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Abstract

Although there has been attention paid to decolonizing
global health, there is no accepted understanding of the
concept. Therefore, this protocol outlines the steps for a
planned scoping review to assess the academic litera-
ture for discussions on decolonizing global health.
Namely, to consider what this concept means within
mainstream global health databases and how it can be
acted on. We also hope to shed light on who is
participating in these discussions. The PRISMA guide-
lines for Scoping Reviews (PRISMA-ScR) was used to
develop this scoping review protocol. With the guidance
of an academic librarian, we searched OVID Medline,
OVID Embase, EBSCO CINAHL Plus, Web of Science,
PAIS Index, Worldwide Political Science Abstracts, and
the International Bibliography of the Social Sciences
databases from inception to the date the search is
conducted. The inclusion criterion is that texts must: (i)
use the exact phrasing of “decoloni* global health” or
“anticolonial global health,” (i) include substantive
discussion of what decolonizi* global health or antic-
olonial global health means (i.e., we will exclude single
mentions that do not include an explanation, elaboration,
or context), and (iii) be published in English. Similarly,
the exclusion criteria include: (i) texts that do not
substantively discuss decolonizing global health and
(i) grey literature hits. This protocol establishes the
study parameters for the planned scoping review. We
anticipate the findings from the scoping review to bring
much needed clarity to discussions around decolonizing
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global health, in terms of meaning(s), gaps, and possible
actions.
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Key points

» Although there has been attention paid to decolonizing
global health, there is no accepted understanding of
the concept.

* This protocol outlines the steps for a planned scoping
review to assess what this concept means within
mainstream global health databases and how it can
be acted on.

* We also hope to shed light on who is participating in
these discussions.

* We anticipate the findings from the scoping review to
bring much needed clarity to discussions around
decolonizing global health, in terms of meaning(s),
gaps, and possible actions.

INTRODUCTION

Global health has roots in the colonial period that are reflected in many inequities in the
present through an oppressive paradigm that has lasted for many generations (Mogaka
et al., 2021). Efforts to address these have been forthcoming within the past few years under
the label of “decolonization,” but many questions remain. Despite increasing attention on
decolonizing global health in the last few years, including a recent plenary at the Canadian
Conference on Global Health in late 2021 (Canadian Association for Global Health, 2021)
and the United Nations University—International Institute for Global Health hosting a webinar
to introduce this new line of research inquiry in September 2022 (United Nations
University, 2022), there is no consensus on what decolonizing global health means
(Krugman, 2023). For instance, a symposium convened by the editorial board of Global
Health Research and Policy in July of 2021 reached consensus that to “fully decolonize
global health, systemic reforms must be taken that target the fundamental assumptions of
global health: does investment in global health bring socioeconomic development, or is it the
other way around?” (Kwete et al., 2022). However, Biylim et al. note that “Decolonising
global health advances an agenda of repoliticising and rehistoricising health through a
paradigm shift, a leadership shift and a knowledge shift” (Blyim et al., 2020). And further,
Abimbola and Pai note that “to decolonise global health is to remove all forms of supremacy
within all spaces of global health practice, within countries, between countries, and at the
global level” (Abimbola & Pai, 2020). Evidently, as Finkel et al. note, suggestions for
addressing decolonization vary greatly (Finkel et al., 2022). Thus, it is apparent that what
“decolonizing global health” entails, is not solidified.

Therefore, this research seeks to contribute to the newly emerging decolonization of global
health literature and associated efforts through a scoping review that answers the following
question: What does the literature say about decolonizing global health? What does it mean
and how should actors best proceed? We also hope to shed light on who is participating in
these mainstream global health discussions. We hypothesize that characterizing academic
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discussions will reveal that the global health literature is deficient and insular, and that
discussions may be insincere about truly decolonizing global health. We anticipate the findings
from the scoping review to bring much needed clarity to discussions around decolonizing global
health, in terms of meaning(s), gaps, and possible actions.

METHODS

A scoping review was selected to undertake this study given its focus on systematically scoping
the literature (Grant & Booth, 2009) as opposed to answering a narrowly defined question,
such as the case for systematic reviews that are largely utilized for clinical questions. The
design of this scoping review protocol was informed by the work of Arksey and O'Malley
(2005), whereby five primary stages informed the study design: (i) identifying the research
question; (i) identifying relevant studies; (iii) study selection; (iv) charting the data; and (v)
collating, summarizing, and reporting the results. The PRISMA guidelines for Scoping Reviews
(PRISMA-ScR) (Tricco et al., 2018) was used to develop this scoping review protocol, as other
studies have done (Amri, Ali, et al., 2022; Amri et al., 2022a, 2022b).

Eligibility criteria

Inclusion criteria

The inclusion criteria are that texts must: (i) use the exact phrasing of “decoloni* global
health” or “anticolonial global health,” (ii) include substantive discussion of what decolonizi*
global health or anticolonial global health means (i.e., we will exclude single mentions that
do not include explanations, elaboration, or context), and (iii) be published in English.
Exclusion criteria

The exclusion criterion includes: (i) texts that do not substantively discuss decolonizing
global health and (ii) grey literature hits.

Information sources and search strings

With the guidance of an academic librarian, we will search OVID Medline, OVID Embase,
EBSCO CINAHL Plus, Web of Science, PAIS Index, Worldwide Political Science Abstracts,
and the International Bibliography of the Social Sciences databases from inception to the
date the search is conducted. The planned search strings for each of the aforementioned
databases and rationale for each database is noted in Table 1. In preliminary searches, we
retrieved over 600 hits for duplication elimination and screening.

Study records

Data management

We will use Covidence software to compile hits from all database searches and to eliminate
duplicates.
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TABLE 1 Planned search strings for each database and rationale.

Database

Rationale

Search string

OVID Medline

OVID Embase

EBSCO CINAHL Plus

Web of Science

PAIS Index

Ovid MEDLINE is the core
database for health sciences
disciplines.

Ovid EMBASE contains biomedical
journals and has more
international journals than
Medline.

CINAHL Plus contains journals in
nursing and the health
professions.

Web of Science was selected
because it is multidisciplinary
and includes journals across the
sciences, social sciences, and
arts and humanities.

PAIS Index was searched because
it contains journals from public
policy and international
relations.

#Search Statement
1. Colonialism/

2. (colonial* or decoloni* or de-coloni* or
anticolonial* or anti-colonial*).ab,kf,ti.

3. 1or2

4. Global Health/

5. (global health or global public health or
international health or world*
health).ab,kf,ti.

6. 4or5

7. 73 and 6

#Query

1. colonialism/

2. (colonial* or decoloni* or de-coloni* or
anticolonial* or anti-colonial*).ab,kfti.

3. 1or2

global health/

5. (global health or global public health or
international health or world*
health).ab,kf,ti.

6. 4or5

7. 3and 6

>

#Query

S5S1 AND S4

S4S2 OR S3

S3(“global health” or “global public health” or
“international health” or “world health” or
“worldwide health” or “world-wide health”)

S2(MH “World Health”)

S1(colonial* or decoloni* or de-coloni* or
anticolonial* or anti-colonial*)

Editions selected: Arts & Humanities Citation
Index, Science Citation Index Expanded,
Social Sciences Citation Index, Conference
Proceedings Citation Index—Science,
Conference Proceedings Citation Index—
Social Sciences and Humanities, Emerging
Sources Citation Index

Topic: (colonial* or decoloni* or de-coloni* or
anticolonial* or anticolonial*)

AND

Topic: (“global health” or “global public health”
or “international health” or “world health” or
“worldwide health” or “world-wide health”)

(MAINSUBJECT. EXACT (“Colonialism”) OR
MAINSUBJECT.EXACT(“Decolonization”)
OR NOFT(colonial* or decoloni* or de-
coloni* or anticolonial* or anticolonial*))
AND NOFT(“global health” or “global public
health” or “international health” or “world
health” or “worldwide health” or “world-wide
health”)
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TABLE 1 (Continued)

Database Rationale Search string
Worldwide Political Worldwide Political Science (MAINSUBJECT.EXACT(“Colonialism”) OR
Science Abstracts Abstracts was searched for the MAINSUBJECT.EXACT (“Decolonization”)
political science and OR NOFT(colonial* or decoloni* or de-
international relations literature. coloni* or anticolonial* or anticolonial*))

AND (NOFT (“global health” or “global public
health” or “international health” or “world
health” or “worldwide health” or “world-wide

health”))

International IBSS was included due to its broad  (MAINSUBJECT.EXACT (“Colonialism”) OR
Bibliography of the spectrum of social sciences MAINSUBJECT.EXACT (“Anti-colonialism”)
Social journals. Coverage includes OR MAINSUBJECT.EXACT
Sciences (IBSS) globalization, health, policy (“Decolonization”) OR NOFT(colonial* or

studies, political science, and decoloni* or de-coloni* or anticolonial* or
sociology. anticolonial*)) AND

(MAINSUBJECT.EXACT(“Global health”)
OR NOFT(“global health” or “global public
health” or “international health” or “world
health” or “worldwide health” or “world-wide
health”))

Selection process

Following the PRISMA-ScR guidelines, we will engage in two stages for screening. In the
first stage, titles and abstracts will be read independently by two reviewers to determine
potential inclusion in the second stage. In the second stage, hits marked for full-text review
will be read in full by two independent reviewers to determine inclusion by drawing on the
established inclusion and exclusion criterions. Following the first and second stages,
conflicts will be resolved in a consultative manner between the two reviewers. All final
articles to be included in the scoping review will be approved by the full authorship team.

Data collection process

Final hits determined to meet the inclusion criteria will be drawn on to extract relevant data to
answer the research questions. One researcher will qualitatively code final hits in NVivo12
software and undertake analysis to narratively synthesize findings in the planned scoping review.
Data items and charting

Our sample for analysis will be presented in a chart showing author(s), first author's
institution, year, and title.

Outcomes and prioritization

In addition to the charted data, we will narratively synthesize findings related to both the
meaning(s) of decolonizing global health and suggested way(s) forward.
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Limitations

The three limitations we outline are biproducts of the intentional design of our study. These
limitations pertain to: searching hits published in English, the exclusion of grey literature, and
searching global health articles.

One limitation of this study is that it only searches hits published in English. Given the
global nature of decolonizing global health and the potential desire to resist perpetuating a
global north-south divide, we recognize that this limitation is quite impactful for this work.
However, we are constrained by resources and believe that this English-language work can
help push debates and bring clarity to ongoing mainstream discussions. In other words, it
can enhance thoughtful discussion and make a step towards clarifying meaning(s) for
associated action.

Second, we exclude grey literature because of the nature of our research question that is
focused on characterizing mainstream discussion in the academic literature. We are not
seeking to characterize all discussions around decolonizing global health, but we anticipate
demonstrating that discussions in the academic literature can be insular.

And third, we focus our attention on global health articles which is evidenced by our
search strategy and search strings. By electing to take a narrow approach to characterize
discussions of decolonizing global health, we ultimately exclude the work of academics who
fall outside of the parameters of global health. As an illustrative point, Anibal Quijano is a
sociologist who has worked on decolonial thinking but Quijano's work is not retrieved in our
search strategy. Ultimately, this limitation entails that we can characterize decolonizing
global health within the global health literature.

CONCLUSIONS

This protocol establishes scoping review study parameters, including the search strategy,
search strings, research question, and inclusion and exclusion criteria. By design, it seeks to
improve transparency and rigour and guide undertaking of the scoping review.

We anticipate the findings from the scoping review will bring clarity to mainstream
discussions around decolonizing global health, in terms of meaning(s), gaps, and possible
actions. Ultimately, this work contributes to reducing persistent inequities globally, which has
been afforded much needed attention in global health (Amri et al., 2023; Amri, 2021; Amri,
O'Campo, et al., 2022; Amri et al., 2020; Amri, Jessiman-Perreault, et al., 2021; Carducci
et al., 2022), particularly as inequities have become more readily apparent due to the
COVID-19 pandemic (Amri & Drummond, 2021; Amri & Logan, 2021).
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