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The endemic discrimination in global health 
has attracted unprecedented attention since 
the killing of George Floyd and other black 
people in the USA in 2020. Several academic 
journals mostly in high-income countries 
(HICs) have responded by pledging edito-
rial reforms to eradicate racism and other 
forms of discrimination in research publica-
tions.1–3 It is pertinent to mention that the 
call for equity, equality, diversity and inclu-
siveness (EEDI) in global health has been 
long-standing before the renewed antiracism 
campaign.4–6 In the past, the focus was on the 
need to ensure equitable research undertak-
ings by institutions from HICs in low-income 
and middle-income countries (LMICs). 
This included efforts to build local research 
capacity and to ensure researchers from 
LMICs who are involved in multi-institutional 
research actively contribute to the resultant 
manuscripts as authors.6

Some journals even pledged not to publish 
studies that used data, infrastructure, or 
personnel in an LMIC that do not involve 
at least one scientist from that country as 
an author.7 Additionally, some journals have 
gone further to address the racial imbalance 
in the order of authorship between first or last 
author and discourage the unfair exclusion 
of contributors to local research in LMICs as 
authors because their involvement was not 
considered as substantial.5 8

Lately, a growing number of journals have 
pledged actions to (further) diversify the 
composition of editorial boards and the selec-
tion of peer-reviewers.2 9 10 Some journals have 
openly admitted complicity in systemic racism 
by inadvertently fostering bias in research and 
scholarship; and pledged to strive harder to 
correct those injustices and amplify margin-
alised voices.3 They also promised to monitor 
research that may perpetuate racism and now 
invite readers to assess their progress and 
hold them accountable for broken promises.3 

Academics from the region are also now 
encouraged to openly tell their own story.9

The principles of EEDI in the context of 
global health need clarification. Equity is 
about treating the target beneficiaries fairly 
and respectfully, while equality is the recogni-
tion that all men and women are created equal 
with unique and complementary endow-
ments. Equity also embodies a commitment 
to closing health gaps by actions to reduce or 
eradicate social disadvantage and injustice. 
Equality confers full opportunity to serve and 
be served regardless of race, gender, nation-
ality, socio-economic status, and disability. 
Diversity is about representativeness to ensure 
that those affected by a policy are enlisted 
into the decision-making panel. Inclusiveness 
is ensuring that the decision-making process 
does not deliberately exclude a group that is 
likely to be impacted by a planned policy. In 
essence, diversity is about getting a balanced 
mix and composition while inclusion is about 

Summary

►► In the aftermath of the Black Lives Movement, there 
has been a growing call to decolonise global health 
towards equity, equality, diversity and inclusiveness 
(EEDI), especially for black people and other margin-
alised populations.

►► Global health still manifests its colonial heritage of 
white supremacy in the conceptualisation of policies 
and programmes aimed at reducing health inequali-
ties between high-income countries and low-income 
and middle-income countries.

►► The academic community and other actors have 
pledged reforms towards improved EEDI principles 
with particular focus on under-representation by 
black people and other marginalised populations in 
global health initiatives.

►► Academic journals should establish internal and 
collaborative mechanisms to detect and discourage 
submissions whose authorship and content violate 
EEDI principles if the relevant editorial pledges to 
decolonise global health are to be realised.
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getting the mix to work together constructively to achieve 
a desired objective. Inclusiveness also assures that diver-
sity is comprehensive. These principles are enshrined 
in the United Nations (UN) Charter and reflected in 
the Sustainable Development Goals (SDGs) agreed by 
all Member States.11 12 They provide the global moral 
compass for policy initiatives and should ideally govern 
the distribution of power and privilege. For instance, the 
UN Charter reaffirms faith in fundamental human rights, 
in the dignity and worth of all human beings, in the equal 
rights of men and women and of nations, both large and 
small,11 while the SDGs prohibit any form of discrimina-
tion and seeks to ‘leave no one behind’.12 Hence, global 
health research and policies that violate EEDI principles 
are unlikely to reflect the legitimate aspirations of popu-
lations in LMICs.

While global health conceptually seeks to promote 
health for all without borders, it is still driven largely 
from the lens of its colonial heritage where experts 
in HICs exclusively design policies and programmes 
to help the disadvantaged and vulnerable people in 
LMICs. It is, therefore, not surprising that under-
representation or outright exclusion of authors from 
sub-Saharan Africa contributing to articles focusing 
on LMICs persists. A good example is the paper on 
nurturing care framework (NCF) recently published 
in BMJ Global Health.13 The NCF is the flagship global 
programme on early childhood development in LMICs 
promoted jointly by the WHO, the UNICEF and the 
World Bank Group.14

The entire NCF enterprise is predicated on a series 
of publications by an apparently racially and geograph-
ically biased group between 2007 and 2016 (see online 
supplemental appendix 1), which estimated that in 
LMICs, 250 million children under 5 years of age were 
at risk of poor development due solely to stunting or 
extreme poverty.15 In 2016, 34 countries were reported 
to have a prevalence of 60% or higher of children at risk 
of stunting; 30 of which were low-income countries, and 
28 in sub-Saharan Africa. The top ten countries with the 
largest number of children at risk were India, China, 
Nigeria, Bangladesh, Indonesia, Pakistan, Ethiopia, 
Democratic Republic of Congo, Tanzania and the Philip-
pines and together accounted for 64% of all children at 
risk globally.15

However, just like most previous publications and 
reports on NCF, none of the authors of the recent BMJ 
Global Health article included indigenous experts from 
sub-Saharan Africa (see online supplemental appendix 
1). More disturbing is the apparent indifference for the 
groundswell movement and momentum for racial diver-
sity in global health and the public displeasure towards 
racial discrimination. Additionally, the publication 
is incongruent with prior commitment in BMJ Global 
Health towards transforming the global health landscape 
to genuinely reflect the ethos of EEDI.1 This practice 
is likely to continue unabated if academic journals do 
not establish internal and collaborative mechanisms to 

detect and discourage submissions whose authorship and 
content violate EEDI principles.

How do we ensure that these well-intentioned editorial 
pledges translate to the desired changes for true diver-
sity and inclusion? More crucially, how do we curb what 
has been termed as ‘safari research’ referring to the 
publication of data from sub-Saharan Africa without a 
single indigenous author from this region?5 8 How do we 
stem the tide of white supremacy in global health that 
persistently disregard local and indigenous knowledge, 
refuse to learn from places and people often considered 
as ‘inferior’, and failure to acknowledge that there are 
many ways of being and doing?9 16

The emerging new order in global health research is 
to support individuals in LMICs to become leaders in 
their fields. There is also a widespread acknowledgement 
that African researchers are best placed to ask questions 
that are relevant to African issues, and this has resulted 
in substantial funding being channelled to -sub-Saharan 
Africa to train a new generation of global health leaders 
through various funding mechanisms like those adminis-
tered through the African Academy of Sciences. In fact, 
some donor organisations only fund research projects if 
the principal investigator is from the country where the 
research is conducted. It is ironic that the beneficiaries 
of these investments are rarely recognised for their local 
knowledge, experience and expertise that could serve to 
optimise the benefits from global policy interventions. 
The apparent notion that global health policies, especially 
in maternal, newborn, child health and nutrition must or 
can only be led by experts from HICs or white people 
resident in LMICs needs to be dispelled. The culture in 
global health that has allowed a few influential scholars 
in HICs who have established their careers based on what 
may be regarded as exploitative research published in 
prestigious journals to continue to dominate the agenda 
for LMICs must be addressed.8 It is against this backdrop 
that we make the following recommendations.

First, journals should make specific EEDI provisions 
in the submission guidelines for authors, with a declara-
tion that articles which fail to comply will not be consid-
ered for publication. This prerequisite should form part 
of the checklist for reviewers like the requirements for 
patient consent and institutional ethical approval. Policy-
oriented papers targeting populations in LMICs in partic-
ular must reflect relevant intellectual contributions from 
experts in LMICs, especially indigenous people who are 
typically the target of these policies. Second, tokenism 
and superficial diversity must be discouraged. Diversity 
is not simply about skin colour but respect for the intel-
lectual endowments of the target population. Enlisted 
contributors from LMICs must have demonstrable knowl-
edge of the subject matter and the selection criteria and 
process must be transparent. Third, employees within the 
UN network should lead by example and not be allowed 
to co-author policy papers that violate EEDI principles 
in line with UN Charter and relevant mission statements 
of their respective organisations. Fourth, journals should 
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avoid being unwittingly blindsided by submissions from 
highly cited authors or authors from prominent organ-
isations, and freely encourage open feedback on arti-
cles that clearly violate EEDI principles. Fifth, to serve 
as a deterrent, violations of EEDI principles should be 
formally recognised as an ethical research misconduct.

To be clear, this commentary is not an analysis of the 
merits and demerits of the NCF which has been addressed 
previously,17 18 nor of the proposed application of NCF 
beyond early childhood years to adolescence, which 
will be addressed elsewhere. It is about honouring the 
pledges and commitments of the global health commu-
nity to EEDI and treating target beneficiaries, especially 
in sub-Saharan Africa with dignity and respect. We recog-
nise the unique challenges posed by the lack of effective 
governance systems in global health due to the plethora 
of actors, identities and interests. However, academic 
journals have a unique leverage in ensuring that pledges 
to decolonise global health are not mere rhetoric but 
are backed by zero-tolerance for EEDI violations in their 
various manifestations.

As others have opined, respect and humility are 
vaccines against supremacy.16 Promoters of global health 
research and policies need a good dose of this regimen 
if tangible, credible and sustainable progress towards the 
decolonisation of global health is to be realised in 2021 
and beyond.
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