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Abstract Over the last four decades, post- and decolonial ideas have gained prominence through the dissemina-
tion of influential works by renowned scholars and intellectuals in the humanities and social sciences. Pioneering
voices such as Franz Fanon, Valentin-Yves Mudimbe, and Edward Said, along with scholars like Gayatri Spivak and
advocates of Black feminism such as Sylvia Wynter and Francoise Verges, have contributed to shaping this realm.
Medical anthropology, critical medical anthropology and other related disciplines within the broad field of “medi-
cal/health humanities” have actively engaged with these critical theoretical impulses, refining epistemological and
methodological approaches thatalign with post- and decolonial analyses. This article explores the intersections of
post-and decolonial perspectives with currentanthropological agenda, drawing attention to the manifold research
avenues that have emerged from such entanglements. Specifically, the paper delves into three key research areas:
(1) the examination of the influence of ideas about post- and decolonial subjectivities in connection to changing no-
tions of health, disease, and disability; (2) the critical analysis of humanitarian and global health interventions; and
(3) the exploration of indigenous systems of care and healing practices from the Global South. While acknowledging
the fragmented, partial, situated nature of the selection of scholarly sources for this discussion, the article aims to
shed light on the dynamic interplays between post- and decolonial theories and the multifold and complex medi-

calanthropology landscapes.
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Introduction

The decolonial movements, the end of Euro-
pean colonization in Africa, the provincializa-
tion of Europe and other Global North countries
(CHAKRABARTY 2000), along with the affirma-
tion of new nation-states and political alliances
at the global level, have been transformative so-
cial, economic, and historical events that have left
an enduring impact on the history of the world
at large. Over around the past 40 years, numer-
ous empirical and analytical interventions have,
in fact, emerged through the writings of figures
like FANON (1963[1959]; 1965[1961]; 1986[1952]),
MUDIMBE (1988) and SAID (2003[1978]), to name
just a few scholars. These intellectuals have crit-
ically explored the dynamics of (neo)colonial
power and its epistemological, political, and so-
cial ramifications in diverse regions of the Glob-
al North! and South (BHAMBRA 2014; MARZAGORA
2016). On a similar level, scholars within Subaltern

Studies (SPIVAK 1988) and those associated with
Black Feminism, such as Wynter (MAHMUD 2021)
and VERGES (2021), have further pointed out is-
sues like racial differentiations and discrimina-
tions based on physical attributes and geographic
origins, gender disparities, xenophobia, and rac-
ism in many societies of both Global North and
South. In a nutshell, the epistemological and ana-
lytical goals of such intellectual enterprises have
been to deconstruct previous pervasive narratives
and ideas centered around concept of the Glob-
al North, white, “Man” and redefine new ideals of
humanism (WYNTER 2003: 260). Along these mul-
tifold historical and epistemological discussions,
social and cultural anthropology, not without even
very recent tensions and challenges (ALLEN &
JOBSON 2016; JOBSON 2020), has gradually reeval-
uated some of its theoretical and methodological
assumptions to adapt, embrace, and revitalize its
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research insights and analyses (SAVRANSKY 2017;
FUNEZ-FLORES 2022).

Merging political-economic approaches with
culturally sensitive analyses of human health and
well-being, scholars in medical anthropology and
other sub-disciplines within medical humanities,
such as critical medical anthropology?, have been
contributing significantly to discussions about the
social and political economy of health, diseases
and the body (SCHEPER-HUGHES & LOCK 1987).
Since the early 1980s-1990s, the years in which it
originated as a discipline in Anglo-American ac-
ademia, critical medical anthropology has great-
ly developed these topics and raised various con-
cerns with regard to how health and diseases have
been constituted and responded to (SINGER 2004:
23-24). Following a strand of questions about the
limits of biomedicine and biomedicalization (IL-
LICH 1974), critical medical anthropology has es-
pecially delved deeper into discussions about the
political economy as well as the social determi-
nants of health, diseases and ideas of the “body”
not only in Global North contexts (SINGER 2004)
but also in Global South academic spaces as in the
case of Latin America (GAMLIN, GIBBON, SESIA,
BERRIO 2020). In so doing, over the last two de-
cades of the 20th century, these studies not only
have laid the foundation for research that high-
lights the profit-making orientation of biomedi-
cine and its hegemony but also the political role
of international actors such as World Bank or the
International Monetary Fund (IMF) in influenc-
ing national health policies and establishing un-
balanced relations of power (BAER, SINGER, SUSS-
ER 2004).

Along this strand of research, medical an-
thropologists and critical medical anthropolo-
gists have therefore begun examining the co-
lonial and imperialist aspects of Global North
science and medicine (ANDERSON 2009). Works
by VAUGHAN (1991), ARNOLD (1993), and AN-
DERSON (2006) stand as noteworthy examples
of how scholars focusing on health and healing
have also started employing postcolonial and
decolonial approaches and critiques to “pro-
vincialize” Global North systems of thought
(CHAKRABARTY 2000), expose the colonial na-
ture of medicine, and underscore the signifi-
cance of Global South care practices and health
perspectives. More precisely, such scholars have

shed light on the role of colonial medicine in
perpetuating global social biases and attitudes,
including classism, racism, homophobia, sex-
ism, ableism, and xenophobia.

More recently, a focus on how globalized medi-
cal practices, both historically and in the present,
have imposed Global North perspectives on on-
tological and epistemological aspects related to
health, illness, bodily normativity, morality and
care in various Global South contexts has become
prominent (ABADIA-BARRERO 2022). Further-
more, scholarly attention to alternative discours-
es about Global North science and biomedicine
from postcolonial local and national contexts,
where these practices have been disseminated
and/or enforced, has grown. Descriptions of how
Global North biomedicine and science have un-
dergone local processes of adaptation to cater to
the needs of populations under imperial and co-
lonial dominion and forms of neocoloniality have
followed such interest. In fact, these adaptations
entailed integrating and blending Global North
medical and scientific practices and knowledge
with “indigenous” systems of care and healing
practices by local medical practitioners (GRABOY-
ES 2018). However, such syncretic practices and
the formation of “medical pluralism” as well as
the “integration” of local healing systems within
globalized biomedicine in Global South contexts
have taken place within unbalanced power dy-
namics. Drawing on postcolonial and decolonial
critics, various scholars have examined multiple
economic, social, political and historical dis/junc-
tures across various aspects of life in the post-col-
ony (MBEMBE 2001), including health and medi-
cine (GOOD, DELVECCHIO, HYDE & PINTO 2008).
Others have endeavored to de-center Global North
political and social influences (SPIVAK 1988; SAID
2003[1978]; CHAKRABARTY 2000), elucidating mul-
tiple and decentralized forms of modernity as well
as outlining the development of theories from the
Global South (COMAROFF & COMAROFF 2011; DE-
VISCH & NYAMNJOH 2011).

Due to the convergence of medical anthropolo-
gy and critical medical anthropology with postco-
lonial and decolonial theories, numerous scholars
have questioned the validity of the label “global”
and highlight critical distinctions in the assess-
ments and representations of health, well-being,
illness, disability, and medicine. This emphasis
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has particularly concerned the unequal distribu-
tion of economic and political resources across
various locations, whether in the Global North or
South contexts (COMAROFF & COMAROFF 2003;
STAPLES 2020). These critical intakes have effec-
tively challenged the notion of a unified “global
medicine and science model”. Research emerg-
ing from the empirical and analytical entangle-
ments between socio-cultural anthropology and
post- and decolonial approaches have exposed
the fallacious nature of certain epistemological
approaches and critiqued assumptions that at-
tempt to homogenize local variations within a
global framework. For example, the interplay be-
tween Global North social, political, and medical
categories, like race, genetics, and disease, has be-
come far more complex and context-dependent
than initially presumed (WHITMARSH 2009). The
centrifugal forces generated by post- and decolo-
nial approaches have thus offered insights into
the “radical otherness” of practices and ideas re-
lated to ontologically distinct systems of care com-
pared to Global North paradigms within shared
histories of frictions, colonization and violence.
In this regard, ANDERSON (2002) describes postco-
lonial realities and critical approaches in the fol-
lowing way:

A postcolonial perspective suggests fresh ways to
study the changing political economies of capital-
ism and science, the mutual reorganization of the
global and the local, the increasing transnation-
al traffic of people, practices, technologies, and
contemporary contests over ‘intellectual proper-
ty’. The term ‘postcolonial’ thus refers both to new
configurations of technoscience and to the criti-
cal modes of analysis that identify them. We hope
that a closer engagement of science studies with
postcolonial studies will allow us to question tech-
noscience differently, find more heterogeneous
sources, and reveal more fully the patterns of lo-
cal transactions that give rise to global, or univer-
salist, claims (ANDERSON 2002: 643).

These concepts once again underscore the ca-
pacity of post- and decolonial perspectives with-
in medical anthropology and critical medical
anthropology and STS (Science and Technolo-
gy Studies) to illuminate post- and neo-colonial
power structures and the epistemological mech-
anisms through which these configurations have
manifested themselves in different regions and
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geographies outside the situated loci of produc-
tion and diffusion.

Given the relevant role played by post- and de-
colonial critiques and strands of thought on so-
cio-cultural anthropology, and medical anthro-
pology at large, in Global North universities and
places of knowledge production since the 1980s,
similarities and difference between post- and de-
colonial approaches have constituted epistemo-
logical factors in their intertwinements with med-
ical anthropology and other cognate disciplines
within the realm of medical social sciences and
humanities. In fact, both approaches have pro-
duced numerous debates and discussions about
violent, and at the same time ambiguous, rela-
tionships of people with previous and existing re-
gimes of coloniality. As aptly summarized by MAR-
ZAGORA (2016), some intellectuals advocate for a
postcolonial approach that emphasizes the cos-
mopolitan and global nature of the world, where
identities and practices are historically and social-
ly constructed and situated within shared histo-
ries, forms of violence, dispossession and coloni-
zation. On the other hand, other scholars, within
the realms of decolonial epistemologies and prax-
is, argue for the necessity of adopting a decolo-
nial thinking (NDLOVU-GATSHENI 2013; MIGNO-
LO 2021) capable of fostering epistemic, social,
and political disobedience against Global North
hegemonies, rejecting them entirely (MARZAGO-
RA 2016: 174-175).

In the case of the study of alternative and in-
digenous practices of care, well-being and health,
adecolonial approach entails the rediscovery and
affirmation of local healing systems in syncretic
contrast with dominant Global North healing epis-
temologies. While a debate about the entangle-
ments between social and cultural anthropology,
sociology and other social sciences have already
started (BHAMBRA 2014; ALLEN & JOBSON 2016;
JOBSON 2020; FUNEZ-FLORES 2022), the explo-
ration of previous and ongoing intertwinements
between medical anthropology at large (includ-
ing critical medical anthropology) and post- and
decolonial theories has been relatively under-
studied. Therefore, this article aims to explore -
albeit incompletely and selectively - some of the
developments in the discipline influenced by re-
flections generated within the intellectual and po-
litical discussions started by post- and decolonial
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thinkers and scholars. These influences, in turn,
have shaped subsequent discussions and research
within medical anthropology itself.

After briefly highlighting my positionality and
addressing the reasons of the “fragmentation” of
my review attempt, the paper will critically situate
ongoing discussions and debates within post- and
decolonial approaches and their existing influ-
ence to social and cultural anthropology. Subse-
quently, the text will shed light on three key epis-
temological dimensions through which post- and
decolonial perspectives have intertwined with
the diverse interests within contemporary medi-
cal anthropology. Given the finite space that could
be dedicated to this vast topic as well as the myr-
iad research insights arising from these intersec-
tions, the paper will particularly focus on explor-
ing three dimensions of such interconnections.
More precisely, it will elicit (1) how medical an-
thropologists have studied, grasped and interpret-
ed subjectivities in post-colonial settings outside
Global North contexts. Furthermore, the article
will look at (2) the current critical perspectives
about the “coloniality” of medical-humanitarian
and global health interventions in various Glob-
al South geographies. Lastly, the text will critical-
ly elucidate (3) anthropological analysis of indig-
enous healing systems and their critiques against
biomedical perspectives.

Limitations: A note on positionality and meth-
odology

As a white European medical anthropologist who
has previously worked on subjectivities and expe-
riences of albinism in Tanzania and is currently
researching health-related toxicity in Martinique
(one of the overseas French departments in the
Caribbean region), I find it important to acknowl-
edge the intellectuals and scholars, within the do-
main of post- and decolonial thinking, who have
influenced my ethnographic and anthropological
endeavors so far. This acknowledgment becomes
even more relevant considering the significant
impact that these anlytical and empirical strands
of ex-centric theorizing (HARRISON 2016) have
had on social and cultural anthropology since the
1970s and 1980s (ASAD 1973; ABU-LUGHOD 1991).
While writing and reflecting on the present re-
view, I want to highlight not only my partial and

“situated knowledge” (HARAWAY 1988) about the
entanglements between medical anthropological
and post- and decolonial approaches but also my
incomplete understanding of the vast and diverse
schools of thought within the post- and decolonial
world. Therefore, I have decided to use the term
“fragmented” to describe this review in order to
emphasize that at least three layers of incomplete-
ness have influenced the creation of this text.

The first layer concerns the potential mis-
alignment of categories regarding scholars I
have classified as post- and decolonial thinkers,
who either do not define themselves as such or
consider such a definition restrictive. Although
they have influenced future research directions
in various and complex ways, they often find it re-
ductive to be solely classified as post- and decolo-
nial scholars, as their research interests, works,
and intellectual goals exceed this categorization.
Similarly, there are scholars providing a decolo-
nial critique of global health who do not neces-
sarily classify themselves and their work within
the disciplinary threshold of medical anthropol-
ogy. Therefore, in approaching this review essay,
I highlight these categorical limitations and po-
tential misinterpretations to help readers contex-
tualize this attempt.

The second layer of fragmentation in writing
this text regards my own difficulties in analyz-
ing and disentangling the vast and intertwined
arrays of research lines and questions pertain-
ing, on the one hand, to medical anthropology
and its internal ramifications and, on the other
hand, to post- and decolonial studies and per-
spectives. Departing from the reflections within
a special issue on the field of medical anthropol-
ogy in Europe (HSU & POTTER 2012), this issue
is even more relevant if I consider the internal
differences that exist between various medical
anthropology schools, histories and genealo-
gies. In fact, this limitation complicates my en-
deavor and presents an additional challenge in
identifying the three ways through which the
entanglements between medical anthropolo-
gy and post- and decolonial approaches mani-
fest. Rather than claiming completeness, which
could misguide readers, I prefer to address mis-
takes, errors, and limitations upfront. I do this
to invite readers, scholars, and intellectuals to
ponder these intertwinements and continue on-
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going research exploring these and other entan-
glements.

The third layer of fragmentation in this paper
relates to the finitude and situatedness inherent
in any review claiming to provide an exhaustive
overview of a specific topic. Due to the limited
space available here, I have chosen to document
how various medical anthropologists, with their
divergent approaches to ethnographic materi-
al, have interacted with post- and decolonial ap-
proaches. While acknowledging the mutual in-
fluences between empirical and theoretical data
brought by these scholars and the critical perspec-
tives produced by post- and decolonial intellectu-
als, T have opted to focus solely on one side of this
interaction: the role played by post- and decolo-
nial perspectives in generating new research di-
rections in medical anthropology.

Finally, I want to emphasize that some schol-
ars in medical anthropology, regardless of their
positionality, may describe their work as either
post- and/or decolonial without exclusively situ-
ating their studies within these approaches. For
all these interconnected reasons, I chose to trans-
form the limitations and incompleteness of my
perspective, as well as my situated knowledge,
into productive sites for sketching the entangle-
ments between medical anthropology and post-
and decolonial approaches. The intent of this
review is thus epistemological, aiming to high-
light the dialectical and productive interactions
between scholars whose training and empirical
viewpoints have been apparently divergent. This
goal is particularly relevant today, as medical an-
thropology has germinated in various contexts
around the world and has been influenced by the
intersection of multiple scholarly traditions. Fur-
thermore, my incomplete attempt aims to be use-
ful to teach medical anthropology and its feminist
decolonial critiques in class (WILLIAMS 2022).

Bearing in mind the strands of fragmentation
in this review, I aim to shed light on the complex
ways medical anthropologists have drawn inspira-
tion from and engaged in dialogue with post- and
decolonial thinkers while generating their episte-
mological and empirical interventions. Although
it is extremely difficult to discern how scholars in
this discipline and its related fields have interact-
ed with this heterogeneous set of ideas and theo-
ries, I wish to highlight the theoretical and meth-

CURARE 46 (2023) 2

odological divergences and similarities among
post- and decolonial approaches. These approach-
es have described and made sense of intersection-
al matters such as class, race, and gender in both
Global North and South contexts, as well as the
complex knowledge of groups who have suffered
from past and present forms of colonization, dis-
possession, and violence.

Before delving deeper into the three main
fields through which post-colonial and decolonial
approaches have been mobilized in medical an-
thropology, the following section attempts to iden-
tify the differences and similarities between post-
and decolonial macro-approaches.

Framing post- and decolonial approaches in
anthropology

In 2020, anthropologist Ryan Cecil Jobson pub-
lished an article titled “The Case for Letting An-
thropology Burn: Sociocultural Anthropology in
2019” (JOBSON 2020). The central argument of
the text concerns the reasons why the theoretical
and methodological foundations of anthropology
should symbolically “burn out.” Built on eurocen-
tric epistemologies which constitute the base for
present-day environmental and socio-economic
issues, anthropology as discipline should rethink
its analytical and empirical pivots and adopt de-
colonial positions (DERIDDER, EYEBIYI & NEW-
MAN 2021). Jobson explains his firm assessment
about anthropology’s current states by highlight-
ing the discipline’s association with neo-liber-
al perspectives along with the massive produc-
tion of anthropological research and discourses
characterized by moral perfectionism and ethno-
graphic sentimentalism. These aspects, the au-
thor contends, do not align with the history of the
discipline, which has been intertwined with and
constructed around colonialism, slavery and the
perpetuation of social inequalities all around the
world. Advocating for anthropologists to reject
neoliberal theoretical approaches, Jobson rath-
er invites them to analyze and address pressing
issues like: climate change on a global scale, con-
temporary forms of economic and political ex-
ploitation, the (re)emergence of repressive mod-
els of governance and the existing dynamics of
power in an interconnected world. Furthermore,
the author also outlines that decolonizing efforts



82

GIORGIO BROCCO

both within and beyond the realm of academ-
ic anthropology are not enough to pursue novel
ways to restructuring this discipline. In light of
his arguments, the anthropologist therefore em-
phasizes that:

Neither the colonial history of anthropology nor
the insular character of the academic job market
will be resolved by piecemeal revisions to a disci-
plinary canon or the diversification of the profes-
soriate. [...], we are challenged to refuse a liberal
settlement as the raison d’étre of sociocultural an-
thropology. In 2019, anthropologists pointed the
way forward in their refusal of convenient fixes
to epistemological crises or a fixed object of the
ethnographic imagination. [An] abolitionist an-
thropology demands that anthropology eschew
an exceptionalism that places itself outside these
histories of violence (JOBSON 2020: 267).

The arguments in this article delve into the influ-
ence of post- and decolonial thoughts in cultural
and social anthropology (DEVISCH & NYAMNJOH
2011) and the ways they have been contributing
for the renewal of the discipline’s foundations. Al-
though the difficulties in drawing linear and pre-
cise lines of demarcation between post- and de-
colonial approaches as well as the obstacles in
generating any type of metaphors of genealogy
(CHEN, KAFER, EUNJUNG & MINICH 2023: 12), it
is relevant to outline the differences and similari-
ties between these two epistemological approach-
es, praxes and perspectives in their own plurality,
before showing how they have informed research
in medical anthropology.

Post- and decolonial approaches emerged
with the aim of destabilizing Global North mo-
dernity’s foundations, challenging the hege-
mony of European-US political, economic and
epistemological alliances and their associated
power dynamics, and questioning notions of
“otherness” as means to disrupt dominant un-
derstandings of reality and knowledge (FUNEZ-
FLORES 2022: 2). As remarked by BHABRA (2014:
15), the postcolonial perspective has mainly fo-
cused on the cultural, socio-economic, and ma-
terial dimensions of social, cultural, political
and economic realities after the end of histor-
ical colonization, mainly in the African conti-
nent. On the other hand, largely influenced by
Anibal Quijano, Maria Lugones, and Walter Mi-

gnolo, the decolonial approach examines moder-
nity and coloniality, tracing their origins back to
the early European encounters with other con-
tinents and geographies (BHAMBRA 2014: 115).
While both approaches share an interest in de-
colonization, they differ in their emphasis, epis-
temologies and praxes. Postcolonial thinkers
point out the hybrid nature of socio-cultural and
political realities resulting from periods of colo-
nization and coloniality. At the same time, they
also acknowlede the mutual influences between
colonized and colonizing societies, although ex-
isting power unbalances, violent frictions, duress
of dispossession between the two represent rel-
evant differences (MBEMBE 2001; BHABHA 1994;
DIAGNE & AMSELLE 2020). Conversely, decolo-
nial scholars advocate for breaking free from
the neo-colonial chains perpetuated by Glob-
al North countries and focus on reconstructing
and regenerating social, cultural, political, gen-
der and epistemological praxes and dimensions
at the local level vis-a-vis Global North powers
and existing regimes of coloniality (MIGNOLO
& WALSH 2018; MIGNOLO 2021; LUGONES 2007;
2011; NDLOVU-GATSHENTI 2013). In regard to de-
colonial thinkers and their perspectives, four key
ideas have been introduced to comprehend how
neoliberal and capitalist Global North-dominat-
ed-world-system has shaped modernity: the colo-
niality of power, the coloniality of knowledge, the
coloniality of being (FUNEZ-FLORES 2022: 6-7) as
well as the lack of emphasis on the plurality of
the epistemologies of the South and their con-
sequent epistemological colonization (DE SOU-
SA SANTOS & MENESES 2019: 242-243). Scholars
like SAVRASKY (2017) and FUNEZ-FLORES (2022)
emphasize that decolonial approaches should
hinder the distinctions between ontology and
epistemology typical of Global North epistemo-
logical and philosophical systems. Similarly,
such reflections should abandon the differences
between knowledge and reality, while adopting
various epistemologies of the South in order to
liberate decolonial imagination, methodologies
and praxes for deciphering “modernity”. Given
the complexity of the debate around differenc-
es and similarities between post- and decolonial
approaches and perspectives (MARZAGORA 2016;
NDLOVU-GATSHENI 2013), the review article opts
for a simplified reference to just both perspec-
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tives together in order to avoid excessive elabo-
ration on their differences.

Returning to the broader influence of post- and
decolonial perspectives on social and cultural an-
thropology, it is worth noting that well before the
“institutionalized” emergence of these lines of re-
search in the academic world and public arena,
various thinkers and intellectuals had already crit-
icized material and epistemological hegemony of
Global North centers of power and show the inter-
nal contradictions and forms of violence produced
by them (CESAIRE 2000; DU BOIS 1979; GLISSANT
1989; TROUILLOT 1991). For instance, the symbol-
ic, cultural and social construction and perpetu-
ation of “racial capitalism” (ROBINSON 2021) and
consequent production of Global North hegemon-
ic values are instances of these critiques. In fact,
these scholars aimed to critically assess and dis-
rupt Global North epistemic of modernity and its
coloniality as both material and ideal enterprises
able to generate colonial matrix of power (MIGNO-
LO & WALSH 2018: 114). Following such empirical
and theoretical guidelines, socio-cultural anthro-
pology, and medical anthropology, started interro-
gating the onto-epistemological foundations and
historical roots of their disciplines which originat-
ed within the European imperialist and colonial
framework (ARIF 2021).

ALLEN and JOBSON (2016) highlight that post-
and decolonial ideas have been present in an-
thropological discourses since the inception of
social and cultural anthropology. However, de-
spite their circulation, many of these ideas and
their proponents have been largely forgotten and
banned from classical anthropological canon. For
instance, the work of the Haitian anthropologist
Anténor Firmin in his book De l’égalite des races
humaines (FLUEHR-LOBBAN 2000) or the research
and epistemological critiques by W. E. B. Du Bois
(however, he has been highly influential in so-
ciology and the field of social sciences at large),
Zora Neale Hurston and Ela Cara Deloria (KING
2020) serve as striking examples of early attempts
to problematize the essentialism surrounding the
concept of race and the Eurocentrism inherent in
the nascent discipline of anthropology - and the
previous physical anthropology - during the early
20th century. Therefore, it becomes apparent that
alongside the decentralization and decolonization
of the anthropological gaze and the realignment
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of power structures, the project of decolonizing
anthropology has always included a radical cri-
tique of the discipline and its knowledge produc-
tion practices.

Since the latter half of the 1980s, however, post-
and decolonial approaches have significantly in-
fluenced socio-cultural anthropology, particularly
in the US, with crucial and critical perspectives on
topics such as power dynamics, modes of repre-
sentation, and anthropological writing (ALLEN &
JOBSON 2016: 130; COMAROFF & COMAROFF 2011;
Gupta and Ferguson 1992). For instance, Harri-
son’s edited volume, “Decolonising anthropology:
moving further toward an anthropology for liber-
ation” (see also ALLEN & JOBSON 2016: 136-137),
has offered a synthesis of the decolonial propos-
als and research praxes advanced by black liber-
ation and feminist movements in the US and the
ideas propagated by post-colonial and pan-Afri-
canist intellectuals from the Global South. The
concept of “decolonizing anthropology” has there-
fore sparked widespread discussions on decoloni-
zation and decolonizing intellectual practices in
socio-cultural anthropology. Amid the emergence
of postmodernism along with its associated epis-
temological limitations (MARZAGORA 2016), the
decolonizing movement in anthropology has ad-
dressed needs for the epistemological liberation
of theories and fieldwork practices, in so doing,
emphasizing the hegemonic control exerted by
many Global North countries over Global South
societies and “minorities” living in Global North
societies. Decolonial intellectuals like MIGNO-
LO (2021), WALSH (MIGNOLO & WALSH 2018) and
QUIJANO (2000) have initiated an ongoing reflec-
tion and discussion around the “logic of colonial-
ity” and its epistemics of “modernity” advanced
by not only political entities but also intellectual
endeavors and disciplines’ commitments such as
socio-cultural anthropology.

As far as it concerns us here, post- and decolo-
nial approaches have furthermore prompted a re-
newal of the ethnographic gaze toward intercon-
nected global realities (ALLEN & JOBSON 2016:
131). These approaches have challenge the notion
that Global North political actors alone crafted
modernity and its “savage slots” (TROUILLOT 1991)
and shed light on how capitalist enterprises have
facilitated the movement of bodies, commodities,
and capital through the use of violence and power
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against populations in both the Global North and
South over many years. Historical tragedies, such
asthe genocide of indigenous population in Amer-
ica and the enslavement and forced displacement
of African peoples, stand as stark consequences
of these phenomena (ALLEN & JOBSON 2016: 131).
Currently, decolonial perspectives encompass
various epistemological and empirical directions.
Besides a deep critique of the logic and praxes of
coloniality, scholars such as VIVEIROS DE CASTRO
(2013) have also tried to shed lights on “radical oth-
erness” and “perspectivism” as concepts useful to
describe non-Global North ontological realities.
These efforts have aimed to elicit that forms of re-
ality conceived of by the subjects of anthropologi-
cal research hold equal epistemological relevance
as those produced by anthropological studies.
Aligning with the ontological turn in anthropolo-
gy, Viveiros de Castro and other proponents have
chronicled the existence of diverse ontologies. In
their attempt to dismantle Global North hegemon-
ic ontology (FUNEZ-FLORES 2022), there is, howev-
er, the risk to unintentionally reinforce reified and
essentialized differential realities. Paradoxically,
this could inadvertently strengthen the very Glob-
al North hegemony that decolonial scholars seek
to combat, contributing to the invisibility of con-
temporary hegemonic forces that drive neoliber-
al exploitation and extractivism. To address these
issues, SAVRANSKY (2017) advocates for modalities
of reflection and research that cultivate imagina-
tion as the way to surpass the limitations of stan-
dard epistemological approaches. Hence, this
scholar stresses on the fact that the focus should
be on political and social movements that active-
ly support the generation of alternative worlds. As
Savransky eloquently states (SAVRANSKY 2017: 23):

The task therefore is to take seriously, and think
with, the differences that these movements have
made, and still endeavor to make, in their at-
tempts to possibilities of other worlds. [...] It is
to exercise new decolonial, plural, alter-realisms
that enable us to affirm not only the reality of the
“West” [...] but also other realities in the making.
Arealism for which “reality” is, first and foremost,
an ethical and political problem.

From this brief introduction to post- and decolo-
nial approaches and their many facets, it is clear
that social and cultural anthropology has devel-

oped avery close link with these new epistemolog-
ical and empirical directions. Although I focused
my attention on decolonial perspectives more
than on postcolonial points of view, it appears
clear that both approaches, in different ways, con-
stitute a terrain of vehement debates and are pro-
ducing an ongoing slow change in the theoretical
and methodological apparatuses of the discipline.
In regard to the ethnographic study of health, ill-
ness, disability, disease and the body, critical med-
ical anthropology is one of the sub-disciplines that
have firstly started to complexify these realms de-
veloping perspectives on health, disease, syndem-
ics, sufferer experience, medicalization, medical
hegemony and medical pluralism (SINGER 2004).
Although the purposes of this sub-discipline, the
intersections between post- and decolonial ap-
proaches to medical anthropology have not only
endeavored to diversified the anthropological ap-
proach to these topics but also to decenter anthro-
pological knowledge, praxes and epistemologies
in regard to health and well-being by including de-
colonial critics to medicine and accounts of indig-
enous/local healing systems. Therefore, while this
section has shown the influences and diatribes
within the relations between socio-cultural an-
thropology and post- and decolonial reflections,
the following parts of the paper will highlight how
these approaches have brought about onto-episte-
mological changes within medical anthropology
and its various aims.

Aporias of the subjects in health and well-
being

Anthropological explorations of subjectivity
have been shaped by various intellectual currents
over the past century, including psychoanalysis,
post-structuralism, and gender and feminist the-
ories. Scholars like Foucault, Lacan, and Butler
have provided valuable insights into the formation
of the modern reflection on subject and subjectivi-
ty. Along these lines of inquiry, medical anthropol-
ogists have also dedicated their efforts to investigat-
ing subjectivity paying attention to psychological
experiences, social conceptualizations of the self,
and inner lives in diverse social, political, econom-
ic, and cultural contexts in various localities.
Building on Foucault’s reflections, which trace
subjectivities’ formation and genealogies in rela-
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tion to power networks, the post- and decolonial
approach has brought attention to the significant
role Global North colonialism and colonization,
various forms of (neo)coloniality and unequal
power distribution have played in shaping subjec-
tivities in Global South contexts. One of the pivotal
figures that has significantly influenced post- and
decolonial thought within medical anthropology is
FRANZ FANON (1963[1959]; 1965[1961]; 1986[1952]).
The Franco-Martinican intellectual was among
the first thinkers and scholars who described the
ways colonial violence imposed forms of bodily
and psychological domination on “colonized sub-
jects”. In his work, Fanon explored the psycholog-
ical effects of colonial trauma, humiliation, and
degradation on colonized individuals, revealing
the onset of a range of psychic and bodily issues
in these peoples (FANON 1963[1959]). Within post-
and decolonial reflections on subjectivity, for in-
stance, GILROY (1993) has also remarked that col-
onization, colonial regimes, and racial oppression
have produced states of “double consciousness,”
where individuals’ selves are not only influenced
by colonial powers but also go through processes
of identification with the subjectivity of coloniz-
ers. Following such analysis, a focus on hybrid-
ization and duality by BHABHA (1994) has also de-
scribed the inner conflicting discourses in people
who live under state of oppression. In this regard,
GOOD, DELVECCHIO, HYDE and PINTO (2008: 13)
suggest that this perspective encompasses a com-
plex temporal interplay of various and multiple in-
fluences that have shaped and reshaped analysis
of subjectivity in the postcolonies:

the ambiguous, mixed identities common in the
postcolonies are often elegized as spaces for cre-
ative subversion of master discourses. Remaining
at the heart of this work, however, is the ongo-
ing tension between modern, rational modes of
subjectivity and selves and the “traditional,” and
the linking of this duality to colonial memories of
power and humiliation.

In addition to these reflections, various decolo-
nial scholars (QUIJANO 2000; MIGNOLO & WALSH
2018; MIGNOLO 2021) have emphasized that tem-
poral and spatial dimensions of individuals and
the self are characterized by praxes, regimes and
epistemologies of coloniality which, in turn, de-
termine their lived experiences as well as their
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subjectivities in relation to social, economic, polit-
ical and health dimensions. Notwithstanding var-
ious empirical and analytical differences, FARM-
ER (2005) and other medical anthropologists (DAS,
KLEINMAN, RAMPHELE & REYNOLD 2000; GOOD,
MARY-JO, HYDE & PINTO 2008; BIEHL, GOOD &
KLEINMAN 2007) have addressed how pathologies
and social suffering are caused by structural vi-
olence and poverty. While they pointed at these
factors as main causes for the spread of diseases
and suffering, they have not expressly referred to
political and economic regimes of (neo)colonial-
ity shaping lives and “local biologies” (NGUYEN &
LOCK 2010) in Global South contexts.

The influence of post- and decolonial theo-
ries and approaches has led medical anthropolo-
gists to conduct investigations into the subjectivi-
ty of their interlocutors. This critical examination
has explored various aspects, such as violence,
forms of hierarchy, internalized modes of anxi-
ety, and the intricate connections between global
and national processes within postcolonial reali-
ties. These aspects have had profound spatial and
temporal social, political, and economic implica-
tions for individuals, shaping their experiences in
current contexts characterized by “economic cri-
sis, state violence, exploited migrant communi-
ties, massive displacements, hegemonic gender
politics, and postcolonial states.” (BIEHL, GOOD
& KLEINMAN 2007: 10)

By adopting the theoretical-epistemological
perspective of post- and decolonial approaches,
medical anthropologists have explored modes of
subjectification determined by systems of gov-
ernmentality and violence (DAS 2008) produced
by states, social hierarchies, colonial powers and
their traumas, biomedical information and the
neoliberal market (BIEHL, GOOD & KLEINMAN
2007: 14; VAN WOLPUTTE 2004: 254). Following
Bhabha’s line of thought (BHABHA 1994) and the
analysis of the postcolony and its continuous state
of war by MBEMBE (2001), many medical anthro-
pologists have emphasized the existence of not
just one postcolonial condition, but multiple con-
ditions, all intricately linked to the experiences of
communities and individuals affected by histori-
cal events of colonialism and imperialism, both
in the past and present. This viewpoint has paved
the way for diverse examinations concerning var-
ious forms of citizenship and the development of
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postcolonial self and subjects. For instance, DAS
(2008: 284; DAS, KLEINMAN, RAMPHELE & REYN-
OLDS 2000) highlights how the current “reality of
violence”, stemming from past events and fric-
tions, has been able to make and unmake social
words and gender as well as has linked process-
es of subject’s formation and intersubjective re-
lationships to emotions and social suffering con-
nected to and caused by it (KLEINMAN, DAS &
LOCK 1997). Particularly noteworthy are the entan-
glements between the use of post- and decolonial
perspectives on the study of modern subjectivities
in relation to multiple notions of health and ideas
of symptoms. In fact, this focus sheds light on the
profound connections between inner states of
mind, psychological conditions, “pharmaceutical
selves” (BIEHL 2005), ethics and experiences of ill-
ness with the broader social world, colonial histo-
ry, and the ways in which bodies are produced and
experienced within post-colonial realities and re-
gimes of coloniality, both in the past and the pres-
ent (BIEHL & MORAN-THOMAS 2009).

Post- and decolonial approaches have therefore
led medical anthropologists to investigate the un-
equal dynamics between powerful economic, po-
litical, and state institutions and more political-
ly marginalized or peripheral realities in Global
North contexts, such as the health and well-being
of migrant people (SANGARAMOORTHY & CARNEY
2021). Knowledge structures and modes of expe-
rience that mirror the violent relations inherent
in colonialism or present in modern regimes of
coloniality, along with hierarchical gender divi-
sions (JOLLY 2021; MBAYE 2019; DAS 2008) have
been further goals of these strands of study on
subjectivity. Through careful analysis of histori-
cal processes, medical anthropology, critical med-
ical anthropology and other cognate disciplines
within the medical humanities have pointed out
how forms of global domination and hierarchy are
unequivocally connected to forms of colonial hi-
erarchy, gender discrimination, and the subjuga-
tion of bodies that trace back to the colonial and
imperial past (LUGONES 2007; 2011; MBAYE 2018:
107-143). In the book edited by GooD, DELVEC-
CHI0, HYDE and PINTO (2008), medical anthro-
pologists provide an exploration of postcolonial
subjectivities that not only consider colonial en-
counters and violence but also emphasize the re-
sistance and contradictions generated by regimes

and institutional apparatuses of post-coloniality
and contemporary coloniality (GOOD, DELVEC-
CHIO, HYDE & PINTO 2008: 15). Importantly, this
focus on social, historical, political, and econom-
ic phenomena has not undermined the acknowl-
edgment of coeval processes equally relevant to
the formation of subjectivities and related forms
of citizenship. For instance, globalization, neolib-
eral policies, medicalization as well as national-
ism (AGIKSOZ 2020) in relation to forms of chro-
nicity and disability constitute further factors in
the formation of subjectivities. In the edited vol-
ume (GOOD, DELVECCHIO, HYDE & PINTO 2008),
detailed ethnographic studies provide, in fact, a
deeper understanding of how various historical
and social processes have influenced selves and
subjectivities in various human groups in connec-
tion to past colonial regimes they were subjected
to (COMAROFF & COMAROFF 2003). These critical
perspectives have also described how experiential
and material states such as psychological traumas
and/or various types of disabilities and debility
(LIVINGSTON 2005) have been shaped by process-
es of colonialism, post-slavery, imperialism, sys-
temic racism, and (neo)coloniality (GINSBURG &
RAPP, 2020: S9; GRECH & SOLDATIC 2016). As I will
show in the next section, postcolonial subjectiv-
ities and individual experiences have been also
determined, influenced and governed by global
health regimes in Global South contexts (OBRIST
& EEUWIJK 2020: 784). In this regard, significant
attention has been given to analyses concerning:
experiential states within (neo)colonial forms of
governmentality, the formation of subjectivities
under conditions of legal, juridical, and social
marginality, as well as the sedimentation of colo-
nial and postcolonial orders as well as the biomed-
ical production of specific pathologies and cate-
gorizations of “normality” (GOOD, DELVECCHIO,
HYDE & PINTO 2008: 18-25).

Another research topic in which the entangle-
ments between medical anthropology and post-
and decolonial approaches is visible in regard to
inquiries about subjectivities concerns the anal-
ysis of the connections between mobility, states
of social marginality and the difficulties affecting
migrant peoples in accessing healthcare systems
in Global North countries. For instance, SANGAR-
AMOORTHY (2019) has investigated the interrela-
tion between citizenship and marginality in the
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case of Mexican migrant women who work in US
while experiencing injury, instability and disabil-
ity. From research like the one by Sangaramoor-
thy, it clearly emerges the relevance of forms of
care put in place by migrant subjects as well as
the tremendous impact that racialized dynamics
between patients and physicians have of these in-
dividuals. Although not directly framed in the arti-
cle, these issues significantly impact the subjectiv-
ities and selves of migrant people, especially these
individuals experience difficult access to health-
care systems along with the trauma resulting from
forced mobility.

Besides, ethnographic analysis of subjectiv-
ities in Global South contexts, the intertwine-
ments between medical anthropology and post-
and decolonial perspectives appear visible in the
methodological exploration of the anthropolo-
gist’s positionality in the field. The acknowledge-
ment of the “situated” (HARAWAY 1988) nature of
anthropological research and the ways anthro-
pological analyses are conducted and produced
(ADAMS, BURKE & WHITMARSH 2014) have be-
come major topics within medical anthropology.
Stemming from the critical points raised by SpI-
VAK (1988), who provocatively asked if the “subal-
terns” could participate in these debates, as well
as internal critiques against the concept of “cul-
ture” (GUPTA & FERGUSON 1992), this new line of
inquiry has questioned socio-cultural position
of anthropologists while producing knowledge
about their empirical works.

Decentering global health

While the previous parts of the text delve deeper
into the entanglements between post- and deco-
lonial approaches and research in relation to the
formation of subjectivities in postcolonial Global
South settings, this section intends to explore how
post- and decolonial approaches have become
instrumental in uncovering the colonial roots of
practices inherent to global health interventions
and actions as well as their immobilities and dis-
connectivites. (DILGER & MATTES 2018). Scholars
working on this topic have repeatedly outlined
that grounded assumptions in global health ac-
tions are mainly and primarily centered around
ideas of the Global North narratives, epistemolo-
gies and etiological systems. Against indigenous
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and local healing systems, these assumptions
have therefore perpetuated power inequalities
beyond the traditional North/South divide rein-
forcing existing power imbalances through ex-
tractivist practices as well as the marginalization
of populations which are still subjected to colo-
nial logics nowadays. As stated by NDLOVU-GAT-
SHENTI (2013), such practices could be described
as “parasitic.”

Since the 1980s and 1990s, socio-cultural
and medical anthropologists (FEIERMAN 1985;
VAUGHAN 1991; FEIERMAN & JANZEN 1992; TIL-
LEY 2011) have discussed how science and bio-
medicine and their related epistemologies and
histories have been disseminated across the world
during and after the colonial period, imposing
specific Eurocentric empirical and conceptual re-
gimes based on social, political and economic dis-
parities. Such inequalities, these scholars argue,
have been further amplified by the unequal dis-
tribution of funding, hierarchical health policies
and agendas as well as humanitarian and biomed-
ical interventions. These debates have therefore
remarked the global scale on which medicine has
operated so far, questioning its origins and pur-
poses (CRANE 2013). Additionally, science and
medicine have been described as intricately wo-
ven into the Global North socio-economic and
political systems and closely intertwined with
colonial and post-colonial forms of sovereignty
and “regimes of coloniality” (NDLOVU-GATSHE-
NI 2013). Furthermore, these critical viewpoints
have emphasized the inherently colonial nature
of medicine not only in the past but also in the
present. Hence, NDLOVU-GATSHENT (2013) has
poignantly argued that a significant portion of the
world’s population, particularly in various African
countries, continues to live under (neo)colonial
regimes which materialize through the presence
of international agencies, humanitarian organi-
zations, and transnational unequal connections
in the field of global health (BIRUK 2018; DILGER,
KANE & LANGWICK 2012; PACKARD 2016; PRINCE
& MARSLAND 2014).

The perpetuation of transformed versions of
Global North coloniality stems from the multiple
and articulated ways this geopolitical “empire”
has been deeply influencing and structuring the
social, economic, and political processes that fa-
cilitated its spread and dominance over centuries
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(BURBANK & COOPER 2012). Undergoing process-
es of adaptation and transformation (GEISSLER &
MOLYNEUX 2011), imperial and colonial forms of
Global North medicine and science have been dis-
seminated to diverse geographical contexts. Such
trend not only has been visible since the indepen-
dence of many African countries but has been ve-
hemently foregrounded by the recent traumatic
events linked to the Ebola outbreak in West Afri-
ca, the rise of the Black Lives Matter (BLM) move-
ment, and the identification of economic, social,
racial, and gender inequalities during the Covid-19
pandemic (ABIMBOLA & PAI 2020; BUYUM, KEN-
NEY, KORIS, MKUMBA & RAVEENDRAN 2020; LAW-
RENCE & HIRSCH 2020).

Through various ethnographies and essays,
scholars in medical anthropology have described
these issues, unveiling tensions and contradic-
tions inherent to the global spread of medical and
scientific approaches (FASSIN 2020). Enabling the
creation and promotion of global health practic-
es on a planetary scale, existing inequalities be-
tween Global North and South contexts have out-
lined how the origin of global health problems
lies in the structural socio-political-economic un-
balance between various geographical contexts.
In this regard, BEAGLEHOLE and BONITA (2010)
have shed light on the representations of Global
North health epistemologies and medical prac-
tices to combat diseases and health issues in var-
ious countries of the Global South as universal-
istic. The presence of “colonial apparatuses” of
global health (RICHARDSON 2020) as well as the
interactions between post-colonial states, health
systems, and international agencies (GEISSLER
2015) have even more cemented the coloniality
of such health-related interventions all around
the world. Furthermore, the production of data
and numerical indices in public and global health
practices have further enhanced the unequal fab-
rication of health identities and data (KINGORI
& GERRETS 2019; SANGARAMOORTHY & BENTON
2012).

Scholars at the intersection of medical anthro-
pology and post- and decolonial approaches have
therefore raised critical concerns about such uni-
versal and universalistic displays of global health
structures and practices. Hence, AFFUN-ADEGB-
ULU and ADEGBULU (2020) show that, while the
deficiencies of Global South health systems for

combatting the spread of diseases and pandemics
have been always underlined, the rooting caus-
es behind the onset and diffusion of health-re-
lated issues have been overlooked or barely ad-
dressed. For instance, structural disparities that
afflict vulnerable populations in the Global South
have not fully taken into consideration by glob-
al health institutions and practitioners. Instead
of bridging the gap between Global North and
South health contexts, global health infrastruc-
tures have thus reinforced power asymmetries
and perpetuated forms of social suffering re-
sulting from political and economic inequalities
(ABIMBOLA & PAI 2020). To improve this situa-
tion, AFFUN-ADEGBULU and ADEGBULU (2020)
propose alternative solutions that go beyond
the one-size-fits-all approach inherent to Glob-
al North-based biomedical and global health in-
terventions. The production and implementation
of context-specific strategies that are able to ad-
dress diverse health challenges faced by different
populations and their will could be one solution.
Additionally, AFFUN-ADEGBULU and ADEGBULU
(2020) emphasize the need to remove all forms
of supremacy, oppression, and racism from sci-
entific and biomedical practices in global health
and call for decentralizing knowledge platforms,
promoting mutual learning, diversifying power
structures, and treating health as a fundamental
human-rights goal rather than an act of charity.
Many scholars in medical anthropology and
other disciplines in the health humanities and
social sciences (ADAMS, BURKE & WHITMARSH
2014; ADAMS, BEHAGUE, CADUFF, LOWY & OR-
TEGA 2019; MONTENEGRO, BERNALES & GONZA-
LES-AGUERON 2020) thereby stress the impor-
tance of contextualizing global health, Global
North biomedicine, and science within histori-
cal and socio-cultural dynamics. Therefore, they
assert that it is vital to understand and take into
account the origins and implications of science
and biomedicine by considering social forms of
privilege, the relevance of political economies,
and the will of reinforcing Eurocentric and Glob-
al North types of knowledge (ADAMS, BURKE &
WHITMARSH 2014; ADAMS, BEHAGUE, CADUFF,
LOWY & ORTEGA 2019; MONTENEGRO, BERNALES
& GONZALES-AGUERON 2020). By adopting such
a critical approach to global health practices and
interventions, global health practitioners and in-
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stitutions could promote more inclusive and eq-
uitable visions of health future. According to AN-
DERSON (2014), however, this is not enough as
biomedicine in Global South contexts has always
integrated decolonial and indigenous critiques
about the racially biased biomedical practices
that exclude large segments of the population un-
der intervention. In these instances, global medi-
cine’s malleability has led to the recognition of hy-
brid care models and alternative health practices,
while simultaneously reinforcing epistemological
hierarchies that prioritize Global North biomedi-
cal knowledge (ANDERSON 2014: 3822).

By summarizing the critical approaches to
global health interventions and actions provided
by many scholars in both medical anthropology
and other cognate disciplines within the spectrum
of medical humanities, it emerges that post- and
decolonial critical perspectives not only have shed
light on the structural inequalities and inequities
inherent to both humanitarian and non-human-
itarian global health practices but also has ex-
posed how Global North biomedicine and scienc-
es, with their histories and imperial tendencies,
engage in various forms of knowledge extraction
from many world regions. In order to complicate
this picture even more, the coloniality of global
health does not only appear outside of the Glob-
al North political borders but are also reproduced
and perpetuated within them. For example, SAN-
GARAMOORTHY (2014) shows how HIV/AIDS pre-
vention efforts - which take place in both Global
North and South contexts alike - consider individ-
uals’ ethnicity, gender, nationality, and “race” and
their “affinity concepts” (M'CHAREK 2023) as rele-
vant determinants for comprehending the risk to
contract and spread diseases. Although these cat-
egories could appear neutral, they actually stem
from the same inequalities and regimes of colo-
niality that have materialized through histories
of violence, slavery, oppression and colonization.

Decolonial practices and the rediscovery of
indigenous knowledge

The article has thus far focused on how post- and
decolonial ideas and approaches have sparked
meaningful reflections within medical anthro-
pology and other disciplines within the broader
group of medical humanities and social sciences.
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These reflections encompass two key areas: first,
the (neo)colonial character of global health prac-
tices, and second, a deeper exploration of post-co-
lonial subjectivities in relation to health, diseases,
disability and well-being. Hence, this section de-
velops an analysis of the influences of post- and
decolonial perspectives to medical anthropolog-
ical research in outlining how these approaches
have contributed to ethnographic works and an-
thropological reflections that recognize the in-
herent value of indigenous healing practices and
systems. Rather than evaluating them solely in
comparison to “standard” Global North ideas,
narratives, practices and infrastructures around
health and well-being, medical anthropologists
have documented the relevance of alternative in-
digenous knowledge about the body and human
health.

Such new research perspectives stem from
criticism about the previous main anthropologi-
cal focus on social suffering, structural violence
and material poverty within Global South health-
care systems (KLEINMAN, DAS & LOCK 1997; DAS,
KLEINMAN, RAMPHELE & REYNOLDS 2000). As
elicited by MKHWANAZI (2016), certain strands of
research in medical anthropology have tended to
produce one-dimensional analyses of complex as-
pects related to medicine, health, and well-being
in Africa and other regions. These attention to spe-
cific negative characteristics of African lives risk
perpetuating a “single story” that solely provides
portrayals and images of suffering, disrupted
healthcare systems, and socio-economic inequal-
ities. At the same time, this approach also over-
looks the multifaceted socio-cultural and political
practices through which people in Global South
contexts try to get healed, fight against ailments
and diseases and endeavor to embody well-being.
For instance, LOCK and NICHTER (2002) note that
local populations in Global South settings, such as
Indonesia, enact forms of resistance against bio-
medicine because they see it as a type of coloniza-
tion. Such resistance manifests through support to
local healing systems by lay people or state admin-
istrations. To enhance anthropological knowledge
about these intricate practices, FASSIN (2020) calls
for the need for medical anthropologists to con-
sider the structural conditions in which subjects
live, along with the social and economic contexts
of their experiences, before conducting any anal-
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ysis of health and healing practices within specific
socio-cultural settings.

In a bid to overcome these challenges and
venture into new research frontiers beyond the
realms of the “coloniality of knowledge” (NDL-
OVU-GATSHENI 2013), medical anthropologists
have thus turned their attention to multiple and
decolonial histories and practices concerning no-
tions of health, illness, and disability from and in
Global South contexts. For instance, scholars have
outlined not only the colonial structures in place
through which disabilities are framed but also the
ways forms of bodily non-normativity are con-
ceived of and experienced in many Global South
settings (FRIEDNER & ZOANNI 2018; GINSBURG &
RAPP 2020; GRECH & SOLDATIC 2016).

By analyzing research on local health systems
and indigenous practices, OBRIST and EUWIJK
(2020) have emphasized the importance of decol-
onizing global health (as discussed in the previous
section) and examining local health practices in
light of/contrast to influences exercised by Global
North medical and scientific ideas and interven-
tions. In relation to medical anthropology research
in Africa, this special attention to local and region-
al healing practices is not new as it has had a long
history within the discipline (JANZEN 2012). Many
anthropologists, in particular, have shown interest
in the ways in which healing practices intersect not
only with ritual, magical, and religious ideas and
epistemologies (JANZEN 1978) but also with un-
derlying modes of radical critique against Global
North modernity, ideas of development, and ways
of life imposed by contemporary neoliberal capi-
talism (SCHERZ 2018).

This focus on local forms of care and healing
has prompted medical anthropologists to question
not only practices but also “indigenous” health
systems and their ecologies of care and solidari-
ty (DUCLOS & CRIADO 2020). Such systems are in
fact seen to possess their own epistemologies and
etiologies as well as have a conception of care and
illness that transcends the human body to inter-
sect with more-than-human beings and elements
inhabiting the environment. This decolonial per-
spective in medical anthropology has led to ex-
amine the reproduction of indigenous knowledge
within Global North systems of governance and
medical institutions. These configurations reveal
the circulation and re-circulation of non-Global

North medical knowledge and systems of care as
well as processes of indigenous reshuffling/hybrid-
ization/creation that differ from the medical and
scientific knowledge and practices implemented
by Global North enterprises in various world lo-
calities. The presence of institutionalized ideas
of medical pluralism within healthcare systems
based on Global North instructions and episte-
mologies (MKHAWANAZI 2021) has prompted some
medical anthropologists, like LANGWICK (2011), to
raise questions about the etiologies and episte-
mologies on which these “indigenous” systems of
care, within Euro-American-codified healthcare
systems in Tanzania, are based (LANGWICK 2011).

Developing these research directions, med-
ical anthropologists have started to document
indigenous forms of care. These research direc-
tions have been born out of postcolonial con-
texts (MBEMBE 2001) considered as sites for the
intermingling, creolization, and intersections be-
tween Global North medicine and sciences, and
local curative knowledge and etiologies. Impor-
tantly, such hybridizations are not confined to
exchanges solely between regions in the Global
South and North. Historical and contemporary
instances demonstrate exchanges of healing
practices even between areas within the Glob-
al South, such as the long-standing presence of
Chinese medicine in East Africa (HSU 2022). Re-
garding the political aspects tied to indigenous
health practices, OBRIST and EUWIJK (2020: 784)
refer to NIEZEN’S (2003) early interest in Global
South curative practices and the development of
global movement of “international indigenism.”
As underlined above, in fact, the term “indige-
nous” have been documented to begin circulat-
ing among scholars and activists as early as the
1980s. Being conceived of by movements defend-
ing the social integrity of communities in the
Global South and pursuing the recognition of al-
ternative health practices at the international lev-
el, “international indigenism” has been based on
sense of identity as well as forms of belonging to
people with deep attachments to their lands and
“cultures” believed to be “from time immemorial”
(NIEZEN 2003: 4).

However, the use of indigenous medical
knowledge within systems of coloniality means
that care practices are experienced and re-
shaped through the lens of Global North med-
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icine, science, and the sovereignty wielded by
economic and political structures established by
countries in the Global North. Studies in med-
ical anthropology (HSU 2009; LAPLANTE 2015)
have illustrated how indigenous medicinal herbs
and various local healthcare systems (FUNEZ-
FLORES 2022: 10) in Africa and China are rein-
tegrated into the circuit of Global North medi-
cine through agreements between states, local
communities, and pharmaceutical industries.
Amidst these extractive dynamics, commercial-
ization interests involve all parties but the fi-
nal revenues from these activities are uneven-
ly distributed, leading to frictions and conflicts
among all the actors involved.

To summarize, this section has briefly hint-
ed at the interest by some scholars in medical
anthropology in the existence, circulation, pro-
duction, and enactment of indigenous healing
practices along with Global North health inter-
ventions and healthcare systems already in place
in many Global South localities. Although the an-
thropological scholarly sources considered here
are not exhaustive, I aim to highlight how iden-
tity formation around decolonial and alternative
notions, epistemologies, and etiologies of health
and well-being are a few of the key characteris-
tics of indigenous healing knowledge. Addition-
ally, it is pertinent to explore how Global North
healthcare systems, even outside Euro-Ameri-
can political borders, have integrated indigenous
practices within formal systems through forms
of medical pluralism. This process of integration
also involves elements of extraction. Much like
during time of colonization and colonial settle-
ments, prevailing healthcare systems have incor-
porated specific types of knowledge from alter-
native sources without fully recognizing them.

Conclusion

This review article has attempted to shed light on
the mutual influences and connections between
post- and decolonial approaches and some of the
more recent ethnographic explorations and epis-
temological developments in medical anthropol-
ogy. The analysis presented here has focused on
the entanglements between post- and decolonial
reflections and research within medical anthro-
pology. Among the many lines of interest, the ar-

CURARE 46 (2023) 2

ticle has shown three strands that emerged prom-
inently.

The first strand concerns the influence exer-
cised by post- and decolonial reflections on self
and subjectivities in studies conducted by schol-
ars in medical anthropology and other disciplines
within the range of medical humanities. From the
texts analyzed, it emerges that the analytical focus
on the social, economic, political and cultural dy-
namics is connected to post- and decolonial anal-
ysis of processes of decolonization and contem-
porary states of coloniality. The second strand of
research inaugurated by this intersection is con-
cerned with the neo-colonial character of medi-
cal-humanitarian and global health interventions
in various areas of the Global South. In this regard,
the article has elicited how various scholars have
emphasized the hegemony exercised by the sci-
entific and biomedical categories on which Glob-
al North medicine is based. In return, I have also
pointed out the lack of epistemological exchang-
es between such global health actions and local
Global South healing systems and practices. Final-
ly, the last section has highlighted how medical
anthropology has contributed to an analytical look
at Global South systems and practices of care and
healing by highlighting relationships and frictions
between indigenous healing practices and Glob-
al North biomedical epistemologies and systems.

Therefore, post- and decolonial theoretical and
empirical essays and texts have thus had the merit
of exploring the multiple nuances of the colonial
history of Global North science and medicine. Ad-
ditionally, they have also illuminated the ways in
which this set of epistemological, empirical, in-
tellectual practices came into unbalanced contact
with the knowledge and healing realities of pop-
ulations in the Global South, during and after the
event of colonization and its political and histor-
ical end (VAUGHAN 1991; ARNOLD 1993; ANDER-
SON 2006). While the interconnections between
post- and decolonial approaches and medical an-
thropology have proved fruitful from various per-
spectives, these studies, however, risk producing
a series of idyllic descriptions of the recurring
nationalistic teleology that followed the histor-
ical process of decolonization. As pointed out
by ANDERSON (2014), following CHAKRABARTY
(2000), post-colonial and decolonial influences
in medical anthropology have inadvertently de-



92

GIORGIO BROCCO

scribed both local readjustments and contesta-
tions against Global North medicine and science,
bringing out subjectivities in the populations of
the Global South. At the same time, such perspec-
tives have also had the demerit of describing the
repetition of practices inherent in postcolonial
(neo)nationalistic systems of thought aimed at
cementing political powers within post-colonial
states, in so doing, creating essentialized separate
realities. Notwithstanding this, studies in medical
anthropology have provided and provide valuable
case studies to unearth the colonial genealogies
of global health and medicine (ANDERSON 2014:
376). Such analyses have in fact brought out and
described the multiple and complex forms of re-
sistance enacted by various subjects such as, for
instance, people living in Global South settings,
and/or persons forcibly experiencing mobility. In
nutshell, the entanglements between post- and
decolonial approaches and studies in medical an-
thropology have unveiled epistemological, etio-
logical and imaginative pluriverses expressed by
Global South healing practices.

Such epistemological orientations in medical
anthropology have made it possible to unmask
how systems of thought and “situated knowledge”
(HARAWAY 1988) within the Euro-American world
have travelled between various sites and have un-
dergone multiple dislocations, transformations
and resistances, within unbalanced power dy-
namics. Such intertwinements have given rise to
the proliferation of hybrid forms of healing prac-
tices and epistemologies. Hence, post-colonial
and decolonial perspectives have had the merit to
emphasize the relevance of etiologies and prac-
tices of care and healing that have developed in
contact with and/or in contrast to epistemolo-
gies pertaining to Global North science and med-
icine. The decentralized perspective and a radical
critique of ethnographic practices and forms of
writing within medical anthropology has been a
further contribution from post- and decolonial
perspectives that have tended to diversify analy-
ses and studies within the discipline. As noted ear-
lier, the interconnections between post- and deco-
lonial approaches and the research conducted in
medical anthropology have enabled the uncover-
ing of new notions of health, illness and disability
(MARSLAND & STAPLES 2021; STAPLES 2020; STA-
PLES & MEHROTRA 2016).

Besides a positive evaluation about the entan-
glements between these two strands of research,
it is also necessary to highlight the negative sides
of these interconnections. First, the most known
centers for knowledge production within medical
anthropology are still nowadays located within
Global North European and US-based universities,
institutions and public events. This hinders the de-
velopment of discussions about the ways through
which anthropological reflections about healing,
well-being and mental health have been devel-
oped in other world contexts such as Latin Amer-
ica (BARUKEL 2014; MENENDEZ 2018). Further-
more, the “diffusion” of theories and ethnographic
practices in medical anthropology is strongly de-
termined by the use of English as a vehicular lan-
guage. This issue has prevented the flourishing of
decolonial scholarships about health, illness and
disability from other localities within the global-
ized versions of medical anthropology. Further-
more, the “irony” of some of the post- and deco-
lonial approaches and theories by scholars who
inhabit powerful, privileged and ambiguous po-
sitions, such those imbricated within the Harvard
Medical School and its machinery, exacerbate the
existing distance between medical anthropology,
as a predominant white space, and the decolonial
practices (HERRICK & BELL 2022: 1475).

While, throughout the article, I preferred
to focus on the fruitful aspects of the entangle-
ments between post- and decolonial approaches
and medical anthropology and other disciplines
within medical humanities, the negative aspects
of these intertwinements exist. Together with a
deeper analysis of these aspects, future research
and critical interventions on this topic may also
try to elicit in which ways theories and ethno-
graphic data in medical anthropology and other
disciplines within the group of medical human-
ities have been used and read by scholars who
define themselves as post- and decolonial inde-
pendently from their disciplines of reference.
This could show how data and theories produced
within medical anthropology circulate among
scholars belonging to other disciplines and the
wider public. As a further final limitation of the
present fragmented review, I should also men-
tion the fact that the three research areas exam-
ined here have seldomly touched upon intersected
questions regarding gender, disability, chronici-
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ty, emotions and environmental health or one
health which are relevant topics raised by post-
and decolonial scholars interested in health, heal-
ing and the body. Furthermore, relevant topics
such as critical studies of forensic anthropology
(M’CHAREK 2023) and its emotional consequenc-
es (OLARTE-SIERRA 2019) as well as anthropolog-
ical analysis of science, technologies and society
(KLEINMAN & MOORE 2014), whose topics inter-
sect with the general interests of scholars in med-
ical anthropology at large, have been not consid-
ered in this text.

Given such limitations, the multiple lines of
research inaugurated by the fruitful intersection
between medical anthropology and post- and de-
colonial reflections and their mutual influence
remain important. Hence, one can conclude by
stating that this is the direction in which to go
in order to unveil today’s pressing issues such as
global warming, gender inequalities, racism and
discrimination in health and technologies. In oth-
er words, post- and decolonial perspectives and
approaches in medical anthropology allow for the
unveiling of other modes of care by highlighting
structural and racially-based inequalities that af-
flict many areas of the Global South and margin-
alized communities in Global North settings. For
these reasons, a medical anthropology that is both
post- and decolonial contributes to affirming and
describing the presence of epistemological, em-
pirical and analytical realities and practices that,
despite the totalizing impulses of Global North
ideas of modernity, continue to exist and resist.
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Notes

1 I use the conventional terms “Global South” and
“Global North” to delineate macro-geopolitical and
geographical areas with their histories, political dy-
namics and social configurations. However, such geo-
graphical and geopolitical scales are no more precise
than in the past due to the presence of complex, man-
ifold and multi-centered power global and regional
dynamics. Furthermore, as highlighted by DADOS and
CONNELL (2012), “North-South terminology, then, like
core-periphery, arose from an allegorical application
of categories to name patterns of wealth, privilege, and
development across broad regions” that do not cor-
respond to the complexity of the present-day world.
Therefore, readers should be aware of the profound
limitations of such terminology.

2 Special thanks to Janina Kehr for suggesting possi-
ble ways to figure out the intricacies and genealogies
around the relations between medical anthropology
and critical medical anthropology since the late 1980s.
Unfortunately, I do not have here enough space to

highlight this history.
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