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Medical Anthropology

A specializatiomvithin the field of anthropology that
employs avholisticperspective and diverse

Influence health and well being, the experience and
distribution of iliness, the prevention and treatment of
sickness, healing processes, the social relations of ther
management, andhe cultural importance and utilization . *
of pluralistic medical systems. '

methodologies to better understand those factors whicl %
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Sickness, lllness and Disease

Disease: a physiological deviation from normal form
or functioning within a body.

lliness: the personal experience of-Health at the
Il ndi vidual s | evel

Sickness: A negotiated social role @tatus that is
both public andperformative




‘here is no culture-free way to think
about disease’

MEDICAL ANTHROPOLOGY




Designing Community-Driven Research

AResearch proposeid response to local challenges
identified by the planningommittee

freedback from the planning committee allowed local Q/Q\é
priorities to be reflected imethodology
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/Both academic and local priorities are met through
collaborative approach to researclesign




Aklavik, Northwest Territories

AlLocated at the Mackenzie River Delta

AArctic hamlet with population of 668 in 2015

AMulti-ethnic community, but majority of
residents identify a& w1 ¢ dr Inuvialuit

/A remote community accessible by boat, ice
road, or air




lllness Narratives and the MINI Tool

AAIm to complete 10 interviews among
previous project participants by telephone

AModified version of McGill lliness Narrative
Interview Tool developed for this purpose

/Semistructured questions elicit information
about individual experiences of sickness,
liness and disease




Why a Pilot Project?

AMINI traditionally used for clearly defined
symptoms and straightforward progression of
disease

AAsymptomatic nature and ambiguous
symptoms ofH. pyloriproved challenging

Alnterviewees captured this dimension of the
experience oH. pyloriinfection




Implications for Knowledge Translation
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Future Research Directions

AFull scale illness narrative project in
planned forAklavikin September 2016

An person interviews will be transcribed
and coded for qualitative analysis

AWill complement other research
projects within theCANHelpWorking
Group exploring Traditional Medicines
and Physician Knowledge
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