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Now in its fifth edition, Exploring Medical Anthropology provides a concise and engaging introduction to medical anthropology. It presents competing theoretical perspectives in a balanced fashion, highlighting points of conflict and convergence. Concrete examples and the authors’ personal research experiences are utilized to explain some of the discipline’s most important insights, such as the idea that biology and culture matter equally in the human experience of illness and disease and that medical anthropology can help alleviate human suffering.

This text has been thoroughly updated for the fifth edition, including new material on intersectionality, reproductive health, and public health (including Covid-19); additional material on theory and methods, including rapid ethnographic assessment; and additional ethnographic case examples and anthropological scholarship.

It contains a range of pedagogical features to support teaching and learning, including images, text boxes, a glossary, and suggested further reading.

Donald Joralemon is Emeritus Professor of Anthropology at Smith College, USA.

Mary B. Sundal is Professor of Anthropology and Chair of the Department of Sociology and Anthropology at Washburn University, USA.ii




iii
Exploring Medical Anthropology Fifth Edition

Donald Joralemon and Mary B. Sundal

[image: Logo: Routledge, Taylor and Francis Group, New York and London.]



ivDesigned cover image: Getty Images

Fifth edition published 2027

by Routledge


605 Third Avenue, New York, NY 10158

and by Routledge

4 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN



Routledge is an imprint of the Taylor & Francis Group, an informa business

© 2027 Donald Joralemon and Mary B. Sundal

The right of Donald Joralemon and Mary B. Sundal to be identified as authors of this work has been asserted in accordance with sections 77 and 78 of the Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this book may be reprinted or reproduced or utilised in any form or by any electronic, mechanical, or other means, now known or hereafter invented, including photocopying and recording, or in any information storage or retrieval system, without permission in writing from the publishers.

For Product Safety Concerns and Information please contact our EU representative GPSR@taylorandfrancis.com. Taylor & Francis Verlag GmbH, Kaufingerstraße 24, 80331 München, Germany.

Trademark notice: Product or corporate names may be trademarks or registered trademarks and are used only for identification and explanation without intent to infringe.

First edition published by Pearson Education, Inc. 2006

Fourth edition published by Routledge 2017

Library of Congress Cataloging-in-Publication Data

Names: Joralemon, Donald author | Sundal, Mary B. author

Title: Exploring medical anthropology / Donald Joralemon and Mary B. Sundal.

Description: Fifth edition. | New York, NY: Routledge, 2026. | “First edition published by Pearson Education, Inc. 2006. Fourth edition published by Routledge 2017”—Copyright page. | Includes bibliographical references and index.

Identifiers: LCCN 2026009009 (print) | LCCN 2026009010 (ebook) | ISBN 9781032374987 hbk | ISBN 9781032374970 pbk | ISBN 9781003340461 ebk

Subjects: LCSH: Medical anthropology | LCGFT: Textbooks

Classification: LCC GN296 .J65 2026 (print) | LCC GN296 (ebook) | DDC 306.4/61—dc23/eng/20260520

LC record available at https://lccn.loc.gov/2026009009

LC ebook record available at https://lccn.loc.gov/2026009010

ISBN: 9781032374987 (hbk)

ISBN: 9781032374970 (pbk)

ISBN: 9781003340461 (ebk)

DOI: 10.4324/9781003340461

Typeset in Galliard

by codeMantra




vWe dedicate this book to our families for their love, support, and patience.vi




vii
Contents


	Preface

	Acknowledgments

	1 What’s So Cultural about Health, Illness, and Disease?

	Culture in Medicine

	Cultural Metaphors of Contemporary Biomedicine




	Development of Medical Anthropology

	Medicine as a Social Process with Functional Purpose

	The Applied Roots of Medical Anthropology




	Medical Anthropology Today

	Summary: Placing Medical Anthropology among the Social Sciences of Medicine

	Suggested Readings

	Notes

	References




	2 Anthropological Questions and Methods in the Study of Health and Healing

	Studying Ethnomedicine in Uganda

	Research Questions

	Karimojong Agro-Pastoralists

	Research Methods

	From Fieldwork to Analysis and Interpretation




	Studying Biomedicine in the United States

	Organ Transplantation as an Anthropological Subject

	Research Questions

	Research Methods




	Summary: The Anthropological Vision

	Suggested Readings

	Notes

	References




	viii3 Recognizing Biological, Social, and Cultural Interconnections

	Theories as Frameworks

	History and Biology of Cholera

	The Epidemiology of Peru’s Cholera Epidemic

	Evolution and the Ecological Framework

	Cholera and the Evolutionary Framework

	Medical Anthropology Embraces the Ecological/Evolutionary Model

	Political Economy of Cholera

	Interpretive View of Cholera

	Summary: Taking a Broader, Inclusive Perspective

	Suggested Readings

	Notes

	References Cited




	4 Anthropological Contributions to Pandemic Studies

	Emerging and Reemerging Diseases

	Transitions

	Three Pandemics

	SARS: The First Pandemic of the Twenty-First Century

	Covid-19: An Unprecedented Pandemic

	Ebola: Out of the Forest




	Studying Pandemics

	A Political-Economy of Pandemics?

	Syndemics




	Summary: Global Germ Governance

	Suggested Readings

	Notes

	References




	5 Healers and the Healing Professions

	Ethnomedicine

	Illness and Disease Causation (Ethnophysiology)

	Explanatory Models (EM) and Health Care Sectors

	Relationships between and within Health Care Sectors




	Authority of Healers

	Becoming a Healer: Karimojong Case Example

	A Call to Healing




	Summary: Karimojong Indigenous Healer in Action

	Suggested Readings

	Notes

	References




	ix6 Biomedicine as Ethnomedicine

	Brief History of Biomedicine

	Outcome of Biomedical Healing

	Challenges and Critiques of Biomedical Authority

	Biomedicine as Global Medicine

	Alma Alta and Primary Health Care (PHC)

	Biomedicine and PHC

	Summary: The Future of Biomedicine in the United States?

	Suggested Readings

	Notes

	References




	7 Medical Anthropology and the Global Drug Economy

	When a Pharmacologist Turns Whistleblower

	HIV and Public Health Priorities

	Commodification of Illness and Disease

	Female Viagra: Gender Equality or Disease Mongering?




	Summary: The Future of Drug Research in Medical Anthropology

	Suggesting Readings

	Notes

	References




	8 Applying Medical Anthropology

	Medical Anthropology in International Development

	Anthropological Troubleshooters

	The Return of Applied Anthropology




	Work of Applied Medical Anthropologists

	HIV/AIDS Prevention in the DRC

	Community Participatory Involvement in Ecuador




	Applying Medical Anthropology in the United States

	Cultural Competency: Whose Culture, Whose Responsibility?




	Applied Medical Anthropology under Attack

	Summary: Applied Medical Anthropologists Respond

	Suggested Readings

	Notes

	References




	9 Anthropology and Medical Ethics

	Medical Ethics: A Comparative Framework

	Question of Ethical Universals




	Manifestations of Bioethics in Public Life

	xThe Social Sciences and Bioethics

	Anthropology of Bioethics

	Medicalization of the Sonogram




	Anthropology in Bioethics

	The Case of the Non-Heart-Beating Cadaver

	Bodies for Sale?




	A Look Back and a Glance Ahead

	Advantages of Medical Anthropology




	Summary: Future Directions in Medical Anthropology

	Suggested Readings

	Notes

	References




	Glossary

	Index






xi
Preface

Medical anthropology studies the human experience of illness and disease from cross-cultural, historical, and evolutionary perspectives. It provides a point of connection for biological, cultural, and applied research. No other anthropological specialization holds as much promise for the integration of biological and cultural views of humankind.

Among the social sciences that study health, illness, and disease (e.g., medical sociology and medical economics), medical anthropology is the new kid on the block. However, despite its comparative youth, the field has already made significant theoretical and empirical contributions to our understanding of the cultural embeddedness of medical knowledge and practice; the dynamics of the healer’s role; the impact of general political and economic forces on the health of individuals and communities; and the interplay between social structures (e.g., political and economic arrangements), ecological settings, and disease-causing agents.

Because of these contributions, medical anthropologists now teach in major medical schools and serve as consultants in hospitals, clinics, and on national and international health projects. Most anthropology departments have at least one medical anthropologist, and undergraduate and graduate classes in the field typically have robust enrollments.

This book is a concise and personal introduction to medical anthropology. We have not set out to write an exhaustive survey of the field or to summarize medical anthropology research from around the world. Rather, we keep the focus on regions and topics with which we are familiar and limit ourselves to a few insights of anthropological research on health, illness, and disease. Specifically, we use ethnographic material from Uganda and the United States to illustrate the following points:


	Biology and culture matter equally in the human experience of illness and disease. Every aspect of the illness experience, from the individual’s recognition of symptoms to assessments of treatment outcome, is shaped by the cultural frameworks of the sufferer and of those to whom they turn for help. A biocultural perspective is essential to avoid reductionist views of disease.

	The political economy is a primary epidemiological factor. A society’s economic system and the political structures that support it play a critical role in the kinds of health risks people face and the treatment resources they have available.

	Ethnography is an essential tool for understanding human suffering due to illness and disease. Both as the foundation of a cross-cultural database and as a research method, ethnography is the sine qua non of a holistic understanding of sickness and healing.

	xiiMedical anthropology can help alleviate human suffering. Anthropological research can assist in the planning, execution, and evaluation of health interventions by providing cultural information on the community and individuals involved, as well as on the medical practitioners and health care institutions that undertake such interventions.



Exploring Medical Anthropology is now in its fifth edition. We have thoroughly updated all chapters with several significant changes. First, we incorporate in-depth ethnographic research among the Karimojong of Uganda throughout this book and extensively in our discussions of medical pluralism (Chapter 1), how anthropologists tackle research (Chapter 2), and ethnomedicine (Chapter 5). We revised the previous chapters on the 1991 Peruvian Cholera epidemic into a single chapter (Chapter 3) and pulled out and expanded the discussion of biomedicine as ethnomedicine into its own chapter (Chapter 6). We also completely revised and updated the chapter on pandemics to feature Covid-19 (Chapter 4). Finally, we have updated the remaining chapters on pharmaceuticals (Chapter 7), applied medical anthropology (Chapter 8), and medical ethics and conclusion (Chapter 9).

Throughout the text, you will find updated case examples, research, and suggested readings with an intentional focus on Bipoc (Black, Indigenous, and People of Color) scholarship. Finally, the fifth edition incorporates a bibliography for each chapter rather than the book as a whole.
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Chapter 1 What’s So Cultural about Health, Illness, and Disease?
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Six years ago, I gave birth to Longok in my hut. The five days we stayed inside the hut, he was well, but after the fifth day he developed diarrhea. I tried to take him straight away to the hospital. He’s my first child and I didn’t know what to do. I carried him to the trading center, which took me nearly five hours [to walk]. Along the way someone told me it was Sunday and that the hospital’s out-patient clinic was closed. I decided then to take him to an amuron [Karimojong Indigenous healer] at a village on the edge of the trading center. This amuron gave me an herb with red roots that cost me 1,000 [Ugandan] shillings. We stayed with a relative near the trading center. At night I prepared the herb for Longok—I crushed the roots, soaked the powder in water, and gave a tiny bit to the baby to drink. The next morning, I immediately took him to the hospital’s out-patient clinic. The nurse decided to admit him to the ward, where he was put on a drip. Longok stayed on the drip for two days and was then given oral rehydration salts for another full day before he was discharged. The hospital charged me 1,500 shillings for the help.

Longok stayed some months without getting sick again. Then he got lokore [pneumonia]; he was breathing very fast and the old women in my homestead told me it was lokore. They said this sickness can only be treated by Karimojong medicine, so I took him to another amuron. This amuron removed evil eye and gave Longok a special herb to drink. The amuron gave me the herb to take home, and I continued giving the medicine to him for several days. The amuron lives in a village nearby and allowed me to pay her with three kilograms of sorghum and beer. I chose this amuron because none of them in my homestead know how to treat lokore.

This boy came close to death many times and I struggled so much to keep him alive. His treatment has been costly, and I was young and did not know what to do. When Longok was able to sit upright by himself he started urinating blood and at times there was pus. I took him back to the hospital where he was again admitted. He had constant fever and diarrhea, in addition to blood and pus. The diarrhea and fever continued. He stayed for two months and even received tuberculosis treatment, which cost 1,500 shillings, but I also had to pay for our upkeep and food. Finally, the nurse told me to take Longok home. He was still sickly though and we lacked many things needed to make him better. I have not been married with cattle and my husband does not really provide for us here. Even now I must sell charcoal in the trading center just to buy some small food stuff for the children. When Longok was sick we struggled just like now.

Once Longok came home I asked women here for help to make Longok stronger because his diarrhea and fever would not stop. One woman told me about a renowned herbalist who 2lived in the next county. Because my aunt was married to a man who lived there, I decided to go visit her. My aunt took me to the amuron who removed evil eye from Longok and gave him an herb to drink. The following day I went back to that healer and had Longok’s false teeth removed. I did not pay this amuron because she is the sister-in-law of my aunt.

Although his false teeth were gone and the diarrhea lessened, Longok became very sick. It was so bad that we had to stay for three days and then I just risked our lives [from potential attacks by armed warriors] and returned home with Longok by foot. We slept one night at home and then the following day made the journey back to the hospital. The nurse put Longok on drip right away. Luckily because Longok had just been admitted for the bloody urine, the nurse did not look in his mouth. If she had seen his wounds from the false teeth, the nurse would have slapped me [for going to an Indigenous healer]. This time, Longok was on drip for one week, which cost me another 1,500 shillings. The drip was put in his forehead because he was so dehydrated, but this made his face swell, and the nurse had to move it to his temple. He was at the hospital for one week and then he became okay.

His fourth stay at the hospital came when he was able to stand. Longok had a bad fever which no herbs could cure even though I tried many. So, I took him to the drug dispensary where he was given three injections—one a day. On the fourth day, people at the dispensary told me to go immediately to the hospital. It was there that he was admitted again. Since then, it has just been hunger that has bothered him. His hunger makes it so he is never well.

(AP92 5/7/07)



The assumption guiding the popular response to the Karimojong healing vignette we just read is that there are two kinds of knowledge about health, illness, and disease: scientific and non-scientific. To diagnose a set of symptoms and organic manifestations as a viral infection, for example, is to employ an objective, biologically based scientific concept, which is the foundation of biomedicine. We assume that because the mother recalled her son was admitted to the hospital, a doctor examined the child, determined the disease, and treated the patient until the disease was cured—the scientific method and biomedicine in action! We might also assume that the use of herbal remedies, removing false teeth, and receiving treatment for evil eye is culturally based and that only biomedicine is founded on scientific notions of disease that are supposedly free of any cultural content. But this is not the case.

In fact, the account of Longok’s illness exemplifies a medically pluralistic approach to health and healing and details a mother struggling to keep her child alive in the most desperate of situations, and typifies the difficult conditions from which many Karimojong families suffer daily. The rituals to remove evil eye and cure false teeth may be unlike medical practices with which we are more familiar. In fact, you might think that the mother only used “real” medicine when she took her child to the hospital or the drug dispensary and that she fell into superstitious beliefs or practices when visiting the multiple Indigenous healers. Stories like the one above, however, reveal information about the impact of structural violence on not only the availability of medical treatments, but on families’ therapeutic decision-making.1


Culture in Medicine

We should challenge the assumption that there is a culture-free way of thinking about health, illness, and disease. While it may seem obvious that the Karimojong mother’s belief 3in evil eye is a culturally laden concept, there are also innumerable illustrations of how culture shapes biomedical ideas and practices. For example, feminist scholars Barbara Ehrenreich and Deirdre English (1978) describe the nineteenth-century medical view that a woman’s ovaries completely control her personality and physiology. They cite one authority, Dr. W. W. Bliss, who, in 1870, referred to the:


gigantic power and influence of the ovaries over the whole animal economy of woman—that they are the most powerful agents in all the commotions of her system; that on them rest her intellectual standing in society, her physical perfection, and all that lends beauty to those fine and delicate contours which are constant objects of admiration, all that is great, noble and beautiful, all that is voluptuous, tender, and endearing. …

(Ehrenreich and English 1978, 120–21)



The logic of this view led to the diagnosis of an ovarian basis for a wide variety of “diseases,” from tuberculosis and consumption to “simple cussedness” and erotic tendencies. The cure? Ovariotomy, the surgical removal of the ovaries. By 1906, approximately 150,000 American women had an ovariotomy (Ehrenreich and English 1981, 290). It is hard to deny the link between this biomedical practice and the sociocultural assumptions about gender that defined social relations at the turn of the century.

Dr. Bliss was, no doubt, certain that his work rested on firm scientific foundations; he would likely have denied the links that appear so obvious now between biomedical speculations and culturally rationalized forms of social inequality. But what about the physician/researcher and drug promoter Robert Wilson (1966) who argued that without estrogen replacement therapy (Ert)2 “no woman can be sure of escaping the horror of this living decay” (43)? His psychiatric colleague David Reuben (1966) agreed that menopause was a terrible threat to women and wrote that when menstruation ends, “a woman becomes not really a man but no longer a functional woman; these individuals live in the world of inter-sex” (365; see also, MacPherson (1981)). Wilson and Reuben allowed culturally derived prejudices into their science to transform a normal process of aging into a biomedical disease, which linked woman’s social worth and identity to the functioning of her reproductive organs.3

Similarly, we can review a parallel development in the rise of hormone replacement therapy (Hrt) in men. The Food and Drug Administration (Fda) approved testosterone treatment for men—irrespective of age—who suffer from medical conditions (e.g., cancer or injury) that trigger testicular or hypothalamic–pituitary dysfunctions resulting in low concentrations of testosterone. Accompanying symptoms include bone loss, muscle weakness, lack of energy, diminished sex drive, impaired cognition, and depressed mood. Biomedical physicians, however, prescribe testosterone for men far more widely.

In addition, pharmaceutical companies and the online men’s wellness market grew substantially through the promotion and distribution of everything related to testosterone, or “T” as it is often referred to in commercials and on the internet. Testosterone prescriptions in the United States—making testosterone boosters available as injections, gels, tablets, and skin patches—saw a 54 percent increase from 2016 to 2019 (Sellke et al. 2024).4 Hrt has found a niche in the arsenal of potions aimed at an aging baby-boom generation, including the massively promoted remedies for ED (erectile dysfunction) and antiaging skin creams. The disturbing déjà vu of an inadequately studied hormonal replacement 4therapy marketed as a “cure” for the normal effects of life’s later stages seems not yet to have overcome the wish for a fountain of youth.


Cultural Metaphors of Contemporary Biomedicine

We can also understand and learn about the impact of culture on contemporary biomedicine through an examination of medical metaphors and symbols, especially those found within educational materials. Think for a minute about your last biology or health class. How did you learn about the human body’s ability to ward off infections to stay healthy? Did you see or read about mechanical or combat metaphors that described organic parts and processes? Perhaps you learned that the heart works as a pump, and viruses are invading forces attacking the body’s defense system.

Psychologist Samuel Osherson and anthropologist Lorna AmaraSingham (1981) trace the rise of a mechanical metaphor for the functioning of the human anatomy, the body-as-machine, to the shift from a rural, farm economy to an industrial economic base (229). Not only do they argue that thinking about the body in mechanical terms dehumanized clinical practice, but the machine metaphor also transformed the process of childbirth into delivery rooms functioning as factories. They cite the biomedical management of childbirth for this shift. Medical anthropologists, Melissa Cheyney and Robbie Davis-Floyd (2019), through decades of research on the topic, agree.


Since its inception in the 1700s, hospital birth went through a long period of industrialization, in which hospitals became baby-producing factories and women’s bodies were treated like dysfunctional machines on medical assembly lines…Over the last century industrial or technocratic facility-based management of childbirth as normative has spread to nearly every corner of the globe.

(3)



The expansion of the biomedical control into human conditions, or the medicalization of pregnancy and childbirth (and even aging), is rooted in the cultural perception that women are “victims of their reproductive systems and hormones” and that reproduction—a biological pathology—requires “both legal and medical intervention” (Cahill 2001, 334). Medicalization of the normal physiology of birth—or the “technocratic model of birth” (Liese et al. 2021; Davis-Floyd 2001)—has led to systematic and institutionalized violence against women seeking reproductive care in all its forms. Box 1.1 provides case examples of obstetric violence, which disproportionally impacts BIPOC (Black, Indigenous, and People of Color) women.


Box 1.1 Obstetric Violence Return to text.⏎

Practicing midwives Kylea Liese and Karie Stewart examine the “spectrum of obstetric iatrogenesis” with the acronym Uhdva (unintentional harm on the one end of the spectrum to overt disrespect, violence, and abuse on the other end of the 4spectrum). Iatrogenesis occurs when the very process of treatment causes adverse side effects and risks; for example, hospital-related infections, the side effects of drugs and pharmaceuticals, and/or unnecessary biomedical treatments (Illich 1975; Peer and Shabir 2018). Through interviews and first-hand observations in their roles as practicing midwives in both hospitals and home settings, Liese and colleagues (2021) found that intentional disrespect, violence, and abuse “is deeply embedded in racial and socio-economic structures disproportionately impacting Bipoc pregnant people” (195). They also show how syndemic5 biomedical racism has long produced worse health outcomes for Bipoc pregnancy, which has exacerbated maternal health outcomes during the ongoing Covid-19 pandemic (Liese et al. 2021,196).

Renowned medical anthropologist and Black feminist scholar, Dána-Ain Davis agrees. Davis (2020) examined birth stories of Black women in the United States, particularly women using assisted reproductive technology (Art), applying the lens of obstetric racism to “highlight forms of violence and abuse that medical personnel and institutions routinely perpetrate against Black women during conception, pregnancy, childbirth and post partum” (Davis 2020, 58; see also Davis 2019). Through their birth narratives, Davis found seven elements of obstetric racism reoccurring: diagnostic lapse; neglect, dismissiveness, or disrespect; intentionally causing pain; coercion; ceremonies of degradation; medical abuse; and racial reconnaissance (see “A Birth Story” in Anthropology News https://www.anthropology-news.org/articles/a-birth-story/ and in van der Waal et al. 2023, Figure 1, 7). Extending this research further, Rodante van der Waal et al. (2023) trace back violence in biomedical obstetric care to “two events that were foundational to the violence inherent in obstetric practice as we know it today: first, the witch hunts in Europe, and second, the practice of ““breeding” during US slavery” (10). The former affectively displaced and appropriated the women-led practice of midwifery and placed the control of reproduction into the hands of White men while the latter included abhorrent experimentation of enslaved Black women leading to the “birth of modern obstetrics and gynecology” (11).



Anthropologist Emily Martin (1990, 1994) finds the metaphor of disease-as-combat to be pervasive in popular journals and in immunology texts, as it resonated well with the priorities and concerns of the American nation-state during the Cold War. A 1986 National Geographic article, titled “Our Immune System: The Wars Within” (Jaret 1986), makes Martin’s point. The combat metaphor is pervasive throughout with words such as “combatants,” “defenders,” and “penetrations of our defenses” and symbolic images linking viruses to the communist red star and the immune system to miniature biological arms factories. Although Martin (1994) discussed that metaphor of “flexibility” became commonplace in the post-Cold War economic ideology (e.g., workers must be flexible to adapt to different jobs), military metaphors still have a stronghold in biomedicine.

While metaphorical frameworks may make complex biological processes easier to understand, they can also influence the organization and allocation of biomedical care 6and even limit our ability to conceive of alternative ways of caring for the sick. “Aggressive military powers and invaders are the most extreme examples of opponents, and wars are the most extreme examples of dealing with them” (Semino 2021, 51), and it is no surprise that references to an invisible killer, the fight against the virus, the pandemic being a war, or even battle fatigue during lockdown dominated rhetoric throughout the Covid-19 pandemic.6 One danger of militarizing illness and disease is that “it erased patients’ narratives of suffering and their personal experiences and given the lack of understanding about transmission and morbidity at the time, generated fear and shame” (Clark and Altin 2022, 1).

These examples confirm that the “[bio]medical enterprise is from its inception value-loaded; it is not simply an applied biology, but a biology applied in accordance with the dictates of social interest” (Sedwick 1981, 122). This is the opening for a social science of medicine: an analysis of the connections between cultural frameworks; social organizational realities; and human conditions of health, illness, and disease. A basic premise of social science approaches is that these connections shape the knowledge and practice of all types of healers and that cultural assumptions and social structures, in turn, impact how healers and patients alike think about and respond to the concepts of health, illness, and disease.




Development of Medical Anthropology

Anthropology is well positioned among the social sciences to take full advantage of the insight that culture matters when it comes to the human experience of and response to disease. The concept of culture7 is central to the discipline: anthropology is the study of humankind’s biological and cultural capacities. Furthermore, anthropology is committed to understanding culture in relation to the evolution of human biological capacities. This focus on the interface between culture and biology serves the discipline well in the study of health, illness, and disease.

Biological anthropologists have always been interested in the topic of human health, illness, and disease, as is evident in their studies of osteological material (e.g., to assess the health of past societies) and in their research with living populations (e.g., to evaluate growth and development patterns, nutrition, and human variation) (Goodman et al. 1988; Wiley and Allen 2020). Early biological anthropologists and notable scholarship in anthropometry (e.g., systematic measurement of the size and proportions of the human body) include Franz Boas (1858–1942), Caroline Bond Day (1889–1948), and W. Montague Cobb (1904–1990). Cobb’s research on human skeletal remains and the collection of anthropometric data on living populations bridged biological and cultural subfields of anthropology well before the “biocultural synthesis” (Watkins 2007, 187).

Cultural anthropologists were slower to come to the study of health. However, the scholarship in the anthropology of religion focused on topics, such as healing rituals, taboos, misfortune, and cultural symbols, that impact health and healing. Notable early cultural anthropologists here include Zora Neale Hurston (1891–1960), E.E. Evans-Pritchard (1902–1973), Victor Turner (1920–1983), Edith Turner (1921–2016), and Mary Douglas (1921–2007). It is worth reviewing how and why cultural anthropologists came to pay greater attention to the topic of health, illness, and disease, because in this intellectual and professional history are the seeds of present divisions in medical anthropology.


7
Medicine as a Social Process with Functional Purpose

In the early part of the twentieth century, anthropologists became obsessed by reconstructions of the historical diffusion of cultural traits from a point of origin outward to ever more distant societies. The physician and experimental psychologist William Halse Rivers Rivers (1864–1922) sought to chart the paths by which medical beliefs moved around the world, concentrating on ideas about the cause(s) of illness. British anthropologist Alfred Cort Haddon (1855–1940) recruited Rivers on a scientific expedition organized to the Torres Straits (north of Australia), which effectively began Rivers’s (1924) anthropological work, where he outlined a classification of disease causation beliefs through human agency (e.g., magical means), spiritual or supernatural agency (e.g., taboo), and/or natural agency.

More important for the development of medical anthropology than his diffusionist reconstructions was Rivers’s declaration that “the practice of medicine is a social process, subject to the same laws, and to be studied by the same methods as other social processes” (55). He must have astonished his physician audience when he took this observation a step further, insisting that the healing practices of Indigneous people are logical and systematic, “in some respects more rational than our own” (52). Whatever we make of Rivers’s classification efforts and diffusionist speculations, his call for a social analysis of medical beliefs and practices and his recognition that his own culture’s healing science had no monopoly on rationality were truly prescient.

Rivers’s direct involvement in the scientific expedition reflected the then “new” trend in anthropological research for first-hand fieldwork in individual societies rather than relying on secondary sources, such as explorers,’ missionaries,’ or colonial administrators’ written—and often biased—accounts. Associated with this development was a growing recognition of how interconnected aspects of social life are. From kinship systems to religious practices, anthropologists demonstrated how the many parts of the social fabric function together as a coherent whole. This functional theory compared the relationships among social institutions to the workings of the various parts of the body, or to the integrated components of a smoothly operating machine, with each part contributing to the maintenance of the whole.

Another physician-turned-anthropologist, Erwin Ackerknecht (1906–1988), applied functional theory to the ethnographic study of medical beliefs and practices although he did not carry out his own ethnographic fieldwork. After abandoning the speculations about the origin and evolution of cultural customs for a functional analysis of cultures, Ackerknecht embraced the ethnographer’s commitment to holistic accounts of sociocultural systems and explored how ideas about the causes of illness and disease can reflect lines of social tension in a society (e.g., attributing disease to witchcraft performed by political enemies).8 The threat of ill health—or being accused of causing one’s poor health—serves as a powerful social sanction supporting the status quo against those who are inclined to deviate from social norms, a cultural construction of disease. According to Ackerknecht (1971), “What is disease is, in the last instance, not a biological fact but a decision of society” (167).

If Rivers and Ackerknecht provided the legitimation for an anthropology of medical practices and theoretical frameworks by which to link health-related practices to broader social realities, anthropologists in the 1950s who consulted on international health care projects were the final catalyst for anthropological research focused specifically on health, illness, and disease.



8
The Applied Roots of Medical Anthropology

In the aftermath of World War II, the United States sought to extend its influence in the world via foreign assistance programs. The International Cooperation Administration, precursor to the Agency for International Development (Aid), and later the United Nations’ World Health Organization (Who) supported development projects to eradicate epidemic diseases and improve basic sanitation in impoverished countries. Often, these public health campaigns failed because of what the development specialists called “cultural obstacles,” the resistance or opposition that seemed to relate to cultural misunderstandings between the developers and the “recipient peoples.” When this occurred, development agencies hired anthropologists to identify and remove cultural impediments blocking the success of the projects.

One early example of anthropological work on international health projects is Richard N. Adams’s (1924–2018) analysis of village resistance in Guatemala. The Who, the Pan American Sanitary Bureau, and the Institute of Nutrition of Central America and Panama (Incap) supported the child nutrition program. Local ethnographic work revealed that Indigenous community members interpreted Incap as a communist organization, a very serious assessment given the country’s right-wing ruling class and its violent anticommunism campaigns. Community members also considered the project’s requirement of blood samples as detrimental to their children’s health as they classified blood as a nonregenerative vital fluid; thus, routine collection of children’s blood would result in permanent loss of strength. In addition, the idea that outsiders would wish to fatten up the children of the village was linked to popular mythology, dating back to the time of the conquest, that White colonizers capture Indigenous children to eat them. There were many good reasons, from the villagers’ viewpoint to keep children out of the program (Adams 1955).

The involvement of anthropologists as cultural experts on international health campaigns directed new attention to illness, disease, and healing as subjects for anthropological analysis. The notion of an “applied anthropology in medicine” (Caudill 1953) predates the widespread use of the term “medical anthropology,” which indicates how central this work was to the development of a discrete anthropological subfield focused on medicine.9 The application of anthropological theory and methods in both preventive and curative medicine remains a core component of medical anthropology.




Medical Anthropology Today

While medical anthropology started slow, since the 1970s this subdiscipline has flourished.10 As our earlier discussion suggests, part of what medical anthropologists do is to explore the triad of disease, illness, and sickness (along with health and healing notions). But what do we mean by these terms and how are disease, illness, and sickness conceptually different as we often use the terms interchangeably in popular contexts?

According to medical anthropologist and psychiatrist Arthur Kleinman, disease and illness are not interchangeable terms. Disease encompasses any biological abnormality that may affect one’s body (think bacteria, viruses, and pathogens), whereas illness is one’s perception of the disruption or abnormality. For Kleinman (1983), the role of the medical anthropologist is to examine sickness, an all-encompassing term of both disease and illness. Anthropologist Allan Young (1982) further argues that sickness is the social system’s 9definition—or the process for socializing—individuals’ illness perceptions. The social context of illnesses that corresponds to patients’ family, economic institutions, religion, the media, and the state are then labeled as “social structure,” and each part of the social structure is deemed significant in the construal of patients’ illnesses experience (Pierett 2003).

How do cultural assumptions about such things as the beginning and end of life, the workings of the human organism, and the causes of ill health and misfortune shape society’s understandings of and responses to illness and disease? Using the cultural-constructivist or interpretive approach, one might examine health, illness, and diseases through symbols, metaphors, and illness narratives (like that which began our chapter). Returning to Arthur Kleinman’s work, he pushed for an understanding of the sociocultural understanding of illness, not simply the biomedical explanation of disease. To do so, anthropologists strive to understand the emic (e.g., from the perspective of a member of the culture)11 explanation of health, illness, and/or disease.

A second concentration in medical anthropology, the ecological or ecological/evolutionary approach, analyzes the interaction between sociocultural patterns and the biological and environmental parameters within which humans operate. The approach draws upon evolutionary theory and the concept of adaptation to explore the short- and long-term implications for human health of different environments and social and cultural arrangements.12 For example, what new patterns of health, illness, and disease accompanied the shift from hunting and gathering to sedentary agriculture in tropical regions and what were the short-term physiological and long-term (i.e., evolutionary) genetic consequences of this change in subsistence practices (Cohen 1989)? Or how have environmental changes and/or shifts in longstanding cultural institutions impacted individual and social health? Anthropologists Sandra Gray and colleagues (2003) examined this very question in their ethnographic research, Cattle Raiding, Cultural Survival, and Adaptability of East African Pastoralists, in which they found the use of automatic weapons in cattle raiding practices among East African pastoralists linked to “a loss of population resilience in Karamoja, measured in increased mortality of young children and of adult males in their prime reproductive years and decreased female fertility” (S3).

Medical anthropologists may also examine the fundamental role that socioeconomic arrangements have on human health. The recognition that social class, supported by political and economic structures, has a profound impact on human health is at the heart of the work of Rudolf Virchow (1821–1902), a German physician and anthropologist. Virchow argued that the 1848 typhus epidemic in present-day Poland was more social than medical based on patient case documents, epidemiological statistics, and population data. Virchow showed that typhus differentially affected segments of the community based on age, sex, occupation, and social class, and he pointed to poor working and housing conditions for laborers as key vulnerabilities for the worst effects of the epidemic. He recommended that medical care should be free for the poor, that child labor should be prohibited, that pregnant women should have special protections, that the most dangerous jobs should have fewer work hours, that toxic substances at the work site should be controlled, and that factories should have adequate ventilation. His most famous summary statement still informs medical anthropology: “Medicine is a social science, and politics nothing but medicine on a grand scale” (Virchow 1848).

Inspired by the literature in the political economy of health and Marxist theory,13 Critical Medical Anthropology (CMA) asks how the distribution of wealth and power and 10the division of labor affect disease patterns and health care access. Although sometimes presented as a challenge to the interpretive and ecological approaches, many of the priorities of the critical perspective can and should be incorporated into the research of all medical anthropologists.

A final approach to medical anthropology relates to its application in the context of health care. Anthropologists have long been involved as social science consultants on health-related projects both nationally and internationally. Their role is most often that of a culture broker, an intermediary between biomedical practitioners and groups whose cultural assumptions might be at odds with those underlying scientific medicine. From WHO-sponsored programs to hospitals serving ethnically diverse communities, applied medical anthropology14 pursues more effective health interventions.

The four currents in medical anthropology—interpretive, ecological/evolutionary, critical, and applied—had largely independent trajectories in the profession. The tendency for medical anthropologists to specialize in one approach limited the opportunity for a cross-fertilization of ideas. Advocates of the ecological/evolutionary model acknowledge that they have paid insufficient attention to the impact of political and economic forces on the environments in which human populations survive (Alland 1987, 429; Armelagos et al. 1992; McElroy 1996). The term political ecology thus encompasses a revised ecological/evolutionary model that incorporates political-economic forces and social relations into the analysis of human health (Baer 1996; McElroy 1996). The adaptation concept is a useful methodological tool with which to analyze the diverse variables—biological, environmental, and sociocultural—that contribute to health, illness, and disease patterns (McElroy and Townsend 2015). However, stressing political-economic forces that impinge on human health can underplay or ignore biological and ecological factors.15
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