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A process aiming to dismantle colonial legacies in global 

health education and practices.

Challenges unequal power dynamics and Western 

dominance in knowledge production.

Promotes epistemic justice and equitable global health 

cooperation.



Modern global health evolved from colonial-era medicine, notably "tropical medicine."1

Medicine was historically utilized as a tool for colonial control, protecting colonial interests rather 

than local populations.
2

Western institutions established hierarchical structures that marginalized indigenous health 

knowledge and practices.
3



Persisting colonial 
legacies shape 

current global health 
education:

Unequal 
international 
partnerships

Western-centric 
curricula and teaching 

methodologies

Inequality in 
knowledge 
production



Global North institutions 

dominate knowledge 

production.

01

Majority of global health 

research and authorship 

are from high-income 

countries.

02

Local scholars and 

communities in the Global 

South are frequently 

marginalized or excluded 

from meaningful 

involvement.

03



Traditional global health 

cooperation often involves 

"parachute" or "helicopter" 

research practices.

01

Researchers from high-

income countries collect 

data from low-income 

settings without equitable 

collaboration.

02

Local institutions often 

lack decision-making 

power and benefits from 

the research.

03



Global health education 

predominantly features 

Western examples and 

perspectives.

01

Local, traditional, and 

indigenous knowledge 

systems are largely 

ignored or undervalued.

02

This reduces the 

applicability of education 

and alienates local 

students and communities.

03



Integrating local and indigenous 

knowledge systems

Promoting critical reflection among 

students and educators

Curriculum reform towards inclusivity 

and diversity

Establishing equitable global 

partnerships



Include colonial history in global health curricula

Promote diversity by featuring Global South scholars and perspectives

Example: Canadian medical schools integrate indigenous health content to highlight local and traditional 

knowledge systems.



Promote fair and equal international collaborations

Use ethical frameworks such as "Fair Trade Learning" principles

Example: AMPATH project (Kenya-North America) emphasizing mutual learning and equitable resource
distribution



Example: Brazil's Community Health

Workers program (Agentes

Comunitários de Saúde), leveraging

local community wisdom alongside

modern medicine.

Recognize and integrate traditional health

practices and local community knowledge

into education



Foster transformative learning, encouraging 
students to question assumptions and biases

Methods include reflective journals, dialogue 
groups, cross-cultural exchanges, and mentorship 

programs

Aim: To cultivate cultural humility and critical 
consciousness among students and educators.



Brazil

CanadaIndia

Kenya

Practical approaches 
from countries actively 

pursuing 
decolonization:



Case Study – Kenya (AMPATH Project)

Results: Enhanced local

healthcare capacity, mutual

cultural understanding, and a

sustainable partnership

model.

Emphasis on two-way student

and faculty exchanges, joint

curriculum development, and

shared governance.

Moi University in Kenya

partners equally with North

American institutions through

AMPATH （ Academic Model

Providing Access to

Healthcare）





Public Health Foundation 

of India (PHFI) established 

Indian Institutes of Public 

Health (IIPH).

01

Focus on local health 

priorities, independent 

curricula, and indigenous 

health challenges.

02

Achievements: Increased 

local research output, 

reduced dependency on 

foreign health education 

resources.

03





Canadian medical schools integrated indigenous health education following the Truth and Reconciliation 

Commission's recommendations.

Courses highlight historical injustices, cultural safety, and traditional healing practices.

Results: Improved cultural competence among healthcare professionals and better community healthcare 

outcomes.



Brazil's Unified Health System (SUS) emphasizes primary care, community participation, and 

preventive medicine.
1

Actively engages in South-South cooperation, providing technical assistance and shared learning 

with other developing countries.
2

SUS model demonstrates how autonomous health systems can successfully challenge traditional 

Western-led approaches.
3



Enhances global health equity by addressing 
structural inequalities

Promotes sustainable international partnerships based 
on mutual respect and learning

Empowers marginalized communities and values 
diverse knowledge systems, improving overall global 
health outcomes.



Decolonization is an ongoing, reflective process requiring collective and continuous efforts.

Calls for genuine respect and active inclusion of historically marginalized voices in shaping global health education 

and practices.

Ultimately aims to foster a more just, inclusive, and effective global health community.



Thank you
Q & A?
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