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Abstract

Achieving health equity is an ongoing priority for the global community. Understanding, supporting, and addressing the chal-
lenges that face health workers is a critical component of the solution to this problem. The University of Global Health Equity
(UGHE) in Rwanda has established the Institute of Global Health Equity Research IGHER) to contribute to the generation of
new knowledge through high-quality research and research training that seeks to improve our understanding of the important
issues that influence the distribution of health and healthcare globally. With an unrelenting emphasis on increased impact
by prioritizing implementation research, IGHER is particularly interested in amassing a compendium of important research
lessons to increase the likelihood that effective implementation strategies will be employed to enhance healthcare service
provision. IGHER organizes research according to five foundational research questions, which address different elements
that are pivotal to a comprehensive approach to appreciating the nuanced realities of effective healthcare service provision.
UGHE outputs for 2020 indicate that: appropriate resourcing of healthcare services is critical for the eradication of global
health inequities; policy reform is required for many healthcare innovations and initiatives to be implemented adequately; and
high-quality research that is applicable to different contexts is essential for eradicating global health inequities. Furthermore,
reimagining healthcare delivery will benefit from an intentional, ongoing, bidirectional influence between evidence-based
pedagogy (methods and practices of teaching, education, and instruction) and supporting research activity such that education
and instruction inform the research conducted and research findings are fed back to the classroom to help improve education
and instruction. As IGHER continues to grow, the valuable insights afforded by high-impact implementation research will
increase. These insights will help to inform the development and use of evidence-based implementation strategies for the
adoption, scaling, and sustainability of equitable, effective, and efficient health services globally.

Keywords Health equity - Pedagogy - Clinical practices and technologies - Health services and systems - Health policy -
Implementation science and frameworks

Introduction

Global health inequities are one of the most urgent dilemmas
of the modern era. More than a billion people worldwide
have poor health outcomes including unnecessary illness and
premature death due to the lack of timely access to afford-
able, effective, and efficient treatment (Mukherjee, 2018).
These disparities exist both within and between countries
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and incur substantial economic and social costs to individu-
als, communities, and societies (WHO, 2018).

To advance our knowledge regarding the eradication of
global health inequities, this paper has two broad purposes.
The first is to describe an innovative and novel approach
to organizing research that emphasizes implementation and
impact. The approach has been adopted by a new research
institute at a new university established to address global
health inequities. The second purpose is to synthesize the
academic outputs of the university for 2020 to distill the
information that has already accumulated for practition-
ers, university teachers, researchers, and policy- and other
decision-makers. For the purposes of this paper, “academic
outputs” are regarded as: peer-reviewed published original
research; peer-reviewed published reviews and analyses; and
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editorials and op-eds. As the institute continues to grow,
accumulated knowledge will incrementally build an increas-
ingly clearer understanding of the factors that are key to
eradicating global health inequities. Knowledge such as
this will help to intensify implementation efforts as well as
research impact.

A New Approach to Addressing Global Health
Inequities

The University of Global Health Equity (UGHE) in Rwanda
began contributing to the eradication of global health inequi-
ties in 2015 (UGHE, 2017). UGHE’s mission is “to radically
change the way health care is delivered around the world
by training generations of global health professionals who
strive to deliver more equitable, quality health services for
all.” (UGHE, 2017).

The Institute of Global Health Equity Research

To support the mission of UGHE and amplify the growing
impact of its programs, a research institute was established
by the university in 2020. Creation of the institute was made
possible by a generous donation from the CRI Foundation
(https://crifoundation.org) of Andrew and Bonnie Weiss
with subsequent funding provided by them to develop a
Clinical Trials Center of Excellence within the institute.
The Institute of Global Health Equity Research (IGHER)
is reimagining the way that research is conceptualized and
conducted to accelerate eradication of global health inequi-
ties through a focus on implementation and impact. While
laying the foundations for a new research institute in the
context of a global pandemic such as COVID-19 might not
be ideal, information that could provide valuable lessons for
practitioners and policymakers is already building. As this
information continues to accrue through our own and others’
efforts, there will be the opportunity for greater influence
on important areas such as the training of future health pro-
fessionals and the priorities of funding agencies. Advocacy
regarding the key lessons synthesized from this approach to
organizing research will add value and impact to initiatives
aimed at reducing global health inequities.

The vision of IGHER is “A world where research rou-
tinely demonstrates tangible and meaningful reductions
in global health inequities.” In support of the mission of
UGHE, the mission of IGHER is “To conduct research
and provide research training to change the way healthcare
is developed and delivered around the world to eradicate
global health inequities.” It is beyond the scope of this
paper to explore in detail the concepts raised in the vision
and mission statements, however, it is important to empha-
size that delivering radical change often requires a reimag-
ining of contemporary approaches to the organization and
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conduct of activity. In the spirit of reimagining research,
IGHER has deviated from the standard approach of demar-
cating research themes according to methodologies such
as: randomized controlled trials; epidemiological stud-
ies; and cohort studies, or topic areas such as: non-com-
municable diseases (NCDs); neglected tropical diseases
(NTDs); mental health; and public health.

Reimagining the Organization of Research Activity

Instead of arranging research according to methodologies
or topic areas, IGHER’s research is organized according
to five foundational research questions. These founda-
tional research questions are illustrated in Fig. 1. Each of
the foundational research questions focuses on a different
but interrelated fundamental component of global health
inequities. The foundational research questions are inten-
tionally broad. From these foundational questions, more
specific questions pertaining to discrete research projects
can be developed. For example, a question such as “Does
a standardized checklist improve the rate of adherence to
established protocols for newborn care?” could be a spe-
cific research question that would help to inform answers
to Foundational Research Question Two: “What clinical
practices are key to eradicating global health inequities?”.

RESEARCH RESEARCH
QUESTION 1 QUESTION 4
What interventions
and technologies are
What key to eradicating
pedagogical global health
practices are inequities?
key to
eradicating
global health RESEARCH
inequities? QUESTION 5
What policy changes are
required globally to
promote the
eradication of RESEARCH
global health QUESTION 3
inequities?
RESEARCH What is the ideal
QUESTION 2 organization of
What clinical health services
practices are key to and §yst'ems for
eradicating global eradlca.tmg g_l(?bal
health inequities? health inequities?

Fig.1 A systematic approach to the organization of research at
UGHE to contribute to the eradication of global health inequities
through the articulation of foundational research questions
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Strategic Advantages of Organizing Research According
to Research Questions

Organizing research according to foundational research
questions has a number of important strategic advantages.
With a system such as this, the primary importance of the
research question in the research process is explicitly dem-
onstrated. Moreover, the research questions are constructed
to emphasize the priorities of implementation and impact.
When research questions drive research activity there is
the opportunity to be nimble and responsive to changing
health priorities while still building capacity and expertise in
key priority areas. For example, with the COVID-19 global
pandemic, areas such as vaccine distribution, public health
messaging, social distancing, large-scale testing, and training
health workers became urgent priorities. A focus on foun-
dational questions related to areas such as education, clini-
cal practices, and technologies would allow researchers to
swiftly reorient their research activity to address these new
priorities. With a thematic approach to arranging research,
however, the identification of some themes necessitates the
exclusion of other themes. If themes are identified based on
the expertise of existing Faculty, when those Faculty leave,
a gap in expertise will arise creating specific recruitment
requirements. For example, if mental health and malaria are
identified as two key themes, IGHER would need to ensure
Faculty with expertise in these areas were retained. Funding
applications also would be restricted to these areas. Focusing
on research questions rather than methodologies or content
themes, therefore, is broadly inclusive. This approach has
none of the restrictive disadvantages of other approaches
while introducing several strategic and practical advantages.
Table 1 describes the publications generated by UGHE
Faculty in 2020 grouped according to the foundational
research question they informed. Some research projects
address more than one foundational research question.
For example, a research project addressing Foundational

Research Question Three regarding health services and
systems, might also provide valuable information for
health policy articulated in Foundational Research Ques-
tion Five. The number of unique publications for each
foundational research question are provided in parenthe-
ses. For Foundational Research Question One, for exam-
ple, one original research publication (Bayisenge et al.,
2020) addressed both Foundational Research Questions
One and Two, and one review publication (Scheiner et al.,
2020) addressed Foundational Research Questions One,
Two, and Five.

It also is possible to group publications according to
distinct health priority areas that may also assist with
future planning. Table 2 depicts the various research topic
areas for UGHE 2020 publications according to the five
foundational research questions. The identified topics were
chosen independently by UGHE researchers but have been
pooled this way based on the aspect of the topic being
addressed. By tabulating the research outputs of UGHE
researchers, it is possible to discern where research activ-
ity is concentrated and where other efforts could be chan-
nelled as further resources become available. Table 2, for
example, indicates that currently, the majority of UGHE
academic outputs (as they are defined in this paper) are
addressing the interventions and technologies as well as
the policy research questions and mostly in the areas of
mental health and public health.

To help promote the impact of different programs
of research, sorting projects according to foundational
research questions, enables important lessons to be
extracted and synthesized. These lessons can be expanded
incrementally as further research is conducted to begin to
systematically construct a coordinated and comprehensive
understanding of how global health inequities might best
be eradicated. Lessons such as these will be helpful in
addressing implementation problems that frequently exist
in this field.

Table 1 Publications grouped according to publication type with numbers of publications unique to that research question in parentheses

Type of publication  Key research questions

What pedagogical
practices are key to

‘What clinical prac-
tices are key to eradi-

‘What interventions
and technologies are

What is the ideal
organization of health

What policy changes
are required globally to

eradicating global cating global health key to eradicating services and systems  promote the eradica-
health inequities? inequities? global health inequi-  for eradicating global tion of global health
ties? health inequities? inequities?
Original research 4(3) 6(2) 21 (18) 44 1(1)
reviews and analyses 4 (3) 4(3) 6 (6) 5(5) 7 (6)
Editorials and op-eds 2 (2) 0 5(5) 6 (6) 44)
Total 10 (8) 10 (5) 32 (29) 15 (15) 12 (11)

NB A single publication might contribute to more than one research question
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Table 2 Publications grouped according to health priority area with numbers of publications unique to that research question in parentheses

Type of publication Key research questions

What clinical
practices are key to
eradicating global

‘What pedagogical
practices are key to
eradicating global

What interventions
and technologies are
key to eradicating

What is the ideal
organization of health
services and systems

What policy changes
are required globally to
promote the eradica-

health inequities? health inequities? global health inequi-  for eradicating global tion of global health
ties? health inequities? inequities?

Global surgery 1(0) 2(D) 44 1(1) 1(0)

HIV 0 0 1) 0 0

Community health 1(1) 1(1) 1(1) 1(1) 1(1)
and social medicine

Mental health 1() 1(0) 7(6) 2(2) 3(3)

Nursing and mid- 1() 3(2) 1(0) 0 1(1)
wifery

Maternal and child 0 0 2(2) 0 1(1)
health

Health professions 33) 0 0 0 212
education

One health 32 2(0) 1(0) 1(1) 0

Health care and health 0O 1(1) 2(2) 5(5) 2(2)
systems

Non-communicable 0 0 5(5) 0 0
diseases (NCDs)

Public health 0 0 6 (6) 5() 1(D)

Clinical sciences 0 0 212 0 0

Total 10 (8) 10 (5) 32 (29) 15 (15) 12(11)

NB A single publication might contribute to more than one research question

Promoting the Link Between Research and the Science
of Implementation

Another benefit to arranging the research activity of an
organization according to foundational research questions
is that such an approach could establish an explicit and direct
link between research activity and implementation science.
Fundamentally, implementation science can be understood
as the systematic and deliberate investigation of all that is
required to achieve effective and sustained practice through
the application and integration of research findings (Fixsen
et al., 2019; Nilsen, 2015). In the last few decades there
has been a proliferation of theories, models, principles, and
frameworks as the value of implementation science has been
increasingly recognized (Fixsen et al., 2021). Unfortunately,
this expansion has led to a fragmentation across disciplines
and a lack of coherence in the field (Birken et al., 2017;
Fixsen et al., 2021).

To harness the diversity that fragmentation offers, it is
possible to embrace the interdisciplinary nature of the field
of implementation science by focusing on underlying or
core attributes as well as overarching or meta theories and
principles. Establishing core competencies in implementa-
tion has been one approach to achieving a greater sense of
cohesion (Schultes et al., 2021) and another has been the
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development of a meta or integrative framework. While it
is beyond the scope of this paper to explore the diversity of
frameworks and models that currently exists, the Consoli-
dated Framework for Implementation Research (CFIR) is a
relevant exception. The CFIR is a meta-theoretical frame-
work organized according to constructs related to: the inter-
vention; the inner setting; the outer setting; individuals; and
the implementation process (Damschroder et al., 2009).
The CFIR is relevant at all stages of the research process
from planning to dissemination and implementation (Birken
et al., 2017). In fact, it has been suggested that using the
CFIR to assist with research question development could
improve the research that is conducted and the subsequent
application of the findings (Kirk et al., 2016). The founda-
tional research question approach of IGHER also can con-
tribute to greater conceptual coherence since these founda-
tional research questions are intended to be meta questions
from which more specific questions can be formulated to
guide specific research projects. Foundational research ques-
tions, therefore, also harness diversity across disciplines
to triangulate answers to important questions. Using the
CFIR alongside foundational research questions can create
a bidirectional pathway in which the CFIR assists in the
development of specific research questions, and the synthe-
sis of research findings according to foundational research
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questions assists in the refinement and development of CFIR
constructs. Table 3 outlines the key findings generated by
UGHE scholars for each foundational research question in
2020 along with suggestions of the relevance to CFIR. An
asterisk indicates those references addressing more than
one foundational research question. The key findings are
described in more detail in the following section. The sug-
gestions are not intended to be a definitive or exhaustive list
but, instead, are suggestive of the kind of interplay that could
occur at this meta level.

Foundational Research Questions

In this section, the findings produced by UGHE researchers
and their collaborators for 2020 are summarized accord-
ing to each of the five foundational research questions. At
the end of each foundational research question section, key
learnings are distilled and highlighted along with the rel-
evance to the CFIR and implementation science. In each
of the foundational research question subsections, the only
research discussed, including the key learnings, is research
published by UGHE researchers in 2020. No additional
research is included. The details in this section may help
illustrate the value of organizing research in this way not
only for the particular focus problem such as global health
inequities but also for the way this approach might help
inform theories, models, principles, and frameworks in
implementation science.

What Pedagogical (Educational, Instructional)
Practices are Key to Eradicating Global Health
Inequities?

Research and other academic outputs have revealed some
key insights in the quest to eradicate global health inequities.
While bilateral partnerships between academic institutions
in high-income and low- and middle-income countries have
the potential to provide unparalleled educational opportuni-
ties for both partners, there must be a genuine commitment
to ongoing vigilance regarding the intrusion of colonialist
perspectives that would retard and ultimately destroy the
benefits of the collaboration (Scheiner et al., 2020). Beyond
the partnerships that are established, colonialist, racist, and
culturally inappropriate and insensitive material can exist in
health professions’ training curricula (Dudgeon et al., 2020)
including the way in which key historical figures, who may
have had racist and colonialist beliefs, are portrayed in edu-
cational material (Carey et al., 2020a).

The value of a seamless interchange between research
and education has been demonstrated regarding the seri-
ous but neglected tropical disease, podoconiosis (a type of
tropical lymphoedema). Research has identified important

gaps in knowledge by health workers as well as insufficien-
cies in medical school training (Bayisenge et al., 2020;
Fowler et al., 2020). Importantly, new knowledge has been
generated regarding the demographic profile of podoconio-
sis patients (Bikorimana et al., 2020), which could inform
the development of programs of training and instruction to
ensure that training is based on evidence that is current and
high-quality thereby helping to reduce inequities in service
provision for under-represented diseases.

Patient and healthcare worker safety has been identified
as an important focus for training (Kadetz et al., 2020). Once
again, research will have a crucial role to play in providing
the necessary knowledge to inform the development of such
training. Ongoing research also will enable the continued
improvement of the training as it is delivered.

The unprecedented situation created by the COVID-19
global pandemic has provided an opportunity to examine
ways in which pedagogical practices can be adapted to
maintain high-quality standards without compromising
access and educational continuity. UGHE has been at the
forefront of identifying factors that are key to successfully
responding to global pandemics and other emergencies to
promote innovation and improved pedagogical effective-
ness (Owolabi, 2020; Owolabi et al., 2020a, 2020b). Future
research projects can assist in the identification and refine-
ment of pedagogical practices and contexts, including the
necessary resources and infrastructure, that are fundamen-
tal to successfully developing the next generation of health
professionals, leaders, and change-makers. An important but
less obvious contribution to effective pedagogical practices
are the views and attitudes of the community within which
the university is embedded (Kimilu et al., 2020). Building
genuine and meaningful engagement with the local commu-
nity and assessing that engagement by monitoring commu-
nity perceptions can be an important pedagogical resource to
enhance community-based instruction (Kimilu et al., 2020).

Key Pedagogical Learnings

Colonial and racist attitudes and beliefs are not relics of the
past but can be embodied in contemporary academic rela-
tionships as well as curriculum material. Constant vigilance
is required to identify and correct those perspectives that
enable inequities to flourish. High-quality learning expe-
riences can be provided in an online, rather than face-to-
face format, if key factors are in place such as appropriate
learning management systems, context-suited methods of
instruction including flipped classrooms, and an appropriate
balance of different methods of formative and summative
assessment (Owolabi, 2020). When research and educa-
tion balance and inform each other, students benefit from
knowledge that is current, relevant, and high-quality. The
CFIR framework topics and constructs associated with this
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foundational research question (see Table 3) can help to
guide future research efforts. For example, the Other Per-
sonal Attributes of Characteristics of Individuals indicates
that considering traits such as motivation, values, and learn-
ing style could further enhance implementation success of
educational innovations. These traits might be particularly
important when instructional delivery occurs across cultures
and different social and economic contexts.

What Clinical Practices are Key to Eradicating Global
Health Inequities?

II. Outer setting: Cosmopolitanism; external

1. Intervention characteristics: Intervention
policy and incentives

Relevant CFIR topics and constructs (Dam-
source; evidence strength and quality;

schroder et al., 2009)
III. Inner setting: Culture

Greater adherence to clinical guidelines and protocols in
areas such as newborn care (Ndayambaje et al., 2020), sur-
gery (Solomon et al., 2020), and snakebite envenomation
(Nduwayezu et al., 2020), would assist in the eradication of
global health inequities. While adherence might seem like a
straightforward matter, it requires both the appropriate train-
ing of healthcare professionals and the adequate resourc-
ing of health facilities. One study, for example, found that
only 8% of hospital pharmacies in Rwanda had stocks of
snake antivenom during the study period (Nduwayezu et al.,
2020). Furthermore, the antivenom in stock was an Indian
generic antivenom that was suitable for Asian snakes (Ndu-
wayezu et al., 2020). In another study, supply shortages at
some health facilities contributed to low prescription rates
of antibiotics in the treatment of podoconiosis (Bayisenge
et al., 2020).

Guidelines and protocols for clinical practices should
be appropriate for different local contexts and, crucially,
should be culturally sensitive (Hines et al., 2020a; Leckn-
ing et al., 2020). It also is critical that visiting healthcare
providers are aware of local considerations and demonstrate
genuine respect for the knowledge, skills, and expertise of
resident healthcare workers. A spirit of medical-colonialism
can arise, for example, when physicians from high-income
countries provide visiting services to health facilities in
low- and middle-income countries without due regard to
the services already being provided by resident clinicians
(Scheiner et al., 2020). Mapping barriers to treatment can
be an important first step in enhancing clinical practices and
access to high-quality care (Odland et al., 2020).

COVID-19 has highlighted the important roles of dif-
ferent healthcare providers and, in particular, the vital
contribution nurses can make in global crises (Rosa et al.,
2020b). In a range of different settings, nurses are often at
the frontline of healthcare and frequently provide the major-

*Scheiner et al. (2020), Carey and Hoba-
bagabo (2020), Wilson et al. (2020), Carey
(2020a), Carey (2020b), Binagwaho and
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lifer (2020c¢), Rosa et al. (2020a), McNatt
(2020), Obaje et al. (2020), Gullifer et al.
(2020), Carey and Binagwaho (2020b)
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inter- and intrapersonal control, could also help to advance
nursing, as well as other healthcare worker, practices (Grif-
fiths & Carey, 2020).

Key Learnings for Clinical Practices

Clinical practices would assist in the eradication of global
health inequities by greater adherence to guidelines, proto-
cols, and checklists that are culturally sensitive and tailored
to the local context. The roles of all healthcare providers
need to be acknowledged and respected not only by other
healthcare workers but also by professional guilds, socie-
ties, and organizations as well as health managers and other
decision-makers. Healthcare providers need access to ade-
quate resources in order to deliver appropriate and equitable
clinical care. The CFIR framework topics and constructs
indicates that elements such as an individual’s self-efficacy
might be an important component of improving implementa-
tion efforts. The CFIR also highlights features of the inner
setting, such as the implementation climate and the readiness
of implementation, could be useful areas for future research
efforts. When resources are scarce and equity is compro-
mised, these aspects of implementation might be especially
significant.

What Interventions and Technologies are Key
to Eradicating Global Health Inequities?

The importance of contextualizing programs, interven-
tions, and technologies was highlighted in publications that
provided contributions and insights regarding the develop-
ment of an evidence-based answer to the third foundational
research question. Variations in genotypes among population
groups, for example, can have significant implications for
treatment in areas such as breast cancer (Hadgu et al., 2020)
and preeclampsia (Kelemu et al., 2020a, 2020b). Important
differences also exist in the prevalence of chronic kidney
disease (CKD; Molla et al., 2020), abnormal glucose toler-
ance (Hobabagabo et al., 2020), and in-hospital mortality
rates for older adults (Orikiriza et al., 2020).

The development of effective reunification programs
for refugee families hinges on appreciating the barriers to
reunification across different settings (Chandler et al., 2020).
Mental health programs, particularly those being provided
in rural, remote, and very remote (RRvR) settings, would
benefit from incorporating locally relevant models of men-
tal health that accommodate cultural beliefs and values
(Carey & Gullifer, 2020a). Cultural understandings may be
especially important in the development of guidelines and
protocols to assist in areas such as the appropriate assess-
ment of self-harm and suicide attempts in hospital emer-
gency departments (Leckning et al., 2020). When strategies
from different cultural traditions are included in existing
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treatments, a focus on underlying common principles and
functional rather the conceptual mechanisms of action may
help to improve the effectiveness, relevance, and accessi-
bility of the treatments (Carey et al., 2020b). Adaptations,
which attend to local considerations, should not compromise
on quality but can configure clinical tools that are locally
relevant and meaningful while maintaining metrics that are
internationally comparable (Iverson et al., 2020). When
selecting and contextualizing interventions, the technology
of implementation science can help to ensure the successful
application of the interventions (Hirschhorn et al., 2020).

The importance of educational programs and public
health messaging in improving engagement with both pre-
vention and treatment strategies is crucial. International
comparisons demonstrate the benefits of effective messaging
programs as well as the harms of ineffective programs (Wot-
ton & Binagwaho, 2020). Effective programs of informa-
tion and education are clearly applicable to the COVID-19
pandemic but also are vital for improving engagement with
treatment such as postexposure prophylaxis for men who
have sex with men (Isano et al., 2020). Coordinated and sys-
tematic national responses during crises such as global pan-
demics can assist in preventing an escalation of the calamity
through, for example, an increase in mental health problems
(Louis et al., 2020). A questionnaire has been developed
to help governments improve their messaging to promote
greater understanding, cooperation, and engagement in pub-
lic health strategies by the population (Lazarus et al., 2020a,
2020b). Tailored education programs might be particularly
useful in situations where new treatments are being intro-
duced such as with the COVID-19 vaccines (Ratzan et al.,
2020).

Any discussion about contextualizing interventions to
address health inequities cannot ignore the issue of appro-
priate resourcing. Otherwise successful adaptations, for
example, can be undermined by rudimentary problems such
as internet connectivity (Harrington et al., 2020). In some
situations, healthcare standards can be improved by increas-
ing adherence to adaptive multimodal programmes without
infrastructure expenses or resource investments (Forrester
et al., 2020). In other areas, however, additional resources
must be allocated. For childhood cancers, where the major
burden exists in low- and middle-income countries, new
funding to scale up cost-effective interventions would
alleviate this previously grossly underestimated burden
and produce massive health and economic benefits (Atun
et al., 2020). Major investments also are needed in labo-
ratory development in low- and middle-income countries
so that bloodstream infections that are frequent and often
fatal can be prevented through increases in systematic blood
culture testing (Semret et al., 2020). Surgical healthcare in
sub-Saharan Africa is another area where substantial and
sustained investments are urgently needed to correct gross
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inequities (Chu et al., 2020). Additional resourcing also is
required to continue developing traditional and plant-based
treatments that show promising effects in areas such as
epilepsy (Kediso et al., 2020), breast cancer (Tuasha et al.,
2020), and the use of skin-lightening creams (Owolabi et al.,
2020a, 2020b). Increased resourcing would also allow for
the continued development of expanded therapeutic options
in the area of the Arts for mental health problems (Karangwa
et al., 2020) as well as improving the availability and acces-
sibility of self-care programs to assist in building a resilient
mental health workforce particularly in rural, remote, and
very remote locations (Carey & Gullifer, 2020b).

The COVID-19 global pandemic has presented motivat-
ing lessons for governments to reorient some of their invest-
ment strategies. There is an unprecedented opportunity, for
example, to reduce inequities, save lives, and begin to heal
the planet by capitalizing on the reduction in ambient air
pollution that has arisen during the pandemic (Landrigan
et al., 2020). The COVID-19 period also has highlighted the
critical need for mechanisms to ensure an equitable global
distribution of vaccines (Binagwaho et al., 2020b).

Key Learnings for Interventions and Technologies

Interventions and technologies need to be developed so that
they fit the demands and characteristics of the contexts in
which they are to be delivered. In many, but not all, cases,
substantial additional funding is required to provide the
necessary programs and services. Investments in under-
standing barriers to service provision also are necessary
in some areas. Public messaging is an important means of
influencing behavior but evaluative research should be used
in an ongoing way to ensure the messaging is achieving the
intended results. The framework topics and constructs of
the CFIR could be particularly helpful for this foundational
research question in assisting to clarify and highlight specific
elements for future research investigations. In terms of the
outer setting, for example, the CFIR indicates that a more
nuanced understanding of patients’ needs across diverse con-
texts, including the barriers and facilitators of need fulfil-
ment could help to enhance implementation efforts.

What is the Ideal Organization of Health Services
and Systems for Eradicating Global Health
Inequities?

For health systems and services, the COVID-19 pan-
demic has provided opportunities, highlighted strengths,
and exposed fragilities. Within the context of the global
pandemic, for example, there is a major challenge to con-
tinue to provide specialist but essential services like sur-
gery (Ademuyiwa et al., 2020). Additional resources have
become available such as a Scorecard for governments

to review and improve the response of their health sys-
tem (Lazarus et al., 2020a, 2020b). There have also been
repeated calls in combating the virus to learn from past
successes (Binagwaho & Mathewos, 2020a) as well cur-
rent exemplar countries (Phillips et al., 2020). The value
in evidence-based strategies is clear but systems to select
and implement the most appropriate strategies are crucial
(Binagwaho et al., 2020a). The strength in continental and
regional collaboration (Binagwaho & Mathewos, 2020b;
Carey & Binagwaho, 2020a) and a coordinated, system-
atic, and sustained response has helped African countries
to avert the dire predictions offered at the beginning of the
pandemic. By now, the advantages of strong, compassion-
ate, evidence-based leadership (Binagwaho, 2020) charac-
terized by communication, agility, and inclusiveness have
been persuasively demonstrated for mitigating the impact
of widespread health catastrophes.

Health system reform also needs to be considered outside
the context of the current pandemic to address global health
inequities. Existing frameworks such as the One Health
approach can assist in promoting a greater integration and
coordination of services that is clearly necessary and use-
ful for global pandemics (Henley, 2020) but can also assist
in the timely and accurate diagnosis of rare but potentially
dangerous and even fatal diseases such as human alveolar
Echinococcosis (Schurer et al., 2020b). A greater coordina-
tion of services would also assist in the effective and timely
treatment of comorbidities such as depressive symptomatol-
ogy with lower limb lymphoedema (Semrau et al., 2020).

System redesign to assist in the eradication of global
health inequities clearly requires the successful recruitment
and retention of appropriate healthcare workers, which is
an international problem in rural, remote, and very remote
contexts (Hines et al., 2020b). It is possible, however, to
use system-wide interventions to change important ele-
ments such as organizational culture and leadership (Lin-
nander et al., 2020). For changes to be effective, responsive,
and sustained, decisions regarding system reform should be
informed by the genuine and meaningful contributions of all
stakeholders including patients (Rabideau, 2020) and Com-
munity Health Workers (Schurer et al., 2020a, 2020b).

Key Learnings for Health Services and Systems

Systems must find ways to continue to provide specialist
but essential services during situations such as global pan-
demics. Ongoing monitoring and evaluation as well as a
willingness and commitment to learn from past and current
successes could guide the prudent and effective redesign
of services and systems. Attention to the recruitment and
retention of appropriately trained and skilled staff also is
critical to the success of any service. The CFIR provides
valuable ways of considering the important learnings in this
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area. For example, with matters of recruitment and reten-
tion, effectiveness of implementation initiatives might ben-
efit from consideration of the extent to which an individual
identifies with the organization. Perhaps ways of assessing
degree of commitment to the organization could provide a
useful measure of the likelihood of recruitment and reten-
tion success.

What Policy Changes are Required to Promote
the Eradication of Global Health Inequities?

If the innovations and initiatives contributing answers to the
first four foundational research questions are to be imple-
mented and sustained, a review of policy directives cannot
be ignored. While governments should play a leading role
in policy review and redesign, other organizations such as
academic institutions can also be at the forefront of policy
change. Academic and research institution policies, for
example, could promote a rebalancing of research priori-
ties in favour of matters such as research impact (Carey &
Hobabagabo, 2020) as well as the sharing of research out-
puts through institutional repositories (Wilson et al., 2020).
Policies in academic and research institutions could also
promote equitable relationships and collaborations between
academic institutions in high-income countries and low- and
middle-income countries for their mutual benefit (Carey,
2020a; Scheiner et al., 2020).

Policy redesign at the level of government will be piv-
otal in eradicating global health inequities. Policies insisting
on the monitoring and evaluation of services would help to
improve both the quality and accessibility of services (Carey,
2020b). Policies in this area could also provide guidance in
terms of decision-making regarding how and what data are
collected so that accurate information is available in impor-
tant areas such as the differential gender impact of global
pandemics (Binagwaho & Yohannes Waka, 2020). Review
and reform of policies regarding the recruitment and reten-
tion of healthcare professionals (Carey & Gullifer, 2020c)
including the optimal contribution and wellbeing of specific
groups such as the nursing workforce (Rosa et al., 2020a,
2020b) will build nimble and responsive teams of healthcare
workers.

In areas such as the prevention and treatment of noncom-
municable diseases with displaced populations, national pol-
icy development is lacking (McNatt, 2020). In other areas,
however, including ending child marriages in Nigeria (Obaje
et al., 2020), policies have been developed but are not being
applied in all jurisdictions. In still other areas, such as the
social determinants of health, policies exist but could be
refined and nuanced to focus more on common underlying
and organizing principles rather than strategies and inter-
ventions that may not be applicable and transferable across
different contexts and populations (Gullifer et al., 2020).
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Policy reform that will be widely applicable will be policy
initiatives that depower relationships (Carey & Binagwaho,
2020b) to enable self-empowerment of individuals, families,
and communities to achieve the health outcomes that are
important to them rather than empowerment by others.

Key Policy Learnings

Policy review and reform is required by governments as
well as other influential bodies such as academic institu-
tions. Policies can influence the extent to which monitoring
and evaluation and other research activity informs healthcare
delivery. Recruiting and retaining an appropriately skilled
workforce will also be influenced by the governing policy
directives. Very few innovations and initiatives designed to
eradicate global health inequities can be expected to succeed
without the necessary policy support. The CFIR very use-
fully highlights the importance of policies and guidelines
and includes aspects such as benchmarking and external
mandates as important considerations. Policy imperatives
could be guided by the evidence strength and quality con-
struct of the CFIR and perhaps further research could clarify
the various ways in which different stakeholders can influ-
ence the outcomes of an intervention.

Concluding Comments

With an agenda of reimagining healthcare services to
eradicate global health inequities, UGHE has established
IGHER to systematically coordinate and generate programs
of research and research training. Research is organized
according to five foundational research questions that allow
UGHE researchers to be flexible and responsive according to
specific research areas and methodologies according to cur-
rent priorities, needs, and contexts while also maintaining an
unwavering gaze on implementation and impact. Persistently
and tenaciously building answers to these questions will illu-
minate the ways in which global health inequities can be
eradicated. The key learnings from the first year of organiz-
ing and synthesizing research in this way are summarized in
Table 3. Identifying and articulating these key learnings per-
mits them to be incorporated into the process of eradicating
global health inequities and also to inform future research
directions and priorities. Suggested links to the CFIR meta
framework providing some structure to the science of imple-
mentation are also provided in Table 3. Connecting the CFIR
with foundational research questions enables an increased
focus and refinement of specific research questions as well
as strengthening the applicability and scope of the CFIR.
Describing current answers to the research questions
demonstrates the interconnectedness of the questions as well
as the necessity of high-quality, relevant research. Helping
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to improve clinical practices, for example, can involve the
use of effective pedagogical strategies to ensure health-
care workers are appropriately trained, and also the neces-
sary resourcing with interventions and devices such as the
required medication or the supply of evidence-based, con-
textualised, checklists and guidelines. It is likely that policy
review and redesign will be broadly relevant and applica-
ble. Recognition of the interconnectedness of these research
questions is a tremendous advantage in the construction of a
sophisticated, sustained, and robust response to global health
inequities.

IGHER is seeking to address the challenges of global
health inequities by the way it organizes research activ-
ity according to foundational research questions and then
disseminates this research in terms of key lessons learned.
Part of the ambition of IGHER is that publications like this,
in journals such as this one, will encourage a focused and
sustained global conversation about these and other lessons
that can have a lasting impact on global health inequities by
enhanced implementation efforts.

As IGHER facilitates and conducts further research and
research training, new knowledge will provide additional
opportunities to continue efforts at eroding global health
inequities. Through these efforts, methodically and incre-
mentally, an exponentially increasing proportion of the
global population might begin to enjoy the healthcare and
commensurate health outcomes that some people currently
experience as routine. An ever-dwindling pool of people
forced to endure global health inequities will, ultimately, be
of benefit to all through a healthier, more productive, and
contented global community.

Data Availability Relevant data and materials are available from the
author on request.
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