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ABSTRACT
Background: Decolonization in global health is a recent movement aimed at relinquishing 
remnants of supremacist mindsets, inequitable structures, and power differentials in 
global health.

Objective: To determine the author demographics of publications on decolonizing global 
health and global health partnerships between low- and middle-income countries (LMICs) 
and high-income countries (HICs).

Methods: We conducted a cross-sectional analysis of publications related to decolonizing 
global health and global health partnerships from the inception of the selected journal 
databases (i.e., Medline, CAB Global Health, EMBASE, CINAHL, and Web of Science) to 
November 14, 2022. Author country affiliations were assigned as listed in each publication. 
Author gender was assigned using author first name and the software genderize.io. 
Descriptive statistics were used for author country income bracket, gender, and distribution.

Findings: Among 197 publications on decolonizing global health and global health 
partnerships, there were 691 total authors (median 2 authors per publication, interquartile 
range 1, 4). Publications with author bylines comprised exclusively of authors affiliated 
with HICs were most common (70.0%, n = 138) followed by those with authors affiliated 
both with HICs and LMICs (22.3%, n = 44). Only 7.6% (n = 15) of publications had author 
bylines comprised exclusively of authors affiliated with LMICs. Over half (54.0%, n = 373) 
of the included authors had names that were female and female authors affiliated with 
HICs most commonly occupied first author positions (51.8%, n = 102).

Conclusions: Authors in publications on decolonizing global health and global health 
partnerships have largely been comprised of individuals affiliated with HICs. There was a 
marked paucity of publications with authors affiliated with LMICs, whose voices provide 
context and crucial insight into the needs of the decolonizing global health movement.
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INTRODUCTION
Decolonization in global health is a recent movement aimed at relinquishing remnants of 
supremacist mindsets, inequitable structures, and power differentials in global health practices 
[1, 2]. Colonialist patterns originated from Euro-Western systems and have had far-reaching 
negative effects in low- and middle-income countries (LMICs), including the stigmatization 
and discrimination of marginalized and minoritized populations [3]. Recently, there have been 
numerous efforts to decolonize global health, which include educational efforts, the formation 
of student interest groups, new curricula in university courses, and calls for leadership shifts, 
including more equitable representation of LMIC-affiliated individuals on journal editorial boards 
[3–6]. However, these efforts have primarily been driven by academic institutions in high-income 
countries (HICs) [7].

Both preceding and accompanying the recent push to decolonize global health has been 
widespread recognition among global health practitioners of the need to create equitable 
partnerships between individuals in LMICs and HICs [8, 9]. Equitable global health partnerships 
may share training, research, and capacity building goals to improve the health of individuals 
everywhere [10]. Prior publications have proposed guiding principles for equitable global health 
partnerships aimed at reducing historically inequitable practices in global health collaborations 
[11–13]. The extent to which the proposed development of equitable global health partnerships 
has been written about by individuals affiliated with LMICs or HICs is unclear.

In original research, multiple studies suggest there is underrepresentation of authors affiliated with 
LMICs where the published data were collected in a variety of disciplines and geographic locations 
[14–17]. Indeed, as much as 15% of publications that have reported work conducted in an LMIC do 
not have a single author affiliated with the LMIC where the study was conducted [17, 18]. However, 
an assessment of authorship representation in the literature that describes decolonizing global 
health is lacking. The opinions and lived experiences of individuals in LMICs provide important 
insight in this long-overdue movement to promote equitable practices in global health.

Here, we aimed to describe the demographics of authors in publications on decolonizing global 
health and in publications on global health partnerships between LMICs and HICs. We hypothesized 
that these publications would exhibit underrepresentation of authors affiliated with LMICs and that 
when LMIC-affiliated authors were included, they would infrequently occupy the most prominent 
authorship positions (i.e., first and last authors).

METHODS
STUDY DESIGN

We conducted a cross-sectional analysis of publications related to decolonizing global health and 
global health partnerships from the inception of the selected journal databases to the search date 
of November 14, 2022. This study was exempted from review by the institutional review board at 
Emory University School of Medicine because no patient data were involved.

DATA SOURCE

In collaboration with a university librarian with expertise in database queries, we iteratively deve-
loped a search query that included words including, but not limited to, “decolonize,” “decolonize,” 
“decolonization,” “decolonization,” “neocolonial,” “neocolonialist,” “partnerships,” “global health,” 
and “international health” (Appendix). In order to minimize selection bias, we searched several 
databases with global reach including Medline, CAB Global Health, EMBASE, CINAHL, and Web of 
Science.

INCLUSION AND EXCLUSION CRITERIA

Publications, including editorials, viewpoints, review articles, original research articles, or program 
descriptions related to decolonizing global health or global health partnerships between LMICs 
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and HICs were included. We classified a publication as focused on decolonizing global health if 
it 1) explicitly discussed this term or 2) described efforts to undo colonial roots in global health. 
Publications were classified as describing global health partnerships if they 1) explicitly discussed 
this term, 2) described relationships between health professionals in LMICs and HICs, or 3) 
described perceived best practices to global health partnerships. Publications were included if they 
were in the selected databases from the inception of the database to November 14, 2022. No 
exclusion was made based on the language in which articles were published because we were 
able to extract all necessary data regardless of the language of the publication. Publications were 
excluded if they were not related to decolonizing global health or global health partnerships 
between LMICs and HICs, if they were book chapters, if they were abstracts only and not full 
publications, or if we could not access the full text.

OUTCOMES

Our primary outcome was the proportion of authors of publications on decolonizing global health 
or global health partnerships that were affiliated with LMICs or HICs. We acknowledge that 
institutional affiliation may not capture the complexity of an author’s identity, perspective gained 
from lived experiences, or relationships with LMICs or HICs. However, as these attributes are easily 
obtainable, we believe they remain useful to assess distribution of voices for the present study.

Secondary outcomes included the authorship order of authors affiliated with LMICs and HICs, 
the proportion of authors whose names were male or female, the author position of male and 
female authors, and the proportion of authors who were affiliated with different regions (e.g., 
Sub-Saharan Africa, East Asia and Pacific, etc.) and country income brackets (e.g., low-income, 
lower-middle income, etc.) as defined by the World Bank in 2022 [19].

DATA EXTRACTION

We used the software Covidence, which allowed two reviewers (CAR and GR) to independently 
screen the title and abstract of each publication identified through our query to determine if the 
publication related to decolonizing global health or global health partnerships. Two investigators 
(CAR and GR) then independently reviewed the full text of all publications that were deemed 
relevant through our screening process to remove any publications that did not meet our inclusion 
criteria. All disagreements regarding the inclusion based on the title, abstract, or full text were 
discussed with a third investigator who served as an arbiter until consensus was achieved among 
the investigators.

We developed an electronic data capture form using REDCap to extract all variables of interest 
from the included publications [20]. Because the included publications appeared in a variety of 
disciplines (i.e., global health, surgery, pediatrics, etc.) we extracted each journal’s Scimago Journal 
Rank and their quartile according to Scimago. Scimago is a normalized journal metric designed to 
allow for comparisons of journal impact across disciplines [21].

VARIABLES

Two reviewers (CAR and GR) independently extracted the following variables from each included 
publication: citation, journal name, date of publication (month and year), author first name, author 
position (e.g., first, second, third, etc.), country affiliation(s) of each author, publication type (e.g., 
original research, editorial, review, etc.), study country for original research publications, presence 
of acknowledgements to individuals affiliated with LMICs, and funding source(s). Similar to prior 
studies [22–25], we used the software genderize.io to assign probable genders to authors based 
on their first name [26].

STATISTICAL ANALYSIS

We used descriptive statistics to estimate the prevalence of authors affiliated with LMICs and 
HICs, the prevalence of first and last authors affiliated with LMICs and HICs, the proportion of 
authors whose names were male, female, or indeterminate and their order, and the proportion 

https://genderize.io/
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and distribution of authors affiliated with different countries according to World Bank income 
brackets and World Bank geographic regions. We plotted the number of publications related to 
decolonizing global health and partnerships each year. We also explored differences in authorship 
by income bracket, geographic region, gender, and normalized Scimago journal rank scores of 
journals that published articles on decolonizing global health and global health partnerships using 
the Chi-square test. All statistical analyses were conducted using the statistical software package 
R, version 4.1.2 (R Foundation for Statistical Computing, Vienna, Austria) and figures were created 
using Microsoft Excel.

RESULTS
There were 2,462 publications identified through our database query and 197 publications met 
inclusion criteria (Figure 1). The majority (72.0%, n = 138) of the included publications were 
published in journals ranked in the top quartile according to Scimago Journal Ranking (median 
1.003, interquartile range 0.67, 2.263) and most were viewpoint, commentaries, or editorials 
(89.8%, n = 177) (Table 1). Only 10.2% (n = 20) of the included publications reported original 
research. Most did not report funding sources (74.6%, n = 147). There was a substantial increase 
in the number of publications related to global health beginning in the year 2020 (Figure 2). There 
was a total of 691 authors (median of 2 authors per included publication, interquartile range 1, 4). 
Over half (54.0%, n = 373) of the included authors had names that were female (Table 2).

Figure 1 PRISMA Diagram 
of Included Articles on 
Decolonizing Global Health and 
Partnerships Between Low- and 
Middle-Income Countries and 
High-Income Countries.
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COUNTRY INCOME BRACKET DISTRIBUTION OF AUTHORS

Over three quarters (75.1%, n = 519) of the authors were affiliated with HICs and only 4.2% (n = 
29) were affiliated with low-income countries (Table 2). Publications with author bylines comprised 
exclusively of authors affiliated with HICs were most common (70.0%, n = 138) followed by 
publications that included authors affiliated with both HICs and LMICs (22.3%, n = 44). Of the 138 
publications that had no authors affiliated with LMICs, 11.6% (n = 16) had acknowledgements 
that included individuals affiliated with LMICs. Among the 20 original research articles included, 
50% (n = 10) had author bylines comprised exclusively of authors affiliated with HICs and 50% 

n (%)

Article Type

Viewpoint/Commentary/Editorial 177 (89.8)

Original Research 20 (10.2)

Focus of Publication Content

Decolonizing Global Health 99 (50.3)

Global Health Partnerships 64 (32.5)

Both 34 (17.2)

Number of Authors (median, IQR) 2 (1, 4)

Author Affiliation Income Bracket

High-Income Countries (HIC) Only 138 (70.1)

Low- or Middle-Income Countries (LMIC) Only 15 (7.6)

Both HIC and LMIC 44 (22.3)

Scimago Journal Ranking*

Top Quartile 138 (72.0)

2nd Quartile 40 (20.8)

3rd Quartile 7 (3.6)

Lowest Quartile 7 (3.6)

Funding Source

High-Income Country Source 45 (22.9)

Low- or Middle-Income Source 5 (2.5)

None 147 (74.6)

Table 1 Characteristics of 
Included Publications on 
Decolonizing Global Health 
or Global Health Partnerships 
(n = 197 publications).

* 5 journals did not have listed 
Scimago Journal Rankings.

Figure 2 Frequency of 
Publications on Decolonizing 
Global Health and Global 
Health Partnerships by Year of 
Publication.
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(n = 10) had author bylines that included authors affiliated with both HICs and LMICs. The included 
original research articles were primarily survey studies (75%, n = 15/20).

Only 7.6% (n = 15) of publications on decolonizing global health and global health partnerships had 
author bylines comprised exclusively of authors affiliated with LMICs. Among the 15 publications 
with author bylines comprised exclusively of authors affiliated with LMICs, 8 (53.3%) had authors 
exclusively affiliated with lower-middle income countries, 4 (26.7%) had authors exclusively affiliated 
with upper-middle-income countries, and 3 (20.0%) had authors affiliated with a combination of 
upper-middle-income countries, lower-middle-income countries, or low-income countries.

Female and male authors affiliated with HICs were most common among all authors by gender 
and country affiliation income bracket (78.6%, n = 293/373 and 71.7%, n = 210/293, respectively) 
(Table 3). Among the 197 included publications, 51.8% (n = 102) had first authors whose names 
were female and were affiliated with HICs. One third (33.5%, n = 66) of publications had first 
authors whose names were male and were affiliated with HICs. There were 7.1% (n = 14) that had 
first authors whose names were female and were affiliated with LMICs and only 4.1% (n = 8) had 
male first authors affiliated with LMICs. Among the 137 publications with >1 author, 39.4% (n = 54) 
had last authors who were female and affiliated with HICs, 41.6% (n = 57) had last authors who 
were male and affiliated with HICs, and only 8.0% (n = 11) had female last authors affiliated with 
LMICs. Eight percent (8.8%, n = 12) had last authors who were male and affiliated with LMICs.

There was no significant difference in the proportion of publications that had author bylines 
comprised exclusively of authors affiliated with HICs, LMICs, or both HICs and LMICs and the 
Scimago Journal Ranking of the journal in which they were published (P = 0.178) (Supplemental 
Table 1).

GEOGRAPHIC DISTRIBUTION OF AUTHORS

Of the total, 41% (n = 289) of the authors were affiliated with countries in North America and 
24.6% (n = 170) were affiliated with countries in Europe and Central Asia. Authors affiliated with 
countries in the Middle East were least represented (1.0%, n = 7) (Table 2). Nearly one in four 
authors were females affiliated with countries in North America (24.7%, n = 171/691) (Table 3). 
Overall, 23.4% (n = 162/691) of all authors were affiliated with Europe and Central Asia and 13.6% 

n (%) P VALUE*

Income Bracket of Listed Affiliation <0.001

High-Income Country 519 (75.1)

Upper-Middle Income Country 50 (7.2)

Lower-Middle Income Country 93 (13.5)

Low-Income Country 29 (4.2)

Geographic Region of Listed Affiliations <0.001

East Asia and Pacific 75 (10.9)

Europe and Central Asia 170 (24.6)

Latin America 23 (3.3)

Middle East 7 (1.0)

North America 289 (41.8)

South Asia 28 (4.1)

Sub-Saharan Africa 99 (14.3)

Gender of Name** 0.001

Female 373 (54.0)

Male 293 (42.4)

Table 2 Characteristics of 
Authors in Publications on 
Decolonizing Global Health 
or Global Health Partnerships 
(N = 691 authors).

* Compares the distribution of 
author affiliations within each 
group using the Chi-square test.

** 25 authors had first names 
that were not assigned a 
gender using genderize.io.

https://genderize.io/
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(94/691) were affiliated with countries in sub-Saharan Africa (Table 3). Authors affiliated with 
countries in the Middle East (1.0%, n = 7) and South Asia were least common (4.1%, n = 28).

For first authors of the 197 included publications, 31.5% (n = 62) had female names and were 
affiliated with countries in North America and 15.7% (n = 31) had male names and were affiliated 
with countries in North America (Supplemental Table 2). In contrast, only 1.0% (n = 2) publications 
had first authors who were female and affiliated with countries in South Asia and only 1.5% (n = 3) 
had male first authors affiliated with countries in South Asia. There were no first authors affiliated 
with countries in the Middle East. Among last authors for the 137 publications with >1 author, 
25.5% (n = 35) were male and affiliated with countries in North America and 21.9% (n = 30) 
were female and affiliated with countries in North America (Supplemental Table 3). There were no 
authors affiliated with countries in the Middle East in the last author position.

The geographic distribution of the frequency of authorship in first, last, and all authorship positions 
is shown in Figure 3. Over half of first authors were affiliated with institutions in just three countries: 
the United States (33.5%, n = 66), the United Kingdom (19.3%, n = 38), and Canada (14.7%, 
n = 29). Similarly, among the 137 publications with >1 author, last authors were most commonly 
affiliated with the United States (32.8%, n = 45), Canada (16.1%, n = 22), and the United Kingdom 
(14.6%, n = 20).

n (%) P VALUE**

Income Bracket and Male (N = 293) <0.001

High-Income Country 210 (71.7)

Upper-Middle Income Country 20 (6.8)

Lower-Middle Income Country 49 (16.7)

Low-Income Country 14 (4.8)

Income Bracket and Female (N = 373) <0.001

High-Income Country 293 (78.6)

Upper-Middle Income Country 28 (7.5)

Lower-Middle Income Country 37 (9.9)

Low-Income Country 15 (4.0)

Geographic Region and Male (N = 293) <0.001

East Asia and Pacific 31 (10.6)

Europe and Central Asia 76 (25.9)

Latin America 11 (3.8)

Middle East 4 (1.4)

North America 110 (37.5)

South Asia 14 (4.8)

Sub-Saharan Africa 47 (16.0)

Geographic Region and Female (N = 373) <0.001

East Asia and Pacific 43 (11.5)

Europe and Central Asia 86 (23.1)

Latin America 11 (2.9)

Middle East 2 (0.5)

North America 171 (45.9)

South Asia 13 (3.5)

Sub-Saharan Africa 47 (12.6)

Table 3 Overall Author 
Distribution by Gender and 
Income Bracket and Gender 
and Geographic Region 
(N = 666 authors)*.

* 25 authors had names that 
were not assigned male or 
female by genderize.io.

** Compares the distribution of 
author affiliations within each 
group using the Chi-square test.

https://genderize.io/
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Figure 3 Geographic 
Distribution of a) All Authors, 
b) First Authors, and c) Last 
Authors in Publications on 
Decolonizing Global Health and 
Global Health Partnerships.
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DISCUSSION
In our study of 197 publications, there was a large increase in the overall number of publications 
on decolonizing global health and global health partnerships between HICs and LMICs from 
2020 to 2022. The narrative on these publications seems to be primarily driven by opinion-based 
publications written by authors affiliated with HICs, mostly from European, Central Asian, and 
North American countries. Female authors affiliated with HICs were the most common authors in 
these publications.

The movement to decolonize global health has been accompanied by myriad publications that 
increased from 2020 to 2022. Following several prominent publications on the topic in 2018, 
this rise in publications on the topic has been noted, but not quantified previously [27, 28]. As 
global health clinicians and researchers who have witnessed the imbalances in benefits derived 
from collaborations between LMICs and HICs [29, 30], we believe that this movement has been 
long overdue. Additionally, it is imperative that the impact of the decolonizing global health 
movement be measured. Measuring the impact of this movement may include rigorous studies 
to assess changes in authorship in publications that report work conducted in LMICs, trends in 
the geographic location of recipients of grants for global health research [31], and perceptions of 
equity in global health from investigators affiliated with LMICs. Rigorous research to assess the 
impact of the decolonizing global health movement is also needed because, to date, publications 
on this topic have largely been opinion-based.

Though the expansion of publications regarding decolonizing global health and global health 
partnerships provides insight into nuanced differences in relationships and colonial history in 
academia, our study demonstrates that the narrative on these topics has, to date, primarily been 
told by authors affiliated with HICs. This finding aligns with opinion pieces that suggest the voices 
of representatives in LMICs have largely been absent in these publications [32, 33]. Previous 
studies suggest that more than half of researchers affiliated with LMICs do not know or “have 
heard little” of decolonizing global health [34], which suggests that the dissemination of this 
narrative has not been geographically far reaching. Though it is possible that initial publications 
on these subjects were conceived of by authors in HICs and publications by authors affiliated 
with LMICs may follow, our findings provide a clarion call for more publications from authors 
affiliated with LMICs to provide a more balanced narrative of how global health can, and should, 
be decolonized.

This lack of bilaterality was manifest in our finding that 70% of publications had author bylines 
comprised solely of authors affiliated with HICs. This number far outpaces the previously 
reported proportion of publications with author bylines solely comprised of investigators 
affiliated with HICs in previous studies assessing original research conducted in LMICs, which 
has ranged from 5–15% [16–18, 35]. This difference is likely because most of the included 
publications in this article were opinion-based (i.e., commentaries, editorials, etc.) and prior 
studies of authorship have focused on publications of original research, which more frequently 
requires collaboration to successfully execute research. Additionally, journals may have stricter 
authorship allowances for opinion-based articles, which may have contributed to the relatively 
low proportion of authors affiliated with LMICs in our study. The perspectives of individuals in 
LMICs are crucial to gain meaningful contextual insight and to provide robust, specific, and 
culturally humble solutions to support the decolonizing global health movement and to build 
meaningful global health partnerships [36]. Though the promotion of the decolonizing global 
health movement by authors affiliated with HICs may reach a wide audience in high-tier 
publications, the needs and voices of valued partners affiliated with LMICs should accompany 
and lead these key messages.

Authors affiliated with HICs whose names were female were most common in publications on 
decolonizing global health and global health partnerships. Moreover, we found that authors whose 
names were female were most commonly in the most prominent authorship positions (i.e., first 
and last authors). These findings differ from those in prior studies that have demonstrated that 
females are less likely to author invited commentaries [24], to be on editorial boards, or to be first 
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or last authors in publications [22, 23, 25]. In another study, even if a female author were in the 
first author position, they were more frequently published in lower-tier journals than publications 
with males in the first author position [37]. The reasons for the difference in authorship by gender 
in our study and those of prior studies are unclear. As our study population was largely focused on 
global health decolonization and partnerships, our findings may imply greater interest in equity 
among female authors or may relate to the possibility that more females in HICs engage in global 
health work than males. However, further study is warranted to understand the reasons for the 
prominence of female authors in this population of publications.

LIMITATIONS

Though we used a robust search query and searched several databases and did not exclude 
publications based on the language of publication, it is possible that we may not have captured 
all publications related to decolonizing global health, particularly those that were published in 
journals not indexed in the included databases. As a large proportion of included publications were 
opinion-based, funding sources may not have been accurately captured given potential variation 
in journal requirements for reporting funding for opinion-based publications. Author country 
affiliations may represent their current country and may not represent their country of origin in 
the case of individuals who expatriate outside their home country. Additionally, author country 
affiliation may not fully capture lived experiences that lead to their perspectives of equity or justice 
in global health. However, results from a previous study suggest there is substantial correlation 
between an author’s affiliated country and their country of origin [10]. Additionally, despite these 
limitations, gender and country affiliation are useful proxies for equity within partnerships [38]. 
Lastly, there are limitations to using software to assign probable genders to authors based on their 
first name, as gender is a self-reported construct [39]. However, it was not feasible to contact each 
author to determine their self-reported gender and we expected that non-binary genders would 
be uncommon.

CONCLUSIONS
The recent rapid expansion of publications on decolonizing global health and global health 
partnerships has largely been driven by authors affiliated with HICs. There was a marked paucity 
of publications with authors affiliated with LMICs whose voices provide context and crucial insight 
into the needs of the decolonizing global health movement. Efforts are urgently needed in the 
decolonizing global health movement to elevate the voices and lived experiences of authors 
affiliated with LMICs to provide a more equitable view of the way forward in just global health 
partnerships.

DATA ACCESSIBILITY STATEMENT
Data may be made available upon reasonable request to the corresponding author.

ADDITIONAL FILE
The additional file for this article can be found as follows:

•	 Decolonizing Supplement. Supplemental Tables 1 to 3 and Appendix. DOI: https://doi.
org/10.5334/aogh.4146.s1

ETHICS AND CONSENT
This study was exempted from review by the institutional review board at Emory University School 
of Medicine because no patient data were involved. Also, because no patient data were involved, 
consent was not required.

https://doi.org/10.5334/aogh.4146.s1
https://doi.org/10.5334/aogh.4146.s1


11Rees et al.  
Annals of Global Health  
DOI: 10.5334/aogh.4146

ACKNOWLEDGEMENTS
We thank the Emory University librarians Hannah Rogers and Kimberly Powell for their assistance 
with the development of the queries and the acquisition of Scimago Journal Rankings.

COMPETING INTERESTS
The authors have no competing interests to declare.

AUTHOR CONTRIBUTIONS
CAR, GR, HKM, CS, RK, EMK, IUO, KAI, RO, and KPM conceptualized and designed the study. CAR and 
GR oversaw data collection and verified the underlying data. CAR and GR verified the underlying 
data and conducted the statistical analyses. CAR wrote the first draft of the manuscript. CAR, GR, 
HKM, CS, RK, EMK, IUO, KAI, RO, and KPM interpreted the data, reviewed, and provided input to the 
final draft. CAR had final responsibility for the decision to submit for publication.

AUTHOR AFFILIATIONS
Chris A. Rees, MD, MPH  orcid.org/0000-0001-6449-0377 
Division of Pediatric Emergency Medicine, Emory University School of Medicine, Atlanta, Georgia, United 
States of America; Department of Emergency Medicine, Children’s Healthcare of Atlanta, Atlanta, Georgia, 
United States of America

Gouri Rajesh, BS 
University of Georgia, Athens, Georgia, United States of America

Hussein K. Manji, MBBS, MMED (EM)  orcid.org/0000-0003-4572-0338 
Department of Emergency Medicine, Muhimbili University of Health and Allied Sciences, Dar es Salaam, 
Tanzania; Accident and Emergency Department, The Aga Khan Health Services, Tanzania

Catherine Shari, MD, MMED  orcid.org/0000-0002-7526-8576 
Emergency Medicine Department, Muhimbili National Hospital-Mloganzila, Dar es Salaam, United 
Republic of Tanzania

Rodrick Kisenge, MBBS, PhD  orcid.org/0000-0002-3273-8136 
Department of Paediatrics and Child Health, Muhimbili University of Health and Allied Sciences, Dar es 
Salaam, United Republic of Tanzania

Elizabeth M. Keating, MD, MSPH  orcid.org/0000-0002-5263-6612 
Division of Pediatric Emergency Medicine, University of Utah, Salt Lake City, Utah, United States of America

Ikechukwu U. Ogbuanu, MD, MPH, PhD  orcid.org/0000-0002-0670-6026 
Crown Agents, Freetown, Sierra Leone

Kitiezo Aggrey Igunza  orcid.org/0000-0002-5841-5431 
Kenya Medical Research Institute, Center for Global Health Research, (KEMRI-CGHR), Kisumu, Kenya

Richard Omore, PhD, MChD  orcid.org/0000-0003-3702-3030 
Kenya Medical Research Institute, Center for Global Health Research, (KEMRI-CGHR), Kisumu, Kenya

Karim P. Manji, MBBS, MMed, MPH  orcid.org/0000-0002-7069-6408 
Department of Paediatrics and Child Health, Muhimbili University of Health and Allied Sciences, Dar es 
Salaam, United Republic of Tanzania

REFERENCES
1. Abimbola S, Pai M. Will global health survive its decolonisation? Lancet. 2020; 396: 1627–1628. DOI: 

https://doi.org/10.1016/S0140-6736(20)32417-X

2. Binagwaho A, Ngarambe B, Mathewos K. Eliminating the white supremacy mindset from global Health 

education. Ann Glob Health. 2022; 88(32). DOI: https://doi.org/10.5334/aogh.3578

3. Büyüm AM, Kenney C, Koris A, Mkumba L, Raveendran Y. Decolonising global health: If not now, when? 

BMJ Global Health. 2020; 5: e003394. DOI: https://doi.org/10.1136/bmjgh-2020-003394

4. Garba DL, Stankey MC, Jayaram A, Hedt-Gauthier BL. How do we decolonize global health in medical 

education? Ann Glob Health. 2021; 87: 21. DOI: https://doi.org/10.5334/aogh.3220

https://orcid.org/0000-0001-6449-0377
https://orcid.org/0000-0001-6449-0377
https://orcid.org/0000-0003-4572-0338
https://orcid.org/0000-0003-4572-0338
https://orcid.org/0000-0002-7526-8576
https://orcid.org/0000-0002-7526-8576
https://orcid.org/0000-0002-3273-8136
https://orcid.org/0000-0002-3273-8136
https://orcid.org/0000-0002-5263-6612
https://orcid.org/0000-0002-5263-6612
https://orcid.org/0000-0002-0670-6026
https://orcid.org/0000-0002-0670-6026
https://orcid.org/0000-0002-5841-5431
https://orcid.org/0000-0002-5841-5431
https://orcid.org/0000-0003-3702-3030
https://orcid.org/0000-0003-3702-3030
https://orcid.org/0000-0002-7069-6408
https://orcid.org/0000-0002-7069-6408
https://doi.org/10.1016/S0140-6736(20)32417-X
https://doi.org/10.5334/aogh.3578
https://doi.org/10.1136/bmjgh-2020-003394
https://doi.org/10.5334/aogh.3220


12Rees et al.  
Annals of Global Health  
DOI: 10.5334/aogh.4146

5. Prasad S, Aldrink M, Compton B, Lasker J, Donkor P, Weakliam D, et al. Global health partnerships and 

the brocher declaration: Principles for ethical short-term engagements in global health. Ann Glob Health. 

2022; 88(31). DOI: https://doi.org/10.5334/aogh.3577

6. Faerron Guzmán CA, Rowthorn V. Introduction to special collection on decolonizing education in global 

health. Ann Glob Health. 2022; 88(38). DOI: https://doi.org/10.5334/aogh.3756

7. Naidu T. Southern exposure: Levelling the Northern tilt in global medical and medical humanities 

education. Adv Health Sci Educ Theory Pract. 2021; 26: 739–752. DOI: https://doi.org/10.1007/s10459-

020-09976-9

8. Umphrey L, Paasi G, Windsor W, Abongo G, Evert J, Haq H, et al. Perceived roles, benefits and barriers 

of virtual global health partnership initiatives: a cross-sectional exploratory study. Glob Health Res Policy. 

2022; 7(11). DOI: https://doi.org/10.1186/s41256-022-00244-4

9. Steenhoff AP, Crouse HL, Lukolyo H, Larson CP, Howard C, Mazhani L, et al. Partnerships for global child 

health. Pediatrics. 2017; 140: e20163823. DOI: https://doi.org/10.1542/peds.2016-3823

10. Rees CA, Keating EM, Dearden KA, Haq H, Robison JA, Kazembe PN, et al. Improving pediatric 

academic global health collaborative research and agenda setting: A mixed-methods study. Am J Trop 

Med Hyg. 2020; 102: 649–657. DOI: https://doi.org/10.4269/ajtmh.19-0555

11. Larkan F, Uduma O, Lawal SA, van Bavel B. Developing a framework for successful research partnerships 

in global health. Global Health. 2016; 12: 17. DOI: https://doi.org/10.1186/s12992-016-0152-1

12. Suchdev P, Ahrens K, Click E, Macklin L, Evangelista D, Graham E. A model for sustainable short-

term international medical trips. Ambul Pediatr. 2007; 7: 317–320. DOI: https://doi.org/10.1016/j.

ambp.2007.04.003

13. Crump JA, Sugarman J. Ethics and best practice guidelines for training experiences in global health. Am 

J Trop Med Hyg. 2010; 83: 1178–1182. DOI: https://doi.org/10.4269/ajtmh.2010.10-0527

14. Ghani M, Hurrell R, Verceles AC, McCurdy MT, Papali A. Geographic, subject, and authorship trends 

among LMIC-based scientific publications in high-impact global health and general medicine journals: A 

30-month bibliometric analysis. J Epidemiol Glob Health. 2021; 11: 92–97. DOI: https://doi.org/10.2991/

jegh.k.200325.001

15. Hedt-Gauthier BL, Jeufack HM, Neufeld NH, Alem A, Sauer S, Odhiambo J, et al. Stuck in the middle: A 

systematic review of authorship in collaborative health research in Africa, 2014–2016. BMJ Global Health. 

2019; 4: e001853. DOI: https://doi.org/10.1136/bmjgh-2019-001853

16. Rees CA, Lukolyo H, Keating EM, Dearden KA, Luboga SA, Schutze GE, et al. Authorship in paediatric 

research conducted in low- and middle-income countries: parity or parasitism? Trop Med Int Health. 

2017; 22: 1362–1370. DOI: https://doi.org/10.1111/tmi.12966

17. Garbern SC, Hyuha G, González Marqués C, Baig N, Chan JL, Dutta S, et al. Authorship representation 

in global emergency medicine: A bibliometric analysis from 2016 to 2020. BMJ Glob Health. 2022; 7: 

e009538. DOI: https://doi.org/10.1136/bmjgh-2022-009538

18.  Rees CA, Ali M, Kisenge R, Ideh RC, Sirna SJ, Britto CD, et al. Where there is no local author: A network 

bibliometric analysis of authorship parasitism among research conducted in sub-Saharan Africa. BMJ 

Glob Health. 2021; 6: e006982. DOI: https://doi.org/10.1136/bmjgh-2021-006982

19. World Bank Country and Lending Groups. World Bank Country and Lending Groups – World Bank 

Data Help Desk. Accessed November 12, 2022. https://datahelpdesk.worldbank.org/knowledgebase/

articles/906519-world-bank-country-and-lending-groups. Published 2021.

20. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture 

(REDCap)—A metadata-driven methodology and workflow process for providing translational research 

informatics support. J Biomed Inform. 2009; 42: 377–381. DOI: https://doi.org/10.1016/j.jbi.2008.08.010

21. What is scimagojr for? Scimago Journal & Country Rank. Accessed January 15, 2023. https://www.

scimagojr.com/aboutus.php.

22. Baobeid A, Faghani-Hamadani T, Sauer S, Boum Y, Hedt-Gauthier BL, Neufeld N, et al. Gender equity 

in health research publishing in Africa. BMJ Glob Health. 2022; 7: e008821. DOI: https://doi.org/10.1136/

bmjgh-2022-008821

23. Gottlieb M, Krzyzaniak SM, Mannix A, Parsons M, Mody S, Kalantari A, et al. Sex distribution of editorial 

board members among emergency medicine journals. Ann Emerg Med. 2021; 77: 117–123. DOI: https://

doi.org/10.1016/j.annemergmed.2020.03.027

24. Thomas EG, Jayabalasingham B, Collins T, Geertzen J, Bui C, Dominici F. Gender disparities in invited 

commentary authorship in 2459 medical journals. JAMA Netw Open. 2019; 2: e1913682. DOI: https://doi.

org/10.1001/jamanetworkopen.2019.13682

25. Shaik NF, Saherwala AA, Tzeng DL. Gender parity in authorship of published randomized clinical trials in 

stroke neurology from 2000 to 2021. JAMA Netw Open. 2022; 5: e222423. DOI: https://doi.org/10.1001/

jamanetworkopen.2022.2423

https://doi.org/10.5334/aogh.3577
https://doi.org/10.5334/aogh.3756
https://doi.org/10.1007/s10459-020-09976-9
https://doi.org/10.1007/s10459-020-09976-9
https://doi.org/10.1186/s41256-022-00244-4
https://doi.org/10.1542/peds.2016-3823
https://doi.org/10.4269/ajtmh.19-0555
https://doi.org/10.1186/s12992-016-0152-1
https://doi.org/10.1016/j.ambp.2007.04.003
https://doi.org/10.1016/j.ambp.2007.04.003
https://doi.org/10.4269/ajtmh.2010.10-0527
https://doi.org/10.2991/jegh.k.200325.001
https://doi.org/10.2991/jegh.k.200325.001
https://doi.org/10.1136/bmjgh-2019-001853
https://doi.org/10.1111/tmi.12966
https://doi.org/10.1136/bmjgh-2022-009538
https://doi.org/10.1136/bmjgh-2021-006982
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups
https://doi.org/10.1016/j.jbi.2008.08.010
https://www.scimagojr.com/aboutus.php
https://www.scimagojr.com/aboutus.php
https://doi.org/10.1136/bmjgh-2022-008821
https://doi.org/10.1136/bmjgh-2022-008821
https://doi.org/10.1016/j.annemergmed.2020.03.027
https://doi.org/10.1016/j.annemergmed.2020.03.027
https://doi.org/10.1001/jamanetworkopen.2019.13682
https://doi.org/10.1001/jamanetworkopen.2019.13682
https://doi.org/10.1001/jamanetworkopen.2022.2423
https://doi.org/10.1001/jamanetworkopen.2022.2423


13Rees et al.  
Annals of Global Health  
DOI: 10.5334/aogh.4146

TO CITE THIS ARTICLE:
Rees CA, Rajesh G, Manji HK, 
Shari C, Kisenge R, Keating EM, 
Ogbuanu IU, Igunza KA, 
Omore R, Manji KP. Has 
Authorship in the Decolonizing 
Global Health Movement Been 
Colonized? Annals of Global 
Health. 2023; 89(1): 42, 1–13. 
DOI: https://doi.org/10.5334/
aogh.4146

Submitted: 18 April 2023
Accepted: 01 June 2023
Published: 20 June 2023

COPYRIGHT:
© 2023 The Author(s). This is an 
open-access article distributed 
under the terms of the Creative 
Commons Attribution 4.0 
International License (CC-BY 
4.0), which permits unrestricted 
use, distribution, and 
reproduction in any medium, 
provided the original author 
and source are credited. See 
http://creativecommons.org/
licenses/by/4.0/.

Annals of Global Health is a peer-
reviewed open access journal 
published by Ubiquity Press.

26. Determine the gender of a name. Genderize.io|Determine the gender of a name. Accessed January 15, 

2023. https://genderize.io/.

27. Kwete X, Tang K, Chen L, Ren R, Chen Q, Wu Z, et al. Decolonizing global health: what should be the 

target of this movement and where does it lead us? Glob Health Res Policy. 2022; 7(3). DOI: https://doi.

org/10.1186/s41256-022-00237-3

28. Khan M, Abimbola S, Aloudat T, Capobianco E, Hawkes S, Rahman-Shepherd A. Decolonising global 

health in 2021: A roadmap to move from rhetoric to reform. BMJ Glob Health. 2021; 6: e005604. DOI: 

https://doi.org/10.1136/bmjgh-2021-005604

29. Walsh A, Brugha R, Byrne E. “The way the country has been carved up by researchers”: Ethics and 

power in north–south public health research. Int J Equity Health. 2016; 15: 204. DOI: https://doi.

org/10.1186/s12939-016-0488-4

30. Hedt-Gauthier B, Airhihenbuwa CO, Bawah AA, Burke KS, Cherian T, Connelly MT, et al. Academic 

promotion policies and equity in global health collaborations. Lancet. 2018; 392: 1607–1609. DOI: 

https://doi.org/10.1016/S0140-6736(18)32345-6

31. Finkel ML, Temmermann M, Suleman F, Barry M, Salm M, Binagwaho A, et al. What do global health 

practitioners think about decolonizing global health? Ann Glob Health. 2022; 88(61). DOI: https://doi.

org/10.5334/aogh.3714

32. Oti SO, Ncayiyana J. Decolonising global health: Where are the Southern voices? BMJ Global Health. 

2021; 6: e006576. DOI: https://doi.org/10.1136/bmjgh-2021-006576

33. Mbaye R, Gebeyehu R, Hossmann S, Mbarga N, Bih-Neh E, Eteki L, et al. Who is telling the story? A 

systematic review of authorship for infectious disease research conducted in Africa, 1980–2016. BMJ 

Glob Health. 2019; 4: e001855. DOI: https://doi.org/10.1136/bmjgh-2019-001855

34. DeCamp M, Matandika L, Chinula L, Cañari-Casaño JL, Davis CH, Anderson E, et al. Decolonizing global 

health research: Perspectives from US and international global health trainees. Ann Glob Health. 2023; 

89(9). DOI: https://doi.org/10.5334/aogh.3961

35. Dimitris MC, Gittings M, King NB. How global is global health research? A large-scale analysis of trends 

in authorship. BMJ Glob Health. 2021; 6: e003758. DOI: https://doi.org/10.1136/bmjgh-2020-003758

36. Parker M, Kingori P. Good and bad research collaborations: Researchers’ views on science and 

ethics in global health research. PLoS One. 2016; 11: e0163579. DOI: https://doi.org/10.1371/journal.

pone.0163579

37. Merriman R, Galizia I, Tanaka S, Sheffel A, Buse K, Hawkes S. The gender and geography of publishing: 

a review of sex/gender reporting and author representation in leading general medical and global health 

journals. BMJ Glob Health. 2021; 6: e005672. DOI: https://doi.org/10.1136/bmjgh-2021-005672

38. Morton B, Vercueil A, Masekela R, et al. Consensus statement on measures to promote equitable 

authorship in the publication of research from international partnerships. Anaesthesia. 2022; 77: 264–

276. DOI: https://doi.org/10.1111/anae.15597

39. Santamaría L, Mihaljević H. Comparison and benchmark of name-to-gender inference services. PeerJ 

Comput Sci; 2018. DOI: https://doi.org/10.7717/peerj-cs.156

https://doi.org/10.5334/aogh.4146
https://doi.org/10.5334/aogh.4146
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://genderize.io/
https://genderize.io/
https://doi.org/10.1186/s41256-022-00237-3
https://doi.org/10.1186/s41256-022-00237-3
https://doi.org/10.1136/bmjgh-2021-005604
https://doi.org/10.1186/s12939-016-0488-4
https://doi.org/10.1186/s12939-016-0488-4
https://doi.org/10.1016/S0140-6736(18)32345-6
https://doi.org/10.5334/aogh.3714
https://doi.org/10.5334/aogh.3714
https://doi.org/10.1136/bmjgh-2021-006576
https://doi.org/10.1136/bmjgh-2019-001855
https://doi.org/10.5334/aogh.3961
https://doi.org/10.1136/bmjgh-2020-003758
https://doi.org/10.1371/journal.pone.0163579
https://doi.org/10.1371/journal.pone.0163579
https://doi.org/10.1136/bmjgh-2021-005672
https://doi.org/10.1111/anae.15597
https://doi.org/10.7717/peerj-cs.156

