Centring decolonial feminist principles compels us to ask:
Who are global health futures reimagined by, with, and for?

Background

e Global health’s colonial history underpins present-day systemic power e
. asymmetries and health inequities.
J e Coloniality, the invisible power structure that sustains colonial relations
of exploitation and domination, continues to shape notions of evidence KNOWLEDGE | BEING

and expertise in global health.
e Acknowledging coloniality’s racialised and gendered roots is essential to
prevent taking these artefacts of the past into the future.
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Feminist
Futures Methodology

We convened 28 intergenerational, cross-disciplinary experts from
A Strategy 17 countries in Malaysia for a three-day workshop to envision
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e We identified 12 interconnected drivers — e
of change that both perpetuate and . 7 ¢
challenge power asymmetries. |
e Attendees explored cross-sectoral
resistance and collective action as
pathways towards systemic change.
Conclusion
v e Anticipatory, agile, and adaptive governance, fostered and facilitated by futures thinking, must be
- adopted in global health policy- and decision-making if we are to shape a more resilient global health.
@s e Power, funding, and action are inextricably linked - we need a shift towards funding structures that

incentivise the changes we want to see.
e The integration of a decolonial feminist lens to analyses of power asymmetries and reimaginations of
global health is crucial to foster greater inclusivity, equality, and fairness.
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