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Introduction

Health has been defined by World Health Organization as a state of complete physical, mental and spiritual
well-being and not merely the absence of disease or infirmity. Explicit in this definition is that health, in
functional terms does not merely pertain to medical care but also is important to an over-all integrated
development of the individuals in a society. It has been recognized that in order to lead a socially and
economically productive life, health is man's natural prerequisite and that it is the result of living in accordance

with natural laws pertaining to body, mind and environment.

The importance of social aspects of health has been recognized long back. Ever since the earliest medical
systems of which we have historical knowledge, variations in health have been connected with variations in
social circumstances and habit patterns. That's the reason why in many cultures, throughout the world, man
iS seen as continuous with his environment, man is not healthy unless his environment is healthy, or

conversely the well-being of his environment depends upon his acts.

Disease and health are important components of all societies, and part of man's view of the universe and his
place within it. Humans everywhere, at all times and places and under all forms of cultural design, have had
to deal with the threat of disease and illness. Insults and injuries to the human organism have always
challenged the ingenuity of human individuals and groups to devise means and forms towards their
prevention, control, and treatment. Hence disease is a manifestation of life under altered conditions, and the
devises humans produce in order to cope up with this affliction largely depend on their culture and
environment. In other words, there is an intimate and inexorable linkage between disease, medicine and

human culture. Through the mechanism of cultures human groups respond to combat sickness and trauma,



in the overall process of successful adaptation. Although disease and health care are universal, they are
always marked by variability, because it is culture, which largely determines as to why people suffer from

certain diseases and what types of treatments need to be followed and so on.

"*Medicine has been practiced one way or another since man became a cultured animal. There is even some
evidence that a first-aid technique derives from our primate ancestors, as in the picking and cleaning of
wounds observed by Devore among baboons® (Claune, 1976:5). Disease and ill-health has been one of the
fundamental concern of man since his emergence on the earth. People of every culture conceive of health
and sickness in their own way and also create, construct and maintain an indigenous system of diagnosis
and treatment. Disease and health of human-beings bears relationship with socio-economic status, family
composition, customs, beliefs and values, life-styles, house-types and use of available medical resources in
the society. As Ackerchnecht (1947) rightly says "disease and its treatment are only in the abstract purely
biological processes. Such facts as whether a person gets sick at all, what kinds of disease he acquires and
what kind of treatment he receives depend largely on social factors. The physicians have come to recognize
that the disorders and diseases now dominant are due not to specific pathogens, but rather to economic,
social political and cultural factors. The resultant pathology is manifest in physiological functional behavioral

and psychological disorders.

The social and cultural aspects of health paved the way for the interaction of social sciences and medicines.
The challenge to the biological orientation of medicine came in the 19th century when the growing interest
in social and cultural dimensions of illness reached a peak as a result of public health problems associated

with the Industrial Revolution. This was the period of an impressive development of social medicine, led by



such figures as Villorme in France and Virchow in Germany (Dubos 1959, 1965; Rosen 1963). Virchow and
others conceived of medicine as a social science both in a basic and an applied sense; that is, they not only
emphasized the need for scientific investigations of the impact of social and economic conditions on health
and disease, but they also stressed that a society had the obligation to assure the health of its members, and
they advocated social intervention to promote health and combat disease (Rosen 1963). Undoubtedly
changes that have occurred in relative importance of certain threats to health have increased the need for
medically related research in social sciences. The diseases are related to economic, social, political and
cultural factors, and the study of their inter relationship forms the important grist to the mill of social scientists,

particularly to socio-cultural anthropologists.

The growing awareness of culture's role in health has been responsible for the development of medical
anthropology. The substantial interest in social and cultural aspects of medicine among anthropologists of
diverse training, theoretical and methodological orientations gave rise to medical anthropology. The
comparative and holistic studies of culture and its influence on disease and health come under the preview
of medical anthropology. A comparative approach consists of two or more units of analysis in terms of their
contrasts or similarities. Medical anthropologist also looks at the evolution and geographic distribution of
disease, the means by which societies have learned to cope up with illness, and ways to improve the delivery
of modern medicine in traditional setting. Medical anthropology is not only a way of viewing the states of

health and disease in a society but also a way of viewing society itself.

Medical anthropology encompasses the study of medical phenomena as they are influenced by social and

cultural features, and social and cultural phenomena as they are illuminated by their medical aspects. These



distributions may be seen as two facts of a set of interrelated phenomena. But, depending on the
investigator, one or the other may receive greater emphasis or focus of attention. The main focus of medical
anthropology is to reveal the relevance of culture in health and health care. Culture determines to a large
extent not only the type and frequency of disease but also the way people perceive, explain and treat disease
as well as the manner in which persons respond to the delivery of westren medicine. Thus the
anthropological study of social and cultural influences on health and disease includes not only subjects of
immediate therapeutic relevance, but pnenomena that have special interest because of their effects on human
evolution, and it is not only medical personnel that is the subject of medical anthropology, but society at large,
as it is related to health and medical problems (Lieban 1977:15). Since anthropologists consider the medical
beliefs and practices as part of the total cultural system of a society, the corpus of data on primitive and

peasant medical beliefs and practices was gathered after gaining a total understanding of the societies which

they studied.

Anthropologists believe that culture influence all of man's activities both biological and non-biological. Culture

determines to a large extent :

a) The type and frequency of disease in a population

b) The way people explain and treat disease and

C) The manner in which persons respond to the delivery of modern medicine (Logan and hunt
1978: XIV).



Culture play a dual role in our health, isolating us from some disease, and exposing to others. Medical

anthropologist's interests in understanding the ways in which human behavior effects the maintenance of

health and the occurrence and control of disease has been used as an aspect of applied anthropology in

various etiological and epidemiological studies.

The over-all impact of culture on diseases are :

Culture patterns diseases

Culture produces personality types, especially vulnerable to certain kinds of illnesses
Some cultures may produce a higher incidence of given psychiatric disorders through certain
child rearing practices

Cultures may severe certain diseases through proper sanctions and structure on acceptable
behavior

Culture may perpetuate malfunctioning by rewarding it in certain prestigious roles.

Culture may produce psychiatric disorders differently in given segments of the population
through certain stressful roles

Cultures may produce psychosomatic disorders through the indoctrination of its members
with a particular kind of sentiment

Complexity of a culture may per se, produce psychiatric disorders as voiced by Sigmund
Freud in civilization and its discontents. (Freud, Sigmund : 1933)

Culture effects breeding patterns selectively. Lansbscher discusses Bantu Cross-Cousin

marriage and the incidence of schizophrenia. (Lansbschar : 1965)



10) Culture through patterns of faulty hygiene can produce toxic and nutrient deficiencies

influencing the health condition of the people

The concept of health culture refers to a sub culture within a totality of population. It encompasses "a vast
complexes of knowledge, beliefs, techniques, roles, norms, values, ideologies, attitudes, customs, rituals and
symbols which are related to health and disease. That means the socio-cultural aspects of health, the beliefs
and practices relating to health and disease, the diagnosis and treatment methods, the healers and curers
and their recruitment, concepts and organization of medical system etc. Every society irrespective of degree
of social organization, and design of culture, has its own sub-culture called health culture, because it is the
beliefs and practices these people share to conceptualize the health and disease and produce the appropriate
cultural methods to alleviate the pain and distress. In simple terms the subject of health culture focuses on
the nature of illness as it is conceived by the natives, their own methods and criteria of classification of
disease, the causes and cures, types of therapists that seek to alleviate illness and their skills and social
roles, preventive measures the relation between magic and religion, cultural aspects of ethnomedicine,
introduction of western medicine into traditional villages, illness behavior and finally the ethnopsychiatry. As
Benerji says the culture of a community determines its health culture - that is, culture cultural meaning of the

health problems of the community, and the means the community adopts to deal with them.

The study of health culture forms the cultural theme of medical anthropology as described in earlier pages.
This health cultures forms of one of the two dimensions of medical anthropology. The first dimension is
anthropology in medicine which emphasizes the contribution of anthropological knowledge to the diagnosis

and treatment of disease, the second is anthropology of medicine, which concerns itself with anthropological



study of the medical profession. Hence the study of health culture contributes to the understanding of
contributions of anthropological knowledge to the etiology. Theory of diseases, diagnosis, treatment of

diseases and the place medicine occupies in the lives of the people.

Register used the term Medical Anthropology in 1956 to mean the study of the influence of social, genetic,
environmental and domestic factors and the incidence of human disease and disability in any population.
Register's orientation was clearly bio-cultural; he noted that such studies include some aspects of physical
and social anthropology (Reigister 1956:350). In 1959 Hasan and Prasad used the term ‘Medical
Anthropology" in an important article published in the Journal of Indian Medical Association (Hasan and
Prasad 1959). The first major survey of anthropological (and other behavioral sciences) interests in the fields
of health was published in 1963 with the tile "Medical Anthropology" and Paul spoke of "Medical
anthropologists" in his article on medicine and public health in the same year (Paul : 1963). Weaver (1968:1)
believes that medical anthropology is that branch of applied anthropology which deals with various aspects
of health and disease. In a pioneering definition Hasan and Prasad (1959) pointed out that medical
anthropology studies biological and cultural aspects of man from the point of view of understanding the
medical, medico-social medico-historical, medico-legal and pubic health programs of human beings.
Professor Weildman (1971:17) identifies five stages of medical anthropology in the process of convergence

as:

1) a substantive and theoretical area which as developed from anthropology and which looks

as health, disease, and medical systems in both evolutionary and cross-cultural perspective.



2) an applied field which involves the introduction of anthropological concepts and methods into
western medical system.

3) a highly specialized substantive and theoretical field involving the integration of concepts
from particular facts of anthropology and a particular branch of medicine,

4) a substantial and theoretical area which draws from medical behavioral science thereby
becoming capable of making unique contributions to general anthropological theory.

5) a substantive and theoretical area resulting from the integration and beginning synthesis of
anthropological and medical concepts (It), in this sense, is closely related to and possibly

identical to "medical behavioral science".

Fabrega (1972:1671) defined the field of medical anthropology as one that (a) "elucidates the factors,
mechanisms and processes that play a role on or influence the way in which individuals and groups are
affected by and respond to illness and disease and (b) examines their problems with an emphasis on patterns
of behavior". After elaborately reviewing the fields of medical anthropology Foster and Anderson (!978:10)
suggested a working definition of medical anthropology as (1) the research whose goal is the comprehensive
descripton and interpretation of the bio-cultural inter relationships between human behaviors, past and
present and health and disease levels, w'thout primary regard to practical ut 1zat'on of this knowledge and
(2) their professional participation in programs whose goal is the improvement of health levels through greater
understanding of the relationships between bo-soc'o-cu tural phenomena and heath and through the

chang'ng of health behavior in direcfons be eved to promote better hea th*,



Buddadeb Choudary, while discussing about the health problems of tribals, explained the areas of interest

of medical anthropologists as ;

b)

d)

Health and culture including the traditional belief in supernatural concerning diseases.
Health, food habit and environment - covering the sanitation, water supply, settlement
patterns, the total physical environment affecting health, food-habits, and food during socio-
religious occasions.

Medicine, health and community - the traditional and modem health practitioners, their
positions in the society, concept and treatment of disease, nature and use of medicine,
traditional and modern

Fertility and mortality among the tribals, variations and reasons, the population problems of
small tribes, use of traditional and modern practices of birth control

Interaction of traditional and modern system of medicine at various levels, reasons for non-
adoption of modern practices

Traditional tribal medicine - its use and application with certain development and

modification, study of indgenous methods of treatment.

Long before there were "cultural' medical anthropo og sts, physical anthropo og sts taught and did research

in schools of medicine, usually in departments of anatomy, and the'r concern w th human b ology para e s

and over aps many of the interests ¢f rred ca doctors. Infact a s gnificant number of phys cal anthropo og sts

are med cal doctors. Hasan and Prasad (1959 steaanumkbercitrese areas nc udng nutriton and growth

and the corre at'on of body buld and a w de variety of d seases such are arhrits, ulcers, anemia, and



diabetes.  Anthropological studies of human growth and development are as much medical as
anthropological, as is the study of serology. Fiennes (1964: 23-26) argued that disease as encountered in
human populations is a specific consequence of a civilized way of life, dating from the time when agriculture

began to provide the basis for the rise and growth of expanded, heavily settled communities.

Physical anthropologists for many decades showed interest in *forensic medicine”, an area of medico-legal
problems, involving identification of age, sex and race of human remains where foul p'ay is suspected, and
through blood types the determination of possible paternity when there is disagreement as to who the father
of a child may be. In the development of preventive medicine physical anthropologists have contributed to
research on the recognition of high-risk groups such as persons with sickle-cell anemia and carriers of
hepatitis. They have also utilized their knowledge of human variation to aid in the field of biomedical
engineering, contributing to the development of appropriate arctic and tropical clothing and gear for American
servicemen and for US filed stations. The astronaut's clothing as well as work spaces were built to
anthropological specifications. "Measurements, norms, and standards derived from a host of anthropological
studies are used in such areas as general and pediatric medicine, dentistry, surveys of nutritional levels and

etiology of disease in diverse populations as well as within a population (Damon 1975:366).

Beginning with ther earliest f'eld research 100 years or more ago, anthropolog sts routinely have gathered
data on the medcal beliefs of the peoples they studied, in the same way and for the same purpose that they
have gathered data on a | other aspects of culture, to have as comp ete an ethnographic record as possible.
The d gence of eary antnropo og sts, and of explorers and rr ss onaries who a so gatnered data on the

peop es whom they d sccvered or among whom they worked, 's we | lustrated by the f rst comgarat ve
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worldwide survey of beliefs about disease causation by Clement (1932). The work of Rivers *Medicine, Magic

and Religion® (1924) is also one of the earliest study done in this field.

Beginning in the mid - 1930's, anthropologists, psychiatrists, and other behavioral scientists began to ask
questions about adult personality or character, and the socio-cultural environment in which this character was
displayed. This led to the emergence of a new school in theoretical development of anthropology called
"culture and personality”. The range of topics that interested anthropologists and other behavioral scientists
in this new field is illustrated by the titles of representative publications such as: "Anthropological data on
the problem of instinct' (Mead:1942): sibling rivalry in San Pedro* (Paul 1950); "Schizophrenia among
Primitive" (Demerath 1942); "Aggression in Saulteaux Society" (Hallowell 1940): “Primitive Psychiatry”
(Deverenx 1940): "Elements of Psychotherapy in Navaho religion (Leighton and Leighton 1941): "Some
Points of Comparison and Contrast between the treatment of functional disorders by Apache Shamans and

modern psychiatric Practices" (Opler 1936).

The corpus of data on primitive and peasant medical beliefs and practices that had been gathered by cultural
anthropologists in earlier years, their information on cultural values and social forms, and the'r knowledge
about the dynamics of social stability and change provded the needed key to many of the problems
encountered in these early publ'c health programs. Although the Rockefeller Foundation had been engaged
In international publ c health work s'nce the early years of ths century (e.g., Ph 1ps 1955, on the 1916-1922
hookworm campaign n Ceylon), it was only in 1942 that the U.S government nit ated cooperat ve heath
programs V. tn the governments of a number of Latn American courtres as a part cf a broader technca

ass stance program. V/th the end of the war, w th the extens on of US technca adprograms of Afrca and



Asia, and with the founding of the World Health Organization, major bilateral and multilateral public health
programs in developing nations became a part of the world picture. Health workers in cross-cultural settings
came to see far sooner than those working within their own cultures, and particularly those involved in clinical
medicine, that health and disease are as much social and cultural phenomena as they are biological. They
quickly realized that the health needs of developing countries could not be met simply by transplanting the

health services of industrialized countries.

The role of anthropologists are very much valid now because they are in a position to explain to health
personnel the traditional beliefs and practices in contrast to the Western medical assumptions; how social
factors influenced health care decisions; and as to how health and disease are aspects of total cultural
patterns, which change only in the context of broader and more comprehensive socio-cultural changes. In
early 1950's anthropologists were able to demonstrate the practical utility of their knowledge and research
methods to international public health personnel, many of whom welcomed anthropologists with open arms.
Anthropology provided insight into why many programs were less successful than had been hoped and, in
some instances, anthropologists were able to suggest ways to improve programs. The anthropological
approach was acceptable to public health personnel, too, because it did not threaten their profession. They
saw it as a safe approach, in that it defined the problems of resistance to change as lying largely w th the
recipient peoples. Representative stud es dealing with the early partic’paton of anthropologists n cross-
cultural and internat ona health programs include Adams (1953), Erasmus (1952) Foster(1952 , Jenny and

S mmons (1954), Ke y (1956), Paul (1955) and Saunders (1954 .
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The historic roots of medical anthropology as described by Foster (1974) are traced to four rather different
sources: (1) the interest of physical anthropologists in topics such as evolution, adaptation, comparative
anatomy, racial types, genetics and serology, (2) the traditional ethnographic interest in a primitive medicine,
including Witchcraft and magic, (3) the culture and personality movement of the late 1930's and 1940's with
collaboration between psychiatrists and anthropologists, and (4) the international public health movement after

World War 11.

THEORETICAL DEVELOPMENTS

Rivers was a pioneer in attempting systematically to relate native medicine to other aspects of culture and
social organization. His primary contribution to medical anthropology as mentioned earlier, were Medicine,
Magic and Religion (1924) and portions of Psychology and Ethnology (1926) both published after his death.
His formal framework was based on two propositions. The first was that medical practices follow, logically
from underlying medical beliefs that is that native medcal practices ... are not merely disconnected and
meaningless customs ... (but rather)... are inspired by definte ideas concerning the causation of disease
(1924:51). His second proposition was that nat ve medical practices and bel'efs taken together were parts
of culture and constituted a "Social Insttut'on ... (to be stud'ed n terms of the same). Principles or methods

found to be of value in the study of soc al nsttut ons n general" (1926.61).

R ver on the bas s of h's genera propcstcnformu ated a set of genera statements concern ng the nature

of primitive medcine. H's tas'c corceftual mocel consisted of three sets of vanabes. H's dependert
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variable has to do with observed behavior, specially the practices of native peoples in coping with disease.
His independent variable is the group's attitude towards the world or *Worldview". The derivative variable
is the society's beliefs regarding the nature and causes of disease. Rivers further specified his model by

defining three types of worldview and associated belief-systems and three corresponding modes of behavior.

Rivers conceptual model

Worldview Belief about disease Practices or behavior for
treating disease
Magical Disease is believed due to Sorcery or counter sorcery
magical (human) maipulation of
forces
Religious Disease is believed due to Appeals to, or propitiation of
supernatural forces supernatural forces
Naturalistic Disease is believed due to Naturalistic treatment of specific
natural processes, to cause- illness or injury.
effect relations of natural
phenomena

Rivers attempted to relate types of disease related beliefs and behavior to an associated curer role. He sees
soccer plays a key role where magic and sorcery predominate; the priest where relgious and supernatural
explanations rule; and where the emphasis is on empirical techniques, it is the leech {(empircal curer). R ver's
scheme is wholly circular - - he defines the type of med cal be ef-pract ces on the bas s of ro e-type and role-

type on the bas's of the preva ling set of d sease-related be efs and practces.

C ements monograph Primit ve concepts of D sease 1932 s one of the example for "cu ture-tra t*approach.

More prec.sey, its conceptual model s that of an atom stc h'stor cal particu ansm. He c assfed d sease

14



causation concepts among primitive people into five categories-sorcery, breach of taboo, intrusion of disease
object, intrusion by a spirit and soul loss. He then proceeded to carry out two aims (a) charting the worldwide
distributions of the separate traits as reported in the literature and on the basis of charted distributions, (b)
inferring relative time sequences and routes of spread for each of the several traits. Clements disease-
causation theory includes two traits that can be categorized as causes-sorcery and breach of taboo. The
remaining three-disease object intrusion, spirit intrusion, and soul loss-are not causes but mechanisms; each

is a result or effect attributed to human, supernatural, or other causative action.

Clements study mainly consists of a lengthy tabulation of each of the five etiologic concepts according to the
region, tribe, or local group for which one or more of the concepts have been reported. In all about 300
groups were listed, he then presented a series of world maps summarizing the distribution of the separate
traits. Clements interpreted the spatial distribution as indicating that some manifestations of sorcery go very
far back in time, where as others may be relatively recent, the next oldest is object-intrusion, followed by soul

loss, then spirit-intrusion, and most recent, breach of taboo..

Clement (1932) trait distribution data was questioned by Sapir, who pointed out a series of conceptual
hazards and methodological cautions charting the spatial d'stributons of traits and in making temporal

inferences from them.

Ackechnecht (1942 1971) nf uenced by the Brtsh functona sts, conceptua zed prmtve medcne as
cu tura y patterned and f urctionay rterre ated e emerts with n a conf gurat on. In a ser es cf papers dur ng

the 1940s. Ackerchnecht (1942, 1345, 1946 presented h's theoretica orientaton, express ng it n the form



of five generalizations. There are: (1) The significant unit of study in medical anthropology is not the single
trait but the total cultural configuration of the society and the place that the medical pattern occupies within
that totality. (2) There is not one primitive medicine, but many primitive medicines perhaps as many as there
are primitive cultures. (3) The parts of the medical patterns, like those of the entire culture, are functionally
interrelated although the degree of functional integration of elements at both levels from one society to
another. (4) Primitive medicine is best understood largely in terms of cultural belief and definition, that is with
out consideration of biologic, epidemiological, environmental or for that matter material culture factors. He
poses the question as to the determinants or causes of native medical patterns only to explicitly reject what
he calls "...great temptation to explain the casual necessity of things in terms of psycho-biology, environment
or material culture..." (1942:574). (5) Finally Ackerchnecht insisted that the varied manifestations of primitive
medicine irrespective of their differences and regardless of the acknowledged empirical efficacy of many
primitive drugs and curing techniques, all constitute magic medicine. He further held that *...Primitive
medicine is primarily magic-religious, utilizing a few rational elements, while modern medicine is

predominantly rational and scientific employing a few magic elements...", (1946:467).

Ackerchnecht's orientation represented an explicit effort to integrate the two primary theoretical currents in
the social-cultural anthropology of the time. These were American historicism and cultural relativism,
espec ally Benedict s cont gurational approach and Br t sh funct ona ist. By focusing on the importance of the
cu ture-who e n snap ng the soc ety s med cal elements, d rect ng attent on to the patterning of med ca be ef
and behav or and errphas zing the funct onal interrelat onsh ps among the parts of the med cal pattern and
between the atter and the tota cu ture, I s or ertaton st mu ated the deve opmert of med ca -anthrcpe ogy

of the 1940s and eary 1950s.

16



The applied issues in medical anthropology were highlighted by Paul (1955) in his book Health, Culture and
Community collection of articles on applied anthropology and public health. Paul's central concern is not to
advance basic research or theory but to examine “...the immediate situation where medicine and community
meet..." (1955:4). He designs a model which differs from his predecessors, which is oriented around the
concept of system. The system constitutes Paul's strategic and integrating conceptual model. Thus a
minimal definition of system is as (a) an entity, which is (b) makeup of identifiable parts which are (c) mutually
interdependent, such that each part tends to influence and be influenced by other parts, and (d) together the
several parts and their interrelationships form the system as a whole. Exemplifying the focus on systems and
system-change are two of Paul's integrative and interpretive statements. "The habits and beliefs of people
in a given community are not separate items in a series but elements of a cultural system. The elements are
not all equally integrated, however some are central to the system, others peripheral. Hence, some cultural
elements can be altered or replaced with little effort, others only by applying great force (1955:15)". He again
says “one way to learn what a particular organ contributes to the functioning of the whole organic system is
to see what happens when that organ is altered or removed. The same method is applied in the study of

social systems (1955:325)".

Paul views culture as a system and the medical pattern as one of its subsystems and he also d scussed what
happen to the system and sub-system when they are d sturbed, that s when new health related elements

are introduced. Two proposit ons whch are fundamental n Pauls approach are :
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(a) the responses at a given socio-cultural (and medical) system to the introduction of new elements are to
be explained not solely by the nature of the system nor alone by the nature and mode of introduction of new

elements but by the complex interaction of both.

(b) Reciprocal or feed back processes occur, that is the introduction of new health-related elements can be
expected to affect the host socio-cultural (and medical) systems, in turn, the latter will also affect (shape or

reinterpret) the new elements.

Paul's system - model advocates the medical systems of modern or complex communities to be as
appropriate for study as those of traditional groups. His orientation is a dynamic model, that deals with nature

and consequences of change.

The importance of ecological aspects besides socio-cultural, was advocated by Alland (1966, 1970)
Livingstone(1958), Wiesenfeld (1967), Dann (1968), and Cracken (1971), and others. The ecological
orientation is concerned with dimensions of disease, that is how do factors of biology, culture and
environmental pressure influence the process or distribut'on of dsease. And also to see what are the socio-
cultural, including the cognitive, consequences and concomitants of a given dsease In particular groups. The
root source of ecological orientaton was the scient f¢ revolut'on in evolut onary b'ology that erupted along
a broad front of biological disc pines durng the 1940s and ad the necessary theoret cal foundat ons for
dea ng wth human evo uton and adaptaton as the comp ex nteract on of cultural and b ologcal factors

under gven env ronmental cond tons.
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Drawing on the synthetic theory of evolution, Allands explained the interrelatedness of culture, biology,
environment, and disease in the adoptive process. “In general, the incidence of disease is related to genetic
and non-genetic factors. Any change in a behavioral system is likely to have medical consequences, some
of which will produce changes in the genetic system. On the other hand, disease-induced changes in the
genetic structure can affect the behavioral system. Such effects may be the result of population restructuring
or the emergence of new immunological patterns which alter the possibilities for natural alterations in the
environmental field and provide new selective pressures relating to health and disease which must be met
through a combination of somatic and non-somatic adaptations (1970 : 49-59)". The ecological model
conceptualized health disease as measures of the effectiveness with which human groups, combining
biological and cultural resources adapt to their environments. The model also views health and disease in

their feed back effects on culture, biology and response to environment.

The place of the medical system and the adaptive equation varies evolutionary. Alland (1970) notes that in
primitive and technologically simple societies, past and present, their medical theories and specific therapeutic
procedures had and have less direct impact on the control of disease than those customs and behaviors
outside the medical systems and that whatever may be the rational they serve to minimize disease through

pos tve feed back from the envronment.

L v ngstone (1858) undertook empirica research in med ca anthropo ogy ut z ng the eco ogica approach w'th
pr mary rterests n b olog ca prob ems and human evo uton. H s study re ates the d stnbut on of the s ck e-
ce trat n West Afrca to factors of cutural and bcogca evoiton and ther nterpay under gven

env rorrrental conctons. He attempts to account for the trat s d tierential frequencies by recourse to the
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operation of multiple and interrelated variables - diffusion of new technology and crops, modification of
tropical forest habitats, population increase, spread of malarial mosquitoes, and effects of malaria and
population and of the sickle cell gene on malaria. Dann (1968) combines limited data with reasoned
speculation about morbidity and mortality and relation to the ecology of hunter gathering life and raises
significant issues regarding diseases as agents of natural solution and as dependent and independent

variables affecting population size and stability.

McCracken's study which relates cultural evolution and cultural practices to the distribution of a biological trait
Is a provocative example of ecologically framed research on the interrelationships between cultural and
biological variables. He attempts to explain differentials in the worldwide distributions of lactose deficiency
by testing the hypothesis that distaste for milk is not simply a cultural, but a biocultural trait. He postulated
that lactose deficiency was the normal and universal adult condition prior to animal domestication and during
the introduction of lactose into adult diets in certain cultures generated selective pressures among the
populations concerned favoring the genotype for adult lactose tolerance. Montgomery (1973) provides a
detailed summary of recent research on ecological aspects of health and disease in local populatons and
laid greater emphasis on the study of dsease as an environmental factor influencing human development,

comb ning, medical and anthropolog cal approaches in such investigations.

That both the cu tural and biolog cal var ab es are comb ned together in med cal anthropology was brought
to ght by Aland 196