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Content warning

We are here because things
are not OK with the world
and we seek to reimagine a
better global health that
works for all, not just some

This course will cover
difficult topics & themes, as
it should



My privilege & positionality

I’'m a double agent, now in a place
of privilege (and subject to all
critiques in this course!)

Trying to walk the path of allyship
and spend my privilege

https://www.forbes.com/sites/madhukarpai/2022/02/06/double-agents-in-global-health/?sh=1436b5df1a2e



We are discussing global health in an era of polycrisis

Conflicts

Broligarchy



Our pedagogical
approach: to
attempt a red
pill version of
global health
education

Bandara, S, et al.
https://journals.plos.org/globalpublichealth/article?id=10.1
371/journal.pgph.0004307



We will use words thoughtfully

https://gh.bmj.com/content/bmjgh/7/6/e009704.full.pdf



This tries to be a decentered course™* taught by people from
around the world

*yes, still run out of a Global North university; this can be changed in future



~210 participants from 60+ countries



Our hopes for the course

* An open, safe space to talk about what global health is and could be
* That we all understand the current architecture of global health, its origins, and
who it serves (or does not)

e Collectively reimagine a better version of global health, one that is truly
equitable, inclusive and diverse

* Global North participants:
e appreciate power, privilege & positionality, ask why we want to be ‘helpers),
learn to be authentic allies (co-liberators), shift power & avoid elite capture
* Global South participants:
 demand change, claim rightful space, exercise agency, avoid elite capture, fight
for self-determination, self-sufficiency and justice

* Regardless of where we are from, we all re-affirm human rights, empathy &
global solidarity



What are your hopes for this course?



Why we need to

reimagine global
health



Will this
scenario
actually
happen?

Two Master’s students from a Haitian university
land in Washington DC for a 2-week visit.

They visit a few orgs, speak to a few experts and
policymakers, read a few reports, and write up a
nice analysis of the gun violence problem in the
US with recommendations on how to fix it.

They publish their paper in the American Journal
of Public Health.



A novel, highly virulent bird flu virus emerges
in a Southern African country & spreads to
Asia

WI | | th 1S An American company rapidly develops an

: MRNA vaccine that is highly effective in
scendarilo reducing deaths

aCtua | |y? The company voluntarily transfers the
technology to Indian and South African

h d p pe N companies to mass produce affordable vaccine
doses

A global pandemic is thus averted



Why we need to reimagine global health

e Global health keeps failing on equity

e Key reason: the field itself is inequitable & built on charity, not justice
e Global North actors hold enormous power
* Right now, some Global North nations are disengaging abruptly (violently)

e To bring equity, power must shift

e Shifting power in global health will require leadership by the Global South
and allyship by the Global North

e Neither are easy or given (but that does not mean we give up)



HIV, Covid-
19, MPOX,
Ebola,
Gaza....



"The richest 1% globally
emit as much carbon
pollution as the poorest
two-thirds of humanity"
Oxfam, Inequality Inc
report, 2024

The top map shows which nations are most responsible for excess emissions. The bottom map
shows which nations are most impacted by it

https://x.com/jasonhickel/status/1498587298736316418






“The idea that some lives matter
less is the root of all that is wrong
with the world”

Paul Farmer



How is global health inherently inequitable?

“Global health is a discipline that holds within
itself a deep contradiction—global health was
birthed in supremacy, but its mission is to
reduce or eliminate inequities globally”

Abimbola & Pai, Lancet 2020



Default settings in global health

» CD » b

Global North White Power & Privilege

Yes, | see myself in these defaults




Where are the global health orgs?

https://globalhealth5050.0rg/



https://globalhealth5050.org/

Who runs global health?

https://globalhealth5050.0rg/



https://globalhealth5050.org/

Where do global health $5S go?

70% of Fogarty grants go 73% of the total international

to US & HIC institutions grant portfolio supports UK-
based activity

~80% of USAID’s
contracts & grants go
to US firms

https://www.fic.nih.gov/News/GlobalHealthMatte https://wellcome.org/what-we-do/reports

rs/july-august-2020/Pages/roger-glass-
decolonizing-global-health.aspx

https://www.theguardian.com/commentisfree/20
18/sep/02/as-a-system-foreign-aid-is-a-fraud-and-
does-nothing-for-inequality

https://www.thenation.com/article
/society/gates-foundation-
colonialism/



Authorship trends in
The Lancet Global Health



Who is
editing?



Where are
global health
degrees

offered & for
whom?

95% of Masters programs are in HICs

Svadzian A et al. BMJ Global Health 2020



WHERE ARE CONFERENCES HELD & FOR WHOM?



THE LANCET

https://www.thelancet.com/journals/lancet/article/Pl11IS0140-6736(25)00757-3/abstract?rss=yes



https://www.nytimes.com/interactive/2025/06/04/us/politics/trump-travel-ban-
map.html?unlocked_article_code=1.Mk8.KSIl.Uq7HeS9DOAPj&smid=url-share



Global North &
privileged people
hold power — they
chose to become
the ‘center’ and the
‘helpers’ of people
at the ‘margins’



“Distance” - a key defining feature of global health
(Seye Abimbola)

“Distance — and the gaps in knowledge that come with it
— defines global health: the distance between the helper
and the helped”

“The helper is in the world of the helped, but not of it”

“The helper must commit to reducing, and ultimately
eliminating that distance, even as it infinitely regresses”

“To undo the colonial influence on global health is to see
the world through the eyes of the helped, and to
acknowledge the distance that makes it difficult to do so.
We must localise the global.”

https://www.editions.ird.fr/produit/728/9782709930437/the-foreign-gaze



Global health & development

How the Global North likes it How the Global South wants it

* Charity, philanthropy Human rights

e Aid ] S
Equity and social justice

* Donations

* Development assistance Reparations

* Saviourism Autonomy, respect

* Dependency

Self-determination & self-sustenance

@paimadhu



So, what'’s the problem if the privileged are the
center of global health?

* We lack lived experience

e Qur privilege prevents us from seeing things clearly

 We are far away from the real problems

 We are far away from the real solutions

 We will make mistakes (even if our intentions are good)

* We will center ourselves

e We can stop feeling generous (with no consent or accountability!)
e We may fail to address the structural issues (or even uphold it)



Global health as a charity is a failed model

Pai M et al. Lancet 2024 (https://www.thelancet.com/journals/lancet/article/P11S0140-6736(24)02323-7/abstract?dgcid=buzzsprout_tlv_podcast_generic_lancet)

Podcast on this paper: https://www.buzzsprout.com/861868/episodes/16403127-power-and-allyship-in-the-global-north-and-global-south



Leadership by the
Global South




https://www.science.org/content/article/we-have-become-self-reliant-african-scientists-respond-dramatic-u-s-aid-cuts



https://www.bmj.com/content/388/bmj.r479

“aid should be a catalyst for
development, not to run
essential care programs
indefinitely...”

“How the global public
understands and talks about
aid—as charity instead of
reparation for colonial era
and contemporary injustice—
also needs to change”



Allyship by the
Global North



Allyship by Global North governments

e Support for a global Pandemic Accord with strong equity
and accountability clauses

* VVisa policies that allow greater Global South representation

e Contribute to the loss and damage fund to support Global
South nations in climate change mitigation and adaptation

e Debt relief for low-income nations, especially in Africa

* Policies that promote, not oppose, DEI

Pai M, Bandara S, Kyobutungi C. Lancet 2024



AWORLD WITHOUT US AID

Millions of people could die between 2025 and 2040 if all United States
funding for global health is terminated and not replaced.

AIDS

Tuberculosis

Child deaths from
other causes

o] 5 10 15 20 25
Estimated number of extra deaths (millions)

_ *Compared with estimates of continued funding at 2024 levels,
©@nature

https://www.nature.com/articles/d41586-025-01191-z



https://donortracker.org/publications/budget-cuts-tracker



Are there hopeful allyship examples?



Improving
conference
equity



Reimagining global health journals:
editors as allies

2021

2023



Equity in authorship

“As part of PLOS Medicine’s commitment to
address parachute science, we now require
that local researchers be first or last authors
of publications based on global research”



Global health
partnerships

https://link.springer.com/book/10.1007/978-3-031-53793-6



Reimagining
how we

teach global
health



Global health

funders need
to be
institutional
allies




De-centering from the Global North

https://gh.bmj.com/content/6/12/e008045



So, there are many
ways to diversify,
divest and decenter
global health...



Obstacles

e HIC institutions & countries are designed to maintain power

e Populistic, far-right governments (e.g. visa denials, vax hoarding,
travel bans)

e Soft money culture in GN academia
e Criteria for promotion, funding, etc.

* Elite capture & corruption in LMICs used as an excuse for
status quo

e DEI efforts now under intense attack!






Change will happen when those who need to be
at the ‘center’” will claim it...






Even when power shifts, it c|>ften is captured by in-country
elites

https://gh.bmj.com/content/bmjgh/7/12/e011564.full.pdf https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004196



Can we expect allyship from the ‘colonizer’?

“expecting authentic allyship from Global
North institutions that stand to lose their
control of resources and influence in the
wake of true decolonisation, is akin to
asking the coloniser to become an ally in
the struggle for the freedom of the
colonized”

https://www.thelancet.com/journals/lancet/article/P11IS0140-6736(24)02637-0/fulltext?rss=yes



Allyship is not the same as charity

e The sin of dispossession harms the coloniser
and the colonised, the oppressor and the
oppressed, the master and the enslaved, the
rich and the poor. The two parties —we — must
get to a place where we both acknowledge that
we need each other to be made whole

* The helping is reciprocal, not charity

e |t is mutual liberation: the opposite of colonial
love. It is justice.

https://www.editions.ird.fr/produit/728/9782709930437/the-foreign-gaze



From Allyship
To Collective
Liberation



“In today’s world of globalized power structures,
true solidarity requires the collaboration of
bystanders and conflicted perpetrators with the
excluded and oppressed. That action comes at a cost
and is not always effective...

And yet without it, we sentence ourselves to a world
without progressive change towards visions of

liberation”

Sarah Schulman

https://www.penguinrandomhouse.com/books/771411/the-fantasy-and-necessity-of-solidarity-by-sarah-schulman/



Very grateful to:
Shashika Bandara
All participants

All course faculty

Summer Institute team at McGill
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