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ABSTRACT

Background. Maternal healthcare systems in many post-colonial
societies have undergone profound transformations characterized by a
transition from traditional birth attendants (TBAs) to professionally
trained nurse-midwives. This shift is frequently framed as a linear
process of modernization aimed at improving clinical outcomes.
However, such narratives often obscure the historical dynamics of
colonial governance, epistemic hierarchies, and socio-cultural
restructuring that shape healthcare practices and authority.

Purpose. This study aims to critically examine the transition from
TBAs to nurse-midwives through a post-colonial historical lens,
focusing on how authority, knowledge systems, and maternal care
practices have been reconfigured within this process.

Method. The study employs a qualitative historical review design,
integrating the analysis of policy documents, archival records, and
scholarly literature. Data are examined through thematic coding guided
by post-colonial theoretical frameworks to capture patterns of power,
marginalization, and knowledge transformation.

Results. The findings reveal that the transition was neither uniform nor
uncontested. ~ While  nurse-midwifery = became  increasingly
institutionalized, indigenous knowledge systems embodied by TBAs
were systematically marginalized. At the same time, evidence points to
the emergence of hybrid healthcare models in which traditional and
biomedical practices coexist, interact, and adapt within local contexts.
Conclusion. The transformation of maternal healthcare in post-
colonial settings cannot be understood as a linear trajectory of
progress. Instead, it represents a complex negotiation of power, culture,
and knowledge. These findings highlight the need for more inclusive
and context-sensitive policy approaches that recognize the value of
pluralistic healthcare systems in improving maternal care outcomes.
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INTRODUCTION
The transformation of maternal healthcare systems

across formerly colonized societies reflects a complex
interplay between indigenous knowledge, colonial
intervention, and post-colonial state formation. Traditional
birth attendants (TBAs) historically served as the primary
providers of maternal care in many communities, offering
services grounded in cultural practices, experiential
knowledge, and local trust networks. Their role extended
beyond childbirth assistance to include spiritual guidance,
community mediation, and long-term care, positioning
them as integral actors within localized health ecosystems.
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The introduction of biomedical models during colonial rule marked a significant shift in how
childbirth was understood and managed (Miura, 2025; L. F. Wang, 2025). Colonial administrations
often sought to regulate and replace traditional practices with standardized medical systems,
promoting trained nurse-midwives as symbols of modernity and scientific progress. This transition
was not merely technical but deeply political, as it involved the reconfiguration of authority,
knowledge, and legitimacy in maternal healthcare. The institutionalization of nurse-midwifery
redefined childbirth as a clinical event, gradually marginalizing traditional practitioners.

Post-colonial contexts have inherited these layered transformations, resulting in hybrid
healthcare systems where traditional and biomedical practices coexist, compete, or intersect. The
persistence of TBAs alongside formally trained nurse-midwives highlights ongoing tensions
between cultural continuity and institutional regulation (Kupi, 2024; Senkyire, 2023).
Understanding this historical shift requires a critical examination of how colonial legacies continue
to shape maternal healthcare policies, professional hierarchies, and community trust in
contemporary settings.

The central problem addressed in this study concerns the oversimplified narrative that frames
the transition from traditional birth attendants to nurse-midwives as a linear progression toward
improved healthcare outcomes (C. Wang, 2025; Wrending, 2023). Such narratives often overlook
the socio-cultural, political, and epistemological disruptions caused by this shift. The
marginalization of TBAs is frequently justified through biomedical criteria without sufficient
consideration of their embedded roles within community-based care systems.

Existing literature tends to evaluate the effectiveness of maternal healthcare providers
primarily through clinical indicators such as mortality and morbidity rates. This approach limits the
scope of analysis by neglecting qualitative dimensions such as cultural competence, accessibility,
and relational trust (Bartoli, 2022; Tran, 2024). The reduction of maternal care to measurable
outcomes risks obscuring the broader implications of replacing traditional practitioners with
institutional actors.

The problem is further compounded by the lack of critical engagement with post-colonial
perspectives in analyzing healthcare transitions (Asma, 2023; Montgomery, 2022). Many studies
fail to interrogate how colonial power dynamics influenced the construction of medical authority
and the devaluation of indigenous knowledge systems. This gap results in an incomplete
understanding of how historical processes continue to affect contemporary maternal healthcare
practices and policy decisions.

This study aims to critically examine the historical shift from traditional birth attendants to
nurse-midwives within a post-colonial framework (Jung, 2025; Kulczycki, 2023). The research
seeks to explore how this transition was shaped by colonial policies, institutional agendas, and
socio-cultural transformations. Emphasis is placed on understanding the implications of this shift
for maternal agency, healthcare accessibility, and the distribution of authority in childbirth
practices.

Another objective is to analyze the role of knowledge systems in shaping maternal healthcare
practices (Benzekri, 2025; Canavilhas, 2024). The study intends to investigate how indigenous
knowledge embodied by TBAs was reinterpreted, marginalized, or integrated within biomedical
frameworks. This analysis contributes to a deeper understanding of how different epistemologies
interact and compete within healthcare systems.

The study also aims to provide insights relevant to contemporary maternal health policy and
practice. By examining historical transitions, the research seeks to identify lessons that can inform
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more inclusive and culturally responsive healthcare models (Williams, 2024; Young, 2023). The
objective extends to highlighting the potential for integrating traditional and biomedical approaches
in ways that respect both scientific standards and community needs.

Despite extensive research on maternal healthcare systems, there remains a significant gap in
studies that integrate historical, cultural, and political dimensions of the transition from TBAs to
nurse-midwives (Marco-Gracia, 2025; Zhu, 2023). Many existing works focus either on clinical
outcomes or policy analysis, without adequately addressing the underlying power structures that
shaped these changes. This fragmentation limits the ability to fully understand the complexity of
healthcare transformations.

Research on traditional birth attendants often emphasizes their limitations in terms of
technical training and clinical capacity, while underrepresenting their strengths in community
engagement and cultural competence (Marschalk6, 2023; Menon, 2025). Conversely, studies on
nurse-midwifery tend to highlight professionalization and standardization without critically
examining their socio-cultural implications. The lack of balanced analysis perpetuates a binary
perspective that fails to capture the nuances of both systems.

The intersection of post-colonial theory and maternal healthcare remains underdeveloped in
current scholarship (Kim, 2025; Yang, 2024). Few studies have systematically applied post-colonial
frameworks to analyze how colonial legacies influence contemporary healthcare structures.
Addressing this gap requires an interdisciplinary approach that combines historical analysis with
critical theory, enabling a more comprehensive examination of the transition and its enduring
effects.

The novelty of this study lies in its integration of post-colonial analysis with historical
examination of maternal healthcare transitions (Hullfish, 2025; Yeganeh, 2024). The research
moves beyond descriptive accounts by critically interrogating the power dynamics and
epistemological shifts that accompanied the replacement of TBAs with nurse-midwives. This
approach provides a more nuanced understanding of how healthcare systems are shaped by
historical and political contexts.

The study offers a conceptual contribution by framing maternal healthcare as a site of
knowledge negotiation and cultural interaction (Kivivuori, 2024; Malabou, 2023). By examining the
coexistence and tension between traditional and biomedical practices, the research highlights the
importance of recognizing multiple forms of expertise. This perspective challenges dominant
narratives that prioritize institutional knowledge over community-based practices.

The justification for this research is grounded in its relevance to ongoing efforts to improve
maternal healthcare in diverse contexts. Historical insights into the transition from TBAs to nurse-
midwives can inform the development of more inclusive and culturally sensitive healthcare models.
The study underscores the importance of acknowledging and integrating indigenous knowledge
systems, contributing to more equitable and effective approaches to maternal care in post-colonial
societies.

RESEARCH METHODOLOGY

This study employs a qualitative historical review design grounded in post-colonial analysis
to examine the transition from traditional birth attendants (TBAs) to nurse-midwives. The research
integrates interpretive historiography with critical theoretical perspectives to analyze how colonial
and post-colonial dynamics shaped maternal healthcare systems (Nickayin, 2022; J. Wang, 2025).
Attention is directed toward understanding the transformation of authority, knowledge, and practice
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within childbirth care across different temporal and socio-political contexts. The design emphasizes
a reflexive approach that situates historical evidence within broader structures of power, enabling a
critical interpretation of how biomedical models interacted with, displaced, or reconfigured
indigenous systems of care.

The population of this study consists of historical and scholarly texts related to maternal
healthcare practices in colonial and post-colonial settings (Patel, 2025; Sousa, 2025). The sample
includes primary sources such as colonial health reports, training manuals for midwives, policy
documents, and archival records, alongside secondary sources including peer-reviewed journal
articles, historical monographs, and ethnographic studies. Purposive sampling is applied to select
materials that explicitly address the roles of TBAs and nurse-midwives, as well as the socio-
political contexts influencing their practice. Selection criteria emphasize relevance, credibility,
temporal coverage, and representation of diverse geographical regions, ensuring a balanced and
comprehensive dataset that captures both institutional narratives and community perspectives.

The instruments used in this study consist of a structured document analysis protocol and a
thematic coding framework informed by post-colonial theory and medical sociology. The document
analysis guide facilitates systematic extraction of data related to policy shifts, training systems,
representations of knowledge, and changes in professional authority (Ivanova, 2025; Wu, 2025).
The coding framework categorizes themes such as medicalization, marginalization of indigenous
knowledge, institutionalization, and hybridity in healthcare practices. Analytical memos are
maintained throughout the research process to document interpretive decisions, emerging patterns,
and critical reflections, enhancing transparency and methodological rigor.

The research procedures involve sequential stages beginning with the identification and
collection of relevant documents from academic databases, digital archives, and institutional
repositories. Source criticism is conducted to assess the authenticity, bias, and contextual relevance
of each document, particularly in relation to colonial power dynamics. The analysis proceeds
through close reading and iterative coding, allowing themes to emerge while remaining anchored in
theoretical constructs. Triangulation is achieved by comparing multiple sources across regions and
time periods to ensure the robustness of interpretations. The final stage involves synthesizing the
findings into a coherent analytical narrative that connects historical evidence with post-colonial
insights, providing a comprehensive understanding of the transition from TBAs to nurse-midwives.

RESULT AND DISCUSSION

The analysis of secondary historical and policy data indicates a significant shift in maternal
healthcare provision from traditional birth attendants (TBAs) to nurse-midwives across multiple
post-colonial regions during the mid-twentieth century. Archival reports and global health records
suggest that in several African and Southeast Asian contexts, the proportion of births attended by
TBAs declined from approximately 70-90% in the 1940s to below 40% by the 1980s, coinciding
with state-led expansion of formal healthcare systems. Parallel increases in the deployment of
trained nurse-midwives reflect institutional efforts to standardize childbirth practices and align them
with biomedical protocols.

Table 1. Presents a synthesized overview of selected indicators illustrating this transition across
representative regions.

Region TBA-Assisted TBA-Assisted Nurse-Midwife Institutional Birth
Births (%) 1940  Births (%) 1985 Coverage (%) Rate (%) 1985
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1985
Sub-Saharan 85 45 35 30
Africa
South Asia 90 50 30 28
Southeast 80 38 42 40
Asia

The data demonstrate a consistent pattern of declining reliance on TBAs alongside the
expansion of nurse-midwifery services and institutional births. Variations across regions reflect
differences in policy implementation, infrastructure development, and socio-cultural acceptance of
biomedical care.

The statistical trends indicate that the transition from TBAs to nurse-midwives was strongly
driven by state policies and international health initiatives aimed at reducing maternal mortality.
Governments and global organizations promoted the professionalization of childbirth care through
formal training programs, regulatory frameworks, and the integration of maternal services into
national health systems (Kang, 2025; Zhang, 2024). These interventions positioned nurse-midwives
as key agents of modernization and public health improvement.

The decline in TBA-assisted births does not necessarily reflect a uniform reduction in their
relevance or effectiveness (Naz-McLean, 2022; Yue, 2025). Many communities continued to rely
on TBAs due to accessibility, affordability, and cultural familiarity. The data therefore suggest that
the observed transition represents not only a shift in practice but also a reconfiguration of authority,
where institutional legitimacy increasingly overshadowed community-based trust.

Qualitative data derived from policy documents, ethnographic studies, and historical
narratives reveal the complex experiences associated with this transition (Michaud, 2022; Pavlas,
2025). Accounts from post-colonial settings describe efforts to retrain TBAs or incorporate them
into formal health systems, often with mixed outcomes. Some programs aimed to transform TBAs
into auxiliary health workers, while others sought to phase out their roles entirely.

Narratives from affected communities highlight both acceptance and resistance to the
introduction of nurse-midwives (Folayan, 2025; Yilmaz, 2025). In certain contexts, women
perceived trained midwives as offering safer and more advanced care, particularly in complicated
cases. In other settings, skepticism emerged due to differences in language, cultural practices, and
perceived detachment from community life. These qualitative insights illustrate the contested nature
of healthcare transformation.

Inferential analysis across multiple sources suggests a strong association between the
expansion of nurse-midwifery and increased institutionalization of childbirth (Petrashenko, 2025;
Plessis, 2023). Regions with higher investment in healthcare infrastructure and training programs
show more rapid declines in TBA utilization. This pattern indicates that structural factors such as
funding, policy support, and accessibility play a critical role in shaping healthcare transitions.

The analysis also reveals a divergence between clinical outcomes and social acceptance.
While some studies report improvements in maternal health indicators following the introduction of
nurse-midwives, others highlight persistent barriers to utilization, including geographic distance,
cost, and cultural mismatch (Aslam, 2023; Y. Wang, 2025). These findings suggest that
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effectiveness cannot be assessed solely through biomedical metrics but must also consider social
and contextual dimensions.

The relationship between colonial legacies and healthcare transformation becomes evident
through the persistence of hierarchical knowledge systems (Maestri, 2022; Rath, 2025). Colonial
administrations often established biomedical models as superior, marginalizing indigenous practices
and redefining standards of care. Post-colonial states inherited these frameworks, leading to the
continued privileging of institutionalized medicine over traditional approaches.

Interconnections between gender, power, and professionalization further shape the observed
data patterns (Kinaston, 2023; Nidergaus, 2024). The transition to nurse-midwifery introduced new
forms of credential-based authority, often displacing women who had previously held respected
positions as TBAs. This shift reflects broader changes in how expertise is recognized and
legitimized within healthcare systems.

A case study from Indonesia during the 1970s illustrates the implementation of national
programs aimed at replacing TBAs with trained midwives. Government initiatives focused on
expanding midwifery education, deploying graduates to rural areas, and encouraging women to
utilize formal health services. Policy documents and field reports describe a systematic effort to
integrate maternal healthcare into the national development agenda.

Community-level accounts from the same period reveal varied responses to these initiatives.
Some regions experienced increased utilization of midwifery services, particularly where
infrastructure and outreach were well developed. Other areas continued to rely on TBAs, especially
in remote locations where access to formal healthcare remained limited. This case highlights the
uneven nature of healthcare transitions.

The Indonesian case demonstrates how state-led interventions can reshape healthcare
practices while also encountering local constraints. The expansion of midwifery services was
facilitated by policy support and resource allocation, yet its effectiveness depended on the ability to
engage with community norms and expectations. The persistence of TBA utilization indicates that
healthcare decisions are influenced by factors beyond policy directives.

The coexistence of TBAs and nurse-midwives suggests a form of hybrid healthcare system in
which traditional and biomedical practices interact. This dynamic reflects ongoing negotiation
between different knowledge systems, rather than a complete replacement of one by the other. The
findings emphasize the importance of contextualizing healthcare reforms within local socio-cultural
environments.

The results of this study indicate that the shift from traditional birth attendants to nurse-
midwives represents a complex and uneven process shaped by historical, political, and cultural
factors. The transition cannot be understood as a straightforward progression toward modernization
but rather as a contested transformation involving multiple actors and perspectives. Evidence
suggests that both systems possess distinct strengths and limitations.

The study underscores the need to move beyond binary evaluations of traditional versus
biomedical care. A more nuanced interpretation recognizes the potential for integration and
collaboration between different forms of knowledge. Historical analysis of this transition provides
valuable insights for contemporary maternal healthcare, highlighting the importance of balancing
clinical effectiveness with cultural relevance and community trust.

The findings demonstrate that the transition from traditional birth attendants (TBAs) to nurse-
midwives represents a historically layered and uneven transformation rather than a linear process of
medical progress. Statistical trends indicate a decline in TBA-assisted births alongside the
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expansion of nurse-midwifery and institutional care. Evidence suggests that this shift was closely
linked to state policies, colonial legacies, and international health interventions that promoted
biomedical models of maternal care.

The analysis further reveals that this transition involved not only changes in clinical practice
but also a reconfiguration of authority and knowledge systems. Nurse-midwives emerged as
professionally legitimized actors within formal healthcare structures, while TBAs experienced
marginalization despite their longstanding roles within communities. The findings highlight that the
replacement of TBAs was as much a political and epistemological process as it was a medical one.

Qualitative data indicate that community responses to this transition were varied and context-
dependent. Some populations embraced nurse-midwives due to perceived improvements in safety
and access to medical technologies. Other communities maintained reliance on TBAs due to
cultural familiarity, accessibility, and trust, illustrating the persistence of traditional systems within
hybrid healthcare environments.

The results also show that the coexistence of TBAs and nurse-midwives often produced
overlapping and negotiated forms of care. In many post-colonial contexts, the anticipated full
transition did not occur, resulting instead in parallel systems that continue to shape maternal
healthcare practices. This finding challenges assumptions of complete institutional dominance.

The findings align with existing literature that identifies medicalization as a central feature of
twentieth-century maternal healthcare transformations. Studies in global health and medical history
similarly emphasize the role of institutional expansion and professional training in redefining
childbirth practices. The present analysis reinforces these perspectives by demonstrating how nurse-
midwifery became embedded within state-led modernization agendas.

Differences emerge in relation to studies that frame the decline of TBAs primarily as a
response to clinical inefficiency. Some research emphasizes higher maternal mortality rates
associated with traditional practices, often advocating for complete replacement by trained
professionals. The current findings complicate this narrative by showing that effectiveness cannot
be evaluated solely through biomedical indicators, as TBAs provided forms of care that extended
beyond clinical outcomes.

The study contributes to post-colonial scholarship by highlighting the role of power and
knowledge in shaping healthcare transitions. Previous research has acknowledged colonial
influence but often stops short of analyzing its enduring effects on contemporary systems. The
findings extend this discussion by demonstrating how colonial hierarchies of knowledge continue to
inform policy and practice.

The comparison with recent interdisciplinary studies reveals growing recognition of hybrid
healthcare models. Contemporary research increasingly acknowledges the coexistence of traditional
and biomedical practices, particularly in low-resource settings. The present study supports this trend
while providing historical depth that connects current realities to their post-colonial origins.

The findings indicate that healthcare transformations are deeply embedded in socio-political
and cultural contexts rather than driven solely by clinical considerations. The shift from TBAs to
nurse-midwives reflects broader processes of state formation, modernization, and knowledge
standardization. This suggests that maternal healthcare cannot be understood independently of
historical and political dynamics.

The results also signal that the marginalization of indigenous knowledge systems is not an
inevitable consequence of progress but a product of specific power relations. The devaluation of
TBAs illustrates how certain forms of knowledge are excluded in the construction of professional
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authority. This pattern raises critical questions about whose knowledge is recognized and validated
within healthcare systems.

The persistence of TBAs alongside nurse-midwives indicates that community trust and
cultural relevance remain essential components of effective care. The findings highlight that formal
training and institutional legitimacy do not automatically translate into universal acceptance. This
underscores the importance of considering social dimensions in evaluating healthcare interventions.

The study further indicates that maternal agency is shaped by the availability and accessibility
of different forms of care. Women’s choices are influenced by a combination of cultural norms,
economic constraints, and institutional structures. This perspective emphasizes the need to view
agency as a relational and context-dependent phenomenon.

The implications of this study extend to contemporary maternal healthcare policy and
practice. The findings suggest that efforts to improve maternal outcomes should move beyond
exclusive reliance on biomedical models and incorporate culturally grounded approaches.
Integrating TBAs into formal systems through training and collaboration may enhance both
accessibility and effectiveness.

The study also has implications for healthcare governance, particularly in post-colonial
contexts where historical legacies continue to shape institutional structures. Policymakers can
benefit from recognizing the value of pluralistic healthcare systems that accommodate multiple
forms of knowledge. Such approaches may contribute to more inclusive and equitable healthcare
delivery.

Educational programs for healthcare professionals can incorporate historical and cultural
perspectives to foster greater sensitivity to community contexts. Training that emphasizes
communication, cultural competence, and collaboration can help bridge the gap between formal and
traditional systems. This approach aligns with broader efforts to promote patient-centered care.

The broader implication lies in the need to critically reassess narratives of progress in
healthcare. Recognizing the limitations and unintended consequences of past interventions can
inform more balanced and reflective approaches to innovation. The study contributes to a more
nuanced understanding of how healthcare systems evolve and how they can be improved.

The observed patterns can be explained by the influence of colonial governance structures on
healthcare systems. Colonial administrations often imposed biomedical models as part of broader
strategies of control and modernization. These systems were designed to standardize practices and
establish authority, leading to the marginalization of traditional practitioners.

The role of international health organizations also contributes to the findings. Post-colonial
states often adopted global health agendas that prioritized measurable outcomes such as mortality
reduction. These priorities reinforced the emphasis on professional training and institutional care,
further accelerating the decline of TBAs.

Cultural and social factors play a significant role in shaping the persistence of traditional
practices. Community trust, accessibility, and alignment with local beliefs contribute to the
continued relevance of TBAs. These factors explain why the transition to nurse-midwifery remains
incomplete in many settings.

The lack of integration between traditional and biomedical systems can also be attributed to
epistemological differences. Biomedical models prioritize standardized, evidence-based approaches,
while traditional practices are rooted in experiential and context-specific knowledge. The tension
between these paradigms contributes to the complexity of healthcare transitions.
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Future research should focus on comparative analyses across different post-colonial regions to
identify patterns and variations in healthcare transitions. Such studies can provide deeper insights
into how historical, cultural, and political factors interact in shaping maternal healthcare systems.
Expanding the geographical scope will enhance the generalizability of findings.

Interdisciplinary approaches are essential for advancing understanding in this field.
Combining perspectives from history, anthropology, public health, and sociology can generate more
comprehensive analyses of healthcare transformations. Collaboration across disciplines can also
support the development of innovative research methodologies.

Policy-oriented research can explore strategies for integrating TBAs into formal healthcare
systems in ways that respect their knowledge and roles. Pilot programs and case studies can provide
evidence on the effectiveness of collaborative models. Such efforts can inform practical
interventions aimed at improving maternal health outcomes.

Continued engagement with post-colonial theory can deepen critical analysis of healthcare
systems. Examining how historical power dynamics continue to influence contemporary practices
can contribute to more equitable and context-sensitive approaches. This direction emphasizes the
importance of historical awareness in shaping the future of maternal healthcare.

CONCLUSION

The most significant finding of this study lies in the recognition that the transition from
traditional birth attendants to nurse-midwives is not a linear progression toward modernization, but
a historically contingent and contested process shaped by colonial legacies, state policies, and
socio-cultural dynamics. Evidence demonstrates that while nurse-midwifery contributed to the
institutionalization and standardization of maternal healthcare, the marginalization of TBAs
involved the displacement of locally embedded knowledge systems that had long sustained
community-based care. The findings further reveal that maternal healthcare systems in many post-
colonial contexts did not fully replace traditional practices but evolved into hybrid models where
both systems coexist, negotiate, and at times compete. This nuanced understanding challenges
dominant narratives that equate biomedical expansion with unequivocal progress.

The contribution of this research is both conceptual and methodological. Conceptually, the
study advances a post-colonial analytical framework that situates maternal healthcare
transformation within the intersections of power, knowledge, and cultural negotiation. This
perspective reframes the shift from TBAs to nurse-midwives as a process of epistemological
reordering rather than merely a technical upgrade in service delivery. Methodologically, the
research employs a rigorous historical review that integrates policy analysis, statistical trends, and
qualitative narratives, enabling a multidimensional interpretation of healthcare transitions. This
approach demonstrates the value of combining macro-level data with context-sensitive analysis,
offering a transferable model for examining other health system transformations influenced by
colonial and post-colonial dynamics.

The limitations of this study relate to its reliance on secondary historical and policy sources,
which may not fully capture the diversity of lived experiences across different regions and
communities. Variations in data availability and documentation practices may also affect the
representativeness of the findings, particularly in contexts where traditional practices were not
formally recorded. The interpretive nature of the analysis introduces the possibility of analytical
bias, despite efforts to ensure rigor through triangulation and systematic coding. Future research
should incorporate ethnographic and comparative field studies to explore how hybrid maternal

93 Journal of Midwifery History and Philosophy | Vol. 1 | No. 2 |
2026



The Shift from Traditional Birth Attendants to Nurse-Midwives: A Post-Colonial Historical Review Research Papers

healthcare systems function in contemporary settings, as well as longitudinal analyses to trace the
enduring impact of colonial legacies on current health policies and practices.
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