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The interaction between social factors and human health is
a relevant research issue for the design of new strategies
aimed at preserving or maintaining an adequate level of
good health and wellbeing at the population level. The sig-
nificant role played by the socio-economic state is now well
recognized and the European Community (EU) has included
the reduction of social inequalities among its priorities. A
greater possibility of getting ill and living less among the
more disadvantaged is now well documented also in Coun-
tries offering universal healthcare, as recently shown in the
analysis conducted in Italy by ISTAT (Istituto Nazionale di
Statistica), and INMP (Istituto Nazionale per la promozi-
one della salute delle popolazioni Migranti ed il contrasto
delle malattie della Poverta) [1]. This problem can, however,
become more complex when dealing with ethnic minori-
ties. In this context, the development of an extended family
network, linked to the original cultural background of some
world areas, could have important implications for preven-
tion strategies and should probably be considered.

If the motto of Europe is individualism, the collectivis-
tic perspective of family is central to life in Africa. In the
African context, the family concept is often extended either
lineally (e.g., containing grandparents or grandchildren),
collaterally (e.g., aunts or uncles, nephews, and nieces), or
affinially (e.g., marriage or cohabitation). Such households
are extremely common also in India. Evidence provided by
Nyaaba et al. [2] now supports the role of extended cohabita-
tion in cardiovascular prevention. More precisely, of the four
proxies for social support (number of cohabitants, relation-
ship status, social economic status, religious attendance),
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only the number of cohabitants was associated with hyper-
tension control among men. However, none of the social
support proxies was associated with hypertension control
among females.

Among the Ghana persons, social support to face health
problems was provided regardless their marital status.
Conversely, the individualistic way of thinking of Western
Countries lead to focus the attention in the dichotomic view
of single vs not-single, or married vs not-married (latter
groups including separated, divorced, or widowed). Most
studies were indeed based on these categories showing better
outcomes for married persons, men who were single gen-
erally showing the poorest results. A recent meta-analysis
including 34 studies with more than two million participants,
showed that being unmarried (never married, divorced or
widowed), compared with married participants, was asso-
ciated with increased odds of cardiovascular disease (OR
1.42), coronary heart disease (OR 1.16), coronary heart
disease death (OR 1.43) and stroke death (OR 1.55) [3].
Unmarried individuals were also twice more likely to be
non-adherent to their prescribed medications than married
[4]. Findings from the Monica/Kora myocardial infarction
registry indicate that the replacement of marital status with
cohabitation yielded the same protective effect although
slightly less pronounced [5]. Fournier et al. suggested that
having information of ‘living alone’ versus ‘living with
someone’ instead of married versus not-married would have
been more useful [6]. However, in all these studies reference
was the single, unmarried person.

Following a different perspective Nyaaba et al. [2] show
for the first time the weight in terms of health of extended
vs limited cohabitation, independently from any specific
between cohabitants relationship. The willingness of com-
munity members, out of the family, to look out for each other
and intervene when health problems arise was previously
observed [7]. Nyaaba et al. [2] now gives insights on the key
role played by someone (or more than one) who is taking
care of a person with high blood pressure and who is living
with him. The increasing number of people living together
with a person suffering hypertension problems augments
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the odds that this one follows a life style coherent with his/
her health problem. This seems particularly significant for
Ghana people who are living in a collectivistic context of
solidarity based on a wider family seems to be more advanta-
geous, both in Ghana and in Europe, than the Western model
based on small family units. The Ghana persons analyzed
are so provided with a social support to face their health
problems regardless their marital status whereby divorced
and widow Western people suffering the same disease could
probably do not find a similar social support. Conclusions
reached by the authors are statistically significant for Gha-
naian males while the results for females of the same origin
do not find the same key factor to explain the hypertension
control in terms of social support. In this regard, according
to the analysis based on gender, Ghanaian females show a
higher level of hypertension control than males, regardless
of being living with others or not. This probably because
women are more accustomed to take care of themselves than
men, even if the gender variable would need, as authors say,
more accurate and following researches.
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