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SUMMARY
Research partnerships are a key entry point for addressing 
the asymmetries that pervade global health. However, 
highly competitive and fast-paced science limits the 
kind of innovation and transformative change needed to 
reduce the imbalances that undermine the independence 
and academic freedom of research partners. The goal 
of this piece is to present a transformative lens for 
partnerships in which participating research organisations 
are willing to be mutually influenced through genuine 
collaborative efforts. In contrast to transactional 
partnerships, a transformative collaboration identifies 
a set of goals toward which the partnership wishes to 
work and agrees on the process for achieving them 
together. First, reflexivity and awareness of positionality 
are needed to recognise the power relations embedded 
in research and how these relations may not serve all 
people equally. Second, solidarity and togetherness create 
an interconnected view that transcends differences. 
Third, collective reflection on how and why the desired 
changes will occur is needed to guide the planning of 
‘who will do what, how and when’ to advance equity-
centred actions. Finally, shared responsibility for actions 
and outcomes will ensure mutual trust and a productive 
working relationship among partners. Implementing these 
principles requires some partners to relinquish control and 
step back when necessary, others to take ownership and 
greater leadership, and all partners to act with solidarity, 
accountability and trust. These complementary attitudes 
underpin the success of transformative partnerships in 
realising the full societal value of global health research.

VALUE AND CHALLENGES OF WORKING TOGETHER
Collaboration is at the heart of social change. 
By combining the resources, knowledge, 
perspectives and skills of different teams 
and institutions, research collaborations 
can address global health issues more effec-
tively than any single organisation or country 
could do alone.1 2 They can also increase the 
visibility, recognition and dissemination of 
research and advocate for stronger health 
policies at the national and international 
levels. However, working together requires 
more resources, time and effort than working 
alone, does not always guarantee better 

scientific results and may not always be neces-
sary to address all health challenges.3

There is a wide range of engagement 
models for joining research efforts (cooper-
ating, collaborating, partnering; figure  1), 
each of which requires specific capacities 
and inter-institutional support. Partnerships 
are a deeper form of collaboration that is 
often formalised, has a clearer governance 
structure and involves a long-term commit-
ment where forces are combined to create 

SUMMARY BOX
	⇒ Research partnerships offer a wealth of opportuni-
ties for researchers to learn about and address the 
dominant narratives and personal privileges em-
bodied in one’s geopolitical location, race, class and 
gender, among others. This introspection requires 
attention not only to research outputs but also to the 
process of making and doing research.

	⇒ By recognising the power relations embedded in re-
search and how these relations may lead to uneven 
benefits to partners and societies, scientists can 
identify the pragmatic actions needed to translate 
the concept of equity into tangible and impactful 
outcomes.

	⇒ Transformation requires institutions that are willing 
to be influenced by each other, the identification of 
realistic and shared goals toward which the partner-
ship will work, and agreement on the process for 
achieving them. By setting clear, actionable goals 
and implementing strategies to achieve them, global 
health partnerships can monitor their effectiveness 
and make necessary adjustments.

	⇒ Balanced partnerships are achieved through col-
lective analysis and awareness of positionality (to 
challenge inherent assumptions and privileges), sol-
idarity and togetherness (to create an interconnect-
ed view that transcends differences), and shared 
responsibility for actions and outcomes (to ensure 
an effective relationship).

	⇒ Complementary attitudes (relinquishing control and 
stepping back when necessary, allowing others 
to gain agency and take a greater leadership role 
through effective governance) underpin the balance 
needed for the collective mobilisation of global intel-
lect, ambition and action that global health requires.
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something lasting. Global health research partnerships, 
which focus on health challenges on a global scale, often 
involve a variety of actors from around the world (govern-
ments, philanthropic and non-governmental organisa-
tions, universities, the private sector and civil society4) 
and therefore require approaches that cross national, 
social and cultural boundaries. This transboundary 
nature poses several challenges to the functioning of 
global health partnerships.

The power inherent in human interaction permeates 
transboundary partnerships with asymmetries stemming 
from colonial history, socioeconomic and knowledge-
setting structures, and research capacities and prac-
tices.5 6 First, the globe is still dealing with the aftermath 
of colonial history, which manifests itself with profound 
differences at the political (international relations), 

economic (funding and resources) and epistemic 
(beliefs, thinking and knowledge) levels.7 8 This historical 
asymmetry has empowered former colonising countries6 
to take on health challenges that are routine problems 
in former colonised countries,5 9 thus laying the founda-
tion for dependent relationships and even subordina-
tion. Power asymmetries are further accentuated by the 
logic of efficiency and benefit maximisation shaped by 
neoliberal approaches that influence individual and insti-
tutional values and choices while undermining people’s 
sense of solidarity.10 Hegemonic thinking that promotes 
white, male, Christian, heterosexual, cis-gendered, 
English-speaking, and bourgeois as superior referents 
also shapes the exercise of power by defining the desires 
and actions of individuals and groups while discrediting 
alternative models. Finally, modern science, which served 

Figure 1  Key drivers for transformative partnerships along the working together continuum. Working together can take 
place at different levels of engagement, ranging from basic interaction to deeper, more integrated forms of collaboration.57 
Cooperation is a relationship between individuals who may not have a common goal but who support each other and their 
objectives through individual tasks or projects. Collaboration is the process by which a group of individuals work together to 
achieve a common goal. Partnerships typically reflect a higher level of interdependence, often with shared risks, responsibilities 
and rewards. All partnerships are a form of collaboration, but not all collaboration is a partnership. As we move from left to 
right on the continuum, working relationships move from more transactional (focused on short-term goals, compliance and 
structured procedures) to transformational (built on a shared vision, fostering a culture of autonomy and ownership, and taking 
a long-term approach to support mutual growth and development). Key drivers of transformative partnerships are positional 
awareness (introspection to understand individual and institutional positions in relation to different social identities such as 
gender, race, class, ethnicity and geographical location), togetherness (a sense of interconnectedness and shared responsibility 
among partners), intentionality (a pragmatic purpose to drive change through action rather than rhetoric) and a vibrant culture 
of accountability (a willingness to take responsibility for one’s actions).
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the European power during the colonial project,11 is still 
used to maintain the economic, social, historical and 
political status quo.12 13 Although assumed to be objective 
and impartial, the academic production of knowledge, 
intrinsically linked to Western culture but with a shorter 
history in other cultures,14 legitimises certain voices and 
institutional structures that have come to symbolise trust, 
rigour and knowledge, at the expense of others.15 All 
these power imbalances can easily give authority to some 
partners while taking away agency (ie, the ability to act 
intentionally) of others.15 16

Whether from a former colonised or coloniser country, 
deconstructing the views and power structures in research 
partnerships is essential to promoting new forms of 
engagement based on bilateral autonomy.17 Critical race 
theory,18 queer theory,19 feminist theory,20 decolonial 
perspectives,21 slow science,12 22 degrowth strategies and 
planetary health,23 among others, are examples of these 
efforts towards alternative ideals and values. Equity is the 
most powerful driving principle for decolonising mind-
sets and imaginations, a necessary first step in addressing 
historical injustices and achieving transformative impact 
for the benefit of all.24 However, the judgement of justice 
and fairness is subjective (based on perspectives) and rela-
tional (based on the connection between people). There-
fore, translating these abstract concepts into pragmatic 
action is essential to move from aspirations to tangible 
changes.1 21 25 Balancing the long-term vision needed to 
achieve these deep reforms with the short-term actions 
that maintain momentum can pave the way for the neces-
sary transformation.

THE TRANSFORMATIVE LENS
Several actions are being taken by global health part-
nerships to increase equity in research, such as the use 
of inclusive and culturally sensitive designs, addressing 
social determinants of health, capacity building and 
infrastructure development, strengthening equity guide-
lines, and policy advocacy.26–29 Progress has been made in 
promoting equity, but efforts often fall short due to struc-
tural, institutional and funding barriers,30 misaligned 
priorities and fragmented top-down efforts31 and a poor 
culture of accountability,32 ultimately leading to a lack of 
locally owned and sustainable solutions33 that can effec-
tively address the root causes of health inequities. Moving 
from transactional commitments (typically involving 
a short-term agreement, controlled by one partner, to 
complete discrete tasks) to transformational partnerships 
(based on a jointly developed approach to achieving 
common goals through pragmatic action34 35; figure  1) 
has the potential to catalyse the long-term, reciprocal 
and positive changes that are needed. There is no ‘one-
size-fits-all’ recipe for managing transformative partner-
ships, as each will depend on how ambitious the goals 
of the collaboration are. However, a core component of 
equity-centred transformation is the collective definition 
of concrete actions to achieve the changes sought by the 

partnership. Key drivers of such a forward-looking and 
transformative pathway are positional awareness, inten-
tionality, togetherness and shared responsibility21 25 36 
(figure 1).

Positionality
Awareness of the roles, perspectives, social identities 
and power dynamics that each participant brings to the 
research process is a prerequisite for challenging estab-
lished beliefs and viewpoints. Global health research 
provides a wealth of opportunities to learn about and 
address the dominant narratives and personal privi-
leges embodied in one’s geopolitical location, race, class 
and gender, among others (guidelines, checklists and 
hands-on experiences available here26 27 30 37–40). However, 
finding the time, courage and humility required for ques-
tioning how science can be done in an equitable way, not 
just with equitable intentions, is not an easy task in the 
daily research routine.

Attention to language use and the mechanisms of scien-
tific knowledge production can provide a first glimpse of 
the inherent assumptions7 8 and unconscious hierarchies 
that permeate global health research partnerships.13 
For example, African countries have ‘unstable regimes’ 
while Europe has ‘democracies’; ‘immigrants’ work and 
settle in the West, but Westerners are ‘expats’ when living 
abroad; students travel to high-resource institutions for 
‘training’ and to low-resource institutions for ‘capacity 
building’.13 Similarly, questioning highly competitive and 
fast-paced research practices that promote quantity over 
quality, boss-employee over mentor-trainee relationships, 
and short-term productivity over long-term impact12 22 
can help to identify academic deficits and extractive atti-
tudes that affect global health practice.12 41 Several 
preconceived notions about what each partner brings, 
what role each plays and how a partnership works in prac-
tice emerge from these reflections (figure 2). Common 
misconceptions include the belief that researchers from 
low-income countries lack the capacity to address their 
country’s health problems (which leads to seeing weak-
nesses where there are strengths)42; that global health 
partnerships only benefit under-resourced partners 
(ignoring benefits to high-income institutions)43 44; that 
ad hoc planning of capacity-building efforts is sufficient 
to address systemic needs45 (which usually leads to frag-
mentation and inefficiency of development efforts31); 
and that all differences are inequities24 33 42 46 (ultimately 
reducing active engagement to take control rather than 
relying on external help47 48). Deep introspection about 
the role of all partners in perpetuating these miscon-
ceptions can foster the collective mobilisation of global 
intellect, ambition and action that balanced partnerships 
require.21 47 48

Togetherness
Fostering an interconnected view between partners 
that transcends cultural, social and economic divisions 
is essential to take research collaborations to greater 
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heights.49 50 However, navigating the partnership while 
dealing with different perspectives can be a challenging 
task, especially when it comes to different cultural 
backgrounds and capacities. How these differences are 
managed will determine how the partnership progresses 
and the potential for transformation.

The first necessary step in cultivating a sense of togeth-
erness and solidarity is a mutual understanding of the 
differences between partners. Being open, empathetic 
and authentic, while adopting an ethos of empowerment 
and a commitment to effective communication, is espe-
cially critical when there is a real or perceived imbalance 

of power. These efforts at understanding can help iden-
tify the challenges that others may face. For example, 
limited investment in research and development in 
some societies can result in a low-density of research 
(56 times fewer health researchers per million people 
in low-income countries than in high-income ones51), 
fewer opportunities for specialised training (including 
analytical and English writing skills)51 and fragmented 
public health agendas dependent on external funding.30 
These complex environments are usually exacerbated 
by intransigent institutional policies and bureaucracies, 
difficulties in international currency transfers, and a 

Figure 2  Common misconceptions in global health research partnerships. The ‘learner-teacher’ misconception, which 
assumes that researchers from low-income countries lack the capacity to address their country’s health problems, leads 
to seeing only weaknesses where there are strengths.42 This emphasis on deficits encourages the formulation of top-down 
projects dominated by institutions located far from the settings most affected by the health challenge being researched, 
ultimately reducing agency and perpetuating dependency.42 The ‘implicit capacity development’ misconception assumes 
that ad hoc capacity building linked to specific projects is sufficient to address contextual challenges45 and usually leads to 
fragmentation of development efforts rather than addressing systemic needs.31 As knowledge and technology are assumed 
to be concentrated in high-income countries, it is also wrongly assumed that partnerships only benefit less well-resourced 
partners43 (the ‘unidirectional’ misconception). However, high-income institutions also gain much from these collaborations 
because the health challenges that researchers seek to alleviate are also a professional, knowledge-generating opportunity 
to be exploited2 (eg, creation of global health schools and master’s programmes, project overheads, salaries and promotion 
of researchers).44 Recognising the benefits of global health research for all institutions involved in the collaboration, while 
increasing direct funding to institutions located where the health challenge resides, can help to promote more balanced 
partnerships. Finally, the belief that all differences are inequities (the ‘right-over-duties’ misconception) can encourage 
charitable roles, complacency and accommodating attitudes that reduce active engagement47 48 and ultimately undermine 
empowerment.24 33 42 46
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lack of national suppliers, which increases the cost and 
logistics of obtaining materials and maintaining labora-
tory equipment. As a result, researchers end up being 
absorbed into a wide range of responsibilities and taking 
on leadership roles early in their careers while having 
to deal with inefficient or non-existent research support 
systems (ie, project and financial management, internal 
policies and guidelines, computing infrastructure, access 
to expensive technical platforms). These weaknesses in 
the research ecosystem, combined with shorter research 
traditions and the low status of research in some societies, 
may encourage seeking prestige and career advancement 
through bureaucratic roles. On the contrary, Western 
partners, usually with a more resilient research struc-
ture, tend to concentrate resources in highly compet-
itive environments.9 21 A key skill for managing diverse 
perspectives, challenges and strengths that emerge from 
these asymmetries is respect, understood not as toler-
ance of differences but as appreciation of them as an 
opportunity to enrich the partnership (practical expe-
riences described in 28). Respecting the agency of each 
partner requires avoiding coercive attitudes, even in situ-
ations where this is not intended.15 Coercive setting of 
research agendas, capacity priorities or activity plans are 
forms of agency-reducing attitudes that can be exerted 
through funding pressure, epistemic violence or feel-
ings of superiority. The risk of agency violation can be 
reduced through open deliberation, co-creation of 
partnership goals and rules of engagement, and shared 
decision-making, all of which require open communica-
tion and dialogue among partners. To be productive and 
balanced, this dialogue must acknowledge the different 
memories, habits and truths of each partner. A shift from 
dialectical conversations, which expect to arrive at a 
single ‘truth’ through competition and assertiveness, to 
dialogical conversations, which seek mutual accommoda-
tion rather than resolution,52 can promote the balance 
needed to reach common ground. Transformative efforts 
can be encouraged by rewarding sustained commitment 
and personal qualities such as flexibility, humility and 
willingness to learn.46

Equalising partnerships require questioning attitudes 
under two guiding principles. First, problems and solu-
tions are not exclusive to economically challenged and 
over-resourced countries respectively.53 Recognising the 
equal value of the other side’s ideas and institutional 
practices opens a judgment-free zone that avoids paro-
chial biases (eg, the assumption that one’s own cultural 
views and norms are universal)15 and stimulates an 
openness to change (transformation) in individual and 
institutional ways of thinking and working as a result of 
collaboration.34 Second, the principle of subsidiarity16 
emphasises the key role of those actors who are closest 
to the object of the problem. Therefore, balance does 
not necessarily presuppose equivalence (ie, research and 
non-governmental organisations do not have a decision-
making role, which is the responsibility of the country 
entity representing its citizens)33 but complementarity 

to achieve mutual benefits. Achieving justice is deter-
mined by finding the right balance between the two 
elements comprised by the subsidiarity principle: non-
abandonment and agency.16 36 Overemphasising non-
abandonment without considering agency can lead to 
charitable approaches, while prioritising agency alone 
encourages an individualistic approach that ultimately 
undermines efforts to promote global solidarity.16 Letting 
go of some of the control exercised by the most influ-
ential partner is a first necessary step to open the space 
that ensures that agency is not harnessed.16 This requires 
recognising the expertise of the collaborating partner 
(technical, contextual, social, political and institutional, 
among others)44 and empathising with the challenge 
the other may be facing. In turn, partners with hands-off 
involvement must carefully consider the needs and 
means (including better governance) of actively gaining 
agency to play a greater leadership role. Acceptance of a 
mutually supportive role, generosity in balancing inter-
ests, and adaptability to slow down when necessary will 
allow all partners to catch up at the same pace for the 
successful progress of the collaboration.33 49

Collective Intentionality
A key requirement for transformation is a forward-
looking shift from general principles to specific actions 
that will drive the desired change. Purposefulness drives 
this action-oriented behaviour,54 which requires highly 
open and candid deliberation to jointly define the 
outcomes that the partnership will pursue and what each 
organisation hopes to gain from the partnership.30 49 This 
analysis must recognise the strengths, gaps and asym-
metries between partners based on cultural and contex-
tual backgrounds, including different capacities, priori-
ties, specific challenges, timeframes and organisational 
incentive structures, and how these differences may 
affect partnership goals. Differences can then be used to 
identify both complementary strengths that support joint 
efforts and gaps that require special attention and correc-
tive action.

The thinking starts with the problem(s) the partner-
ship wants to address, which will determine the strat-
egies, actions, conditions and resources needed to 
achieve results through collaboration. The application of 
this theory of change framework is useful to anticipate 
the cascade from specific actions to outputs (eg, joint 
research products, trained researchers and managers, 
equity-centred guidelines), outcomes (eg, increased 
quality and validity of scientific knowledge, improved 
research ecosystem) and partnership impacts (eg, joint 
solving of global health challenges; balanced agency and 
power; figure 3). Making explicit how activities, outputs 
and outcomes is expected to interact within the context 
will create a shared understanding of the process needed 
to achieve the desired changes, thereby increasing the 
chances of success.

Enhancing mutuality and bilateral benefits, but not in the 
form of calculated and expected returns,50 is an important 
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outcome of transformative partnerships that should be as 
equally valued and carefully planned as research activities.31 45 
To achieve this, global health researchers need to invest as 
much energy and resources in understanding the contex-
tual barriers44 and designing the means to overcome them 
as they do in initiating research.41 If the aim is to promote 
sustainable country-owned models44 for a more effec-
tive knowledge production in the long term,43 this usually 
requires designing research projects based on the needs and 
strengths of the most vulnerable partners rather than on the 
capacities of the empowered partners. This in turn probably 
requires investment in the research ecosystem (eg, manage-
ment preparedness),35 collective advocacy for long-term 
changes and hands-on involvement to learn while doing 
(see examples in 29). Conducting activities in those settings 
challenged by contextual barriers36 (rather than opting for 

easier solutions in the short-term such as sending samples 
or data to well-established institutions) and shifting the focus 
from capacity to capability strengthening can guide efforts to 
break down the barriers that prevent the full potential of the 
capacities already present within partners.44 Importantly, any 
assistance provided by external actors should be delivered in 
a way that does not undermine (but rather strengthens) the 
capacity and opportunities of the recipient partner to learn 
for itself.41 Rather than focusing on narratives of sustainable 
capacity building, partners with the complementary exper-
tise should help to catalyse the different parts of the research 
ecosystem that connect vulnerable partners to more of 
themselves.41 These outcomes can be fostered by a healthier 
and better science culture that thinks in longer time scales, 
engages in value-based decision making and takes responsi-
bility for relations that may not serve all people equally.12 22 

Figure 3  Outcome-driven path for transformative research partnerships. The path begins with the identification of the problem 
that the collaboration seeks to address, which in the case of global health usually refers to power imbalances and inequalities 
in relationships, and the changes that the collaboration expects to bring about. The thinking on how to solve the problem 
can be summarised in a pathway of change that defines (a) the overall strategy; (b) the inputs (resources needed to drive the 
change); (c) the critical actions that will be required to achieve the strategic goal; and (d) the outputs (tangible, measurable 
results achieved by the partnership) that will ultimately lead to the joint realisation of the partnership’s outcomes (short-term 
to medium-term effects) and impacts (long-term effects). Designing this path requires critical reflection on key enablers (the 
conditions needed to ensure the partnership’s ability to deliver), barriers (potential obstacles that may prevent success) and 
risks (the likelihood that something will affect the partnership’s ability to achieve its goals). Joint action by partners is required 
in three main areas: (a) institutional commitment to ensure appropriate governance, leadership and resources; (b) engagement 
with the context to promote country-owned models by breaking down structural barriers; and (c) effective joint review, 
monitoring and accountability to ensure the implementation of corrective measures and continuous improvement (feedback 
loop from the outcomes back to the strategic goal).
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Figure 4  Dimensions of accountability in research partnerships. Accountability in the management of funds, the 
implementation of activities and the use of research results maintains a productive working relationhsip between partners 
and ensures that tasks are completed as planned. Accountability is experienced individually (and thus depends on personal 
views and capacities) and implemented institutionally (determined by the way collaborative research is approached). Across 
these two levels, five inter-related dimensions underpin accountability. First, a set of individual and institutional values such as 
honesty, fairness and solidarity. Common barriers to this dimension include, at the individual level, arrogance, complacency, 
lack of motivation to improve or fear (of failure, of making a mistake, of being too hard or too risky) and, at the institutional 
level, the belief that accountability will just happen, perverse incentives and unfair governance. Second, personal skills 
and capabilities (such as effective communication to articulate ideas and instructions succinctly, maturity in dealing with 
disagreement, and time management) and institutional mechanisms to ensure accountability. Barriers include opacity in 
the institution's accountability standards, lack of resources, underestimating the time needed to get things done due to 
inexperience in thinking realistically or to make a favourable impression, overestimating one’s own abilities, self-serving bias 
(attributing past failures only to external factors and not to one’s own abilities and efforts), and memory bias (inability to 
correctly recall how long similar tasks took in the past). Third, leadership to demonstrate the importance of accountability and 
to provide clarity about goals, roles, timelines and budgets. Proportionality (ie, balance between scientific ambition and the 
commitment required to achieve quality and equity-focused outcomes) is essential to avoid over-commitment to too many 
tasks and projects. Fourth, the style of relationships and work within teams, institutions and partnerships, such as creative and 
problem-solving thinking, openness to give and receive feedback, speaking up to take responsibility, adherence to rules and 
regulations, and attention to detail. Poor organisational structure of the teams and institutions involved, skills gaps, last-minute 
habits and diffusion of responsibilities increase the risk of errors that compromise accountability. Finally, monitoring to ensure 
the quality, accuracy and completeness of activities, and feedback mechanisms to reflect on shortcomings, failures and missed 
targets for continuous improvement. Lack of visibility, traceability and objective measures of success, as well as failure to 
recognise the contributions of team members, are common barriers to this dimension.
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Equity-focused global health research requires attention not 
only to what researchers produce and do but also to how 
research is produced and done in the process.11 Findings 
from qualitative research can lead to new theoretical frame-
works and practical strategies that challenge dominant narra-
tives and support transformative changes.55

Shared accountability
Taking responsibility for actions and their outcomes is crit-
ical to responsible collaboration as it sustains a productive 
working relationship between partners.32 Mutual account-
ability requires a number of qualities and processes, both 
individual and institutional56 (eg, moral qualities and values, 

Figure 5  Indicator typologies to monitor transformative partnerships. Representative, simple and specific indicators (signs of 
success) make it possible to monitor the partnership’s activities in relation to the agreed goal and expected outcomes. Success 
indicators provide a framework to guide and sustain partnerships, ensuring that they remain productive and beneficial for all 
involved. Well-designed indicators help to set expectations from the outset and to check that all partners understand the aims, 
roles and responsibilities, enabling accountability. They also allow progress to be monitored, strategies to be adjusted and 
tangible impacts to be measured, helping to keep the partnership focused on its goals. Finally, and particularly important in 
equitable partnerships, where success is not just about outcomes for one partner, but for all involved, indicators allow for the 
establishment of appropriate monitoring mechanisms to ensure that the partnership is beneficial to all, and promote fairness, 
trust and long-term sustainability.
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working styles and mechanisms for continuous improve-
ment; figure 4).30 Partnerships involve shared accountability 
(among partners), which in turn requires shared vision 
and decision making, as well as transparency in the rules of 
engagement. The joint development of monitoring, evalu-
ation and learning frameworks at the outset of the partner-
ship is vital to hold each other accountable for performance 
against mutually agreed commitments.25 32 This includes 
defining representative, simple and specific indicators (signs 
of success) of partnership outcomes (figure  5) and the 
defined timelines for evaluating the partnership against these 
metrics.21 57 However, accountability processes (including 
monitoring of indicators) are not an end in themselves but 
a means of achieving the objectives of the partnerships, 
addressing underperformance against commitments and 
using learning for improvement56 (for hands-on experiences 
in promoting accountability see 26). Respecting commit-
ments defines each partner’s level of trust, as the willingness 
to open up to the other is determined by the other’s sense 
of integrity (being fair and just), dependability (doing what 
was said to be done), competence (ability to achieve commit-
ments) and credibility (being well respected by the rest of 
the partners).58 Kindness, empathy and trustworthiness are 
the drivers of this partnership journey to success.

GOING FAR TOGETHER
Combining efforts towards a common goal that we all 
believe in increases the likelihood of finding solutions and 
creates a sense of shared satisfaction that enhances our own 
happiness and well-being. However, it takes longer time 
and commitment to work with people who have different 
perspectives, contexts and capacities. Fostering a truly global 
research environment and sustainable development requires 
embracing new ways of working and leadership styles that 
are more collective than individual, more collaborative than 
competitive and more coaching than commanding.59 Part-
ners with greater influence should be willing to relinquish 
control, slow down, wait when necessary and take some risks; 
less influential partners should be willing to gain agency in 
advancing the partnership’s goals; and all partners should 
not take advantage of other partners’ vulnerabilities but 
instead act with respect, accountability and trustworthiness.60

Self-awareness and solidarity, powerful tools for these 
necessary shifts,33 must be accompanied by a rethinking of 
the funding strategies, policies and regulatory frameworks, 
as well as the academic system of prestige, that ultimately 
set the ‘rules of the game’.35 41 Funders and journal editors 
should ensure greater equity by directly funding vulnerable 
partners61 and by promoting responsible dissemination 
and use of the knowledge generated.41 62 These shifts may 
come at the expense of the interests of those partners who 
are currently more empowered to conduct global health 
research.46 However, there are still many opportunities for 
mutual benefit that can bring us closer to an ideal world 
where scientists around the globe, regardless of their origin, 
work together to generate the knowledge needed to improve 
human well-being. Transcending race, gender, religion, 

nationality, sexual or political orientation can foster the sense 
of community needed to make global health truly universal 
and create a ripple effect of positive change that benefits the 
world at large.

Acknowledgements  We are grateful to Francisco Saúte and Vasco Sambo 
(Centro de Investigação em Saúde de Manhiça), Antoni Sánchez, Arnau Pujol, 
Quique Bassat, Denise Naniche, Rosauro Varo, Nana Aba Williams, Gonzalo Vicente 
(Barcelona Institute of Global Health), Abdisalan M Noor (Harvard T.H. Chan School 
of Public Health), Isabella Oyier (KEMRI - Wellcome Trust Research Program), Estee 
Torok (Bill and Melinda Gates Foundation), Mulenga Mwenda (PATH-NOMADS, 
National malaria Elimination Centre, Chainama grounds, Lusaka, Zambia) and 
Arantxa Roca-Feltrer (PATH, Mozambique) for their valuable insights through fruitful 
discussions that helped to formulate the opinions expressed in this document. We 
would also like to thank Maria Beltran for her help with the graphic design of the 
figures.

Contributors  AM initiated and contributed to the writing of the paper, as well as 
coordinated coauthor inputs and revisions. LG, HMN, ALGB and TN reviewed drafts 
and contributed to its intellectual content. AM acted as guarantor.

Funding  We acknowledge support to AM from the Departament d’Universitats i 
Recerca de la Generalitat de Catalunya (AGAUR; grant 2021 SGR 01517), to the 
Centro de Investigação em Saúde de Manhiça (CISM) from the Government of 
Mozambique and the Spanish Agency for International Development Cooperation 
(AECID), and to ISGlobal from the grant CEX2023-0001290-S funded by MCIN/
AEI/10.13039/501100011033, and the Government of Catalonia through the 
CERCA Program.

Competing interests  None declared.

Patient consent for publication  Not applicable.

Ethics approval  Not applicable.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  There are no data in this work.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Alfredo Mayor http://orcid.org/0000-0003-3890-2897
Hamtandi Magloire Natama http://orcid.org/0000-0001-7411-077X

REFERENCES
	 1	 Carbonnier G, Kontinen T. North-South Research Partnership: 

Academia Meets Development. European Association of 
Development Research and Training Institutes, 2014.

	 2	 Crane JT. Unequal ‘Partners’. AIDS, Academia, and the Rise of 
Global Health. Behemoth 2010;3:3. 

	 3	 Wegrich K. The blind spots of collaborative innovation. Public 
Management Review 2019;21:12–20. 

	 4	 Plamondon KM, Brisbois B, Dubent L, et al. Assessing how global 
health partnerships function: an equity-informed critical interpretive 
synthesis. Global Health 2021;17. 

	 5	 Ward CL, Shaw D, Sprumont D, et al. Good collaborative practice: 
reforming capacity building governance of international health 
research partnerships. Global Health 2018;14:1. 

	 6	 Garcia-Basteiro AL, Abimbola S. The challenges of defining global 
health research. BMJ Glob Health 2021;6:e008169. 

	 7	 Shiffman J. Knowledge, moral claims and the exercise of power in 
global health. Int J Health Policy Manag 2014;3:297–9. 

	 8	 Bhakuni H, Abimbola S. Epistemic injustice in academic global 
health. Lancet Glob Health 2021;9:e1465–70. 

	 9	 Horton R. Offline: The case for global health. The Lancet 
2023;401:1639. 

	10	 Kittelsen SK, Fukuda-Parr S, Storeng KT. Editorial: the political 
determinants of health inequities and universal health coverage. 
Global Health 2019;15:73. 

	11	 Liboiron M. Decolonizing geoscience requires more than equity and 
inclusion. Nat Geosci 2021;14:876–7. 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-3890-2897
http://orcid.org/0000-0001-7411-077X
http://dx.doi.org/10.1524/behe.2010.0021
http://dx.doi.org/10.1080/14719037.2018.1433311
http://dx.doi.org/10.1080/14719037.2018.1433311
http://dx.doi.org/10.1186/s12992-021-00726-z
http://dx.doi.org/10.1186/s12992-017-0319-4
http://dx.doi.org/10.1136/bmjgh-2021-008169
http://dx.doi.org/10.15171/ijhpm.2014.120
http://dx.doi.org/10.1016/S2214-109X(21)00301-6
http://dx.doi.org/10.1016/S0140-6736(23)01005-X
http://dx.doi.org/10.1186/s12992-019-0514-6
http://dx.doi.org/10.1038/s41561-021-00861-7


10 Mayor A, et al. BMJ Glob Health 2025;10:e017602. doi:10.1136/bmjgh-2024-017602

BMJ Global Health

	12	 Heinsch M, Cootes H, Tickner C. Another implementation science 
is possible: engaging an 'intelligent public' in knowledge translation. 
Health Sociol Rev 2023;32:5–18. 

	13	 Yako L. Decolonizing knowledge production: a practical guide. 2021. 
Available: https://www.counterpunch.org/2021/04/09/decolonizing-​
knowledge-production-a-practical-guide

	14	 Matheson D. A right to health: medicine as Western cultural 
imperialism? Disabil Rehabil 2009;31:1191–204. 

	15	 Muyskens K. Avoiding Cultural Imperialism in the Human Right to 
Health. Asian Bioeth Rev 2022;14:87–101. 

	16	 de Campos-Rudinsky TC, Bosha SL, Wainstock D, et al. 
Decolonising global health: why the new Pandemic Agreement 
should have included the principle of subsidiarity. Lancet Glob 
Health 2024;12:e1200–3. 

	17	 Egid BR, Roura M, Aktar B, et al. 'You want to deal with power while 
riding on power': global perspectives on power in participatory 
health research and co-production approaches. BMJ Glob Health 
2021;6:e006978. 

	18	 Yam EA, Silva M, Ranganathan M, et al. Time to take critical race 
theory seriously: moving beyond a colour-blind gender lens in global 
health. Lancet Glob Health 2021;9:e389–90. 

	19	 Keenan D. Marriage and the homosexual body: it’s about race. J 
Homosex 2012;59:1230–58. 

	20	 Hay K, McDougal L, Percival V, et al. Disrupting gender 
norms in health systems: making the case for change. Lancet 
2019;393:2535–49. 

	21	 Khan M, Abimbola S, Aloudat T, et al. Decolonising global health in 
2021: a roadmap to move from rhetoric to reform. BMJ Glob Health 
2021;6:e005604. 

	22	 Leite L, Diele-Viegas LM. Juggling slow and fast science. Nat Hum 
Behav 2021;5:409. 

	23	 van Woerden WF, van de Pas R, Curtain J. Post-growth economics: 
a must for planetary health justice. Global Health 2023;19:55. 

	24	 Horn L, Alba S, Gopalakrishna G, et al. The Cape Town Statement 
on fairness, equity and diversity in research. Nature New Biol 
2023;615:790–3. 

	25	 Khan MS, Lakha F, Tan MMJ, et al. More talk than action: gender 
and ethnic diversity in leading public health universities. Lancet 
2019;393:594–600. 

	26	 Kajumba T, Argumedo A, McAteer B, et al. Exploring Equity in 
Partnerships Lessons from Five Case Studies: IIED. 2023.

	27	 Luthuli S, Daniel M, Corbin JH. Power imbalances and equity in the 
day-to-day functioning of a north plus multi-south higher education 
institutions partnership: a case study. Int J Equity Health 2024;23:59. 

	28	 Four Approaches to Supporting Equitable Research Partnerships, 
2022. Available: https://ukcdr.org.uk/publication/four-approaches-to-​
supporting-equitable-research-partnerships/

	29	 Modlin C, Sugarman J, Chongwe G, et al. Towards achieving 
transnational research partnership equity: lessons from 
implementing adaptive platform trials in low- and middle-income 
countries. Wellcome Open Res 2023;8:120. 

	30	 Swiss Commission for Research Partnerships with Developing 
Countries (KFPE). A Guide for Transboundary Research Partnerships. 
3rd edn. 2018.

	31	 Bates I, Akoto AYO, Ansong D, et al. Evaluating health research 
capacity building: an evidence-based tool. PLoS Med 2006;3:e299. 

	32	 Liwanag HJ, James O, Frahsa A. A review and analysis of 
accountability in global health funding, research collaborations and 
training: towards conceptual clarity and better practice. BMJ Glob 
Health 2023;8:e012906. 

	33	 Noor AM. Country ownership in global health. PLOS Glob Public 
Health 2022;2:e0000113. 

	34	 Tennyson R. Animating alliances: what does it take to make these 
forms of multi-stakeholder collaboration efficient, effective and 
transformational. 2018. Available: https://animatingalliances.org/wp-​
content/uploads/2019/03/Animating-Alliances-%E2%80%93-Ros-​
Tennyson-14-6-18-sm.pdf

	35	 Academy of Medical Sciences. Building institutions through 
equitable partnerships in global health. 2012. Available: https://​
acmedsci.ac.uk/file-download/35256-134337813321.pdf

	36	 London AJ, Kimmelman J. Justice in translation: from bench to 
bedside in the developing world. Lancet 2008;372:82–5. 

	37	 Hodson DZ, Etoundi YM, Parikh S, et al. Striving towards true equity 
in global health: A checklist for bilateral research partnerships. PLOS 
Glob Public Health 2023;3:e0001418. 

	38	 Larson CP, Plamondon KM, Dubent L, et al. The Equity Tool 
for Valuing Global Health Partnerships. Glob Health Sci Pract 
2022;10:e2100316. 

	39	 Council on health research for development (cohred). research 
fairness initiative. Making Research Partnerships Work for Everyone; 
2019. Available: http://rfi.cohred.org

	40	 Africa Charter for Transformative Research Collaborations. Perivoli 
africa research centre, university of bristol. n.d. Available: https://​
parc.bristol.ac.uk/africa-charter

	41	 Abimbola S. The uses of knowledge in global health. BMJ Glob 
Health 2021;6:e005802. 

	42	 Gautier L, Sieleunou I, Kalolo A. Deconstructing the notion of 'global 
health research partnerships' across Northern and African contexts. 
BMC Med Ethics 2018;19:49. 

	43	 Edle A, Mollo A, Dzegblor E, et al. Decolonising academic 
collaboration: south-north perspectives. danish institute for 
international studies policy brief. 2022. Available: https://research.​
diis.dk/en/publications/decolonising-academic-collaboration-south-​
north-perspectives

	44	 Toit M, Carter S. South-south-north learning on capability 
strengthening. 2020. Available: https://southsouthnorth.org/​
wp-content/uploads/2021/02/SSN-learning-on-strengthening-​
capability_FINAL.pdf

	45	 Franzen SRP, Chandler C, Lang T. Health research capacity 
development in low and middle income countries: reality or rhetoric? 
A systematic meta-narrative review of the qualitative literature. BMJ 
Open 2017;7:e012332. 

	46	 Bradley M. On the agenda: North–South research partnerships and 
agenda-setting processes. Dev Pract 2008;18:673–85. 

	47	 Pai M. Decolonizing global health: a moment to reflect on a 
movement. 2021. Available: https://www.forbes.com/sites/​
madhukarpai/2021/07/22/decolonizing-global-health-a-moment-to-​
reflect-on-a-movement/?sh=4c34c1bf5386

	48	 Oti SO, Ncayiyana J. Decolonising global health: where are the 
Southern voices? BMJ Glob Health 2021;6:e006576. 

	49	 Pinto AD, Upshur REG. Global health ethics for students. Dev World 
Bioeth 2009;9:1–10. 

	50	 Ivanova D, Büchs M. Barriers and enablers around radical sharing. 
Lancet Planet Health 2023;7:e784–92. 

	51	 Adam T, Ralaidovy AH, Ross AL, et al. Tracking global resources 
and capacity for health research: time to reassess strategies and 
investment decisions. Health Res Policy Syst 2023;21:93. 

	52	 Gurevitch Z. Dialectical dialogue: the struggle for speech, repressive 
silence, and the shift to multiplicity. Br J Sociol 2001;52:87–104. 

	53	 Haddad L, IDS Bulletin. Reinventing development research: 
listening to the ids40 roundtables. 2016. Available: https://www.​
researchgate.net/publication/48139853_Reinventing_development_​
research

	54	 Paina L, Wilkinson A, Tetui M, et al. Using Theories of Change 
to inform implementation of health systems research and 
innovation: experiences of Future Health Systems consortium 
partners in Bangladesh, India and Uganda. Health Res Policy Syst 
2017;15:109. 

	55	 Mwaka ES, Bagenda G, Sebatta DE, et al. Benefit sharing in 
genomic and biobanking research in Uganda: Perceptions of 
researchers and research ethics committee members. Front Genet 
2022;13:1037401. 

	56	 Willetts J, Winterford K, Liera C, et al. Strengthening mutual 
accountability in partnerships for wash: part1 - literature review 
and learning from other sectors. UTS Institute for Sustainable 
Futures, Stockholm Environment Institute; 2020. Available: https://
www.sanitationandwaterforall.org/sites/default/files/2021-06/​
SWA%20Strengthening%20Mutual%20Accountability%20in%​
20Partnerships%20for%20WASH_Part%201_April%202021.pdf

	57	 Evaluation Support Scotland. Is the whole greater than the sum of 
its parts? taking an outcomes-based approach to evaluating your 
partnership. 2020. Available: https://evaluationsupportscotland.org.​
uk/resources/is-the-whole-greater-than-the-sum-of-its-parts/

	58	 Ohkubo S, Sullivan TM, Harlan SV, et al. Guide to monitoring and 
evaluating knowledge management in global health programs. 
Baltimore, MD: Center for Communication Programs, Johns Hopkins 
Bloomberg School of Public Health, 2013. Available: http://www.​
globalhealthknowledge.org/sites/ghkc/files/km-monitoring-and-eval-​
guide.pdf

	59	 Chang D, Chang X, He Y, et al. The determinants of COVID-19 
morbidity and mortality across countries. Sci Rep 2022;12:5888. 

	60	 Schriger SH, Binagwaho A, Keetile M, et al. Hierarchy of qualities in 
global health partnerships: a path towards equity and sustainability. 
BMJ Glob Health 2021;6:e007132. 

	61	 Charani E, Abimbola S, Pai M, et al. Funders: The missing link 
in equitable global health research. PLOS Glob Public Health 
2022;2:e0000583. 

	62	 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;77:264–76. 

http://dx.doi.org/10.1080/14461242.2023.2174897
https://www.counterpunch.org/2021/04/09/decolonizing-knowledge-production-a-practical-guide
https://www.counterpunch.org/2021/04/09/decolonizing-knowledge-production-a-practical-guide
http://dx.doi.org/10.1080/09638280902773794
http://dx.doi.org/10.1007/s41649-021-00190-2
http://dx.doi.org/10.1016/S2214-109X(24)00186-4
http://dx.doi.org/10.1016/S2214-109X(24)00186-4
http://dx.doi.org/10.1136/bmjgh-2021-006978
http://dx.doi.org/10.1016/S2214-109X(20)30536-2
http://dx.doi.org/10.1080/00918369.2012.720503
http://dx.doi.org/10.1080/00918369.2012.720503
http://dx.doi.org/10.1016/S0140-6736(19)30648-8
http://dx.doi.org/10.1136/bmjgh-2021-005604
http://dx.doi.org/10.1038/s41562-021-01080-1
http://dx.doi.org/10.1038/s41562-021-01080-1
http://dx.doi.org/10.1186/s12992-023-00957-2
http://dx.doi.org/10.1038/d41586-023-00855-y
http://dx.doi.org/10.1016/S0140-6736(18)32609-6
http://dx.doi.org/10.1186/s12939-024-02139-x
https://ukcdr.org.uk/publication/four-approaches-to-supporting-equitable-research-partnerships/
https://ukcdr.org.uk/publication/four-approaches-to-supporting-equitable-research-partnerships/
http://dx.doi.org/10.12688/wellcomeopenres.18915.2
http://dx.doi.org/10.1371/journal.pmed.0030299
http://dx.doi.org/10.1136/bmjgh-2023-012906
http://dx.doi.org/10.1136/bmjgh-2023-012906
http://dx.doi.org/10.1371/journal.pgph.0000113
http://dx.doi.org/10.1371/journal.pgph.0000113
https://animatingalliances.org/wp-content/uploads/2019/03/Animating-Alliances-%E2%80%93-Ros-Tennyson-14-6-18-sm.pdf
https://animatingalliances.org/wp-content/uploads/2019/03/Animating-Alliances-%E2%80%93-Ros-Tennyson-14-6-18-sm.pdf
https://animatingalliances.org/wp-content/uploads/2019/03/Animating-Alliances-%E2%80%93-Ros-Tennyson-14-6-18-sm.pdf
https://acmedsci.ac.uk/file-download/35256-134337813321.pdf
https://acmedsci.ac.uk/file-download/35256-134337813321.pdf
http://dx.doi.org/10.1016/S0140-6736(08)60996-4
http://dx.doi.org/10.1371/journal.pgph.0001418
http://dx.doi.org/10.1371/journal.pgph.0001418
http://dx.doi.org/10.9745/GHSP-D-21-00316
http://rfi.cohred.org
https://parc.bristol.ac.uk/africa-charter
https://parc.bristol.ac.uk/africa-charter
http://dx.doi.org/10.1136/bmjgh-2021-005802
http://dx.doi.org/10.1136/bmjgh-2021-005802
http://dx.doi.org/10.1186/s12910-018-0280-7
https://research.diis.dk/en/publications/decolonising-academic-collaboration-south-north-perspectives
https://research.diis.dk/en/publications/decolonising-academic-collaboration-south-north-perspectives
https://research.diis.dk/en/publications/decolonising-academic-collaboration-south-north-perspectives
https://southsouthnorth.org/wp-content/uploads/2021/02/SSN-learning-on-strengthening-capability_FINAL.pdf
https://southsouthnorth.org/wp-content/uploads/2021/02/SSN-learning-on-strengthening-capability_FINAL.pdf
https://southsouthnorth.org/wp-content/uploads/2021/02/SSN-learning-on-strengthening-capability_FINAL.pdf
http://dx.doi.org/10.1136/bmjopen-2016-012332
http://dx.doi.org/10.1136/bmjopen-2016-012332
http://dx.doi.org/10.1080/09614520802386314
https://www.forbes.com/sites/madhukarpai/2021/07/22/decolonizing-global-health-a-moment-to-reflect-on-a-movement/?sh=4c34c1bf5386
https://www.forbes.com/sites/madhukarpai/2021/07/22/decolonizing-global-health-a-moment-to-reflect-on-a-movement/?sh=4c34c1bf5386
https://www.forbes.com/sites/madhukarpai/2021/07/22/decolonizing-global-health-a-moment-to-reflect-on-a-movement/?sh=4c34c1bf5386
http://dx.doi.org/10.1136/bmjgh-2021-006576
http://dx.doi.org/10.1111/j.1471-8847.2007.00209.x
http://dx.doi.org/10.1111/j.1471-8847.2007.00209.x
http://dx.doi.org/10.1016/S2542-5196(23)00168-7
http://dx.doi.org/10.1186/s12961-023-00979-7
http://dx.doi.org/10.1080/00071310020023046
https://www.researchgate.net/publication/48139853_Reinventing_development_research
https://www.researchgate.net/publication/48139853_Reinventing_development_research
https://www.researchgate.net/publication/48139853_Reinventing_development_research
http://dx.doi.org/10.1186/s12961-017-0272-y
http://dx.doi.org/10.3389/fgene.2022.1037401
https://www.sanitationandwaterforall.org/sites/default/files/2021-06/SWA%20Strengthening%20Mutual%20Accountability%20in%20Partnerships%20for%20WASH_Part%201_April%202021.pdf
https://www.sanitationandwaterforall.org/sites/default/files/2021-06/SWA%20Strengthening%20Mutual%20Accountability%20in%20Partnerships%20for%20WASH_Part%201_April%202021.pdf
https://www.sanitationandwaterforall.org/sites/default/files/2021-06/SWA%20Strengthening%20Mutual%20Accountability%20in%20Partnerships%20for%20WASH_Part%201_April%202021.pdf
https://www.sanitationandwaterforall.org/sites/default/files/2021-06/SWA%20Strengthening%20Mutual%20Accountability%20in%20Partnerships%20for%20WASH_Part%201_April%202021.pdf
https://evaluationsupportscotland.org.uk/resources/is-the-whole-greater-than-the-sum-of-its-parts/
https://evaluationsupportscotland.org.uk/resources/is-the-whole-greater-than-the-sum-of-its-parts/
http://www.globalhealthknowledge.org/sites/ghkc/files/km-monitoring-and-eval-guide.pdf
http://www.globalhealthknowledge.org/sites/ghkc/files/km-monitoring-and-eval-guide.pdf
http://www.globalhealthknowledge.org/sites/ghkc/files/km-monitoring-and-eval-guide.pdf
http://dx.doi.org/10.1038/s41598-022-09783-9
http://dx.doi.org/10.1136/bmjgh-2021-007132
http://dx.doi.org/10.1371/journal.pgph.0000583
http://dx.doi.org/10.1111/anae.15597

	Transforming partnerships through transboundary research
	Summary
	Value and challenges of working together﻿﻿
	The Transformative lens
	Positionality
	Togetherness
	Collective Intentionality
	Shared accountability

	Going far together
	References


