CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH

UNDERSTANDING CULTURAL ANTHROPOLOGY IN HEALTH SYSTEMS RESEARCH

CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH IS A VITAL AND INCREASINGLY RECOGNIZED FIELD THAT BRIDGES THE
GAP BETWEEN HUMAN SOCIETIES AND THE COMPLEX STRUCTURES DESIGNED TO MAINTAIN THEIR WELL-BEING. |T DELVES INTO THE
INTRICATE WAYS CULTURE SHAPES HEALTH BELIEFS, PRACTICES, AND THE VERY ORGANIZATION AND DELIVERY OF HEALTHCARE
SERVICES. BY APPLYING ETHNOGRAPHIC METHODS AND THEORETICAL FRAMEWORKS FROM CULTURAL ANTHROPOLOGY,
RESEARCHERS CAN UNCOVER NUANCED UNDERSTANDINGS OF HOW HEALTH SYSTEMS FUNCTION WITHIN DIVERSE COMMUNITIES,
IDENTIFYING BOTH BARRIERS AND FACILITATORS TO EFFECTIVE CARE. THIS APPROACH MOVES BEYOND PURELY BIOMEDICAL OR
ECONOMIC ANALYSES, ACKNOWLEDGING THAT HUMAN BEHAVIOR, SOCIAL RELATIONSHIPS, AND SYMBOLIC MEANINGS ARE CENTRAL
TO HEALTH OUTCOMES. THE FOLLOWING ARTICLE WILL EXPLORE THE CORE PRINCIPLES, METHODOLOGIES, AND SIGNIFICANT
CONTRIBUTIONS OF CULTURAL ANTHROPOLOGY TO THE STUDY OF HEALTH SYSTEMS.
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WHAT IS CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH?

CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH IS FUNDAMENTALLY AN INTERDISCIPLINARY ENDEAVOR THAT EXAMINES
HOW CULTURAL FACTORS INFLUENCE THE DESIGN, IMPLEMENTATION, AND RECEPTION OF HEALTH SYSTEMS. [T ASKS CRITICAL
QUESTIONS ABOUT WHO GETS CARE, HOW THEY ACCESS IT, WHAT THEY BELIEVE ABOUT ILLNESS AND HEALING, AND HOW THESE
BELIEFS INTERSECT WITH FORMAL HEALTHCARE STRUCTURES. UNLIKE STUDIES THAT MIGHT FOCUS SOLELY ON THE EFFICIENCY OF
RESOURCE ALLOCATION OR THE EFFICACY OF MEDICAL TREATMENTS, THIS FIELD CENTERS THE LIVED EXPERIENCES OF PEOPLE AND
COMMUNITIES. |T RECOGNIZES THAT HEALTH SYSTEMS ARE NOT ABSTRACT ENTITIES BUT ARE EMBEDDED WITHIN SOCIAL,
POLITICAL, AND ECONOMIC CONTEXTS, ALL OF WHICH ARE DEEPLY SHAPED BY CULTURAL NORMS AND VALUES.

THE ESSENCE OF THIS RESEARCH LIES IN ITS COMMITMENT TO UNDERSTANDING HEALTH AND ILLNESS AS CULTURALLY
CONSTRUCTED PHENOMENA. THIS MEANS EXPLORING HOW DIFFERENT SOCIETIES DEFINE WHAT IT MEANS TO BE HEALTHY OR SICK,
WHAT CAUSES DISEASE, AND WHAT REMEDIES ARE CONSIDERED APPROPRIATE OR EFFECTIVE. CULTURAL ANTHROPOLOGISTS
BRING A UNIQUE LENS, EMPLOYING QUALITATIVE METHODS TO GATHER RICH, IN"DEPTH DATA THAT REVEALS THE OFTEN-INVISIBLE
CULTURAL ASSUMPTIONS UNDERPINNING HEALTH BEHAVIORS AND SYSTEM INTERACTIONS. THIS UNDERSTANDING IS CRUCIAL FOR
DEVELOPING HEALTH INTERVENTIONS THAT ARE NOT ONLY MEDICALLY SOUND BUT ALSO CULTURALLY SENSITIVE AND THEREFORE
MORE LIKELY TO BE ACCEPTED AND SUCCESSFUL.

Core CoNCEPTS IN CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH

SEVERAL FOUNDATIONAL CONCEPTS FROM CULTURAL ANTHROPOLOGY ARE ESSENTIAL FOR UNDERSTANDING HEALTH SYSTEMS
RESEARCH. AMONG THE MOST PROMINENT IS THE CONCEPT OF THE “"EMIC” PERSPECTIVE, WHICH REFERS TO THE INSIDER'S VIEW OF
A CULTURE. IN THE CONTEXT OF HEALTH SYSTEMS, THIS MEANS UNDERSTANDING HOW PATIENTS, FAMILIES, AND COMMUNITY
MEMBERS PERCEIVE THEIR HEALTH, ILLNESS, AND THE HEALTHCARE PROVIDERS AND INSTITUTIONS THEY ENCOUNTER, FROM THEIR
OWN CULTURAL STANDPOINT. THIS STANDS IN CONTRAST TO THE “ETIC” PERSPECTIVE, WHICH IS THE OUTSIDER'S OR
RESEARCHER'S ANALYTICAL FRAMEWORK.

ANOTHER CRITICAL CONCEPT IS THE NOTION OF “CULTURAL RELATIVISM,” WHICH ENCOURAGES RESEARCHERS TO UNDERSTAND
BELIEFS AND BEHAVIORS WITHIN THEIR OWN CULTURAL CONTEXT, RATHER THAN JUDGING THEM BY THE STANDARDS OF THEIR



OWN CULTURE. APPLIED TO HEALTH SYSTEMS, THIS ALLOWS FOR A MORE OBJECTIVE AND EMPATHETIC EXAMINATION OF DIVERSE
HEALING PRACTICES, TRADITIONAL MEDICINE, AND DIFFERING ATTITUDES TOW ARDS BIOMEDICAL INTERVENTIONS. IT MOVES AWAY
FROM ETHNOCENTRIC JUDGMENTS AND FOSTERS AN ENVIRONMENT WHERE ALL PERSPECTIVES ARE GIVEN DUE CONSIDERATION.

FURTHERMORE/ UNDERSTANDING “SOCIAL DETERMINANTS OF HEALTH” 1S PARAMOUNT. CULTURAL ANTHROPOLOGY HEALTH
SYSTEMS RESEARCH OFTEN ILLUMINATES HOW SOCIAL STRUCTURES, ECONOMIC INEQUALITIES, AND CULTURAL
PRACTICES—SUCH AS THOSE RELATED TO GENDER, ETHNICITY, OR SOCIOECONOMIC STATUS—DIRECTLY IMPACT HEALTH
OUTCOMES AND ACCESS TO CARE. THIS INVOLVES RECOGNIZING THAT ILLNESS IS NOT SOLELY A BIOLOGICAL EVENT BUT IS
OFTEN EXACERBATED OR MITIGATED BY A PERSON'S POSITION WITHIN THEIR SOCIETY AND THE CULTURAL NORMS THAT GOVERN
IT.

FINALLY, THE CONCEPT OF “MEDICAL PLURALISM” 1S FREQUENTLY EXPLORED. THIS REFERS TO THE EXISTENCE OF MULTIPLE
HEALING SYSTEMS WITHIN A SOCIETY, WHERE INDIVIDUALS MAY CHOOSE TO CONSULT BIOMEDICAL PRACTITIONERS,
TRADITIONAL HEALERS, RELIGIOUS FIGURES, OR A COMBINATION THEREOF. CULTURAL ANTHROPOLOGISTS INVESTIGATE HOW
THESE DIFFERENT SYSTEMS COEXIST, COMPETE, AND INTERACT, AND HOW INDIVIDUALS NAVIGATE THESE CHOICES IN THEIR
PURSUIT OF HEALTH AND WELL-BEING.

METHODOLOGIES EMPLOYED

THE METHODOLOGIES EMPLOYED IN CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH ARE PRIMARILY QUALITATIVE AND
DEEPLY ROOTED IN ETHNOGRAPHIC APPROACHES. THE CORNERSTONE OF THIS RESEARCH IS FIELDWORK, WHICH INVOLVES
SUSTAINED IMMERSION IN THE COMMUNITY BEING STUDIED. THIS ALLOWS RESEARCHERS TO OBSERVE AND PARTICIPATE IN DAILY
LIFE, FOSTERING TRUST AND ENABLING THE COLLECTION OF RICH, NUANCED DATA THAT MIGHT OTHERWISE REMAIN HIDDEN.

KEY METHODOLOGIES INCLUDE:

® PARTICIPANT OBSERVATION: THIS INVOLVES THE RESEARCHER ACTIVELY PARTICIPATING IN THE SOCIAL AND CULTURAL
PRACTICES OF THE COMMUNITY WHILE SIMULTANEOUSLY OBSERVING THEM. FOR EXAMPLE, A RESEARCHER MIGHT ATTEND
COMMUNITY HEALTH MEETINGS, ACCOMPANY INDIVIDUALS TO TRADITIONAL HEALING SESSIONS, OR OBSERVE
INTERACTIONS AT A LOCAL CLINIC.

® IN-DEPTH INTERVIEWS: THESE ARE SEMI-STRUCTURED OR UNSTRUCTURED CONVERSATIONS DESIGNED TO ELICIT DETAILED
PERSONAL ACCOUNTS, BELIEFS, AND EXPERIENCES RELATED TO HEALTH, ILLNESS, AND HEALTHCARE. THEY ALLOW FOR
EXPLORATION OF INDIVIDUAL PERSPECTIVES AND THE MEANINGS THEY ASCRIBE TO HEALTH-RELATED PHENOMENA.

* Focus GrRoup DiSCUSSIONS: BRINGING TOGETHER SMALL GROUPS OF INDIVIDUALS FROM A SPECIFIC COMMUNITY TO
DISCUSS SHARED EXPERIENCES, PERCEPTIONS, AND ATTITUDES. THIS METHOD IS PARTICULARLY USEFUL FOR
UNDERSTANDING COLLECTIVE BELIEFS AND SOCIAL NORMS SURROUNDING HEALTH.

e Lire HisTORIES: COLLECTING DETAILED NARRATIVES OF INDIVIDUALS' LIVES, FOCUSING ON HOW THEIR HEALTH
EXPERIENCES HAVE UNFOLDED OVER TIME AND HOW THEY HAVE NAVIGATED DIFFERENT HEALTH SYSTEMS.

* ETHNOGRAPHIC MAPPING: VISUALLY REPRESENTING THE SPATIAL DISTRIBUTION OF HEALTH RESOURCES, COMMUNITY
GATHERING PLACES, AND AREAS OF HEALTH CONCERN TO UNDERSTAND THE GEOGRAPHICAL AND SOCIAL LANDSCAPE OF
HEALTH ACCESS.

e CONTENT ANALYSIS: EXAMINING CULTURAL TEXTS, SUCH AS HEALTH BROCHURES, RELIGIOUS SCRIPTURES, OR LOCAL
MEDIA, TO UNDERSTAND HOW HEALTH AND ILLNESS ARE REPRESENTED AND COMMUNICATED.

THESE METHODS ALLOW CULTURAL ANTHROPOLOGISTS TO MOVE BEYOND SURFACE-LEVEL OBSERVATIONS AND DELVE INTO THE
COMPLEX SOCIAL AND CULTURAL DETERMINANTS THAT SHAPE HEALTH-SEEKING BEHAVIORS AND THE FUNCTIONING OF HEALTH
SYSTEMS. THE GOAL IS TO ACHIEVE A HOLISTIC UNDERSTANDING, CAPTURING THE HUMAN ELEMENT THAT IS OFTEN MISSING IN
QUANTITATIVE HEALTH RESEARCH.



Key AREAS OF INVESTIGATION

CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH SPANS A BROAD SPECTRUM OF CRITICAL INQUIRY, OFFERING UNIQUE
INSIGHTS INTO VARIOUS FACETS OF HEALTHCARE. ONE SIGNIFICANT AREA IS THE STUDY OF ILLNESS NARRATIVES AND
EXPLANATORY MODELS. RESEARCHERS EXPLORE HOW INDIVIDUALS AND COMMUNITIES UNDERSTAND THE CAUSES OF ILLNESS,
THEIR SYMPTOMS, AND THE APPROPRIATE COURSES OF TREATMENT, WHICH OFTEN DRAW UPON LOCAL COSMOLOGIES AND BELIEF
SYSTEMS RATHER THAN PURELY BIOMEDICAL EXPLANATIONS.

ANOTHER CRUCIAL AREA IS THE EXAMINATION OF HEAL TH-SEEKING BEHAVIORS. THIS INVOLVES UNDERSTANDING WHY PEOPLE
CHOOSE CERTAIN TREATMENTS OVER OTHERS, WHO THEY CONSULT FOR HEALTH ADVICE (E.G., BIOMEDICAL DOCTORS,
TRADITIONAL HEALERS, RELIGIOUS LEADERS), AND THE PATHWAYS THEY FOLLOW WHEN SEEKING CARE. THIS IS DEEPLY
INFLUENCED BY CULTURAL NORMS, SOCIAL NETWORKS, AND PERCEIVED ACCESSIBILITY AND AFFORDABILITY OF DIFFERENT
SERVICES.

THE FIELD ALSO INVESTIGATES THE CULTURAL DYNAMICS OF HEALTHCARE PROVIDERS AND PATIENTS. THIS INCLUDES EXPLORING
POWER IMBALANCES, COMMUNICATION STYLES, TRUST, AND THE IMPACT OF CULTURAL DIFFERENCES ON THE THERAPEUTIC
ENCOUNTER. UNDERSTANDING THESE INTERACTIONS IS VITAL FOR IMPROVING PATIENT SATISFACTION AND ADHERENCE TO
MEDICAL ADVICE. FURTHERMORE, RESEARCHERS DELVE INTO THE CULTURAL ADAPTATION OF GLOBAL HEALTH INTERVENTIONS.
THEY EXAMINE HOW STANDARDIZED PUBLIC HEALTH PROGRAMS OR MEDICAL TECHNOLOGIES ARE RECEIVED, MODIFIED, AND
INTEGRATED (OR RE_JECTED) WITHIN LOCAL CULTURAL CONTEXTS, ENSURING THEIR RELEVANCE AND EFFECTIVENESS.

FINALLY/ SIGNIFICANT ATTENTION IS PAID TO THE POLITICAL AND ECONOMIC DIMENSIONS OF HEALTH SYSTEMS FROM A
CULTURAL PERSPECTIVE. THIS INVOLVES ANALYZING HOW CULTURAL VALUES, SOCIAL HIERARCHIES, AND POWER STRUCTURES
INFLUENCE RESOURCE ALLOCATION, ACCESS TO CARE, AND THE PRIORITIZATION OF HEALTH ISSUES WITHIN A SOCIETY. IT ASKS
WHO BENEFITS FROM EXISTING HEALTH SYSTEMS AND WHO IS MARGINALIZED, AND WHY, THROUGH A CULTURAL LENS.

CHALLENGES AND ETHICAL CONSIDERATIONS

ENGAGING IN CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH IS NOT WITHOUT ITS CHALLENGES AND INHERENT ETHICAL
CONSIDERATIONS. ONE SIGNIFICANT CHALLENGE IS NAVIGATING THE INHERENT POWER DYNAMICS BETWEEN RESEARCHERS AND THE
COMMUNITIES THEY STUDY. ANTHROPOLOGISTS OFTEN COME FROM DIFFERENT SOCIOECONOMIC AND CULTURAL BACKGROUNDS
THAN THE PARTICIPANTS, WHICH CAN CREATE IMBALANCES IN COMMUNICATION AND UNDERSTANDING. ENSURING THAT RESEARCH
IS CONDUCTED IN A WAY THAT RESPECTS THE DIGNITY AND AUTONOMY OF PARTICIPANTS IS PARAMOUNT.

ANOTHER HURDLE IS THE POTENTIAL FOR MISINTERPRETATION OR OVERSIMPLIFICATION OF COMPLEX CULTURAL PHENOMENA.
HEALTH SYSTEMS ARE INTRICATE, AND REDUCING THEM TO EASILY DIGESTIBLE FINDINGS CAN BE A DISSERVICE TO THE LIVED
REALITIES OF THOSE INVOLVED. RESEARCHERS MUST STRIVE FOR NUANCED ANALYSIS, AVOIDING ETHNOCENTRIC BIASES AND
SUPERFICIAL GENERALIZATIONS. THE TRANSLATION OF QUALITATIVE FINDINGS INTO ACTIONABLE POLICY RECOMMENDATIONS CAN
ALSO BE CHALLENGING, AS THE RICHNESS OF ETHNOGRAPHIC DATA MAY BE DIFFICULT TO CONVEY IN THE LANGUAGE OF POLICY~
MAKERS.

ETHICALLY, OBTAINING INFORMED CONSENT IS CRUCIAL, AND THIS CAN BE PARTICULARLY COMPLEX IN COMMUNITIES \WHERE
LITERACY RATES ARE LOW OR WHERE CULTURAL NORMS AROUND DECISION-MAKING DIFFER FROM W/ ESTERN MODELS.
RESEARCHERS MUST ENSURE THAT PARTICIPANTS TRULY UNDERSTAND THE NATURE OF THE RESEARCH, THEIR RIGHTS, AND HOW
THEIR DATA WILL BE USED. CONFIDENTIALITY AND ANONYMITY ARE ALSO VITAL, ESPECIALLY WHEN DEALING WITH SENSITIVE
HEALTH INFORMATION OR CRITIQUES OF EXISTING HEALTH SYSTEMS. THE RESEARCHER'S RESPONSIBILITY EXTENDS BEYOND DATA
COLLECTION TO ENSURING THAT THEIR WORK BENEFITS THE COMMUNITY AND DOES NOT INADVERTENTLY CAUSE HARM OR
EXPLOIT VULNERABLE POPULATIONS.



THe FUTURE OF THE FIELD

THE FUTURE OF CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH LOOKS EXCEPTIONALLY PROMISING, WITH ITS
INTEGRATED APPROACH BECOMING INCREASINGLY INDISPENSABLE FOR ADDRESSING GLOBAL HEALTH CHALLENGES. AS HEALTHCARE
SYSTEMS WORLDWIDE GRAPPLE WITH ISSUES OF ACCESS, EQUITY, AND PATIENT-CENTERED CARE, THE INSIGHTS OFFERED BY
CULTURAL ANTHROPOLOGISTS ARE MORE CRITICAL THAN EVER. THE FIELD IS POISED TO PLAY A MORE SIGNIFICANT ROLE IN
SHAPING HEALTH POLICY AND PRACTICE BY PROVIDING THE DEEP, CONTEXTUAL UNDERSTANDING THAT QUANTITATIVE METHODS
ALONE CANNOT OFFER.

THERE IS A GROWING RECOGNITION OF THE NEED FOR GREATER COLLABORATION BETWEEN ANTHROPOLOGISTS AND PUBLIC
HEALTH PROFESSIONALS, POLICYMAKERS, AND HEALTHCARE PROVIDERS. THIS INTERDISCIPLINARY SYNERGY WILL ENABLE THE
TRANSLATION OF ETHNOGRAPHIC FINDINGS INTO PRACTICAL, CULTURALLY APPROPRIATE INTERVENTIONS AND SYSTEM REFORMS.
THE RISE OF DIGITAL ETHNOGRAPHY AND MIXED-METHODS APPROACHES ALSO PRESENTS EXCITING NEW AVENUES FOR RESEARCH,
ALLOWING FOR BROADER REACH AND MORE COMPREHENSIVE DATA COLLECTION WHILE STILL MAINTAINING THE CORE
ETHNOGRAPHIC PRINCIPLES.

MOREOVER, AS GLOBAL HEALTH INITIATIVES CONTINUE TO EXPAND INTO DIVERSE CULTURAL LANDSCAPES, THE DEMAND FOR
ANTHROPOLOGISTS WHO CAN NAVIGATE COMPLEX LOCAL CONTEXTS, BUILD TRUST, AND FACILITATE GENUINE COMMUNITY
ENGAGEMENT WILL UNDOUBTEDLY INCREASE. THE FIELD'S COMMITMENT TO UNDERSTANDING THE HUMAN EXPERIENCE OF HEALTH
AND ILLNESS ENSURES ITS CONTINUED RELEVANCE IN AN EVER"EVOLVING HEALTHCARE LANDSCAPE, MAKING IT AN ESSENTIAL
COMPONENT OF TRULY EFFECTIVE AND EQUITABLE HEALTH SYSTEMS.

Q: WHAT IS THE PRIMARY GOAL OF CULTURAL ANTHROPOLOGY HEALTH SYSTEMS
RESEARCH?

A: THE PRIMARY GOAL IS TO UNDERSTAND HOW CULTURAL BELIEFS, PRACTICES, AND SOCIAL STRUCTURES INFLUENCE HEALTH,
ILLNESS, AND THE DESIGN, DELIVERY, AND RECEPTION OF HEALTHCARE SERVICES, AIMING TO MAKE HEALTH SYSTEMS MORE
EFFECTIVE AND EQUITABLE.

Q: HOW DOES CULTURAL ANTHROPOLOGY DIFFER FROM OTHER HEALTH RESEARCH
FIELDS?

A: CULTURAL ANTHROPOLOGY FOCUSES ON THE QUALITATIVE, IN"DEPTH UNDERSTANDING OF HUMAN BEHAVIOR AND SOCIAL
CONTEXT, UTILIZING ETHNOGRAPHIC METHODS TO EXPLORE THE “eMIC” OR INSIDER PERSPECTIVE, WHICH IS OFTEN LESS
EMPHASIZED IN QUANTITATIVE OR PURELY BIOMEDICAL RESEARCH.

QI WHAT ARE SOME COMMON ETHNOGRAPHIC METHODS USED IN THIS FIELD?

A: COMMON METHODS INCLUDE PARTICIPANT OBSERVATION, IN-DEPTH INTERVIEWS, FOCUS GROUP DISCUSSIONS, AND THE
COLLECTION OF LIFE HISTORIES, ALL AIMED AT GATHERING RICH, CONTEXTUAL DATA ABOUT PEOPLE’S EXPERIENCES WITH
HEALTH AND HEALTHCARE.

Q: WHY IS UNDERSTANDING “MEDICAL PLURALISM” IMPORTANT IN HEALTH SYSTEMS
RESEARCH?

A: MEDICAL PLURALISM IS IMPORTANT BECAUSE IT ACKNOWLEDGES THAT PEOPLE OFTEN UTILIZE MULTIPLE HEALING SYSTEMS
SIMULTANEOUSLY, AND UNDERSTANDING THIS COMPLEX INTERPLAY HELPS RESEARCHERS IDENTIFY HOW INDIVIDUALS MAKE
CHOICES ABOUT THEIR HEALTH AND HOW DIFFERENT SYSTEMS CAN COEXIST OR CONFLICT.



Q: WHAT ARE THE ETHICAL CHALLENGES FACED BY CULTURAL ANTHROPOLOGISTS IN
HEALTH SYSTEMS RESEARCH?

A: ETHICAL CHALLENGES INCLUDE NAVIGATING POWER DYNAMICS BETWEEN RESEARCHERS AND PARTICIPANTS, ENSURING TRULY
INFORMED CONSENT, MAINTAINING CONFIDENTIALITY, AVOIDING ETHNOCENTRIC BIASES, AND ENSURING THAT RESEARCH BENEFITS
THE COMMUNITY WITHOUT CAUSING HARM OR EXPLOITATION.

QZ How CAN CULTURAL ANTHROPOLOGY HEALTH SYSTEMS RESEARCH CONTRIBUTE TO
IMPROVING PUBLIC HEALTH INTERVENTIONS?

A: BY PROVIDING A DEEP UNDERSTANDING OF LOCAL CONTEXTS, CULTURAL BELIEFS, AND COMMUNITY NEEDS, THIS RESEARCH
HELPS TAILOR PUBLIC HEALTH INTERVENTIONS TO BE MORE CULTURALLY SENSITIVE, RELEVANT, AND THEREFORE MORE LIKELY TO
BE ACCEPTED AND EFFECTIVE BY THE TARGET POPULATION.

Q: WHAT IS THE ROLE OF "EXPLANATORY MODELS" IN THIS TYPE OF RESEARCH?

A: EXPLANATORY MODELS ARE CRUCIAL AS THEY REVEAL HOW INDIVIDUALS AND COMMUNITIES UNDERSTAND THE CAUSES,
SYMPTOMS, AND APPROPRIATE TREATMENTS FOR ILLNESSES, OFTEN REFLECTING CULTURAL COSMOLOGIES THAT DIFFER FROM
PURELY BIOMEDICAL EXPLANATIONS.

QI How DOES CULTURAL ANTHROPOLOGY ADDRESS HEALTH INEQUALITIES?

A: |T ADDRESSES HEALTH INEQUALITIES BY EXAMINING THE SOCIAL DETERMINANTS OF HEALTH, HIGHLIGHTING HOW CULTURAL
NORMS, SOCIAL HIERARCHIES, AND ECONOMIC FACTORS CREATE DISPARITIES IN HEALTH OUTCOMES AND ACCESS TO CARE, AND
BY GIVING VOICE TO MARGINALIZED POPULATIONS.
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