malthus, 1998). Growth of the human population is a major factor affecting the environment. Simply
put, overpopulation means that there are more people than resources to meet their needs. The human
population is at 6 billion; with an annual global growth rate of 1.8%, three more people are added to
the earth every second. This represents an increase of almost 60% since 1970 and over 150% since the
Second World War. (Miller,1992). Almost all the environmental and health problems experiencing
today can be traced back to the increase in population in the world. The rapid growth of population is
coupled with a rapidly deteriorating physical and living residential environment, which there is lack of
infrastructure such as drinking water, health care facilities and unsanitary living conditions which pose
threat to health and substandard housing (Olujimi,2009).
World health organisation report shows that increased population is a major cause of health
problems; over 3.7 billion of people are susceptible to disease. Globally, it also said that 1.5 million
die from tuberculosis and 8million are infected annually and nearly half of the world population
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crowded into urban areas are exposed to epidemics such as measles, influenza and other infectious
disease.
Chombant (1975), carried out another study linking human dwelling space with stress. The study
considered the number of square metres per person in the home. They found that, when each person
had less than 8 to 10 square metres, instances of physical illness and behaviour were double than those
in less populated homes. This human crowding was clearly linked with illness and violence. Buildings
are poorly laid out with inadequate roads between them, inadequate drainage and provision for refuse
evacuation. There are high densities of buildings, the crowding of large numbers of people into those
buildings, lack of space for open air living between houses, Substandard housing and acute sanitary
problem (Olotuah, 2009).
1.3
Aim and Objective of the Study
1.3.1 Aim
The main purpose of this study is to determine the health implication of overpopulation on residential
land use in Akure with the aim of suggesting possible solutions to the negative effect that may be
identified.
1.3.2 Objectives
In specific terms, this study aims to:
 To find out the socio economic characteristics of the people in the study area
 To find out the effect of health hazard on overpopulation of residential Landuse
 Suggest possible mitigation measures to the negative effects that may be identified in Sabo
Odo-ijoka Residential area
 To examine the consequences of health implication on urban residential Landuse in Sabo odoijoka Residential area
 To examine the effect of population growth on housing in Sabo odo-ijoka Residential area
1.4
Justification of the Study
Considering the major role that health play in human functioning and the great importance attached to
it. It has becomes highly imperative to point attention to various possible factors that may hamper the
course of healthy society being agitated for all over the world. Residential crowding has been linked
both with physical illness, including infectious diseases such as tuberculosis and respiratory infections
with psychological distress among both adults and children; children who live in crowded housing
may have poorer cognitive and psychomotor development or be more anxious, socially withdrawn,
stressed or aggressive (Evans, 2006). With the current attention of medical and paramedical fields
towards health promotion and maintenance, and efforts being geared towards prevention more than
cure, this study contribute to this effort by exploring and exposing variables associated with
overpopulation that may short-cut this goal. Moreover, a review of post 1960‟s and 1970‟s literature
on human spatial behaviour (Reginald and Robert,1937) revealed that the incidence of overpopulation
and population density cut across major developed and developing countries of the world, research
focusing on its impact on human living have gulped a lot of human and financial resources. As a result
of this, the issue remains unclear especially one that concerns the effects of overpopulation on human
health. Although, most literature on overpopulation gives insight into nature and its impact on human
task performance and social pathologies, research studies on its effect on human health are with mixed
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results and inconsistence. Thus, making it inconclusive and unreliable. This study examined the issue
of overpopulation and health in a culture and setting different from previous studies so that further
contributions can be made on the issue and progress in the area.
1.5
Research Questions
The following are the research questions that were raised:
1. Where are the areas experiencing high population?
2. What are the consequences of rapid population growth on the health of the resident in Akure?
3. What are the factors behind the rapid growth Akure?
4. What are the possible utilisation measures to health implication of over population in
residential land use?
5. What are the existing housing conditions?
1.5.1 Research Hypothesis
In line with the aim and objectives of this study, the hypotheses to be tested are;
H0; There is no significant relationship between overpopulation and health.
H1; There is significant relationship between overpopulation and health
1.6
Scope of the Study
The project is delimited to assessing the health implication on overpopulation in sabo odo-ijoka
residential area. It was chosen majorly because it falls within the Akure core Area in which
overpopulation is predominant. This study intends to investigate the adverse effect of overpopulation
on residential health within the study area which is characterised with building congestion,
substandard housing, slumming etc. Evaluate the effect of population growth on housing in sabo,
odo_ijoka residential area and suggest possible mitigation measures to curb the negative effect that
may be identified.
1.7
Research Limitation
It is difficult in real life situation to have data collected without any problem associated with it. In the
study area the researcher experience a lot of problems. Some respondents are not educated, sometimes;
an interpreter is needed to translate the question to vernacular and Hausa language because most of the
residents are northerners and these is done for adequate response. The attitude of the respondent is
another limitation because some of the respondents posed serious difficulty and refused of giving out
details about themselves.
1.8

THE STUDY AREA
1.8.1 Akure City Profile
Akure south is a local government area in ondo state, Nigeria. It headquarters are in the town of
Akure. It has an area of 331km .Akure lies between7019‘ north of the equator and 5019‘ east of
meridian. It is about 700km southwest of Abuja and 311km north of Lagos state. Residential area are
of varying density, some areas such as Arakale, Ayedun Quarters, Ijoka and Oja-Oba consist of over
200 person per hectares (Adeoye, 2016).
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1.8.2

Population Data and Expected Growth by 2015 Horizon
Akure is the capital city of Ondo state, which is one of the thirty six states of Nigeria. While
the 1991 population census put the population of Akure south at 324,000, the current population of the
city is put at 495,000 people. It is projected that by 2017, Akure south will be inhabited by about
532,359 people (national population census board). The projected figure is expected to result from the
impact of industrial growth. The state has recently been classified as an oil-producing state while
Akure has been classified as a Millennium Development City. All these factors are expected to greatly
influence the population growth of the city
1.8.3

Ecosystem and Climate
The climatic condition of Akure follows the pattern of south-western Nigeria where the climate
is influenced mainly by the rain-bearing southwest monsoon winds from the ocean and the dry
northwest winds from the Sahara Desert. High temperatures and high humidity also characterize the
climate. There are two distinct seasons, the rainy and dry seasons. The rainy season lasts for about
seven months [April to October]. The rainfall is about 1524mm per year. The atmospheric
temperature ranges between 28oC and 31oC and a mean annual relative humidity of about 80 percent.
1.8.4 Main Characteristics of the City
Akure being the capital city of Ondo state, is made up of different categories of people and
Organisations both governmental and non-governmental, including State and Federal Ministries,
Banks, manufacturing firms, service sector, educational institutions (including one Federal University
of Technology, one College of Agriculture and several elementary and high schools). As such,
different categories of people and households are found within the city, including very rich, middle
class and the poor households.

Figure 1.1: Map of Nigeria Showing the Position of Ondo State.
Source: Ministry of Works and Housing, updated by the Author.
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Figure 1.2: Map of Ondo State Showing the Position of Akure South Local Government.
Source: Ministry of Works and Housing, updated by the Author.
2.0
2.1

LITERATURE REVIEW/ CONCEPTUAL FRAMEWORK
Review of Literature
Most cities in Africa and Asia have no sewers at all. Human excrement and waste water are
disposed in rivers, streams, canals, gullies and ditches. Such constitute great danger to human
environment (WHO, 2004; Oriye & Omole, 2011). Brundtland (2003) identified six major classes of
environmental risks to include inadequate access to safe drinking water, poor hygiene and sanitation,
inadequate water resource management, air pollution (indoor and outdoor), chemical hazards and
unintentional injuries.
He reported that in 2000, an estimated 1.1 billion people lacked access to an improved water
source. As at the 2003 when the study was carried out, about 2.4 billion people around the world do
not have access to any type of improved sanitation facilities. Equally, air pollution was identified as a
serious risk-factor for respiratory disease and a major contributor to ill-health among children around
the world. From studies reported in WHO (2004); about 2 million children die each year from acute
respiratory infections alone, with indoor air pollution from cooking and heating. Diarrhoea, a disease
related to inadequate water and sanitation was identified the second biggest child killer, claiming
about 1.3 million children each year. It is clearly observed that most developing nations of the world
are located in the tropics where communicable diseases are very rife. In view of this, various strategies
are being adopted to improve the health of majority of the third world‘s population with the realization
of the effect of various unseen factors. The mass eradication approach of small pox and malaria of
1950s had little effect on many killer diseases like measles, tuberculosis and diarrhoea. Further
researches in the 60s and early 70s show some links between such factors as poverty, nutrition,
environment, housing and health (Akinsola, 1993; Egunjobi, 2002).
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However, increasing number of health studies in the third world cities show the degree to
which the lives of lower-income groups are dominated by ill-health, disablement or premature death.
A review of nutrition and health by the World Health Organization stresses the extent to which poor
urban groups suffer from very poor health. Infants in many illegal settlements are 40 to 50 times more
likely to die before the age of 5 than infants born in a western country. For example the slums of port
an prince, 200 infants are found dying per 1000 live births with another 100 dying before their second
birthday (WHO, 1988; UN-Habitat, 1989). In Manila, the infant mortality rate in squatter communities
is about three times the average of the rest of the city. The proportion of people with tuberculosis was
nine times higher while diarrhoea was twice as common (Basta, 1977; Osoko, 2000). Due to these
increasing trends, there have been tremendous efforts over the years by various administrations in
Nigeria to improve the quality of sanitary conditions in our urban centre
Overpopulation causes stress on the environment. Environmental problems such as
degradation, erosion, desertification, etc. are caused by man‘s misuse of environmental resources.
Until very recently, Nigerians regard their ―large population size‖ as a Symbol of greatness, power and
prestige and tend to resist attempts to reduce it drastically. It is only just becoming clear, that
overpopulation is forcing traditional societies to abandon age old production systems and resources
management techniques that allowed them to produce enough food for themselves at minimal impacts
on the environment. There is evidence every whereof rapid decline in environmental quality and
human living conditions occasioned by rapid increase in human numbers. In 1985, Mabogunje,
reasoned that because of the economic emergency that was declared in the country, the next few years
where going to witness tremendous efforts at increased production and enhanced productivity in the
country. Under such stressful situation
In Nigeria, Mba et al., (2004) identifies several types of environmental problems classified as
ecological, poaching and habitat loss, increasing desertification and soil erosion. These are further
subdivided into pollution (water, land, visual and noise), deforestation, global warming and slum
development, etc. Environmental problems in the urban centres have resulted to many health problems
in Nigeria, and they also have a negative effect on the overall economy of the country. Apart from
general health implications of environmental problems, there are tendencies of the problems affecting
the psyche of the people. For instance, residents of urban slums are known to show deviance attitudes,
apathy to government programmes and anti-social values like, prostitution, crimes, and juvenile
delinquency (Adedeji and Ezeyi, 2010). Improper wastes management has made the societal fabric of
many urban centres in Nigeria to be very unsightly. Traffic congestion which increases the generation
of the cars‟ exhaust due to the traffic delay is another major environmental problem in Nigerian urban
centres. Slums developments in urban centres also deplete the physical environment, increases crimes
and violence.
In a review of several studies of crowded conditions in public housing in Britain, Hopton and
Hunt (1996) conclude that crowding has a negative effect on mental health by enforcing social contact.
In particular, Gabe and Williams (1986) found that emotional distress in women increases
significantly with overcrowding.
Since over population involves undesirable increase in the number of people in Nigeria,
therefore its effect on the economy, resources and our environment is also undesirable. Generally
speaking, the recent rapid increase in human population over the past three centuries has raised
concerns that the planet may not be able to sustain present or larger
number of inhabitants. What this paper is trying to establish here is that the landmass of the country
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remains static while the population continues to increase astronomically. As the land mass of Nigeria
does not increase nor grow in size while the population continues to grow in number, then there is
justification to say that Nigeria is over populated.
2.2
Environmental Implication of Over Population
Since over population involves undesirable increase in the number of people in Nigeria, therefore its
effect on the economy, resources and our environment is also undesirable. Generally speaking, the
recent rapid increase in human population over the past three centuries has raised concerns that the
planet may not be able to sustain present or larger number of inhabitants. United Nations (Inter
Academy Panel Statement on Population Growth, 2013). Nigeria is said to have a land mass of nine
hundred and twenty three thousand, seven hundred and sixty-eight square kilometres (923,768km2),
this is from the report from Federal Ministry of Lands (2013). However, the population of Nigeria
according to National Population Census (2006) stood at one hundred and forty three million, one
hundred thousand people (143,100,000) (NPC, 2006). The projected estimate of Nigeria is about one
hundred and sixty million people (160,000,000) according to United Nation report (2011). What this
paper is trying to establish here is that the landmass of the country remains static while the population
continues to increase astronomically. As the land mass of Nigeria does not increase nor grow in size
while the population continues to grow in number, then here is justification to say that Nigeria is over
populated. Many other assertions abound to indicate Nigeria‘s over population. For instance, the Inter
Academy Panel Statement on Population Growth (2013) stated that many environmental problems
such as rising levels of atmospheric carbon dioxide, global warming, and pollution are aggravated by
the population expansion.
They are experiencing these weather conditions in Nigeria which justifies the statement of over
population in the country. Other problems associated with over population, the world over which,
Nigeria is inclusive are increased demand for resources such as fresh water and food, starvation and
malnutrition, faster consumption of natural resources that the rate of regeneration (e.g. fossil fuels) and
a deterioration in living conditions. Human over population equals over consumption. United Nations
Report (2011) which includes Nigeria, asserts that some environmental problems associated with or
exacerbated by human over population which result to over consumption are:
1. Inadequate fresh water for drinking as well as sewage treatment and effluent discharge.
2. Increased levels of air pollution, water pollution, solid contamination and noise pollution. However
once a country has industrialized and become wealthy, a combination of government regulation and
technological innovations cause pollution to decline substantially, even as the population continues to
grow (United Nations Report, 2011)
3. Deforestation and loss of ecosystems that sustain global atmospheric oxygen and carbon dioxide
balance.
4. Changes in atmospheric composition and consequent global warming.
5. Irreversible loss of arable land and increase in desertification.
6. Mass species extinctions: These experiences are being witnessed in our tropical forests remaining in
some part of the country e.g. Cross River, Edo and Ondo States.
7. High infant and child mortality: The high rates of infant mortality are associated with poverty,
epidemics, and pandemics. Many environmental and social resources, including overcrowded living
conditions, malnutrition and inadequate, inaccessible or non-existent health care, the poor are more
likely to be exposed to infectious diseases (World Population Challenges, 2010).
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8. Poverty amounts to starvation and malnutrition or poor diet which results to ill health and of course
diet deficiency result to diseases e.g. rickets. Environmental consequences of over population in
Nigeria include;
 Inadequate Fresh Water
According to the United Nations Food and Population Agency (UNFPA, 2010), Inadequate fresh
water for drinking is an indication of too many in the economy as it is in Nigeria today. Available
sources of drinking water e.g. pipe born water, springs and streams in rural communities are no more
there or are no longer good for drinking due to the activities of too
many people living in and around the area. People have now resorted to bore-hole water for drinking
and other purposes which is not good enough as a source of drinking water (World Health
Organization Report on Sources of Drinking Water 2011).
 Pollution
Where there is noticeable rapid increase in population growth, there is the tendency for pollution of all
sorts including land, air and water pollution (Bisong, 2004). The activities of the inhabitants of the
area or region e.g. Nigeria for instance, crazing of animal for human consumption noticeably in the
northern part of the country encourages pollution and desertification. Excavation of the earth for solid
mineral e.g. coal in the eastern states of Nigeria, pollutes the land and also deplete the soil. Sources of
water and the underground water get contaminated through human exploration for resources to meet
the demands for technological development in Nigeria. Petroleum exploration and use of chemical for
fishing pollute the waters (Bisong, 2004).
 Starvation
It is obvious that in economy where over population or population growth is rapid, the tendency is that
the individual families shall run short of the capacity to feed the teaming population of their families.
The means of production e.g. land, etc will be limited and the country shall be seen to be lacking in
basic food items as it is presently the case in Nigeria. In
Nigeria prices of commodities like rice, beans, millet, etc have gone up beyond the reach of
―common man‖ (Birdstal, 2007).
2.3

Housing and Overpopulation
Many researchers have described the conditions of the housing where over 60% of urban
dwellers live in Nigeria as highly deplorable (Onokerhoraye, 1976; Wahab, et al. 1990; Olotuah and
Adesiji, 2005). High rates of overcrowding, substandard buildings, and infrastructural inadequacies
have been reported in all the urban centres in Nigeria (Adedibu, 1985). Over 75% of the dwelling units
in Nigeria‟s urban centres are substandard and the dwellings are sited in slums. Thus, over 60% of the
urban dwellers live in slums characterized with over-crowding, poor sanitary conditions, lack or
inadequate basic facilities and amenities, crimes and poverty among other things. While some urban
dwellers still struggle to live in deplorable slums that are nothing but objects of visual pollutants to the
western world, some are even homeless thereby sleeping around in different abandoned vehicles and
buildings, under bridges, in stores and so on.
This is as a result of high housing rent and cost of land in urban centres which the rural
migrants cannot afford. Urbanization tends to increase the number of unoccupied housing in the
countryside, while the housing occupancy rate in urban centres is at the extreme to the extents that
people live in any available uncompleted structures and slums. From the study of Olotuah (2005), the
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average occupancy rate in Akure, the capital city of Ondo State Nigeria is 4.42, while the World
Health Organization (WHO) stipulates between 1.8 and 3.1, while the Nigerian Government is of the
opinion of 2.0 per room (Okoko, 2001). Building collapse is alarming in Nigerian urban centres, and
the incidence is minimal in the countryside. Urbanization influences building collapse, as the demand
for more commercial, industrial and residential activities is very high due to the population growth of
urban centres.
Although studies have shown that the problem of housing is worldwide, it is however more serious in
less developed countries of Africa (Olotuah and Bobadoye 2009). Housing problems for the growing
population could result into problems of rising cost of living in terms of rent, transportation,
environmental pollution, and high rate of social vices (Ononugbo, Akpan and Osho, 2010) also
observed that in most of the third world countries like Nigeria, urban populations have expanded
without any commensurate expansion in the basic amenities for adequate healthy urban environment.
Moreover, rapid urbanization has resulted into housing related problems such as rising cost of
affordable housing, environmental pollution, and inadequate basic amenities. The increasing cost of
affordable housing has made it gradually more difficult for low income households to live in decent
accommodation, thereby pushing them to live in slums that are not up to the standard. of quality
housing(Victoria, Akpan and Osho 2010). It is reported that many of the cities in developing countries
have insufficient affordable housing and their housing units are commonly characterized as slums.(
Ononugbo et al, 2010) found that rapid urbanization and industrialization in Enugu city of southeastern Nigeria from the 1960s through 1989 have resulted into the shortage of low-income housing
units, and the increasing cost of affordable housing in the area. Furthermore, it was discovered that
poor housing quality has serious adverse effects on environment and the health of city residents
(Amao, 2012). Hence, there is the need for governments to consider the issue of housing as a top
priority.
2.4
Health Implication of Overpopulation
The dimensions of health can encompass ―a state of complete physical, mental and social wellbeing
and not merely the absence of disease or infirmity‖. As defined by the United Nations‘ World Health
Organization, Public health incorporates the interdisciplinary approaches of epidemiology,
biostatistics and health services. Environmental health, community health, behavioural health, and
occupational health are other important subfields (WHO. 2005).
2.4.1 Overpopulation and Physical Health
 Infectious Diseases
Several reviews of the literature (Ambrose 1996 b,) assert that regardless of the quality of the
accommodation in other respects, overpopulation and inappropriately high room densities ―have been
shown to have a number of adverse effects on physical health. The incidence of infectious diseases
such as dysentery and other conditions such as asthma and chronic bronchitis are all positively
associated with overpopulation. Overpopulation has been linked to a number of biological
mechanisms that can increase both the risk and the intensity of infection. According to one study,
Overpopulation increases:
• the risk of multiple infections because the number of potential transmitters is increased
• proximity and hence the risk of disease transmission
• the risk of infection early in life which may lead to more severe infections
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• the risk of prolonged exposure and severe disease
• the risk of long-term adverse effects of infections.
However, an increase in risk is not the same as causality. Most researchers refer to an ―association‖,
―correlation‖ or ―relationship‖ between the spread of infection and overpopulation, rather than a direct
cause and effect. Some authors, such as Clauson-Kaas et al, suggest that, because the risk of infection
may be greater among children, the number of individuals in susceptible age groups may be more
important than the total number of individuals in the household. Unfortunately, there appears to be
little agreement on and little research into which age groups are most susceptible to particular diseases
or crowding overpopulation effects. Very few studies compare the relationship between
overpopulation and disease on people of different age groups. Clauson-Kaas et al, for example, looked
at the effects of overpopulation on children under three but not on children of other age groups.
 Colds, asthma, influenza and diarrhoea
Studies in New Zealand (Kearns et al 1994), Jakarta (Clauson-Kaas et al 1997) and England gathered
data through self-report and concluded that coughs, colds, asthma, influenza and diarrhoea are
associated with household size and number of children per household. In the study in Jakarta, the
significant factors for diarrhoea and cough/fever for children under three were:
• total number of persons per room
• children under five per room
• household area in sq m per person
• household area in sq m per children under five.
Housing conditions, and especially cold and damp, were contributory factors, particularly for some
ethnic groups. Kearns et al found that Maori and Pacific households were more likely to identify
colds, running noses, flu and asthma symptoms than Pakeha households. The authors concluded that
while this may reflect some cultural predisposition to illness it is also likely to be the result of the
greater discomfort associated with coldness and dampness, especially in Auckland and particularly
among Pacific respondents Bangladeshi households were four times as likely as white households to
be living at a rate of more than one person per room. They were also far more likely than other groups
to complain of damp, cold, infestation and the need for repairs. These showed a correlation between
crowding and increased respiratory infections, such as bronchitis, rhino pharyngitis and tonsillitis in
children aged one to three, especially when the children were subjected to environmental air pollution.
Rodina explained this as ―the adverse effect of air pollution on the defence mechanism of the organism
and the increased possibility of pathogen transmission which overcrowding brings‖.
 Meningococcal disease
Several overseas studies have considered the relationship between meningococcal disease and
crowding with inconclusive results. Crowded housing appears to be only one among many factors that
contribute to the spread of the disease. Cartwright cites a Brazilian study of an outbreak of serogroup
C disease in Sao Paolo. This found that contacts were higher in contacts sleeping within the same
room than with other household contacts, although those sleeping in the same room as the index case
were no more likely to be carriers than other household members were. Cartwright concluded that
crowding has to be severe before the spread of meningococcal is facilitated.
An article in North and South magazine (Butcher 1998) asserts, without supporting evidence, that
―overcrowding stands out as a key risk factor, interwoven with low economic status, lack of home
heating, climate, season and possibly shared eating/drinking utensils or food‖. One scientific study has
recently been published relating to crowding and the current outbreak of meningococcal disease in
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New Zealand. A case control study by the Institute of Environmental Science and Research Ltd for the
Ministry of Health and the Health Research Council identified crowding as a major risk factor for the
disease.
2.5
Conceptual Framework/ Theoretical Framework
2.5.1 The Malthusian Theory of Population
Thomas Robert Malthus enunciated his views about population in his book, Essay on the Principle of
Population as it affects the Future Improvement of Society, published in 1798. Malthus revolted
against the prevailing optimism shared by his father and Godwin that a perfect state could be attained
if human restraints could be removed. Malthus objection was that the pressure of increasing
population on the food supply would destroy perfection and there would be misery in the world.
Malthus was severely criticised for his pessimistic views which led him to travel on the continent of
Europe to gather data in support of his thesis. He incorporated his researches in the second edition of
his Essay published in 1803. The Malthusian theory explains the relationship between the growth in
food supply and in population. It states that population increases faster than food supply and if
unchecked leads to misery.
The Malthusian doctrine is stated as follows
(1) There is a natural sex instinct in human beings to increase at a fast rate. As a result, population
increases in geometrical progression and if unchecked doubles itself every 25 years. Thus starting
from 1, population in successive periods of 25 years will be 1, 2, 4, 8, 16, 32, 64, 128, and 256 (after
200 years).
(2) On the other hand, the food supply increases in a slow arithmetical progression due to the
operation of the law of diminishing returns based on the supposition that the supply of land is
constant. Thus the food supply in successive similar periods will be 1, 2, 3, 4, 5, 6, 7, 8, and 9 (after
200 years).
(3) Since population increases in geometrical progression and the food supply in arithmetical
progression, population tends to outrun food supply. Thus an imbalance is created which leads to overpopulation. This is depicted in Figure 2.1 below

Figure 2.1 Showing the Malthus Population Curve
Source; Author Field Survey, 2017
The food supply in arithmetical progression is measured on the horizontal axis and the population in
geometrical progression on the vertical axis. The curve M is the Malthusian population curve which
shows the relation between population growth and increase in food supply. It rises upward swiftly.
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(4) To control over-population resulting from the imbalance between population and food supply,
Malthus suggested preventive checks and positive checks. The preventive checks are applied by a man
to control the birth rate. They are foresight, late marriage, celibacy, moral restraint etc.
If people fail to check growth of population by the adoption of preventive checks, positive checks
operate in the form of vice, misery, famine, war, disease, pestilence, floods and other natural
calamities which tend to reduce population and thereby bring a balance with food supply.
Malthus believed that the world's population tends to increase at a faster rate than its food
supply. Whereas population grows at a geometric rate, the production capacity only grows
arithmetically. Therefore, in the absence of consistent checks on population growth, Malthus made the
gloomy prediction that in a short period of time, scarce resources will have to be shared among an
increasing number of individuals. However, such checks that ease the pressure of population explosion
do exist, and Malthus distinguishes between two categories, the preventive check and the positive one.
The preventive check consists of voluntary limitations of population growth. Individuals,
before getting married and building a family, make rational decisions based on the income they expect
to earn and the quality of life they anticipate to maintain in the future for themselves and their
families. The positive check to population is a direct consequence of the lack of a preventive check.
When society does not limit population growth voluntarily, diseases, famines and wars reduce
population size and establish the necessary balance with resources. According to Malthus, the positive
check acts more intensively in lower classes, where infant mortality rates are higher and unhealthy
conditions are more common. The preventive and positive checks, by controlling population growth,
eventually close the mismatch between the level of population and the availability of resources, but
the latter at a cost of creating misery and wickedness that cannot be avoided and are beyond the
control of men. Under this perspective, technological improvements that contribute to the increase in
agricultural yields will only produce a temporary increase in living standards, but will be offset in the
long run by a correspondent increase in population size that will cancel the temporary relief.
Migrations could alleviate the effects of the positive check, but Malthus considers this possibility
unfeasible, as general conditions were too harsh in possible receiving countries.
Criticisms of the Malthusian Doctrine
The Malthusian theory of population has been widely discussed and criticised during the 19th and
early 20th century. Some of the criticisms are as follows:
1. Mathematical Form of the Theory Wrong:
The mathematical formulation of Malthus‘ doctrine that food supply increases in arithmetical
progression and population increases in geometrical progression in 25 years have not been proved
empirically. Rather, the food supply has increased more than in the arithmetical progression while
population growth has not been in geometrical progression so as to double the population in 25 years.
But this criticism is beside the point because Malthus used his mathematical formulation to make his
principle clear in the first edition of his Essay and deleted it in its second edition.
2. Failed to foresee the Opening up of New Areas:
Malthus had a narrow vision and was particularly influenced by local conditions in England. He failed
to foresee the opening up of new areas of Australia, the United States and Argentina where extensive
farming of virgin lands led to increased production of food. As a result, countries like England on the
continent of Europe have been provided with abundant supplies of cheap food. This has been made
possible with rapid improvements in the means of transport, a factor almost overlooked by Malthus.
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No country need fear starvation and misery if it does not produce sufficient for its increasing
population these days.
3. Applied a Static Economic Law to a Period of Time:
The Malthusian notion that the food supply increases in arithmetical progression is based on a static
economic law at any one time, i.e. the law of diminishing returns. Malthus could not foresee the
unprecedented increase in scientific knowledge and agricultural inventions over a period of time
which has stayed the law of diminishing returns. Consequently, the food supply has increased much
faster than in arithmetical progression. Malthus has been proved wrong not only in the advanced
countries but also in developing countries like India with the ‗green revolution‘.
4. Neglected the Manpower Aspect in Population:
One of the principal weaknesses of Malthus‘ thought has been that he neglected the manpower aspect
in population growth. He was a pessimist and dreaded every increase in population. He forgot,
according to Cannan, that “a baby comes to the world not only with a mouth and a stomach, but
also with a pair of hands.”
This implies that an increase in population means an increase in manpower which may tend to
increase not only agricultural but also industrial production and thus makes the country rich by an
equitable distribution of wealth and income. As rightly pointed out by Seligman ―The problem of
population is not merely one of mere size but of efficient production and equitable distribution.‖ Thus
the increase in population may be necessary.
5. Population not related to Food Supply but to Total Wealth
The Malthusian theory rests on a weak relationship between population and food supply. In fact, the
right relationship is between population and total wealth of the country. This is the basis of the
optimum theory of population. The argument is that if a country is rich materially and even if it does
not produce enough food for its population, it can feed the people well by importing food stuffs in
exchange for its products or money.
The classic example is of Great Britain which imports almost all its food requirements from Holland,
Denmark, Belgium and Argentina because it concentrates more on the production of wealth rather
than on food products. Thus the very basis of the Malthusian doctrine has been proved wrong.
6. Increase in Population the Result of declining Death Rate
The Malthusian theory is one sided. It takes the increase in population as the result of a rising birth
rate, whereas population has grown considerably the world over due to a decline in death rate. Malthus
could not foresee the marvellous advancements in the field of medical sciences which have controlled
fatal diseases and made human life longer. This has been particularly so in underdeveloped countries
like India where the Malthusian theory is said operate.
7. Empirical Evidence proves this Theory Wrong
Empirically, it has been proved by demographists that population growth is a function of the level of
per capita income. When per capita income increases rapidly, it lowers the fertility rate and the rate of
population growth declines. Dumont‘s ―social capillarity thesis‖ has proved that with the increase in
per capita incomes, the desire to have more children to supplement parental incomes declines. When
people are accustomed to a high standard of living, it becomes a costly affair to rear a large family.
Population tends to become stationary because people refuse to lower their standard of living. This has
actually happened in the case of Japan, France and other western countries.
8. Preventive Checks do not pertain to Moral Restraint
40

European International Journal of Science and Technology

Vol. 8 No. 5

June 2019

Malthus was essentially a religious man who laid emphasis on moral restraint, celibacy, late marriage,
etc. to control population. But he could not visualize that human beings would invent contraceptives
and other family planning devices for birth control. This was perhaps due to the fact that he could not
make any distinction between sexual desire and the desire to have children. People have sexual desire
but they do not want to have more children. Thus moral restraint alone cannot help to control the
increase in population which Malthus suggested. Family Planning is essential as a preventive check.
9. Positive Checks not due to Over-population
Malthus‘ pessimism and religious education led him to believe that over-population was a heavy
burden on the earth which was automatically lessened by God in the form of misery, wars, famines,
floods, diseases, pestilence, etc. But all these are natural calamities which are not peculiar to overpopulated countries. They visit even those countries where the population is on the decline or
stationary, such as France and Japan.
10. Malthus a False Prophet
The Malthusian theory is not applicable to countries for which this was propounded. In the western
European countries, the bogey and pessimism of Malthus has been overcome. His prophecy that
misery will stalk these countries if they fail to check the growth of population through preventive
checks has been proved wrong by a decline in birth rate, adequacy of food supply, and increase in
agricultural and industrial production. Thus Malthus has proved to be a false prophet.
It‘s Applicability
Despite these weaknesses, the Malthusian doctrine contains much truth. The Malthusian doctrine may
not be applicable to the Western Europe and England but its principal tools have become the part and
parcel of the people of these countries. If these lands do not face the problems of over-population and
misery, it is all due to the bogey and pessimism of Malthusianism.
2.5.2 The Concept of Sustainable Housing
The origin of sustainable housing ideology can be linked to the 1987 Brundtland report (WCED,
1987) and the 1992 Rio Earth Summit definition of sustainable development that views sustainable
development as ―meeting the needs of the present generation without compromising the ability of
future generations to meet their own needs‖. According to the UN-HABITAT (2012), this definition
sees sustainable development as a multidimensional concept that links environmental protection with
economic, social and cultural issues with emphasis on the need for people to preserve the environment
for future generations. Drawing on the above definition. Mitlin and Satterthwaite (1996) described
sustainable housing as:
―shelter that is healthy, safe, affordable and secure within a neighbourhood with provision of
piped water, sanitation, drainage, transport, healthcare, education and child development. It is also a
home protected from environmental hazards, including chemical pollution. Also important are to meet
needs related to people‘s choice and control, including homes and neighbours which they value and
where their social and cultural priorities are met‖
Sustainable housing has also been defined in terms of the quality of construction, social and economic
factors such as affordability, and psychological impacts, and eco-efficiency (e.g. use of non-renewable
resources (VROM, 2005). Further, the UN-HABITAT (2012:9) described sustainable housing as
residential environment that is (i) healthy, durable, safe and secure, (i) affordable for the whole
spectrum of incomes (iii) using ecological low-energy and affordable building materials and
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technology, (iv) resilient to sustain potential natural disasters and climatic impacts (v) connected to
decent, safe and affordable energy, water, sanitation and recycling.
Benefits of Sustainable Housing
The UN-HABITAT (2012) has observed that if housing is planned and built within an integrated
economic, social, cultural and environmental sustainability framework, it will not only be more
accessible to low-income households, but will also respond to their diverse needs and will have
multiple positive outcomes for people‘s physical and mental health and safety, for economy, and the
environments. To this end, the benefits of sustainable housing have been identified to include (i)
improvement of the quality of life and dignity of residence, (ii) enhances access to affordable housing
(iii) improved health and lower incidents of illness, fatalities and material losses, better labour
productivity (iv) ensures better conditions for human development, employment, creativity and
economic growth (v) promotes durability and low maintenance cost (vi) protection against natural
hazards (vii) engenders improved efficiency and savings on the use of energy, water and other
physical resources (viii) better environmental protection and sanitary conditions (ix) contributes
towards climate adaptation and mitigation; (UN-HABITAT, 2012).It was on the basis of the above
that Ibem and Aduwo (2013) noted that the role of sustainable housing in achieving economic
development (e.g. poverty alleviation), social development (e.g. social equality; improved quality of
life) environmental sustainability (e.g. mitigating of effects of climate change, urbanization, slums;
access to sustainable energy), cannot be over emphasized. Therefore, sustainable housing is seen as a
key strategy for improving quality of life, combating exclusion and discrimination as well as
strengthening social cohesion in households, communities and nations.
3.0

RESEARCH METHODOLOGY
Research is the process of getting useful and reliable solutions to problems through the planned
systematic collection of analysis and interpretation of data, it is therefore a way to get solution that are
meaningful to perceived problems. Research methodology is an integral part of research design which
involves the procedures and methods used in the gathering and presentation of analysis.
Research methodology provides scaffolding for various and proper interpretation and analysis
for research data, and these in themselves are sine-qua-non for the articulation and formulation of
policies (Okoko 2000).
This chapter goes a long way to explain in details the population, sample frame, sample size, sampling
techniques, choice of data collection instruments, questionnaire design and the techniques of data
presentation and analysis for the study.
Research methodology explains series of steps to carry out the research. This study was conducted in
Sabo Odo-Ijoka. It depicts the type of data to be used in the project and the statistical analysis and
presentation.
3.1 Research Design
Research design is a plan that simply displays how data are to be analyzed and presented.
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Asika (1991) position research design as an attempt to structure an investigative such that the various
variables are identified and the procedure for studying the relationship between the variables are seen
at a glance.
The research intend to begin by reviewing Literature on urbanization, overcrowding, environmental
implication of overpopulation and infectious disease and overpopulation obtained from library
research, resource centres and the internet. Primary data on the case study and the resettlement site
will be gathered through physical and social surveys, with the use of questionnaires, informal and
informed discussions with the study subjects
3.2

Research Population
Population can be defined as a group of people or observation or test items in which we are
interested. The target population for this study is the total population of the study area. The 2006
census put the population of Akure south at 353,211. it was further projected to 2017 with the aid of
projection formula. The study area has recently been classified as commercial areas which greatly
influence the population growth of the area.
Using the formula below,
Where Pt=Po (1+r) n
Where Pt = Research population
Po= Population given at a given year (2006)
r= Rate of growth (3.8%)
n= Difference between year Pt and year of Po
Po= 353,211
P1=?
r = 3.8% by conversion 3.8⁄100 =0.038
n = (2017-2006) = 11
P1 =353,211 (0.038 +1)11
P1 = 532,359
The projected population of Akure south as at 2017 is 532,359 people as a result of industrial
and commercial growth. The state has recently been classified as an oil-producing state while Akure
south has been classified as a Millennium Development City. All these factors are expected to greatly
influence the population growth of the city.
3.3

Sample Frame
Sample frame is the source material or device frame which a sample is drawn. The sample
frame is gotten by dividing the population by 7 household members (Obateru1986). Therefore, the
number of buildings in the area which is 167 multiply by 7 household members gives the total
population of the area to be 1169 which cover the whole of sabo odo ijoka of Akure south local
government, Ondo state.
3.4
Material/Instrument Used for Data Collection
1. Questionnaire: These is a set of questions prepared by the researcher herself and it is been
distributed to the target population in order to collect information and analyzed by the researcher.
2. Oral Interview: This refers to a method whereby questions are asked from the researcher to
managements or from passengers. These questions are untrusted questions in the sense that answers
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will not be limited to just a particular answer to a question. It gives the advantage of having direct
contact with the element or subject to be interviewed.
3. Field Observation: This refers to the situation of being in and around a particular area in order of
making a quantifiable analysis of the area.
3.5
Data Analysis Method
This refers to the different statistical tools that will be used for the analysis and presentation of raw
data obtained during the field survey. Descriptive and inferential statistical tools such as tables, SPSS
(ANOVA) and various charts will be used in the analysis of the result to determine the direction of the
study.
3.6
Sampling Technique
The systematic random sampling techniques were adopted as the appropriate method of sampling.
A1/k systematic sample is a sample constructed by selecting every k th element in the sampling frame‖.
It is assumed that the item to be selected or sample are randomly distributed or listed in the sample
size, and then 1/kth item is selected, where K is constant. The value of K is usually determined by the
researcher, and it is usually dependent upon the size of the sample frame that is to be selected from the
sample frame. For the purpose of this study K is given as five (5). This implies that every second
house interval in the sampling size, questionnaires was administered to gather relevant information on
the research. The first choice will be taken randomly, at every Kth building, a household head will be
chosen for interview. A household head in each of the building will be chosen randomly, it is well
known that there are no more than one household in each of the dwelling.
3.7
Data Collection
Data collection instruments which are statistically tools for obtaining the required factors or data from
the target population will be employed. Data collection instruments such as questionnaires and indepth oral interview will be employed for the purpose of this research.
The adoption of questionnaire as instrument and techniques will be used for collection of data on the
field for this research; also little interactive discussion will be put into place to get in-depth
information for the purpose of adequate and factual information on this research.
3.8
Sources of Data
1. Primary data
2. Secondary data
3.8.1 Primary Data
These involve generating of raw data from the site by the researcher. The data from the
primary sources will be obtained from the use of questionnaire, field survey and verbal interview.
3.8.2 Secondary Data
These refer to the already collected, processed and analyzed data by the researcher within the
study area. These include textbooks, publication, journals, magazine, internet sources, and maps which
were used in the work.
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3.9
Sample Size
The sample size used for the study is 10% of the total population in the study area. Hence, 10% of the
total population (1169) is 117. Therefore 117 questionnaires will be administered to households using
systematic random sampling of one out of five houses.
4.0
RESULT OF FINDINGS
Data collected majorly covers the analysis of the scope, and mode of operation of the Ondo State
Ministry of Health, Ministry of Urban Development Board and residents in Ondo State.
4.1
INTRODUCTION
This chapter shows the interpretation of the raw data collected and analysed from the field survey,
personal interviews and researcher‘s observation. This research employed the use SPSS (ANOVA)
and Descriptive statistic the instrument used for analysing the data. Also the chart was produced by
Microsoft excel package to display the result of the analysis
4.2
RESPONDENT CHARACTERISTICS
4.2.1 Sex of Respondents
The sample indicates that 78% of the respondents were male while 39% were females which are
shown in table 4.1. The high preponderance of the male does not imply that the number of male in the
area outgrows that of the female rather it seems from the fact that our target population was the heads
of household. Females were only interviewed where it was absolutely difficult to meet the house hold
head.
Table 4.1: Sex of Respondents
Sex of respondents
Frequency
Male
78
Female
39
Total
117
Source: Author`s Field Survey, 2017

Percentage (%)
66.7
33.3
100

4.2.2 Age of Respondents
The table 4.2 shows the age brackets of the respondents. The youth and working class of the
population feature with over 81% of the total having between 20-39 years of age while 20% of the
respondents fall between 40-49years and 11% of the target population were about 50 and above
respectively.
Table 4.2: Age of respondents
Age of respondents
Frequency
Less than 20yrs
5
20-29
27
30-39
54
40-49
20
50 and above
11
Total
117
Source: Author Field Survey, 2017
46

Percentage (%)
4.3
23.1
46.2
17.1
9.4
100
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4.2.3 Ethnicity of the Respondents
From the field survey carried out it was found out that 66% of the people were Hausa, 35% of the
respondents were Yoruba and 15% of the respondents were Igbo which is shown in table 4.3. The
reasons for the high concentration of Hausas in this area were as a result of the nature of the area being
the immigration spot for visitors, and the brotherliness among the Hausas.
Table 4.3
Yoruba
Hausa
Igbo
Others

Ethnicity of the Respondents
Frequency
35
66
15
1

Total
117
Source: Field Author Survey, 2017

Percentage (%)
29.9
56.4
12.8
0.9
100.0

4.2.4 Occupation of Respondents
There are two major types of employment that the respondents were engaged in: formal and informal.
The formal sector employment includes employment by various organized public sectors like the civil
service, the parastatals and the organized private sectors. The informal employment comprises of
respondents that were self employed. The study indicates that 6% of the respondent falls under the
formal sector employment and over 80% of the respondents falls under the informal sector
employment. It is a reflection of high unemployment situation in the country which results in them
staying in an unpleased environment and causing health danger to themselves. Shown in Table 4.4
below
Table 4.4
Occupation of Respondents
Occupation of respondent
Frequency
civil servant
6
Trader
87
Apprentice
15
Others
9
Total
117
Source: Author`s Field Survey, 2017

Percentage (%)
5.1
74.4
12.8
7.7
100.0

4.2.5 Level of Education of the Respondents
The rate of illiteracy among the respondents can be said to be maximal as shown in table 4.5 indicates,
47.9% of the total population have no formal education of any kind, 39.3% of the respondents have
primary school certificates, 10.3% of the respondents holds secondary school certificate while 2.6%
holds HND, BSc, B.Tech. Most of the respondents are illiterate which make them lack knowledge on
the health risk of overpopulation. As a result of their illiteracy, most of the respondents are not
engaged in white collar jobs, they are therefore engaged in handiwork, requiring them to stay at home
at most time.
47
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Table 4.5 Level of Education of the Respondents
Level Of Education
Frequency
No formal education
56
primary education
46
secondary education
12
tertiary education
3

Percentage
47.9
39.3
10.3
2.6

Total
117
Source: Author`s Field Survey, 2017

www.eijst.org.uk

100.0

4.2.6 Monthly Income of Respondent
The determination of monthly income in a study of this nature is most difficult because most of the
respondents are self employed and the income cannot be quantified easily. Therefore, except the civil
service and the organised private sector, others are estimate shown in table 4.6 below 40.2% of the
respondents fall below 10, 000 as monthly income, 25.6% of the respondents fall within the range of
N10, 000-20, 000, 28.2% of the respondents fall between N20, 000 – 40, 000 and 6.0% of the
respondents fall within the range of N 40,000 and above monthly, the figures and percentage above
shows that most of the residents are experiencing the problem of health and overpopulation due to
their low income status.
Table 4.6:
Monthly Incomes of Respondents
Monthly income
Frequency
less than 10,000
47
10,000-20,000
30
20,000-40,000
33
40,000 and above
7
Total
117
Source: Author`s Field Survey, 2017

Percent
40.2
25.6
28.2
6.0
100.0

4.2.7 Type of Tenure
Rental housing dominates the building occupancy status of the area. This is indicated by the research
data as 43.6 % of the building were for rental while 37.6% of the respondents were owned by the
private family building and 18.8% by the owner building which were shown in table 4.7
Table 4.7:
Type of Tenure
Type of Tenure
Frequency
owner occupied
22
private family owned
44
Rented
51
Total
117
Source: Author Field Survey, 2017
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Percent(%)
18.8
37.6
43.6
100.0
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4.2.8 Household Size of the Respondents
From the survey carried out it was found out that 56.4% of the respondent household size were
between 6-8, 33.3% of the respondents have an household size of 3-5, 8.5% have 9-11 household
size and 1.7% of the respondent have an household size of less than 3 which is shown in table 4.8
due to the high increase of their household these has resulted in the population increase of the area.
Table 4.8
less than 3
3-5
6-8
9-11

Household Size of the Respondents
Frequency
2
39
66
10

Total
117
Source: Author`s Field Survey, 2017

Percentage (%)
1.7
33.3
56.4
8.5
100.0

4.2.9 Length of Stay in the Area
The number of years spent in the study area by respondents determined how reliable the data retrieved.
This imply that the information that was gotten from the respondents in respect to overpopulation
considering the number of years spent in the area which is shown in table 4.9 as 35.0% of the
respondents have spent 21-30yrs, 29.1% of the respondents spent 11-20yrs, 15% of the respondents
spent less than a year and 27% of the respondents spent above 30yrs. As a result of the length of stay
of the majority of the respondents, and their nature as being visitors, they tend to invite their relatives ,
after they might have settled down.
Table 4.9
Length of Stay in the Area
Length of Stay
Frequency
less than 1yrs
15
11-20yrs
34
21-30yrs
41
above 30yrs
27
Total
117
Source: Author`s Field Survey, 2017

Percent
12.8
29.1
35.0
23.1
100.0

4.3
PHYSICAL INFRASTRUCTURE / HOUSING CONDITION
The housing conditions investigated includes the number of rooms in the building, number of person
per room and the structural condition of the building. It also considers the environmental variable
which includes water quality measured by its sources, condition of sanitary services measured by toilet
types, drainage conditions, method of refuse disposal and the totality of environment around the
dwellings.
4.3.1 Building Type of the Respondents
From the field survey carried out, the main type of residential properties found in the study
area is rental buildings. According to Oni and Durodola (2010), low-income earners have peculiar
49
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taste for rental properties because of its low rent, though many of such properties lack basic
infrastructure. The rental type of residential properties usually consists of unit rooms opposite both
sides of a central passage that connects the rooms to shared unit kitchens and toilets at the rear. In
some places, the kitchen is attached to the structure while the conveniences (toilet and bathrooms)
were in most cases detached from the main building. This type of property was said to have been
imported from Brazil at the end of slave trade era. The property was also characterized by
overcrowding; with several individual families occupying unit rooms or room-and-parlours were
72.6% of the respondents while 22.2% of the respondents are living in storey building and 5.1% of the
respondents were living in duplex which is shown in Fig 4.1.

Fig 4.1 Building Type of the respondents
Source: Author field survey, 2017
4.3.2 Number of Rooms in the Building
The survey carried out gives the following data which was acquired through the questionnaires
administered. Out of the building sampled, 48,7% of the houses have 4-6 number of rooms,6.0% of
the buildings have 1-3rooms,39.3% of the buildings have 7-10rooms and 6.0% of the buildings have
above 10 rooms in the building. This data indicated that most of the buildings in the study area have 46 rooms, and, this was shown in chart 4.2. From this information it was evident that above average of
the buildings are populated which made the building congested and increase their health risk of
communicable disease.
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Fig 4.2 : Numbers of Rooms in the Building
Source: Author`s Field Survey, 2017
4.3.3 Occupancy Ratio of the Respondents
This refers to the assessment of the number of people living in the house per room. The gathered data
in table 4.10 shows that 21.4% of the buildings have an occupancy ratio of 1-3, 49.6% of the buildings
have an occupancy ratio of 4-6 persons per room 29.1% of the buildings have a 7-9 person per room
ratio. This distribution shows an evidence of overpopulation in the buildings.
Table 4.10
Occupancy Ratio of the Respondents
Occupancy Ratio
Frequency
1-3
25
4-6
58
7-9
34
Total
117
Source: Author`s Field Survey, 2017

Percent
21.4
49.6
29.1
100.0

4.3.4 Structural Condition of the Building
The result from the survey as shown in Table 4.11 reveals that 17.1% of the buildings were physically
sound, 26.5% of the buildings need major repair, 36.8% of the buildings need minor repair and 19.7%
of the buildings are old and dilapidated which make the environment eyesore and pose danger to the
health of the people those leaving in the area, as shown in Plate 1 and Plate 2.
Table 4.11
Structural Condition of the Building
Condition of the Building
Frequency
physically sound
20
need minor repair
43
need major repair
31
old and dilapidated
23
Total
117
Source: Author`s Field Survey, 2017

Percent
17.1
36.8
26.5
19.7
100.0
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Plate i: Showing the Structural Condition Of The Building In Sabo Odo-Ijoka Area
Source: Author Field Survey, 2017

Plate ii: Showing the Condition of the Building In Sabo Odo-Ijoka Area
Source: Author Field Survey, 2017
4.3.5 Drainage Condition of the Respondents
From the field survey carried out it was found out that 44.4% of the drainage in the study area were
poor, 32.5% of the drainage were very poor,16.2% of the drainage were fair,5.1% of the drainage were
good and just 1.7% of the drainage were very good. Due to the poor drainages in the study area which
breed mosquitoes which affected the health of the respondents living in the study area and make the
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respondent living in the area exposed to negative effect of health which is illustrated and shown in fig
4.3, plate 3 and plate 4.

Fig 4.3 Drainage condition of the respondents
Source: Author Field Survey, 2017

Plate iii: Showing the Blockage of Drainage In Sabo Odo-Ijoka Area.
Source: Author Field Survey, 2017
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Plate iv: Showing the Condition of the Drainage In sabo odo-ijoka area.
Source: Author Field Survey, 2017
4.3.6 Methods of Sewage Disposal
The findings from the survey which shows in fig 4.4 reveal that pit-latrine was rampant in the area
which account for about 43.6%. Only 39.3% of the respondent used water closet while a whole 17.1%
of the respondents do not have provision for the facility at all. Such residents make use of Bush
(16.2%) and drainages (0.9%). These conditions present an ugly look of the environment and expose
the residents to impending danger of outbreak of communicable diseases because of population
growth and mismanagement of the area

Fig 4.4 Method of Sewage Disposal
Source: Author`s Field Survey, 2017
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4.3.7 Source of Water Supply
From the field survey carried out about 74.4% of the respondents sourced their water supply from
hand-dug well, most of which were located in unkempt environment and populated area without
covers and rings. Only 25.6% of the respondents get theirs through the irregular Tap/pipe-borne water
supply. This prevailing situation does not guarantee quality water supply in the area as the water
obtained from these sources were not treated before used. Hence, the people stand a greater risk of
contacting serious water borne disease.
Table 4.12
Source of water supply
Source of water supply
Frequency
tap/pipe borne water
30
hand-dug well
87
Total
117
Source: Author`s Field Survey, 2017

Percentage (%)
25.6
74.4
100.0

4.3.8 Condition of Refuse Disposal
The research data shows that waste management board is the major source the resident in the area used
in disposing there refuses which is done weekly which account for 36.8%, 21.4% of the respondent
said they dispose there refuses to any open spaces found, 20.5% of the respondent get rid of their
refuses by burning it, which lead to air pollution while 13.7% and 7.7% of the respondents disposed
there refuse into river courses and drainages which is illustrated below in fig.4.5 and shown in plate 5.
These could be a breeding ground for flies, rats, rodents and cockroaches.

Figure 4.5
Method of Refuse disposal
Source: Author Field Survey
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Plate v: Showing Different Indiscriminate Disposal of Waste In The Study Area.
Source: Author Field Survey, 2017
4.3.9 Occupant of the Area
From the survey carried out, it was found out that most of the occupants of the area were the migrants
which have 49.6%, 12.0% of the respondents were the indigenes, 36.8% of the respondents were
mixed and 1.7% of the respondents were the temporary settlers.
Table 4.13
Occupant of the Area
Occupant of the Area
Frequency
Indigenes
14
Migrants
58
Mixed
43
Temporary settlers
2
Total
117
Source: Author`s Field Survey, 2017

%
12.0
49.6
36.8
1.7
100.0

4.3.10 Causes of Overpopulation in the Area
The Fig 4.6 shows the disposition of respondents regarding the various causes of overpopulation in the
study area. The causes were increased birth rate, increased longevity, decreased death rate, lack of
education and migration. The data below shows that 70.1% of the respondents believed that migration
is the main cause of population increase in the area and the rest was divided between the other causes
with increased birth rate and decreased death rate (23.9%) respectively, increased longevity (4.3%)
and lack of education (1.7%).
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Fig 4.6 Causes of Overpopulation in the Area
Source: Author`s Field Survey, 2017
4.3.11 Factors That Influences Population Increase in the Area
Various factors exist that influences the influx of migrants into urban areas. These factors includes
location factor(33%), employment factor(7%), infrastructural factor(4%) and mobility factor(56%).
The Fig 4.7 shows the opinion of respondents regards the reason for population increase in the study
area.

Fig4.7 Factors that influence population increase in the Area
Source: Author Field Survey, 2017
4.4
HEALTH CONDITION
4.4.1 Health Centre in the Study Area
The investigation involved the availability of health institutions within the neighbourhood. From fig
4.8 about 21% of the respondents indicated non availability of any within their reach. Only 79% of the
respondent were sure of having at least a chemist store or a private health clinic within their
neighbourhood which are either located farther away from their dwellings, thus, low level health care
and environmental education.
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Fig 4.8: Availability of Health Centre in the Study Area
Source: Author`s Field Survey, 2017
4.4.2 Visit to the Health Centre
The findings from the survey which is shown in fig 4.9 reveals that 72% of the respondent visit the
health centre in the last three month while 28% of the respondent reveals they haven‘t visited health
centre hospital for the last three months which indicated that most of the respondents in the study area
fall sick due to health implication of crowded areas.

Fig 4.9 Visits to the Health Centre
Source: Author`s Field Survey, 2017
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4.4.3 Visit Times to the Health Centre
From the field survey carried out which is shown in Table 4.14, it was found out that 33.3% of the
respondents have visited the health/hospital thrice, 30.8% of the respondent has visited twice, 4.5%
have visited once and 21.4% have visited more than thrice.
Table 4.14
Visit times to the health centre
Visit to the health centre
Frequency
Once
17
Twice
36
Thrice
39
above three times
25
Total
117
Source: Author`s Field survey, 2017

Percent
14.5
30.8
33.3
21.4
100.0

4.4.4 Prevalent Disease of the Respondent
The most prevalent diseases and the ecological problem identified in the area, as shown below in fig
4.10 were malaria fever, accounting for 73%. Others in their order of magnitudes include diarrhoea,
typhoid fever, cholera, dysentery and some communicable diseases prevalent in the tropics. Their
identified causative factors include inadequate sanitary services (6.0%), unkempt environment
(37.6%), overcrowding (41.9%) and poor drainage system (14.5).

Fig 4.10: Prevalent Disease of the Respondents
Source: Author Field Survey, 2017
4.5
RESEARCH HYPOTHESIS TESTING
H0: There is no significant relationship between overpopulation and health
H1: There is significant relationship between overpopulation and health
Analysis of variance (ANOVA) computed to investigate the relationship between overpopulation and
health condition of residents show a significant association. The Predictors variables are; condition of
the available drainage, structural condition of the building, qualities of the facilities in the area,
household size, number of rooms in the building, number of person per room.
59

European International Journal of Science and Technology

ISSN: 2304-9693

www.eijst.org.uk

Model Summary
Model

R
a

1

.345

R Square

Adjusted R Square Std. Error of the Estimate

.119

.071

.436

a. Predictors: (Constant), condition of the available drainage, structural condition of the
building, what are the qualities of the facilities in the area, household size, number of
rooms in the building, number of person per room
ANOVAb
Model
1

Regressio
n
Residual
Total

Sum
Squares
2.822

of Df
6

20.871
23.692

110
116

Mean
Square
.470

F

Sig.

2.479

.027a

.190

a. Predictors: (Constant), condition of the available drainage, structural condition of the
building, what are the qualities of the facilities in the area, household size, number of
rooms in the building, number of person per room
b. Dependent Variable: have you visited the health centre
Coefficientsa
Unstandardized
Coefficients

Standardized
Coefficients

B

Std. Error

Beta

(Constant)

.870

.309

household size

-.065

.068

number of rooms in the -.006
building

Model
1

t

Sig.

2.813

.006

-.092

-.963

.337

.061

-.009

-.097

.923

number of person per .224
room

.068

.352

3.323

.001

structural condition of .091
the building

.049

.201

1.873

.064

what are the qualities of .031
the facilities in the area

.057

.048

.536

.593

condition
of
available drainage

.044

-.186

-2.065

.041

the -.091

a. Dependent Variable: have you visited the health centre
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This confirms that residents of overpopulated high-density residential areas suffer from environmental
hazards occasioned by such factors examined in the study. It implies therefore that as these factors
increase in number and intensity so the condition of health of residents degenerates. Hence, the
alternative hypothesis (Hi) is accepted, since the significance level is less than 0.05.
5.0
SUMMARY OF RESEARCH FINDINGS, CONCLUSION AND RECOMMENDATION
5.1
Summary of Research Findings
With all the problem identified ranging from poor structural condition of buildings, overpopulated
housing units, overstretched use of basic infrastructure amenities, poor drainages, crude method of
refuse and sewage disposal, the following findings were drawn from the study area:
 Majority of the housing unit were old and dilapidated, most houses in parts of the study area
have been built long time ago with low technological equipment which makes the area
unattractive and substandard. It is vividly observed that old aged people live in the so called
substandard housing with detached kitchen, bathroom and toilets while some don‘t even have
these facilities in their residential building. It has been noted that housing is not only about the
structure but majorly including the basic amenities like good roads, water and electricity.
 As a result of overpopulation, the existing accommodations were coupled with high occupancy
ratio per room, over 70% of the rooms were occupied by 4-6 people which they were living in
a room and makes the housing condition to be deteriorating in standards and overpopulated.
 The availability of health facilities in the area is not to be neglected. Only a few (below of the
average of the respondents) can say that health institutions (health centres, private hospitals,
chemist stores) is present in the area. For those areas without health facilities, residents would
have to go to a distance out of their residence to gain access to a health facility of any kind.
 From the study, the health implications in the area were associated with untreated source of
water as 66.7% of water is mostly located in an unclean environment and 50% of the
respondents dispose there refuse in an open space. In regards to this, the residents were
vulnerable to water borne diseases and also over 60% of the prevalent diseases in the study
area were malaria fever which was caused by overcrowding and an unkempt environment.
5.2
Conclusion
Health is a state of complete physical, mental, and social well-being and not merely the absence of
disease or infirmity, and housing is the contemporaneousness of the home, the immediate
environment, and the community. It was established from the findings of this research that there was
correlation between overpopulated housing and health conditions. The design of a dwelling,
occupancy ratio, maintenance and sanitary conditions of a housing environment can result to
residents‘ exposure to various ailments.
Urbanization has led to increased productivity and economic diversification, but also
deprivation, poverty, and marginalization.
5.3
Recommendation
Based on the major findings in this research, it has become imperative to put up some
recommendations that are necessary to improve the environmental and health conditions of the people
and how overpopulation can be reduced from the study area.
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Planners and other professionals should re-direct population distribution from dense urban
centres to those of less density
Family planning should be encouraged in Nigeria to reduce overpopulation.
The government should evolve a rent supplement low income rental housing concept and the
state‘s housing corporation should be utilized as a vehicle for the implementation of this public
housing policy.
There is therefore a need to educate the people about the danger of living in unpleased
environment, particularly in sub-Saharan nations including Nigeria, where effective and
enforceable environmental policies are difficult to implement. This appears to be a possible
solution as a preventive measure against the prevailing environmental hazards in the country,
as education promotes health.
The existing laws and regulations guiding environmental sanitation and health should be
reviewed and enforced with stiffer actions in order to make it more effective Besides, poverty
has been identified as major underlying cause of people living in a populated environment
where the rental house is less because the poor are incapable of paying for the required
amenities for healthy living.
Another factor to be considered is the area of public enlightenment, environmental and health
education. Without grassroots environmental education and enlightenment, enforcement of
environmental sanitation laws has very little prospect of success. There is therefore a need to
educate the people about the danger of living in dishevelled environment. This appears to be a
possible solution as a preventive measure against the prevailing environmental hazard in the
country, as education promotes health. Besides, public enlightenment and environmental
education would be necessary to keep the people well informed about the importance of
healthy and hygienic environment.
There should be a policy guiding the environment and this sanction plan shall include a
monitoring plan for the following reasons:
o To ensure that environment standards for purpose of development control and other
impact like waste management are compiled with
o To check the efficiency of mitigation measures currently in place
o To provide early warning of environmental or human health threats so that necessary
actions may be take if possible to reduce the magnitude and severity of unwanted
impacts.

5.4
Contribution to Knowledge
From this study, it is obvious that comprehensive survey and analysis on the health implication of
overpopulation in the study area has been carried out. Thus, this project served as an eye opener to the
negative impacts the identified problems has on the environment and the community at large. It is the
intention and hope that this research will serve as a useful information and decision making tool for
relevant professionals seeking to know more about this subject matter.
5.5
Area for Further Study
In future and in other follow up research or study, areas to be covered include an extended study on
implication of overpopulation on infrastructural facilities and strategies on how overpopulation can be
curbed.
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