
Epidemiology and Culture

This book shows how practitioners in the emerging field of “cultural
epidemiology” describe human health, communicate with diverse au-
diences, and intervene to improve health and prevent disease. It uses
textual and statistical portraits of disease to describe past and present
collaborations between anthropology and epidemiology. Interpreting
epidemiology as a cultural practice helps to reveal the ways in which
measurement, causal thinking, and intervention design are all influ-
enced by belief, habit, and theories of power. By “unpacking” many
common disease risks and epidemiologic categories, this book reveals
unexamined assumptions and shows how sociocultural context influ-
ences measurement of disease. Examples include studies of epilepsy,
cholera, mortality on the Titanic, breastfeeding, and adolescent smok-
ing. The book describes methods as varied as observing individuals,
measuring social networks, and compiling data from death certificates.
It argues that effective public health interventions must work more often
and better at the level of entire communities.

      .        is Associate Professor of Anthropology and Di-
rector of Urban Initiatives at Trinity College, Hartford. He has worked
in more than 20 countries during his career in international health, and
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Spanish, De la Investigación en Salud a la Polı́tica: La Difı́cil Traducción
(From Health Research to Policy: The Difficult Translation). He has pub-
lished in Health, Policy and Planning; Neurology; The Annual Review
of Anthropology; Culture, Medicine and Psychiatry; Medical Anthropology
Quarterly; and, most frequently, in Social Science andMedicine. Professor
Trostle has been a Temporary Advisor to the World Health Organiza-
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as well as on the WHO Human Reproduction Programme Regional
Advisory Panel for the Americas.
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Foreword

I have been waiting to read this book for 20 years. In 1983, I had a stu-
dent in one of my classes at Berkeley, a young man named Jim Trostle,
who challenged almost everything I said. Trostle was at the time a doc-
toral student in the Medical Anthropology program at Berkeley (a joint
program with the Medical School in San Francisco), and he had taken
off a year to get a Masters of Public Health degree. I was a Professor
of Social Epidemiology in the School of Public Health, and my research
and teaching involved the study of psychosocial factors as they influenced
the causation of disease. Trostle argued that I was not paying enough at-
tention to the concept of culture and that my research would suffer as
a result. He said that epidemiologists and anthropologists had to find a
way to work together so that both could be more effective contributors
to human welfare.
I thought he might be right, but it was too difficult an idea to take

seriously. Epidemiologists use quantitative methods in studies of large
populations, whereas anthropologists do qualitative, ethnographic studies
in remote Pacific islands. We read different books, we use a different
language, and we have very different intellectual histories and traditions.
Nevertheless, here was Trostle in my class, learning the new language
and trying to find a way to bridge the gap between us. I didn’t know if he
could accomplish this difficult feat, but I was betting against it.
Since that time, we epidemiologists have suffered a whole series of

very embarrassing failures. We had been doing our research attempting
to identify disease risk factors. That is what epidemiologists do. But the
reason for this type of research is to help people lower their rate of disease.
Our model is to identify the risk factors and share that information with
a waiting public so that they will then rush home and, in the interests
of good health, change their behaviors to lower their risk. It is a reason-
able model, but it hasn’t worked. In intervention study after intervention
study, people have been informed about the things they need to do, and
they have failed to follow our advice.

xi
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xii Foreword

For example, inCalifornia, the StateHealthDepartment has for the last
15 years made it a major priority to inform people about the importance
of eating five fruits and vegetables a day. Over the course of these 15 years,
surveys of representative samples of the population have clearly shown
that people understand the message. These same surveys, however, also
show no change at all in eating behavior. There has been no increase in
the frequency of fruits and vegetables in diets. The only thing that has
increased during this time is obesity.
I myself have devoted enormous amounts of time and energy in the

design and conduct of superb intervention studies. These studies were
brilliant in conception, and they were implemented as well as any studies
could be. All failed to produce their intended result. After many years of
brooding, I have finally come to an opinion about one reason for this: We
in public health have important messages to give to people, but people
have lives to lead. There often is a major gap between these two priorities.
This is an issue that anthropologists think about, and it would be good
to incorporate that thinking into the design of better interventions.
I have come to another conclusion: I decided that Trostle had been

right all along, and I hoped that one day he would write a book about the
issue. This book comes none too soon. We all know that our medical care
system is at a very strained point. The baby boomer population in the
United States will enter the over-65-year-old group very soon (between
2020 and 2030), and when they do, the number of old people in the
United States population will have doubled. If we think the medical care
system is in difficulty now, we ain’t seen nothin’ yet. We must learn how
to prevent disease in the first place and not simply wait until people are
already sick. To develop effective interventions, epidemiology must learn
how to understand the concept of culture, and epidemiologistsmust learn
how to work with anthropologists as partners. And anthropologists must
learn to work with epidemiologists as partners. This book goes a long
way toward making this a realistic possibility.
In addition to the crucial issues discussed in this important book, at-

tention must be given to the way in which both anthropologists and epi-
demiologists define such issues as health and illness and suffering. As
long as the focus of our work is limited to specific diseases (asthma,
coronary heart disease) and disease-specific risk factors (obesity, choles-
terol), our research will always be removed from many of the things that
people care about in their everyday lives, such as their jobs, children,
debts, family, and happiness. It is important that both anthropologists
and epidemiologists find ways to focus their research on these funda-
mental determinants of disease susceptibility.
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Foreword xiii

For example, we are now doing an intervention among fifth graders
living in a low-income community in California. The grant we received
to do this work was intended to influence smoking and other drug use
among these children as well as violence and school performance. But
we are in fact intervening on the culture of hope. If these children believe
they will be dead by the age of 20, it really does not matter much if they
smoke or do badly in school. Hope, on the other hand, is something
they care about, and if we are successful, the results might influence
smoking, drugs, school behavior, and many other health-related issues.
In another study, we are observing a large group of bus drivers who
have high rates of hypertension, back trouble, gastrointestinal complaints,
respiratory difficulties, and alcohol problems.We could (and should) deal
with each problem, but we also must learn to focus on the fundamental
and underlying determinant of all of these problems: the culture of the
job itself. This is an issue that the drivers care about deeply.
The effort to identify fundamental problems that people care about

and that also influence rates of health and illness is one that requires a
partnership between anthropologists and epidemiologists. If these two
groups could find a way to collaborate, we hopefully could design more
effective and meaningful interventions.
This book lays out the principles necessary to help this process along.

It is a courageous and visionary book. It has taken me many years to
understand the wisdom of Jim Trostle’s views, and I am pleased that now
a whole group of new people all over the world will be exposed to them.

S. Leonard Syme, Professor Emeritus
University of California, Berkeley
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