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BACKGROUND

Global Health (DGH) movement
Goals were to broaden
Radiology plays a central role in the diagnosis and management of communicable approach of international _ . .
and non-communicable diseases. Approximately 3-4 billion individuals worldwide health to focus on both » What is now known as “global health™ was born
(approximately half of the world’s population) have no access to basic radiology infectious diseases and during colonial era times as tropical medicine,
services. Radiology-focused partnerships between LMICs and HICs are important to

address the global shortage of radiology. Simultaneously, global health practitioners

are addressing the legacy of colonization in global health initiatives in a movement
called Decolonize Global Health (DGH). As radiology increases its global health

Largely considered to be a * The goals of the DGH movement are to address
presence, it is critical to ensure the creation of equitable and sustainable partnerships “rebranding” effort of the
that avoid perpetuating power imbalances. This project:

Worid Health O the power asymmetries created by this history and
orld Health Organization : i
« reviews the critical need to establish and scale-up radiologic care in LMICs (WHO) 9 confront the vestiges of colonial ideals that

outlines how colonial legacies impact current global health practices

influence how global health is practiced today
reviews the origins of the Decolonize Global Health movement and its strangths
and challenges

provides examples of best practices to foster equitable and sustainable global
radiology partnerships.

NCDs in HICs and LMICs which served as a tool of imperialism

Global Shortage of Radiological Equipment

High Income Countries  Low Income Countries Examples of How Inequities and Colonial Legacies Persist in Current Global Health Practice
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EEEELCCORINRRE PRI OUCULUR Locations of headquarters of the 198 global organizations in health and health policy across the globe Distribution
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25,000 people: 1 [ 1,694,000 people: Reflects where
) R EEE L L HIC research funders often dictate 38(y decisions are made 5 |elt ere abs e?rli&rlléncresse I ivE
[} =5,000 people Source: https://www.iaea.org/resources/hhc/nuclear-  wy Priorities, which may not reflect local 0 absolute number o authors on
. o LMIC priorities North America Similarly, 87% of publications about health issues in their
medicine/databases/imagine = 5% ’ countries, there has been an 11.8-fold
L Asia Global Health Masters _ e o
El Funding primarily goes to institutions vs » programs are in North increase in first author representation for
O directly to LMICs eg Even though 98% | st Saliaran America and Europe _non—LMIC 2Uilelts e el 2 2deRiale
METHODS £C  of tuberculosis (TB) cases occur in ¢ Y Africa increase for LMIC authors
LMICS, the largest TB research funder There is a significant . o
1. Queried PubMed and Google scholar for articles or books about decolonization in gave 93% of its budget to US-based 1.5% geographic divide Expensive !ournal paywalls make |t.d|ff!cult
global health institutions Latin America between global health for people in LMICs to access publications
. ' . the Caribb - coming out of their own countries
2. 163 articles on PubMed were screened for relatedness to the subject, length & the Caribbean Itengrshlp 2nd - J
L . raining, and on-the-
(a}bls(;trzc;z ansl Thort letters were excluded) and free full text availability which ground practice
yielde articles.
3. In addition to journal articles, three seminal books on decolonization were R e
iIdentified and included. The texts were then read and the findings were
synthesized into a review article. . . .
_ _ _ . L . . Build research training and leadership
Directly funding LMIC researchers instead Leadership should be by people with lived experience and local expertise, and .
7,) - : . capacity for LMIC authors where needed
2 of requiring going through HIC should reflect stakeholder input from LMICs
O organizations " :
DISCUSSION = HIC partners should act as collaborators, partners, or technical advisors rather Egrfgzz:?ﬁ]eg igggigﬁffg;ﬁniS%glsl?nam I%r;
The current trajectory of global radiology growth in LMICs is promising given the = Rethinking eligibility criteria to focus on than holding the sole or majority decision-making power Wh thev doing alobal health work? |
critical shortage of radiological care worldwide. The findings from this review suggest O knowledge and skillset instead of being - YYhy are they doing giobal neath Work:
that engaging with the DGH movement can provide helpful insights and frameworks W heavily dependent on academic

- Who is the intended audience of their
for global radiology partnerships to build equitable and sustainable partnerships. qualifications/affiliations work?
Since most of the studies included were by predominantly HIC authors, a limitation of

this review is that it could have a limited or HIC-biased perspective. We tried to

address this by reading seminal works in decolonization by authors from LMICs and
having a diverse set of authors on the paper to help offset this bias.

- What perspective are they writing from

and how does this affect how they present
information?



