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Abstract 

 

Background:  Self-rated health (SRH) is a subjective predictor of morbidity and mortality. Nevertheless, little is known about its correlates 

among telemedicine users in low-resource settings, a population that may face unique health and access challenges. 
 

Objective: The study examined demographic and lifestyle factors associated with SRH among customers of BIMA’s telemedicine service in 

Ghana. 
 

Methods: We analysed cross-sectional secondary data from a telephone survey of BIMA customers (January 2022 – June 2023). Variables 

included SRH, age, gender, medication use, tobacco use, physical activity (PA), and diet. A composite Healthy Life Score (HLS) combined 
PA and diet frequency. Multivariable logistic regression was used to examine the association between SRH and its correlates. 
 

Results: Females who formed majority of the 9,547 participants (61.4%) had a mean age of 35.1 (SD  11.6) years, Among them, higher HLS 
showed a dose–response association with good SRH (Average: aOR = 1.32, 95% CI: 1.06 -1.64; Good: aOR = 1.61, 95% CI: 1.29 – 2.01; 

Excellent: aOR 2.17, 95% CI: 1.69 – 2.78). Age had a small per-year effect (aOR = 0.99, 95% CI: 0.98 – 0.99), which is meaningful 

cumulatively, resulting in approximately 10% lower odds over a decade. Men had higher odds than women (aOR = 1.14, 95% CI: 1.05 – 

1.24). Medication use (aOR = 0.58, 95% CI: 0.52 – 0.65) and smoking (aOR = 0.70, 95% CI: 0.50 – 0.98) were associated with lower odds 

of good SRH. 

Conclusion: Among BIMA telemedicine users in Ghana, SRH is closely linked to lifestyle and demographic factors. Integrating physical 
activity promotion, dietary counselling, and smoking cessation support into telemedicine consultations may enhance perceived health. 

However, findings should be interpreted with caution, given the reliance on self-reported data, non-validated HLS items, and the cross-

sectional design of this study. 
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INTRODUCTION 

RH is a subjective assessment of an individual’s 

overall health and has been widely recognised as a 

strong predictor of morbidity, mortality, and healthcare 

utilisation [1,2,3,4]. It captures an individual’s perception 

of well-being and is influenced by lifestyle, demographic, 

and social factors [1,2]. Understanding SRH is particularly 

relevant in the evolving landscape of healthcare delivery, 

especially with the rise of telemedicine. In recent years, 

telemedicine has expanded access to care in regions with 

limited health infrastructure, offering remote consultations, 

health monitoring, and personalised health programs [5]. 

Platforms such as BIMA in Ghana provide 24/7 medical 

advice, medication support, and wellness services through 

mobile applications, WhatsApp, and SMS [6,7]. By 

lowering barriers to access and enabling continuous 

interaction, telemedicine has the potential to shape health 

behaviours, such as diet, smoking, and physical activity 

(PA), which are established predictors of SRH [8,9]. SRH 

is influenced by several factors, with PA playing a key role 
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in preventing and managing non-communicable diseases 

(NCDs). Epidemiological evidence suggests that regular 

PA is positively associated with good SRH outcomes 

[10,11,12]. Conversely, a poor diet, often coupled with 

physical inactivity, has been linked to increased odds of 

poorer SRH [13]. A study by Yamada et al. [14] found that 

deterioration in lifestyle habits, such as reduced exercise, 

unhealthy diet, and smoking, correlates with lower SRH. 

Additionally, other factors such as smoking have been 

consistently associated with poorer SRH outcomes [15]. 

Demographic factors also contribute to variations in SRH. 

Advanced age is generally linked to poorer SRH outcomes, 

while women often report lower SRH than men [16,17,18]. 

However, most evidence in sub-Saharan Africa has focused 

on healthcare providers, hospital attendants, or older adults 

[19,20,21]. Few, if any, studies have examined 

telemedicine users, a group that may differ from the general 

population in health-seeking behaviour and access to 

preventive services. Evidence shows that telemedicine 

interventions can reduce the burden of chronic diseases, 

ultimately improving quality of life [22]. Extending such 

approaches within telemedicine platforms could help 

address key risk factors such as physical inactivity, 

smoking, and poor diet, thereby enhancing overall well-

being at the population level. This study, therefore, 

examined the correlates of SRH among BIMA telemedicine 

customers in Ghana to inform targeted telehealth 

interventions aimed at improving population health. 

MATERIALS AND METHODS 

Study design 

This study adhered to Strengthening the Reporting of 

Observational Studies in Epidemiology (STROBE) 

guidelines [23]. A cross-sectional design was employed to 

examine the association between SRH and its correlates. 

This design was appropriate as it utilised secondary data 

without requiring a follow-up period. 

Study setting 

BIMA Mobile operates as a mobile health insurer across 15 

markets spanning Africa, Asia, and Latin America [6]. 

Established in Ghana in 2010, BIMA launched its 

telemedicine service in 2015 through the BIMA Doctor 

application. This service is integrated into insurance 

policies, offering policyholders unlimited 24/7 

consultations with licensed medical professionals. 

Additionally, the service includes hospital insurance for 

inpatient care, access to personal medical records, health 

programs, and medication assistance. These services are 

accessible via the BIMA Doctor app, WhatsApp, and SMS, 

with payments processed via interoperable mobile 

telecommunication platforms. Customers can opt for daily, 

monthly, or prepaid payment plans [7]. In Ghana, BIMA 

delivers its telemedicine services to residents in its prime 

regions (Greater Accra, Ashanti, Volta, Western, and 

Northern Regions), and a few other selected areas across 

the country. 

Participants and data collection 

Between January 2022 and June 2023, BIMA Ghana 

conducted a market survey among its customers via 

telephone interviews. The objective was to assess the 

burden of NCDs within its customer base and gather 

insights to enhance client support. The survey was 

conducted by outbound nurses at BIMA assigned to health 

and wellness. A structured, closed-ended questionnaire was 

used to collect data on various variables, including age, 

gender, SRH, PA, diet, medication use, and tobacco use. 

Customers were interviewed, with no follow-up calls 

conducted. The current study analysed data from all 9,547 

respondents from the survey. 

Data analysis 

SRH was the primary outcome of this study, serving as an 

indicator of overall health status and reflecting an 

individual’s perception of their health [24,25]. In the BIMA 

survey, the question “Over the last 12 months, how would 

you say your health has been?” with responses “very good”, 

“fair”, and “not very good” was used to assess SRH. For 

analysis, responses were collapsed into two categories: ‘not 

very good’ and ‘fair’ (coded as 0) and ‘very good’ (coded 

as 1), with 0 representing poor SRH and 1 representing 

good SRH. Previous studies have shown that individuals 

reporting “fair” health have morbidity and mortality risks 

closer to those reporting “poor” or “not very good” health 

than to those reporting “good” or “very good” health [26]. 

The BIMA survey collected data on several potential 

correlates of SRH, including age (continuous), gender 

(male/female), medication use (yes/no), and tobacco use 

(yes/no). PA was assessed with the question: “How often 

do you exercise?” with responses “once per week or less” 

(0), “2-3 times per week” (1), or “4 or more times per week” 

(2). Diet was assessed with the question “How often do you 

eat a healthy, balanced diet”? With responses “rarely” (0), 

“some of the time” (1), or “most of the time” (2). We 

generated a composite Healthy Life Score (HLS) ranging 

from 0 to 4 from the PA and diet scores, in similar patterns 

to previous studies [27]. 

Analysis strategy 

All analyses were conducted at a 95% confidence level (α 

= 0.05) using StataCorp. 2023. Stata 18.0 statistical 

software. Descriptive statistics were presented as means 

and standard deviations for continuous variables, and 

frequencies and percentages for categorical variables. To 

explore gender differences across categorical variables, 

chi-square tests were conducted. The association between 

SRH and its correlates was examined using multivariable 

logistic regression, controlling for potential correlates. 

Model fit was assessed with the Hosmer–Lemeshow test. 

RESULTS 

The mean age of participants was 35.1 (SD 11.6) years 

(Table 1), with the majority being female (61.4%). 

Statistically significant gender differences were observed 

across all variables (p < 0.001). Regarding HLS, 3.94% of 
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participants reported a very poor score, while 22.0% had a 

good score. A higher proportion of males (24.9%) had a 

good HLS compared to females (20.2%). Medication use 

was reported by 20.2% of participants, with males (3%) less 

likely than females (22.4%) to be on medication (p < 

0.001). Smoking prevalence was very low (1.57%), but was 

significantly higher among males (3.0%) than among 

females (0.6%) (p < 0.001). Overall, 52.1% of participants 

rated their health as poor, with females (53.8%) more likely 

to report poor SRH compared to males 49.4% (p < 0.001). 

Table 2 presents the logistic regression results identifying 

factors associated with SRH, with an adequate model fit 

(Hosmer–Lemeshow χ² = 13.79, df = 8, p = 0.087). A dose-

response relationship was evident for the HLS−SRH 

association. Compared to those with a very poor HLS, 

participants with average (aOR: 1.32, 95% CI: 1.06 − 1.64), 

good (aOR: 1.61, 95% CI: 1.29 – 2.01), and excellent (aOR: 

2.17, 95% CI: 1.69 – 2.78) HLS scores had increased odds 

of good SRH. 

Age was inversely associated with SRH (aOR: 0.99, 95% 

CI: 0.98 – 0.99). Gender differences were observed, with 

males having 14% increased odds of reporting good SRH 

than females (aOR: 1.14, 95% CI: 1.05 – 1.24). Medication 

use was strongly associated with lower SRH, with those on 

medication having 42% decreased odds of reporting good 

SRH (aOR: 0.58, 95% CI: 0.52 – 0.65). Similarly, smokers 

had 30% decreased odds of reporting good SRH compared 

to non-smokers (aOR: 0.70, 95% CI: 0.50 – 0.98) 

DISCUSSION 

This study examined the correlates of SRH among BIMA 

telemedicine customers in Ghana. More than half of 

participants (52.1%) rated their health as poor, with women 

more likely than men to do so. A clear dose-response 

relationship was observed between HLS and SRH, with 

higher scores associated with good perceived health. Age 

showed a marginal inverse association with SRH, while 

medication use and smoking were linked to substantially 

decreased odds of reporting good health. Together, these 

findings highlight the role of lifestyle and demographic 

factors in shaping health perceptions among telemedicine 

users. Our analysis showed that increasing levels of HLS 

were positively associated with good SRH, demonstrating 

a clear dose-response relationship. While some studies have 

suggested that individuals with healthier lifestyles may still 

report lower health perceptions [28], most evidence 

indicates that deterioration of lifestyle habits, particularly 

reduced PA and poor diet, is linked to poorer SRH [13,14]. 

In Ghana, Agyemang et al. [29] found that adults who rated 

their health positively were more likely to engage in both 

PA and healthy eating, with a significant positive 

correlation between these behaviours. Similarly, 

Akwaboah et al. [21] reported that Physician Assistants in 

the third quartile of leisure-time PA had more than threefold 

increased odds of reporting good SRH compared with those 

in the lowest quartile. These findings highlight the 

importance of promoting PA and healthy diets at the 

population level. It also reinforces the potential of 

telemedicine platforms such as BIMA to integrate lifestyle 

counselling into services, particularly in low-resource 

settings where in-person healthcare is limited. 

The inverse association between age and SRH in this study, 

although modest per year (aOR = 0.99), becomes 

meaningful over time, translating into about a 10% decline 

in the odds of reporting good health across a decade. This 

finding aligns with evidence that ageing is linked to 

heightened health concerns and functional limitations, 

leading to lower SRH ratings [30]. Studies among Chinese 

and Ghanaian adults found that older individuals reported 

poorer SRH [18,21]. These findings underscore the 

importance of tailoring telemedicine interventions to the 

needs of older users, including chronic disease management 

Table 1. Characteristics of participants 

Variable Female, n (%) Male, n (%) p 
 5860 (61.4%) 3687 (38.6%)  

Age in years (SD) 34.5 (11.2) 35.9±12.1  

Healthy Life Score   < 0.001 
Very Poor 245 (4.2) 131 (3.6)  

Poor 2003 (34.2) 1019 (27.6)  

Average 1961 (33.5) 1211 (32.8)  
Good 1182 (20.2) 919 (24.9)  

Excellent 469 (8.0) 407 (11.0)  

Medication Use   < 0.001 
No 4549 (77.6) 3069 (83.2)  

Yes 1311 (22.4) 112 (3.0)  

Smoking Status   < 0.001 
No 5822 (99.4) 3757 (97.0)  

Yes 38 (0.6) 112 (3.0)  
Self-Rated Health   < 0.001 

Poor 3153 (53.8) 1820 (49.4)  

Good 2707 (46.2) 1867 (50.6)  

*P-values for the chi-square test, with statistical significance at p 
< 0.05, are bolded 

 

Table 2. Correlates of self-rated health 

Variables OR (95% CI) aOR (95% CI) 

Healthy life score (ref: 
very poor) 

1 1 

Poor 0.92 (0.74-1.14) 0.93 (0.75-1.16) 

Average 1.26 (1.01-1.56) 1.32 (1.06-1.64) 

Good 1.54 (1.23-1.92) 1.61 (1.29-2.01) 

Excellent 1.98 (1.55-2.53) 2.17 (1.69-2.78) 

Age 0.98 (0.98-0.99) 0.99 (0.98-0.99) 
 1 1 

Gender (ref: female) 1.20 (1.10-1.30) 1.14 (1.05-1.24) 

Male   
Medication Use (ref: no) 1 1 

Yes 0.54 (0.49-0.60) 0.58 (0.52-0.65) 
Smoking Status (ref: no) 1 1 

*OR: Crude Odds Ratio. aOR: Adjusted Odds Ratio CI: 

Confidence Intervals 
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and support for healthy ageing. Gender disparities in SRH 

were observed, with men reporting increased odds of good 

SRH compared to women. This pattern has been 

consistently noted in previous studies [16]. Both Zhang et 

al. [18] and Akwaboah et al. [21] found that women were 

more likely to report poorer SRH in China and Ghana, 

respectively. Biological, psychological, and social factors, 

including differences in health-seeking behaviours, disease 

burden, and societal roles, may influence these disparities. 

Further research is needed to explore the underlying 

mechanisms contributing to these gender differences in 

SRH, particularly within telemedicine user populations. 

Tobacco and medication use were also significantly 

associated with poorer SRH, reinforcing the well-

documented negative effects of smoking and chronic 

disease management on perceived health status [14,15,31]. 

Although the prevalence of smoking in our sample was very 

low (1.6%), the observed association remained substantial, 

with smokers about 30% less likely to report good SRH. 

This finding should be interpreted with caution, as smoking 

is often under-reported in population surveys due to social 

desirability bias. For instance, Owusu-Dabo et al. [32] 

indicated a self-reported smoking prevalence of 3.8% in 

Ghana (8.9% in males, 0.3% in females). Similarly, a multi-

country analysis across sub-Saharan Africa documented 

low prevalence and wide gender differences [33]. 

Medication use was also strongly linked to poorer SRH, 

which likely reflects underlying chronic disease burden 

rather than a direct effect of medications. Recent studies 

have reported that taking multiple or regular medications 

correlates with poor SRH [34]. Together, these findings 

underscore the value of telemedicine platforms in providing 

scalable cessation support and reinforcing chronic disease 

self-management and lifestyle counselling within routine 

virtual care. 

Implications for Telemedicine and Public Health 

The findings of this study highlight the critical role of 

telemedicine in addressing lifestyle behaviours that 

strongly influence SRH. With BIMA’s 24/7 

teleconsultations, practical strategies include structured 

SMS or WhatsApp reminders to encourage regular PA and 

balanced diets. Also, smoking-related support that extends 

beyond cessation to include monitoring, risk education, and 

encouragement for medical check-ups can help improve 

customer health. The marginal but cumulative effect of age 

on SRH underscores the importance of ongoing preventive 

monitoring for older adults, who may benefit from follow-

up calls, medication adherence reminders, and remote 

tracking of risk factors. Gender differences, with women 

more likely to report poorer SRH, further emphasise the 

need for confidential, stigma-free services that promote 

equitable access to preventive care. 

Strengths and limitations 

A notable strength of this study is its large sample size (N 

= 9,547), which enhances the robustness and 

generalizability of the findings and provides a strong basis 

for population-level insights. However, several limitations 

must be acknowledged. Recall bias is a potential concern, 

as participants’ self-reported assessments of SRH, PA, and 

diet may be subject to inaccuracies. Additionally, the PA 

and diet questions were not derived from validated 

instruments. Although we used previous studies that scored 

behaviour risks in generating a composite HLS score, the 

psychometric properties were not validated in our study, 

which may have introduced measurement bias. 

Unmeasured confounding remains a limitation, as key 

socioeconomic variables, such as education and income, 

were unavailable in the dataset and may influence SRH. 

Furthermore, the cross-sectional design limits the ability to 

establish causality, making it difficult to determine the 

temporal relationship between SRH and its correlates. 

Finally, findings may not be generalisable to the wider 

Ghanaian population. 

Despite these limitations, the study provides valuable 

insights by assessing the strength of associations between 

SRH and lifestyle factors, as well as identifying a dose-

response relationship between SRH and HLS. These 

findings serve as a foundation for future research to explore 

causal mechanisms and develop targeted interventions to 

improve health outcomes among telemedicine users. 

Conclusion 

This study identified key demographic and lifestyle 

correlates of self-rated health among telemedicine users in 

Ghana. The results emphasise the importance of physical 

activity, diet, smoking, medication use, age, and gender in 

shaping perceived health. Telemedicine platforms such as 

BIMA can play a critical role by integrating lifestyle 

counselling, reminders for regular check-ups, and tailored 

support for older adults and women into routine services. 

Strengthening these preventive functions can help reduce 

the burden of non-communicable diseases and improve 

overall well-being in resource-limited settings.  

DECLARATIONS      

Ethical consideration 

The study received ethical approval from the 

Metropolitan Research and Education Bureau (MREB) 

with protocol number MREB/RERC/15/24. All 

collected data were securely stored in accordance with 

ethical guidelines and data protection regulations. 

Consent to publish 

All authors agreed on the content of the final paper. 

Funding 
None 

Competing Interest 

The authors declare no conflict of interest. 

Author contribution 

RL conceptualised the study, curated the data, 

administered the project, and drafted the manuscript. 

PA provided formal analysis, supervision, and critical 

mailto:hsijournal@ug.edu.gh


  

 
Copyright © 2025 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.                                                                                        

This is an Open Access article distributed under the Creative Commons Attribution 4.0 License. 

Self-Rated Health among BIMA Telemedicine Customers in Ghana 

Larweh et al., 2025. http://doi.org/10.46829/hsijournal.2025.12.7.2.1289-1294  
V

isit o
r d

o
w

n
lo

ad
 articles fro

m
 o

u
r w

eb
site

 h
ttp

s://w
w

w
.h

sijo
u

rn
a

l.u
g
.ed

u
.g

h
 

    Send us an email: hsijournal@ug.edu.gh 

 Visit us: https://www.hsijournal.ug.edu.gh 

share 

revisions. MO contributed to project administration 

and manuscript review. EAS assisted with data 

curation and manuscript review. All authors read and 

approved the final manuscript. 

Acknowledgement 

We want to acknowledge the management of BIMA 

Ghana for their positive response and for sharing data to 

make this study possible. 

Availability of data   

Data is available on request from the corresponding 

author. 

REFERENCES 

1. Idler EL, Benyamini Y (1997) Self-rated health and 

mortality: A review of twenty-seven community studies. J 

Health Soc Behav 38:21–37 

2. Wuorela M, Lavonius S, Salminen M, et al. (2020) Self-rated 

health and objective health status as predictors of all-cause 

mortality among older people: A prospective study with a 5- 
10- and 27-year follow-up. BMC Geriatr 20:120.  

3. Friedman EM, Teas E (2023) Self-rated health and mortality: 

Moderation by purpose in life. Int J Environ Res Public 
Health 20:12171. https://doi.org/10.3390/ijerph20126171 

4. Xu F, Johnston JM (2015) Self-rated health and health 

service utilisation: A systematic review. Int J Epidemiol 
44:i180–i180.  

5. Bernacchio CP, Wilson JF, Ginige JA (2020) Telehealth 

utilisation in low resource settings. In: Mpofu E (ed) 
Sustainable community health: Systems and practices in 

diverse settings. Cham: Springer International Publishing, pp 

361–391 

6. BIMA Ghana (2025) Airteltigo partners BIMA [Internet]. 

Available from: https://bima.com.gh/project/news-arteltigo-

partners-bim/ 

7. BIMA Mobile (2020) The BIMA model [Internet]. Available 

from: https://bimamobile.com/the-bima-model 

8. Weinstock RS, Brooks G, Palmas W, et al. (2011) Lessened 
decline in physical activity and impairment of older adults 

with diabetes with telemedicine and pedometer use: Results 

from the IDEATel study. Age Ageing 40:98–105.  

9. Rochester CL (2022) Does telemedicine promote physical 

activity? Life (Basel) 12:30425.  

10. Södergren M, Sundquist J, Johansson SE, et al. (2008) 
Physical activity, exercise and self-rated health: A 

population-based study from Sweden. BMC Public Health 
8:352.  

11. Han S (2021) Physical activity and self-rated health: Role of 

contexts. Psychol Health Med 26:347–358.  

12. Ibsen B, Elmose-Østerlund K, Høyer-Kruse J (2024) 

Associations of types of physical activity with self-rated 

physical and mental health in Denmark. Prev Med Rep 
37:102557.  

13. Oftedal S, Rayward AT, Fenton S, et al. (2021) Sleep, diet, 

activity, and incident poor self-rated health: A population-
based cohort study. Health Psychol 40:252–262.  

14. Yamada C, Moriyama K, Takahashi E (2012) Self-rated 

health as a comprehensive indicator of lifestyle-related 
health status. Environ Health Prev Med 17:457–462.  

15. Adebisi YA, Lucero-Prisno DE 3rd, Ogunkola IO (2025) 

Self-rated health differences between exclusive e-cigarette 
users and exclusive cigarette smokers: Evidence from the 

2017–2019 Scottish Health Survey. Intern Emerg Med.  

16. Willerth M, Ahmed T, Phillips SP, et al. (2020) The 
relationship between gender roles and self-rated health: A 

perspective from an international study. Arch Gerontol 

Geriatr 87:103994.  

17. Zajacova A, Huzurbazar S, Todd M (2017) Gender and the 

structure of self-rated health across the adult life span. Soc 

Sci Med 187:58–66.  

18. Zhang YL, Wu BJ, Chen P, et al. (2021) The self-rated health 

status and key influencing factors in middle-aged and 

elderly: Evidence from the CHARLS. Medicine 100: 

e27634. https://journals.lww.com/md-

journal/fulltext/2021/11190/the_self_rated_health_status_a

nd_key_influencing.34.aspx 

19. Phaswana-Mafuya N, Peltzer K, Chirinda W, et al. (2013) 

Self-rated health and associated factors among older South 

Africans: Evidence from the Study on Global Ageing and 
Adult Health. Glob Health Action 6:19880.  

20. Kasenda S, Meland E, Hetlevik Ø, et al. (2022) Factors 

associated with self-rated health in primary care in the South-
Western health zone of Malawi. BMC Prim Care 23:88.  

21. Akwaboah PK, Larweh R, Somuah AA, et al. (2025) 
Association between self-rated health and physical activity 

among physician assistants in Ghana: A cross-sectional 

study. Int J Community Med Public Health 12:2943–2951.  

22. Ma Y, Zhao C, Zhao Y, et al. (2022) Telemedicine 

application in patients with chronic disease: A systematic 

review and meta-analysis. BMC Med Inform Decis Mak 
22:105. 

23. Vandenbroucke JP, von Elm E, Altman DG, et al. (2007) 

Strengthening the reporting of observational studies in 
epidemiology (STROBE): Explanation and elaboration. 

PLoS Med 4:e297.  

24. Statistics Canada (2024) Self-rated health [Internet]. 
Available from: https://www160.statcan.gc.ca/health-

sante/self-rated-health-sante-autoevaluee-eng.htm 

25. Bombak AE (2013) Self-rated health and public health: A 
critical perspective. Front Public Health 1:15.  

26. Manor O, Matthews S, Power C (2000) Dichotomous or 

categorical response? Analysing self-rated health and 
lifetime social class. Int J Epidemiol 29:149–157.  

27. Oftedal S, Rayward AT, Fenton S, et al. (2021) Sleep, diet, 

activity, and incident poor self-rated health: A population-
based cohort study. Health Psychol 40:252–262.  

28. Layes A, Asada Y, Kepart G (2012) Whiners and deniers—

what does self-rated health measure? Soc Sci Med 75:1–9.  

29. Agyemang K, Banstola A, Pokhrel S, et al. (2022) 

Determinants of physical activity and dietary habits among 

adults in Ghana: A cross-sectional study. Int J Environ Res 
Public Health 19:4671.  

30. Darviri C, Artemiadis AK, Tigani X, et al. (2011) Lifestyle 

and self-rated health: A cross-sectional study of 3,601 
citizens of Athens, Greece. BMC Public Health 11:619.  

mailto:hsijournal@ug.edu.gh


  

 
Copyright © 2025 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.                                                                                        

This is an Open Access article distributed under the Creative Commons Attribution 4.0 License. 

Self-Rated Health among BIMA Telemedicine Customers in Ghana 

Larweh et al., 2025. http://doi.org/10.46829/hsijournal.2025.12.7.2.1289-1294  
V

isit o
r d

o
w

n
lo

ad
 articles fro

m
 o

u
r w

eb
site

 h
ttp

s://w
w

w
.h

sijo
u

rn
a

l.u
g
.ed

u
.g

h
 

    Send us an email: hsijournal@ug.edu.gh 

 Visit us: https://www.hsijournal.ug.edu.gh 

share 

31. Bombak AE (2013) Self-rated health and public health: A 

critical perspective. Front Public Health 1:15.  

32. Owusu-Dabo E, Lewis S, McNeill A, et al. (2009) Smoking 

uptake and prevalence in Ghana. Tob Control 18:365–370.  

33. Sreeramareddy CT, Acharya K (2021) Trends in prevalence 
of tobacco use by sex and socioeconomic status in 22 sub-

Saharan African countries, 2003–2019. JAMA Netw Open 

4:e2137820.  

34. Barghouth MH, Schaeffner E, Ebert N, et al. (2023) 

Polypharmacy and the change of self-rated health in 
community-dwelling older adults. Int J Environ Res Public 

Health 20:54159 

 

1294 

mailto:hsijournal@ug.edu.gh

