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What informs my positionality? 

Being a ‘double agent’ in global health



What informs my positionality? 



Let’s dive in!
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Why do we need to reimagine global health 
education? 



1. Education is the foundational pillar for change-making.



2. Global Health Education opportunities are skewed.



Asymmetry in Global Health 
Education

• Dominated by the Global 
North/High income countries
• Often unaffordable to many low 

and middle income country 
students
• HIC students are oriented to 

‘solve’ problems in LMICs
• No strong ethical components 

addressing sustainability/power 
dynamics
• Historical and current systemic 

challenges are often overlooked

Global health degrees: at what cost? Svadzian et al. (2020) BMJ Global Health



3. Structural barriers kill bi-directional knowledge exchange.



4. Intentional exclusion of voices and opportunities.



What we all feel: “Enough! and let’s unplug!”

We offer a red pill version of global health education!





Blue: we accept the 
status quo of global 
health

Red: we critically 
examine the roots 
of global health and 
their impact



Pause. 

The Matrix (1999)



Blue pill version Red pill version

Reinforces ‘White savior 
industrial complex’ 

Global Health: charity exercise 
and providing aid to save the 
poor and disadvantaged without 
accountability or transparency

Combats the “white savior 
industrial complex,” 

Global health: collective goal of 
improving equity and 
dismantling structural 
discrimination via genuine 
partnerships, mutual trust and 
respect.



What is “White Savior Industrial Complex”?
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Source: https://www.theatlantic.com/international/archive/2012/03/the-white-savior-industrial-complex/254843/

• This phenomenon can be dangerous, feeding into 
what writer Teju Cole described as the White Savior 
Industrial Complex (WSIC). Teju Cole notes that 
WSIC is “not about justice.” Rather, “it is about a big 
emotional experience that validates privilege.” 

• The term “white savior,” can refer to any person or 
group — regardless of race — possessing an 
imbalance of power or privilege.

TEJU COLE





Blue pill version Red pill version

Focuses mainly on 
technical and bio-medical 
issues about diseases, 

without connecting political, 
social, commercial and 
historical contexts 

Actively includes the complex 
historical, geo-political, social 
and commercial aspects 

in contextualizing current 
challenges, solution building, 
policy making and delivery of 
care in global health. 





Blue pill version Red pill version

Emphasizes on the health and 
social inequities in LMICs, 
without much consideration of 
inequities within HICs. 

Leads to showcasing LMICs in a 
deficit lens without highlighting 
strengths or expertise in LMICs.

Provides a deep understanding 
of inequities and injustices in 
all contexts among equity-
denied communities that can 
be in parallel and cross-
cutting. 

Discusses strengths and 
weaknesses of all systems.

Highlights best practices from 
LMICS and encourages bi-
directional knowledge flow. 





Blue pill version Red pill version

Minimizes discussion on the 
dynamics of power flow and 
the elite capture within the 
field of global health or the 
need to decolonize the field. 

Engages with political 
determinants and unequal 
power distribution in global 
health. 

Pushes academic institutes to 
commit to decentralizing global 
health operations, by co-
owning and transferring 
ownership to Global South 
institutes, when necessary. 





Blue pill version Red pill version

Dismisses power and 
privilege introspection, anti-
racism and anti-oppression 
concepts and practices. 

Engages critical 
consciousness of one’s own 
power and positionality to 
disrupt oppressive 
structures often grounded in 
colonialism and white 
supremacy. 





Blue pill version Red pill version

Offers student practicum or 
field work that is rooted in 
extractive practice, such as 
parachute research and short 
term medical missions. 

Ensures sustainability and 
long-term partnerships with 
co-supervision of students 
from relevant country sites. 

Actively, aim to minimize 
harmful parachute research 
while promoting practices that 
benefits the local communities. 





Blue pill version Red pill version

Perpetuate epistemic 
injustice by ignoring or not 
paying attention to 
knowledge produced in the 
Global South and knowledge 
holders from the Global 
South, while favouring white, 
Euro or Global North centric 
voices. 

Prioritises the visibility of 
knowledge from the Global 
South and diverse ways of 
knowing. 

Centres the voices of experts 
in LMIC countries, racialized 
expertise Indigenous experts, 
youth and those from affected 
communities. Prioritises 
epistemic justice. 





Blue pill version Red pill version

Promotes the ‘HIC gaze’ to a 
student audience that is 
mostly Global North 
students. 

Voices of international 
students from the Global 
South or Indigenous students 
or racialized students often 
ignored. 

Encourages students to 
unlearn and re-imagine 
global health that reflects 
cultural humility, allyship 
and solidarity 





You first have to put your house in order. 
1. Listening is necessary but not 

sufficient
2. Avoid the ‘defensive crouch’ when 

facing criticism
3. Equity building: More than a collage 

of diverse faces
4. Care for those who care for your 

community
5. Put money behind pledges
6. Communicate your wins, your 

losses, and your timelines

Institutions be like….



It takes a community to reimagine!
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Questions, comments, hopes and dreams!


