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As the United States pulls back from global health leadership and the United King-
dom cuts back foreign aid [1,2], a large portion of which goes to the health sector, 
Canada stands at a crossroads. Do we step up, or do we turn inward and abandon 
global health commitments? We argue the latter is a mistake, based on the false 
idea that global health happens ‘over there’, and is not connected to domestic health. 
And like others, we also know that Canada’s approach to global health must change 
dramatically [3,4].

Over the past two years, we served as the Secretariat for an expert panel on Can-
ada’s role in global health, convened by the Royal Society of Canada and the Cana-
dian Academy of Health Sciences. The panel’s report [5] published in March 2025, 
is a call to action, but also a reality check. Conversations with stakeholders revealed 
a sobering disconnect: our global health engagement often lacks coherence, sub-
stance, long-term vision, and effective coordination [5]. We were particularly inspired 
by conversations with fellow early career scholars and practitioners, who are uncom-
promising in their commitment to imagine and practice an approach to global health 
that rectifies these shortcomings.

Meanwhile, critical global health conversations are evolving and being led by 
diverse players including BRICS nations [6], African countries, including Senegal and 
Rwanda, making strides toward regional vaccine manufacturing [7], and by small 
states like Barbados shaping the climate-health agenda [8].

Canada is missing in action. But it does not have to be this way.

No more business as usual

One of the strongest messages we heard during our work is that to make global 
health relevant again, it is important to stop separating the “global” from the “local.” 
The view that global health as a distant crisis, an outbreak confined to another coun-
try, or a problem requiring solutions from others has undermined Canada’s capacity 
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to lead decisively. In this globalized world, the distinction between global and domes-
tic health is both artificial and counterproductive.

For one, Canada’s pressing public health challenges - the opioid crisis [9], per-
sistent gaps in pandemic preparedness [10], long-standing boil water advisories 
on First Nations reserves [11], health mis/disinformation campaigns [12], and wide-
spread burnout of health workers [13,14] - are part of a global trend. In other areas, 
we lag. For example, unlike other countries with universal healthcare systems, Can-
ada has only recently made meaningful strides in expanding a national pharmacare 
system [15]. How we manage these crises (or ignore them) impacts our credibility as 
leaders in global public health. Seeing these challenges as global also opens oppor-
tunities for collaboration and learning - something many consulted for the report’s 
development are eager to do.

Global health is also not just about overseas development assistance; it is inti-
mately tied to Canada’s foreign and domestic policy choices, including on trade. For 
instance, Canada’s judicial, legislative, financial, and diplomatic support for its mining 
industry overseas persists despite a track record of human rights abuses and long-
standing advocacy to regulate the industry to protect against these abuses [16,17]. 
The international recruitment of health workers to solve our domestic shortages puts 
health systems and patients in countries with even fewer resources at greater risk 
[18]. And our continued investment in fossil fuel production contradicts stated commit-
ments to address the climate crisis [19].

What change is needed?

If Canada wishes to position itself as a credible actor in global health, we need 
to start by walking the talk. That means following through on our domestic and 
global commitments to improve health. Domestically, this includes, for example, 
implementing the recommendations of the Truth and Reconciliation Commis-
sion [20], which have direct and indirect impacts on Indigenous peoples’ health. 
After 13 years, none of the seven health-related calls to action have been fully 
implemented [21]. This includes Call to Action #18, which urges governments 
to recognize and address the long-term damaging impacts of previous policies, 
including residential schools, on Indigenous peoples’ health. Likewise, Call to 
Action #23 to increase the number of Indigenous health professionals and pro-
vide cultural competency training for all healthcare professionals, has yet to be 
fully realized.

At the same time, strengthening Canada’s credibility in global health means invest-
ing in the next generation. This requires the creation of real opportunities for early 
career professionals to engage in international work that values mutual learning, 
rather than outdated models of one-way “assistance” [5,22]. This includes training the 
next generation of leaders through accessible, interdisciplinary education grounded in 
ethics, governance, and cultural humility.

This commitment must include confronting and reconciling contradictions in our 
current policies and practices - such as investing in multilateral health initiatives like 
GAVI while continuing to support industries, including mining and fossil fuels, that 
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directly undermine the health of those very same communities both at home and globally. Crucially, it means funding for 
global health that isn’t driven by short-term political cycles, branding exercises, or a desire for “reach” over real impact. 
Our engagement activities for the report repeatedly emphasized that Canada’s contributions to global health must be 
rooted in long-term partnerships, consistent funding beyond electoral cycles, and genuine engagement with local knowl-
edge. Compensation for lived expertise, particularly for those historically excluded from policy processes, must be an 
integral part of our approach.

Canada has an opportunity to contribute meaningfully, not because others are failing, but because the complexity and 
urgency of today’s challenges demand it. We live in an age of turbulence: climate change, pandemics, geopolitical insta-
bility, forced displacement, and the ethical risks of emerging technologies. These issues are compounding and deeply 
interconnected. While these impacts will be most acutely felt by the world’s most vulnerable, Canada is not immune. Our 
domestic public health systems and our global health architecture are not currently designed for the nimbleness, reactivity, 
and adaptability required to address these complexities.

Global health is not just a tokenistic gesture of solidarity. It is the infrastructure for our survival. As we head into an 
uncertain future, the question is not whether Canada will be affected by global health challenges, but whether we will 
shape the response, or be left reacting to it, five steps too late.

Meaningful leadership requires more than signing global declarations or showing up at global forums. It means taking 
responsibility, at home and abroad, for the health of people and the planet. Now is the time for Canada to show that global 
health is not foreign aid nor charity: it is a domestic and global imperative. And it starts right here, at home.

Author contributions

Conceptualization: Prativa Baral, Leah Shipton.

Writing – original draft: Prativa Baral.

Writing – review & editing: Prativa Baral, Leah Shipton, Gatien de Broucker, Daniel Eisenkraft Klein.

References
	 1.	 Wintour R. Conversation on future of aid long overdue: UK looks to lead response to swingeing US cuts. The Guardian. 2025. https://www.

theguardian.com/global-development/2025/may/07/conversation-on-future-of-aid-long-overdue-uk-looks-to-lead-response-to-swingeing-us-cuts

	 2.	 Fletcher ER. From mpox to influenza – USAID collapse and CDC blackout upend WHO response to deadly outbreaks. Health Policy Watch. 2025. 
https://healthpolicy-watch.news/from-mpox-to-influenza-usaid-collapse-and-cdc-blackout-upend-who-response-to-deadly-outbreaks/

	 3.	 Menashy F, Silver R. Canada can lead efforts to reform foreign aid that neither cuts nor continues the status quo. The Globe & Mail. 2025. https://
www.theglobeandmail.com/opinion/article-canada-can-lead-efforts-to-reform-foreign-aid-that-neither-cuts-nor/

	 4.	 Anderson J. After USAID: Why Canada must lead on global health now. Policy Options. 2025. https://policyoptions.irpp.org/magazines/may-2025/
usaid-canada/

	 5.	 Evans T, Lee K, Blouin C, Caron N, Clark J, Greenhill R, et al. Protecting our collective future: renewing Canada’s role 
in global health. Royal Society of Canada and Canadian Academy of Health Sciences; 2025. https://rsc-src.ca/en/
protecting-our-collective-future-renewing-canadas-role-in-global-health

	 6.	 Patrick I. Brics summit to tackle AI governance, global health and financial reform: Brazil. South China Morning Post. 2025. https://www.scmp.com/
news/china/diplomacy/article/3298605/brics-summit-tackle-ai-governance-global-health-and-financial-reform-brazil

	 7.	 Africa CDC. Africa’s Progress Towards Sustainable Local Manufacturing Health Products. 2025. https://africacdc.org/news-item/
africas-progress-towards-sustainable-local-manufacturing-health-products/

	 8.	 UN Environmental Programme. How Barbados became a mighty voice for climate justice. UN Environmental Programme. 2024. https://www.unep.
org/news-and-stories/story/how-barbados-became-mighty-voice-climate-justice

	 9.	 Fischer B, Pang M, Tyndall M. The opioid death crisis in Canada: crucial lessons for public health. Lancet Public Health. 2019;4(2):e81–2.

	10.	 Bubela T, Flood CM, McGrail K, Straus SE, Mishra S. How Canada’s decentralised covid-19 response affected public health data and decision 
making. BMJ. 2023;382.

	11.	 Buckley C. Justin Trudeau pledged to end boil water advisories in First Nations communities. Here’s how many are left. CTV News. 2025. https://
www.ctvnews.ca/politics/article/justin-trudeau-pledged-to-end-boil-water-advisories-in-first-nations-communities-heres-how-many-are-left/

https://www.theguardian.com/global-development/2025/may/07/conversation-on-future-of-aid-long-overdue-uk-looks-to-lead-response-to-swingeing-us-cuts
https://www.theguardian.com/global-development/2025/may/07/conversation-on-future-of-aid-long-overdue-uk-looks-to-lead-response-to-swingeing-us-cuts
https://healthpolicy-watch.news/from-mpox-to-influenza-usaid-collapse-and-cdc-blackout-upend-who-response-to-deadly-outbreaks/
https://www.theglobeandmail.com/opinion/article-canada-can-lead-efforts-to-reform-foreign-aid-that-neither-cuts-nor/
https://www.theglobeandmail.com/opinion/article-canada-can-lead-efforts-to-reform-foreign-aid-that-neither-cuts-nor/
https://policyoptions.irpp.org/magazines/may-2025/usaid-canada/
https://policyoptions.irpp.org/magazines/may-2025/usaid-canada/
https://rsc-src.ca/en/protecting-our-collective-future-renewing-canadas-role-in-global-health
https://rsc-src.ca/en/protecting-our-collective-future-renewing-canadas-role-in-global-health
https://www.scmp.com/news/china/diplomacy/article/3298605/brics-summit-tackle-ai-governance-global-health-and-financial-reform-brazil
https://www.scmp.com/news/china/diplomacy/article/3298605/brics-summit-tackle-ai-governance-global-health-and-financial-reform-brazil
https://africacdc.org/news-item/africas-progress-towards-sustainable-local-manufacturing-health-products/
https://africacdc.org/news-item/africas-progress-towards-sustainable-local-manufacturing-health-products/
https://www.unep.org/news-and-stories/story/how-barbados-became-mighty-voice-climate-justice
https://www.unep.org/news-and-stories/story/how-barbados-became-mighty-voice-climate-justice
https://www.ctvnews.ca/politics/article/justin-trudeau-pledged-to-end-boil-water-advisories-in-first-nations-communities-heres-how-many-are-left/
https://www.ctvnews.ca/politics/article/justin-trudeau-pledged-to-end-boil-water-advisories-in-first-nations-communities-heres-how-many-are-left/


PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0004762  June 11, 2025 4 / 4

	12.	 Canadian Medical Association, Abacus Data. Canadian Medical Association 2025 health and media annual tracking survey. 2nd edition. The Asso-
ciation. 2025. Available from: https://digitallibrary.cma.ca/link/digitallibrary761

	13.	 CMAJ. Overworked health workers are “past the point of exhaustion”. CMAJ. 2023;195:E309–10. https://doi.org/10.1503/cmaj.109604

	14.	 Singh J, Poon DE-O, Alvarez E, Anderson L, Verschoor CP, Sutton A, et al. Burnout among public health workers in Canada: a cross-sectional 
study. BMC Public Health. 2024;24(1):48. https://doi.org/10.1186/s12889-023-17572-w PMID: 38166742

	15.	 Fletcher J, Manns B, Campbell D, Beall RF. Pharmacare is now law in Canada, but negotiations with provinces could slow progress. The Conver-
sation. https://theconversation.com/pharmacare-is-now-law-in-canada-but-negotiations-with-provinces-could-slow-progress-250888

	16.	 Birn A-E, Shipton L, Schrecker T. Canadian mining and ill health in Latin America: a call to action. Can J Public Health. 2018;109(5–6):786–90. 
https://doi.org/10.17269/s41997-018-0113-y PMID: 30191461

	17.	 Shipton L, Dauvergne P. The influence of home country institutions on the adoption of corporate social responsibility policies by transnational min-
ing corporations. Extractive Indust Soc. 2022;10:101077. https://doi.org/10.1016/j.exis.2022.101077

	18.	 Walton-Roberts M, Bourgeault IL. The ethics of recruiting international health-care workers: Canada’s gain could mean another country’s pain. The 
Conversation. 2023. https://theconversation.com/the-ethics-of-recruiting-international-health-care-workers-canadas-gains-could-mean-another-
countrys-pain-208542

	19.	 Harrison K, Bang G. Supply-side climate policies in major oil-producing countries: Norway’s and Canada’s struggles to align climate leadership with 
fossil fuel extraction. Global Environ Polit. 2022;22(4):129–50.

	20.	 Truth and Reconciliation Commission of Canada. Truth and reconciliation commission of Canada: calls to action. 2012. https://nctr.ca/about/
history-of-the-trc/truth-and-reconciliation-commission-of-canada/

	21.	 Yellowhead Institute. Calls to action accountability: a 2023 status update on reconciliation. Yellowhead Institute; 2023. https://yellowheadinstitute.
org/trc/

	22.	 Bandara S, Banerjee AT, Pai M. Can we unplug global health education from The Matrix?. PLOS Glob Public Health. 2025;5(2):e0004307. https://
doi.org/10.1371/journal.pgph.0004307 PMID: 39999210

https://digitallibrary.cma.ca/link/digitallibrary761
https://doi.org/10.1503/cmaj.109604
https://doi.org/10.1186/s12889-023-17572-w
http://www.ncbi.nlm.nih.gov/pubmed/38166742
https://theconversation.com/pharmacare-is-now-law-in-canada-but-negotiations-with-provinces-could-slow-progress-250888
https://doi.org/10.17269/s41997-018-0113-y
http://www.ncbi.nlm.nih.gov/pubmed/30191461
https://doi.org/10.1016/j.exis.2022.101077
https://theconversation.com/the-ethics-of-recruiting-international-health-care-workers-canadas-gains-could-mean-another-countrys-pain-208542
https://theconversation.com/the-ethics-of-recruiting-international-health-care-workers-canadas-gains-could-mean-another-countrys-pain-208542
https://nctr.ca/about/history-of-the-trc/truth-and-reconciliation-commission-of-canada/
https://nctr.ca/about/history-of-the-trc/truth-and-reconciliation-commission-of-canada/
https://yellowheadinstitute.org/trc/
https://yellowheadinstitute.org/trc/
https://doi.org/10.1371/journal.pgph.0004307
https://doi.org/10.1371/journal.pgph.0004307
http://www.ncbi.nlm.nih.gov/pubmed/39999210

