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To date, the history of colonialism has permeated nearly every aspect of our conceptions, structures, and practices of global health; yet, there are no published medical school curricula aimed at promoting decoloniality in global health. We developed a pilot course for medical students to examine the history of colonialism, power, and positionality; promote self-reflection; and teach strategies for dismantling coloniality in global health. This five-part course was offered to students completing a scholarly project in global health with a mixed in-person/virtual format and online pre-session preparation materials. A pre-course survey on prior experiences in global health and self-efficacy was administered, and a reflection piece was analyzed for themes. After completion of the course, the students again completed the self-efficacy questionnaire, a course feedback survey and a semi-structured interview that was analyzed for themes. On average, the students felt that the course was relevant to their global health scholarly project and that the course met their learning objectives. There was a trend toward increased self-efficacy in decoloniality knowledge and skills following the course. In the post-course structured interviews, students raised issues reflected in the course materials including local project leadership; how identity, privilege and positionality influence relationships and the ability to attain mutual trust; project sustainability; and power dynamics. Undergraduate medical education in global health equity and decoloniality can play an important role in teaching future generations to dismantle the colonialism ingrained in global health and reimagine a global health practice based on equitable partnerships, community needs, and local leadership.
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Introduction: background and rationale for the educational activity innovation

Global health is a field born out of colonialism, i.e., “influence and domination to maintain control over a people or area” (Kohn and Reddy, 2017; Merriam-Webster Dictionary, 2023). By the early 1900’s, the British Empire alone colonized 84% of the world’s countries (Fisher, 2015). Health care and research was built for the colonizers’ benefit; colonized people were provided health care only so as to maximize economic output from their labor, which benefited the colonizers. The legacy of colonialism and related epistemic injustice (e.g., discounting local knowledge and practice and elevating the knowledge of those in power) and racism informed positionality. Positionality denotes dynamic relative status in society (University of British Columbia, CTLT Initiatives, 2024). Positionality can both be given and taken and can operate in multiple ways: people with power bestow power and privilege to others based on socially ranked attributes (e.g., gender, education, income); and a person with relative proximity to power based on how well their identities align with the dominant power structure may not be aware of their positionality. Such complex power dynamics have produced a lack of awareness on how to foster authentic partnerships across institutions and entrenched inequities in research, health care, and patient outcomes (Garba et al., 2021). This history permeates modern-day structure and practice of global health. Yet US medical students may not be aware of this history and how their relative power, privilege, and positionality in the world impact their interactions overseas. Global health engagement from students in Western contexts may perpetuate coloniality by primarily prioritizing the student experience rather than local partners’ needs and impacts (Binagwaho et al., 2021). While many medical schools have pre- and post-departure trainings, to our knowledge there are no published curricula in medical schools that promote decoloniality from pedagogy to reflection and action for medical students (Sridhar et al., 2023). To respond to this critical void, and take responsibility for this ongoing injustice, we developed an introductory medical student non-credit course to interrogate the history of colonialism in global health through pedagogical exchange and individual self-reflection as part of students’ creation and implementation of scholarly projects. Although born from different historical oppressions, recognizing power, privilege, positionality and systems of oppression that arise from interpersonal and structural root causes, anti-coloniality in global health has intersections with anti-racism education in the US (Daffé et al., 2021; AAMC, 2022). Similarly, education on decoloniality in global health requires students to carry an active and reflective role in dismantling and rebuilding with critical conscience, epistemic justice, and pragmatic solidarity. Epistemic justice refers to giving equal weight to many systems of knowing and generating knowledge, especially from those whose knowledge was and is discounted or seen as having less value. Pragmatic solidarity activating and delivering vital goods and services to those who lack them while also addressing structural issues that result in acute on chronic maldistribution (Farmer, 2008). While there is no single definition of decoloniality (Opara, 2021), for our study we defined it as a verb that encompasses praxis - the embodiment of action directed toward formation (Freire, 1970) - to both deconstruct and reconstruct global health engagement to include human rights, ethics, equity, collaboration, respect, and authentic partnership. Local/indigenous wisdom, authority, practice and decision-making capacity are key components (Trembath, 2023). The motivation and intention required to achieve this critical examination is foundational to global health work. Prior to launching a course on the history of and contemporary issues of colonialism and decoloniality in global health, it is imperative to understand students’ prior global health experience (breadth and depth), their grasp of power and positionality, and learning goals. This is key to delivering the right content at the right time for optimal engagement and learning. During medical school, students acquire substantive knowledge and skills, develop their identities as physicians, and are offered global health opportunities. As students embark on their careers it is critical that they are introduced to the history of colonialism and its persistent impacts today and acquire techniques to promote decoloniality. The aspirational objective of our pilot course is to help students transform their global health thinking and behaviors and prevent a perpetuation of colonial practice. This study aimed to evaluate the students’ understandings of oppression and decolonization at a theoretical level and their ability to reflect on the real world implications of these concepts in their work.

As an author group, we also want to make a collective statement about our own positionality. We are writing this work from elite academic institutions in the US and Africa. We recognize that this gives us proximity to power and therefore yields responsibility for change. We have written this work, and derived this course, as a first step to hold ourselves, our communities and our institutions accountable to continue to right this injustice.


Pedagogical framework(s), pedagogical principles, competencies/standards underlying the educational activity

The pedagogical framework underlying the foundation of this course involved acquisition of theory, reflective practice, and praxis in the field. Three key pedagogical principles were utilized: self-reflection, self-actualization and accountability. In this setting, we define self-actualization through Maslow’s framework as “a person being able to fully embody their talents, while also being able to fully verbalize their limitations” (Macleod, 2024).


1.Self-Reflection: The course was anchored to the students’ global health scholarly project (GHSP). The students learned by applying course content and frameworks to it. The timing of the sessions was designed to coincide with GHSP deliverables. The reflection questions in the prep work and in-class discussions required meaningful time to contemplate complex concepts of identity and proximity to power.

2.Self-actualization: The course was developed and delivered collaboratively with teaching faculty who lived and trained in historically, and in some cases, ongoing colonized settings in Low or Middle Income Countries (LMIC) to avoid it being solely presented by faculty educated within colonial paradigms. Faculty spoke about their lived experience and expertise during their teaching. Students were encouraged to discuss what skills they meaningfully used, what limitations they experienced in their skills and collaborations, and how their positionality and proximity to power influenced these.

3.Accountability. The creators of this course, and authors of this paper, feel strongly that we are held accountable for this work, to avoid common pitfalls that allow for performative outcomes. The meta-objective of the course was to create a learning lab of global health participants where students could update one another about their GHSP, share challenges and create space to share emotional experiences and ethical quandaries, strategize solutions, and support each other. The aim of the course creators was to create a safe, brave, and ‘ethical space,’ just beyond students’ zone of comfort and competency, with a goal of optimizing their learning (Vygotsky, 1978; Csikszentmihalyi, 2008). This intentional community also served as an accountability structure to continue to support each other as individuals, collectively as a group, and eventually as an institution, to decolonize (Zinga et al., 2009; Zinga and Styres, 2018; Battiste, 2019).






Methods: course creation, learning environment, learning objectives and pedagogical format

We developed and delivered a five-part pilot course over a 12-month period at Harvard Medical School (HMS) focused on supporting decolonialized learning and action. This was an optional course targeting HMS students engaged in a global health scholarly project (GHSP). Completion of a scholarly project is a graduation requirement, the objectives of which include the following: engage in original scholarly work addressing a question in medicine/public health, using approaches from a range of scientific or social science fields; work closely with a faculty mentor on a scholarly project in a partnership that is mutually beneficial; and inspire curiosity, develop critical thinking skills, and identify analytical tools useful for the future physician-scholar. The GHSP process involves the following steps and deliverables: 1) submit a global health concept and mentor information; 2) submit a five-page proposal that is reviewed by a global health advisory committee member and/or the chair (JK); 3) spend 3–5 months (12 months if taking a 5th year) in a LMIC or indigenous setting in the US; 4) write an article for publication or submit a final report, which is critiqued by the reviewer who critiqued their proposal.

A core group of faculty working in global health were course co-creators and educators. Faculty choice was intentional to include scholars from LMIC settings as well as Harvard-based scholars to help support institutional change. The course was designed over a 6-month period of consensus-building discussions regarding key concepts that were necessary for undergraduate medical students. The course was adapted from a similar curriculum designed for pediatric global health fellows (Sridhar et al., 2023), co-authored by several members of this group. Discussions by course creators focused on the overlapping and disparate role of the medical student as compared to a fellow committed to a global health career. We identified the pieces of the fellows’ curriculum that represent foundational knowledge relevant to the student’s immediate GHSP and for future growth and development as students consider and potentially embark on a global health career. The group determined that core concepts in decoloniality in global health should coincide with key scholarly project deliverables to ensure that the course extended beyond traditional theory-based curricula. These core concepts included: defining colonialism in global health and as it pertains to student GHSP; ethics of short-term experiences in global health (STEGH); ethics of global health research; and coloniality in the US. All course materials were provided on an internal learning platform (Figure 1 and Table 1). Overall pedagogical framework was informed by critical consciousness raising, which in health profession education is a powerful framework for anti-oppression teaching (Halman et al., 2017).


TABLE 1 Description of the pilot course sessions and key GHSP deliverables.
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FIGURE 1
Relationship between pilot course topics and students’ global health scholarly project deliverables.


Course sessions were held while students were in-country at different periods of time and in different time zones. To meet learners’ needs, all prep material was available online; students could participate in the sessions in person or via Zoom; and the sessions were recorded for asynchronous learning.



Methods: data collection and analysis

Prior to course launch, students were asked to complete an anonymous survey to assess their baseline ability to apply concepts of power and positionality to their global health work to date; self-efficacy statements (“I feel confident”) used 5-point Likert scales that rated responses from strongly agree to strongly disagree. We asked students to describe their previous global health experiences, meaningful moments and concerns that they observed or experienced, definition of colonialism and learning goals for the upcoming year, time available to complete prep work for each seminar; and likelihood of asynchronously completing prep work for missed seminars (4-point Likert scale from extremely unlikely to extremely likely). Students also wrote an essay on how they developed their GHSP and what it means to examine and revise it from a decoloniality perspective. There was significant discussion by this author group on the order and style of questions so that participants would feel safe being open and honest, but also trying to ensure participants did not feel like there was one “right answer” or that they needed to repeat existing literature and academic frameworks.

At course completion, students were asked to complete another anonymous survey that included a course evaluation, the self-efficacy statements, and an assessment of knowledge acquisition and applicability to their GHSP. They also participated in a 30 min one-on-one semi-structured interview. A team member who was not directly involved with teaching or evaluating the course performed and recorded the interviews via Zoom; all students were given the option to use their camera. The interview guide was designed by the research team and included questions about a meaningful and a concerning moment during their GHSP; lessons learned from the seminar series; future careers plans; and how their school can initiate structural change to promote decoloniality and equity in global health. Questions were designed to promote self-reflection and gain deeper insight into the student’s recognition of their own dynamic positionality and role(s) in these settings and reflection on their responsibility as students from an elite US academic medical school.

Essays, surveys and interview questions were designed to answer the question “are students using principles of self-reflection, self-actualization and accountability to actively and pragmatically decolonize their [global health] experiences?” The goal of this work, as set forth by this author group, was (and continues to be) to foster growth individually, collectively and institutionally. Therefore, the goals of our pragmatic inquiry were to encourage students to dissect the nuance (and the reality) of this work; continually enhance the course to support change in how students individually consider and implement their work in global health; and ultimately influence collective change. During the seminars, this author group observed the students searching for the “correct answer,” a tendency we have witnessed in other academic settings. This type of thinking and institutional culture leads to more concrete thinking, without consideration of context or complexity. For example, many students expressed concerns about themselves or others pursuing global health opportunities in regions of the world that they personally had no connection to. This is evidence of self-reflection; however, it also allows students to avoid the discomfort of further exploring the practical impacts of their disengagement in the process as future practitioners from a high income country and often as those from “colonizing” institutions.

Pre- and post- course survey results were compared. The quantitative analysis was done using basic descriptive statistics in excel, and open-ended answers were analyzed with content analysis and components of relational analysis. Themes were denoted at the level of sentences and phrases rather than word or word-pairing. As concepts emerged, concept frequency was coded.

Pre-course essays were redacted by a team member who was not involved in the analysis. The interviews were transcribed and redacted with the same process. Two independent reviewers analyzed the redacted essays and interview transcriptions using open codes with a grounded theory and thematic approach. A combination of inductive and deductive coding was employed. Both reviewers reached saturation after reviewing approximately 70% of the essays and interviews. A code book was generated and reviewed by a third reviewer to break any ties. Each essay and interview was re-reviewed by both reviewers using the agreed upon code book. After all of the data had been coded, codes were categorized into themes, which were then categorized into concepts and assertions.

General themes were considered with quantitative findings to describe the students’ progression through the curriculum. Our study was reviewed by the HMS Program in Medical Education’s Educational Scholarship Review Committee and was exempted from IRB review.



Results

All students who planned to engage in a GHSP were invited to participate in the course (N = 14). Ten enrolled and seven attended at least one session. Four were ineligible because they did not complete a GHSP. We focused our analysis on five students who completed our pilot course and their global health scholarly project. All of them completed the pre-course survey, post-course survey, and post-course interview; four completed the pre-course essay.


Pre- and post-course survey results

Prior to medical school, these five students had 13 distinct experiences in a mix of rural and urban low and middle income and indigenous settings in 12 countries. Their reported global experiences included working in community, health care, research, and public health. Their time overseas varied: six of their experiences were less than 2 months; three were two-twelve months; and four were greater than 12 months. Activities they were engaged in included water contamination, people with disabilities, maternal and child health, mental health, COVID19, nutrition, and indigenous peoples.

Prior to the course, responses to the self-efficacy survey highlighted that students felt most confident in their ability to build relationships with global partners that facilitated understanding of needs, values, and preferences of people in different contexts. They also expressed confidence in their knowledge of colonialism and its impact on their GHSP; planning their GHSP in collaboration with local partners and aligned with local priorities, with an awareness of who is setting the agenda and which perspectives are missing; evaluating the ethical strengths and weaknesses, and the influence of language and communication on their GHSP; their relative power and positionality, ability to advocate for the inclusion of marginalized voices in decision-making, and working with and accepting ethical and cultural differences. They were less confident in their ability to ensure research projects were bidirectional and promoted local leadership and priority-setting; describe the historical forces that influence current power dynamics in global health financing; and how to utilize multiple advocacy approaches to advocate for social change (Graph 1).
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GRAPH 1
Student self-confidence in their ability to apply concepts of power and positionality to their global health work to date (N = 5). Scale: 1 = strongly disagree, 2 = somewhat disagree, 3 = neutral/no opinion, 4 = somewhat agree, 5 = strongly agree.


The self-efficacy surveys conducted after course completion indicated that there was a general trend toward increased self-confidence across all domains. The greatest increase in self-confidence occurred in students’ ability to promote bidirectional research; effectively teach; understand the historical and present influences on global health financing; and advocate for social change (Graph 1).

Duration of time in-country did not correlate with confidence levels in any domains. Among goals for the course, students named seeking mentors for global health career development, centering local priorities and control of research with bidirectional partnerships, learning about the influence of colonialism on global health, and supporting indigenous activities to promote decolonization.



Pre-course essay results

Students’ pre-course essays (N = 4) highlighted three key themes: current existing colonial practices, working toward anti-colonial practice, and aspirational goals (Table 2).


TABLE 2 Themes and notable quotes from pre-course essays (N = 4).
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When discussing prior meaningful moments during their pre-medical global health engagement, the students mostly focused on something they gained from their work (e.g., knowledge, new perspectives, writing skills), and two also spoke about collaborating with a local NGO, and working in the background to amplify the voices of the local colleagues. One student discussed the contemporary, lingering effects of colonization. When asked about moments that raised concerns, the students named asymmetry in resources (e.g., financial, skill building). One student identified the exclusion of local people from conversations and agenda setting. In their definition of colonialism, the students wrote about influence or control of one group over another. Three students spoke about the extractive nature of colonialism, and two students discussed contemporary ramifications of historical practices.



Post-course interview results

Nearly every student reported completing at least some of the pre-session prep material, but no one reported completing all of it for all five sessions; there was a trend in less preparation for the final two sessions. There was a mix of in-person and virtual participation; similar to preparation, there was less attendance at the last two sessions. On average, the students found the course content very relevant to their GHSP. Students did not report that voices were marginalized or that the course lacked diversity and inclusivity or conveyed bias. Three students agreed or strongly agreed that the course met their learning goals, which included understanding decoloniality work as a process, building community, engaging in critical discourse, and gaining perspective on how to view their role as an outsider. Based on theory discussed during coursework, students reported witnessing deference to local leaders to determine project utility, aims and priorities; how their privilege and identity are at play when connecting with local communities and attempting to build mutual trust; balancing personal obligations and sustainability; and how power dynamics played out in funding (e.g., less opportunities for non-US-based people to travel), partnerships (e.g., government presence), authorship, and project-specific decisions (e.g., non-US people had less voice). Students recommended that future course iterations continue to involve global faculty speakers, STEGH cases and frameworks, and ongoing discussions of individual student’s GHSP.

Similar to the post-survey findings, key themes that emerged in the post-course interview included relational reflections, role reflection, the translation of decolonial theory into personal practice, questioning the bigger picture (and meaning) in this work and a sense of individuality. Emergent themes were categorized and meaningful quotes were re-reviewed to ensure they were representative of the themes (Table 3). These themes were slightly different from the pre-course findings focused on aspirational goals, indicating that the course did push students to consider the more practical implications of their work.


TABLE 3 Emergent themes, sub-themes and notable quotes from exit interviews (N = 5).
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Discussion on the practical implications, objectives and lessons learned

Our findings indicate that the first step in promoting decolonized ideals in global health education for medical students

is to create a learning environment that supports genuine reflective transformational learning. We look to indigenous scholar and thinker, Willie Ermine, on the creation of an ethical space: “An ethical space is not something that is tangible, rather, it is an acknowledgment of a metaphorical ‘space’ that exists between beings through which differing worldviews can interact in authentically (Ermine, 2007).” From our experience, this requires shedding light on the historical power imbalances and oppression that have shaped present-day global health; the students’ relative power and positionality in that world; and how student deliverables do not necessarily follow the same timeline as the Global South or promote the incorporation of community needs and local leadership. To do this requires accountability, authenticity, and vulnerability on the part of the teachers to model and support ethical space creation.

It is worth noting that the quantitative statements around confidence both started and ended at a rather high level, converging with emergent themes around individuality. This illustrates the notion (and the harm that can come from) one’s personal reflection without accountability. Although students may feel confident, they may have unrecognized and unchecked biases based on their own lived experiences (Wong et al., 2021). Therefore, there must be accountability in their GHSPs to ensure that they are not only learning theory, but also truly engaging in reflective practices and praxis. During their exit interviews, genuine and intentional collectivism and building of collaborations were lacking in most of their comments about their GHSP. Research topics were chosen, in some cases, before engagement with the community and did not always involve the community members or prioritize the needs of the community (Noor, 2022). Our course must ensure that students do not pay lip service to decoloniality or resort to tokenism, but rather that they are truly moving toward a collective unity in practice (wa Thiong’o, 1994). Our course needs to push students to identify their own biases and where they can make improvements. To accomplish this, we must create ethical spaces informed by collective vulnerability, humility, curiosity, and ultimately accountability (Wilson, 2022).

We learned key lessons regarding course feasibility. Although our bias is that in-person participation ignites the greatest engagement, sharing, and learning, having a virtual option and making the materials available for asynchronous learning optimizes opportunities for learning. Student participation and guest lectures via Zoom enriched, rather than detracted, from the conversation. However, despite accessibility to the course and its materials, participation waned over time. This could be a product of the optional nature of the course and the asynchronous component; varying times zones; suboptimal internet bandwidth in-country; and a lack of cohesion and accountability among the student cohort. Students who were overseas for the last two sessions of the course said they could not participate because of the difference in time zones. Furthermore, it may be that competing priorities increased toward the end of the academic year. This coming year the course will be a required component of the GHSP, so we will develop tools for greater accountability. We will plan regular check-ins with students and require written reflections for asynchronous learning as a way to evaluate engagement with the topics and provide course credit. Another goal is to create an ongoing global health learning lab whereby we foster more interactions, communication, and cohesion among the students both inside and outside the course. We were fortunate to have teaching faculty who lived and trained in historically and ongoing colonized settings to educate the students. Students said we should invite them to speak at future course iterations. We recognize that this can be an extra burden on these teaching faculty. We must continue active discussions about whether and how they would like to continue teaching the course and to compensate them for their time and expertise.

There are a number of limitations to our study. Our small sample size does not allow us to draw meaningful conclusions about the potential broader impact of this course. But our findings suggest that students felt this was a valuable experience that met their learning objectives and enhanced their understanding, knowledge and efficacy in global health equity. Our study may have had selection bias: the students in this pilot course chose to participate knowing the topic and therefore may represent a group that is more knowledgeable about, more confident in, and committed to promoting decoloniality and equity in global health. As we look to expand the audience, first to all students conducting a GHSP, and eventually to all medical students engaged in any global health activity, it will be important to assess whether it has a similar impact and effectiveness. Finally, we do not know how knowledge and ability to discuss key concepts in global health decoloniality correlate with and translate into true decolonial praxis in global health (Ratner et al., 2022). It will be important to develop metrics to not only assess student knowledge, insight, and understanding but also how the course impacts decoloniality behaviors and practices by students in the field.

As we embark on teaching decoloniality and global health equity to medical students, it is critical that we examine how we simultaneously educate faculty and hold them accountable to equitable global health engagement. In addition, the structures in place, especially within our own institutions, may serve as barriers to true praxis in decoloniality (Eichbaum et al., 2021). Time constraints and educational requirements impact both scholarly projects and away rotations in ways that may work against local control and equitable partnerships based on community needs. Student evaluations by faculty, residency application criteria, grant funding criteria, and academic promotion policies often favor academic skills and work products over true bidirectional partnerships promoting local leadership and community involvement in global health. As we educate students on these issues we must also advocate for dismantling systems that promote coloniality and instead incentivize decolonial global health practices (Besson, 2021). Without this, the “hidden curriculum” promoting US control of global health efforts will work against the teachings of this course.

Our generation has inherited a global health practice born out of colonialism. It is our responsibility to dismantle this colonial legacy and the inherent conceptions and biases in both ourselves and our learners so that we do not continue to pass it on to future generations. We hope that this course serves as a first step in teaching our future physicians the foundations of dismantling colonialism and replacing it with a new global health praxis based on respectful partnerships, local leadership and community needs (Farmer et al., 2013). With continued refinement based on learnings and feedback and an assessment of the curriculum’s efficacy, we hope that this can serve as a model for introducing medical students to decoloniality so that they authentically walk the walk as they talk the talk.
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Themes Sub-Themes Notable quotes

Relational Collectivism “I feel like a lot of it was just like how valuable it is to have

(the impact of relationships in recognizing colonial (bringing people together, collective, community around discussing these issues and how it’s necessary

structures) support) to be vulnerable about our past failings and in kind of complicity
Community in these colonial structures. I think just having kind of really open
(students feeling personally supported by discussion among well intended people, socially critical,
community) intellectually critical people, who together kind of could reflect,

not in not to kind of sedate those concerns right, but to recognize
and kind of have some strength and solidarity in.”
Role Reflection Vulnerability “I know that there are things that I would have done differently

(reflecting on personal roles and their perpetuation or

accountability in colonial structures)

(sharing mistakes, discomfort and personal

growth)

going back.”

“You know it’s necessary to be vulnerable about our past failings
and in kind of complicity in these colonial structures, and I think
that that’s something that gives me a lot of angst.”

Theory to Practice
(reflecting on the tension in understanding the academic
realm of decoloniality and having to put it into

actionable change during global health rotations)

Navigating layered tensions
(multifactorial tensions named that are
likely comprising cultural, systemic,
structural and hierarchical issues that the
student is grappling with)

Moral tensions around unclear path
forward

(because of these tensions student is
reflecting on how not to be colonial but has

moral quandary)

“I think when I hear decolonization, I think of things like money,
resources, land- the things that colonialism took away from
people- are actually being returned to those people and I don’t
feel like that from the [academic] papers that I read, like I don’t
feel like it really went that far.”

“I still feel like there’s some kind of dubiousness to it. its about a
kind of redistribution of wealth, right? This is money that we've
raked in from [a] colonizing past. I mean in case of Country 1,
much of the poverty there is explained by [redacted] colonialism
and economic systems that persist [to] perpetuate that. And so,
taking philanthropist money and having a good way to bring that
back to supporting Country 1. It’s not any one thing, but I you
know I kind of reflect a bit on how I feel about that. ..”

Questioning the bigger picture

(exploring moral quandaries of the uncomfortable
juxtaposition of being part of a system that perpetuates
inequity but wanting to be part of dismantling it,
student reflecting on their role in this work in the future)

Questioning my role (now and in the
future)

(building on these experiences, student
questioning the role of academics, HMS
specifically, and how they fit into
perpetuating or dismantling colonialism
and what that means for their roles)

“I think the power structures outside of just HMS and like
medical involvement is there. So I think, just naturally a medical
student being involved kind of gets sucked into that that
structure. I think this [course] is a good way to start. At least the
medical student themselves can recognize and see it.”

Individuality

(reflections that don’t intersect with broader systems of
power such as community, systems and structures, but
rather focus only on the student’s individual impact)

Individual Impact

(focus on individual achievement, their
individual “impact” on communities or
how they alone may contribute to a

project/community)

“When I was leaving Country 1, the medical unit and the
multidisciplinary medical group joined for dinner. Before we ate,
one person like, individually, each one would get up and say like
a tidbit about their time with me, and how they appreciated that
and everything around that, and then they would present a gift,
and it was really meaningful just to see, like over [my time there]

what kind of impact I could make in their lives, personally.”
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Theme

Current existing
colonial practices

Description

Students spoke about their project, their findings, individual
ownership

Notable quotes

“I developed the idea for my scholarly project in an effort to finish up a
research project that I began in [country, redacted for privacy], during my
gap year between undergrad and medical school.”

“My project seeks to explore [redacted].My current plan is to use existing
[redacted] data from the last 5-10 years. However, depending on the
course of the research, I hope that there may be a component of in-country
work at some point, such as the implementation of a mixed
quantitative-qualitative methods research study of [redacted]. . ..I came to
this project because I was interested in pursuing research that related to
global health and combined the medical and surgical care of children.”

“From an optimistic point of view, my research does feel important, and
nobody has conducted a project with my same objectives before.”

Working toward
anti-colonial practice

Students discussed aspects of language, language from an
indigenous perspective
Students had nascent thoughts about anticolonial concepts
before the course
They described the importance of relationship building,
long-term collaborations and context-specific research/work
A few spoke of local priority setting, power-dynamics and
questioning their role and their practice
A couple mentioned a local mentor and the importance of a
local mentor

“Indigenous languages are a connection between traditional ecological
knowledge, biodiversity, planetary protection, and Indigenous community
health that the global medical community has long overlooked. . . It felt
like a momentous and progressive step for academia in moving toward
understanding the rights of Indigenous Peoples, including Native students,
around language, especially since [redacted] and all other Indigenous
Nations in the U.S. still suffer from past and ongoing colonization.”

“When I started my global health work several years back, I had very little

understanding of anti-colonialism. I went to [country] with little grasp on

what I would be doing there and was very naive on how, why, and what 1
could contribute. Fortunately, I became very close with the medical
director. . .the only tertiary hospital in the Northern Region. I spent
several weeks learning from him and from his strong mentorship, an
abstract idea of anti-colonialism formed in my head. I was unable to

define it, but I recognized that for some reason that I did not understand,

my previous perception of global health was completely wrong.”

“While I have tried to approach the planning of my project from an
anti-colonial perspective, I recognize that the premise of my project will
forever be inherently colonial. As a white American. . .who does not
identify as having [redacted], I have tried to examine and question my
identity and its impact at various points during my field work and now as
I hope to return next year.”

“Something that I have been working on is how to adapt the methodology
to meet the unique cultural and socioeconomic context of [country] and
recognize that this must stem from forging a strong and equitable
partnership with those locally vested in the work.”

“my [country]supervisor. . .immediately made it clear that my original
project on [redacted] would not be reproducible in [country], as there
were no active local studies on the topic nor capacity to start one. Instead,
he emphasized that a more appropriate role for me would be helping with
the team’s top priority: responding to the ongoing COVID-19 pandemic,
which had just devastated [country] during a surge of the Delta
variant. . .I agreed. . shifting my focus for the year to advocacy around
COVID-19 vaccine access.”

“However, I cannot help but ask: Should this project be performed by
someone who is [local, redacted]? How can my work benefit a local
audience? In what ways can my identity negatively impact the work that I
am doing? As I design and plan this second stage of my project, I have tried
to mitigate all of these potential downsides to my performing this work.”

“Lastly, I am wrestling with the reality that this research does, in fact,
benefit me in my academic and professional pursuits. I have recognized
that this dynamic can create a neocolonial structure when it comes to
global health work.”

Aspirational goals

Students wrote about aspirational, albeit vague, goals (e.g.,
relationship building, equity) for anti-colonial practice

“Looking forward to my year to come, I hope that my involvement centers
on locally-driven goals and is aimed at the benefit of the community I'm
serving rather than the benefit of my career. I hope this course can help me
strive for that ideal and not slip into patterns of colonialistic global
health.”

“While I am thankful that my Scholarly Project was specifically identified
as a priority by my [country] mentors (versus a priority for me alone with
little interest or value locally), I am trying to remind myself to think about

power and privilege at all upcoming stages of the research. This includes
during study launch meetings (how much am I speaking versus listening?),
during data collection (how much am I inconveniencing vaccination staff

members as I try to collect data from vaccination sites? How can I
minimize those disruptions? How will I answer honestly if asked how this
project will benefit local communities?), during data analysis (do my data
analysis choices portray a certain story about these communities?), and
during write-up and submission for publication (whose voices are
represented in a paper, and is that representation fair? who takes credit for
this project?).”

“I hope to collaborate with others during this seminar and with trusted
mentors to help me retain the grassroots essence of my project without
feeling pressured to “produce” for the sake of residency applications to the
point of losing the collaborative nature of my project.”
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Session

Beyond Colonialism: What does this
mean and how does it inform your
global health scholarly project?

Learning objectives

eAcknowledge historical colonization
and how it has shaped our view of
global health

elnterrogate key terms in global health

ePersonally reflect on our roles as
colonizers in this field

eStrategize how to dismantle and
re-imagine the practice of global
health both in our personal and
advocacy work

eExamine and restructure your global
health scholarly project from an

anti-colonial perspective

Preparatory materials

eComplete pre-course, anonymous survey
before doing the prep work:

eWrite a 1-page essay on how you
developed the concept for your global
health scholarly project, and what it
means to you to examine and structure
your global health scholarly project from
an anti-colonial perspective.

eListen to podcast Social Medicine on Air,
“Decolonizing Global Health,” an
interview among co-hosts Dr. Jonas
Attilus, Dr. Brendan Johnson and guest
Dr. Laura Mkumba.

e Review list of key terms and definitions.

GHSP deliverable

Submit concept of global health
project and mentor agreement.

Short-Term Experiences in Global
Health (STEGH): Principles to
Maximize Benefit and Minimize Harm
(two sessions)

e Understand the potential benefits and
harms of short-term engagements in
global health (STEGH)

eApply STEGH guidelines and
frameworks to your global health
scholarly project

eAppraise the impact of STEGH on key
stakeholders

eEvaluate future global health endeavors
using STEGH principles

eWatch videotaped conversation in
Ghana between Dr. Sheila Owusu and
Dr. Leah Ratner:
https://www.youtube.com/watch?v =

rKyw5w5a9XM. Note what Dr Owusu
says about sub-optimal and optimal
engagement in global health by people
from other countries. What does she say
about culture? What did she learn about
people from other countries working in
hers that surprised her?

eComplete the Global Ambassadors for
Patient Safety online workshop:
https://healthcareers.umn.edu/courses-

and-events/online-workshops/global-
ambassadors-patient-safety

eReflection questions

Submit a 5-page proposal that is
critiqued by HMS OSE global
health advisory committee
members.

Students spend time in-country
working on their GHSP.

Neocolonialism in Contemporary
Global Health Research and Practical
Strategies to Avert it

eDescribe how neocolonialism
manifests in global health research
today.

eArticulate broad and specific strategies
they can champion to counter

colonialism in global health research.

eListen to podcast: Global Health
Unfiltered! Dissecting the foreign
gaze in global health with Seye Abimbola.
com/1915165/10767011-dissecting-the-
foreign-gaze-in-global-health-with-
seye-abimbola

eRead Jumbam DT. How (not) to write
about global health. BMJ Glob Health.
2020 Jul;5(7):¢003164.
doi: 10.1136/bmjgh-2020-003164.
https://gh.bmj.com/content/5/7/e00

3164.long
eRead Liwanag HJ, Rhule E. Dialogical

reflexivity toward collective action to
transform global health. BMJ Glob
Health. 2021 Aug;6(8):€006825.
doi: 10.1136/bmjgh-2021-006825.
https://gh.bmj.com/content/6/8/e0068
25.abstract

eReflection questions

Students write manuscripts for
publication or GHSP reports.

Countering Coloniality in the

United States: the example of
indigenous communities using
traditional healing practices to address
mental health concerns in American
Indians

eUnderstand history and contemporary
practices of coloniality of indigenous
peoples in the United States

eExplain the (post) colonial
predicament for delivering
community-based mental health
services for American Indians

eDiscuss characteristics of an alternative
Indigenous framework for mental
health concerns

eReflect on how this seminar series
informed your global health scholarly
project and future global health career

eRead “T came to tell you of my life:”
Narrative Expositions of Mental Health
in an American Indian Community by
Prof Gone

eListen to podcast:
https://podcasts.apple.com/ie/podcast/
joseph-gone-when-healing-looks-like-
justice/id1212789850% = 1000453966021

eReflection Questions

Final critique of GHSP report by
same reviewer of the student’s
proposal.

Students have an opportunity to
apply for honors in a special field
(defense of a thesis and

recognition at graduation).
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