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[Introduction] ‘Epidemiological intervention’ involves many social and cultural contentsn
and can be recognized as a social cultural practice. If we know more about the relevant social cultural
background of the objectson intervention measures and intervention, the goals would more successtul
and effective be reached. Since anthropology is specialized in understanding relevant social and
cultural contents, the understanding of anthropology should be viewed both as important prerequistte
and foundation of the epidemiological intervention programs.
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