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How can we approach responses to Public 
Health Emergencies of International 
Concern (PHEICs) from a decolonial 
perspective? 

How can we decolonise our ways of 
understanding and facing health crises 
at global, national, and local levels?



Decolonising global health is a movement

The theoretical basis of this movement is still under development. 
Therefore, they remain fragmented and heterogeneous

This does not prevent it from guiding epistemological and 
ontological questions with a universalist pretension, generally 
advocating a new language in the field of global health governance

Paulo Roberto Trivellato (not yet published) 



From antiretrovirals for 
HIV/AIDS to COVID-19 vaccines 
to monkeypox vaccines, we see 

the African continent and 
low-income nations left behind

This is not a mistake or 
unconscious bias

This is deliberate, intentional 
and working as it is designed to 

work

When we see the same, 
recurrent pattern decade after 

decade and disease after 
disease, the only explanation is 

white supremacy and 
systematic racism

We cannot decolonize global 
health without confronting this 

reality

If decolonization is to happen, 
then the Global South must 

assert itself and be the driver

The self-determination and 
self-sustenance of Black, 

Indigenous and people of color 
(BIPOC), and Global South 
countries are fundamental

https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right-plac
e-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/ Madhukar Pai (2022)

https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right-place-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/
https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right-place-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/


https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right
-place-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/ 

https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right-place-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/
https://speakingofmedicine.plos.org/2022/10/13/if-you-are-uncomfortable-in-the-room-then-you-are-in-the-right-place-reflections-on-anti-racism-and-decolonizing-global-health-from-the-international-aids-conference-in-mon/


https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003604

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1003604


“Decolonising ourselves”: 
What change do we want to 
see among ourselves as 
individuals?

• Emancipate our minds
• Straddle privilege 

responsibly
• Build “Southern” 

networks

“Decolonising organisations”: 
What change do we want to 
see in global health 
organisations?

• Real diversity and 
inclusion

• Localising funding 
decisions

• Phased 
self-decentralisation

Abimbola et al. (2021)



Fig 1. Global health, as currently practiced, has many asymmetries in power and privilege.

Abimbola et al. (2021)



Human rights approach to PHEICs (not exhaustive list)

Before

• Environmental 
sources of desease

• Social determinants of 
health

• Commercial 
determinants of 
health

• Austerity policies 
effects

• Universal health 
systems

During

• Access to Health
• Protecting and 

training health 
professionals

• Social protection
• Transparency and 

risks communication
• Public health 

measures to limit 
rights

• Intellectual property 
and access to 
pharmaceutical 
technologies

After

• Legacy of State of 
Exception Regimes

• Impact on health 
systems

• Impact on human 
development 
indicators

• Memory, truth, 
justice, reparation and 
no repetition

VENTURA, D. F. L.. Direitos Humanos e Pandemias: nada de novo no front. In: Andrei Koerner; Paulo César Endo; 
Carla Cristina Vreche. (Org.). Debates interdisciplinares sobre direito e direitos humanos. Campinas: 
BCCL/Unicamp, 2022, p. 412-427. https://econtents.bc.unicamp.br/omp/index.php/ebooks/catalog/book/152 
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Intellectual property Social protection

Reframing of human 
rights language by 
different forms of 
health nationalism



www.saudeglobal.org





 https://gh.bmj.com/content/6/7/e006169
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Is it ethical to make 
what we consider the 

best health 
recommendations 
based on scientific 

evidence during 
emergencies with the 

full knowledge that 
millions of people do 
not have the material 
conditions to adhere 

to them?

The disproportionate 
impact of the disease 

on the most 
vulnerable, including 

with regard to 
mortality seems 

unacceptable from 
an ethical point of 

view

But this also 
concerns health 
security because 

inequalities 
compromise the 

efficiency of national 
responses 



https://doi.org/10.1590/0102-331X00168121
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Pandemics treaty should 
recognise the inseparability 

between the adoption of 
quarantine measures and 

social protection measures 

Governments should 
ascertain compensation 

measures in terms of social 
protection for each restrictive 

measure of human rights



Tiaraju D’Andrea

https://doi.org/10.25091/S01013300202000010005

When we talk about the periphery we discuss 
inequality in the spatial distribution of wealth
More than just a geographic concept, this is a 
political, social, and subjective statement 

https://doi.org/10.25091/S01013300202000010005


“Quebradas” [peripheries]

2 ethical values

plurality

"quebradas" are, by their 
very nature, unstable 
territories in constant 

renewal - they welcome 
people from multiple origins

solidarity

the creation of the 
“Common”, of what is 
community – that the 

“quebrada” adopts as a 
survival strategy





“At the Brazilian National Immunization Program, 

we’ve lost the ideological debate, the pro-vaccine 

hegemony space. There are nurses and doctors 

who are anti-vaccine activists. In a place I visited, 

20% of Community Health Agents were estimated 

to be denialists, wich has a major impact on the 

micro area involved”

Nésio Fernandes

https://www.oxfam.org.br/justica-social-e-economica/desigual
dade-no-acesso-a-vacinas/



Vincent Geisser (2020)

the covid-19 pandemic was a 
breeding ground for the rise of 

provincialism and localism

accompanied by the advocacy of 
securitarian and protectionist 

solutions that correspond to old 
"hygienic-nationalist" conceptions 

of social bonds

in the sense of blaming 
foreigners, immigrants, and 

cultural minorities for the spread 
of ills in the "national body”, as 

well as attributing these ills to an 
"excess of democracy"

https://www.cairn.info/revue-migrations-societe-2020-2-page-3.htm 
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The "health nationalism" around covid-19 
flows into two major strands

"confinement nationalism”

"national-conservative" type, which 
preaches the strengthening of the central 

state and proposes authoritarian 
measures to control the pandemic

"anti-confinement nationalism"

"populist-liberal" strand, fond of economic 
liberalism which claims citizens' natural 
and fundamental rights to travel, trade, 

and entrepreneurship

The two strands would have a political and 
ideological unity: disregard for the Other



Far right human rights approach to health emergencies 

tensions between 
individual freedoms, 

public health protection, 
and the role of the 

scientific community 

"my body, my rules" into 
the context of covid-19

protection of religious 
liberties must prevail 
over other interests

informed consent and 
the physician's freedom 
of choice should prevail 

in decisions about 
treatments for covid-19


