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[ Abstract] Chronic non-communicable diseases (NCDs) in Africa are seen as an increasing medical and social
challenge, whose tackling requires inter-disciplinary perspectives, including that of medical sciences. Medical
anthropology emphasizes a holistic understanding of “bio-human being-society” relationship and plays an important
role in explaining and preventing epidemic of disease s in practice. This paper systematically reviews medical
anthropological theories related to NCDs in Africa and their application in the medical practiceofeast Africa with

Tanzania being the case study to provide an inter-disciplinary perspective for understanding NCDs in Africa.
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