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CaxeTak

Hayka o jaBHOM 3apaBrby U MeAMLMHCKA aHTPOMNonoruja, ceaka ca nosu-
Lija CBOjUX HayYHOUCTPaXMBaYKMNX AUCKypCca, NPUCTYNajy TeMU 34paBrba
nonynauwuje, Tj. jaBHor 3gpasrba. Mlako pasnuynTe, 0Be Hay4He nosuuuje
mory da 6yay v jecy komnnemeHTapHe. MeguuuHcka aHTpononorvja y
jaBHO3OpaBCTBEHE TEMe YHOCW XOMWUCTUYKU MpUcTyn npobnemy, y3 ca-
rmegaBarse npobnema n3 nepcnektnse came 3ajegHuue. Og nNonosuHe
20. Beka y jaBHO34paBCTBEHUM WUCTpaXuBamwWMa aHTPOMOMOLLKMA Npu-
CTyn ce MNPeTeXHO KOPUCTU Kao MeaujyM 3a yBohewe pasnunymtux jas-
HO3OPAaBCTBEHNX WHTEPBEHUMja y pasnuuute KynTypHe KOHTeKCTe, Tj.
3ajegHuue. MNoveBwn op 80-ux rognHa 20. Beka MegmUMHCKa aHTpOro-
riorvja je mocTeneHo npeno3HaTta u Kao Hayka Koja ce 6aBu KpUTUYKUM
npeucnMTUBaweM jaBHOr 34paBrba kao TakBOL Ynopeno, mehy jaBHO-
3ApaBCTBEHVM NpodecnoHanyMma nocTeneHo ce npuxeara Aa npumeHa
QHTPOMOIOLLKUX, Ta4yHWje KBanMTaTUBHUX METOAA Yy jaBHO3APABCTBEHUM
ncTpaxusarbuma AonpuHocy 6orbem pasymeBary npobnema u gaje no-
cebHy cHary Joka3vmMa kao OCHOBY 3a pa3Boj U yHanpehene 3apaBcTBe-
HVX MONWTKKA, HAPaBHO aKo Ce KOPUCTY Y3 KBaHTUTATUBHE MoKasaTerbe.
MehyTtum, KanaumMTeTn MeanLMHCKe aHTPOMOSOrvje Aa KPpUTUYKK carneia
MeCTO 1 Yrnory jaBHO34paBCTBEHWUX MOMUTUKA W MHTEPBEHUMjA Y LUMPEM
KYNTYPHOM KOHTEKCTY M onTumarnHe MoryhHOCTM 3a pasBoj v UMMNMNeMeH-
Tauujy 34paBCTBEHUX MHTepBeHUWja y oapefeHOM KyNTYPHOM KOHTEKCTY,
[a eBanyvpa jaBHo34paBCTBEHV OAroBop Ha ogpeheHn npobnem u cnvy-
HO joL YBEK HUCY JOBOSbHO MPEno3HaTh y jaBHO3APABCTBEHOM Hay4YHOM
anckypcy. Nocneawunx rogvHa, oA nojase u3bujartba enugemuja, nonyT
ebone y 3anagHoj Adppuum, unm naHgemuja, nonyt COVID-19, n nzasosa
Koje cy OoHene jaBHO34paBCTBEHWM npodecnoHanumma, y sehoj mepu
ce yBufa notpeba 3a GOrbUM MHTErpUcaemM HayyYHUX 3Hawa U MeTo-
Aa OPYLWTBEHMX W XYMaHWUCTUYKUX HayKa, YKIbyuyjyhm v meauuuHCKy
aHTpononoruvjy, y pasnuuute obnacTtu jaBHor 3gpasrba. Tako je CeTtcka
34paBCTBEHa opraHusaumja opmMynucana u ycBojuna nHuumjatuey 3a
npyMeHy GvxejBUOpanHUX 1 KyNTyparnHux yBuaa 3a 34paBrbe NoyeB of
2020. roguHe. OBaj KoHUeNT Harnawasa noTpeby 3a Behom npvMeHoM
APYLUTBEHMX U XYMAHUCTUYKNX HAYYHWX NPUCTYNa 1 3Haka, YKiby4yjyhn
M aHTPOMOSIOLLKA, Y jaBHO3ApPaBCTBEHN ANCKypC. pedycrnoB npakTuyHe
capapt-€e jaBHO34paBCTBEHMX NpodecroHanaua u MeauunHCKMX aHTpo-
nonora jecte hopMunparbe NHTEPANCLMUMIIMHAPHMX NCTPaXMBAYKMX TUMO-
Ba, anu 1 HUX0Ba efyKaumja u3 KOMNIeMeHTapHUX Hay4HUx obnacTtu.

KrbyuHe peuu: MeguuyHcKa aHTpoMosorvja, jaBHo 3apa-
BIbe, KBanuMTaTMBHE MeToAe, KBaHTUTaTMBHE MeTode, Gu-
XejBropasiHu 1 KynTypariHu YBUAM 3a 30paBibe
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Abstract

Public Health Science and Medical Anthropology both approach the topic
of population health, or public health, each from the positions of their
respective scientific research discourses. Although different, these scien-
tific positions can and do complement each other. Medical anthropology
introduces a holistic approach to public health topics, while examining
the issue from the perspective of the community itself. Since mid-20th
century, in public health research an anthropological approach have been
mainly used as a medium for the introduction of various public health in-
terventions into different cultural contexts, i.e. communities. Starting from
the 1980ies, medical anthropology has been gradually recognized as a
science dealing with a critical analysis of public health as such. At the
same time, among public health professionals it was gradually accept-
ed that the application of anthropological, or, more precisely, qualitative
methods in public health research contributed to a better understanding
of the problem and gave special strength to evidence as a basis for the
development and improvement of health policies, provided, of course,
that it was used with quantitative indicators. However, the capacities of
medical anthropology to critically examine the place and role of public
health policies and interventions in a wider cultural context, as well as
optimal opportunities for the development and implementation of health
interventions in a particular cultural context, to evaluate public health re-
sponse to a particular problem and the like, are still not sufficiently rec-
ognized in public health scientific discourse. In recent years, since out-
breaks of epidemics such as Ebola in West Africa, or pandemics such as
COVID-19, and the challenges they brought to public health profession-
als, there has been a better understanding of need for improved integra-
tion of scientific knowledge and methods of social sciences and human-
ities, including medical anthropology, into various fields of public health.
The World Health Organization has formulated and adopted an initiative
to apply behavioural and cultural insights to health starting from 2020.
This concept emphasizes the need for greater application of social and
humanistic scientific approaches and knowledge, including anthropologi-
cal, to public health discourse. The prerequisite for practical cooperation
between public health professionals and medical anthropologists is the
formation of interdisciplinary research teams, but also their education in
complementary scientific fields.

Keywords: medical anthropology, public health, qualita-
tive methods, quantitative methods, behavioural and cul-
tural insights for health
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YBop,

BonecT n 3gpaBrbe cy yHMBep3anHe kareropuje koje 3ay-
31MMajy GUTHO MecTo y XMBOTYy YoBeka. OHe Cy ncTtoBpeme-
HO KyNTYPHWU KOHCTPYKT U peanHo GMOMEANLMHCKO CTake
yoBeka. PeHoMeH GonecTu, neyewa 1 3gpaBrba je Ayro
61o npegmeT NpMMapHO BMOMEANLMHCKNX, KMUHUYKUX Ha-
yKa, Koje y boKycy umajy 3gpasrbe nHamsugye, Tj. ounsny-
Ke y3poke HapyluaBaha 3apaBiba. JaBHO 3gpasribe, Kao
0eo MeanuuHe, noMepuno je gokyc ca 3gpasrba nojeauH-
La Ha 3gpasrbe 3ajegHuue. 3BaHUYHO hopMUpar-e jaBHor
30paBrba kao nocebHe MeauuuHcke aucumnnuHe kpehe y
19. BeKy, ca NOYETKOM UHAYCTpUjanmu3aumje n noseharwem
CTaHOBHMLITBA Y rpadoBumMa, WTo je 6uno npaheHo noja-
BOM pasnuuntux enngemuja [1]. Y ueHTpy naxwe jaBHoOr
34paBrba je yHanpehewe 3gpaBrba CTaHOBHULLTBA/MOMNYy-
nauuje, a ogpenyje ce Kao ,Hayka n yMETHOCT npeBeHuunje
bGonectu, NpogyxaBaka XXMBOTa U yHanpehewa 3apasrba,
a nomohy opraHu3oBaHuX Haropa gpywTsa” (Acheson,
1988., y [2]), ogHOCHO kopuwhere Teopuje, UCKyCTBa U
Jokasa [o0ujeHVX M3 MonynauMoHNX Hayka y Uuiby yHa-
npehewa 3apasrba nonynaumje, Ha Ha4YuMH Koju HajBuLle
ogrosapa MMMMULUTHAM 1 eKCnnnumMTHUM notpebama 3a-
jeoHuue” (Heller et al, 2003, y [2]).

MeauvumHcKa aHTponororuvja je aHTponoroLKa ANCuUnnim-
Ha Koja y cpeguwTy nma 0onecrt, 3gpaBrbe W Jbyacky nar-
Y, TEMO U yNpaBrbake hUMe Yy KOHTEKCTY 3apaBiba u 60-
NecTn 1 pasnuynTe 3gpaBCcTBEHE npakce n cucteme [3, 4].
MenuumHcka aHTpononoruja nuTakwa 3apasrba u 6onectu
onucyje, UHTEpNpeTMpa 1 KPUTUYKK pasmaTpa Kpos carne-
OaBarse LUMPEr COLMO-KyNTYPHOT, (OU3NYKOT, EKOHOMCKOT 1
NOMUTUYKOI KOHTEKCTa Y KOME Ce jaBrbajy U NocToje, Kao 1
HaynHa Ha Koje ce ogrosapa Ha Hux [5-7]. MNMoveun mean-
LUWHCKe aHTpononoruje ce Besyjy 3a negecete roguHe 20.
BeKa, kaga HacTajy NpBM pagoBu Koju MeauLmnHy, 6onecTt 1
30paBrbe NpenosHajy kao obnactn uctpaxumBakwa aHTpo-
norornje n yBoae MeaMUMHCKY aHTPOMONOrujy y Hay4yHu
auckypc [8, 9].

OBe Hayke ce cycpehy Ha 3ajeqHVNYKOj TeMU, 34paBrby Mo-
nynauuje, Kojoj npucTynajy ca pasnuuutux anu Komnne-
MEHTapPHMX, HAY4YHOUCTPAXKNBAYKMX NO3nLMja.

JaBHo3apaBCcTBEHU U MEAULIMHCKO-aHTPOMOOLLKWN Ha-
YYHOUCTpaXMBa4Kku NpucTyn ,,3apaBrby”

JaBHO 3apaBrbe je NnpuMereHa, UHTepBeHTHa Hayka. OHO
ce aKTMBHO 6aBv 3gpasrbeM, nonynauujom U 3gpascTse-
HMM cucTemuma u nommuTvkama y Hamepu da fenyje Ha
FUX, Aa Kpevpa n UMNNeMeHTMpa MHTepBeHUMje Ha pasnu-
YUTMM HMBOMMA, Kako Bu ce yHanpeamno onwiTe 30paBrbe.
OcHoBHe (hyHKUMje jaBHOT 3gpaBrba cy npoueHa (npahe-

Introduction

Disease and health are universal categories that take up
an important place in human life. They are simultaneous-
ly a cultural construct and a real biomedical condition of
man. The phenomenon of disease, treatment and health
has long been the subject of primarily biomedical, clinical
sciences, focusing on the health of the individual, i.e. the
physical causes of impaired health. Public health, as part
of medicine, has shifted the focus from individual health
to community health. Public health emerged as a special
medical discipline in the 19th century, with the onset of
industrialization and the increase of population in cities,
which was accompanied by various epidemics [1]. Public
health focuses on improving the health of the population,
and is defined as “the science and art of the prevention of
disease, prolonging life, and promoting health through the
organized efforts of society” (Acheson, 1988, in [2]), i.e.
“use of theory, experience and evidence derived through
the population sciences to improve the health of the pop-
ulation, in a way that best meets the implicit and explicit
needs of the community” (Heller et al, 2003, in [2]).

Medical anthropology is an anthropological discipline that
has, at its core, disease, health and human suffering, body
and its management in the context of health and disease,
and various health practices and systems [3, 4]. Medical
anthropology describes, interprets, and critically examines
health and disease issues through a broader socio-cultur-
al, physical, economic, and political context in which they
occur and exist, as well as responses to these issues [5—
7]. The beginnings of medical anthropology go back to the
1950ies and the publication of the first articles that recog-
nized medicine, disease and health as fields of research
in anthropology and introduced medical anthropology into
scientific discourse [8, 9].

These sciences meet on a common topic, population
health, which they approach from different but complemen-
tary, scientific research positions.

Scientific research approach to “health” in public
health and medical anthropology

Public health is an applied, intervention science. It actively
addresses health, population and healthcare systems and
policies with the intention to impact them, to create and im-
plement interventions at different levels to improve general
health. The main functions of public health are assessment
(health status monitoring, diagnosing and examining health
problems in the community), policy development (informing
and educating, as well as mobilizing the community with
regards to health issues, developing public health policies
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H€ 30PaBCTBEHOr CTaka, AnjarHOCTUKOBaH-e N NCNMTuBa-
e 30paBCTBEHUX Npobnema y 3ajegHuun), passoj nomnu-
TUKa (MHJOpMUCae N eayKoBake, kao U Mobunucare
3ajefHu1LEe Be3aHo 3a 34paBCTBeHa NuTaka, passoj jaBHO-
30paBCTBEHUX MONMUTMKA M MMaHOBA) U CTBapak-e yCrnoBsa
3a npvMeHy/ogpxmBocT (06e3behrBare 3akoHa Koju LUTK-
Te 3gpasrbe, omoryhasawe Kopuwhera 34paBCTBEHMX
ycnyra v eBanyaumja HUXOBOr KBanuTeTa). Y cpeguwiTy
OBUX jaBHO34PaBCTBEHNX PYHKLMjA Cy UCTPaXMBara Koja
Tpeba foa obe3bene HOBe yBMAE y 34paBIbe 3ajeqHuLe U
NnoHyae nHosaTuBHa peluena [10]. MeauumHcka aHTpono-
noruja KpUTUYKKM carnefasa U u3yyasa 3gpaBribe 1 bonecTt
Ha KOHLeNTyarnHOM HMBOY. YKOIUKO Ce KynTypa CXBaTu Kao
CBOjeBpPCTaH , Teopujcku Mogen” noumarwa CTBapHOCTH, Ha
OCHOBY Kora ce fernyje y T0j CTBapHOCTU, MOAEN Koju uc-
ToBpeMeHo hopmupa yoBeka n busa popmupaH og ctpa-
He 4oBeka, obnactu Gonectn u 3gpaBrba NpeacTaBrbajy
jeoHy op kateropwuja Tor mogerna. Ca oBor craHoBuLWTa
ce NpucTyna pasnninTMM KOHKPETHUM 34PaBCTBEHUM Te-
mama (Hnp. HIV uHdekumjn y ogpeheHnm cyOkynTypHUM
rpynama, usbuvjawy ebone, BakumHauuju npotme SARS-
CoV-2 Bupyca u cn.) [11-15].

Y OCHOBW, jaBHO3OpaBCTBEHA UCTPaXKmnBara cy MynTuau-
CUMNIIMHApHa 1 OCnaksajy ce Ha 3Hawa U MeTode APYrnx
Hayka (emmgemuonorunjy, couujanHy meauuuHy, Guocta-
TUCTUKY, FEHETUKY, COLMONOrunjy, eKOHOMU]jY, NCUXONOorujy,
aHTpononorujy, UTA.). Teopujckn KOHLENTW Koju npeosna-
Ryjy Yy jaBHO3OpaBCTBEHNM NCTPaXnBamnma cy coumjanHm
(yTvuaj hakTopa oKpyKera Ha 3gpaBrbe), OmxejBuoparnHu
(yTvuaj noHalaka Ha 34paBrbe) 1 CUCTEMCKU (MHAMBUAY-
anHu 1 OKOMMHCKN haKTopW MHTErpucaHn y cuctem, rge
34paBrbe npeacTaBiba CNOCOOHOCT cMcTeMa Aa 0aroBopu
Ha 13a3oBe 1 MPOMEHEe Ha PasnMYNTUM HUBOUMA — OA WH-
OmBuaye 0O MaKpooKpyxera) [16].

Mako ce, kao u jaBHO 3apaBrbe, MeanUUHCKa aHTPOonoro-
rmja 6aBu coumjanHum, BuxejBMopanHMM U CUCTEMCKUM
KOHLUEeNTMMa jaBHOr 34paBrba, NpUCTyn npobnemy ce pa-
3ruKyje. AHTPOMONOLLKM NPUCTYN Npobnemy je XonmcTuy-
Kv 1 pecbrniekcuBaH. Victpaxusara y obnactn meguumHcke
aHTpononoruvje ce ocnawajy Ha eTHorpadujy, naptTuumna-
LMjy ca oncepBaumjoM M Ha KBanuTatuBHe metoge [5, 9,
17]. JaBHO3gpaBCTBEHa UCTpaXkmBawa Ce CnpoBode ca
unrbem npubasrbaka gokasa Koju Tpeba ga MHdopMuLLY
JoHocuoue oafyka y umrby yBohewa ogpeheHux mepa u
WHTepBeHUuja paau yHanpehewa 3gpasrba, npeBeHuuje
N KOHTporne Gonectu. Y TOM CMMUCHY, jaBHO3OpaBCTBEHA
UCTpaXxmBaH-a Ce HajBuLLIEe OCrnaxajy Ha ennaemMmoroLlKe,
KBaHTUTaTMBHE MeToge M BuoctatucTuky, paau npuba-
BIbakba Nnofartaka Koju ce cMaTpajy penpeseHTaTMBHUM 3a
n3yyasaHy nonynauujy, Koju ce nako bopmMynuiiy y mep-
rbMBeE U criefrbuBe nokasaterse 3apaBrba U omoryhasajy

and plans) and creation of conditions for implementation/
sustainability (providing laws that protect health, enabling
the use of healthcare services and evaluation of their qual-
ity). At the heart of these public health functions lies the
research that should provide new insights into community
health and offer innovative solutions [10]. Medical anthro-
pology critically examines and studies health and disease
at a conceptual level. If culture is understood as a kind
of a “theoretical model” of the perception of reality, based
on which action can be taken within this reality, the model
that simultaneously forms man and is formed by man, the
areas of disease and health represent categories of this
model. It is from this point of view that different specific top-
ics (e.g. HIV infection in certain subcultural groups, Ebola
outbreak, vaccination against SARS-CoV-2 virus, etc.) are
approached [11-15].

At its core, public health research is multidisciplinary and
relies on the knowledge and methods of other sciences
(epidemiology, social medicine, biostatistics, genetics, so-
ciology, economics, psychology, anthropology, etc.). The
theoretical concepts prevalent in public health research
are social (environmental impact on health), behavioural
(impact of behaviour on health) and systemic (individual
and environmental factors integrated into a system, where
health represents the system's ability to respond to chal-
lenges and changes at different levels — from individuals to
macroenvironments) [16].

Despite the fact that, like public health, medical anthropol-
ogy deals with social, behavioural and systemic concepts
of public health, its approach to the problem is different.
The anthropological approach to the problem is holistic
and reflective. Research in the field of medical anthropol-
ogy relies on ethnography, participation with observation
and qualitative methods [5, 9, 17]. Public health research
is carried out for the purpose of obtaining evidence that
should inform decision-makers, with the aim of introduc-
ing certain measures and interventions to improve health
and to prevent and control diseases. In this regard, public
health research mostly relies on epidemiological, quanti-
tative methods and biostatistics to obtain data considered
representative of the studied population, which are easily
formulated in measurable and traceable health indicators
and provide simple and comparable health and health sys-
tems assessments [8, 18].

In accordance with the predominantly used research meth-
ods, the main objections to anthropological research are
that the results cannot be generalized to the entire popu-
lation, and that the data and findings of these studies are
subjective and even anecdotal [8, 19, 20]. However, when
it comes to subjectivity, from a theoretical standpoint, the
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jeQHocTaBHe M ynopeguBe npoueHe 3dpaBiba M 34pas-
CTBEHMX cuctema [8, 18].

Y cknagy ca AOMMHAHTHO KOpUWREHUM UCTPaKMBaYKUM
MeTofama, rnmaBHe 3amepke Koje ce ynyhyjy aHTponosno-
LLUKMM MCTPpaXxuBarwuMa jecy Aa ce pesynratu He Mory re-
Hepanu3oBaTun Ha YiTaBy nomnynauujy, kao 1 ga cy nogaum
M Hanasu OBMX UCTPaxnBaka CybjeKTMBHU, Na Yak 1 aHer-
potanHum [8, 19, 20]. MehyTum, kaga je ped o cybjekTUBHO-
CTK, C TEOPUjCKOT CTaHOBMLUTa NpobnemaTtusyje ce HaBoA-
Ha 06jeKTMBHOCT KBaHTUTAT1BHWX NogaTaka, c 063upom ga
Ce YMTaB MOCTyNaK HMXOBOI reHepucamwa U UHTepnperTa-
umnje 3acHMBa Ha Cyb6jeKTMBHOCTM OOMUHAHTHUX 3HaHa U
MPETNOCTaBK/N CaMUX CTPaXKMBAYA, Tj. HUXOBUX MATUYHNX
Hayka, kao npounssoga ogpeheHor noctojeher gpyLiTBEHOr
N KynTYpHOT KOHCTPYKTa. [lOMMHaHTHa BuomeamnLmHeKa u,
yXe, jaBHO34paBCTBEHA 3HaHa M TEXHOMOrnje U HbUXoBa
npyvMeHa cy yjeHo 1 jeaHa og Tema (MeguumMHCKO) aHTpo-
nonowkux uctpaxueawa [3, 8]. Ca craHoBMWTa jaBHOr
30paBrba, MEAULMHCKO]j aHTPONonornju ce 3amepa aa je
OHa, y 6aBIbeHY jaBHO34PABCTEHMM TeMama, He1J0BOSbHO
pasymrbvBa 1 NpUMerMBa 3a jaBHO34PaBCTBEHM OANCKYPC
360r cBOje YecTe ONWMPHOCTM U MPETEXHO TEOPUjCKOr Ha-
YnMHa npukasuBara npobnema, Yume He npyxa notpebHe
AoKa3e 3a OCHOBHe (DyHKLMje jaBHOr 3gpaBrba [6, 21].

»~AHTponosnoruvja y jaBHom 3agpaBsby” u ,,AHTponorso-
rvja jasHor sgpasrba”

JaBHO 3gpaBrbe of CBOjMX noyveTka yBuha 3Hayaj Opy-
LWUTBEHNX M KYNTYPHUX YMHMNaLa 3a 34paBibe 3ajegHuue
n nojeguHaua. OHO yoyaBa ga CouMO-KynTypHU dhakTopwm
Mory aa Oyay npenpeke y cnpoBofewy jaBHO34paBCTBe-
HUX MHTEpBeHUMja unu aa byay reHepaTopu 34paBCTBEHMX
pusmka. C 063MpoM Ha METOOOMOLLKM MPUCTYN U 3Haha
Koja reHepuLle aHTpononoruja, y No4yeTky ce o JONPUHOCY
MeaMLUMHCKe aHTPOMNonoruje rosopuso Kao o ,aHTPOonono-
rMjn y jaBHOM 34paBrby”. Y TOM CMUCIY, aHTPOMosoLLlKa
UCTpaxuBaka ce NpuUMemyjy, C jegHe CTpaHe, Yy Luiby
nOoeHTUgUKoBakba COLMO-KYNTYPHUX hbakTopa M HavMHa
HMXOBOI [ejCTBa Ha 34paBibe 3ajegHuue U MoryhHocTm
yBofera nHTepBeHLuje, a ca apyre, aHTPOMOSIOLLKM Hana-
31 Ce KOpPUCTE Y UUIbYy AM3ajHMpaka HauymHa UMMnIeMeH-
Tauuje uHTepBeHUuje y 3ajegHuum. MeguumHeka aHTporo-
noruja ce jaBrba y ynosu megnjatopa namel)y 3ajegHuue u
WHTepBeHUMje, Tj. MPaKTUYHO NoMaxke Ada ce jaBHO3apaBs-
CTBEHA MHTepBeHLUMja Mpubnmkn 3ajegHnumM M ycneLHo
nmnremMeHTupa y noctojehy ctpyktypy [6, 9].

3amepka 0BOM MoOeny capafHe jaBHOr 34paBrba M aH-
Tponornoruje Hanasu cBojy apTUKynauujy Kpo3 pasBoj Kpu-
TMyke mMeguumHcke aHtpononorvje (KMA) 80-ux roguHa
20. Beka [8]. OHo wto KMA 3amepa Mogeny MeguumHcke

supposed objectivity of quantitative data is raised as a
possible problem, since the whole process of their gen-
eration and interpretation is based on the subjectivity of
dominant knowledge and assumptions of the researchers
themselves, i.e., their original sciences, as a product of a
certain existing social and cultural construct. Dominant bio-
medical and, in a narrower sense, public health knowledge
and technologies and their application are, at the same
time, topics of (medical) anthropological research [3, 8].
From the viewpoint of public health, medical anthropolo-
gy is criticised for being insufficiently understandable and
applicable to public health discourse due to its frequent
comprehensiveness and predominantly theoretical way of
presenting the problem when it is dealing with public health
topics, thus providing no necessary evidence for the basic
functions of public health [6, 21].

“Anthropology in Public Health” and “Anthropology of
Public Health”

From its beginning, public health has realized the impor-
tance of social and cultural factors for the health of the com-
munity and individuals. It has recognized that socio-cultur-
al factors can be obstacles to public health interventions
or generators of health risks. Given the methodological
approach and knowledge generated by anthropology, the
contribution of medical anthropology was initially referred
to as “anthropology in public health”. In this sense, anthro-
pological research was applied, on the one hand, to iden-
tify socio-cultural factors and how they affect the health of
the community and the possibilities for introducing inter-
vention, and on the other hand, anthropological findings
were used to design implementation methods for interven-
tions in the community. Medical anthropology takes on the
role of a mediator between community and intervention,
i.e., it offers practical assistance to bring the public health
intervention closer to the community and successfully im-
plement it into the existing structure [6, 9].

An objection to this model of cooperation between pub-
lic health and anthropology can be articulated through the
development of critical medical anthropology (CMA) in the
1980ies [8]. The fault that CMA finds in the medical an-
thropology model in public health lies in the narrowing of
the field of study. It is emphasized that the approach of
“medical anthropology in public health” can be boiled down
solely to identification of cultural factors and limited social
relations when examining health practices. Observing only
the social and physical environment in the context of health
behaviour leads to “victim blaming”, i.e., blaming the in-
dividual for their illness [8]. It does not take into account
the entire culture, i.e. the effect of political and economic
factors, the interaction of various factors at the micro and
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aHTponornorvje y jaBHOM 34paBrby jecTe cy>kaBake obna-
CTu ucnutmeama. Victnye ce ga ce npuctyn ,MeanumHcke
aHTpornonorvje y jaBHoM 34paBiby” CBOAU CaMO Ha UaeH-
TUpMKaLKMjy KynTypHUX YMHMNALA W OrpaHuYeHux apy-
LUTBEHMX OOHOCA MpU UCNUTMBaKY 30paBCTBEHE Mpakce.
lMocmaTparwe caMo ApYLUTBEHOr U (OU3NYKOT OKpYXKera Y
KOHTEKCTY 34paBCTBEHOr MoHallawa BOoAM ,0KpUBIbUBa-
kY XKpTBE” 3a cBOje oboneBate [8]. He yauma ce y 063mp
KynTypHa UenuHa, Tj. 4ejCTBO MONMUTUYKNX N EKOHOMCKMX
dakTopa, mefycobHa MHTepakumja pasnuunutux caktopa
Ha MMKPO 1 MaKpo HUBOY 3ajegHuue (hun3ndKnx, gpyLuTee-
HUX, NMONMUTUYKNX U EKOHOMCKUX hakTopa, Tj. OKpYyXeHa),
ogHOC MOhM W KynTypHa (OpYyLTBEHO-MONUTMYKA) Npo-
n3BoOHa HejefHaKoCcTW. Ha Taj HauvMH aHTpononorvja y
CBOM NPUCTYMy 30paBriby 1 6ONeCTU N30CcTaBba Xonm3am,
KOjU je y OCHOBM u3y4aBara KynTypHux doeHomeHa [19, 22]
M TpeTupa M3ydaBaHe 3ajefHuLe Kao CBOjeBpPCHE KynTyp-
He usonate. Victnye ce ga ce 3anoctaerba 0gHOC MOhwu
NPUIYKOM n3yyaBaka 3ajegHunua, ogHOCHO yBohera jaB-
HO34paBCTBEHUX MHOBaUWja y KynTypy. Y TOM CMUCHy ce
KMA 3anaxe 3a nsyyaBarwe He camo eTHOMeauunHe, Tj.
deHomeHa bonecTtu, 3apaBrba M (anTepHaTMBHON) Nneye-
Ha y 3ajeaHuum, Beh n buomeanumHe Kao KynTypHOT KOH-
CTPYKTa Koju je y no3uumju Mohun y ofHoOCYy Ha eTHoMeau-
LMHY, a Koju joj ce npeTtnocTtaerba [22]. Og meanjatopa y
yBoheny jaBHO3APaBCTBEHMX MHTEPBEHLMja NOMepa ce Ka
CTaAHOBULLTY Aa aHTpononorvja Tpeba aa o6e3bean aa ce
4yjy rmacoBu 3ajegHuLe Ha Kojy ce npouecu ogHoce [19].

Mpencnutueaka KMA cy Boguna KoHuenTyanusauuju
»~aHTpornonorunje jaBHor 3gpaerba”. ,AHTPOMONOrnja jaBHoOr
3gpaBrba’ ce 6aBu He camo 3gpaBrbeMm v bonewhy 3a-
jeoHuue, Beh n HejegHakocTMMa Yy 34paBrby, kao U Guo-
MeAMLMHOM U jaBHUM 3[paBIfbeEM — Kako Ce MpakTuKyjy,
OOXUBIbaBajy U KynTypHO KoHcTtuTymwy [19, 22]. JaBHO
30paBrbe U, lWupe, buoMeanUmMHCKa 3Haka U TexHonoruje
ce npobrnemaTnayjy Ha pasnuinTMm MUKPO U Makpo HUBO-
uma. OHo ce nocmaTtpa Kao cneuuduyaH CoLno-KynTypHM
KOHCTPYKT KOju NOCTOjU 1 Aenyje y OKBUPY LUMper cuctema
NOMUTUYKNX, EKOHOMCKMX 1 OPYLUTBEHUX OAHOCA, Aenyjy-
hn y cneundunyHoM (PU3UYKOM OKpYXeny. Tema ,aHTpo-
nororuje jaBHor 3gpasrba” Tako nocrtaje, uameny ocrarnor,
npaBHW OKBUP KOjU AedUHULLIE 30pPaBCTBEHU CUCTEM U
3aLlTWTY, EKOHOMCKe acnekTte geduHucara obuma 3apas-
CTBEHMX ycryra, KBanuteT OBMX yCrnyra, Kao U HejeaHako-
cTn y Kopuwhery oBux ycnyra [3, 22].

KomnnemeHTapHOCT jaBHOr 3apaBrba U MeOULMHCKe
aHTpononoruje

KomnnemeHTapHOCT MeanUMHCKe aHTPOMNonoruje n jasHor
30paBrba ce MOXe carrnefaTtu Kpo3 OCHOBHe (pyHKLMje jaB-
HOr 3apaBrba M KpO3 UCTPaXKMBaH-a Koja Cy Y OCHOBU OBUX

macro community levels (physical, social, political and eco-
nomic factors, i.e., environment), or power relations and
the cultural (socio-political) production of inequality. In this
way, in its approach to health and disease, anthropology
fails to take on a holistic approach, which is the basis of the
study of cultural phenomena [19, 22], instead treating the
studied communities as cultural isolates. It is emphasized
that power relations are neglected when studying com-
munities, i.e., when introducing public health innovations
into culture. In this sense, the CMA advocates the study of
not only ethnomedicine, i.e. the phenomenon of disease,
health and (alternative) treatment in the community, but
also biomedicine as a cultural construct that is in a position
of power relative to ethnomedicine, which is presented as
superior [22]. From mediators in the introduction of public
health interventions, the view shifted to the position that
anthropology should ensure that the voices of the commu-
nity, to which the processes relate, are heard [19].

The CMA’s considerations led to the conceptualization of
“anthropology of public health”. “Anthropology of Public
Health” deals not only with the health and disease in the
community, but also with health inequalities, as well as with
biomedicine and public health — as practiced, experienced
and culturally constituted [19, 22]. Public health and, more
broadly, biomedical knowledge and technologies are be-
ing challenged at various micro and macro levels. It is ob-
served as a specific socio-cultural construct that exists and
acts within a wider system of political, economic and social
relations, acting in a specific physical environment. Thus
“Anthropology of Public Health” begins to look at, among
other things, a legal framework that defines the healthcare
system and services, the economic aspects of defining the
scope of healthcare services, the quality of these services,
as well as the inequalities in their use [3, 22].

Complementarity of public health and medical anthro-
pology

The complementarity of medical anthropology and pub-
lic health can be analysed through the basic functions of
public health and through the research underlying these
functions.

In the field of public health research, medical anthropol-
ogy can make a significant contribution both in the meth-
odological and theoretical domain. Among anthropologi-
cal research approaches, qualitative methods were most
often debated within public health research, and at the
same time, they were the most used. Already in the mid-
90s, it was slowly realized that qualitative findings could
contribute to evidence-based creation of programs and de-
cision-making, which affected the gradual increase in the
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dyHKUMja.

MenouumHcka aHTpononorvja y obnactu jaBHO34paBCcTBe-
HUX UCTpaXuBara MOXE Oa NPY>XW 3HayajaH g4ONpUHOC U
y METOOOSOLKOM U y Teopujckom gomeHy. Of aHTporno-
TOLLKMX UCTPaXmBayKMX NPUCTyna, HajBuLie ce Y jaBHO-
30paBCTBEHUM UCTPaXMBakVMa nonemMucano o KeanuTa-
TUBHUM MeTofdama, yjedHO M Hajsuwe kopuwheHum. Beh
nonosunHoM 90-mx roguHa nonako ce ysuha ga ksanuTta-
TMBHMW Hanasu MOry a OOMpPUHECY Y Kpeupakwy nporpama
N OOHOLLEHY OANyKa 3aCHOBaHUX Ha 4OKasvMMma, LTo yTu-
Ye Ha nocteneHo nosehawe 6poja KBanNUTaTUBHKX CTyaunja
jaBHO3gpaBcTBeHNX npobnema [20]. MehyTum, oBO Huje
yjeaHO 3HaumMno u kopuwhehe TeopujCKO-aHaNUTUYKOr
oKBMpa MeguumHcke aHTpononoruje [8, 19]. NobujeHun kea-
NUTaTUBHM Nodaun MaxoM Cy ce KOPUCTUMN Kao CIIMKOBUT
npvKas CTaTUCTUYKMX UCTUHA.

[a 6u ce cBeobyxBaTHWje MPUCTYNUO jaBHO3ApPaBCTBE-
HUM NpobrneMrmMa y pasnuynTuM OMEHUMaA (CeKcyarsiHo u
penpoayKTMBHO 3A4paBrbe, MEHTAnHO 3apasribe, 3apasHe
Bonectn, XpoHWYHe He3apa3He bonecTu UTA.) U paam npe-
Bas3unaxeka orpaHnyera NCKIby4MBO KBANMTaTUBHUX UMK
WCKIbYYMBO KBaHTUTATUBHUX UCTpaxunsama, og 2000-ux
CBe BULLIE CE FTOBOPU O KOMOMHOBaHMM mixed meTogama y
jaBHO34paBCTBEHUM UCTpaxunBamuma [23]. Kopuwherwem
oBOr koMBrHOBaHOr MeToga Aobuja ce nocebHa cHara Jo-
kasa. CtaTuctuykm nogaumn gajy notpebHy ybeasrsmBocT o
pawwmpeHocTv ogpeheHe nojase u BeNUYMHM Npobnema, ¢
jeqHe cTpaHe, a kKBanuMTaTMBHM Nogauu, ca gpyre cTpaHe,
yKasyjy Ha KOMMMEKCHOCT jaBHO34paBCTBEHUX MNpobne-
mMa, omoryhaBajy pasymeBaHe LUMper KOHTEKCTa MojaBe u
HEeHe MHTepakuuje ca Apyrum enemeHTuma Kyntype (aajy
XOINMUCTUYKY CNNKY) U OCnuKasajy npobrnem 13 nepcnektu-
Be came 3ajegHule [21, 24]. MehyTtum, eTHorpadcku npu-
CTyn ¥ napTyumnaumja ca oncepsaumjom ocTajy U Aarbe Ha
MaprvHama npuMeHe y jaBHOM 34paBrby.

Y obnactu npoueHe, kao jegHe oA yHKuMja jaBHOr 3gpa-
BSfba, MeguuMHCKa aHTporosnoruja Aaje cBoj AOMPUHOC
NprYMapHO Kpo3 UCTpaXunBaka Koja Cy Be3aHa 3a npahene
30paBCTBEHOr CTawa nonynauuje, notpeba nonynauuje,
3a Ha4MH Ha Koju cucTem opgroeBapa Ha oBe noTtpebe, 3a
HErOBY MPABMYHOCT, M TO KaKO OH yTWYe Ha 30paBCTBEHO
CTawe MHAMBMAya, Tj. 3ajegHuue. AHTPOMNOIOLLKA UcTpa-
XunBarka omoryhaBajy XOnMCTUYKO, KOHTEKCTyaru3oBaHO
carnefaBake jaBHO3OpPaBCTBEHMX npobnema u nocroje-
hnx ogroBopa Ha wux [8, 17].

MeaouumHcka aHTpononorvja nocebHo Moxe Aa AonpuiHe-
ce pasBojy MonuMTUKa W UHTEpBeHUMja y obnactu jaBHOr
3apasrba. Y 0BOM JOMEHY Ce Hanase UcTpaxvsaha jaBHo-
30paBCTBEHNX CUCTEMA M MONWUTUKA KOja ce carneaasajy y

number of qualitative studies of public health issues [20].
However, this did not, at the same time, mean the use of
the theoretical-analytical framework of medical anthropolo-
gy [8, 19]. The obtained qualitative data was mostly used as
an illustrative representation of statistical truths.

To take a more comprehensive approach to public health
problems in various domains (sexual and reproductive
health, mental health, infectious diseases, chronic non-com-
municable diseases, etc.) and to overcome the limitations of
exclusively qualitative or exclusively quantitative research,
since the 2000s, combined or mixed methods have gained
traction in public health research [23]. The use of this com-
bined method yields particularly strong evidence. Statistical
data give the necessary credence to the prevalence of a
particular phenomenon and the size of the problem, on the
one hand, while qualitative data, on the other hand, indi-
cate the complexity of public health problems, enable un-
derstanding of the wider context of the phenomenon and its
interaction with other elements of culture (painting a holistic
picture) and describe the problem from the perspective of
the community itself [21, 24]. However, the ethnographic
approach and participation with observation remain on the
margins of public health applications.

In the field of assessment, as one of the functions of public
health, medical anthropology makes its contribution primar-
ily through research related to monitoring the population
health status, the needs of the population, the way the sys-
tem responds to these needs, its fairness, and how it affects
the health of the individual, i.e. community. Anthropological
research enables holistic, contextualized consideration of
public health issues and existing responses to them [8, 17].

Medical anthropology can particularly contribute to the de-
velopment of policies and interventions in the field of public
health. This is the domain that comprises research of pub-
lic health systems and policies that are viewed in a wider
cultural context (their reach, shortcomings and fairness) [3,
17, 19, 25]. Public health policies are most often evaluat-
ed using quantitative indicators. However, medical anthro-
pology, with its theoretical and methodological approach,
can help to better understand and evaluate public health
policies in the wider cultural context of the society in which
they operate and develop. Furthermore, public health poli-
cies and interventions are most often based on quantitative
evidence and are usually aimed at changing the behaviour
of the affected group, increasing knowledge or skills, while
not considering the broader cultural context that may be a
barrier to public health efforts [26]. In this regard, medical
anthropology can contribute to defining the objectives of
the intervention and its design, in line with the dominant cul-
tural discourse of the community. Examples of such inter-

67

rTOOUWTE 98  CBECKA 1  MAPT 2024




Sladana Baro$, Viktorija Cucic¢

LUMPEM KyNTYPHOM KOHTEKCTY (HMXOBU OOMETU, NPOMyCcTU
1 npaBu4HocT) [3, 17, 19, 25]. JaBHO34paBCTBEHE MONMUTU-
Ke ce Hajuewhe npouemwyjy ynoTpebom KBaHTUTATUBHUX
nokasarterba. MehyTum, meguumMHcKa aHTpornonorunja ceo-
j¥M TeopwjCKO-MEeTOA0MNOLLKMM NPUCTYNOM MOXE Aa NoMor-
He fa ce borbe carnegajy v esanyupajy jaBHO34paBCTBEHE
NonUTMKE Y LUMPEM KYNTYPHOM KOHTEKCTY ApYLUTBA Yy KOMe
nenyjy ny kome ce passujajy. laroe, jaBHo3gpaBCcTBEHE Mo-
NNTUKE N UHTEPBEHLMje CY 3acHOBaHe Hajyellhe Ha KBaH-
TUTaTUBHNM JOKa3nMma 1 06MYHO Cy yCMepeHe Ka MPoOMeEHM
noHallawa adekTrpaHe rpyne, nopehamwy 3Hawa unu se-
WTMHa, Npu Tome He Bogehu payyHa O LWMpeM KynTypHOM
KOHTEKCTY KOoju Moxe 6utn BGapuvjepa jaBHO3ApPaBCTBEHUM
Hanopuma [26]. Y Tom cmucny, meauumHcka aHTpononoruvja
MOXe Oa AOMNpuHece Yy NocTaBribakwy LurbeBa MHTEPBEH-
Lunje N HeHoM Am3ajHupary Yy ckrnagy ca SOMUHAHTHUM
KynTYPHUM AUCKYPCOM 3ajegHuue. Nprmepn TakBux MHTep-
BeHUwMja ce Mory Hahu y oaroBopy Ha usbujare envaemuje
ebone y 3anagHoj Adpuum (2013-2016), kaga cy nocebHo
aHra>xoBaHu aHTPOMOso3n 3a carnejaBare COUMO-KynTyp-
HOT, @€KOHOMCKOT 1 MONUTUYKOr KOHTEKCTa KOju LONPUHOCH
faroem wwupewy envaemuje [13, 27], ka0 1 Ha npucTtyne
ogroBopy Ha naHgemujy COVID-19. lNpumep je wmpoko
NPUMEHEH UCTPaXMBaAYKO-UHTEPBEHTHN Mopgen CeeTcke
30paBCTBEHE OpraHusauuvje 3a ctuuake GuxejBuopanHux
yBuaa Be3aHux 3a COVID-19 (3Hawe, nepuenumja pusmka,
noHallake 1 NoBepere y 3BaHNYHU 30paBCTBEHM OUCKYPC
1 unHTepBeHuuje) [28]. MeanumHcka aHTpononorvja CBoj
OOMPUHOC MOXe Aa NPYXW y Au3ajHupary MHTEpBeHuuja
W nonutuka. JaBHO3OpaBCTBEHE MOMUTUKE U WMHTEPBEH-
umje cy no ceom obnmky npeckpuntnBHe. OHe nponucyjy
wra Tpeba ga ce ypaau, 6e3 cnyxa 3a 3ajegHuuy — aa nm
je TO HOj NpUXBaTIbLMBO, CXBaTIbMBO, NpuMermBo. Mepe
ce dopmumpajy ,,0003ro ka gone”, oa AoHocunala oanyka,
3a Teopujck1 Moaen 3ajefHuue — 3a heHo Jobpo, a He 3a
rbyae Koju nmajy cBoje COouMO-KYNTypHEe KOHTEKCTe U CBO-
jy cBakogHeBHY AuHamMuKky. MeguumHcka aHTpononoruja
yrnpaBo KpO3 CBOj XONMWCTWMYKU MPUCTYN 3ajeHMLU 1 yro-
TpeboM pedriekCUBHOCTU MOXE Aa NMOMOrHe y Au3ajHupa-
Y MHTEpBEHUMje KpOo3 napTuumnauuvjy 3ajegHvue, Ha Ha-
YMH KaKo je TO H0j NpUXBaTIbUBO, Tj. 040340 Ka rope”.

Tpeha obnacT jaBHOr 3gpaBrba, CTBapare yCrosa 3a npu-
MEeHY/0Op>XMBOCT, MPaKTUYHO je MpodyXeTak MNpeTxodHe
dyHKUMje Be3aHe 3a pa3Boj MONUTUKa U MHTepBeHuuja. Y
TOM KOHTEKCTY, MeOMLMHCKa aHTPOorMornoruja npyxa Ccsoj
[OMPUHOC KPO3 KPUTUYKO MCMUTUBaHEe nocTojeher jaBHo-
30paBCTBEHOr CUCTEMA M MONUTKKA, NOCTojehnX MHTepBEH-
Lmja, HUXOBOT KBanuTeTa 1 AOCTYNHOCTU Pa3nNnunuTuM rpy-
nama CTaHOBHULLTBA U HoMXOBE MPUIIarofjeHoCTN KOHTEKCTY
y Kome Te rpyne noctoje [3]. Kanauutetn meamumHcke ak-
Tponornoruje y 0Boj 06rnacTtu cy HeAOBOJBHO NcKopuLheHu.

ventions can be found in response to the Ebola outbreak in
West Africa (2013—-2016), when anthropologists were par-
ticularly engaged to examine the socio-cultural, economic
and political context that contributed to the further spread
of the outbreak [13, 27] as well as in the approaches to
COVID-19 pandemic response. One example is the widely
used research-intervention model of the World Health Or-
ganization for gaining behavioural insights with regards to
COVID-19 (knowledge, risk perception, behaviour and trust
in official health discourse and interventions) [28]. Medical
anthropology can contribute to the design of interventions
and policies. Public health policies and interventions are
prescriptive in their form. They prescribe what needs to be
done, with no sensitivity to the community — whether the
community would find it acceptable, comprehensible or
applicable. Measures are formulated “top-down”, by deci-
sion-makers, for the theoretical model of a community — for
its own good, not for people who have their own socio-cul-
tural contexts and their daily dynamics. Medical anthropol-
ogy, through its holistic approach to community and the use
of reflection, can help design interventions with community
participation, in a way that the community would find it ac-
ceptable, i.e. using a “bottom-up” approach.

The third area of public health, the creation of conditions
for implementation/sustainability, practically represents an
extension of the previous function related to policy develop-
ment and interventions. In this context, medical anthropol-
ogy provides its contribution through a critical examination
of the existing public health system and policies, existing
interventions, their quality and availability to different pop-
ulation groups and their adaptation to the context in which
these groups exist [3]. The capacities of medical anthropol-
ogy in this field are underutilized.

Behavioural and cultural insights for health — multidis-
ciplinary approach at work

The application of behavioural and cultural insights for
health is one of the leading initiatives of the “European
Programme of Work 2020-2025: United Action for Better
Health” [29]. The “European regional action framework for
behavioural and cultural insights for health 2022—2027"
was developed and adopted in line with this programme
[30]. The starting point is that health behaviour is rooted in
the complex interaction of individual, structural, social and
cultural factors that need to be better investigated, to be
adequately addressed through the development of health
policies, services and communications to improve health
and reduce health inequality [31]. Qualitative research has
a prominent place here, as do scientific knowledge, ap-
proaches and insights from the field of social sciences and
humanities (including anthropology).
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BuxejsuopanHun v KyntypanHu yBuauv 3a 3gpaBrbe —
MynTuagncumnniMHapHoOCT Ha geny

MprmeHa BuxejBrMopanHmnx u KynTypanHux yemaa 3a 3gpa-
B/be je jeaHa oa Bogehux mHuumjatuea ,EBponckor npo-
rpama paga 2020-2025: YjegnhweHa akuuja 3a 6orse 3gpa-
Brbe” [29]. Y cknagy ¢ TUM je passujeH 1 ycBojeH ,EBponcku
pervoHarnHn oKBuUp akumje 3a buxejBuopanHe u Kyntyparn-
He yBuae 3a 3gpasrbe, 2022-2027” [30]. MNMonasHo cTa-
HOBWLUTE je Aa je 30paBCTBEHO MOHaLLaHe YKOPEHEHO Y
KOMIMIIEKCHO] UHTEPaKUMj MHOUBMOYANHUX, CTPYKTYPHUX,
coumjanHmx u KynTypanHux dgaktopa koju mMopajy aa oyay
Borbe ncTpaxeHu, kKako 61 Ha HbKX MOITO afaekBaTHO aa ce
0OroBOpU y ByAy pa3Boja 30paBCTBEHMX NOMNMTUKA, ycryra
N KOMYHWKaLUMja y umrby yHanpefhuBawa 3gpasrba n cma-
HeHa HejegHakocTu y 3gpasrby [31]. KBanuTtatmeHa uc-
TpaxvBaka OBAE MMajy UCTaKHYTO MECTO, anv 1 Hay4dHa
3Hakba, NPUCTYNU 1 yBUAU U3 obnacTu APYLUTBEHUX U Xy-
MaHUCTUYKMNX HayKa (yKrby4yjyhu n aHTpononorujy).

3akrbyuum

MeguumHcka aHTponornorMja 1 jaBHO 34paBribe Cy Hayke
Koje Ccy, nako jacHO gucTtaHuupaHe 1 onosuuunoHe, mehy-
COOHO KOMMNEMeHTapHe. Y CBOjOj OCHOBW, jaBHO 3apa-
BIbE je MHTEPBEHTHA MHTEPAUCLUNIMHAPHA Hayka, koja ce
ocnaka Ha meTode GUOMEOULMHCKUX U OPYLUTBEHUX Hay-
ka. MegunuuHcka aHTpornororuja je aHTpononoLLKa gucum-
nrnvHa Koja oA ycrnocTaBrbawa uma ogpefheHy npumeHy y
jaBHOM 371paBrby, anu 4YeCcTO HeaJeKBaTHY U NIUMUTUPAHY.
Pasnor je HegoBOSfbHO NO3HaBawe W pasymeBake OHora
LITO MOXe [a JOHece Y Mosbe jaBHOr 34paBiba, NOcebHo
y OOMeHy 06e36efBarba KBanMTETHUX AoKa3a NoTpedHux
3a Kpeupare 1 gedvHucame MHTepBeHumja y cknagy ca
CBEYKYMHUM KOHTEKCTOM 3ajedHuLe 3a Kojy ce Kpeupajy,
KOHTMHyMpaHe NpoLeHe 34paBCTBEHUX NoTpeba M nocTo-
jeher ogroBopa Ha X, Kao N KpUTUYKE npoLeHe mecTta n
OOMeTa jaBHOr 34paBrba y KyNTYPHO-MOMUTUYKOM KOHTEK-
cTy. HapaBHo, nocebHa ynora meguumHcke aHTponornoruje
6u 6una n y ToMe ga KpUTUYKM carnega CBojy nosvuujy y
OflHOCY Ha Kpeupake UHTepBeHUMja Kojuma je unrs ytuua-
H€ Ha 3ajeHULY, O0HOCHO YBONeHe oapenNeHnx KynTypHUX
npomeHa. NMocebaH nomak y ocTBapvBamwy WHTEH3UBHUjE
capafh€e jaBHOI 3gpaBiba M MeguUMHCKE aHTpOMonorv-
je je yBohewe npucTtyna 3gpasrby 3ajegHuue/mHanesuaye
3aCHOBaHOr Ha OuvxejBMopanHUM U KynTypanHum yBUAM-
ma. MefhyTtum, ga 6m oBakaB MpUCTyN 3amcTa GUO LLIMPOKO
UMMNeMEHTMPaH, HEONXOOHO je hopMunpare NHTepaANCUU-
NAMHAPHUX UCTPaXUBAYKMX TUMOBA KOju 61 3ajegHo pagu-
N Ha UCMMTMBaKY jaBHO3OpPaBCTBEHOr npobnema, Kao 1
egykaumja dyayhmx jaBHO34paBCTBEHWX MpodhecroHanua
Ha TeMy MeduLUMHCKe aHTpononoruje, ogHOCHO Gyayhumx
aHTponosiora Ha TeMy jaBHOT 34paBrba.

Conclusions

Medical anthropology and public health are sciences
that are complementary to each other, despite their mu-
tual distance and opposition. In its core, public health is
an interventional interdisciplinary science, which relies
on the methods of biomedical and social sciences. Medi-
cal anthropology is an anthropological discipline that has
had some application in public health since its inception,
although often inadequate and limited. The reason lies in
insufficient knowledge and understanding of what it can
bring into the field of public health, especially in the domain
of providing quality evidence necessary for the creation
and definition of interventions in accordance with the over-
all context of the community for which they are intended,
continuous assessment of health needs and the existing re-
sponse to them, as well as critical assessments of the place
and range of public health in a cultural and political con-
text. Naturally, a special role of medical anthropology would
also be to critically examine its own position in relation to
the creation of interventions aimed at influencing the com-
munity, i.e. introducing certain cultural changes. Special
progress in achieving more intensive cooperation between
public health and medical anthropology is the introduction
of a community/individual health approach based on be-
havioural and cultural insights. However, for this approach
to be truly widely implemented, it is necessary to establish
interdisciplinary research teams that would work together
on examining the particular public health issue, as well as
to educate future public health professionals on the topic
of medical anthropology, i.e. future anthropologists on the
topic of public health.
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