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[Introduction] “Group” is a key concept in epidemiological research and “organization” is a
core concept in anthropology. Group takes focus on the specific characteristics of the subjects, while
organization takes focus on the relationship between the objects. For the characteristics and
relationship of the objects that interacting with each other, the two concepts could be complementary
in specific studies, and this will be the basic dimension of Interdisciplinary collaboration of

anthropology and epidemiology.
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