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Abstract

The World Health Organization has defined health as a state of complete physical, mental
and social wellbeing and not mere absence of disease or impairment. This essentially reflects
that all the three determinants have a crucial role in the preservation of health or etiology of
a disease. However, from a public health point of view, the program managers have realized
that in order to implement any health promoting strategy successfully, it is of crucial
importance to address the socio-cultural customs and beliefs prevalent in the members of the
community. Currently, the strategy of social diagnosis is advocated so that based on the
diagnosis, measures are implemented to keep an individual’s social environment free from
harmful agents. To conclude, socio-cultural parameters have a crucial role in the health and
disease, and thus the need of the hour is to address and supports the total social, emotional
and educational needs of the young and the entire family.
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Socio-cultural Parameters: Contribution to the Maintenance of Optimum State of
Health

The World Health Organization has defined health as a state of complete physical, mental and
social wellbeing and not mere absence of disease or impairment [1]. This essentially reflects
that all the three determinants have a crucial role in the preservation of health or etiology of a
disease [1]. Over the years, it has been recognized that causation and spread of a disease does
not depend entirely upon biological organism, but even on the socio-cultural parameters.
Thus, the way in which people live, their habits, beliefs, values and customs are significant
determinants of individual and collective health. In fact, the field of the behavioral sciences
(viz. dealing with sociology, social psychology, cultural anthropology) has achieved new

strides in order to allow better assessment about the social etiology of health problems [2,3].

Further, research across the world has revealed that all the individuals, irrespective of their
habitation (viz. urban / rural areas or developed / developing nations), have their own beliefs
and practices concerning health and disease [3]. It will be incorrect to make a generalized
statement that all the socio-cultural beliefs and practices are bad, as some of them have shown
a definite scope in having a positive impact on health [1,2]. However, from a public health
point of view, the program managers have realized that in order to implement any health
promoting strategy successfully, it is of crucial importance to address the socio-cultural
customs and beliefs prevalent in the members of the community [4,5]. Never the less,
information about these factors, i.e., customs, cultural mores, habits, beliefs and superstitions
is still woefully lacking, especially in countries with different types of communities [1].

In relation to the health and disease, different socio-cultural factors have been isolated in the
field of the etiology and cure of a disease; sanitation of the environment; food habits; and
practices pertaining to maternal and child health care or personal hygiene or sex [1].
Currently, the strategy of social diagnosis is advocated so that based on the diagnosis,
measures are implemented to keep an individual’s social environment free from harmful
agents. This is performed by conducting socio-medical surveys and by assessing the domestic
and social conditions of individuals [1]. Different measures such as provision of social
security initiatives (viz. old age pension / life insurance / provident fund and health and
medical facilities); equitable distribution of food and other basic amenities of life among all

sections of society; encouragement for recreational activities; universality of education;
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propagation of healthy customs and beliefs; and ensuring a safe workplace which does not
interrupt the family networks; have been proposed to maintain a healthy and holistic social

environment [2-4,6,7].

Furthermore, confirmatory evidences are available to reveal an association between socio-
cultural factors and different outcomes such as choosing a specific contraceptive method [8];
prevalence of infectious disease [6,9]; management of depression; [7] emergence of lifestyle
disorders [10,11]; impact on dietary habits [9,11,12]; access to health care services[4] social
problems like dowry and suicide [13,14]; emergence of antimicrobial resistance; [15] and on

the development of the local community [5].

To conclude, socio-cultural parameters have a crucial role in the health and disease, and thus
the need of the hour is to address and supports the total social, emotional and educational

needs of the young and the entire family.

References

1. Park K. Medicine and social sciences. In: Park K, eds, Textbook of Preventive and
Social Medicine. 20th ed. Jabalpur: Banarsidas Bhanot, 2009:12-3,598-600.

2. Moreyra Bl, Dominguez IM. The health and disease from a sociocultural perspective
in the first half of the 20th century. Rev Fac Cien Med Univ Nac Cordoba.
2012;69(3):165-73.

3. Ordonez CE, Marconi VC. Understanding HIV risk behavior from a sociocultural
perspective. J AIDS Clin Res. 2012;3(7):e108.

4. Nguyen D. The effects of sociocultural factors on older Asian Americans' access to
care. J Gerontol Soc Work. 2012;55(1):55-71.

5. Sorensen T, Kleiner R, Ngo P, Sorensen A, Boe N. From sociocultural disintegration
to community connectedness dimensions of local community concepts and their
effects on psychological health of its residents. Psychiatry J. 2013;2013:872146.

6. Meditz AL, MaWhinney S, Allshouse A, Feser W, Markowitz M, Little S, Hecht R,
Daar ES, Collier AC, Margolick J, Kilby JM, Routy JP, Conway B, Kaldor J, Levy J,
Schooley R, Cooper DA, Altfeld M, Richman D, Connick E.Sex, race, and geographic
region influence clinical outcomes following primary HIV-1 infection. J Infect Dis.
2011;203:442-51.

7. Valdez CR, Abegglen J, Hauser CT. Fortalezas familiares program: building
sociocultural and family strengths in latina women with depression and their families.
Fam Process. 2013;52(3):378-93.

www.medicinescience.org | Med-Science &0



Medicine Science 2014;3(3):1507-10 Socio-cultural Practices

Short Communication doi: 10.5455/medscience.2014.03.8144

10.

11.

12.

13.

14.

15.

Paraiso Torras B, Maldonado Del Valle MD, Lopez Munoz A, Canete Palomo ML.
Contraception in immigrant women: Influence of sociocultural aspects on the choice
of contraceptive method. Semergen. 2013;39(8):440-4.

Lee YY, Ismail AW, Mustaffa N, Musa KI, Majid NA, Choo KE, Mahendra Raj S,
Derakhshan MH, Malaty HM, Graham DY. Sociocultural and dietary practices among
Malay subjects in the north-eastern region of Peninsular Malaysia: a region of low
prevalence of Helicobacter pylori infection. Helicobacter. 2012;17(1):54-61.

Go AS, Mozaffarian D, Roger VL, Benjamin EJ, Berry JD, Borden WB, Bravata DM,
Dai S, Ford ES, Fox CS, Franco S, Fullerton HJ, Gillespie C, Hailpern SM, Heit JA,
Howard VJ, Huffman MD, Kissela BM, Kittner SJ, Lackland DT, Lichtman JH,
Lisabeth LD, Magid D, Marcus GM, Marelli A, Matchar DB, McGuire DK, Mohler
ER, Moy CS, Mussolino ME, Nichol G, Paynter NP, Schreiner PJ, Sorlie PD, Stein J,
Turan TN, Virani SS, Wong ND, Woo D, Turner MB. Heart disease and stroke
statistics-2013 update: a report from the American Heart Association. Circulation.
2013;127(1):e6-245.

Mudd-Martin G, Martinez MC, Rayens MK, Gokun Y, Meininger JC. Sociocultural
tailoring of a healthy lifestyle intervention to reduce cardiovascular disease and type 2
diabetes risk among Latinos. Prev Chronic Dis. 2013;10:e200.

Ayala GX, Mueller K, Lopez-Madurga E, Campbell NR, Elder JP. Restaurant and
food shopping selections among Latino women in Southern California. J Am Diet
Assoc. 2005;105(1):38-45.

Banerjee PR. Dowry in 21st-century India: the sociocultural face of exploitation.
Trauma Violence Abuse. 2014;15(1):34-40.

Chowdhury AN, Banerjee S, Brahma A, Hazra A, Weiss MG. Sociocultural context of
suicidal behaviour in the sundarban region of India. Psychiatry J. 2013;2013:486081.

Ojo KK, Sapkota AR, Ojo TB, Pottinger PS. Antimicrobial resistance gene
distribution: a socioeconomic and sociocultural perspective. GMS Krankenhhyg
Interdiszip. 2008;3(3):26.

www.medicinescience.org | Med-Science JEERLY;



