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Developing and Establishing Medical
Anthropology in Serbia
Zorica Ivanović
As a new research ﬁeld within social/cultural anthropology in Serbia, medical anthropology emerges both as a result of certain theoretical and epistemological changes aﬀecting its wider disciplinary context, and as an outcome of the social and institutional transformations that have facilitated academic production in
terms of teaching, research projects and articles and books exploring social and
cultural aspects of (bio)medical phenomena.1 Generally speaking, there has recently been a shift in epistemological positions and research paradigms which can
be described as a move away from classical ethnomedicine and towards medical anthropology. Three areas can be pinpointed to characterise the recent development of medical anthropology in Serbia: the researches carried out by certain
professors and postgraduate students aﬃliated with the Department of Ethnology
and Anthropology of the University of Belgrade, the introduction of courses related to medical anthropology and international collaboration with research and
policy institutions.
The interest in ‘popular health culture’ or ethnomedicine in Serbia has a long
history in both biomedicine (see: Đorđević 1872; Dragić 1991; Živanović 1997;
Đurić Srejić and Hadžinikolić 2000) and ethnology (later anthropology), which
can be traced back to the works of the scholars who established the discipline
(Đorđević 1908, 1930, 1938, 1938, 1958, 1965). The Department of Ethnology at
the Faculty of Philosophy, University of Belgrade, was founded in 1906. In 1990, it
changed its name to the Department of Ethnology and Anthropology and is still
the only educational institution where social/cultural anthropology is taught in
Serbia at undergraduate and graduate level.
The continuity in studying ethnomedicine during the twentieth century enabled researchers to create a large body of ethnographic material related to local ideas about the cause of various health disorders, ways of maintaining health
and a range of prevention, diagnostic and treatment practices (Srdić Srebro 2009)

throughout Serbia and surrounding countries.2 Health, illness and treatment procedures were interpreted as a part of the system of customs, beliefs and magic-religious practices of “traditional”, rural Serbian society and culture. Some research
focused on the historical development and role of medical institutions and staﬀ
(Nikolić 1971, 1972, 1973), and the use of ethnomedical concepts and practices in
contemporary health prevention practice (Lazarević 1975, 1977, 1979). However, the ethnomedical approach as a whole can be seen as lacking a wider theoretical perspective, as well as being characterised by a materialistic conception of the
body. An important aspect of this approach was a view of illness as a fundamentally natural phenomenon (’disease’), while cultural or local conceptions and healing practices were usually thought of as ‘traditional’ or pre-scientiﬁc responses to
pathological conditions of psychosomatic or somatopsychic disorders. Central to
this approach was the opposition between conventional, ‘scientiﬁc’ biomedicine, on
the one hand, and ethnomedicine and so-called alternative medicine, on the other.
The latter was understood as a non-modern, culturally speciﬁc knowledge system
rather than just as a diﬀerent form of conceptualising the body, illness and well-being which may be comparable to that of scientiﬁc medical thinking. What characterised the theoretical underpinnings of ethnomedicine in Serbia throughout the
last century is the abstraction of biomedical knowledge from the social conditions
of its production. This approach led to a view of biomedicine as a scientiﬁc, socially decontextualised system. In this context, it can be said that recent anthropological interest in modern science as a “culturally speciﬁc form of reasoning” of modern Western societies and the understanding of the body as a socio-cultural artefact
have encouraged the development of the ﬁeld of medical anthropology in Serbia.
Related to this recent ‘reﬂexive turn‘, there has been a growing interest in questions
of medical anthropology which has given rise to some nascent forms of its institutionalisation (postgraduate courses, research projects, articles and books).
The works published since the end of the 1990s have focused on the analysis of
social/cultural aspects of certain (bio)medical systems, practices and phenomena,
involving the conceptualisation of sickness in diﬀerent medical systems (Pavlović
1999), characteristics of contemporary alternative medicine (Romelić and Vasić
1999), the media discourse of the healthy mind in the slender body (Malešević
2000), or the social and discursive construction of menopause (Malešević 2002).3
2
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Due to a lack of space here I cannot discuss the works on “traditional” ethnopsychology,
a perspective which received much criticism for trying to establish “ethnopsychic characteristics”, “national mentality”, “psychic types” of ethnic and national groups in the Balkans and
among the South Slavs (Cvijić 1922, 1931; Dvorniković 1939; on contemporary ethnopsychology see Jovanović 1991).
In addition, neuropsychiatrist, Časlav Hadžinikolić, interested in transcultural psychiatry
and shamanism, received his PhD at the beginning of the 1990s at the Department of Ethnology (later Ethnology and Anthropology) for his thesis on Hallucinogenic Ritual as a Psychotherapeutic Procedure in Some Tribes of Upper Amazonia (Hadžnikolić 1991).
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However, crucial to the development of medical anthropology and its institutional bases are the researches of Bojan Žikić (Department of Ethnology and Anthropology), who was the ﬁrst to study HIV vulnerability and engage in systematic ﬁeldwork research of the risk behaviour of intravenous drug users in Belgrade
(Žikić 2006, 2007), and that of sex workers and the violence they are exposed to
(Žikić 2008; see also Žikić 2009, 2011). This encouraged the creation of a network
of young researchers interested in these topics. Through collaboration with Professor Žikić and colleagues from London Imperial College and the London School
for Hygiene and Tropical Medicine, they participated in a number of diﬀerent
projects (2005-2010) and published their studies in anthropological and medical
journals (Baroš 2006, 2010; Baroš and Žikić 2006, Bassioni Stamenić, Baroš and
al. 2006; Bernays, Rhodes, Prodanović 2006; Kuneski 2006; Rhodes, Prodanović, et
al. 2008; Prodanović, et al., 2006; Simić, et al. 2008; Rhodes, Simić, et al. 2008).4 All
the projects in which social/cultural anthropologists participated were developed
and conducted in collaboration with national institutions (Institutions for Public
Health, National Oﬃce for HIV) and international organisations, such as the United Nation Development Programme (UNPD) or UNICEF. It is through this process of collaboration and research that the institutional basis has started to develop.
A course entitled “Anthropology of AIDS” was introduced to the postgraduate
(Master) programme in 2006. However, with the education reform and departmental changes of academic programmes that occurred in 2009, anthropology
of AIDS was dropped as a separate teaching course at Masters level, while medical anthropology was introduced into the PhD programme, but only as a part of
a course called “Cognitive and Medical Anthropology”. It is also worth noting that
the research and teaching of some medical anthropology topics has been organised as a part of other courses, such as “Anthropology of Gender and Kinship”,
“Anthropology of the Body” and “National Ethnology - the Body and Identity”
(undergraduate programme), “Urban and Gender Studies” (MA programme) and
“Anthropology, Kinship, Biotechnologies” (Phd programme). These subjects discuss, for instance, the body as a socio-cultural artefact (Ivanović, Šarčević 2002;
Ivanović 2003; Srdić 2008), cultural conceptualisations and local interpretations
of reproduction, kinship and bodily processes and inheritance (Ivanović 2002), biopower, biological citizenship, the cultural phenomenology of suﬀering, the political technology of “disability” (Trifuljesku 2012), social, cultural and religious aspects of new reproductive tecnologies (Pišev 2012), and health, kinship and stem
cell banking (Krstić 2012).
As a result of recent changes in teaching programmes, there has been a growing interest, among PhD and MA students, in medical anthropology issues and re4

In November 2006 a dissemination conference entitled “HIV Risk and Prevention in Serbia
and Montenegro: Research, Policy and Action”, organised by UNPD, DFID UK, took place in
Belgrade.
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lated phenomena. Elena Kuneski (2011), a PhD student, explored aspects of the
men who have sex with men (MSM) population in Belgrade. In 2011, Tamara
Lepetić started her PhD research project on social and cultural aspects of new reproductive technologies in Serbia, both at the organisational and institutional level (health system, clinics, policy) and at the level of practice and consumer experiences, focusing especially on socially as well as medically identiﬁed reproductive
pathologies and “stratiﬁed reproduction”. Research projects conducted by MA students involve questions of cultural aspects of olfactory experience (Mandić 2008),
alternative medicine (Srdić 2009) and “subjects with disabilities” in Serbia (Trifuljesku 2010). Some of the most recent projects that are still in progress include
the exploration of the reproductive health of Romani women in Serbia (Tatjana
Malinović) and social and cultural aspects of oral hygiene in contemporary Belgrade (Milutin Micić).5
5

Some of the former Belgrade anthropology students doing their PhD thesis at various western universities explore medical anthropology issues not in Serbia but in other countries
of the post-Yugoslav region. For example, Čarna Brković has completed her PhD thesis
entitled ‘Navigating Rules and Wills: Healthcare and Social Protection in a Bosnian Border Town’ (PhD awarded in 2012 at University of Manchester). Her ethnographic study
explores the recursive and complex relationship between state-provided social protection
services for children with developmental disabilities and “non-state” actions (humanitarian aid, informal social networks). Although her research may not be seen to ﬁt the (sub)
disciplinary boundaries of medical anthropology, it provides an analysis of some important aspects concerning illness, costs of medical treatment and social assistance, showing
how changing borders, often crossed for health care reasons, have created a speciﬁc type of
social and charity practice. It is also worth mentioning a number of other western-based
graduate students and scholars originating from ex-Yugoslavia, who carry out similar research projects in the region. For example, Goran Dokić completed his MA thesis on ‘Psychosocial Transition in a Postsocialist Context: Post-Traumatic Stress Disorder (PTSD) in
Croatian Psychiatry’ (2009, University of Victoria, Canada, available at https://dspace.library.uvic.ca:8443//handle/1828/1490, see also Dokić 2008). He analysed the eﬀects of the
recent introduction of PTSD to the psychiatric discourse in Croatia and the ways in which
local medical professionals reproduce, transform and resist conventional narratives of the
eﬀective treatment of war-related emotional traumatization. His PhD research project entitled ‘Between Warfare and Welfare: Veterans Associations and Social Security in Serbia’
(University of Manchester) is focused more on Serbian war veterans as a re-emergent group
of welfare recipients and on the inﬂuence of informal networks on the organization and
provision of social assistance in a postsocialist context rather than on medical anthropology questions sensu stricto. Regarding medical anthropology topics in postsocialist and
post-conﬂict Bosnia and Hercegovina, important work has been done by Larisa Jašarević
(senior lecturer, Chicago University) on the revitalisation of medical pluralism due to the
reappearance of traditional and the appearance of new, more global alternative forms of
medical knowledge (Jasarevic 2011), on traditional and alternative medicine between the
commoditization and gift economy (2012a), and on healing practice of strava (“great fear“)
that seems to be competing with psycho-pharmaceutical treatments of anxiety and depression (2012b).
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Like elsewhere where medical anthropology has emerged recently, the challenges for its further development at the national level are numerous. Although
programmes involving some medical anthropology issues already exist and anthropologists are recognised by national and international organisations as partners in projects to some extent, further institutional grounding (funded anthropological projects, and not just medical projects with anthropological participation;
separate course/s on medical anthropology, colloquia and conferences, publications and international collaboration) are much needed. It would also be useful to
encourage projects concerning applied medical anthropology.
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