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Introduction: The movement to decolonize global health encompasses efforts
to dismantle historically inequitable structures and processes in global health
research, education, and practice. However, despite increasing literature on
the decolonization of global health, gaps between action and knowledge exist
in assessments of knowledge production. In this Perspective, we will outline
potential biases in current approaches to assessing knowledge production and
propose a systems-focused guide to improve the interrogation of knowledge
production in this field.

Methods: We leverage the “Inner Setting” and “Outer Setting” domains of
the Consolidated Framework for Implementation Research (CFIR), a well-
established, commonly-used implementation science framework to critically
assess the status quo of decolonization and to develop criteria to help guide
decolonization efforts in academic contexts. We defined the Inner Setting as
academic and research institutions leading and participating in global health
research collaborations, and the Outer Setting as the funding, editorial, and peer
review policies and practices that influence knowledge production in global
health. Research institutions in the Inner organizational domain continually
interact with the Outer policy domains. We categorize the levels at which
decolonization may occur and where action should be focused as follows:
(1) North—South, (2) South-South, (3) Local South, and (4) Local North. Using
CFIR domains and the levels of action for decolonization, we propose a multi-
level guide to improve on the standardization, granularity, and accuracy of
decolonization assessments in global health research.

Conclusion and expected impact: The proposed guide is informed by our global
health research expertise and experiences as African scientists with extensive
exposure in both global North and global South research contexts. We expect
that the proposed guide will help to identify and address the biases identified
and will lead to better knowledge-driven action in the process of decolonizing
global health research.

KEYWORDS

decolonization, white supremacy, equity, global health, research, education,
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Introduction

The movement to decolonize global health encompasses efforts to
dismantle historically inequitable structures and processes in global
health education, research, and practice. Racism, white supremacy;,
and the marginalization of global majority populations through
historical structures of oppression such as colonialism and
neocolonialism, are entrenched in global health in its current form.
As a result, global health ontology (the realities and study of being)
and epistemology (the creation and study of knowledge) from the
global South have been at the periphery (Abimbola, 2023). The
decolonization movement aims to confront global health’s colonial
and white supremacist roots; undo the idea that progress in global
health is unidirectional, from the “donor” in the global North to the
“beneficiary” in the global South (Abimbola, 2019; Abimbola et al.,
2021; Khan et al., 2022); and extend influence over global health
beyond Western institutions to global majority settings (Erondu et al.,
20205 Pai, 2020). Efforts to decolonize global health have become
increasingly prominent since the term was used in seminal articles
and catalyzed by the “#decolonizeglobalhealth” social media campaign
starting in 2019 (Guinto, 2019). According to Waziyatawin and Yellow
(2005), “[d]ecolonization is the intelligent, calculated, and active
resistance to the forces of colonialism that perpetuate the subjugation
and/or exploitation of our mind, bodies, and lands..” and extends to
diet and other aspects of health (Waziyatawin and Yellow, 2005).
Publication of field-shifting papers by authors in both the global
North and South have lent further strength and evidence to these
efforts (Boum Ii et al., 2018; Iyer, 2018; The Lancet Global Health,
2018, 2021; Abimbola and Pai, 2020; Erondu et al., 2020; Pai, 2020;
Aratjo et al,, 2021; Daffé et al., 2021; Pant et al., 2022).

Research has been a particular focus of the decolonization
movement’s scrutiny, reflecting its foundational role in creating global
health knowledge and shaping global health ethics, education, policy,
and practice. Understanding the assumptions and values that underlie
research is a part of the decolonization process (Smith, 2012). As is the
case in other disciplines, research endeavors in global health require
a stepwise series of tasks. These include prioritizing and developing
consensus on research topics, identifying collaborators, securing
funding, conducting research, and disseminating findings through
avenues such as conference presentations and journal publications.

This stepwise process provides ample opportunity to adopt
decolonized approaches. Despite an abundance of literature on the
need for decolonization, only nascent guidance has been published on
specific steps toward achieving this goal (Walters and Simoni, 2009;
Khan et al., 2021; Narasimhan and Chandanabhumma, 2021). This
allows for bias (systematic inequity) and ambiguity (systematic
uncertainty) in actualizing decolonization and perpetuates the status
quo. For example, editors may use author names and institutional
affiliations to assess researchers’ connections to study settings, leading
to misattribution of ethnicity or location due to name and belief biases
(Farnbach et al., 2017; Boum Ii et al., 2018; Babyar, 2019; Hudson
et al., 2020; The Lancet Global Health, 2021; Patterson et al., 2022). It
may also lead to arbitrary quotas for how many authors should
be from a specific place or group, rather than addressing underlying
practices that would further true inclusivity and belonging. This
situation occurs alongside a push to practice vigilance and reflexivity
(statements of inclusivity and author identity) in decolonization to
ensure that it moves beyond rhetoric and that its outcomes are
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structural and (Rennie et al., 1997; Yousefi-Nooraie et al., 2006;
Matias-Guiu and Garcia-Ramos, 2011; Chersich et al., 2016; Hedt-
Gauthier et al.,, 2019; Mbaye et al., 2019; Rees et al., 2021, 2023;
Akudinobi and Kilmarx, 2022).

In recent years, bright spots in academia that have emerged as
counters to systemic inequity from colonization include the following:
in 2010, the US National Institutes of Health (NIH) funded foreign
institutions specifically located in African countries through the
(MEPI)
International Center, 2020a). Outcomes included more than 1,000

Medical Education Partnership Initiative (Fogarty
manuscripts and more than 500 grant and fellowship applications,
with a success rate of 34% or 187 awards (Fogarty International
Center, 2020b). In 2021, the PLOS GPH journal was launched with
the express mission detailed by editors Kyobutungi, Pai and Robinson
as having a focus on inclusion and “amplifying the voices of
underrepresented and historically excluded communities” They
committed to being “deliberate and intentional about equity, diversity,
and inclusion at all levels—editors, editorial boards, peer reviewers and
authors-" to broaden the range and diversity of perspectives. As a
result, they recruited a majority of section editors that were women,
and Black, Indigenous and people of color (BIPOC); half of the section
editors are based in the Global South (Kyobutungi et al., 2021). Other
global journal efforts include waiving of publication fees for authors
affiliated with LMIC-based institutions and providing editing services
in some cases. Additionally, the Fogarty Emerging Leader Award was
launched a few years ago and is sequestered for LMIC candidates;
applicants are provided with “research support and protected time,
(and must hold) an academic junior faculty position or research
scientist appointment at an LMIC academic or research institution.”
These initiatives and their subsequent impacts have been noteworthy,
however, the incidence of such examples among funding bodies,
journals and other academic gatekeepers is rare. To facilitate structural
change, we propose the development and application of frameworks
for assessing measurable indicators in the decolonization process.

In this perspective, we highlight measures to guide standardized
assessments of systems-level decolonization in global health research.
These measures are informed by our personal experiences as African
scientists, common observations in the global health field, and the
nascent literature around decolonization in research. We make
particular note of the challenges and potential biases that may arise
from using some of the current approaches to assessing decolonization
in global health research, and discuss how our proposed measures
may assist authors, research institutions, publishing entities, and
funding bodies to avoid these biases.

Conceptualization of the guide

We describe potentially problematic measures of equity,
representation, and inclusion currently used to assess decolonization
in global health research (Table 1) and the risk of bias associated with
each, drawing from key literature where available. For our assessment,
we used a well-established implementation science framework, the
Consolidated Framework for Implementation Research (CFIR)
(Means et al., 2020; CFIR, 2022; Damschroder et al., 2022) The CFIR,
and implementation science overall, provide a systematic approach to
evaluate programs, processes or interventions — a “thing” — with a
given purpose. The CFIR framework consists of five different domains
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TABLE 1 Proposed measures for assessing decolonization in global health research.
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First, last or a majority of author Name bias; Belief
institutions based in resource- bias

limited contexts
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Practical challenges

+Difficult to ascribe author origin based on
names alone

+Names, even if originating from a resource-
limited context, may belie author affiliations
and access to resources outside of that context
(and vice versa)

+Individual assessments of identity rely on
reviewer assumptions, creating risk for bias,
erroneous perceptions and misguided

practice

+Named institutions may not necessarily
represent authors’ primary institutions,
comprehensive institutional affiliations and
types of access that various affiliations may
confer

+Individual-based assessments left to
discretion of editors, reviewers and other
agents creates risk for bias, erroneous
perceptions of researchers’ identities and

institutional access

Suggestions for improvement (“Inner
Setting”)

Global North-South/ Local Global North:

4+ Academic/ research institutions provide sensitization on the
limitations of names/ institutions as indicators for author identity
and connections to research contexts for all affiliated scholars
(administrators, faculty and trainees) e.g. through lectures,
workshops, on-boarding, or as a supplement to other required
training for scholars engaging in research (supplement to
mandatory ethics training, CITI training) etc.

+Institutions design, evaluate, validate and implement frameworks

for evaluation of equity in outputs beyond names

Suggestions for improvement (“Outer
Setting”)

Global North-South/ Local Global North:

+Funding, editorial and peer review bodies provide training
against the use of name and institution as indicators of author
identity for all editors, editorial board members and reviewers as
part of onboarding

4Journal leadership develop more nuanced frameworks for
evaluating author identity based in explicit author statements
about connection to contexts of study

+Funding, editorial and peer review bodies implement and enforce
clear guidelines for all submissions around reporting institutional
affiliations that help mitigate effects of bias such as enforcing listing of
all institutional affiliations - that may better reflect actual access to
resources and provide an opportunity through reflexivity statements
for authors to identify how many authors are from the host country or
region and whether this includes the first or last author

+Funding, editorial and peer review bodies mandate reflexivity
statements in all academic outputs (e.g. grant or manuscript cover
letters detailing author connection to contexts of study) that
ensures authors describe research team contributions and

explanation of authorship order

(Continued)
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TABLE 1 (Continued)

Common factors used
as indicators of equity,
representation and
inclusion in global
health research

Partnership between researchers
in High-Income and Resource-

Limited Contexts

Potential for
bias/type of
bias

Context-
dependent

inequities in power

Practical challenges

+Limited means for assessing the content
or quality of research partnerships, and the
extent to which partners in low-resource
contexts are engaged in critical aspects of
research, such as goal-setting,
interpretation, implementation and
publications

+Limited supports for developing and
sustaining equitable global collaborations;
this may act as a deterrent and promote
shortcuts that are either less inclusive or
frankly unethical in establishing

partnerships

Suggestions for improvement (“Inner
Setting”)

Global North-South/ Local Global North:

4+ Authors and academic institutions enforce ICJME guidelines for
manuscript writing to allow appropriate responsibility and
recognition to all research partners

+Institutions reward endeavors that prioritize equitable partnership
(e.g., Global North promotion processes that account for
collaboration with Global South partners)

+Institutions use and dislose memoranda of understanding, and
other formal agreements around terms of partnership in global
health research to allow greater transparency and accountability in
these partnerships

+Institutions provide processes to report instances of conflict,
inequitable partnerships and abuses of power in global health
partnerships, e.g., through appointment of an ombudsperson for
confidential reporting and advising

Global South-South/ Local Global South:

+Institutions provide sensitization around the importance of
South-South collaboration as a means to enact declonization in
global health

+Institutions provide opportunities for South-South collaboration,
e.g., through regional conferences and funding mechanisms
+Institutions reward endeavors that model South-South
partnership e.g. promotions processes that support collaboration

with other global South actors

Suggestions for improvement (“Outer
Setting”)

Global North-South/ Local Global North:

4+ Funding, editorial and peer review bodies implement and enforce
clear statements on research contributions in academic outputs to
promote equitable practices e.g. as part of journal mission,
incorporating evaluation criteria for editors and reviewers to
interrogate evidence of partnership in research submissions
+Funding, editorial and peer review bodies provide sensitization
and training on the need to critically assess research partnerships
as they reflect equity in global health research for all reviewers
+Funding, editorial and peer review bodies support calls, special
series and dedicated funding for activities, events and programs to
promote equitable partnership, e.g., through dedicated calls
featuring work led by Global South scholars or that demonstrate
innovation in Global South or indigenous led project
implementation

+Funding, editorial and peer review bodies support the design
and implementation of frameworks for evaluating equity in global
health outputs such as through funding and publication issue calls
Global South-South/ Local Global South:

4+ LMIC academics, societies, and organizing bodies “lean in” and
assert their vital roles in research

+LMIC organizations implement an expert “officer’, set of “officers”,
or governing body that advocates for their collective role in global
health research, and helps to enforce and inform best practices on

collaboration in global health

(Continued)
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TABLE 1 (Continued)

Common factors used
as indicators of equity,
representation and
inclusion in global
health research

Standard American or British
English required for journal
publication and funding

application

Prior history of collaboration
indicated by publication history

and volume

Potential for
bias/type of
bias

Attribution Bias

Status quo bias;

Inequity in power

Practical challenges

+This practice inappropriately equates
proficiency with these forms of English
with research knowledge and abiltity,
disregarding research in contexts outside
those where English is not the primary
language, and those where access to
English-language editing services may

be limited

4+ Publication history and volume provide
biased measures of research engagement or
collaboration

4 Use in funding and editorial processes
perpetuates bias, reinforces existing power
dynamics, and obscures collaborative

efforts demonstrated through other venues

Suggestions for improvement (“Inner
Setting”)

All Levels:

+Funding, editorial and peer review bodies fund and support
primary language submission processes, and for services to translate
global health outputs between languages

+Funding, editorial and peer review bodies promote and reward
submissions in primary local languages (eg. through special calls
and discounted submission costs)

+Funding, editorial and peer review bodies provide access to
academic writing services, workshops or trainings at scaled pricing,

or freely, as is possible

Global North-South, Local North, Global South-South, Local Global
South:

Authors and institutions should distribute the power accrued to
researchers with considerable publication history and volume by
encouraging through:

+Minimized engagement of Western researchers/institutions in LMIC
contexts where equitable collaboration may not be possible such as
through ensuring adequate research protected time for faculty, providing
research capacity-building of local researchers and developing
communities of practice that support

Global South or Global South-South collaboration:

+Increased divestment of power to LMIC researchers where power
otherwise weighs heavily in favor of Western researchers

+Encouraging, promoting and rewarding South-South collaboration

without need for Western collaboration

Suggestions for improvement (“Outer
Setting”)

All Levels:

4+ Authors and institutions advocate locally, nationally and
internationally for submissions in primary language and for services to
translate global health outputs between languages

+Institutions and organizations promote and reward academic events
in primary local languages, e.g., through institutional meetings and
regional meetings hosted in these languages in helping to normalize
and celebrate language inclusion in academia

+Institutions and organizations provide access to local institutional
translation services to support individuals and increase their visibility,
e.g., through protected funds for lanaguage translation for scholarly
outputs from scholars affiliated with the institution or through
provision of language translation services at the insitution

4 Academic writing services, workshops and trainings be made
cheaply available to all researchers, or provided internally to scholars
affiliated with the institution

+Institutions provide processes to report instances of bias to advocate

for individuals affected by language

Global North-South, Local North, Global South-South, Local
Global South:

4 Funding bodies, publishing entities and HIC academic
institutions ensure that measures of collaboration are more
broadly representative and include such factors as: years of
collaboration, shared service, letters of support from vulnerable
populations, gray literature, and individual statements of

collaboration documenting these and other efforts

This table presents common factors currently used to reflect equity, representation and inclusion in global health research, opportunities for bias that emerge as a result of this use, and practical challenges that these factors may pose for research. CFIR constructs are

used as follows: the ‘Inner Setting’ refers to specific institutions and research entitities that house and pursue collaborations in global health research, and ‘Outer Setting’ refers to funding, editorial and peer-review policies and processes that exert considerable influence

over the shape and outcomes of research outputs.
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and sub-domain constructs established as core to successful and
sustainable implementation strategies. In other words, if each of the
five domains are optimized, then the thing, or intervention, will have
better short-term uptake and long-term achievement of its purpose.
On the other hand, if there is failure to optimize a domain, there will
likely be challenges during implementation of the intervention and in
achieving the desired implementation outcomes. CFIR further
delineates each of the five domains with factors, or determinants, that
contribute to the collective success of that domain. The five domains
are: “Intervention Characteristics” recognizing that “key attributes of
interventions influence the success of implementation (Greenhalgh
et al.,, 2004; Rabin et al., 2008); “Outer Setting” (which includes
“external strategies to spread interventions including policy and
regulations, external mandates, recommendations and guidelines”);
“Inner Setting” (which includes implementation climate or “the
absorptive capacity for change, shared receptivity of involved
individuals to an intervention and the extent to which use of that
intervention will be rewarded, supported, and expected...”);
“Characteristics of Individuals” (exploring the fact that “organizations
are made up of individuals and, ultimately, that the actions and
behaviors of individuals. Affects implementation...”), and “Process”
(which includes how engagement is conducted or how “attracting and
involving appropriate individuals in the implementation and use of
the intervention” occurs; this is recommended through a combined
strategy of social marketing, education, role modeling, training, and
other similar activities).

For our assessment, we interrogated the “Inner Setting” and
“Outer Setting” domains of current systems and approaches to
tackling decolonization in global health research, in order to propose
alternative measures with lower risks of bias. For this paper, we define
the Inner Setting as academic and research institutions leading and
participating in global health research collaborations. Constructs that
apply to this setting include the structure, culture, and communications
within these institutions and their readiness to implement changes.
The Outer Setting represents funding, editorial, and peer review
policies, procedures and practices that exert influence on knowledge
production in global health. We used the CFIR to develop a new guide
(shown in Table 1) that others can use to actualize and assess
decolonization in the academic context.

Domains of action in the process of
decolonization

We adopt Sharma and Sam-Agudu’s categorization of the domains
in which decolonization in global health research may occur, and
where our proposed measures of assessment might be deployed (see
1), (1) the global North-South interface (research
collaborations between institutions in high income, former colonizing

Figure

countries,- and low-middle income formerly colonized countries- e.g.
Portugal and Brazil); (2) the global South-South interface (research
collaborations between two institutions in low-and-middle income or
formerly colonized countries, e.g., Nigeria and Kenya); (3) the local
global South setting (research conducted in-country by one or more
institutions within a formerly colonized country, e.g., India); and (4)
the local global North setting (research conducted in-country in a
high-income or settler-colonized country, e.g., Canada; Sharma and
Sam-Agudu, 2023).
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Global North—South/global South—North

This point of action is where the bulk of decolonization efforts are
planned for, or occur, because of the history and legacy of colonization
of global South states by global North states, and the prevailing North-
South inequity in global health research resources and knowledge
production. Actors in this domain include individual researchers, and
academic and health institutions in the global North, and their global
South counterparts. Decolonization actions include “lean out” actions
that require global North actors to redistribute resources and power,
such as sharing or yielding leadership and enabling global South
participation and leadership in authorship, as well as prioritizing the
research needs of global South institutions and communities (Lawrence
and Hirsch, 2020; Abouzeid et al., 2022). Global South actors also have
responsibilities in decolonization at this interface, which include
“leaning in” to establish or strengthen ownership, asserting leadership,
self-education to recognize, denounce, and counteract coloniality, and
making substantial and sustained local investments in global health
research (Oti and Ncayiyana, 2021; Sharma and Sam-Agudu, 2023). To
establish a lasting culture of decolonial action, both sets of actors
should also train their students to identify and address colonialism in
global health (Keynejad et al., 2023; Perkins et al., 2023), support
critical evaluations of equity in research collaborations, and make
functional provisions for reporting and resolving issues around equity
in global health partnerships. The measures we propose in this article
can serve as a resource for establishing a culture of decolonial action.

Global South—South

This point of action involves entities in low- and middle-income
countries in the global South and focuses on interactions between
settings that share similarities in geography, colonial history, climate/
climate changes environment, social mores, and/or disease
epidemiology. Examples of South-South research partnerships where
decolonization actions and assessments may occur include
collaborative projects on emergency and disaster medicine in conflict-
involved areas in the Horn of Africa, tuberculosis in South Asian
countries, or the effect of climate change on Indigenous people in
South American countries. Decolonization actions here include
expanding opportunities for more of such multicounty, cross-regional
collaborations. Anti-colonial collaborations and discourse in this
domain can motivate and support global South researchers and
institutions to assert leadership through collective social and political
action, and facilitate the establishment, strengthening and financing
of high-quality local research and research institutions. Decolonization
actions in this domain would leverage strength and power in numbers
and geographical expanse to achieve paradigm shifts in the status quo.

Local global South

Actions at this point concern researchers and institutions within
the same global South country. Beyond addressing North-South
disparities in global health research, decolonization actions should
consider prevailing local disparities (e.g., based on class, ethnicity,
indigeneity, or gender) that may create and sustain inequity in global
health research leadership and participation. This domain also
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includes local custodians of Indigenous health knowledge and practice,
such as traditional birth attendants and traditional bone healers. This
is a particularly important domain for actions to “decolonize the
mind,” where local global South actors unlearn the untruths of colonial
education and eliminate their internal coloniality (Oti and Ncayiyana,
2021; Sharma and Sam-Agudu, 2023). As recommended for the global
South-South, we propose that decolonization actions in this domain
involve “leaning in” and rallying social and political support and
resources around local knowledge production.

Local global North

While we address decolonization of global health research in the
global South, we acknowledge that the global North is not
homogenous in resource access and distribution. While much of the
global health funding and programmatic infrastructure is centered in
the global North, researchers from, and institutions dedicated to
Indigenous/minoritized groups have had limited access. For example,
in the United States, Canada, Australia, researchers from Indigenous
and minoritized groups such as Native American, Black, Latino and
Aboriginal people have historically been marginalized or excluded
from research leadership, participation and benefits (Hill and Holland,
2021; Laird et al., 2021; Roach and McMillan, 2022; Garba et al., 2023).
We acknowledge existing literature on Indigenous decolonization in
academia, and recognize the foundational health knowledge and
shared experiences of marginalized populations in the global North
(Held, 2019; Willows and Blanchet, 2022; Eisenkraft Klein and
Shawanda, 2023; Garba et al., 2023; Wispelwey et al., 2023). We build
on this work and propose measures for the global North to address
local inequities in global health research, particularly those arising
from oppression and discrimination from systems of slavery, racism,
white supremacy, and settler colonialism.

Global North—North

The North-North interface involves interactions between resource-
rich institutions and countries that have contributed to, and/or
benefitted from inequities in global health research established or
perpetuated by racism, white supremacy, colonization and coloniality
in both the global North and the global South. For this domain,
we recommend collaborative action by, and between global North
institutions to support the measures for decolonization in the North and
South domains. As global South entities “lean in,” global North allies in
decolonization should also commit to “leaning out” actions that address
inequities in global health research. Furthermore, global North entities
have an opportunity to collaboratively address inequities in Indigenous
individual, institution and community representation, participation and
knowledge production in global health research (Held, 2019). However,
it is important to note that North-North action must also be informed
by Indigenous and other minoritized groups within and across borders
(Held, 2019). Proposed actions for decolonizing global health research
restorative justice, such as substantial research education and funding
opportunities reserved for Indigenous and other minority groups. In
this domain, such opportunities should be presented as regional, rather
than national initiatives, recognizing geographical commonalities and
inequities experienced by the people groups affected by colonialism.
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Measures, biases, proposals and actors
Author names and institutions

Author names in manuscripts and grants are routinely used in
assessing diversity, inclusion, and equitable study setting (Milkman
et al., 2012; Moss-Racusin et al., 2012; Kozlowski et al., 2022).
Currently, evaluations based on names are left to the judgment of
individual reviewers, without much guidance on how to use author
names for these assessments. Names, however, are in themselves
complex products of history, and while reflective of certain identities,
may not be accurate nor readily associated with all of an individual’s
intersecting identities (Kozlowski et al., 2022). The authors have
experienced some adverse results of this personally, having received
reviewer comments such as “This should be reviewed by a native
speaker,” “The authors failed to include adequate representation from
the target country;” and “Grant team representation is not reflective
of site partners” in cases where the authors were native speakers of
English but with foreign names or affiliations, or where the study
included authors and team members whose names or affiliations may
have not made it immediately apparent that they were from the target
countries. Leaving these determinations of identity, then, to the
discretion of editors, reviewers, and other agents may not result in
accurate conclusions and risks exposing assessments of inclusion and
representation to naming and belief biases—the assumption that an
author with a name associated with a particular place actually comes
from that place.

Using author institutions as indicators is similarly problematic.
First, different individuals within the same institution may experience
different levels of power and access to resources, some of which may
be informed by such factors as seniority, gender, academic rank, race/
ethnicity, religion, and other characteristics that may intersect with
these (Snow, 2008; Thoits, 2010; Shannon et al., 2019; Batson et al.,
2021). As such, an institution’s name or location may not accurately
reflect an author’s access to resources. Second, it has become
increasingly common for academics to have affiliations at multiple
institutions, sometimes in different geographical locations. In turn, it
is not uncommon for researchers to list different institutional
affiliations for different academic outputs. For example, authors might
list affiliations with institutions in low-resource settings where studies
were conducted, while maintaining affiliations with institutions in
high-resource settings that may provide access to resources not
available in the low-resource settings. In situations like this, the
primary affiliation tells us precious little about the conditions that
shape global health outputs, and, as with author names, editors and
reviewers reviewing global health grants and papers have few
resources to guide interpretation of author affiliations.

Proposed measures

Asan alternative to the above-mentioned approaches, we propose less
ambiguous means of considering author relationships to study settings to
reduce name and belief biases. These include institutional Inner Setting
actions such as mandating training on research bias and solutions such as
naming bias, author bias and community-engaged research that could
easily augment existing mandated research trainings for all engaged
scholars — administrators, faculty, and trainees - (e.g., as a supplement to
ethics training, CITI training etc.) already being done. The role for
enforcement of completion could be overseen by the same offices
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Domains of action for decolonization in global health research. The global domains for decolonization action are presented as a non-hierarchical
circular continuum within which the different domains are interconnected. Adapted from Sharma and Sam-Agudu (2023).

ensuring other research trainings are completed prior to engaging
in research.

Additionally, explicit acknowledgement of research relationships
through reflexivity statements in grant or manuscript cover letters or
elsewhere should be done (Saleh et al., 2022). A reflexivity statement
could include, for example, how many authors are from the host country
or region and whether this includes the first or last author, without
giving specific names or affiliations. Standardized means for reporting
and ordering author affiliations, e.g., joint or alternating first and/or
senior authorships, and multiple Principal Investigator mechanisms for
global North-South projects are other means (Sam-Agudu et al., 2016).
Funding, editorial, and peer review Outer Setting policies should
include requiring the Inner Setting actions as standards for grant or
In addition, Global
recommendations include asserting their vital roles in research and

manuscript submissions. South-specific

establishing policy to requiring trained officers to review grant and
manuscript submissions in which they are participating for equity.

Frontiers in Education

These actions can provide more accurate and nuanced reflections on
positionality, connection, and representation in research (Table 1).

In the further future, a global body such as the World Health
Organization could facilitate the enforcement and application of such
guidelines by governments, research institutions and scientists in
member nations. It would also be informative to conduct studies to
examine how many journals and funding agencies have implemented
the policies and the degree to which they are enforced.

Power dynamics in research partnerships

Collaboration is a key feature of global health work, bringing
together perspectives, skills, and resources from a variety of contexts to
generate research outputs. However, such collaborations can
be influenced by context-dependent inequities in power, where
“systems of inequality, such as sexism, racism and ableism, interact with
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each other to produce complex patterns of privilege and oppression”
(Nixon, 2019). These inequities shape differences in resource access
experienced by different collaborators; influence distributions of labor,
recognition, and reward throughout the research process; and may
inform how research is interpreted and valued.

The consequences of this inequity are demonstrated in the
disproportionately large influence that global North partners have in
global health research leadership, e.g., recognized PI and
co-investigator roles rather than non-acknowledgement of key global
South or Indigenous/minoritized contributors; decision-making in
projects, institutional, national, regional and global agendas;
publication representation; invitations and application to present at
conferences and other meetings, selection for merit awards, and
funding, among others (Boum Ii et al., 2018; Mbaye et al., 2019;
Eichbaum et al, 2021). Albeit improving, even this limited
representation has come with substantial compromise on the part of
global South researchers, who may be cursorily added as “partners”
and middle authors on research papers and presentations to satisfy
requirements for global South “representation” Global South
researchers may experience particularly high pressure to make these
compromises in order to maintain relationships with the global North
collaborators, who may be important sources of prestige, funding,
opportunities for career advancement, and other benefits.

Proposed measures

To address issues of power in partnerships, we propose the use and
disclosure of memoranda of understanding (MOU) between
collaborating groups, to establish each partner’s role and scope of work
at the earliest possible opportunity and limit the extent to which these
roles are influenced by inequities in power (Boum Ii et al., 2018;
Abimbola et al., 2021). Gatekeepers such as journal editors and grant
funders could play a role in enforcing an MOU, for example by
comparing the author contributions listed in a submission to those in
the MOU and asking the authors to explain any discrepancies. Having
an institutional point person, such as a chair or dean of global
relationship (or other ombudsperson), might also help, similar to the
role of DEI specialists in the United States (Parker, 2020; Davenport
etal,, 2022). Additionally, funding, editorial and peer review bodies have
a key stake in implementing and enforcing equitable partnerships in
research outputs (see Table 1); this might be done through implementing
clear statements on inclusion as part of journal mission and objectives,
incorporating evaluation criteria for editors and reviewers to interrogate
evidence of partnership in research submissions and through dedicated
calls soliciting innovative Global South or indigenous led research team
outputs, among other reward strategies to promote such work.

We also propose greater institutional support for research
partnerships to address issues of power, for example, increasing
protected time and academic benefits for faculty engaged in building
research capacity for historically or currently disadvantaged personnel
(Boum Ii et al., 2018).

Dominance of standard American/British
English

Much of the infrastructure and activities surrounding global
health research require or assume a command of Standard American
or British English (Gnutzmann, 2008; Ammon, 2011; Curry and Lillis,
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2024). As such, most reviewers and agencies with decision-making
power are located in primarily English-speaking countries such as the
United Kingdom and the United States of America. Ultimately, a
significant proportion of scientific conferences, journals, and grants
default to English language, conferring an advantage to English
speakers and excluding large proportions of the global South and parts
of the global North. Institutional prestige has also been found to
correlate strongly with institutional use of English (Hultgren, 2016).
English language supremacy is rooted in colonial and Eurocentric
theories of knowledge (Thiongo, 1992; Finkel et al., 2022; Wanyenze
et al, 2022). The adoption of British and American English as
standard language in much of global health furthers this, reproducing
Anglophone hierarchies of linguistic respectability in global health
(Tupas, 2015). This also presents barriers to the dissemination of
global health research, with translation into local language often
required to communicate findings for patient populations and wider
audiences in settings in which the research was conducted, thus
prioritizing the “foreign gaze” over the “local gaze” (Abimbola, 2019).

Proposed measures

Alternatives to English language as a default might acknowledge
the usefulness of English as a lingua franca while increasing the
availability of English and non-English editing and translation
services. The rise of artificial intelligence (AI) and large language
models may help increase this access (see Table 1) by facilitating
robust, reliable, and affordable Al editing and translation (Jiang and
Lu, 2020). Editorial and funding processes can also become more
sensitive to language diversity by supporting authors’ and applicants’
access to translation services. However, limited access to these
resources due to logistical or financial limitations (such as affordability
of interpreters for individual academics or even departments in
low-resource settings, capacity of existing interpreters to translate
scientific/technical writing, and lack of ability to reverse translate in
order to assess accuracy of translation) may constrain the effectiveness
of these approaches. In addition, AI may introduce its own biases to
research texts.

Local, national, and international institutions in the global South
may provide increased training on academic writing in non-English
languages and target local journals that accept non-English
manuscripts, while both global North and South institutions can
provide translation services where possible. Concurrently, journals,
conferences, and funding bodies can reduce language inequities by
providing more opportunities for the publication and dissemination
of work produced in primary languages beyond English.

Research expertise and history of
collaboration via publication history and
volume

Editorial and funding decisions consider research experience,
which is often assessed by the history and volume of individual or
collaborative publications (Stossel, 1987). While such metrics are
relevant to evaluating researcher expertise and history of collaboration,
they may also entrench privilege and perpetuate disparities in
research, where highly recognized researchers and institutions
disproportionately access opportunities for further reward, while the
efforts of less-well-known counterparts receive substantially less
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opportunity and reward (Lavery et al., 2013; Piper and Wellmon,
2017). The over-reliance on publication-focused metrics also obscures
other meaningful types of engagement in global health research, such
as through advocacy or capacity building. For example, collaborations
built on grassroots community engagement and organizing may
be overlooked because of a lack of, or a seemingly less substantial,
publication history.

Proposed measures

We propose that academic institutions work to redistribute the
power accrued by researchers with more expansive publication
histories by facilitating equity-driven pairings, mentoring, and
collaborations with peers who may lack this experience. We also
propose that editorial and funding processes integrate assignments of
value to factors beyond publication history, such as duration of
collaboration, service on committees and in public-facing projects,
and letters of recognition and support from traditional health
practitioners, study populations and communities.

Discussion

Our proposed measures for standardizing assessments of
decolonization in global health are informed by other foundational
and transformative scholarly works, referenced previously, that have
brought much needed attention to inequity in global health practice
and knowledge production (Farnbach et al., 2017; Boum Ii et al., 2018;
Babyar, 2019; Hudson et al., 2020; The Lancet Global Health, 2021;
Patterson et al., 2022). These measures, however, are still limited by
conventional constructs of “donor/expert/advisor/capacity builder/PI”
versus “recipient/learner/beneficiary/data collector/study participant”
in global health, which may often value the contributions of
researchers and institutions in the global North over those of their
counterparts in the global South, and so undermine global health
equity (Abimbola, 2019; Abimbola et al., 2021; Khan et al., 2022).
We sought to be mindful about this construction in identifying
specific ways researchers in a variety of contexts may use their
privileges to advance equity in global health, and in describing ways
that researchers in resource-limited and resource-variable contexts
might “lean in,” using the resources at their disposal to highlight and
expand their roles in global health.

This “leaning in” resonates with the transformative article by
Boum Ii et al. (2018), and its call to place African researchers closer to
the center of their research partnerships through measures such as
improving communication, advancing mentorship and capacity-
building, driving funding strategies, and redefining “academic
currency” (Boum Ii et al., 2018). This has also been discussed by
several articles by global South authors at home and in the diaspora
biases (Boum Ii et al., 2018; Iyer, 2018; The Lancet Global Health,
2018; Abimbola and Pai, 2020; Erondu et al., 2020; Pai, 2020; Aratjo
et al., 2021; Daffé et al., 2021; The Lancet Global Health, 2021; Pant
et al., 2022). We build on these prior works to propose solutions to
address inequity in global health knowledge production. These
proposed actions focus on dismantling structures of coloniality at
multiple levels by addressing biases inherent to current editorial and
funding policies and practices in global health research.

We also encourage interrogation of inequitable approaches to
inclusion and productivity in research, such as cursory authorship
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positions that shortchange global South contributors. A less discussed
but impactful factor in research productivity is language, and our
proposed measures include ways to expand the languages used to
perform and discuss global health beyond English. It is intuitive that
“global” health research should face the fewest possible barriers to
global accessibility. Advances in technology, such as the emergence of
generative Al (Abimbola et al., 2021), may provide new opportunities
to eliminate the barriers to access that language may create.

Our framework is intended to be an initial, broad description of
an approach that could apply to multiple domains, rather than a
granular prescription for implementation. Although the broad strokes
could be standardized globally, such as shared creation of research
projects and early determination of roles in those projects so that each
participant receives appropriate credit, the details of implementation
are likely to vary from location to location, given differences in culture,
history, and specific challenges. It will be interesting to see how
individuals, institutions, and regions adapt and apply the broader
framework in their nuanced contexts.

Limitations

While we leveraged a theoretical framework (CFIR) to frame
decolonization actions, we did not apply decolonial theory to the
proposed actions. We agree with Chaudhuri and colleagues, whose
position is that decolonization in global health must be grounded in
decolonial theory, and that conceptual frameworks developed around
understating of oppression and power, rather one-off metrics-based
checklists and roadmaps, are needed to move from theory to practice
(Chaudhuri et al,, 2021), and laud further work that undergirds
implementation approaches in decolonial theory. All the same,
we present a process guide for changing culture in global health
research, which is inherently based on colonialism and power
imbalances. As a practical tool for immediate action, we also appreciate
that each of the recommended strategies may not be implemented at
once: this may depend on factors such as implementation climate,
individual engagement, and cost. However, we believe that this can act
as a resource for organizations, institutions, individuals, or groups of
individuals seeking to guide discussions on consensus and prioritization
of strategies to improve decolonization efforts and, through concerted
discussion, generate a practical timeline for implementation. In future
iterations, the proposed measures could also be identified and defined
by individuals, institutions, and regions to encompass other CFIR
domains to address nuances in their specific context.

We take the opportunity to state here that we are African global
health researchers in the diaspora, who, while maintaining ties to our
countries of origin, have affiliations to highly resourced global North
institutions. Though we are directly impacted by legacies of colonialism
in our lives and global health work, our experiences still may not reflect
those of others without these affiliations and their associated privileges
(Serunkuma, 2022). Global South colleagues without affiliations to
global North institutions likely contend with more formidable
manifestations of coloniality in global health research that are not
reflected in this article. Pai (2022) forbes article considers the role of
diaspora researchers in global health work and describes them as
“double agents” in global health who leverage their global North
privileges to identify and address inequities in their countries of origin.
This was the perspective we sought to bring to this article.
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Conclusion

Current measures for assessing the decolonization process in
global health carry risk of bias, creating a need for standardized
approaches. We acknowledge that research contexts and collaborations
across different global North and South domains may require
substantially varied strategies; thus, our proposed measures will not
be universally applicable. Nevertheless, we stress that the work of
decolonization, like research, is an iterative process. We anticipate that
these and other such decolonization measures can be further
developed into validated, theory-based approaches that will replace or
improve on the status quo. Eventually, the effect size as well as costs of
implementing these strategies can be measured in order to guide
resource allocation. We join other practitioners in continuing to
expand the body of knowledge and practice for decolonization and to
promote the full practice of equity and justice in global health research.
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