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Positionality statement*

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

• I acknowledge the systems and structures which afford my 
unearned privilege.

• I 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 Equality Institute | 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


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 a report with recommendations on 
how to fix gun violence in the US.

They publish their paper in the American Journal of 
Public Health

Hard to imagine, right?



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 



Slide from Prof. Madhukar Pai, McGill University Will global health survive its decolonisation? - ScienceDirect

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


Slides from Prof. Madhukar Pai, McGill University

Who are the leaders?Where are the global health orgs? 

Where does the $$ go?



Dissemination of global health research
Who is publishing?

Overall, 16%  (n=948) of UCSF affiliated

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

Who is editing?

In 27 global health journals—of 303 editors

• 40%  were females

• 68%  based in high-income countries

• 34%  were based in Europe 

• 30%  were based in North America

Among editors-in-chief:

• 27%  were females

• 73%  were based in high-income countries.



Dynamic delivery

Learn to infuse energy 
into your delivery to 
leave a lasting 
impression

One of the goals of 
effective 
communication is to 
motivate your audience

Metric Measurement Target Actual

Audience 

attendance
# of attendees 150 120

Engagement 

duration
Minutes 60 75

Q&A interaction # of questions 10 15

Positive 

feedback
Percentage (%) 90 95

Rate of 

information 

retention

Percentage (%) 80 85

Slide from Prof. Madhukar Pai, McGill University



Slide from Prof. Madhukar Pai, McGill University



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 a report with recommendations on 
how to prevent HIV in South Africa.

They publish their paper in the Lancet HIV

This happens all the time!



What can global north actors do?



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



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 
colleagues 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. 

Nafisa Wara (3rd 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?



1. Equity in authorship

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/

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


2. Striving towards true 
equity in global health 
training 
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 staff, trainees). 

3. Budgets should provide for paired funding to investigators from both HIC and 
LMIC countries (e.g. 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.



3. Advancing equity in global health during each phase 
of research:



UCLA-UCT collaboration- what have we 
learned? 

Ongoing collaboration to:

- 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 PIs to get own funding at UCT (Dr. Alex deVoux, K43 application ongoing)

- Assign clear roles and responsibilities for all phases of the project

- Make data analysis & manuscript writing tools (and training) available to all team members

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

In progress:

- Pair UCLA and UCT trainees to learn (& publish) together 

- Longer training opportunities (>3 months) are better for both for learning

- Shorter are more likely to “parachute”

- Co-write abstracts & publications (e.g., Nafisa Wara & Sumaya Dadan, WCE)

More effort needed:

- 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

Nafisa Wara,

UCLA  GloCal 

Fellow with 

our UCT for 

18 months 

Kalisha 

Bheemraj, UCT 

Data Manager

Kalisha 

Bheemraj, UCT 

Data Manager



What can we do better to work 
together as allies?

To reach out: 
Dvora Joseph Davey
dvoradavey@ucla.edu
dvora.josephdavey@uct.ac.za 

“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

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