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Introduction
A Biocultural Approach to Medical
Anthropology

———

CHAPTER GOALS
« To gain an initial understanding of medical anthropology as a field
« To become familiar with the history of anthropology and its four subdisciplines and how
medical anthropology 1 connected to these subdisciplines
« Togainan understanding of a biocultural approach to health and how it differs from
biomedical approaches
« To gain an understanding of how health is related to culture, the environment, histary, and

prehistory

ou wake up one morning with a headache and the sniffles and swallow a pill

composed of an anti-inflammatory, antihistamine, and decongestant. You feel
better and are ready to go about your day. Somewhere else, a young girl wakes up
behaving oddly; her parents take her to a local diviner, who ascertains that she is
possessed by one of the local temperamental goddesses, who is offended by the lack
of recent offerings. A friend’s grandmother is diagnosed with breast cancer, which
is treated by specialized physicians called oncologists who cut out the tumor and
Subject the remaining tissue to strong radiation while the woman’s relatives pray
for her. Yet someone else dies hemorrhaging from their orifices, a victim of
the lethal Ebola virus, while a middle-age and otherwise healthy man seeks out a
;:“z;\;i;l;‘;a pn;c:itioner witl} powers to harness fom:es of the su;.»ematuml——for. the
Ny dones?:t; 7 ﬂ’tl()(ifilerb files qu}etly on her sleepmg mat while her m‘other is at
by 3 hecaeria] dzarrlex :)ln(‘l‘ }n‘ed eﬂnjcts‘ot not enough~ to(?d ‘zmd dehy:dmtlon caused
byl al disease resulting from her family’s lack of access to clean
suffering is shared by all indi\:idual; ‘a 1ed\ &illlﬁ by }mrkedly\ rmevmme(éﬂ
38035 and treat il healih. Indeed. < nda L human cultures have methods to di-

03¢ and treat ill health. Indeed, collecting and transmitting knowledge about
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tory For better of WOTSe, dise ooes, Yet some people get sick more oftep o dic Neg pafuw
or . their lives: d have 1 i Pre. | iy

- ring t . ively healthy and have long lives n. | This
but many times o thgers remain relatively nex}i,stent in another. s; .]ljlseases tuf pif
maturely, whereas O Jation may be rare or - Iso exist in - arly O 5

; a i a in -

common in one popY lessen the effects of disease : CYETY Culty, amé
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: 1t10 . R g . ‘ w .
although these medical tra influencing variability and univergpy; in aistd
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; tors 1 - —— Yin | v
d the diverse fac ‘ d across time £ o
Gork to undesr:zzexpenemes achmm,@o d across time, T
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What Is Anthropology:

SNSTIE investigates the nature and causes of humg,
Awﬂ%gyhls :a(:lsecéfsh:felitfil?;;? Zre cgmmon”‘t()“a‘l‘l of humanity. Anthropo],.
?m”il;nigqmt = fa‘g‘d“sf“miﬁ'fﬁfé’?ﬁﬁa‘ﬂi’ﬁ”é’r‘é“ﬁ”o%‘s“ in I;lehavm'r ax;(tiiblol(()gy a}\lcross
cultures and populations and how these dimensions change ove me (both his.
toric and prehistoric time scales). Hence, all aspects of l?uman beh.av.lor, sucl} as
language, kinship, economic and political systems, subsistence, religious beliefs,
and healing practices, among others, are the focus of anthropological research.

As an academic field anthropology has its roots in the early twentieth century,
amid colonialism and widespread migration to areas such as North America. These
processes put exposure to non-Western cultures front and center and raised ques-
tions about the spectrum, source, and meaning of cultural diversity. Anthropolo-
iy g e 24 0 odations e i o
existed with linguistic and biologicalydiVer;t?Ill::(;lii)’,tthlo coltural varlabllity' co-

» §losimilar types of questions

about language and biological variatiop Fra
Ny -franz B "
geographer who immigrated to the United Stat:sas’ a German-borp physicist and

history of anthropology and its develo Lo ocame a pivota] figyre in the
Pment in the 8

graphic work in the Arctic, he became intrigued, -S. context, During his geo-

began to advocate systematic and long.t the hfeWays ofloca]
peoples from different cultures, He §term fieldyy,, alpeoples and

did not regty; 28 @ way of ypg '
: . : e
included language, biology, and cultura] higg,, rr1 ICSt his o SerVationg to beh?J?ndLn%

or, bu

cal excavation, thus settin the sta . CCessi
sought to understand the l;guman cc%:i;;ri: 0 iﬁ‘.tegrated) hbll‘e tilérough archaeologi_
this enterprise an insistence op rigorous - More anthrop(’logy that
could inform theoretical insights that ¢}, i Odolg d dag Over, he brought to
tion. This set the standard for contempory, eth € testeq A co lection, which
anthropologists would collect data op my tholonographic ﬁely Urther day, collec-
taboos, marriage customs, physical a :
ing food, etc.
One of Boas’s great contributions wag the cop,. *Megp ¢
means that cultures must not be evaluated i, relat?pt of Culty,,
. « » Qn al
perior (which had often been “Western Civilizagy,, )0 an(,ther

% “made sense of” on their own terms. In other WOrds, he .20t ragy
‘ e dig Doty er

PPearance, diet,l;la ribal Joy, > CUTing which
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U A
a5 a progression from “primitive” to “civilized” or peo‘ples whose society d:ﬁfered
g from Europeans as inferior. Rather, he saw th.em as uniquely adapted to their own
T, particular circumstances, a concept that apﬁ:hegi to bxolog}', C.ull.mri . 1afnguage.
Seg This was a critical point, and anthropology has ecome a discipline known for over-
ing views of racial and cultural superiority/inferiority.
at. turning v. den of collecting multiple kinds of data (and hence being trained in
X The bur thodologies and analytic techniques) ultimately led to specializations
S ﬂum_erous ?ifld of anthropology, and four distinct subfields emerged: cultural, Tin-
in withl.n thf logical, and archaeological anthropology. These subfields can be found
g e ToUr Mo anthtopology departmants S
%S; :z&le-gfpilogists study human behavior in the context of societ;es, their
cultura T whereas linguistic anthropologists focus on
traditions, and their institutions,
.
)~
58
NS
1S

Figure 1.1

Alexandra Brewis is 3 biocultural anthropologist who investigates how stigma undermines global
health efforts (Figure

antifat iy 1.1). Much of her recent research h?s focused on the challenge of growipg
tentiong] f{ir?und the globe a_nd how increasing shaming and t_)lammg r.elated_to welght.Lfnlr_\-

oy a\r/]de;n orces welg'ht gain. She has conducted long-term fleldW.OI'k in the island Pac!fuf:, in
i derst'and . gxs:_the U_mted Sta.tes. qut rgcently she has been working with the'Mayo Clinicto
ing Weightfose sz :gma mterveptnons mlnght Improve long-term outcomes for patients undergo-
UlMura] by gery and doing applied work at Arizona State University to understand the

» : :
iy cans of college weight gain, Here she stands between automated campus stations where
Provide data for campus studies.

0
o Courtesy of Ajex Brewis.
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human experience, or “humankind in a.ll of its aspects.” Although Dot a]| anthy, { ;;cess
pologists see their work as explicitly hollstlo, many work collaboratlvely across th, | often
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plines in their research. A focus on a particular toplo is one of the most sefy] Wag [ water
to employ this holistic approach, which may also include collaboration wit, re. | are €
searchers in other disciplines. Human health is one such topic. , withe
| (Wel
; V]
The Development of Medical Anthropology | ?frfm
Among the data that would be collected by anthropologists, regardless of subfield, | belit

; f of the World Health Organizatj
;; derstand (and break down) “cy]
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were those related to health. i
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related aspects of cultuyy. By the mid-twg;fit?}?tated to the study of these health. |
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pology, worked with internationa] S1n the founq; 8 1on- estern pop-

pUbliC hea]th i
o iroe: P8 Ofm
Dhance theg.fl h tiong o, °dical anthyrg.

utility of anthropological knowledge to ¢
tion, be it admonitions to !)Oll.water” Or accep Hcacy, o emorlstrate "
Foster’s colleague, Benjamin Paul, oy ved i 1 Mation  *RY heajy int e
d failed health ; s 195 Srven-
analyses of successful and failed health Interyep,




ubfield,
sation
includ-
-en de-
Jestern
ire (see
jealth-
World
rists to
States
also to
ucture
eation
lp un-
1s and
). An-
publiC
rance,
1pop-
1ithro-

ite the
rven-

ogical
aelp a

community improve its health, you must learn to think like people of that com-
munity. Before asking that community to assume new health habits it is wise to
ascertain the existing habits, how these habits are linked to one another, what func-
tions they perform, and what they mean to those who practice them” (Paul 1955, 1).
For example, in Edward Wellin’s contribution to this volume, he describes resis-
tance to using boiled water among residents of a Peruvian village. Although this
seems like a relatively straightforward practice to adopt, the health worker’s at-
tempts to get villagers to boil water were often—but not always—met with resis-
tance, despite public health lectures about t.he he.:alth benefits of doing so. Wellin
was able to ascertain the cultural logic of this res1s‘fance: water was needed during
the heat of midday and needed to be cool by that time, yet the iny time available
for boiling it was after breakfast, when women did not 'have :clme. ]?urt.hermo?e,
access to fuels needed for boiling were scarce, and the village’s I‘el.atlve.lnsulanty
often resulted in suspicion of outsiders and their ideas, although in this case the
health worker was generally well liked. Others rejected the idea that therS were
waterborne germs that could cause disease. As some villagers commented, “There
are enough real threats in the world—cold’ and ‘airs’ and poverty and hunger—”
without bothering oneself with animals that one cannot see, hear, touch, or sn}ell ,
(Wellin 1955, 92). In other words, what may have appeared to be irrational.behefs’
by villagers were made sense of by an anthropologist who had taken the time and
effort to ascértain how this new public health message related to other established
beliefs and behaviors. '

Thus, medical anthropology in the mid-twentieth century centered around
two different, although related topics: ethnomedicine (including formal medical
systems with written treatises and training institutions and those of smaller-scale
or tribal groups that were passed down through oral traditions) and international
health, In other words, from its inception, medical anthropology had an academic
mission as well as an applied one, with the latter focusiiig on efforts To enhance
health through more effective policies and interventions. In 1970 the Society for
Medical Anthropology was formed asa section of the American Anthropological
f‘\ssociation and is now one of the largest of these sections, with many subsidiary
i‘;;rl‘::igAr;)lltlgrs Mledical anthropologY.is also well represented in the Society for
of working Witﬁizt?fr}l';iir}dtmany. meclilcal anthropologists contmu(? th&? tra(.litlon
signing, implementin v ernatlo.na ,and nongovernmental organizations in de-

J g and evaluating health programs.

What Is Medical Anthropology?

SO, What iS thiS ﬁ
eld i j i
ca] anth ) ] . a]nd What are ltS Ob]eCtIVES fOI the twel || y..j i I St Century . i

S anthropologicalstudy of health, illness, health care, and related topics from

thmpology % i perspective. More specifically, the Society for Medical An-

ical anthropology this way:

]
Pology is a subfield of anthro
gical, and lin
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Cultura], biolo

pology that draws upon social,
those factorg

eg}\llis;ic anthropology to better understand
ealth and well being (broadly defined), the
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The anthropologist Virginia Vitzthum studies r
director of Project REPA (Reproduction ang a duct; h Cre
reproductive functioning and health in the 'uralosog- in P’°vi:h.h inthe
to test hypotheses regarding the environmentga| t:th:an highlam A'°’na) Vian nla
tion in fertility (e.g., reproductive hormone Iev9|'s ;:Ia\/i ral, ang‘t‘_- The D‘r a. 'Ong i S. She jg the €n
pregnancy loss). This is the first St!..ldy in any DOpm:" °bability Ql?bgicmoéect's mair:lal study of (ei
tioning in women at the peak of thelr fecundity theip g 10 havg i, ©gpyerming, PUrPose g of
as they experience the penmenc(:jpausalftransltion_ Herg szs ang thi.:-stigatedn, the bro t? of Varia- |
laborator, Esperanza Caceres, anc one ofthe women yp, @ I8 pigy | 88) any "®Prog,>3bility of be
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health disparities. For example, there may be occupational variation |
dimb-related accidents, exposure to toxic chemicals, or
diseases. These may correlate with economic status or ethnic differences. ¢
might be that there are groups with similar cultural attributes who live at slightl
different altitudes or with access to different natural resources (water, marine re-
sources, woodlands, pasturage, etc.), which, in turn, contribute to variation in dis-
case vulnerability. Finally, groups with evolutionary histories that have resulted in
genetic variations can have similar behavioral patterns and live in the same place,
but face a different array of disorders that derive from these genetic variations.
Thus, it is important to consider the broadest range of possible factors to ascertain
which are the most significant determinants of health within groups or that con-
tribute to differences in health between groups. Comparative analysis highlights
the ways in which different combinations of factors affect health, whether they are
local social processes or configurations or a population’s evolutionary history, or
whether there are universalities that stem from a common evolutionary history or
the current forces of globalization.

The Culture Concept

Patterrkns‘of behavior that are common to a group are referred to as culture, a key
concept in anthropology. Culture includes the beliefs, values, practices, and tradi-
tions of behavior of a group. These traditions of behavior include subsisternice and
“ecomomicpractices, social organization, rituals, diets, and healing practices, |
iﬁ;mg many 9thers. It is important to recognize that although many aspects of
cﬂtﬁi:lii)i};i?t(;ize;;istt 0\(;61: g'en(;:ration.s (and thus are referred to as “traditions”),
- géogia;ah i,cltclsnt}er)r:mlc fmd creative, d.langlng and reforming in
€ , as its members simultaneously enact and

create culture through their unique exper ences and behaviors
thel 1 1 i
| s g . q P d behaviors.

_term field nd 'the complexities of culture, anthropologists often
— et work in a sodjety. This is called ethnographic fieldwork
0 the systematic description of human culture). Fieldwork

‘ requires residino i ;
ng daﬂyrgsil:ag;l:lgzmr?a?lt% speaking the local language, and partici-
. v ro : .
hcentury. Participant. at community, as Boas urged back in the early

Open-mi?ll;s?vation_the active participation in social and
; ed, detached observation of a group’s behavior—




J describe or interpret the behavior of gy
it is that of an outsider,.obserwpg behay |
d with no prierknowledge about_its emui mei\}rlmlg. . g
eav in which medical anthropologists €Xplore e - emic™ and
- né‘fvaY L Whlcd finitions of health (discussed further in Chapter piL
 spectivesis th.rough il dical anthropologist who has worked extensiy
ample, Naomi Adelson, a me ical bt liein Canada, deSchiB /
the Cree, an indigenous population of nOrther™ ’ rioes howiig
use the term “miyupimaatisiiun” to de.scrlbe. health, more accurately translate
“being alive well” (Adelson 2000). Being alive well encompasses protectioni
the cold, physical activity, and eating distinctively Cree bush foods, which ¢
from hunting and gathering. Thus, it more broadly references the quality of e
Jand that provides them with this food, their history, and the social relations tha
supported their livelihoods as hunters. In the context of political struggles oyey.
' land rights and incursions of “white man’s foods” in local stores, miyupimaatisijyy :
, is difficult to achieve. An etic description of health among the Cree might include
standalzrd biomedical measures such as levels of cholesterol, body mass index, or
gj;:rﬁge:sft:ﬁg;e:fsﬁxx 3::[ g;ee\rf?efv fﬁsFription in this conte?(t provides a
eir health, or state of being alive well,

There are many such gxgmples within the field of medical anthropology.

nlqu(.a, dual perspective that allows them to de- Figure 1.

. possible cross-cultural The medic
& g:;si):eczves is not egsily maintained, dim?:?:::j
Y fawn into intracultural dy- u?: S
‘ €lr own set of b s viduals w
/ fIng with them 1ases that pre cause of el
‘7 he way people ; a status (e.g., foreign, utility of e
‘ .« T - innteract with them. For cprrently (
Ice of med.c.u Itures with limited SF':O“r and (
tofa ¢q IClne to treat common hoto cot
mplex cultyra] dynamic
case, 4 Commy
respond to threats to their well-be:. S Hnity : . .
tions that individuals havew‘:::héén Seare | ei and the :vl::,SS {t Poss.lble to as- A Bl(
ronments that can be described jp .. F°NMen; ¥ to o ln.whlch people The pre,
(living forms) features, and t biotic .. StOUpg liveévlly on interac- Perspec
| patterns. Aridity and humidif ical, . €N natura] envi- am :
i temperature and light cycles, texlmatic) and bide Y
sase S Vet for loca) disease Xpamre
| to be faced by the population cal E#ﬁfr, Seasonaligy, XPeria
; these factors actually impact 7 Ora ang . y in | e0Vipe,
i s and 'S are gy, > ho  Cxten ¢ e likely | Vol
tures. 'Il:u:ge e meltg
are never tht S " Pliech

M




0 de- Figure 1.3 ‘
anthropologist Bill Dressler with a family in Brazil. Dr. Dressler studies the cultural

tural The medical _ CUtLe
ined dimensions of stress and stress-related diseases. He has developed an important model in wide
1d _’ use in medical anthropology called cultural consonance, which predicts that stress results in indi-
er viduals who do not conform to prevailing cultural ideals or who cannot attain cultural norms be-
- pre- cause of economic or other constraints. He has also contributed in key ways to discussions of the
eign, utility of ethnicity, race, or culture as variables in public health research and policy making. He is
. For currently overseeing a project in Brazil on the relationship among cultural consonance, depres-
Sited sion, and genetic variation in serotonin receptors.

Photo courtesy of M. C. Balieiro.
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i A Biocultural Perspective

The preceding i i : .
ople Persgectiv'e ci lr{t;oduc}?on has outlined a biocultural perspective on health. This
‘rac- nsi i ] . Y TSR T .
2rac T e erst t £ EOCIQI,WQCQIQ_glcal, and biological aspects of health issues
nvi- g erac i : . . e
n within and across populations. It is a uniquely anthropologi-

‘,ff{; incorporating these different aspects of the human
ditions .include all natural and social components of the
ical procir?saersls r}}}‘i&;nd those environments have, in turn, been
| . .e Qdy has also been shaped by a history—an
uring which it has been molded by changing envj

1ons. Thus, a ful] b :
,s-“oPerating on both lo(c);ilit:llcrlal analgsiamustalso consided
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Figure 1.4

hold family health and whether and how families

access health systems. She learned a great deal
about pregnancy, women'’s work, childbirth, food

- e » eating, and the feeding of babies and children,
as well as the joys anfi difficulties of women’s lives, Building on this research, her research path
went in two applied directions. First, she is currently the principal investigator'on a study piloting
a group care model to improve the Quality of antenats| care in Malawi and T. ia. Th ad
direction seeks to identify pathways to improve child nutrition d ; anzan@. esem
Photo courtesy of Crystal Patil, and health in Tanzania.

both biology and culture ag important to he
alth, . g
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A

Figure 1.5 ) ) .
The anthropologist Roger Sullivan studies mental health in Palau, Micronesia. Here, he and a

social worker interview a patient. His work is discussed further in Chapter 1.

Dr. Patil Photo courtesy of Roger Sullivan.
1 house- "
‘eat deal e ,
shildren, Biocultural analysis considers thegindividual bod’y»fas a startin point. In many
rch path ways, human bodies are similar; there are also significant ways in whic 1 they differ.
piloting Some of this variatior is patterned across populations, but there also exists a tre-
+ second mendous amount of variability among {ndividuals within a population. Just as the

anatomy of individuals is visibly different, so is the anatomy of thé ofgans, which
are only visible through imaging techniques. As Roger Williams (1956) so elegantly
demonstrated in his book Biochemical Individuality, individuals differ greatly (and

)logists

Eir;lgps unexpectedly) in their biochemical processes, nutritional requirements,
- ships- tant1tnternal anatomy. Although individual variation is interesting and it is impor-
2 simi- o no tnever los'e sight of its significance to individual health and clinical practice,
genetic throp(;kf;ir:tethmg that anthropological analyses frequently address. After all, an-
e s are interested more in group- iologi
nd the Phenomena. group-level biological, cultural, and health

: One of th
e efi i i

i rst tasks of medical anthropology is to define health in a way that

; _ oth ack .
is par i nowledges different cultural models of sickness and allows for compara-

Ve analysi :
::;1(::} ol meaii‘:;‘af:::e processes alter biological function in more or less predictable
il ;\}ffer i Wa}}r’i.hl:hhough Populations differ in the types of afflictions they
e d‘°cu_1tura1 b i:e ma%adles unfold physiologically is fairly consistent. In a
logical escribed in g ) possible to make use of these regularities, which are well

] the 1 e biomedical I
iltural, o Z bxgcultura] aPPYOachal literature. Hence, there are some intersections between
metimes also refery d o L takem by Weatern medicing ———
ed to as cosmopolitan medicine because of its global Sprlﬂg)e
ead).

kL
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Biomedicine is the form of medicine t.ha}t develzPeL} out of the sieni L
vightcenth-century Burope; as such It 16 8 MECIce SYSIem that aroy, i _guret °F
18 ltural context. It ViEws disease as having a unique biologicy] cu o, p;hv‘. o) "
the bodC; whether it be a micrf’orgams}‘;“ Cfal.llsmg lé’lfection, the growta}:l:ff‘ﬂith;;1 ‘{ pd /ﬂg
nant cells, deficiency of 2 nutrient, of tI eh ailure 1(1) ;n cirgan becayge ey | L ookt :
insults (such as alcohol Co.nsumptloﬁ)' ribe a arge number of ey e DL
ble set of diagnostic criteria used to describe a. argedl'lum er of d'ISease . D, | e 10{}1

Biocultural analyses most often utilize biomedical categories of g, o auely 27
standard that can be used for cross-population comparison of heaith 3 g o | e nealt”
have some sort of common standard by wh Seage g hi

It is extremely important to e ‘ ich oy Zionary’
i . | ot
ative analysis because definitions of health and disease vary sigy A ot di "

. 0
compar . : s i
across cultures. Thus, although a syndrome thflt is well described by ope Cuh;‘v u thfou,n o
may have no apparent analogue in another, a biocultural approach to diseage thr'; (ves 1Z oy
employs local cultural models and biomedical measures may nonetheless b, Use | pha(s;lhapte‘
to frame a comparative analysis. That said, it is important to note that bioculfyyy | I:& ressed
approaches differ from those based in biomedicine. Clinical b10medi;al unde. atxo " shanc

standings of disease tend to privilege the body as the only relevant site for undg. 2 toir
standing disease causation, which gives rise to the view that individualg are
uniquely responsible for their health (McKeown 1979). As described previously, ,

i

Figure 1.6

The medical anthropologist Andrea Wiley studies the impact of coupy’ Cr“
ent aspects of child growth in the United States and Ingia. sheo_W_s Milk consym ti differ-
have some unusual effects on human biology, given that itis pr;ZlntereSted i hz on (?n l. eht 1. In
and given that milk is produced by mammals specifically to Suppo uced f calves W milk mig W
of nursing infants of a given species, yet is often consumeg rtthe growth oy ¢ 1O humans,

- i e B d b b 4 an
also concerned with how milk drinking came to be a ”0l’mativz; p‘;tr’t‘ :\t\ng,en anddad;:lfmgr:er.\t
Childh s. She is

arts of the world and how ideas about milk’s relationship tq chi ¢
Sions to feed their children cow’s milk. Furthermore, mosfpéoc;::ldin trr?;Vth infOro :éets in many
digest milk in adulthood, yet there is widespread promotion of this fooq f(‘)’\'{lrld storSPles’ deci-
Her work is discussed further in Chapters 4 and 5. r mdi"idua;:'r'g able to
Photo courtesy of Richard Lippke. all ages,
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piocultural approach looks beyond the bo ons w.
patural environment to ascertain the broader causes of disease.

——
Looking Ahead ‘
"The chapters of this book are organized arounfi a series of topics central to medical

nthropology. Each is presented .from a biocultural perspective, highlighting
- uely anthropological insights into these health topics. The basic biology of a
u-n - heyalth topic will be presented and then contextualized by the relevant evolu-
g-wenr historical, and sociocultural factors that shape it. Our emphasis is on under-
tlon?iiz: v iation in.health, both within and between populations and
:ltlrciu tm In addition, the intersections between biocultural and other perspec-
ives in medical anthropology, especially the political economy of health, are em-

hasized, and we discuss other approaches in medical anthropology in more detail
in Chapter 2. The practical implications of this approach to each topic are also
addressed—that is, how can this perspective be used in the development of policies
to enhance health? Thus, the links between the biocultural approach and interven-
tions to improve health are specified, and starting with Chapter 3, chapters feature
the work of an applied anthropologist. We hope that this text illustrates the ways in
which medical anthropology, whether practiced in universities, research centers,
public health institutions, or nongovernmental or global health organizations, has
the potential to help improve the health of populations throughout the world.

Study Questions

1. What is anthropology and how did it become established as a viable field of study?

2. What is medical anthropology and what do medical anthropologists study? How does the
history of medical anthropology relate to the history of anthropology as a field?

3. What' are the advantages and disadvantages of ethnographic fieldwork as a method for
studying human behavior?

4. What are the diverse ki informati
inds of information that the biocultural ers i [
, ective
10 explain human health and disease? o .

Critical Thinkin

1Lh whgt Ways do yoy t
Ways is it product of

g and Discussion

hink '
yourZE;Jtr ov;/n hgalth §tatus 'S @ product of your biology and in what
ure? Is it possible to make such a distinction?




