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PURPOSE Local researchers must be engaged in research conducted in their populations. However, local
authors from low- and middle-income countries are often under-represented in global health journals. This
report aims to assess and describe the representation of authors in the Journal of Clinical Oncology Global
Oncology (JCO GO).

METHODS This retrospective cross-sectional study describes data from JCO GO articles published between
October 2015 and March 2020. Data were collected on studied countries, authorship position, classified as first,
middle, or last, and country of authors’ institutional affiliations. Countries were then categorized on the basis of
their World Bank region and income classifications. We describe aggregate authorship distribution and dis-
tribution by region and income classification. Additionally, we explore the relationships between author’s country
and studied country.

RESULTS Of the 608 articles identified, 420 (69.1%) studied a single country population. Although articles
represented studies from all World Bank regions, the sub-Saharan Africa (SSA) region accounted for the highest
number (n = 145; 34.5%). In all other regions except SSA, most of the first (66.7%-100%) and last authors
(56.6%-95.2%) had primary institutional affiliations based in the same region as the studied country. However,
among articles about SSA countries, SSA first authors (n = 65; 44.8%) and last authors (n = 59; 40.7%) were
under-represented. In fact, there were more North American first (n = 74; 51.0%) and last authors (n = 72;
49.6%) than SSA authors. There was higher SSA representation among middle authors (n = 97; 68.8%) in
studies from the region. A similar trend was also noted with the under-representation of authors from low-income
compared with high-income countries.

CONCLUSION SSA authors are under-represented in global oncology articles. Concerted strategies are needed to
build local capacity, promote meaningful engagement, and foster equity.

JCO Global Oncol 8:e2200020. © 2022 by American Society of Clinical Oncology
Creative Commons Attribution Non-Commercial No Derivatives 4.0 License @@@@

INTRODUCTION

In global health, the pursuit of equity and inclusion is
imperative in ensuring that research is impactful and
locally applicable. However, the consequences of
disparate power dynamics in global health research
have been widely documented in history.!*® Although
there is greater recognition of the need for significant
local engagement and a movement away from pred-
atory research practices, true equity in global research
remains elusive.

In 2009, the WHO Commission on Social Determi-
nants of Health made recommendations for increasing
health equity in research; one of these recommen-

lens for examining inequities in medical academia.
Assessing the composition of authors can be a window
into several important metrics of equity, including the
primary parties who conducted the research, the
source of funding, level of engagement of the local
studied population, and research capacity of the local
research team. Several studies in many global health
subdisciplines have examined authorship trends and
have described imbalances in regional representation
and country-income classification distribution.®®*°

Persistent regional authorship disparities may partly
reflect a country’s economic resources and its cor-
responding ability to invest in health services and
health care research. Authors from high-income

dations is to tackle the persistent inequitable distri-
bution of power, money, and resources within health
research.” Analysis of authorship is an observational

countries (HICs), mainly English-speaking countries,
are frequently more dominant contributors in global
health literature. For example, Cash-Gibson et al'®

JCO’ Global Oncology
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CONTEXT

Key Objective

African authors are often under-represented in global health journals. This report examines the distribution of authors in the
Journal of Clinical Oncology Global Oncology (JCO GO), and describes representation by region and country income level.

Knowledge Generated

Although sub-Saharan Africa (SSA) was the most studied region, SSA first and last authors were under-represented, including
on articles about SSA countries. Authors from low-income countries (LICs) were the minority overall, as well as on
publications about LICs.

Relevance

Although there are ongoing efforts in research training and capacity building in SSA and other LICs, continued concerted work
and accountability are needed from stakeholders, including academic journals, high-income country academic institu-
tions, global funders, and LIC institutions, to increase engagement and representation of local researchers.

observed that the United States, the United Kingdom,
Canada, and Australia combined contributed approxi-
mately 70% of global health inequity research between
1966 and 2015. Conversely, authors from low-income
countries (LICs) and particularly from sub-Saharan Africa
(SSA) are substantially under-represented across global
health literature even among studies conducted in their
countries. For instance, Mbaye et al® found that of 1,109
studies on six infectious diseases conducted in Africa in
varied intervals between 1980 and 2016, < 50% had
African first authorship. This under-representation has also
been reported more recently among studies related to the
COVID-19 pandemic. In an analysis of 94 articles related to
COVID-19 in Africa published in 10 top-tier medical jour-
nals, Naidoo et al® observed that 20% of the articles had no
African authors, and 66.1% of authors were from outside
Africa. These findings highlight persistent disparities in
global health research on the basis of country of origin and
income level.

Although these authorship trends have been described in
other medical specialties, to our knowledge, there have
been no comprehensive assessments of regional or
income-based authorship representation, including of Af-
rican representation in global oncology reported in the
literature. Global oncology is a relatively newly recognized
academic field. Therefore, it has the opportunity to learn
lessons from the broader global health community.*! In this
study, we describe geographic authorship distribution,
representation, and equity in global oncology publications.
We also focus on the SSA region, describing the degree of
under-representation and exploring trends.

METHODS

This retrospective cross-sectional study describes publi-
cation data from the Journal of Clinical Oncology Global
Oncology (JCO GO) published between the launch of the
journal in October 2015 and March 2020. JCO GO was
selected because it is a premier global oncology journal
published by ASCO. The journal is open-access, with an
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international reach, and highlights research from resource-
constrained settings.'? Publications are also made afford-
able through tiered charges for article processing, with the
article-processing charges waived for authors from LICs.!3

Articles were sourced through a PubMed search in April
2020. We identified 645 publications, of which 608
matched the inclusion criteria for article types. Included
article types were original report, editorial, commentary,
case report, special article, and review article. Correspon-
dences, responses to the editor, and other miscellaneous
articles were excluded. Forms coded using Research
Electronic Data Capture were used to collect data from each
article.*1® Author information data collected included au-
thorship position (first, middle, or last author), institutional
author affiliation, location of authors’ institution, and iden-
tification as a corresponding author. The primary country
affiliation for the first and last author country was defined as
the country of the individual author's primary affiliated in-
stitution. For the middle authors, it was defined as the
country with the most affiliations among the middle authors.
Data about an article included article type, date of publi-
cation, topic area, studied country or countries, country
region and income classification according to the World
Bank, and the total number of authors. The studied country
or countries were assigned using the article content.

Countries were categorized on the basis of standard World
Bank regions (East Asia and Pacific, Europe and Central
Asia, Latin America and Caribbean, Middle East and North
Africa, North America, South Asia, and SSA) and income
classifications  [LICs, lower-middle-income  countries
(LMICs), upper-middle-income countries (UMICs), and
HICs].1®

Through a dual data entry approach, H.T. and P.H. indi-
vidually collected data from 65 (10%) randomly selected
articles. The dual data entry approach yielded a discrep-
ancy percentage of 7.5%, below a pre-established
threshold of 10%. Discrepancies were discussed to fur-
ther standardize the data collection protocol before
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proceeding with single data entry. Data were collected and
analyzed data from April 2020 to April 2021.

Analysis and Visualization

Descriptive statistics were used to summarize aggregate
data and proportions in groups. Relevant proportions and
trends are presented in bar graphs and pie charts, where
appropriate. Maps were generated with ArcMap 10.8 (Esri,
Redlands, CA) using the Esri World Countries (Generalized)
shapefile.t’

Reporting and Ethical Considerations

The analysis was conducted on the basis of a priori pro-
tocol, designated as exempt by the Dana-Farber Cancer
Institute Institutional Review Board. The report follows the
Strengthening the Reporting of Observational Studies in
Epidemiology guidelines for cross-sectional studies.!®

RESULTS

We identified 608 articles that met the inclusion criteria. An
aggregate summary of the publication profile is presented
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FIG 1. Study and author representation by number of (A) publications per country, (B) first authors per
country, and (C) last authors per country. Includes only articles that studied a single country.
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in the Data Supplement. Original reports constituted the
highest number of articles (n = 377; 62.0%), whereas the
remaining breakdown was as follows: special articles
(n = 80; 13.2%), commentaries (n = 65; 10.7%), review
articles (n = 43; 7.1%), case reports (n = 27; 4.4%), and
editorials (n = 16; 2.6%).

The geographic and regional distribution of articles is
shown in Figure 1. The five countries with the highest
number of publications included India (70), Brazil (43),
and Nigeria (25), the United States (19), and Kenya, tied
with South Africa (17). Although 66 countries were rep-
resented overall, most 40 (60.6%) had fewer than five
publications (Data Supplement). SSA was the most studied
region with 145 (34.5%) publications, followed by Latin
America and the Caribbean with 90 (21.4%), and South
Asia with 84 (20.0%; Data Supplement; Fig 2). The least
studied regions were Europe and Central Asia, North
America, and the Middle East and North Africa, with 9
(2.1%), 22 (5.2%), and 34 (8.1%) publications, respec-
tively. When categorized on the basis of income level, the
distribution of publications was 67 LICs (16.0%), 155
LMICs (36.9%), 135 UMICs (32.1%), and 63 HICs
(15.0%). The yearly trends in studied articles by region and
country income level are presented in Figure 3. The pro-
portion of studies in LICs and LMICs exceeded 50% for
each year from 2015 to 2019 but was 36.1% among the
articles from early 2020.

The geographic and regional distribution of authors is also
shown in Figure 1. In aggregate, there were authors from 85
countries; first authors had primary institutional affiliations

4 © 2022 by American Society of Clinical Oncology

in 71 countries, whereas last authors had primary affilia-
tions in 67 countries (Data Supplement). The countries with
the highest number of first authors were the United States
(n = 208; 34.2%), India (n = 63; 10.4%), and Brazil
(n = 50; 8.2%). The same countries had the most last
authors with 218 (36.8%), 60 (10.1%), and 44 (7.4%),
respectively. Regional authorship distribution is presented
in Figure 4. North American first authors accounted for the
highest number (n = 226; 37.2%), whereas the contri-
butions from other regions were Latin America and Ca-
ribbean (n = 89; 14.6%), South Asia (n = 79; 13.0%), SSA
(n =78; 12.8%), East Asia and Pacific (n = 52; 8.6%),
Middle East and North Africa (n = 48; 7.9%), and Europe
and Central Asia (n = 36; 5.6%; Fig 4A). Breakdown by
country income level in the first author position revealed
under-representation of LIC authors; HICs made up the
majority of the first authors (n = 318; 52.3%), whereas LICs
had the least (n = 37; 6.1%; Fig 4B). A similar trend was
noted in the distribution of last authors by region and in-
come level; HICs (n = 347; 58.6%)—particularly North
America—accounted for the highest proportion, whereas
LICs had the least (n = 22; 3.7%; Fig 4D).

A closer look at authorship distribution by author’s region
compared with the region of studied countries
highlighted the under-representation of SSA authorship
(Tables 1 and 2). Excluding SSA articles, there was a very
close overlap between the region of the first authors and that
of studied countries; first authors from the same region as the
article were consistent in the majority, ranging from 66.7% to
100.0% (Table 1). However, there was a higher number of
first authors from North America (n = 74; 51.0%) than SSA
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FIG 2. Number of publications by studied country on the basis of (A) region and (B) income (n = 420). Includes only articles that studied a single
country. HIC, high-income country; LIC, low-income country; LMIC, lower-middle-income country; UMIC, upper-middle-income country.

first authors (n = 65; 44.8%) on publications about SSA
countries. We also observed a similar trend for the last
authors. Excluding SSA articles, the proportion of last authors
from the same region ranged from 55.6% to 95.2%; how-
ever, SSA last authors were a minority (n = 59; 40.7%) on
SSA articles (Table 2). Again, there were more North
American (n = 72; 49.6%) last authors on SSA articles than
SSA last authors. Of note, SSA studies having an SSA last
author were more likely to have an SSA first author compared
with those with HIC last authors, 55.9% versus 36.5% (Data
Supplement). There was a greater representation of SSA
authors in the middle author position with higher concor-
dance (n=97; 68.8%) with the studied country region (Data

Similarly, the results comparing studied country income
level and author country income level reveal under-
representation of LIC and LMIC authors. In studies con-
ducted in LICs, LIC first authors (n = 29; 43.3%) were in the
minority compared with HIC first authors (n = 38; 56.7%;
Table 3). LIC last authors were also in the minority on LIC
studies, making up 21 (30.9%) compared with 45 (66.2%)
from HICs (Table 4). Moreover, we observed a higher
concordance of LIC middle authors (n = 39; 60.1%) with
LIC publications (Data Supplement).

Yearly trends in authorship on studies on SSA countries
are shown in Figure 5. There were only two eligible articles
on SSA countries in 2015, both of which had North

Supplement). American first authors. The percentage of SSA first
2015 (n =8) 2015 (n = 8)
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FIG 3. Yearly breakdown of percentage of articles by year on the basis of (A) region and (B) income. Includes only articles that studied a single country. HIC,
high-income country; LIC, low-income country; LMIC, lower-middle-income country; UMIC, upper-middle-income country.
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FIG 4. Number of authors by primary country: (A) first authors by primary country region, (B) first authors by primary country income, (C)
last authors by primary country, and (D) last authors by primary country income. HIC, high-income country; LIC, low-income country; LMIC,
lower-middle-income country; UMIC, upper-middle-income country.

authors for the other years ranged from 33.3% to 70.0%, among articles published from 2018 to 2020 (n = 40;
with no clear pattern. For the last authors, there appearsto  47.6%), compared with articles from 2015 to 2017
be a higher proportion of SSA last authors on SSA articles  (n = 19; 31.2%).

TABLE 1. First Author Distribution by Region Compared With Studied Country Region
First Author Primary Region

East Asia and  Europe and  Latin America  Middle East and North South Total
Studied Country Region,? No. (%) Pacific Central Asia  and Caribbean North Africa America Asia SSA (No.)
East Asia and Pacific 29 (80.6) 0 (0.0) 0 (0.0) 0 (0.0) 7 (19.4) 0 (0.0 0 (0.0) 36
Europe and Central Asia 0(0.0) 6 (66.7) 0 (0.0) 0 (0.0) 3(33.3) 0(0.0) 0(0.0) 9
Latin America and Caribbean 0 (0.0) 2(2.2) 69 (76.7) 0 (0.0) 18 (20.0) 0(0.0) 1(1.1) 90
Middle East and North Africa 0 (0.0 1(29) 0 (0.0 31 (91.2) 2 (5.9 0(0.0) 0(0.0) 34
North America 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0 22 (100.00 0(0.0) 0 (0.0 22
South Asia 0 (0.0) 1(1.2) 0 (0.0 0(0.0) 11(13.1) 72(85.7) 0(0.0) 84
SSA 1(0.7) 5(3.4) 0 (0.0 0 (0.0 74 (51.0) 0(0.0) 65(44.8) 145
Total 30 15 69 31 137 72 66 420

NOTE. Bold numbers represent the articles with authors from the same region as the studied country.
Abbreviation: SSA, Sub-Saharan Africa.
Includes only articles that studied a single country.

6 © 2022 by American Society of Clinical Oncology
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TABLE 2. Last Author Distribution by Region Compared With Studied Country Region
Last Author Primary Region

Studied Country East Asia and Europe and Latin America  Middle East and North South Total
Region,? No. (%) Pacific Central Asia  and Caribbean North Africa America Asia SSA (No.)
East Asia and Pacific 29 (80.6) 1(2.8) 0 (0.0) 0 (0.0) 6 (16.7) 0 (0.0) 0 (0.0) 36
Europe and Central Asia 0 (0.0) 5 (55.6) 0 (0.0) 0 (0.0) 3(33.3) 1(11.1) 0 (0.0 9
Latin America and Caribbean 1(1.1) 2(2.2) 66 (73.3) 0 (0.0) 21 (23.3) 0 (0.0) 0 (0.0) 90
Middle East and North Africa 0(0.0) 0(0.0) 0 (0.0 27 (84.4) 5(15.6) 0(0.0) 0(0.0) 32
North America 0 (0.0) 0 (0.0) 0 (0.0) 1(4.8) 20 (95.2) 0 (0.0) 0 (0.0) 21
South Asia 1(1.2) 3(3.6) 0(0.0) 0 (0.0) 13 (15.9) 65 (79.3) 0(0.0) 82
SSA 1(0.7) 13 (9.0) 0 (0.0) 0 (0.0) 72 (49.7) 0 (0.0) 59 (40.7) 145
Total 32 24 66 28 140 66 59 415

NOTE. Bold numbers represent the articles with authors from the same region as the studied country.

Abbreviation: SSA, Sub-Saharan Africa.
Includes only articles that studied a single country.

DISCUSSION

This report describes the under-representation of first and
last authors from SSA and LICs in JCO GO. The results show
the global reach of the journal articles representing 66
countries and authors from 85 countries. Although SSA was
the most studied region, first and last authors from North
America accounted for a higher proportion than SSA au-
thors on SSA studies. Every other region had more con-
cordant representation with majority of the authors
representing studied regions. Correspondingly, our results
also highlight that authors from LICs are under-
represented, with first and last authors from HICs com-
prising a higher proportion of authorship on articles about
LICs. However, yearly trends indicate that some progress is
being made with greater representation of SSA last authors
in the more recent years of publication.

To our knowledge, this report is the first to highlight au-
thorship disparities in global oncology by region and income
classification. Although the proportion of SSA authors in

TABLE 3. First Author Income Classification Compared With Studied Country
Income Classification

Studied Country WB First Author WB Income Classification

Income Classification,? Total
No. (%) LiC LMIC umic HIC (No.)
LIC 29 (43.3) 0(.0) 0(.0 38(6.7) 67
LMIC 0(0.0) 108 (69.7) 0(0.0) 47(30.3) 155
umic 0 (0.0) 0(0.0) 98(72.6) 37 (27.4) 135
HIC 0 (0.0 0(0.0) 1(l.6) 62(984) 63
Total 29 108 99 184 420

NOTE. Bold numbers represent the articles with authors from the same region as
the studied country.

Abbreviations: HIC, high-income country; LIC, low-income country; LMIC, lower-
middle-income country; UMIC, upper-middle-income country; WB, World Bank.

?Includes only articles that studied a single country.

JCO Global Oncology

global oncology may be rising, SSA authors remain markedly
under-represented. These findings are similar to the results
from studies that have quantified SSA authorship more
broadly within global health. For example, a recent biblio-
metric analysis published in October 2021 analyzed the
concept of authorship parasitism, when none of the study
authors were affiliated with the LMIC in which a study took
place.'® This paper observed that 14.8% of 32,061 published
studies in SSA indexed in PubMed between 2014 and 2018
fell into this category. SSA authorship under-representation
has also been described in SSA studies in other specific fields
such as infectious disease,® geoscience,”® COVID-19 pan-
demic research,® and collaborative research.? Authors from
SSA are frequently stuck in the middle, which raises concerns
about tokenism rather than true equitable engagement.?!

There are numerous reasons that contribute to the con-
tinued under-representation of SSA authors, including
factors associated with limited research infrastructure in
many SSA countries, and those related to factors external to
the region. Limited research infrastructure manifests as lack
of local financial resources dedicated to research and ad-
ministration of grants; lack of research training and pro-
fessional incentives to pursue research; and competing
professional responsibilities for researchers such as teach-
ing, administrative, or clinical responsibilities. The persis-
tence of HIC versus LIC power differentials are evident in
establishing research priorities, which are often linked to HIC
sources of funding even when the study is being conducted
in LIC and LMIC settings. In addition, academic productivity
expectations on HIC investigators may lead to perverse in-
centives. The value HIC institutions place on the numbers of
first and last authorships may lead HIC investigators to
deprioritize collaborative activities and capacity building,
which can be more nebulous to quantify. Additionally, many
high-impact global health journals are based in HICs. Al-
though there has been significant effort with diversifying
journal editorial boards to be more inclusive of researchers
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TABLE 4. Last Author Income Classification Compared With Studied Country
Income Classification

Studied Country WB Last Author WB Income Classification

Income Classification,? Total
No. (%) LiC LMIC UMIC HIC (No.)
LIC 21 (30.9) 1 (1.5) 1(1.5) 45 (66.2) 68
LmIC 0 (0.0) 100 (65.3) 1(0.7) 52 (34.0) 153
umIC 0 (0.0) 0 (0.0 94 (70.1) 40 (29.9) 134
HIC 0 (0.0 0 (0.0 1(1.6) 60 (98.3) 61
Total 21 101 97 197 416

NOTE. Bold numbers represent the articles with authors from the same region as
the studied country.

Abbreviations: HIC, high-income country; LIC, low-income country; LMIC, lower-
middle-income country; UMIC, upper-middle-income country; WB, World Bank.

Includes only articles that studied a single country.

from LICs and SSA, there remains much room for im-
provement in ensuring broader perspective among the ac-
ademic gatekeepers. There is also the need to restructure
academic expectations and critically reflect on criteria for
promotion in HICs, as well as in LICs and LMICs.? For in-
stance, developing and valuing metrics of community im-
pact, clinical care innovation, and capacity building may
foster more engagement of local researchers.

Deliberate and concerted efforts are required to expand
global oncology research training opportunities in SSA.
Local governments, health ministries, and partner research
organizations need to invest in increasing awareness and
incentives to pursue existing opportunities for research
training in SSA. These opportunities include repositories of
lectures, remote or live participatory sessions, and con-
ferences. For example, there have been workshop-training
opportunities in conjunction with the biannual African
Organization for Research and Training in Cancer (AOR-
TIC) conference, which have provided training in areas
such as implementation science research and clinical

trials. AORTIC also established the African Cancer Leaders
Institute as a community to foster mentorship of the next
generation of leaders in cancer research.?® Regional op-
portunities such as those coordinated by the African
Academy of Sciences could also further avenues for ca-
pacity building.2* Furthermore, there are also opportunities
to pursue research training and mentorship organized by
institutions outside SSA, including the Fogarty International
Center e-learning resources for global health researchers®®
and the International Development and Education Award
through ASCO.2° The combination of local and international
opportunities for oncology research training represent
important steps in building oncology research capacity.
Some gaps remain, especially in access to longitudinal
mentorship such as postdoctoral fellowships for young SSA
investigators. Building a local cadre of researchers, who
become future senior authors and mentors, has the po-
tential to inspire the next generations.

Besides research training, fostering representation of SSA
will require increasing research funding opportunities for
local investigators. Some existing awards include the Be-
ginning Investigator Grant for Catalytic Research, adminis-
tered through a partnership between AORTIC and the
American Association for Cancer Research, to foster ex-
ploratory data collection in Africa by African scientists®”2;
the ASCO International Innovation Grant, which supports
novel projects with impact on cancer control in LMICs®;
Wellcome Early Career Grants, which offer funding for a
broad array of disciplines for early-career researchers®®; and
the American Society of Hematology's Global Research
Award, which supports prospective future international
scientific leaders in hematology.3! Although there have been
efforts to increase funding opportunities, it is crucial to
ensure that SSA and LIC investigators are empowered to
apply for these grants, including mentorship on grants-
manship and having requisite local institutional adminis-
trative backing to manage the grants.

2015 (n =2)
2016 (n =29) B East Asia and Pacific
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B I Middle East and North Africa
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FIG 5. Author region on studies from SSA by year: (A) first author region and (B) last author region. SSA, Sub-Saharan Africa.
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TABLE 5. Recommendations to Improve the Representation of Authors From SSA
and Other Low-Income Countries

Recommendations to Improve the Representation of Authors From SSA and Other
LICs

Increasing training and mentorship opportunities in LICs

Strengthen research training programs in LICs, which are integrated into
existing public health and academic institutions

Centering the needs and perspectives of LICs in collaborations with
international partners

Providing research funding directly to SSA and LIC investigators and prioritizing
local research agenda

Advocating for increased funding from local institutions and encouraging LIC
Ministries of Health to incorporate research funding into national health
budgets

Global funders prioritizing funding to build local research infrastructure and
local research management

Establishing enforcement mechanisms to ensure continued engagement of
LIC stakeholders throughout the lifecycle of a grant and project

Awareness and recognition of authorship inequities and drivers

Routine reporting of authorship representation by global health journals

Encouraging public statement of goal metrics by global health journals to
facilitate accountability

Updating journal publication policies

Instituting and publicizing publication waivers for LIC investigators

Reducing submission barriers that disproportionately affect authors without
dedicated research support; for example, adopting universal formatting
guidelines

Eliciting explicit statement from authors about engagement of local
populations

Changing evaluation metrics of global oncology researchers in HICs

Reward inclusive and collaborative efforts that include local investigators and
participants

De-emphasize fixation on first and/or last author positions as primary measure
of academic productivity

Abbreviations: HIC, high-income country; LIC, low-income country; SSA, Sub-
Saharan Africa.

Moreover, policy changes and interventions at journals can
reduce barriers to publications for LIC and LMIC authors. For
instance, a recent commentary analyzed authorship in 272
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journals and concluded that article-processing charge
waivers for LIC and LMIC authors could lead to greater
representation.®> Some journals also now require explicit
statements on the engagement of communities and local
populations, which can be expanded to include statements
on engagement of local researchers and contributions to
capacity building. We recommend systematic self-tracking
by global journals, and periodic publication of authorship
representation reports to facilitate transparency, account-
ability, and comparisons across different specialties. A
summary of recommendations to improve the representation
of authors from SSA and other LICs is outlined in Table 5.

There are some limitations to this study. The study is based
on one journal with a North American publisher. Hence, the
findings may not be generalizable. However, we also show
that JCO GO has a vast geographic base where published
studies occur. Although the balance of authors from a
publisher in a different region may differ, the overarching
principles encouraging engagement and representation
from local authors still apply. Another limitation is that JCO
GO'is published solely in English, reflecting the geographic
distribution of articles and authors; the findings may not be
generalizable to countries and regions with different official
languages. Of note, this study was designed before the
beginning of the COVID-19 pandemic and includes articles
published through March 2020. Therefore, the findings do
not reflect the potential differential impact of the COVID-19
pandemic on academic productivity with regard to a
country region or income level. Future studies may explore
regional collaboration and authorship equity changes in
global oncology during the ongoing COVID-19 pandemic.

In conclusion, this study shows persistent under-
representation of SSA and LIC authors in global oncology
publications. Although there are ongoing efforts in research
training and capacity building in SSA and other LICs, more
needs to be done by academic journals, HIC academic
institutions, funders, and LIC institutions to facilitate rep-
resentation of local authors. Tracking and periodic
reporting can facilitate accountability and ensure continued
progress to greater equity in the future.
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