MSB 102- MEDICAL ANTHROPOLOGY. By DR. Bargoria
Definitions
Medical anthropology is an interdisciplinary subfield of anthropology with a long history of research on environmental health-related issues, especially those pertaining to human health within environments of risk, consequences of ecological degradation, and the way patterns of development and globalization impact environmental (and therefore human) health (Panter-Brick & Eggerman, 2018).
Medical anthropology operates as a focal area within anthropology that draws on all five of the discipline's major subfields: biological, cultural, and linguistic anthropology, archeology, and applied or engaged anthropology (Lock & Nguyen, 2018). Medical anthropologists study health and illness as biosocial states of being in the lifeworld’s of different populations, are attentive to links and flows between macro- and microenvironments, and pay close attention to the distribution (and maldistribution) of diseases and resources promoting health (Cournoyea, 2018). They are invested in several lines of research, of which five are highlighted. 
The first is the biocultural examination of health and illness across the life course given changing social, cultural, material, and environmental conditions that affect biological processes (Harris & McDade, 2018). The second is the study of how cultural values and social institutions, socioeconomic processes, and power relations inform regarding the way illness and risk of illness is experienced, represented, and responded to by different groups and (ethno)medical systems (Singer et al., 2019). The third is an examination of health care provision and exclusion, disease surveillance, and control as a means of understanding the politics of responsibility locally, nationally, and globally. The fourth involves the critical assessment of interventions developed in the name of health and development, and the ways they have been implemented, monitored, and evaluated (Kapiriri & Ross, 2020). And the fifth line of research is attentive to the production of knowledge about health, the way health problems are framed (and by whom), and the ways in which framing problems and groups in particular ways serve as charters for thinking about and solving problems in particular ways.
The basic principles of medical anthropology
The basic principles of medical anthropology include:
Cultural Relativism
According to the study done by Klenk (2019), the guiding philosophy of modern anthropology is cultural relativism—the idea that we should seek to understand another person’s beliefs and behaviors from the perspective of their culture rather than our own. Anthropologists do not judge other cultures based on their values nor do they view other ways of doing things as inferior (Bowie, 2021). Instead, anthropologists seek to understand people’s beliefs within the system they have for explaining things.
The opposite of cultural relativism is ethnocentrism, the tendency to view one’s own culture as the most important and correct and as a measuring stick by which to evaluate all other cultures that are largely seen as inferior and morally suspect (Lynch, 2019). As it turns out, many people are ethnocentric to some degree; ethnocentrism is a common human experience. People respond, behave, and hold beliefs based on ingrained patterns that are often challenging to articulate. Frequently, the response is rooted in the notion of "that is how it is done." Individuals commonly perceive their thought processes and actions as "normal." However, some may assert the superiority of their perspectives over others at a more extreme level (Ben Maad, 2020).
Ethnocentrism is not a useful perspective in contexts in which people from different cultural backgrounds come into close contact with one another, as is the case in many cities and communities throughout the world (Keith, 2019). People increasingly find that they must adopt culturally relativistic perspectives in governing communities and as a guide for their interactions with members of the community (Gardell, 2018). For anthropologists, cultural relativism is especially important. We must set aside our innate ethnocentric views in order to allow cultural relativism to guide our inquiries and interactions such that we can learn from others.
HOLISM
Anthropologists are interested in the whole of humanity, in how various aspects of life interact (Bloch, 2020). One cannot fully appreciate what it means to be human by studying a single aspect of our complex histories, languages, bodies, or societies. Through holistic approach, anthropologists ask how different aspects of human life influence one another (Bowie, 2021). For example, a cultural anthropologist studying the meaning of marriage in a small village in India might consider local gender norms, existing family networks, laws regarding marriage, religious rules, and economic factors. A biological anthropologist studying monkeys in South America might consider the species’ physical adaptations, foraging patterns, ecological conditions, and interactions with humans in order to answer questions about their social behaviors (Rosenberger, 2020). In understanding how nonhuman primates behave, we discover more about ourselves (after all, humans are primates). By using a holistic approach, anthropologists reveal the complexity of biological, social, or cultural phenomena.
Medical Pluralism
Medical pluralism is a subfield of anthropology that draws upon social, cultural, biological, and linguistic anthropology to better understand those factors which influence health and well-being (broadly defined), the experience and distribution of illness, the prevention and treatment of sickness, healing processes, the social relations of therapy management, and the cultural importance and utilization of pluralistic medical systems (Ekaterina, 2023).
The discipline of medical anthropology draws upon many different theoretical approaches (Wendland, 2019). It is as attentive to popular health culture as bioscientific epidemiology, and the social construction of knowledge and politics of science as scientific discovery and hypothesis testing. According to the study done by Niewöhner and Lock (2018), medical anthropologists examine how the health of individuals, larger social formations, and the environment are affected by interrelationships between humans and other species; cultural norms and social institutions; micro and macro politics; and forces of globalization as each of these affects local worlds.
Cultural Competence
In exploring Medical Anthropology, Allen (2021) states that cultural competence is commonly known as "cultural incompetence".  This is referring to a negative example which states that seeing what happens when cultures are not sufficiently factored into the relationship between themselves and their doctors.  Beagan (2018) also states that it is the ability to consider cultural factors in the prevention and treatment of disease; includes the cultural influences on caregivers and patients.
In a clearer view, cultural competency is the capacity to understand, to cooperate and to communicate effectively with people from different cultures and socio-economic backgrounds (Stubbe, 2020).    Cultural competency is composed of four categories to come out with the big picture: being aware of your own culture's views, your attitude towards the differences within cultures, the knowledge of different cultural traditions, and skills needed to be able go back and forth between cultures (Srivastava, 2022).
The concept of culture
Culture is at the center of all human perspectives and shapes all that humans do. Culture is crucial to medical anthropology (Weisgrau et al., 2023). There is a great degree of variety in the symptoms and conditions that cultures note as significant indicators of diminished health. How the sick is treated varies between cultures as well, including the types of treatments prescribed for a particular sickness. Cultural context matters, and health outcomes determined by culture are informed by that culture’s many parts (Nilsen & Bernhardsson, 2019). The United States, for example, relies heavily on biomedicine, treating symptoms of mental and physical illness with medication. This prevalence is not merely an economic, social, or scientific consideration, but all three. A cultural group’s political-economic context and its cultural beliefs, traditions, and values all create the broader context in which a health system exists and all impact individuals on a psychosocial level (Berger & Miller, 2021). Behaviors such as dietary choices and preferences, substance use, and activity level frequently labeled as lifestyle risk factors are all heavily influenced by culture and political-economic forces.
Cultural Sensitivity
As per the study done by De Vaus et al. (2018), cultural sensitivity is defined as; being aware that cultural differences and similarities between people exist without assigning them a value – positive or negative, better or worse, right or wrong; that cultural differences and similarities between people exist and have an effect on values, learning and behavior; a set of skills that allows you to understand and learn about people whose cultural background is not the same as your own.
Cultural sensitivity helps us manage prejudices and stereotypes that can affect interactions with people from different cultures and backgrounds and helps us understand that a person’s cultural and personal beliefs affect their perceptions of health, illness, and death, beliefs about causes of disease, and approaches to health promotion (Shepherd, 2019). Cultural sensitivity helps us understand that culture influences how illness and pain are experienced and expressed, where patients seek help, and the types of treatment patients prefer (Yoshikawa et al., 2020).
Cultural sensitivity in healthcare is not a new concept—it has been studied in the field of nursing at least since the 1970s. Early research included the analysis of different cultures, nursing care practices, values and beliefs, and concepts of health and disease (Holloway & Galvin, 2023).
In 2020, the National Academies published a comprehensive assessment of racial and ethnic disparities in healthcare (Caraballo et al., 2020). The report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care analyzed barriers to accessing care, historic and contemporary inequities, and pressures for cost-containment. They looked at the clinical encounter itself and found evidence that stereotyping, biases, and uncertainty on the part of healthcare providers can all contribute to unequal treatment.
The report found that people in racial and ethnic minority groups received lower-quality healthcare than Whites received, even when they were insured to the same degree and when other healthcare access-related factors, such as the ability to pay for care, were the same (Radley et al., 2021). Clients in minority groups were also not getting their needs met in mental health treatment.
Cultural sensitivity, cultural awareness, cultural safety, cultural humility, and cultural competence are closely related concepts. Awareness means you strive to improve your understanding of the norms and customs of multi-cultural groups (Danso, 2018). Safety means you work to protect the culture of vulnerable groups by identifying biases and power imbalances within organizational structures. Humility means you keep an open mind and a non-judgmental approach to patient care (Sasagawa & Amieux, 2019). Competence means you integrate knowledge into specific standards, policies, practices, and attitudes.
Healthcare providers who are unaware or insensitive to the process by which cultural identity develops can regardless of their own race or ethnicity often unwittingly minimize the importance of racial and ethnic experiences (Hicks, 2023). This means they may fail to identify cultural needs or recommend appropriate treatments. They can operate from a superior perspective, take a patient’s reactions or disagreements personally, and view a client through a veil of societal biases or stereotypes.
Sensitivity to Belief
Sensitivity to belief refers to the profound impact that an individual's thoughts and mental outlook can exert on their overall health (Shi, 2019). This phenomenon is deeply rooted in the intricate interplay between the mind and body, suggesting that one's beliefs can significantly shape their physical well-being. The placebo effect stands as a compelling illustration of the potency of belief in health outcomes (Ongaro, 2019). When an individual firmly believes in the efficacy of a treatment, even if it lacks active therapeutic components, measurable improvements in health can occur. This underscores the mind's ability to influence physiological responses and highlights the complex nature of the mind-body connection.
Negative beliefs and chronic stress contribute significantly to the development and exacerbation of various health conditions (Fuld, 2018). The physiological responses to stress, such as the release of cortisol, can compromise the immune system and increase susceptibility to illnesses. Understanding the role of belief in mitigating stress and promoting resilience becomes crucial in maintaining robust health (Masten, 2018). The conviction an individual holds regarding their ability to recover from illness or injury plays a pivotal role in the healing process. Those with a strong belief in their capacity to overcome health challenges often exhibit better rehabilitation outcomes. This underscores the importance of fostering a positive mindset and instilling confidence in individuals undergoing medical treatments or rehabilitative measures.
Attitudes and practices 
Sensitivity to attitudes and practices in relation to health underscores the significant influence that an individual's mindset and behaviors can exert on their overall well-being (Shin & Hur, 2021). This exploration delves into the intricate connections between attitudes, daily practices, and their collective impact on health outcomes. Embracing positive attitudes is linked to improved overall well-being (Alam & Mohanty, 2023). A positive mindset contributes to lower stress levels, better mental health, and enhanced resilience in the face of challenges. Optimistic individuals often exhibit healthier lifestyle choices and are more likely to engage in health-promoting behaviors.
Daily health practices, such as regular exercise, balanced nutrition, and sufficient sleep, play a crucial role in preventive care (Rippe, 2018). Individuals who adopt these positive practices are more likely to experience long-term health benefits. The cumulative impact of consistent health-promoting behaviors can contribute to disease prevention and overall health maintenance (Abe & Abe, 2018). The concept of mindful living emphasizes being present in the current moment and cultivating awareness in daily activities. Practicing mindfulness has been associated with reduced stress, improved mental well-being, and even physiological benefits (Slutsky et al., 2019). Integrating mindfulness into one's lifestyle can positively impact health by promoting relaxation and reducing the harmful effects of chronic stress.
Sensitivity to attitudes involves recognizing the importance of adaptive coping mechanisms in the face of adversity (Sanscartier, 2020). Individuals who develop effective coping strategies, such as problem-solving and seeking social support, often exhibit better mental health outcomes. The ability to cope with life's challenges contributes to resilience and can prevent the negative impact of stress on overall health (Osher et al., 2021). Understanding health information and making informed decisions is a critical aspect of attitudes towards health. Health literacy empowers individuals to navigate healthcare systems, comprehend medical information, and actively participate in their own healthcare decisions. Informed decision-making contributes to better health outcomes and a sense of agency in managing one's well-being.
Ethno medicine
Ethnomedicine broadly refers to the traditional medical practices concerned with the cultural interpretation of health, diseases, and illness that addresses the healthcare process and healing practices (Quinlan, 2022). Anthropologists frequently note that ethnomedicinal healers possess knowledge of both how to heal and how to inflict harm by physical and sometimes metaphysical means. Ethnomedicine does not focus on “traditional” medicine, but instead allows for cross-cultural comparison of medical systems (Joshi & Vashist, 2018). It is a vast interdisciplinary science that includes the knowledge about the use of natural pharmaceuticals and the ethnic group from which the same pharmacologically active ingredients belong as well. From Indian Ayurveda to Traditional Chinese Medicine (TCM) of China, from Muti of Africa to Unani medicine of Mughal India, it has been widely practiced in diverse ancient civilizations (Shankar, 2021). The practitioners of traditional medicines follow their traditions, observations, and belief but unaware about the modern theory of treatment. However, their “proof of concept” was based on the end result of using such therapy for generations. The main theme of their treatment was to provide relief to the sufferer, and then find the real cause of the suffering with the belief of “healing from within.” 
Ethno Medical Systems
Ethnomedical systems encompass diverse cultural frameworks that individuals use to understand health and illness (Abreu et al., 2023). These systems provide unique explanatory models that shape perceptions, behaviors, and treatment approaches. Among the various ethnomedical systems, personalistic and naturalistic models stand out as prominent frameworks for interpreting health and illness experiences. 
Personalistic Systems: Personalistic systems attribute the cause of health and illness to personal, intentional agents such as deities, spirits, or malevolent forces (Das, 2021). In these systems, illnesses are often perceived as a result of supernatural or interpersonal influences rather than solely biological factors. Healing practices in personalistic systems often involve rituals, ceremonies, or interventions aimed at appeasing or negotiating with spiritual entities (Benyah, 2022). Healing within personalistic systems often involves religious leaders, traditional healers, or shamans who use rituals, prayers, or spiritual interventions to address the perceived spiritual or supernatural causes of illness.
Naturalistic systems, on the other hand, attribute health and illness to natural, observable factors such as environmental elements, imbalances, or physical agents (Syme & Hagen, 2020). In these models, the causes are often linked to tangible and empirical factors, including diet, climate, or exposure to pathogens. Naturalistic systems tend to align more closely with biomedical perspectives, emphasizing the influence of physical and environmental factors on health (Maiese, 2021). Naturalistic systems also exhibit cultural diversity. Some cultures may emphasize the role of dietary habits, while others focus on environmental factors like climate or geographical location. Interventions in naturalistic systems often involve herbal remedies, dietary adjustments, or lifestyle changes. Biomedical treatments may also be integrated, depending on the cultural context and available resources.
Relationship between cultural beliefs/practices and health/illness
Cultural beliefs shape how individuals perceive and interpret symptoms. Different cultures may attribute illness to supernatural forces, imbalances in bodily humors, or natural causes (Alqasir & Ohtsuka, 2018). Understanding these cultural interpretations is essential for effective healthcare. Some cultures may prioritize traditional healing methods, rituals, or community-based support, while others may rely more on biomedical interventions. Cultural beliefs guide the decision-making process regarding when, where, and how individuals seek medical help (Truglio-Londrigan & Slyer, 2018). 
Cultures develop specific models of illness that include beliefs about the causes, symptoms, and appropriate treatments (Osokpo & Riegel, 2021). These cultural models influence how individuals understand and navigate their health, affecting their choices in seeking care and adhering to treatment plans. Some cultures have a perception that some people are "stronger" than others and that their strength can harm "weak" people.  In traditional Mexican and Central American culture, women, babies, and young children are thought of as being weak, while men as well as rich and politically powerful people of either gender are strong (De Mooij, 2019).  When a strong person stares at a weak individual, the eyes of the strong person can drain the power and or soul from the weak one.  Proof that this may have occurred to someone is that he or she cries inconsolably without a cause, has fitful sleep, diarrhea, vomiting, and or a fever.  It is thought that powerful people can cause this draining of the soul intentionally or unintentionally (Lemus-Way & Johansson, 2020).  As a result, parents must guard their children and women must be careful when interacting with government officials, rich city people and foreign tourists in general.
Concepts of sensitivity to cultural variations and ethnocentric values
Ethno medical systems acknowledges that concepts of health and illness are influenced by patients' ethnic values, religious beliefs, linguistic considerations and cultural orientations (Quinlan, 2022). A culturally sensitive pediatric clinician discovers ways to blend ethnomedical interpretations of a child's developmental skills and behavior with a biomedical understanding. Culture, however, does not dictate the beliefs and behavior of a child or parent in a specific way, but rather acts implicitly to guide a patient's decisions (Prentice & Gillam, 2018).
Sensitivity to cultural variations involves an awareness and appreciation of the diverse ways in which different cultures perceive and address health and illness (Shepherd, 2019). It requires recognizing that cultural contexts significantly influence individuals' attitudes towards healthcare. In contrast, ethnocentric values involve the risk of viewing one's own cultural norms as superior and applying these standards to judge other cultures (Edinson, 2018). To ensure culturally competent healthcare, it is crucial to approach health-related matters with an open mind, avoiding ethnocentrism and embracing the richness of cultural diversity.
On the other hand, explanatory models are culturally specific frameworks that individuals use to understand health and illness (Mkabile & Swartz, 2020). These models encompass beliefs about the causes, symptoms, and appropriate treatments within a given cultural context (Kwame & Petrucka, 2021). Understanding these models is essential for healthcare providers to effectively communicate with patients, as well as to tailor treatment plans that align with patients' cultural perspectives. This nuanced comprehension contributes to improved patient engagement and overall health outcomes.
Naturalistic systems explain health and illness in terms of natural forces, imbalances, or disruptions in the environment or the body (Jaiswal & Premi, 2018). Causes may include factors like climate, diet, or bodily humors. Treatments within naturalistic systems often involve restoring balance through herbal remedies, dietary changes, or other natural interventions (Sugg et al., 2020). Acknowledging and respecting these naturalistic perspectives is vital for effective collaboration between healthcare providers and patients.
Gender issues
Sexual harassment can compromise one's sense of safety and dignity and leave lasting scars on mental health (Kahn & Alessi, 2018). Individuals who have experienced workplace harassment often struggle with significant mental health issues. Harassment is any offensive behavior that makes a person feel uncomfortable, related to legally protected characteristics such as sex, race and religion (Ryan & Gardner, 2021). Sexual harassment specifically encompasses unwelcome behavior of a sexual nature that creates an intimidating, hostile, or offensive environment. 
It can manifest in different forms, such as verbal comments, unwanted advances, lewd gestures, or the display of sexually explicit materials (Ghizali & Usman, 2023). It is crucial to differentiate sexual harassment from sexual assault, as the former involves unwanted sexual behavior that may not include physical contact. Individuals who have experienced sexual harassment are all too familiar with the distressing and damaging effects it can have on their mental well-being.
According to the study by Sigurdardottir and Halldorsdottir (2021), the connection between mental and physical health is undeniable. Victims of sexual harassment often suffer from physical health issues as well. The chronic stress and anxiety resulting from the experience can lead to high blood pressure, cardiovascular problems, and other physical ailments. The toll on both mental and physical well-being highlights the urgency of addressing the impact of sexual harassment comprehensively.
The law of Kenya decrees no less than 3 years of imprisonment or payment of 100,000 shillings or more as a fine for anyone declared a sexual offender (Meroka-Mutua et al., 2021). Be it a verbal or physical form of indecent behavior by a person in authority; the act will be punishable if the alleged perpetrator is proven guilty. Section 6(1) of the Kenyan employment act describes sexual harassment as any instance in which a superior or co-worker asks an employee for a sexual favor, such as having intercourse, signing a sexual contract, or engaging in any sexual activity in return for better growth opportunities or favoritism among other employees (Michori, 2018). Moreover, the use of improper, suggestive language, written or verbal, is also classified as sexual harassment according to the Kenyan employment act.
Gender roles are informal, often implicit rules of masculinity and femininity that guide people’s attitudes and behaviors (Bonvillain, 2020). Their strong influence can harm the health and wellbeing of women and men, girls and boys in many ways, particularly by exposing them to different health risks, distorting the recognition of their health needs and embedding disparities in their access to health care.
Gender roles shape values, practices and behaviours that matter for health and wellbeing because they determine knowledge and attitudes about health and healthcare (Kim & Kim, 2020). In particular, they influence access to health information, the perceived value of the individual and their power to make decisions about their own health, risk-averse or risk-prone behaviours, health seeking practices and access to health services. Gender roles can damage the health and wellbeing of women and girls, as well as men and boys (Carmel, 2019). 
In many societies, roles associate masculinity with strength, toughness, independence, self-reliance and risk-taking (Dallo & Martins, 2018). Older adolescent boys and young men tend to engage in excessive alcohol consumption, unprotected sex, dangerous driving or violent practices and have higher rates of substance abuse, injuries from traffic accidents and homicides. Girls and young women, however, are often seen as more vulnerable and risk-averse and are expected to show modesty, submission and dependence while their movements are restricted and monitored and their sexuality is controlled (Stavropoulou, 2019). As a result, adolescent girls and young women tend to have lower levels of physical activity and are more likely to experience violence or suffer depression.
The term inequality generically refers to differences in the health of individuals or groups. Any measurable aspect of health that varies across individuals or according to socially relevant groupings can be called a health inequality (Renzi & Franci, 2023). In contrast, a health inequity, is a specific type of health inequality that denotes an unjust difference in health. By one common definition, when health differences are preventable and unnecessary, allowing them to persist is unjust. In this sense, health inequities are systematic differences in health that could be avoided by reasonable means (Dover & Belon, 2019). In general, social group differences in health, such as those based on race or religion, are considered health inequities because they reflect an unfair distribution of health risks and resources.
Workplace abuse is a pervasive issue encompassing various negative behaviors and mistreatment within a professional setting (Mendonca & D’Cruz, 2021). This can manifest as bullying, harassment, discrimination, and both verbal or physical aggression directed at employees. In terms of types, bullying involves persistent mistreatment often involving the abuse of power to undermine or intimidate a colleague (Velázquez & Jain, 2021). Harassment entails unwelcome conduct based on factors such as gender or race, creating a hostile work environment. Discrimination involves treating employees unfairly based on characteristics like age, gender, or race, leading to inequitable treatment.
The impact of workplace abuse is significant, affecting both the mental health of victims and overall organizational dynamics (Naseer & Raja, 2021). Victims often experience stress, anxiety, depression, and decreased job satisfaction. Productivity may decline, and absenteeism can rise, negatively impacting individual and organizational performance (Conway et al., 2021). Workplace abuse takes various forms, including verbal abuse such as insults or offensive language, physical abuse involving harm or threats, and psychological abuse through manipulative behaviors undermining an individual's confidence or self-worth.
Preventing and addressing workplace abuse requires multifaceted approaches (Hodgins & McNamara, 2019). Organizations can implement clear policies against abuse, providing training to recognize and prevent such behavior. Confidential reporting mechanisms empower employees to report abuse without fear of retaliation (Shonhadji & Maulidi, 2021). Counseling services and support networks within the workplace can assist victims in coping with the emotional and psychological effects of abuse.
Community resources are vital assets within a local area that individuals and groups can access to address various needs, including those related to health and social well-being (Tierney et al., 2021). These resources play a crucial role in supporting individuals facing challenges, fostering community resilience, and promoting overall welfare (Morse et al., 2022). Shelters provide a safe haven for individuals, particularly those experiencing domestic violence or homelessness due to abusive situations. These establishments often offer not only physical refuge but also counseling and support services to help individuals rebuild their lives.
Community-based counseling centers or mental health clinics offer services to individuals dealing with the psychological effects of workplace abuse or other traumatic experiences (Saha et al., 2020). Trained professionals provide support, therapy, and coping strategies. Legal aid services within the community assist individuals, particularly those facing gender-based discrimination or workplace abuse, in understanding their rights and accessing legal recourse. These organizations may offer assistance in navigating legal processes and provide representation if needed.
Domestic violence, also known as intimate partner violence or family violence, has significant implications for the health and well-being of those affected (Adams & Beeble, 2019). The impact extends beyond immediate physical harm, affecting mental, emotional, and overall health. Women have approximately a one in four chance of experiencing intimate partner violence (IPV). Those who do are at increased risk of developing physical and mental health problems including traumatic brain injury, chronic pain, gastrointestinal disorders, depression, post-traumatic stress disorder, and substance-related disorders (Stubbs & Szoeke, 2022).
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