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time, respond to labor demands, enhance pleasure, establish identity, and negotiate social 
relations.

Charlotte A. Noble is Assistant Professor in the School of Public Health at the University 
of North Texas Health Science Center at Fort Worth. She holds a doctoral degree in 
applied anthropology and a master of public health from the University of South Florida. 
Her research interests include food security, nutrition, and the experiences of people living 
with HIV. She has conducted research in Haiti, Costa Rica, Lesotho, and the United 
States. She has also served as program coordinator for two federally funded projects: The 
Teen Outreach Program Replication Project and the University of South Florida Maternal 
and Child Health Pipeline Training Program.

J. Bryan Page is Professor of Anthropology at the University of Miami. He has secondary 
appointments in the Departments of Psychiatry and Sociology at that institution. He has 
conducted transdisciplinary research on the consequences of drug use for nearly 50 years. 
His focus on drug using behavior has relied on ethnographic, first-hand views in the users’ 
natural habitats, whether on the streets of San Jose, Costa Rica, the shooting galleries of 
Miami and Valencia, or the villages of the Seminole reservations. The perspectives gained 
from this kind of research have made possible the designing of laboratory experiments to 
establish the parameters of decontamination for injection paraphernalia and the implemen-
tation of interventions for preventing the spread of HIV infection among injecting drug 
users.

Julie Park is Professor Emerita of Social Anthropology at the University of Auckland, New 
Zealand. Her research interests in medical anthropology have included emphases on 
inequality, gender and applied community health, with a geographic focus on Aotearoa 
New Zealand, and parts of Polynesia. Genetic conditions, infectious diseases, and well-being 
have featured in her recent work, published with members of her research teams: 
Haemophilia in Aotearoa New Zealand: More than a Bleeding Nuisance (Routledge 2019, 
2020), “Towards Indigenous Policy and Practice: A Tuvaluan Framework for Wellbeing, 
Ola Lei” (Journal of the Polynesian Society, 2021) and “The Predicament of d/Deaf: 
Towards an Anthropology of Non-Disability” (Human Organization, 2015). She 
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continues her collaboration with Ruth Fitzgerald and Michael Legge on publications on 
everyday ethics in the context of reproductive technologies and genetic conditions and 
with Judith Littleton on publications from their research on tuberculosis in New Zealand, 
the Cook Islands, and Tuvalu.

Marsha Quinlan is Medical Anthropologist in the Department of Anthropology at 
Washington State University. She concentrates on ethnomedicine and ethnobiology, 
including ethnozoology, ethnobotany, and health behavior in families. Prominent themes 
in her research are the cultural shaping of health and medicine (risks and treatment); 
cultural influence on individuals’ contact with plants and animals; and, the effects of 
human–plant or human–animal interactions on health and medicine. She has worked in 
North and South America, East Africa, and has especially worked in the Caribbean country 
of Dominica since 1993. She also conducts cross-cultural ethnology on topics related to 
her fieldwork-based research.

Gilbert Quintero is Professor in the School of Public and Community Health Sciences at 
the University of Montana. His research foci include examination of sociocultural aspects 
of drug use in several different populations in the United States, including American 
Indians, Hispanics, and young adult college students. His current interests include the 
integration of information and communication technologies into social interactions and 
drug-use practices among young adults in collegiate environments and the nonmedical use 
of pharmaceuticals.

Nancy Romero-Daza is Professor in the Department of Anthropology at the University of 
South Florida. As a medical anthropologist she has extensive experience conducting com-
munity-based research, designing and evaluating health-related interventions, and over-
seeing the delivery of social services to diverse populations. She has conducted research and 
program evaluation on HIV/AIDS, harm reduction, drug use, chronic disease management, 
food security, and health of minority populations. Other areas of interest include sexual and 
reproductive health and ethics of research. She has worked in the United States, Puerto 
Rico, Haiti, Costa Rica, and Lesotho.

Barbara Rylko-Bauer is Adjunct Associate Professor in the Department of Anthropology 
at Michigan State University. Her writing has focused on health-care inequalities, structural 
violence, applied anthropology, political violence, and medicine in the Holocaust. She has 
served as Book Review Editor for Medical Anthropology Quarterly. Her recent publica-
tions include chapters in The Sage Handbook of Social Studies in Health and Medicine (2nd 
edition) and The Oxford Handbook of the Social Science of Poverty, The Syndemics and 
Structural Violence of the COVID Pandemic: Anthropological Insights on a Crisis (with 
Merrill Singer, in Open Anthropological Research, 2020), Global Health in Times of 
Violence (co-edited with Linda Whiteford and Paul Farmer, 2009), and A Polish Doctor in 
the Nazi Camps (2014).

Eleanor Shoreman-Ouimet is Assistant Professor of Human and Environment Interactions 
at the University of Connecticut whose research and teaching focuses on human–environ-
ment interactions, environmental justice, cross-cultural conservation practices, community 
response to natural hazards and the effects of climate change, and the links between culture, 
history, environmental ethics, and resource management. Shoreman-Ouimet’s recent pub-
lications have addressed anthropological approaches to the study of environmental repair, 
the influence of anthropocentrism in the social sciences, and facilitating cooperative efforts 
between anthropologists and conservation groups. In addition to teaching and researching 
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issues pertaining to environment, Shoreman-Ouimet is also involved in research and 
teaching initiatives focused on increasing diversity, equity, and inclusion in the University 
setting, specifically studying the prevalence of racial microaggressions on university 
campuses.

Sandy Smith-Nonini, PhD, is a research assistant professor of Anthropology at the 
University of North Carolina at Chapel Hill. Her work has focused on the intersection of 
medical anthropology and political economy – including projects on health systems, resur-
gent infectious disease epidemics, working conditions of US migrant labor, and the rela-
tionship of oil dependence and debt to energy poverty. She authored Healing the Body 
Politic: El Salvador’s Popular Struggle for Health Rights – From Civil War to Neoliberal 
Peace, (Rutgers University Press, 2010), aided by a Richard Carley Hunt Award from the 
Wenner Gren Foundation. Sandy recently produced Dis.em.POWER.ed: Puerto Rico’s 
Perfect Storm, a film on the “fossil colonial” origins of the longest US blackout: www.
disempoweredfilm.com.

Merrill Singer is Emeritus Professor of Anthropology at the University of Connecticut. 
Dr. Singer’s work has focused on infectious disease (including COVID-19), syndemics, 
and environmental health. He is the author of 34 books, and over 220 peer-reviewed arti-
cles. Social justice, the social determinants of health, climate change, and critical medical 
anthropology have been enduring themes of his research and applied work. His most recent 
books are titled Climate Change and Social Inequality: The Health and Social Costs of Global 
Warming (Routledge, 2018) and EcoCrises Interaction: Human Health and the Changing 
Environment (Wiley, 2021).

Elisa (E. J.) Sobo is Professor and Chair of Anthropology at San Diego State University. 
Recent projects concern the intersection between health and education, vaccination 
choice, cannabis use for children with intractable epilepsy, and conspiratorial thinking. 
Sobo is currently part of the CommuniVax coalition, a nationwide participatory action 
research initiative focused on community-based capacity building for an equitable and 
effective COVID-19 vaccination rollout. Past president of the Society for Medical 
Anthropology, and current Section Assembly Convener for the American Anthropological 
Association, Sobo has published numerous peer-reviewed journal articles and has authored, 
coauthored, and coedited 13 books—including second editions of both Dynamics of 
Human Biocultural Diversity: A Unified Approach and The Cultural Context of Health, 
Illness, and Medicine. Her work has been featured on NPR’s All Things Considered and by 
The New York Times, The Washington Post, and other news outlets.

Patricia K. Townsend holds a courtesy appointment as Research Associate Professor in 
the Department of Anthropology, the University at Buffalo. She is author of multiple edi-
tions of two widely used college textbooks, Medical Anthropology in Ecological Perspective 
(with Ann McElroy) and Environmental Anthropology: From Pigs to Policy.   She has done 
fieldwork in lowland Papua, New Guinea, and Peru and at toxic waste sites in the United 
States. She has done applied work with refugees and religious groups in the United States 
and maternal and child health services in Papua, New Guinea. In retirement, she has turned 
to environmental activism at a nuclear waste site, serving on the West Valley Citizen Task 
Force.

Robert T. Trotter, II, began publishing applied oriented cross-cultural research in the 
fields of culturally competent health-care delivery and culturally sensitive approaches to 
substance use and misuse and in the Lower Rio Grande Valley of Texas in 1976, based on 
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research on culturally influenced communication on patient interactions and substance 
abuse prevention processes (including information from traditional healers on the US 
Mexico border), as well as cross-cultural comparisons of alcohol use among Hispanic and 
Anglo college students. In the 1980s his research focus included institutionally oriented 
research on migrant health and cross-cultural health-care systems, and in the 1990s evolved 
into research on the confluence of substance abuse and the pandemic spread of HIV, with 
a focus on prevention research in a multicultural context, including a special focus on social 
structure, social determinants of health, and cultural applicability design for institutional 
change, including institutional change in corporate cultures. Subsequent research, in the 
2000s to present, has focused on both domestic and international research associated with 
NIH, the Surgeon General’s office (RARE: Rapid Assessment, Response and Evaluation), 
CDC (I-RARE), and WHO (International Classification of Disabilities). Dr. Trotter’s 
current applied research includes prevention and intervention–oriented research focused 
on the confluence of criminal justice conditions, converging comorbidities, and substance 
abuse, and on the interaction of the social determinants of health and infectious disease 
transmission (including sociocultural approaches combined with cutting-edge genomic 
studies), in both general populations and in institutional (hospital) populations. Dr. 
Trotter’s applied oriented research includes involvement as P.I. on NIH RO1s, U01s, 
T-32s, as well as other roles (Co-PI, mPI, Investigator, Evaluator) on NIH U54s, R01s, 
U01s, as well as funding for CDC and WHO projects. Dr. Trotter has served as an ad hoc 
and regular member of NIH study sections for NIDA, NIMHD, NIMH, and CDC. Dr. 
Trotter currently serves as Lead Core Director for the Research Infrastructure Core (RIC) 
for the NAU Southwest Health Equities Research Collaborative (SHERC) (NIMHD 
U54MD012388), as well as a Senior Scientist for the NAU Center for Health Equity 
Research (CHER). Both roles are focused on mentoring early career investigators in rela-
tion to both qualitative and quantitative methods, technology, and research design.

E. Christian Wells is Professor of Anthropology and Director of the Center for Brownfields 
Research & Redevelopment at the University of South Florida, where he served previously 
as the Founding Director of the Office of Sustainability and as Deputy Director of the Patel 
School of Global Sustainability. Dr. Wells is an applied environmental anthropologist com-
mitted to improving human and environmental health outcomes of re/development efforts 
in marginalized communities. With support from the National Science Foundation and the 
US Environmental Protection Agency, his research examines water and sanitation infra-
structure transitions in underserved communities in the United States, Central America, 
and the Caribbean. Dr. Wells is a Fellow of the American Association for the Advancement 
of Science and is the recipient of the Sierra Club’s Black Bear Award in recognition of out-
standing dedication to sustainability and the environment. He currently serves as President 
of the Florida Brownfields Association, the state’s largest nonprofit advocacy organization 
dedicated to improving public health through environmental justice.

Linda M. Whiteford, PhD, MPH, is Professor Emerita of Anthropology at the University 
of South Florida where she was Associate Vice President for Global Strategies, Associate 
Vice President for Academic Affairs and Strategic Initiatives, and Vice Provost. Dr. 
Whiteford was also the Founding Co-Director of the WHO Collaborating Center for 
Social Marketing and Social Justice at USF. She is past President of the Society for Applied 
Anthropology and the 2018 recipient of the Sol Tax Award for contributions to applied 
anthropology. Her research focuses on translating anthropological research into global 
health policies and practices, particularly concerning infectious and contagious 
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water-related diseases. Dr. Whiteford’s research has been funded by the National Science 
Foundation, and she consults for the World Bank and The US Agency for International 
Development. Significant publications include Primary Health Care in Cuba: The Other 
Revolution; Anthropological Ethics for Research and Practice; Globalization, Water and 
Health: Resources in Times of Scarcity; and Global Health in Times of Violence.
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Introduction

Merrill Singer, Pamela I. 
Erickson, and César 
Abadía-Barrero

Medical Anthropology is a “baby boomer” of sorts. It came into being alongside the 
 unprecedented interest in the health and wellbeing of Third World peoples in the aftermath 
of WWII when the world was full of the hope and possibility that science, in this case bio-
medicine, could alleviate human suffering due to infectious disease and malnutrition, and 
then help eliminate or control many of the world’s major health problems. Many anthropol-
ogists of that era worked with the international health community (WHO, USAID, UNICEF, 
etc.) to bring biomedicine to the world. The presumption guiding this effort was that shown 
the effectiveness of biomedicine and modern public health methods (e.g., the health value of 
boiling water before drinking it), while addressing contextual and cultural barriers to change, 
people would readily adopt new ways and the threat of many diseases would begin to 
diminish. Seven decades later, a large proportion of the morbidity and mortality in our world 
is still due to the same tenacious problems of malnutrition, pregnancy-related complications, 
infectious diseases, and lack of access to high-quality health care. Although some of the dis-
eases, like HIV/AIDS, are new, one old disease but only one, smallpox, has been eliminated. 
With economic development, the so-called Third World was re-branded in terms of the size 
of each country’s economy as low- or middle-income countries. With more “development,” 
these countries started to experience a mixed epidemiologic profile: “diseases of poverty,” on 
the one hand (Farmer 2003), and chronic conditions such as cancer, diabetes, and cardiovas-
cular disease, on the other. The raising awareness of the world interconnectedness demon-
strated how health profiles depended on key social determinants of global health such as 
living and working conditions; level of education; neighborhood characteristics; and access 
to water, sanitation, and health care services which are exacerbated by escalating levels of 
poverty, inequalities, war, genocide, and greed (Singer and Erickson 2013).
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The political economic systems that have resulted from unconstrained capitalism and 
global free market policies married to a scientific positivism whose advocates thought 
they would save the world have become systems of structural violence (Galtung 1969) 
that are especially damaging to the poor and marginalized peoples of the planet. As 
Farmer (2003:1) indicates, structural violence refers to “a host of offenses against 
human dignity [including]: extreme and relative poverty, social inequalities ranging 
from racism to gender inequality, and the more spectacular forms of violence that are 
uncontested human rights abuses….” Medical anthropologists waver between people-
centered approaches that include individual experiences and collective realities of lived 
marginalization and “social suffering” (Biehl and Petryna 2013; Kleinman et al. 1997), 
and infrastructures of violence, historical trauma, and systems of oppression. As Langer 
(1996:53) asserts, “We need a special kind of portraiture [and a special language] to 
sketch the anguish of people who have no agency in their fate because their enemy is not 
a discernible antagonist, but a ruthless racial ideology, an uncontrollable virus, or, more 
recently, a shell from a distant hillside exploding amid unsuspecting victims in a hospital 
or market square.”

If this were not enough, health problems have become more severe and widespread due 
to globalization (e.g. with the alteration of food supplies or migrants facing a range of 
aggressions in the host countries) (Castañeda 2019; Horton 2016; Perro and Adams 2017) 
global warming (with higher rates of heat stroke and other heat-related problems) (Baer 
and Singer 2018, Singer 2019), and environmental restructuring and degradation (with 
more pollutants and chemicals in the air, soil, water, and everyday use items), all of which 
interface with each other to effect syndemics (Singer 2009a), ecosyndemics (Singer 2009b), 
and ecocrises interactions (Baer and Singer 2018; Singer 2009c, 2010, 2019, 2021). 
Indeed, at least in the United States, life expectancy is declining and, at the same time, a 
myriad of mental health problems, metabolic and immune conditions, drug overdose, and 
gun violence are reaching “epidemic” proportions and affecting younger and younger gen-
erations (Perro and Adams 2017). We are in a situation in which health improvements and 
innovations coexist with longstanding inequalities and even worsening health indicators. 
The ever increasing costs of care given the for-profit characteristics of the pharmaceutical, 
biotechnology, and health delivery industries continue with minimal national or global reg-
ulations (Sunder Rajan 2017). The push for insurance-based privatization policies has been 
globally enforced in the Sustainable Development Goals as “Universal Health Coverage” 
(Abadía-Barrero and Bugbee 2019). As health care financing and metrics take over health 
decisions (Adams 2016; Metzl and Kirkland 2010; Mol 2008; Mulligan 2014), the most 
fundamental health care interventions, such as child and maternal health or immunizations, 
continue to receive funding and health technologies in the form of vertical programs, add-
ing to the historical disregard of comprehensive primary health care and inter-sectorial 
approaches. Within this scenario, medical anthropologists are effectively conducting 
research that bridges the local with the global to ask questions such as why certain indica-
tors and not others count in global health? whose agenda is considered more important 
behind national and global decisions? what sets of problems, contradictions, and obfusca-
tions are evident as people are funded to improve certain indicators but are required to 
disregard other health frameworks that they might deem as important? how are power, 
bureaucracy, technologies and health delivery interconnected and how these shape the 
experiences of patients and health care personnel? how are diseases shaped and changed 
historically, biologically, politically and socioculturally? By asking such questions, medical 
anthropology’s biocultural approach opens dialogues and debates with public policy, 
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clinical medicine, political economy, public health, and health care systems and management, 
among other fields of research and intervention.

It is estimated 700,000 people died from AIDS-related illnesses in 2020, most of them 
in developing countries. Over 4 million people have died of COVID-19 and over 3 million 
more died from tuberculosis and malaria. Infectious disease accounts for about 29% of 
under-age-five child deaths in developing countries, and malnutrition plays a role in about 
half of these deaths (WHO 2005). When these diseases interact – HIV, for example, inter-
acts adversely with tuberculosis, malaria, and malnutrition (Abu-Raddad et al. 2006; 
Gandy and Zumla 2003; Gillespie and Kadiyala 2005; Herrero et al. 2007) – the conse-
quences are multiplied exponentially. Moreover, maternal mortality takes one in 74 women 
each year away from their families (World Health Organization 2004). Syndemic infection 
during pregnancy adds a significant additional level of risk to what is already a risky 
situation for most women in the Third World (Ayisi et al. 2003). Other less attended to 
and “neglected diseases” kill millions more people each year 2008. Sometimes called 
tropical diseases, they are, as Nichter (2008:151) stresses, “diseases of poverty, development, 
and political ecology – not climatic happenstance.” Notably, they, too, tend to  
occur in overlapping geographic zones and to involve polyparasitism or other comorbidi-
ties and harmful disease interactions (Hotez et al. 2006). COVID-19 also interacts syner-
gistically with various non-communicable diseases or conditions—including diabetes, 
obesity, severe asthma, respiratory, and cardiovascular diseases—with serious health 
consequences.

As Nichter’s comment suggests, our world is one of great health disparities and 
inequalities in health status, access, and treatment that closely mirror social disparities 
and prevailing structures of non-egalitarian social relationship. Because health is the 
foundation of civil society, it has tremendous impact on political stability. The height-
ened anxiety surrounding the 2003 SARS, 2009 “swine flu” (H1N1 influenza), and 
our current 2020–2021 COVID-19 pandemic scares represented global expressions of 
a fragile perceived susceptibility in our new and dangerous twenty-first century world. 
While certainly there are areas in which health has improved, such as access to clean 
water in some locales, improvements in sanitation in many places, and progress in 
antenatal care, all of which are reflected in declining rates of child mortality, as the 
World Health Organization (2008:6) observes, the progress that has been made in 
health in recent years has been deeply unequal, with convergence toward improved 
health in a large part of the world, but at the same time, with a considerable number 
of countries increasingly lagging behind or losing ground. Furthermore, there is now 
ample documentation of considerable and often growing health inequalities within 
countries.

From its beginning medical anthropology was defined as “…the cross-cultural study of 
medical systems and … the bioecological and sociocultural factors that influence the inci-
dence of health and disease now and throughout human history” (Foster and Anderson 
1978:1). Thus, it has long had a broad mandate to understand and interpret human beings 
– their behavior, their diseases and illnesses, their medical systems and the place of each of 
these in the encompassing sociocultural system (Erickson 2003). Medical anthropology 
was professionalized as a subfield within the discipline in the 1960s. At 60 years of age, it 
has a history of both venerated founders (George Foster, Cecil Helman, Arthur Kleinman, 
Charles Leslie, Hazel Weidman, Charles Hughes, Benjamin Paul, Pertti and Gretel Pelto, 
Arthur Rubel, among many others) and contested theoretical paradigms that have followed 
broader theoretical shifts in the discipline. There are now a range of medical anthropology 
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journals and programs around the world, some hosted within anthropology departments, 
and others in interdisciplinary fields, such as global health.

Academic medical anthropology in the twenty-first century encompasses the domains of 
individual experience, discourse, knowledge, practice, and meaning; the social, political, 
and economic relations of health and illness; the nature of interactions between biology 
and culture; the ecology of health and illness; the cross-cultural study of ethnomedical sys-
tems and healing practices; and the interpretation of human suffering and health concerns 
in space and time (Baer et al. 2003; Erickson 2008; Joralemon 1999; Lock and Scheper-
Hughes 1996; McElroy and Townsend 2009; Nichter 1992; Sargent and Johnson 1996; 
Scheper-Hughes and Lock 1987; Singer and Baer 2007). Applied medical anthropology 
takes on the responsibility of making research useful for clinical or health educational appli-
cations, for influencing health policy, or for effecting social justice (Erickson 2003; Rylko-
Bauer et al. 2006; Singer and Baer 2007), continuing the founding theme of bettering the 
public health. Despite our different interests, “our great strength is our diversity of theory 
and method, our holistic approach, our willingness to cross disciplinary boundaries, and 
our insistence on social justice” (Erickson 2003:4).

Companion to Medical Anthropology is meant not to serve as a full history of the sub-
discipline (although many components of the field’s history are discussed), or as an ency-
clopedia (although essays on many key topics are included), nor as an annual review of 
medical anthropology. Rather, we have identified scholars who we believe have something 
important to say about some of the major topics and themes in medical anthropology. For 
this second edition, we asked authors, some from the first edition and some new, to write 
an original or significantly updated chapter that addresses current issues, controversies, and 
state of the field for their particular area of expertise from their own perspectives, and to 
hypothesize about the future trends and directions in their areas of expertise: where we are, 
what the major and emerging issues currently appear to be, and what might lie ahead.

The book is designed to address students, scholars, and practitioners alike. Unavoidably, 
there are many more thematic and topical areas than could be included in this volume. 
Thus, Companion is not exhaustive and was not meant to be. We believe, however, that 
what you find in these pages will engage your interest, passion, and commitment to ensure 
that medical anthropology continues to matter in a world of enormous health 
challenges.
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Castañeda, H. (2019). Borders of Belonging: Struggle and Solidarity in Mixed-status Immigrant 
Families. Stanford, California: Stanford University Press.

Electronic Document. http://www.familiesusa.org/issues/global-health/tool-kit/pdfs/3-in-brief.pdf.
Erickson, P.I. (2003). Medical anthropology and global health. Medical Anthropology Quarterly 17: 

3–4.
Erickson, P.I. (2008). Ethnomedicine. Long Grove, IL: Waveland Press.
Farmer, P. (2003). Pathologies of power: Health, human rights and the new war on the poor. North 

American Dialogue 6: 1–4.
Foster, G.M. and Anderson, B.G. (1978). Medical Anthropology. New York: John Wiley & Sons, Inc.
Galtung, J. (1969). Violence, peace, and peace research. Journal of Peace Research 6 (3): 167–191.
Gandy, M. and Zumla, A. (eds.) (2003). Return of the White Plague: Global Poverty and the “New” 

Tuberculosis. New York: Verso.
Gillespie, S. and Kadiyala, S. (2005). HIV/AIDS and Food and Nutrition Security: From Evidence to 

Action. Washington, DC: International Food Policy Research Institute.
Global Health Initiative. (2008). In brief: The global impact of infectious diseases. 
Herrero, M., Rivas, P., Rallón, N., Ramírez-Olivencia, G., and Puente, S. (2007). HIV and malaria. 

AIDS Reviews 9: 88–98.
Horton, S.B. (2016). They Leave Their Kidneys in the Fields: Injury, Illness, and Illegality among U.S. 

Farmworkers, California Series in Public Anthropology. Oakland, California: University of California 
Press.

Hotez, P.J., Molyneux, D.H., Fenwick, A., Ottesen, E., Sachs, S.E., and Sach, J.D. (2006). 
Incorporating a rapid-impact package for neglected tropical diseases with programs for HIV/ 
AIDS, tuberculosis, and malaria. PLoS Med 3 (5): e102. doi: 10.1371/journal.pmed.0030102.

Joralemon, D. (1999). Exploring Medical Anthropology, 2nd edition. Allyn and Bacon: Boston.
Kleinman, A., Das, V., and Lock, M. (eds.) (1997). Social Suffering. Berkeley: University of California 

Press.
Langer, L. (1996). The alarmed vision: Social suffering and holocaust atrocity. Dædalus: Journal of 

the American Academy of Arts and Sciences 125: 47–65.
Lock, M. and Scheper-Hughes, N. (1996). A critical-interpretive approach in medical anthropology: 

Rituals and routines of discipline and dissent. In: Medical Anthropology. (ed. C.F. Sargent and T.M. 
Johnson), 41–70. Westport, CT: Praeger.

McElroy, A. and Townsend, P. (2009). Medical Anthropology in Ecological Perspective, 5th edition. 
Boulder, CO: Westview Press.

Metzl, J. and Kirkland, A.R. (Eds.) (2010). Against Health: How Health Became the New Morality, 
Biopolitics, Medicine, Technoscience, and Health in the 21st Century. New York: New York University 
Press.

Mol, A. (2008). The Logic of Care: Health and the Problem of Patient Choice. New York: Routledge, 
London.

Mulligan, J.M. (2014). Unmanageable Care: An Ethnography of Health Care Privatization in Puerto 
Rico. New York: New York University Press.

Nichter, M. (ed.) (1992). Anthropological Approaches to the Study of Ethnomedicine. New York: 
Gordon and Breach Science Publishers.

Nichter, M. (2008). Global Health. Tucson, AZ: University of Arizona Press.
Perro, M. and Adams, V. (2017). What’s Making Our Children Sick? How Industrial Food Is Causing 

an Epidemic of Chronic Illness, and What Parents (And Doctors) Can Do about It. White River 
Junction, Vermont: Chelsea Green Publishing.

Rylko-Bauer, B., Singer, M., and John, V.W. (2006). Reclaiming applied anthropology: Its past, 
present, and future. American Anthropologist 108: 178–190.

Sargent, C.F. and Johnson, T.M. (eds.) (1996). Medical Anthropology: Contemporary Theory and 
Method. Westport CT: Praeger.

http://www.familiesusa.org/issues/global-health/tool-kit/pdfs/3-in-brief.pdf


6  merrill singer et al.

Scheper-Hughes, N. and Lock, M.M. (1987). The mindful body: A prolegomenon to future work in 
medical anthropology. Medical Anthropology Quarterly 1: 6–41.

Singer, M. (2009a). Introduction to Syndemics: A Systems Approach to Public and Com- Munity 
Health. San Francisco, CA: Jossey-Bass.

Singer, M. (2009b). Ecosyndemis: Global warming and the coming plagues of the 21st century. In: 
Plagues, Epidemics and Ideas. (ed. A. Swedlund and A. Herring), 21–37. London: Berg.

Singer, M. (2009c). Beyond global warming: Interacting ecocrises and the critical anthropology of 
health. Anthropological_Quarterly 82: 795–820.

Singer, M. (2010). Atmospheric and marine pluralea interactions and species extinction risks. Journal 
of Cosmology 8: 1832–1837.

Singer, M. (2019). Climate Change and Social Inequality: The Health and Social Costs of Global 
Warming. New York: Routledge/Taylor & Francis Group, London.

Singer, M. (2021). Perils of Eco-crises Interaction: Human Health and the Changing Environment, 
First edition. Hoboken: ed. Wiley.

Singer, M. and Baer, H.A. (2007). Introducing Medical Anthropology: A Discipline in Action. Walnut 
Creek, CA: AltaMira Press.

Singer, M. and Erickson, P.I. (2013). Global Health: An Anthropological Perspective. Long Grove, 
Illinois: Waveland Press, Inc.

Sunder Rajan, K. (2017). Pharmocracy: Value, Politics, and Knowledge in Global Biomedicine, 
Experimental Futures. Durham: Duke University Press.

World Health Organization. (2004). Maternal Mortality in 2000: Estimates Developed by WHO, 
UNICEF and UNFPA. Department of Reproductive Health and Research. Geneva: World Health 
Organization Press.

World Health Organization, 2005 World Health Report. (2005). Make Every Mother and Child 
Count. Geneva: World Health Organization Press.

World Health Organization, 2008 The World Health Report. (2008). Introduction and overview. 
Electronic Document. http://www.who.int/whr/2008/08_overview_en.pdf.

http://www.who.int/whr/2008/08_overview_en.pdf


Theories, Applications, 
and Methods

PART I





A Companion to Medical Anthropology, Second Edition. Edited by Merrill Singer, Pamela I. Erickson,  
and César E. Abadía-Barrero. 
© 2022 John Wiley & Sons Ltd. Published 2022 by John Wiley & Sons Ltd.

IntroductIon

The distinct subfield called “medical anthropology” emerged in the 1970s as the outcome 
of many lines of intertwined inquiry. Interest in diverse health practices and understandings 
goes back centuries, pre-dating anthropology’s establishment as an academic discipline. 
However, after World War II, a notable subset within the field began to consider health a 
topic worthy of focused specialization. Anglophone anthropology’s participation in post-
World War II international and public health efforts fueled this impulse: Data collected in 
earlier times for simple descriptive purposes proved invaluable as these scholars worked to 
help said health programs succeed. That is, medical anthropology’s concretized emergence 
was driven by ethnology’s newly valuable, directly “technical” (Scotch 1963) relevance. 
Indeed, the first review of the nascent field, William Caudill’s “Applied Anthropology in 
Medicine” (1953), emphasized its practical utility.

The shorter phrase “medical anthropology” seems first to have been used by P.T. 
Regester (1956) and then by Khwaja Hasan and B.G. Prasad (1959), while an article by 
James Roney carried the phrase in its title (1959). But what did this label describe? What 
tensions did it encompass? Did these tensions exhibit different characteristics in different 
global settings?
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Building on previous historical reviews (including Anderson 2018; Browner 1997; 
Claudill 1953; Colson and Selby 1974; Fabrega 1971; Foster 1974; Foster and Anderson 
1978; Good 1994; Hasan 1975; Lock and Nichter 2002; McElroy 1986; Polgar 1962; 
Scotch 1963; Sobo 2004; Todd and Ruffini 1979; Weidman 1986), I examine medical 
anthology’s rise as a named subfield. This process unfolded initially in the USA, where the 
great majority of medical anthropologists were, and still are, concentrated. However, 
anthropology is an international discipline: The subfield’s emergence depended on inputs 
from anthropologists of a variety of nationalities, as well as from related disciplines. Global 
variation and concerns that emerged as the subdiscipline matured also are key to the story. 
To foreshadow: In medical anthropology’s early days as a distinct subfield, debate centered 
on the applied–theoretical divide, the generalist–specialist distinction, and the contrast bet-
ween physical (now “biological”) and cultural perspectives. Later developments related to 
the evolving definition of culture, the influence of various instantiations of critical theory, 
the role of extra-disciplinary interaction, and concern for social justice and for decolonizing 
the field.

MedIcal anthropology takes shape

Application or Theory?
When medical anthropology coalesced in the 1960s, it was as a “practice discipline” (Good 
1994, p. 4) dedicated to the service of improving public health in economically poor 
nations. Indeed, initial effort at organizing a medical anthropology interest group in the 
USA – diligently fostered by Hazel Weidman – resulted in a 1968 invitation from the 
Society for Applied Anthropology (SfAA) to affiliate (Weidman 1986). The fledgling 
community, then called the Group for Medical Anthropology (GMA), accepted this invita-
tion as a practical solution to the challenges of maintaining cohesion, but it was “something 
of an embarrassment” to many (Good 1994, p. 4). Even George Foster, a key founding 
figure, reported having to work through ambivalences: “We were trained to despise applied 
anthropology” (Foster 2000, quoted in Kemper 2006).

As Scotch reported, at the time many felt that because of its practical bent “the quality 
of literature in [medical anthropology] is not always impressive… It is superficial, impres-
sionistic, and nontheoretical” (1963, p. 32): wholly infra dig. Some felt that its practi-
tioners were “less rigorous than their more traditional-minded contemporaries” (p. 33) 
and denigrated them as mere “technicians” (p. 42). In the UK, this stigma was worse 
(Kaufert and Kaufert 1978): a British Medical Anthropology Society did form in 1976, but 
it served mostly medical doctors (Dingwall 1980).

Generalists or Specialists?
Anthropologists who did consider assembling worried whether formally organizing as 
medical anthropologists would reinforce an “artificial area of study”; in support of this 
claim some pointed to “the lack of systematic growth and the failure to produce a body of 
theory” (Scotch 1963). Some feared that formal organizing might “prove detrimental to 
the development of theory in anthropology” as it would force the fragmentation of the 
field (Browner 1997, p. 62), a growing concern at that time.

The American Anthropological Association (AAA) was itself then in “organizational dis-
array,” according to the Committee on Organization, which noted that while anthropolo-
gists in general desired to “retain an integrated professional identity” the profession also 
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faced strong “fissiparous tendencies” (Anthropology Newsletter 9[7], as cited in Weidman 
1986, p. 116). Some US medical anthropologists felt, accordingly, that simply maintaining 
a newsletter would be better than assembling as if a faction (Weidman 1986, p. 119). Alan 
Harwood was one who had, in the late 1960s, tried to put his “finger in the dike… of spe-
cialization” (Harwood 2019). Although Harwood eventually came round, taking over the 
editorship of the group’s renamed newsletter in 1985 when it finally became the journal 
Medical Anthropology Quarterly, others held out. Arthur Rubel, for instance, “would not 
be pigeonholed as a medical anthropologist [ever]… for he always saw health/medical phe-
nomena as human behavior to be understood as anthropologists understood other forms 
of human behavior” (Cancian et al. 2001).

An Uneasy Resolution
Partially to better demonstrate ties to the parent discipline the GMA continued to push the 
AAA (which at that time did not have “sections”) to create a mechanism for its affiliation 
with AAA as a subgroup. Eventually, largely due to the GMA’s own organizing efforts, this 
came to pass (see Weidman 1986, pp. 121, 124): the group adopted a “constitution” in 
1970, incorporated, and in 1972 became an official AAA “affiliate” (Society for Medical 
Anthropology 1975). This move firmly anchored the group – now the Society for Medical 
Anthropology (SMA) – within academic anthropology, although many members remained 
SfAA members also. Additionally, partly because anthropologists eschewing applied work 
tended not to join SMA née GMA (cf. Good 1994, p. 4), the influence of applied perspec-
tives remained strong. Many SMA members were employed in schools of medicine, nursing, 
or public health or in the international and public health fields. The authority of biomedical 
clinical culture, where curative work and saving lives takes precedence, was manifest (Singer 
1992a).

To counter accusations of over-specialization, a statement issued by the SMA in 1981 
defining medical anthropology asserted unambiguously: “Medical anthropology is not a 
discipline separate from anthropology” (Society for Medical Anthropology 1981, p. 8). 
This did not offset objections related to the narrow technical definition of the term “med-
ical,” noted, for instance, at the GMA’s 1968 organizational meeting. Not only did “med-
ical” leave out nurses and members of the allied health professions; it suggested (and still 
does) a biomedical gold standard. Other concerns have been the implied focus on pathology 
and the implicit devaluation of interpretive ethnographic methods.

Nursing theorist Madeline Leininger suggested instead “health anthropology” – which 
an increasing number prefer today as well (e.g., Baer et al. 2016), perhaps most commonly 
in Europe, where the preference has deep roots (Hsu 2012). The appellation is perhaps 
least commonly heard in the Global South, where medical utility often is emphasized 
(Mishra 2007). At the 1968 meeting, however, although the proposal to rebrand insti-
gated “lively discussion” it did not triumph (Weidman 1986, p. 119).

cultural Interests assuMe the lead

For better or worse, the subfield moved forward as “medical anthropology.” This was 
accompanied by a number of “What is Medical Anthropology?” essays. Howard Stein in 
1980 recognized this “cri du coeur […as] a recurrent, quasi-ritualized annual event”  
(p. 18). While in its initial phase, generalist–specialist and applied–theoretical tensions had 
prominence, now the tension between cultural and biological priorities took precedence.


