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INTRODUCTION TO CULTURAL ANTHROPOLOGY, MEDICAL ANTHROPOLOGY, AND URBANIZATION

CULTURAL ANTHROPOLOGY MEDICAL ANTHROPOLOGY URBANIZATION ARE DEEPLY INTERTWINED FIELDS OF STUDY, EACH
SHEDDING LIGHT ON THE COMPLEX WAYS HUMANS LIVE, INTERACT, AND ADAPT. CULTURAL ANTHROPOLOGY PROVIDES THE
FOUNDATIONAL UNDERSTANDING OF DIVERSE HUMAN SOCIETIES, THEIR BELIEFS, PRACTICES, AND SOCIAL STRUCTURES. MEDICAL
ANTHROPOLOGY THEN APPLIES THIS LENS TO HEALTH, ILLNESS, AND HEALING WITHIN THESE VARIED CULTURAL CONTEXTS,
EXPLORING HOW SOCIAL, POLITICAL, AND ECONOMIC FACTORS SHAPE WELL-BEING. URBANIZATION, THE RAPID GROWTH OF
CITIES AND THE MIGRATION OF POPULATIONS INTO THEM, PRESENTS A UNIQUE AND INTENSIFIED ENVIRONMENT WHERE THESE
ANTHROPOLOGICAL PERSPECTIVES BECOME EXCEPTIONALLY CRUCIAL. AS MORE OF THE GLOBAL POPULATION CONGREGATES IN
URBAN CENTERS, UNDERSTANDING THE CULTURAL ADAPTATIONS, HEALTH CHALLENGES, AND SOCIAL DYNAMICS OF CITY LIFE IS
PARAMOUNT. THIS ARTICLE DELVES INTO THE MULTIFACETED RELATIONSHIP BETWEEN CULTURAL ANTHROPOLOGY, MEDICAL
ANTHROPOLOGY, AND THE EVER-EXPANDING PHENOMENON OF URBANIZATION, EXAMINING THE IMPACTS, CHALLENGES, AND
INNOVATIVE APPROACHES EMERGING FROM THIS INTERSECTION.
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THe FounpATIONS oF CULTURAL ANTHROPOLOGY

CULTURAL ANTHROPOLOGY IS FUNDAMENTALLY THE STUDY OF HUMAN SOCIETIES AND CULTURES AND THEIR DEVELOPMENT. IT
SEEKS TO UNDERSTAND THE VAST DIVERSITY OF HUMAN EXPERIENCE ACROSS TIME AND SPACE, LOOKING AT EVERYTHING FROM
KINSHIP SYSTEMS AND ECONOMIC PRACTICES TO RELIGIOUS BELIEFS AND ARTISTIC EXPRESSIONS. ANTHROPOLOGISTS ACHIEVE
THIS THROUGH METHODS LIKE ETHNOGRAPHY , WHICH INVOLVES IMMERSIVE FIELDWORK AND PARTICIPANT OBSERVATION,
ALLOWING FOR A DEEP, NUANCED UNDERSTANDING OF A PARTICULAR GROUP'S WORLDVIEW. |T'S ABOUT SEEING THE WORLD
FROM ANOTHER'S PERSPECTIVE, MOVING BEYOND OUR OWN ETHNOCENTRIC BIASES TO APPRECIATE THE LOGIC AND MEANING
EMBEDDED WITHIN DIFFERENT CULTURAL SYSTEMS. THIS HOLISTIC APPROACH IS VITAL FOR GRASPING THE COMPLEXITIES OF
HUMAN BEHAVIOR AND SOCIETAL ORGANIZATION.

THE DISCIPLINE EMPHASIZES CULTURAL RELATIVISM, THE IDEA THAT A PERSON'S BELIEFS, VALUES, AND PRACTICES SHOULD BE
UNDERSTOOD BASED ON THAT PERSON'S OWN CULTURE, RATHER THAN BE JUDGED AGAINST THE CRITERIA OF ANOTHER. THIS
PRINCIPLE IS NOT ABOUT MORAL ENDORSEMENT BUT ABOUT ACHIEVING ACCURATE AND EMPATHETIC UNDERSTANDING. W/ ITHOUT
THIS FOUNDATION, ANY SUBSEQUENT ANALYSIS, PARTICULARLY IN AREAS LIKE HEALTH AND URBAN LIVING, WOULD BE
INCOMPLETE AND POTENTIALLY MISGUIDED. CULTURAL ANTHROPOLOGY EQUIPS US WITH THE TOOLS TO ASK THE RIGHT
QUESTIONS AND INTERPRET THE ANSWERS WITHIN THEIR APPROPRIATE CULTURAL FRAMEW ORKS.

(UNDERSTANDING HEALTH THROUGH MEDICAL ANTHROPOLOGY

MEDICAL ANTHROPOLOGY BRIDGES THE GAP BETWEEN CULTURAL UNDERSTANDING AND HEALTH OUTCOMES. |IT GOES BEYOND A
PURELY BIOLOGICAL OR CLINICAL VIEW OF DISEASE TO EXPLORE HOW CULTURE SHAPES OUR UNDERSTANDING OF ILLNESS, OUR
EXPERIENCES OF SUFFERING, AND OUR APPROACHES TO HEALING. THIS FIELD EXAMINES HOW SOCIAL, ECONOMIC, AND POLITICAL
FACTORS INFLUENCE HEALTH, CREATING WHAT ARE OFTEN TERMED “SOCIAL DETERMINANTS OF HEALTH.” IT ASKS HOW PEOPLE
MAKE SENSE OF SICKNESS, WHO THEY TURN TO FOR CARE (BE IT TRADITIONAL HEALERS, BIOMEDICAL PRACTITIONERS, OR FAMILY
MEMBERS)I AND HOW CULTURAL BELIEFS IMPACT PREVENTATIVE BEHAVIORS AND TREATMENT ADHERENCE.

THE FIELD RECOGNIZES THAT HEALTH IS NOT A UNIVERSAL CONSTANT BUT A CULTURALLY CONSTRUCTED EXPERIENCE. WHAT IS
CONSIDERED “HEALTHY"” OR “sick” CAN VARY DRAMATICALLY. For INSTANCE, DIFFERENT CULTURES MIGHT INTERPRET THE SAME



SET OF SYMPTOMS VERY DIFFERENTLY, LEADING TO VARIED COPING MECHANISMS AND HEALTHCARE-SEEKING BEHAVIORS. MEDICAL
ANTHROPOLOGISTS ALSO INVESTIGATE THE IMPACT OF POWER DYNAMICS, INEQUALITY, AND GLOBALIZATION ON HEALTH,
SHOWING HOW SYSTEMIC ISSUES CAN LEAD TO SIGNIFICANT HEALTH DISPARITIES WITHIN AND BETWEEN POPULATIONS. THIS
CRITICAL PERSPECTIVE IS ESSENTIAL FOR DEVELOPING EFFECTIVE AND CULTURALLY SENSITIVE HEALTH INTERVENTIONS.

THe UrBAN LANDSCAPE: A UNIQUE ANTHROPOLOGICAL Focus

URBANIZATION IS ONE OF THE MOST DEFINING TRENDS OF OUR TIME, TRANSFORMING LANDSCAPES AND SOCIETIES AT AN
UNPRECEDENTED PACE. AS POPULATIONS SHIFT FROM RURAL TO URBAN AREAS, CITIES BECOME DYNAMIC LABORATORIES FOR
OBSERVING HUMAN ADAPTATION AND SOCIAL CHANGE. CULTURAL ANTHROPOLOGY FINDS A RICH AND COMPLEX SUBJECT MATTER
IN THE DENSE, DIVERSE, AND OFTEN RAPIDLY EVOLVING ENVIRONMENTS OF CITIES. HERE, DIVERSE CULTURAL GROUPS INTERACT,
NEGOTIATE, AND CREATE NEW FORMS OF SOCIAL ORGANIZATION, IDENTITY, AND COMMUNITY.

CITIES PRESENT A CONCENTRATED MICROCOSM OF HUMANITY, TEEMING WITH A MULTITUDE OF SUBCULTURES, TRADITIONS, AND
WAYS OF LIFE OFTEN COEXISTING WITHIN CLOSE PROXIMITY. THIS DENSITY CAN FOSTER INNOVATION AND CULTURAL EXCHANGE,
BUT IT ALSO EXACERBATES EXISTING SOCIAL INEQUALITIES AND CAN CREATE NEW PRESSURES. UNDERSTANDING THE SOCIAL
FABRICS, THE INFORMAL ECONOMIES, THE COMMUNITY NET\WORKS, AND THE DAILY LIVED EXPERIENCES OF URBAN DWELLERS IS
CENTRAL TO THE ANTHROPOLOGICAL STUDY OF URBANIZATION. |T REQUIRES ATTENTION TO MICRO-LEVEL INTERACTIONS AS
WELL AS MACRO-LEVEL STRUCTURAL FORCES SHAPING CITY LIFE.

CULTURAL ADAPTATIONS IN URBAN ENVIRONMENTS

W/HEN PEOPLE MIGRATE TO URBAN CENTERS, THEY UNDERGO SIGNIFICANT CULTURAL ADAPTATIONS. THESE AREN'T SIMPLY
ABOUT ADOPTING NEW CUSTOMS; THEY INVOLVE COMPLEX PROCESSES OF NEGOTIATION BETWEEN TRADITION AND MODERNITY,
CONTINUITY AND CHANGE. URBAN DWELLERS OFTEN DEVELOP NEW IDENTITIES THAT BLEND THEIR CULTURAL HERITAGE WITH THE
INFLUENCES OF CITY LIFE. THIS CAN MANIFEST IN NEW FORMS OF ARTISTIC EXPRESSION, RELIGIOUS PRACTICES, SOCIAL
ORGANIZATIONS, AND EVEN CULINARY TRADITIONS THAT EMERGE FROM THE MIXING OF DIVERSE BACKGROUNDS.

THE URBAN ENVIRONMENT OFTEN NECESSITATES NEW FORMS OF SOCIAL ORGANIZATION AND COMMUNITY BUILDING. TRADITIONAL
VILLAGE STRUCTURES MAY DISSOLVE, GIVING WAY TO NEW NETWORKS BASED ON SHARED INTERESTS, OCCUPATIONS, OR
RESIDENTIAL AREAS. THESE CAN BE FORMAL ORGANIZATIONS OR INFORMAL SUPPORT SYSTEMS THAT HELP INDIVIDUALS AND
FAMILIES NAVIGATE THE CHALLENGES OF URBAN LIVING. THE CONCEPT OF “IMAGINED COMMUNITIES” BECOMES PARTICULARLY
RELEVANT, WHERE INDIVIDUALS FEEL CONNECTED TO GROUPS AND TRADITIONS THAT THEY MAY ONLY EXPERIENCE INDIRECTLY
THROUGH MEDIA OR OCCASIONAL GATHERINGS, YET WHICH STILL SHAPE THEIR SENSE OF BELONGING AND IDENTITY.

HeALTH DISPARITIES AND URBANIZATION

ONE OF THE MOST CRITICAL CONSEQUENCES OF URBANIZATION, PARTICULARLY IN RAPIDLY DEVELOPING REGIONS, IS THE
EXACERBATION OF HEALTH DISPARITIES. WHILE CITIES CAN OFFER GREATER ACCESS TO HEALTHCARE AND ECONOMIC
OPPORTUNITIES, THEY ALSO CONCENTRATE POVERTY, POLLUTION, AND STRESS. THIS OFTEN LEADS TO A STARK DIVIDE
BETWEEN THE HEALTH OUTCOMES OF THE AFFLUENT AND THE MARGINALIZED WITHIN THE SAME URBAN SPACE. FACTORS SUCH AS
HOUSING QUALITY, ACCESS TO CLEAN WATER AND SANITATION, EXPOSURE TO ENVIRONMENTAL TOXINS, AND LEVELS OF
NUTRITIONAL SECURITY BECOME UNEVENLY DISTRIBUTED.

THE RAPID INFLUX OF PEOPLE INTO CITIES CAN STRAIN EXISTING INFRASTRUCTURE, LEADING TO OVERCROWDED LIVING
CONDITIONS THAT FACILITATE THE SPREAD OF INFECTIOUS DISEASES. FURTHERMORE, THE ADOPTION OF URBAN LIFESTYLES,
OFTEN CHARACTERIZED BY SEDENTARY BEHAVIOR, PROCESSED FOOD CONSUMPTION, AND HIGH STRESS LEVELS, CONTRIBUTES TO
A RISE IN NON-COMMUNICABLE DISEASES LIKE DIABETES, CARDIOVASCULAR DISEASE, AND MENTAL HEALTH DISORDERS. THESE
HEALTH CHALLENGES ARE NOT DISTRIBUTED RANDOMLY BUT ARE DEEPLY PATTERNED BY SOCIOECONOMIC STATUS, ETHNICITY,
GENDER, AND OTHER SOCIAL STRATIFICATIONS, MAKING THEM A CENTRAL CONCERN FOR MEDICAL ANTHROPOLOGY.

THE RoLE oF MebICAL ANTHROPOLOGY IN URBAN HEALTH

MEDICAL ANTHROPOLOGY PLAYS AN INDISPENSABLE ROLE IN UNDERSTANDING AND ADDRESSING THE COMPLEX HEALTH CHALLENGES
OF URBAN ENVIRONMENTS. BY EMPLOYING ETHNOGRAPHIC METHODS, MEDICAL ANTHROPOLOGISTS CAN UNCOVER THE LIVED
EXPERIENCES OF URBAN RESIDENTS, IDENTIFY CULTURAL BELIEFS SURROUNDING HEALTH AND ILLNESS, AND UNDERSTAND HOW
SOCIAL AND ECONOMIC INEQUALITIES IMPACT WELL-BEING AT THE GROUND LEVEL. THIS DETAILED UNDERSTANDING IS CRUCIAL
FOR DESIGNING HEALTH INTERVENTIONS THAT ARE NOT ONLY SCIENTIFICALLY SOUND BUT ALSO CULTURALLY APPROPRIATE AND
EFFECTIVELY IMPLEMENTED.



MOREOVER, MEDICAL ANTHROPOLOGISTS CAN ACT AS CRUCIAL BRIDGES BETWEEN COMMUNITIES AND HEALTHCARE SYSTEMS.
THEY CAN HELP EXPLAIN THE CULTURAL PERSPECTIVES OF MARGINALIZED URBAN POPULATIONS TO BIOMEDICAL PRACTITIONERS,
FOSTERING BETTER COMMUNICATION AND TRUST. CONVERSELY, THEY CAN HELP URBAN RESIDENTS UNDERSTAND THE
COMPLEXITIES OF W/ESTERN BIOMEDICAL APPROACHES. THIS ADVOCACY ROLE IS VITAL IN WORKING TOWARDS MORE EQUITABLE
HEALTH OUTCOMES IN INCREASINGLY DIVERSE URBAN SETTINGS. THEY HIGHLIGHT THE NEED FOR A MORE HOLISTIC APPROACH TO
URBAN HEALTH, ONE THAT CONSIDERS THE SOCIAL, CULTURAL, AND ECONOMIC DETERMINANTS OF WELL-BEING ALONGSIDE
BIOLOGICAL FACTORS.

Case STupies: UrBAN HEALTH AND CULTURE

CONSIDER THE CHALLENGES FACED BY MIGRANT POPULATIONS IN SPRAWLING MEGACITIES. MEDICAL ANTHROPOLOGISTS HAVE
DOCUMENTED HOW THESE GROUPS OFTEN EXPERIENCE UNIQUE HEALTH RISKS DUE TO CULTURAL DISPLACEMENT, ECONOMIC
PRECARITY, AND LIMITED ACCESS TO CULTURALLY COMPETENT HEALTHCARE. For INSTANCE, DIETARY CHANGES IN URBAN
SETTINGS CAN LEAD TO INCREASED RISKS OF CHRONIC DISEASES FOR THOSE ACCUSTOMED TO TRADITIONAL, OFTEN HEALTHIER,
RURAL DIETS. UNDERSTANDING THESE CULTURAL FOODWAYS AND THE SOCIAL PRESSURES THAT ALTER THEM IS KEY TO
DEVELOPING TARGETED NUTRITIONAL INTERVENTIONS.

ANOTHER EXAMPLE CAN BE FOUND IN THE MENTAL HEALTH LANDSCAPE OF URBAN CENTERS. THE ANONYMITY, COMPETITION, AND
OFTEN HARSH LIVING CONDITIONS OF CITY LIFE CAN CONTRIBUTE TO ELEVATED RATES OF STRESS, ANXIETY, AND DEPRESSION.
MEDICAL ANTHROPOLOGY EXPLORES HOW DIFFERENT URBAN SUBCULTURES EXPRESS AND COPE WITH MENTAL DISTRESS,
REVEALING THAT TRADITIONAL HEALING PRACTICES OR COMMUNITY SUPPORT NET\WORKS, EVEN IN MODIFIED URBAN FORMS, CAN
BE VITAL RESOURCES THAT ARE OFTEN OVERLOOKED BY CONVENTIONAL MENTAL HEALTH SERVICES. RECOGNIZING AND
INTEGRATING THESE CULTURAL RESOURCES IS ESSENTIAL FOR COMPREHENSIVE URBAN MENTAL HEALTHCARE.

FuTURE DIRECTIONS AND CONCLUSION

THE ONGOING PROCESS OF URBANIZATION GLOBALLY NECESSITATES A CONTINUED AND DEEPENED ENGAGEMENT FROM CULTURAL
AND MEDICAL ANTHROPOLOGY. AS CITIES CONTINUE TO GROW AND EVOLVE, SO TOO WILL THE CHALLENGES AND
OPPORTUNITIES RELATED TO HUMAN HEALTH AND CULTURAL ADAPTATION. FUTURE RESEARCH WILL LIKELY FOCUS ON THE
IMPACT OF CLIMATE CHANGE ON URBAN HEALTH, THE ROLE OF TECHNOLOGY IN SHAPING URBAN HEALTH BEHAVIORS, AND THE
RESILIENCE OF MARGINALIZED COMMUNITIES IN NAVIGATING INCREASINGLY COMPLEX URBAN ECOLOGIES. THE INTERSECTION OF
CULTURAL ANTHROPOLOGY, MEDICAL ANTHROPOLOGY, AND URBANIZATION OFFERS A POWERFUL LENS THROUGH WHICH TO
UNDERSTAND HUMANITY'S COLLECTIVE JOURNEY AND TO FORGE PATHWAYS TOW ARDS HEALTHIER, MORE EQUITABLE, AND
CULTURALLY VIBRANT URBAN FUTURES FOR ALL.

FAQ

QI How DOES CULTURAL ANTHROPOLOGY HELP US UNDERSTAND THE HEALTH
CHALLENGES IN RAPIDLY URBANIZING AREAS?

A: CULTURAL ANTHROPOLOGY PROVIDES THE FOUNDATIONAL UNDERSTANDING OF DIVERSE HUMAN SOCIETIES AND THEIR
PRACTICES. IN URBANIZING AREAS, IT HELPS RESEARCHERS GRASP HOW DIFFERENT CULTURAL GROUPS ADAPT TO NEW
ENVIRONMENTS, FORM COMMUNITIES, AND MAINTAIN THEIR TRADITIONS. THIS INSIGHT IS CRUCIAL BECAUSE CULTURAL BELIEFS,
SOCIAL STRUCTURES, AND DAILY PRACTICES DIRECTLY INFLUENCE HEALTH BEHAVIORS, ACCESS TO CARE, AND PERCEPTIONS OF
ILLNESS, WHICH ARE OFTEN PROFOUNDLY ALTERED BY THE SHIFT TO CITY LIFE.

QZ \WHAT SPECIFIC CONTRIBUTIONS DOES MEDICAL ANTHROPOLOGY MAKE TO
ADDRESSING URBAN HEALTH DISPARITIES?

A: MEDICAL ANTHROPOLOGY FOCUSES ON THE INTERPLAY BETWEEN CULTURE AND HEALTH. IN URBAN CONTEXTS, IT IDENTIFIES
HOW SOCIAL DETERMINANTS LIKE POVERTY, HOUSING, AND ACCESS TO RESOURCES DISPROPORTIONATELY AFFECT THE HEALTH
OF MARGINALIZED GROUPS. |T UNCOVERS CULTURALLY SPECIFIC UNDERSTANDINGS OF ILLNESS AND HEALING, ENABLING THE DESIGN
OF MORE EFFECTIVE AND SENSITIVE HEALTH INTERVENTIONS THAT RESONATE WITH DIVERSE URBAN POPULATIONS AND BRIDGE
GAPS BETWEEN COMMUNITIES AND FORMAL HEALTHCARE SYSTEMS.



QZ CAN YOU PROVIDE AN EXAMPLE OF A CULTURAL ADAPTATION SEEN IN URBAN
ENVIRONMENTS THAT IMPACTS HEALTH?

A: CERTAINLY. MANY RURAL MIGRANTS IN CITIES ADOPT NEW DIETARY PATTERNS, OFTEN SHIFTING FROM TRADITIONAL,
LOCALLY SOURCED FOODS TO PROCESSED, CALORIE-DENSE FOODS AV AILABLE IN URBAN MARKETS. THIS CULTURAL
ADAPTATION, DRIVEN BY ACCESSIBILITY AND ECONOMIC FACTORS, CAN SIGNIFICANTLY INCREASE THE RISK OF NON-
COMMUNICABLE DISEASES LIKE OBESITY, DIABETES, AND CARDIOVASCULAR ISSUES, ILLUSTRATING A DIRECT LINK BETWEEN
CULTURAL CHANGE AND HEALTH OUTCOMES IN URBAN SETTINGS.

Q: How DOES URBANIZATION INFLUENCE TRADITIONAL HEALING PRACTICES?

A: URBANIZATION OFTEN TRANSFORMS TRADITIONAL HEALING PRACTICES. W/HILE SOME PRACTICES MAY DECLINE DUE TO THE
DOMINANCE OF BIOMEDICAL SYSTEMS OR LACK OF RESOURCES, OTHERS ADAPT. HEALERS MAY INCORPORATE NEW KNOWLEDGE,
CLIENTS MIGHT SEEK HYBRID FORMS OF HEALING, OR PRACTICES MAY BE REINTERPRETED TO FIT URBAN SOCIAL CONTEXTS.
MEDICAL ANTHROPOLOGISTS STUDY THESE ADAPTATIONS TO UNDERSTAND HOW THEY CONTINUE TO SERVE COMMUNITY HEALTH
NEEDS.

QI \WHAT ARE THE KEY ETHICAL CONSIDERATIONS FOR ANTHROPOLOGISTS STUDYING
HEALTH IN URBAN SETTINGS?

A: KEY ETHICAL CONSIDERATIONS INCLUDE ENSURING INFORMED CONSENT FROM PARTICIPANTS, PROTECTING THEIR PRIVACY AND
ANONYMITY, AVOIDING HARM OR EXPLOITATION, AND RESPECTING CULTURAL BELIEFS AND PRACTICES. ANTHROPOLOGISTS MUST
ALSO BE MINDFUL OF POWER DYNAMICS AND STRIVE TO ENSURE THAT THEIR RESEARCH BENEFITS THE COMMUNITIES THEY STUDY,
PARTICULARLY WHEN ADDRESSING SENSITIVE HEALTH ISSUES IN VULNERABLE URBAN POPULATIONS.

Q: How DOES THE CONCEPT OF “SOCIAL DETERMINANTS OF HEALTH" APPLY TO
MEDICAL ANTHROPOLOGY IN URBAN STUDIES?

A: THE CONCEPT OF SOCIAL DETERMINANTS OF HEALTH—THE CONDITIONS IN THE PLACES WHERE PEOPLE LIVE, LEARN, WORK,
AND PLAY THAT AFFECT A \WIDE RANGE OF HEALTH AND QUALITY-OF-LIFE RISKS AND OUTCOMES—IS CENTRAL TO MEDICAL
ANTHROPOLOGY'S URBAN STUDIES. T ALLOWS ANTHROPOLOGISTS TO ANALYZE HOW SYSTEMIC FACTORS SUCH AS
SOCIOECONOMIC STATUS, EDUCATION, HOUSING, NEIGHBORHOOD ENVIRONMENT, AND ACCESS TO HEALTHCARE, ALL SHAPED BY
URBAN DEVELOPMENT AND POLICIES, CREATE HEALTH INEQUALITIES.

Q: \WHAT IS THE SIGNIFICANCE OF ETHNOGRAPHIC RESEARCH IN UNDERST ANDING
URBANIZATION AND HEALTH?

A: ETHNOGRAPHIC RESEARCH, INVOLVING LONG-TERM IMMERSION AND PARTICIPANT OBSERVATION, IS CRUCIAL BECAUSE IT
ALLOWS ANTHROPOLOGISTS TO GAIN DEEP, NUANCED INSIGHTS INTO THE LIVED REALITIES OF URBAN DWELLERS. IT GOES BEYOND
STATISTICS TO UNCOVER THE 'WHY' BEHIND HEALTH BEHAVIORS, THE CULTURAL MEANINGS ATTACHED TO ILLNESS, AND THE
SOCIAL PROCESSES THAT SHAPE HEALTH OUTCOMES, PROVIDING A RICH, CONTEXTUALIZED UNDERSTANDING THAT
QUANTITATIVE DATA ALONE CANNOT OFFER.
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