
development of children and adolescents, 
and of changes resulting from aging. The 
reserves of the organism and compensatory 
possibilities may be recognized. 

Any health evaluation of a selected group in 
a population has to take into account the life
style, including physical activity and nutri
tion, occupation, negative habits (smoking 
and alcohol consumption), and the existence 
of risk factors which are investigated by clini
cal methods. The health level is then assessed 
by means of simple exercise tests (e.g. Har
vard step-test, physical working capacity at a 
heart rate of 170 per minute, Cooper test). 
The results of such population testing can lead 
to the elaboration of age- and sex-related 
national standards. The latter enables the 
evaluation of the health state of each person in 
that population. 

Further research is needed in order to make 
the criteria more precise, to clarify the physio
logical, biochemical and immunological 
mechanisms that influence the criteria quali
tatively or quantitatively, and to make more 
precise the link between health and an indi
vidual's adaptivity. 

Maarike Sallo 
Institute of Public Health, 
Tartu University 

Atko Viru 
Institute of Exercise Biology, 
Tartu University, 
18 Ylikooli, 
EE2400 Tartu, Estonia 

1 . Copplestone JF. What is health? World health forum, 
1991,12:440-442. 

2. Viru A. The mechanism of general adaptation. Medi
cal hypotheses, 1992, 38: 296-300. 
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Sociocultural variables in family planning 
programmes 

Sir- The effectiveness of family planning pro
gramwes in Ghana is hampered by the reluc
tance of policy-makers and participating 
agencies to be publicly involved in promoting 
contraception for fear of public criticism. 

Despite a clearly stated government policy, 
more private association services and an 
increase in the acceptance rate, the level of 
performance of the family planning pro
gramme still remains low, as shown by the 
1988 ~ha~a Demographic and Health Survey. 
Detenorat10n of the country's economy 
makes it increasingly difficult for the govern
ment to sustain family planning projects 
successfully initiated by foreign sponsors. 
However, apart from economic factors, no 
attempt is being made to solve problems 
caused by social and cultural variables, par
ticularly the attitudes of the government and 
the public towards national family planning 
programmes and the Ghanaians' perception 
of the family. 

Legislators feel that efforts must be made to 
avoid sensitive issues, and the general public 
have all along harboured the feeling that 
family planning activities may run counter to 
their basic spiritual beliefs. The government is 
sensitive to criticism that provision of contra
ceptives to young people would destroy the 
moral and spiritual fibre of the country and is 
therefore unwilling to be closely identified 
with activities which appear to receive disap
proval from the public. Some religious bodies 
acknow~edge the need to check the country's 
population growth but they are against pro
moting family planning methods and contra
ceptives among Ghanaian youth. Radio and 
television promotion of contraceptives was 
stopped in 1987. 

Other sociocultural variables influence the 
effectiveness of family planning programmes. 
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• A large family is seen as a blessing from 
God; few couples see a relation between 
t~eir financial difficulties and their family 
SlZe. 

• Mothers encourage their daughters to have 
children because of the status accorded by a 
large number of grandchildren. 

• Married women who practise family plan
ning are presumed to be promiscuous, so 
they do it secretly and do not discuss it 
among themselves or with their husbands. 

• Husbands are not involved in information 
projects, which leads them to accuse their 
wives of infidelity. 

• Women in the most vulnerable groups 
often have low literacy and education 
levels. 

• Modern contraceptives are rumoured to 
have unpleasant side-effects. 

The survey revealed that sufficient attention 
had not been paid to decentralization of ser
vices to community level. It attributed low 
participation in the programme to the cultural 
practice of imposing societal sanctions on cer
tain behaviours, among them family planning, 
which is particularly evident in rural commu
nities. Since 1989 the minimum age for mar
riage has been raised to 18 years for women 
and 21 years for men, but this measure alone 
is insufficient. It is hoped that the effective
ness of the government's family planning 
programme will be improved by its efforts 
to coordinate the activities of the various 
agencies involved in population and family 
planning work in Ghana, and by the use of 
community-based networks such as 
traditional birth attendants, herbalists, 
and women's groups. 

T.K. Nsiah 
GIMPA, P.O. Box 50, Achimota, Accra, Ghana 
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Support for infertile couples 

Sir- It has been put forward that the Indian 
government's health care delivery system has 
acquired a rather negative image because of its 
vigorous promotion of contraception and its 
advocacy of female sterilization. People thus 
identify family planning services with the 
limitation of births. Provision of treatment for 
infertility as an integral part of family 
planning services - and of the health system in 
general- would restore confidence, as people 
would realize that the government is not only 
concerned with limiting the number of 
children in a family but also with bringing 
about hoped-for parenthood. Such a change 
of attitude would indirectly help the family 
planning programme by fostering its 
acceptance. 

Infertility is a grave social stigma in India, and 
it is women who have to bear the brunt of 
being labelled as childless. Because of social 
expectations a couple may start to seek help 
from various agencies soon after marriage. 
However, many follow-up studies of "infer
tile" couples have shown that 12-56% con
ceived over a period of 2-3 years. In one such 
study from our Institute 38% reported preg
nancy after completion of investigation but 
before treatment was even started and 27% 
while diagnostic procedures were being car
ried out; only 35% completed the treatment 
before onset of pregnancy (1). 

Thus many couples believed to be infertile are 
likely to conceive naturally over the course of 
time. Some researchers have stressed the 
importance of psychological factors in the 
spontaneous resolution of the problem. The 
health services could help the situation by 
publicity declaring support for infertile 
couples. Treatment for infertility should be 
included in the family planning services, and 
proper information on infertility should be 
offered at the same time as health education 
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