1




Reading Article 1
Student’s Name
Institutional Affiliation
Course Code and Number
Instructor’s Name
Date









[bookmark: _GoBack]Reading Article 1
Among the COVID-19 'wake-up calls,' the colonial dynamics of global health have touched a chord on the African continent. The pandemic reminds us that global health, which originated in colonial-era 'tropical medicine,' has long treated Africans as objects of a quasi-philanthropic complex supporting one of the world's largest enterprises. The Americans and European have ironically been involved in that critiques. Various universities such as Duke and John Hopkins have organized conferences to decolonize global health in conjunction with African institutions such as the University of Pretoria. At the heart of decolonizing healthcare, Mofokeng, a South African doctor, points that it has always been a political weapon that must be viewed in the context of greater socio-economic circumstances. One of these realities is Africa's dependency on foreign handouts. 'The philanthropy-cation of healthcare is disturbing".
Lancet, one of the most influential journals, asserts, "Reflect on nineteenth-century imperialism and replace it with new systems anchored in ideals of recognition, reciprocity, and respect". Its concern about the perils of the poorest countries being kept in the dark, together with calls for increased resources from the international community, unwittingly showed unbalanced power relationships. This is entirely reflected to African countries that the author regards as being less powerful in terms global healthcare decisions.  Intractable colonial hangover: economic co-dependency, even decolonization calls struggle to escape.
According to the WHO report on global health financing trends, both per capita and external health spending in Africa has increased over the last two decades. In a worldwide analysis of low-income nations, individuals paid the most for health care, followed by donors and governments. Foreign donors provide funds for over one-fifth of health spending in 20 sub-Saharan countries nations and over 40% in nine of them. It shows a complex power dynamic that favors the donor, improves relations with the receiving country, and encourages it to align its policies with donor objectives. Thus, according to Mofekeng, "The dependency of African governments on foreign aid, particularly around issues of health and more specifically around sexual and reproductive health and rights, it's shocking". Foreign aid comes with unethical that further marginal people. Also, it causes further health system imbalance due to privilege, power, and priorities.
A large majority of global health organizations are based in Europe or North America, and its leadership is made up of nationals of high-income nations -Power, Privilege, and Priorities report. They are likely to benefit from frequent salaries discrepancies between international and local employees. Rather than channeling funds directly to women in Africa, the funds are usually channeled via North American and European institutions. Kenyan writer has since described Africa as helpless and hapless. The disregard of indigenous health knowledge began during colonial times and continues today. Most African countries are poor does not explain why donors play such a significant role in health systems. Governments worldwide have shown that as their countries move into higher economic tiers, they do not generally spend more on health. In its study on health financing trends, the WHO underscores that relying on public monies to finance health is primarily a political choice.
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