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' Positionality statement*

| am a US-born, white, cis-gender, educated woman who lives in
South Africa with my South African family.

* lacknowledge the systems and structures which afford my
unearned privilege.

* | am committed to improving my understanding and practice
around decolonizing research, guided by feminist and
deconolizing perspectives and by people with lived experiences
different than my own.

*Help us to be aware of our perspectives, beliefs and underlying assumptions in our work, including our biases.

The qudlity_lnstitute | Why positioning identity matters in decolonising research and knowledge production: How to write
a ‘positionality statement’



https://www.equalityinstitute.org/blog/how-to-write-a-positionality-statement
https://www.equalityinstitute.org/blog/how-to-write-a-positionality-statement

Hard to imagine, right?

Can you imagine this?

Two MPH students from University of Cape Town in
South Africa land in Los Angeles for a 2-week visit.

They visit the campus and talk to some professors,
visit some local organizations & schools to learn more
about gun violence on campus, and read a few
reports.

They write up areport with recommendations on
how to fix gun violence in the US.

They publish their paper in the American Journal of
Public Health



Reimagining global health: Why?

Global health keeps failing on equity
* Key reason: the field is inequitable

* Global North & privileged actors hold power

* To bring equity, global health must evolve from saviorism to
allyship

* Many obstacles to shifting power, but it is possible
* But, no change happens without a demand



Why & how is global health structurally inequitable?

Perspectives .

The art of medicine ()

Will global health survive its decolonisation?

There are growing calls to decolonise global health. This
process is only just beginning. But what would success
look like? Will global health survive its decolonisation? This
is a question that fills us with imagination. It is a question
that makes us reflect on what Martin Luther King Jr saw
when he said in 1968, in the last speech he gave before
he was killed, that "I've been to the mountaintop...and
I've seen the Promised Land.” If what he saw was an equal,
inclusive, and diverse world without a hint of supremacy,
then, that world is still elusive. Similarly, an equal,
inclusive, just, and diverse global health architecture
without a hint of supremacy is not global health as we
know it today.

What we know as global health today emerged as an
enabler of European colonisation of much of the rest
of the world. It has since taken on different forms—
for example, colonial medicine, missionary medicine,
tropical medicine, and international health—but it is
yet to shed its colonial origins and structures. Even
today, global health is neither global nor diverse. More
leaders of global health organisations are alumni of
Harvard than are women from low-income and middle-
income countries (LMICs). Global health remains much
too centred on individuals and agencies in high-income
countries (HICs)

A future in which global health is decolonised would be
one in which there are no longer pervasive supremacist
remnants of colonisation within global health practice.
But how do we imagine such a world? The calls for equity
and justice in global health practice need to be matched
with a bold vision of the future. What vision can global
health practitioners rally around and work towards? As
the struggle for equity and justice continues, those in
power are likely to fight back—or respond with evasions,
token concessions, and changes in appearance but not
in substance. Perhaps, a clear vision of what equity and
justice looks like can help global health practitioners
overcome such inadequate responses.

To decolonise global health is to remove all forms of
supremacy within all spaces of global health practice,
within countries, between countries, and at the global
level. Supremacy is not restricted to White supremacy
or male domination. It concerns what happens not only
between people from HICs and LMICs but also what
happens between groups and individuals within HICs
and within LMICs. Supremacy is there, glaringly, in how
global health organisations operate, who runs them,
where they are located, who holds the purse strings,
who sets the agenda, and whose views, histories, and
knowledge are taken seriously. Supremacy is seen in

weww.thelancet com Vol 396 November 21, 2020

persisting d i for local and Indi Knowledge,

pretence of knowledge, refusal to learn from places and
people too often deemed “inferior”, and failure to see
that there are many ways of being and doing. Supremacy
is there in persisting colonial and imperialist (European
and otherwise) attitudes, in stark and disguised racism,
White supremacy, White saviourism, and displays
of class, caste, religious, and ethnic superiority, in
the acquiescing tolerance for extractive capitalism,
patriarchy, and much more

Indeed, supremacy persists in the ways of seeing and
assumptions that underpin global health practice. It is a
supremacist way of seeing and doing when we entertain
implicit hierarchical assumptions—for example, about
the headquarters of a global health organisation being
more important than its regional or country offices.
Supremacy manifests in seeing the big as superior
to the small—for example, in the focus on national
governments when subnational governments are more
consequential and closer to the ground. And supremacy
is enacted when a greater value is placed on research by
HIC or distant experts than the knowledge of those with
lived experience.

Will global health survive its decolonisation?
Perhaps. But only if its practitioners commit to its
true transformation. A crucial first step is recognising
that ours is a discipline that holds within itself a deep
contradiction—global health was birthed in supremacy,
but its mission is to reduce or eliminate inequities
globally. To transcend its origins, global health must
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Slide from Prof. Madhukar Pai, McGill University

“Global health is a discipline that holds within
itself a deep contradiction—global health was
birthed in supremacy, but its mission is to
reduce or eliminate inequities globally”

Abimbola & Pai, Lancet 2020

Will global health survive its decolonisation? - ScienceDirect



https://www.sciencedirect.com/science/article/pii/S014067362032417X?via%3Dihub

Where are the global health orgs?
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Where does the $$ go?

BILL&MELINDA
GATES foundation

wellcome
70% of Fogarty grants go 73% of the total int. ~80% of USAID’s
to US & HIC institutions grant portfolio supports contracts & grants go
UK-based activity to US firms

Slides from Prof. Madhukar Pai, McGill University

Who are the leaders?



Who is publishing?

Stuck in the middle: a systematic review
of authorship in collaborative health
research in Africa, 2014-2016

Bethany L Hedt-Gauthier © ' Herve Momo Jeufack,? Nicholas H Neufeld,®
Atalay Alem,* Sara Sauer,® Jackline Odhiambo,® Yap Boum
Miriam Shuchman,?® Jimmy Volmink®

* 40%
* 68%
* 34%
* 30%

Authorship equity in global health
research: who gets the credit at

TTnivorcitss nf (Califarnia Qan Fvannicr_'o?
Overall, 16% (n=948) of UCSF aoffiliated
articles had a LMIC researcher as the first author, 19%
(n=1,059) had an LMIC researcher as second, and 14%
(n=820) as last author
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disease research conducted in
Africa, 1980-2016

* 27%
e 73%
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Who is editing?

Commentary

Diversity in the editorial boards of global health journals 3

Soumyadeep Bhaumik ', Jagnoor Jagnoor '+ 2
Correspondence to Dr Soumyadeep Bhaumik; sbhaumik(@georgeinstitute.o

https://doi.org/10.1136/bmijgh-2019-001909

Dissemination of global health research

RESEARCH ARTICLE | SOCIAL SCIENCES | 3 fFXinm ®

Non-White scientists appear on fewer
editorial boards, spend more time under

In 27 global health journals—of 303 editors

were females

based in high-income countries
were based in Europe

were based in North America

Among editors-in-chief:

were females
were based in high-income countries.
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Where are
conferences

held & for
whom?

Slide from Prof. Madhukar Pai, McGill University

“The concept of solidarityis a lie: Why these empty
chairs at AIDS 2022 have Canada under fire

TEEE—

Dr Githinji Gitahi, MBS &
@dakaril

A . on @Amref Worldwid2 solidarity withdrawal from
in-person participation at the @H S Global conference
in #Colombia due to systemic visa/passport
discrimination of participants from the Global South

The Africa CDC chief had trouble
getting into Germany for the World
Health Summit

Attendees from poor countres often strugzle te get visas to attend the conferences that
discass their future

World view

)
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‘Exhausted and insulted”:

my EU visa ordeal

My expericsce asan Alrican sesearcher “ BOK OTen, 22were mAINCH O RAARUre Comy houreu,
yleg o ernvel 1o a conferonco In awealdhy 1hese refuclecony at abage costtoindiidul wseanch-
country s sadly not an selaced incident. Oltheren 05 Vis2 applaations equire shertsts tobe studious win




Lack of diversity,
equity & inclusion

W, =2 \ saviourism &
i I/,‘,« \ E foreign gaze
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“atriarchy

Slide from Prof. Madhukar Pai, McGill University

White supreme.

Coloniality

Global health & development

How the Global North likes it

* Charity, philanthropy

* Aid

* Donations

* Development assistance
* Saviourism

* Dependency

How the Global South wants it

Human rights
Equity and social justice
Reparations

Autonomy, respect

Self-determination & self-sustenance

@paimadhu



What is the problem if the privileged
dominate global health?

-  We lack lived experience
- Our privilege prevents us from seeing things clearly

- We are away from the real problems and solutions

- We make mistakes (even if our intentions are good)

- We will center ourselves

- We can stop feeling generous (with no accountability)
- We may fail to address structural issues



Rethinking

global health
training




Can you re-imagine this?

Two MPH students from University of California
land in Cape Town for a 2-week visit.

They visit the UCT campus and talk to some
professors, visit some local clinics to learn more
about HIV prevention, and read some reports.

They write up areport with recommendations on
how to prevent HIV in South Africa.

They publish their paper in the Lancet HIV



What can global north actors do?

s What is allyship?
Disrupting Global Health:
From r\ll}'Shi]) To Collective The Anti-Oppression Network defines allyship as “an active, consistent,
Liberation and arduous practice of unlearning and re-evaluating, in which a person
e e o in a position of privilege and power seeks to operate in solidarity with a
e m marginalized group.”

Q

The Anti-Oppression Network expands the above definition by stating:

(O This article is more than 2 years old.

» allyship is not an identity—it is a lifelong process of building
relationships based on trust, consistency, and accountability with

marginalized individuals and/or groups of people

« allyship is not self-defined—our work and our efforts must be

recognized by the people we seek to ally ourselves with




Examples from the field... how do we
learn together, as allies, to do better?

[
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UCLA Global Health Program

“Improving health equity worldwide”

 UCLA’s Global Health Program (GHP) at UCLA’s School of
Medicine creates reciprocal, long-term collaborations
rooted in equity, trust, and mutual respect.

* Students, trainees, faculty, and staff work alongside
colleogues around the world on multidisciplinary
education programs, clinical training, patient care,
research and public health initiatives.

*  GHP prepares medical students and trainees to advance
health equity by providing them with knowledge, skills,
and structural competency in global health.

DAVID GEFFEN SCHOOL OF
MEDICINE GLOBAL HEALTH

PROGRAM

We believe health is a human right.

Nafisa Wara (3" from left), UCLA MS3, Fogarty Intl &
GloCal Fellow with UCT staff in qualitative training
(Lara Court, Ringie Gulwa & Chwayita Ntwasa)




Experiences with bringing
UCLA fellows & students to
UCT
- UCLA to UCT Medicine & Epidemiology Global Health
Program: >8 years experience (>20 students and fellows)

- They come in with great ideas and (usually good) intentions

- They have strong opinions or hypotheses they want to
evaluate

-  We give them access to UCT resources, people, time, data,
and even go forward to collaborate on grants & publications

- Most students, faculty, researchers are excellent allies and
work with our UCT partners on analysis, clinical work, or
other initiatives

- Some are not prepared to be an ally and require more
mentorship and support

- What can we do better in our collaboration and
ensuring reciprocity for UCT learning and research?




PLOS MEDICINE
1. Equity in authorship —

Time to end parachute science
Beryne Odeny [E], Raffaella Bosurgi

version 2 VI Published: September 6, 2022 « https://doi.org/10.1371/journal.pmed.1004099

Colonial science, also known as parachute or parasitic science, is an exiractive practice
whereby researchers—typically from highly resourced countries—do research and extract data
and samples from non-native regions or populations, typically low resource settings or
countries, [1] without appropriately acknowledging the importance of the local infrastructure and
expertise. In so doing, foreign researchers fail to establish long term, equitable collaborations
with local partners [2].

Examples

 PLOS, Lancet and Cell Press have policies to prevent parachute
science & promote inclusivity in global research.

« Foreign researchers are required to complete an “Inclusivity in
global health questionnaire”—to improve transparency in reporting
of research performed outside researcher’s own country

« Lancet rejects papers from Africa that fail to acknowledge African
collaborators

» Royal Society of Chemistry: started a collective action & Joint
Commitment for Action on Inclusion and Diversity in Publishing

Joint Commitment for Action on Inclusion and Diversity: https://www.rsc.org/new-perspectives/talent/joint-commitment-for-action-inclusion-and-diversity-in-publishing/
L [



https://www.rsc.org/new-perspectives/talent/joint-commitment-for-action-inclusion-and-diversity-in-publishing/

2. Striving towards true
equity in global health

© 1 PLOS GLOBAL PUBLIC HEALTH
> Vs

»
e

PLOS Glob Public Health. 2023; 3(1): e0001418. PMCID: PMC10021183
Published online 2023 Jan 18. doi: 10.1371/journal.pgph.0001418 PMID: 36963065

Striving towards true equity in global health: A checklist for bilateral research

[ J [ ) partnerships

t rql n I ng Danlie\ Z. Hodson, ! Yannick M.barqa Etoundi, 2+ 3 Sunil Parikh, '+ and Yap Boum, I#%:6.7.

1. Collaborators should prioritize locally derived & relevant solutions to global
health issues.

2. Collaborations should be paired between HIC and LMIC at as many levels as
possible (i.e. principal investigators, field teams, laboratory staoff, trainees).

3. Budgets should provide for paired funding to investigators from both HIC and
LMIC countries (e.qg. bidirectional travel, conference attendance, dedicated
research time).

4. Collaborations should mutually assign clear roles & responsibilities which value,
leverage, and share the strengths of all team members and institutions.

5. These contributions must then be appropriately during the dissemination

phase.




of research:

Pair HIC and LMIC principal investigators
and trainees

Initiate open dialogue about history of global
health and ethics in global health research

Identify local issues and shared priorities
through inclusive discussions with all team
members

Assign clear roles and responsibilities for all
phases of the project

Create memorandum of understanding to
formalize equitable collaboration

Ensure funding for both HIC and LMIC team
members

Plan for conflict resolution and eventual
closure of the collaboration

Facilitate early relationship between
relevant administration (human resources,

grant management) at each institution

3. Advancing equity in global health during each pha

Utilize local capacity where it exists

Invest in local technology, innovation,
and capacity

Train all team members in the
workflows, technologies, and
innovations of each institution

Schedule regular meetings including
all Pls and trainees

Ensure protected research time for
both HIC and LMIC Pls

Avoid drawing LMIC team members
away from their local roles and
responsibilities

Schedule advanced and regular
reimbursement for LMIC field teams

®

0

Make data analysis and manuscript writing tools
available to all team members

Train all team members in data analysis,
interpretation, and presentation

Assign team members at both institutions a role in
data analysis and interpretation

Publish and present in multiple languages
Predicate funding upon equitable authorship

Redefine significant contributions to manuscript to
allow for valid and equitable shared first and senior
authorship

Disseminate results to the local communities from
whom the data were drawn and for whom the
results are intended to benefit

Connect LMIC trainees to opportunities in HIC and
support LMIC team members in obtaining local
employment

Value HIC investigators who mentor LMIC trainees

Design

Implementation

Analysis &
Dissemination

Fig 1. Recommendations for advancing equity in global health during each phase of research.

https://doi.org/10.1371/journal.pgph.0001418.g001




Ongoing collaboration to:

More effort needed:

UCLA-UCT collaboration- what have we
learned?

Ensure funding, including conference attendance, for UCT team to attend & represent at conferences

- Ex: Fully funded scholarships for our UCT team & New Investigator Award from our UCT Data Manager, Kalisha
Bheemraj, for HIVR4P (Oct, 2024)!

- Need to bring new Pls to get own funding at UCT (Dr. Alex deVoux, K43 application ongoing)

Assign clear roles and responsibilities for all phases of the project

. . - . . . Kalisha
Make data analysis & manuscript writing tools (and training) available to all team members Bheemraj, UCT

Utilize local capacity in all roles of study including data management, analysis, dissemination Data Manager

Nafisa Wara,
UCLA GloCal
Fellow with
our UCT for
18 months

Redefine significant contributions to manuscripts to allow for equitable sharing of first and senior authorship

LMIC funding opportunities remain limited- more HIC funding should be made available
LMIC partners must identify and lead research opportunities and solutions

Connect LMIC trainees to opportunities at UCLA to obtain training
- Need additional funding & time to ensure UCT trainees and staff US-training



What can we do better to work
together as allies?

“High income country institutions need to learn the lifelong practice of
allyship, that is building relationships based on trust, consistency, and
accountability with marginalized individuals and/or groups.

Hodson et al, PloS Global Public Health, 2023

To reach out:

Dvora Joseph Davey
dvoradavey@ucla.edu
dvora.josephdavey@uct.ac.za



mailto:dvoradavey@ucla.edu
mailto:dvora.josephdavey@uct.ac.za
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