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Abstract
Introduction  There have been many calls globally to intentionally incorporate equity-oriented practices into health 
research to effectively tackle structural inequalities and prevent the creation of new ones. Several toolkits, guidelines, 
and training modules have emerged to help research teams integrate equity into research conduct. The adoption of 
these resources and conversion to practice is varied. Developing a deeper understanding of what these variations 
are and what drives them may help improve both tools and practice in the global research space. Our aim was to 
document lessons from diverse ongoing public health research projects on how equity is integrated across research 
stages, what this entails, and what challenges remain.

Methods  Following an institute-wide appraisal process, we identified five research projects carried out from a 
networked group of research institutes in India and Australia that offered lessons on addressing equity in the conduct 
of research. We developed five case studies of these projects using an equity in research heuristic by carrying out 22 
in depth interviews and one yarning session (an indigenous knowledge generation and exchange method). We spoke 
with Principal Investigators, research team members, partner organization members, and community representatives. 
The interviews covered various aspects, such as the context of the study, team building, study design, and analysis. 
We asked both about strategies for as well as challenges faced when embedding equity into research processes and 
phases. We analyzed the transcripts using ATLAS.ti version 23, relying on a deductive coding approach aligned with an 
existing 8quity heuristic.

Results  Across stages of a research project, efforts were made to integrate equity considerations in all five of our case 
studies, whether explicitly equity focused (N = 2) or not (N = 3). All studies attempted to locate research in context. For 
non-equity focussed studies, this was done even when not desired by donors; it was common across project types 
to have longstanding engagement in particular communities and topic areas. This in turn shaped the formulation of 
research questions. Equity focused projects invested in inclusion of community members as research team members, 
while other forms of diversity were prioritised by other teams. All studies placed emphasis on capacity strengthening–
for team members (especially those newly joining and not from the community), community members, and 
health providers. Governance of studies employed strategies like being embedded/living in communities, ensuring 
engagement (on weekends and evenings), and informal outreach, even as this was sometimes challenging to 
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Introduction
The World Health Organization (WHO) defines health 
equity as the absence of avoidable or remediable differ-
ences among populations due to social, economic, demo-
graphical, or geographical factors or other dimensions of 
inequality like sex, gender, ethnicity, disability, or sexual 
orientation [1]. Braveman adds to the definition, stat-
ing it as an ethical value based on distributive justice 
and fairness, linked to human rights [2]. Equity is inte-
gral to not just the analysis of research outcomes but the 
very endeavour of research. Global health research has 
been evolving from focussing on addressing inequities 
in health outcomes to paying greater attention to equity 
in the conduct of research itself [3]. In recent years, the 
decolonisation movement and growing advocacy around 
equity in research governance and partnership have high-
lighted the inequities inherent in the field of global health 
research [4, 5]. This is accompanied by calls for trans-
forming knowledge production practices to make them 
more equitable and strength-based [6, 7]. 

Over the years, researchers and institutions across the 
globe have developed toolkits and frameworks that help 
researchers integrate equity into the conduct of research. 
Some of these resources include the Health Equity 
Research Impact Assessment by Castillo and Harris [8], 
The USAID checklist on health equity programming [9], 
and a toolkit by Plamondon that identifies actions that 
help integrate equity into research [10]. The American 
Medical Association and the American Medical College 
Association have jointly developed a toolkit for using lan-
guage, narratives, and concepts related to health equity 
research [11]. Toolkits like EquiPar offer guidance on 
managing equitable partnerships between research teams 
with questions that help teams reflect on people man-
agement, research activities, and resource management 
questions [12]. 

Across this set of resources and in research train-
ing globally, several principles are emerging as criti-
cal to equity integration across phases of research. To 
start with, diversity, equity, and inclusion of research 

teams have evolved to be key considerations in equi-
table research conduct, with funding guidelines and 
institutional policies actively promoting diversity in 
research teams [13–16]. As teams, not individuals, con-
duct research, diversity in research teams could improve 
problem-solving skills [17, 18], and make them more 
productive, leading to better research outcomes [19, 20]. 
The need for inclusive teams and researchers with lived 
experiences related to the study topic is analogized by 
Abimbola to the Indian parable of blind men describ-
ing an elephant to researchers describing social realities 
that they have only studied, which is accurate when from 
their own positionalities but could be altogether inac-
curate comparing to the lived realities [36]. A study that 
assessed the literature on global health partnerships sug-
gested that more efforts must be made to build equitable 
alliances between institutions in the global north and 
south, acknowledging the broader political and economic 
context [21]. Understanding the power relations between 
the researcher and the participants or communities is 
essential in building equitable research partnerships.

Research priority setting and the determination of 
research questions are a key area where equity consid-
erations must take root. The involvement of communities 
in such processes is encouraged by various institutions 
and research sub-disciplines in public health; guidance 
for this is offered across quarters and methods, drawing 
from relational ethics [22]. 

As part of the design and conduct of research, partner-
ing with communities, putting people at the heart of the 
research process, and co-producing research have gained 
traction globally. co-production of research outcomes 
with communities as research partners is central to the 
concept of participatory research methods [23]. The 
power dynamics of research design and governance need 
careful consideration, and participatory research meth-
ods are based on respectful engagement with community 
members [24]. Research priority setting is an This creates 
demands of methods, as Kennedy and colleagues point 
out, noting the value of culturally safe research methods 

operationalise. Equity focused projects were concerned with power and coloniality and made explicit efforts to 
reflect upon and address this. Analysis across studies was concerned with disaggregated analysis; in equity studies, 
intersectionality approaches were adopted, as was foregrounding indigenous research methods and ensuring respect 
in attribution of analysis. Marshalling science for better health and greater social justice was a proposition common 
to all studies, although equity focused studies focused not just on the “what” of their question, but the “how” of 
conducting research. Impact was an imperative of all case studies, research was seen with a long -term view; the 
research institution itself having to change to support equity focused and equity in projects.

Conclusion  Case studies of equity integration in research revealed strategies as well as challenges. Many strategies 
as well as challenges were shared across studies, whether focused on health equity as a topic or not. Overall equity-
focused projects had more leeway to focus on process related aspects within study scope, although all studies 
found ways to change “how” research was done. There is a critical need to frame equity integration not merely as an 
individual project exercise, but also something that requires institutional backstopping and support.
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like yarning, that draw from indigenous communities and 
may be offer promise in decolonising research practice, 
alongside researcher reflexivity and data custodianship 
that foregrounds Aboriginal and Torres Strait Islander 
populations [25]. 

The diversity of research participants is a significant 
determinant in improving the robustness of research 
findings and a core equity consideration [26]. During 
analysis, it is recommended that researchers specifically 
explore inequalities between and within underserved 
groups; recommended frameworks for this include 
SGBA (Sex and gender-based Analysis) and PROGRESS 
Plus (Place of residence, Race/ethnicity/culture/language, 
Occupation, Gender, Religion, Education, Socioeconomic 
status, and Social capital and more) are used widely [27, 
28]. 

Researchers at the George Institute for Global Health 
(TGI) compiled and analysed the literature around health 
equity and developed a tool called “8Quity” as part of the 
institutional agenda to integrate equity into research con-
duct and managing partnerships [29]. Initially designed 
for researchers at TGI, and now being shared externally 
owing to the interest it has generated, the 8quity toolkit 
has eight domains that follow a research project trajec-
tory from understanding the context of the study, propo-
sition, framing the research question, team formation, 
design and governance, analysis of outcomes, capacity 
strengthening, and impact for communities (see Fig.  1). 
The toolkit has a set of questions for each of the eight 
domains for researchers to reflect upon research prac-
tices, along with resources to refer to for improving the 
understanding of concepts related to equity in research 
processes (see Supplementary File A). In addition, the we 
have been developing a glossary, case studies, a resource 
inventory and additional prompts and reflection tools for 
researchers.

This paper presents the case studies that were devel-
oped, focusing on ongoing research projects in the TGI 
offices in India and Australia. We opted for a qualitative 
approach to understanding the perspectives of research-
ers and their teams, but also other actors involved in the 
research process. From across these perspectives and 
drawing from a diversity of study types, we were inter-
ested in strategies used for equity integration in research, 
but also enablers and barriers associated with them.

Method
The current study was informed by an earlier exercise in 
our institution, which involved the piloting of the 8Quity 
tool developed by Kakoti et al., which corresponded to 
literature that convey the idea of each domain in the tool 
[29]. Following the pilot, a case study design was adopted 
to document best practices in integrating equity into 

research methods from five research projects conducted 
in two of the four TGI offices.

Case study methods were used to document the expe-
riences of researchers in integrating equity across the 
stages of a research project, emphasizing lessons, best 
practices, barriers, and challenges faced while consid-
ering equity dimensions across the typical phases of a 
research project. The developed case studies were later 
condensed and thematically arranged using Baurn and 
Clarke’s thematic analysis approach [30] across the eight 
domains of the 8quity tool.

Data collection was carried out by an early-career 
researcher (MK) with a master’s in Developmental Stud-
ies, a mid-career male Research Fellow (HS) with a post-
graduate degree in public health, and a senior program 
director with a doctorate in public health (DN) between 
May 2023 and July 2024. A community-based researcher 
was hired to conduct the interviews in Telugu.

Sampling
To arrive at an initial list of projects, we used information 
from the earlier pilot exercise with the 8Quity tool, the 
administrative project database of The George Institute 
for Global Health, and snowballing within the institute. 
We used a variation sampling approach (Table 2), seeking 
to identify projects across:

(i)	The institution’s three strategy pillars (Better 
Treatment, Better Care, and Healthier Societies),

(ii)	Types of study design,
(iii)	 Size and duration of study, and.
(iv)	 Research governance models (led by TGI, not led 

by TGI, large and small teams, conducted in just one 
country or multi-sited work, etc.).

Study participant selection
For each project, we approached the study teams, briefed 
them about the study purpose, and requested that they 
recommend participants for our study. From those rec-
ommendations we conducted in-depth interviews, which 
included Principal Investigators, research staff including 
a Research Fellows (RF) and Research Assistants (RA), 
the Program Manager (PM), and two project stakehold-
ers (project participant/community representative/part-
ner representative/funder representative). Most of the 
participants (n = 17) were employees of TGI, and were 
familiar to the interviewers. TGI maintains an employee 
database with short bios and contact details of every 
employee, which could be used if the interviewer or 
participant from TGI wanted to know more about each 
other and the nature of the work. To interview external 
stakeholders, the concerned project PI introduced the 
research team to them through emails.
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Fig. 1  Domain areas of 8quity tool. 
 Source: Authors, adapted from Kakoti et al. [29]
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Three topic guides (Supplementary File B) were used to 
conduct the interviews, with questions adapted from the 
8Quity tool questionnaire. The topic guide was tailored 
for each category of the interviewee, i.e., the PI, Research 
staff, and other project stakeholders like members of civil 
society, and state health department staff.

A total of 26 participants were interviewed from five 
projects.

Data analysis
Online interviews were recorded in Microsoft Teams 
with built in, AI-enabled transcriptions in English. The 
Microsoft Teams-generated transcripts were checked and 
edited by the interviewer and a third-party professional 
transcription service provider. In-person interviews were 
recorded using a voice recorder, and interviews in Hindi 
and Telugu were translated and transcribed to English 
by a third-party agency. The transcripts and recordings 
were moved into a secure TGI drive with researcher-
only access. DN and HS did the coding process, and 
DN reviewed the overall coding for quality and reliabil-
ity through coding discussions and review meetings. A 
deductive thematic coding approach was used to index 
the code and themes [30]. A set of pre-defined codes 
based on the topic guide questions was used to guide the 
coding and indexing of the data using Atlas.Ti 22 soft-
ware. Findings were then thematically organized based 
on the 8Quity domain areas depicted in Fig.  1, lessons/
best practices, enablers/barriers to integrating equity 
in a research project, and a narrative summary of these 
findings developed for each case study. The case stud-
ies and the findings were categorized based on tags such 
as geography, study design, and research topic, among 
others. The draft case studies were sent back to project 
teams for content approval. After the approval, the data 
from the case studies were consolidated and thematically 
arranged.

The study was approved by the Institutional Ethics 
Committee in the George Institute for Global Health 
(project 02/2023). A two-step consent process was 
adopted for conducting the interviews. First, a written 
informed consent was obtained from the participants 

through a Participant Consent Form (PCF) wherein they 
noted their willingness to participate in the research 
study.Every participant was sent detailed information 
about the proposed research work, and topic guide well 
in advance through email. In-depth semi-structured 
interviews of approximately 45  min were conducted 
in person (n = 6 interviews) and via Microsoft Teams 
(n = 20 interviews) in participant language of preference 
(English, Hindi or Telugu Second, precaution to prevent 
deductive disclosure of identity was taken for which a 
post-confidentiality form (adapted from [31] was shared 
with the participants post the interviews offering them 
a range of confidentiality options to choose from. All 
the participants provided written informed consent and 
recorded oral consent. The recordings were transcribed 
by a professional third-party agency that had signed non-
disclosure agreements with TGI.

Results 
Participant characteristics
Of a total of 26 participants, more than half (57%) of the 
participants we interviewed were women. We observed 
that women occupied key decision-making roles; four 
out of five were principal investigators. A gender balance 
was observed in senior research staff roles (see Table 1). 
All the research studies we included for the current study 
had a study period of 3–5 years. Two of the studies were 
being conducted in Australia, and three had fieldwork in 
India. The number of study participants ranged from 36 
to 10,100. (See Table 2)

We noted that two of the studies (GUM and ARS) 
had an explicit orientation towards health equity. Both 
employed the method of participatory action research, 
which then affected many aspects of the study – from 
question, to design, to analysis, as well as context, prop-
osition, capacity-strengthening and impact. Further, 
this was made possible in the case of both these studies 
because they were five years in duration. The other study 
designs seen included an observational study, a Random-
ized Controlled Trial, a cross sectional mixed methods 
health policy and systems research study as well as two 
Participatory Action Research (PAR) studies.

Detailed information on each case was drawn out to 
look at each 8quity domain (see Supplementary File C). 
Drawing from this, a narrative summary of findings was 
developed, corresponding to the 8 sections of 8quity; 
namely context, team, question, capacity, design, analy-
sis, proposition, and impact.

We found substantial investment across all study 
designs and types – whether focused on equity or not – 
in locating research in context and remaining appraised 
of context over the period of the research study. A PI 
described the process as explicitly not involving research, 
but rather building relationships, as follows:

Table 1  Characteristics of study participants
Study participant Male Female
Principal Investigator 1 4
Program Head, Research Fellow/Research Assistant 5 7
Program Manager 1 1
State Health Department staff 1 1
Scientist, Government Research organization 1 0
Civil Society Organization staff (partners)or com-
munity members

2 2

11* 15*
*This table notes the total number of respondents. Four of them were involved 
in one yarning session
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for the first several months, we did nothing. We 
just went into the community, we spoke to the com-
munity, we tried to build bridges with them, try to 
identify what are the various social groups that have 
influence in the region and who we can talk to, to 
make them partners.…we strongly took a lot of help 
from ASHA, because they belong to the community, 
and this being a health issue, we have to do it with 
support from the local community. when we devel-
oped our field force, we hired people from within the 
same community (SKU2).

It was very common to have community consultation – 
whether formal or formal – in the initial period of set-
ting up a study. In two cases (SCKU, ARS), efforts were 
made to reside in communities where research was tak-
ing place, and to be part of the everyday. It was noted 
by SCKU scholars that donors may not be interested in 
these aspects – instead focusing on the core research 
question, which meant that directing resources towards 
this aspect of the research process would be vexed. The 
existing evidence base was canvased (STX, GUM, ARS) 
and researchers had a strong understanding of context 
based on longstanding work in the area and/or engage-
ment with field sites (GUM, STX, SCKU).

In setting up teams, it was found that attention to 
diversity of experience – including lived experience 
(GUM), and “of brains” (STX) in the hiring process, was 
seen as being critical. A stated challenge was the lack 
of diversity and relevant experience in applicant pools 
(STX, SCKU), as explained by a PI:

it’s actually not the label of whether they’re young, 
old, male, female, prefer not to say, transgender, 
whatever. It’s not the actual label, it’s the way they 
think. It’s the diverse. It’s how they thought from a 
research leadership perspective. It’s actually having 
a diversity of brains that is what’s important. And it 

just so happens that by sort of striving for that, then 
you do end up getting like a diversity across all the 
other labels (STX 1).

It was less clear, however, who decides what an adequate 
threshold of diversity is. In earlier discussions about 
inclusion, TGI teams have also noted that some ways of 
ensuring diversity may be intrusive, triggering, and/or 
violative of privacy (e.g. asking people about their sexual 
orientation, lived experience) – of which teams must 
also be mindful. An enabler of diversity and inclusion in 
recruitment was donor emphasis: “We reflected on gen-
der, and in fact, the proposal requires you to complete a 
gender equity statement, so that made us kind of pause 
and think about gender from various dimensions” (EPM 
1). The GUM team reflected on developing a human 
resource plan for hiring and ensuring career progress for 
candidates from underserved population groups and spe-
cific steps to foster cultural safety, like keeping the First 
Nations (Aboriginal and Torres Strait Islander) flag inside 
the office premises. Strategies were also designed to hire 
and retain candidates with skill sets like art, which are 
not often recognized as core research skills in biomedical 
research institutes.

With respect to research question formulation, case 
studies revealed variation in the process. In some cases, 
questions emerged from long-time engagement of the 
research team with the issue (STX) or consultations 
with community members to identify areas of research 
(GUM)., in the case of SCKU, the research institute 
reached out to an open call by the government to study 
a public health issue. The government decision to invite 
a research institute was due to long-term public out-
rage around the issue In another case, the question was 
driven by an earlier seed grant and the interest of the PI 
(EPM) as well as academic partners in LMICs, to explore 
an extremely understudied area, as explained by a project 
lead:

Table 2  Characteristics of studies selected,
Location India Australia India Australia India
Project code SCKU STX EPM GUM ARS
Number of 
participants

2400 36 (planned) 75 (planned) 100 10,100

Study period in years 5 4 3 5 5
Study topic Renal disease 

(disease/ condition 
focused)

Injury prevention 
(disease/ condition 
focused)

Pharmaceutical Policy and Regula-
tion (health system building block 
focused)

Indigenous health 
(population focussed)

Health Equity 
in Urban areas 
(population 
focused)

Design​ Longitudinal Obser-
vational study

Community based 
RCT

Health Policy and Systems Research 
(website review, regulatory review, 
Key informant Interviews)

Indigenous research 
methods, Participa-
tory Action Research, 
Evidence synthesis,

Participa-
tory Action 
Research

Designed to study 
Health Equity

No No No Yes Yes

Governance TGI PI TGI PI External PI TGI PI External PI
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People haven’t done a lot of research in this area and 
I see it as a kind of really neglected area that you’ve, 
you know, all governments have to do it. So all phar-
macy-related stuff has to be regulated, all health 
facility-related stuff has to be regulated but there’s 
been relatively little research on how we can do that 
better. (EPM1)

In another case, defining the question involved engage-
ment of the research team with community members and 
organisations working with them (ARS). This was built 
into the proposal development process. The scope of the 
grant required the team to focus on the health and well-
ness of the underserved population through community-
based participatory action research. Through a literature 
review and expert consultations, the team identified 
waste workers in tier two cities of India as the popula-
tion they needed to work with. The specific research 
areas and interventions were developed following com-
munity consultations. It was noted that it was not always 
possible to derive questions solely from community per-
spectives, but rather build community perspectives into 
latter stages of the research question formulation pro-
cess, which all projects attempted to do. It was notewor-
thy that this variation did not appear to be different for 
explicitly equity focused questions as compared to other 
questions.

Capacity strengthening was a component of all studies. 
A view common to all projects, was articulated thus:

we have always understood capacity strengthening 
as something that we all need in the project… not 
something that LMIC researchers or partners need. 
We have also understood it as something that we all 
need and different partners are in different positions 
of expertise to share capacity and strengthen each 
other. So that’s kind of the premise that we started 
out with. Including community members. Commu-
nity members have all sorts of skills, and knowledge 
that they also bring and we are learning from that. 
So that’s always been the kind of premise. (ARS4)

The specific content of capacity strengthening varied 
substantially, catering to need and context, although all 
studies had scope (though not all had funding) for higher 
education (e.g. Masters and doctoral training owing to 
institutional partnerships with reputed international aca-
demic, degree-awarding institutions) of team members. 
As per need, we learned of staff training on instrumen-
tation (e.g. Sample collection) (SCKU), orientation for 
non-indigenous team members (GUM), language train-
ing (in English, SCKU), as well as chances to go to short 
trainings and conferences offered by partnering academic 
institutions and collaborators (STX, EPM, ARS). In some 

cases, community members (ARS) or area health pro-
viders were offered trainings (SCKU) on areas of identi-
fied need, or opportunities for multi-sited exchange and 
learning were offered (ARS, EPM). In GUM, training was 
led by community members for the team, while in most 
other cases, research team members were supporting 
training, including on gender sensitisation in communi-
ties, for team members, and outreach/engagement staff 
(SCKU, ARS). in EPM it was reported that only senior 
members of the project team had training on health 
equity related issues (as part of their role in the institu-
tion/organisational norms).

Ethics and governance aspects of study design involved 
the use of diverse strategies to foreground equity were 
attempted. Among the strategies, being embedded in 
communities throughout the duration of the study (as, 
indeed, before) has been important in many projects 
(SCKU, ARS) as the researchers noted long term rela-
tions staying in the project site and hiring community 
members to research teams helped to build trust in com-
munities and evolved a continuous and evolving under-
standing of community priorities and realities. In GUM, 
a reference group representing Aboriginal and Torres 
Strait Islander groups – including those with lived expe-
rience of the health issue being addressed in the study, 
was ensured and has provided guidance throughout the 
study period. In ARS, researchers have relied on infor-
mal consultations and interactions and regular steer 
from community-based organisations to get inputs into 
the research process. EPM has received similar steer 
from advisory group members, where, because the 
topic relates to governance, care was taken to specifi-
cally include government representatives in this capacity. 
Many teams reported challenges that arose with keeping 
this focus on equity, including the extra, unaccounted for 
and often unpaid labour that it entailed to visit commu-
nities after their hours of work or on weekends (which 
suited study participants better), ensuring that care 
coordination was ensured.). For equity focused stud-
ies, a great deal of emphasis was placed on community 
engagements – ensuring the quality of these was high 
and thought through - and also, being mindful of power. 
In GUM, researchers reported their concerted efforts at 
ensuring tokenism would be avoided and that the coun-
try’s colonial past (in the case of Australia) and that the 
team or the work never lost sight of the context of stolen 
lands from the community. ARS team found that com-
munity members were already doing two jobs and had 
little time to spend for research, the team started shad-
owing the community members with their permission 
to learn more about the challenges in work, The team 
reflected that community members acted as guides and 
validated the research findings than formally working 
as co-researchers. The ARS team was also conscious of 
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changing power dynamics in the course of research, not-
ing that

But of course, being involved in a research project 
also sets them [participating community members] 
apart from other community members in the sense 
that it gives them a bit of elevated status and also 
gives them access to income, which people are look-
ing to see ‘Oh, they got something out of the project.’ 
So then it immediately creates a new set of power 
dynamics. (ARS 4)
The ARS team was mindful of the power shifts aris-
ing in communities and tried to include people 
from different backgrounds. For example, although 
labour unions working in the area were collabora-
tors, those who were not part of formal associations 
were also included. The SCKU team had to conduct 
lab test of bio markers of study cohort as part of the 
research study, the teams faced the challenge of peo-
ple not selected as participants (even family mem-
bers of recruited participants) approaching them for 
lab services and they partnered with the local pub-
lic health facility and arranged for the people to do 
same test at free of cost.

When it came to analysis, the possibilities of disaggre-
gated, subgroup, or intersectional analysis arose. In rela-
tion to this, many teams reflected on the demographic 
and other characteristics of study participants. For 
instance, the GUM team noted that the population they 
were working with is a small proportion of the overall 
population in Australia but that including them – and 
therefore data on them - was nonetheless important (not-
withstanding “sample size” considerations). In another 
project (SCKU), the PI noted that

people belong to more or less the same class, and you 
know, you can’t identify a great deal of heterogene-
ity. So, for example, if you look at the socio-economic 
category and use the Kuppusamy scale, most of them 
will fall in the lowest category. (SCKU 2)

An advisor to one of our case study projects noted that 
integrating equity into analysis needs to be planned very 
early in the research project. It might require careful 
planning and specific strategies to power a sample for a 
disaggregated analysis. As one scholar noted:

I think if it is not envisaged at the outset, the purpose 
is defeated. You (cannot) just decide to do a sub-
group analysis at the end.… if it is not forwarded at 
the outset, then I think it is a wrong strategy to do a 
subgroup analysis towards the end because you may 
not even be able to pick up these. (EPM 4)

In another project (STX), albeit confined to urban areas, 
subgroup analysis was planned from the outset and was 
part of study design:

It’s still in metropolitan areas, but across different 
socioeconomic parts of [name of city], and we did a 
whole series of focus group work where we did really 
try to go out, get regional, and we tried to get differ-
ent demographics - grandparents, parents, mums, 
dads, culturally and linguistically diverse groups. 
Yeah. That’s kind of the extent of what we were doing 
that I’d say it would be under an equity umbrella 
(STX 1).
In the ARS team, intersectionality was adopted as 
an analytical lens: An RA working in a southern 
Indian site explained the term, and how it was core 
to the research around marginalized communities:
…larger thing is the status of migrant workers. And 
then within that, we have these different categories 
of their religion, mostly primarily Muslims, and how 
this status of being a migrant plus a Bengali, how’s it 
like doubly disadvantaged here because, you know, 
if you were a migrant and a Bengali, when all you 
will be called the Bangladeshi (foreigner in India). 
So, then the state becomes very antagonistic towards 
them. Then within that, there are these other hierar-
chies, not just caste and gender, but also the role of 
the labor itself (ARS 3).

In the two participatory action research studies, com-
munity participation in analysis had not, at the time of 
interview, taken place. But there were community views 
on whose data and knowledge it was. A perspective on 
this was shared by a researcher from the GUM team:

If somebody is Aboriginal and they have done all the 
research, they have gathered all the data for you, 
and they’re the leading publisher. They are not the 
person whose name is at the end of the paper. And, 
yeah, so it’s just being… it’s more of being respectful 
(GUM 2).

In GUM, emphasis was placed on the specific use of 
strength-based approaches and indigenous research 
approaches and epistemologies, including the use of 
dance, art, and music for knowledge transfer, as well as 
methods like yarning to derive insights and gather data. 
These were not seen as “scientific,” they noted, by jour-
nals and others in the scientific community, and the pub-
lications required protracted correspondence between 
authors and editors, with the former justifying the value 
of indigenous methods of research and impact it gener-
ated in these communities. This additional back and forth 
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– and the commensurate delay in publication – was a 
tradeoff they had made in service of equity.

With respect to proposition, in all studies – both 
equity and not equity-focused in scope - the role of sci-
ence in improving population health and health systems 
was key: in SCKU, understanding disease aetiology was 
oriented towards reducing risk burden and eventually 
evaluating interventions related to this. In STX, improv-
ing seatbelt behaviour and adherence to reduce child 
injury was a priority. In EPM, enhancing the regulatory 
ecosystem to ensure both access to and safety of medi-
cines was proposed. GUM looked to employ indigenous 
research methodologies led by indigenous researchers on 
burns and injuries but also to contribute to the decolo-
nisation of health research. ARS was employing par-
ticipatory approaches to support minoritized workers 
communities in understanding and transforming their 
(determinants of ) health.

Apart from this, some projects offered direct support 
in communities hosting studies. SKDU established a 
counselling centre and kept oversight on diagnostics and 
drug supplies of relevant medicines in the communities 
of study. Health care access was enhanced, and a policy 
change was even introduced to incentivise treatment. In 
ARS, researchers reported supporting health care-seek-
ing, crowdfunding (during COVID) to support grassroots 
organisations and local crisis management that would be 
related to ongoing advocacy or developmental concerns. 
A community member had this to say:

They taught us a lot. From what I understood, they 
taught us the things about our work how we can 
fight for, and to what extent we can fight for them. 
Another point was regarding to our health. For 
women like us, what we should do during work and 
how we should do it, and what kind of rights women 
have. (ARS5)

Having a propositional approach was often part of a 
larger trajectory of impact that all projects were con-
cerned with. In some cases, population and system level 
changes were seen as a result of the research underway. 
Based on their research findings, the SCKU research 
team provided information to communities such that 
many started changing their drinking water practices; 
they also managed to catalyse government intervention 
to reduce groundwater contamination (only after which, 
study results were permitted to be published). Two other 
studies were taking on the regulatory context (around 
road safety and medicines) and admitted that this was 
both difficult and a longer term process as well as a dif-
ficult area to do research in the first place (STX, EPM). 
This is because changing regulatory policy involves advo-
cacy and mobilisation of a range of actors and sectors 

beyond health (i.e. in the legislative space or in sectors 
like commerce, transport) where there were vested inter-
ests (related to lowering costs or increasing profit) that 
were not non-aligned with securing health.

The ARS team was circumspect about emerging power 
dynamics where those involved with the study (men-
tioned earlier), with remuneration and having a greater 
deal of information and potentially even access to other 
powerful actors, would be changing intra-community 
dynamics and that this would have to be tracked and 
addressed longer term. Another key challenge affecting 
impact that the researchers mentioned was managed the 
delicate role in balancing the relationship between the 
community and the system, as its often not possible to 
have an adversarial stance toward either of them. An RF 
explained:

You’re positioned between communities and systems; 
I think sometimes you also have to balance those two 
things out. we’re a research organization; we’re not 
activists, so there’s not an adversarial stance that 
you take…I mean, if tomorrow we go to court (sup-
porting the community)… the system is not going to 
be very happy with it (ARS 1).

Finally, in a yarn, members of the GUM team reflected 
that transformation of the research institute itself was an 
important step in making social change:

Things that were seemingly small can actually create 
a huge difference in terms of creating that enabling 
environment, and it was, and it was difficult at the 
start to get, bring leadership on that journey of rec-
ognizing why those things are actually important. 
So things such as having an acknowledgement of 
country and welcome to country protocol or policy 
for the office and purchasing flags that are there in 
the reception or in the hub where, you know, you can 
come in as an Aboriginal or Torres Strait Islander 
person and see yourself represented there rather 
than seeing the Australian flag. (GUM YRN)

Discussion
We developed five case studies using the 8quity tool as 
the reference and mapped the information collected 
through interviews against the 8 domains of equity tool. 
The case studies captured how study teams have con-
ceived the idea of equitable conduct of research while 
employing diverse study designs and data collection 
approaches. It must be clarified at the outset that the 
8quity tool does not (yet) provide instruction or recom-
mended practice for equity integration in studies; rather, 
by looking reflexively at studies in our own institution, 
we hoped to develop a sense of what is already done, 
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what is not possible, and what may be feasibly recom-
mended. This exercise follows an earlier cataloguing of 
what is recommended (but not always done) [29], and is 
meant to help further develop a menu of recommended 
research practices that have been carried out. We present 
our findings relative to the literature in this section, going 
domain by domain.

To understand the context of the study, research teams 
have employed a variety of methods such as desk reviews, 
being embedded, observations, local NGO partnership, 
consultations and having a reference group. These meth-
ods align with contextual inquiry methods described in 
eHealth research [32]. The methods used by the teams 
have helped them to understand the context and adapt 
the study base on these learnings. This is a dynamic pro-
cess that challenges research convention, as described by 
Thomas:

The idea that illuminating complex situations needs 
inquiry to be participatory, multiperspective and 
build communities challenges the hallowed idea of 
‘objective’ research, in which the researcher is pur-
posefully separated from the object of study. The 
logic of the authors is irresistible – a single snapshot 
cannot see much of what is going on in a complex 
evolving situation, so researchers need to use a vari-
ety of different kinds of snapshots, coupled with a 
locally understood narrative that together can illu-
minate more of the unfolding story [33]. 

This idea of snapshots is attempted by all case studies, we 
found, albeit using varying mechanisms. Further study 
could explore what other methods there are for this or 
indeed what the use of particular methods yields in terms 
of understanding, and what tradeoffs there may be (for 
example, an NGO partnership may constrain perspec-
tives (of other NGOs, actors), while being embedded may 
constrain the ability of all or any research team member 
to participate.

Linked to this, we learned that study team members 
moved to study sites, had informal engagement with 
the community, and hired locally to build relations with 
the community and understand the research context. 
Building an inclusive team was a major consideration 
for all the project leads; some teams expressed practi-
cal difficulties in making research teams inclusive, and 
others offered practical steps to make them. All the PIs 
and program managers we interviewed spoke about the 
efforts to maintain the diversity of research teams in 
terms of age, gender, sexual orientation, education, and 
geography. The challenges in building and keeping teams 
inclusive remain; a barrier mentioned was the lack of a 
diverse candidate pool to choose from when the hiring 
process occurred. This could be a reflection of existing 

structural inequalities where only people from a certain 
class or gender have access to resources and opportu-
nities to attain technical skills that are demanded in 
modern-day biomedical research, especially in LMICs 
like India, where inequalities exist in access to even pri-
mary education [34]. It could also be because not enough 
efforts are made by hiring managers to reach out to 
potential candidates; for example, job advertisements in 
English on organization websites, list-servs, and profes-
sional communities could miss out on people who do 
not have access to these resources. It is important here to 
acknowledge the colonial roots of global health research, 
the threat of epistemic injustice which values only cer-
tain kinds of credentials and expertise as valid [35]; and 
the concomitant call to “decolonize global health” by 
addressing power dynamics within and across transna-
tional research partnerships and among funders [35–38]. 
It has also been found that people, especially minorities, 
connect with and are more productive in organizations 
that share their social values and could correlate with 
their identities [39]. 

Research projects ensured involvement of community 
members in the research question design and imple-
mentation or set up a reference group comprising of 
community members to advise the implementation of 
their study. In 2025, WHO launched a guidance on the 
ethics of research priority setting directed at funders, 
policy-makers, research institutions, research teams and 
researchres, as well as community organisations, pro-
fessional associations and advocacy groups [40]. The 
guidance underscores the need to optimize social value, 
respect obligations, assess and justify harms, while also 
ensuring that processes followed in research priority set-
ting are fair. Researchers are specifically directed to pri-
oritise the needs of groups they are already working with, 
else to optimize social value of research [40]. This prin-
ciple, though not expressly articulated by participants, 
appears to align with their motivation.

Capacity strengthening was a major focus across proj-
ects, and included instances of research team members 
with lived experience of the study topic supporting the 
capacity strengthening of other team members, as well as 
adoption of Indigenous research methods. Many donors 
now are asking for explicit research capacity strengthen-
ing components in grants and there is definitely room for 
this aspect of research conduct to develop and expand 
[41, 42]. Strategies were seen at individual and envi-
ronmental levels – in alignment with Vogel et al. [43] 
At the individual level, our case studies included doc-
toral training as well as on-the-job skill training. At the 
environmental level, research teams have made efforts 
to enhance the capabilities of local partners and com-
munities; the SCKU project offered specialist training 
to local health workers, ARS project provided training 
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to community members based on needs assessment. 
A DFID practice paper on capacity building mentions 
focusing on strengths and unleashing staff potential 
along with local ownership and contextual research as 
part of capacity-strengthening exercises [44]. While 
skill-building exercises receive priority, it was noted that 
sessions on Equity, Diversity, and inclusion were often 
limited to senior members; these sessions must be made 
available to all the research staff members and research 
participants to foster leadership. Use of strength-based 
approaches for capacity strengthening by the GUM team 
and capability approach by ARS team focus are based on 
appreciating the value of Indigenous knowledge and lived 
experiences of community members respectively, these 
are very crucial in a time where epistemic injustice pre-
vails and knowledge systems from underserved commu-
nities and LMICs are overlooked by the global research 
community [45]. There was less emphasis in our study 
on institutional or organizational practices to promote 
equity, however, which could include financial support to 
team members to shore up training or support the extra 
outreach often involved in engaging communities. This 
would be a critical area of further inquiry.

The research projects selected for the current study 
were long-term projects which gave the projects enough 
time to effectuate their design slowly, build relations, and 
plan co-production with communities. The case stud-
ies describe several strategies that TGI research teams 
have put into practice to improve community participa-
tion; the GUM and STX teams used community advisory 
groups that advise the research project at every stage 
with the group is comprised of people with lived experi-
ence, this involvement has enhanced the trust from the 
communities leading to sustainable research outcomes, 
The Decode Me Study [46] from the UK, also uses a 
similar strategy and has a patient advisory group guid-
ing the research process. Methods like member checking, 
covering travel costs and coordination with employers 
to enhance participation were seen in our study and are 
identified strategies to mitigate the risk of tokenism in 
research, and to get accurate perspectives about the lives 
of research participants, and generating outcomes that 
matter to the lives of the people involved [47]. 

A common challenge during analysis of study data was 
generalizability, which can sometimes be a pretext for 
ignoring or not examining variation and lack of homo-
geneity that often exists in groups of study participants. 
Disaggregating data, looking for intersections of data, 
and supplementing with new information [48] can help 
researchers to use an equity lens and understand differ-
ences within communities and actually bridge gaps in 
universal coverage or access. Further, carrying out het-
erogeneity or specificity focused analyses are already a 
gold standard in global health disciplines. In our study, 

research teams mentioned the use of dimensions of 
inequalities like age, sex, education, socioeconomic 
status, etc., to analyze data added to the robustness of 
research findings. Two of the five study teams (GUM, 
ARS) used a qualitative approach to look at the data 
while three had a mixed methods design with quantita-
tive and qualitative components (SCKU EPM and STX). 
The availability of disaggregated data is key to equity 
analysis, and collecting these data points powered to pro-
vide insights requires extensive time and resources; in 
countries like India, the publicly available national level 
data sets provide disaggregated data but are not powered 
to interpret data at village level. The research teams also 
pointed out that the intersectionality lens is a power-
ful tool for analyzing and interpreting data. While con-
stant long-term engagement with communities gave the 
researchers accurate information about the different lives 
of individuals within a community, short-term projects 
with tight budgets often won’t be able to afford extensive 
data collection or engage non-academic actors or main-
tain long-term engagements with communities [49]. 

The case studies, while planning long-term and short-
term outcomes for the community, aimed to be propo-
sitional in that they nested in more significant social 
movements like decolonizing health research. The 
GUM Case study explains how researchers working 
with Indigenous groups are fighting with the system to 
bring respect to Indigenous methods of research and, 
in the process, have built a project that ensures respect 
and value for researchers and communities belonging to 
the nation. The ARS project also places itself in a larger 
struggle and uses a rights-based approach to support 
communities by fostering community action to improve 
health and well-being. The EPM project could also be 
seen as part of a movement to bring accountability to 
communities by improving the regulations to control the 
market forces.

Our participants were circumspect about framing and 
claiming impact from their (as yet unfinished) research 
projects, noting that indeed a larger time horizon would 
be needed to assess this. Various frameworks for research 
impact have existed for a long time [8, 50], although 
their uptake and impact are unclear. At our institution, 
research impact is an organizational priority: toolkits, 
reporting frameworks and SOPs have been introduced 
over the past five years for this purpose. It will remain to 
be seen what the impact of such institutional efforts are, 
because the time horizon of impact requires more than 
just an individual researcher or project focus on impact. 
This is another critical area of further inquiry as well as 
organizational reform for institutions. It is also an area 
of consideration for research funders to consider – going 
beyond typical metrics of journal publication, which hare 
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already hampered by skewed representation and exclu-
sionary practices [51, 52]. 

Conclusion
Case studies of equity integration in research at a of 
health research institute revealed strategies as well as 
barriers to equity integration. Studies that were focused 
on health equity as a topic had some overlapping and 
some distinct equity related strategies and challenges as 
compared to studies that were not – for distinct reasons. 
Overall equity-focused projects had more attention and 
leeway to focus on process related aspects of studies, 
although equity integration was prominent in all study 
types. It may be possible for wider adoption and scale-up 
of equity integration, but this would likely require institu-
tional support as it does not appear to be in the purview 
of many projects in their existing design.
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