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Reflections
What do we mean by equity in global health? Why does collaborative 

inequity exist? Does collaborative equity matter? 
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Fig 2. Percentage of documents with international collaboration in in the categories of 
Tropical Medicine, Infectious Diseases, Parasitology, and Pediatrics (2011–2015).

Collaborations between institutions are critical for 
global health research and training. 

González-Alcaide et al.
PLoS One 2017.
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The field of research is full of commodities.
• Occupations/promotions
• Authorship
• Presentations at conferences
• Training opportunities
• Field recognition/notoriety 
• Funding
• Network capital
• Data

Goods that can be bought, 
sold, traded, earned.

Goods that can be bought, 
sold, traded, earned in ways 

that are not always fair, 
equitable or just.
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Dynamics in authorship
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Forms of capital that lead to power in research

• Cultural capital
• “non-economic capital”, e.g. credentials, styles of speech.

• Social capital
• Networks.

• Financial capital
• $$, both direct and indirect.

• Symbolic capital
• Legitimacy.
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- Shiffman, IJHPM, 2015
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Does equity in collaborative global health matter?

Better science
• Closer proximity to pressing problems

• Better integration of studies

• More contextually sensitive 
interpretation of results

• Reduce the learning-to-doing pipeline.
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The practice of statistics is not objective, therefore who 
we engage in our statistical collaborations is important.

“… the data doesn’t talk. Its you who talk and its 
you who will talk for the data.”

- Tukufu Zuberi, Professor, UPenn
Author of White logic, White methods
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Inspirations
Statisticians’ power to transform, engage, and lead in this space.
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The power to transform.
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The power to engage.
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The power to lead.
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The power of statistical 
leadership.
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Ways forward
1. Optimize efficiency, just expand your definition of efficiency. 2. Bridge 

the statisticians/data scientists & implementers. 3. Challenge the 
system(s)
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Recommendation 1: Optimize efficiency, 
just expand your definition of efficiency.

“This body of work, presented as a collection of 
four papers, addresses some of these challenges by 
providing means of maximizing information while 
minimizing time, cost, and human resources.”

• Minimal variance/maximal power (🡪$$?)
• Provides timely results
• Interpretable and accessible
• Required resources are available:

• $$
• Human resources – including statistical resources

• Implementation resources
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March 2020: Onset of Partners In Health’s 
COVID-19 pandemic response:

▪ No information on 
epidemiology/population 
effects

▪ Not enough data to inform 
response

• Testing capacity
• Routine/harmonized 

data systems
▪ Secondary effects of COVID 

on existing patients and 
other health services 
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Cross-PIH site COVID-19 Research Collaboration: 

Goals
• Identify the core and common 

questions.

• Develop rigorous methods that 
are contextually appropriate to 
answer these questions.

• Work collaboratively to 
implement, and share results and 
lessons learned across sites.

Core common questions
• What is the burden of COVID-19?

• How is COVID-19 directly affecting 
health, particularly in high-risk 
groups?

• How is COVID-19 affecting care 
and outcomes across the health 
system?
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Surveillance 
How can we leverage routinely collected 
data to improve COVID-19 response? 
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Data from Partners In Health Liberia

Number of acute 
respiratory infection 
cases at a facility in 
Liberia.
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Data from Partners In Health Liberia



26

Data from Partners In Health Liberia

Compare the observed to what 
we expect. 

Do we see any unexpected 
outliers during COVID-19?
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Automated data processing pipeline 

HMIS, DHIS2, or 
EMR data
.xls file(s)

Data 
cleaning 

Cleaned 
data file 

Online 
tool 

Report

GPS coordinates 
and shape files

raw data (from site)

R code

output (internal)

final output (to site)

Statistical 
modeling

Results 
file for 
each 

indicator 

Create maps, figures, 
leaflets.
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Data visualization
Time series Heat map Map

• Captures all data points and 
uncertainty for entire time frame

• Difficult to interpret across multiple 
locations or indicators 

• Deviations across multiple time 
points

• Does not show data points or 
measures of uncertainty

• Easier for comparison

• Deviations for a single time 
point 

• Can be made interactive
• Spatial perspective
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Interactive tool for decision making
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Cross-country courses
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Recommendation 2: Bridge the 
statisticians/data scientists & implementers.
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2A. Support training/exposure of statisticians in HICs
Sarah Anoke, 2014, Outcomes of 
diabetes patients at Partners In 
Health/Rwanda sites

Sarah Sauer, 2017, Use of CB-CC 
designs to evaluate a neonatal 
intervention in Rwanda

Izzie Fulcher, 2017, Using program data to 
evaluate the impact of home visits during 
pregnancy, D-Tree, Zanzibar
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Value of these experiences?

Methodologically
• Identified gaps to explore:

• How to evaluate the effectiveness 
of a program when there is no 
"control" group?

• Incorporating missingness or 
poor data quality 
(misclassification) into the 
methods

• “How can we come up with the 
most accurate + precise estimate 
possible under practical 
constraints X, Y, and Z?”

“Soft skills”
• Self-awareness: “It's important not to 

cross the line from "helping" or "teaching" 
to forcing your views on other people.”

• Learning how datasets come together (and 
“how messy the process can be”)

• Being sensitive to the constraints of the 
field: “availability of money, of expertise, 
of things we take for granted here in the 
US like a vital records system, paved 
roads, sampling frames, consistent 
internet connection, the technology 
needed for data collection, etc”
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2B. Support statistics programs/statisticians in LMICs
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Often times, these programs are hyper extended.
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Not everything needs to be within a 
formal degree program, 

but we aren’t 
going to 
short-course our 
way out of this.
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Learning happens when doing under mentorship.
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Recommendation 3: Challenge the systems
We need to work 
towards fundamentally 
restructuring:

- Funding models
- Publishing models
- Training models
- Collaboration models
- Conference models
- Academic models
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Do (HIC) academic structures perpetuate 
bad behavior?

“This will ruin your chances for 
promotion.”

40

“We cannot ask our junior faculty 
to do this type of work.”

“We need you to be available for 
Harvard students.”

“You cannot spend so much 
time out of country.”



41



42

Challenge our own 
engagement – 

Why do we do what we do?
• To advance science?
• To partner? 
• To grow our teams?
• To advance health justice?
• To be challenged?
• To pursue our passions?
• To advance our careers?
• To have fun?
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Reflexivity in practice
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Conclusions
• There is inequity in collaborative global health research, and 

HIV research is not immune.

• Statisticians have demonstrated critical roles in improving 
quantitative sciences, health equity, and collaborative equity 
issues globally. 

• We can further advance this field by:
• Optimizing efficiency, including integration into current systems.
• Bridging statisticians and implementers, with a focus on training
• Challenging systems that prevent better collaboration.

Bethany_Hedt@hms.Harvard.edu
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Thank you – and reactions welcome.
Some questions moving forward:
• What does equity in global health statistics/data science look like?

• How do our LMIC statistical colleagues perceive the current state of 
engagement? What are their plans for individual or institutional capacity 
development? What are their greatest barriers to achieving these plans?

• What are opportunities/challenges to using HIC-LMIC partnerships to build 
statistics/data science capacity? 

• How do we overcome challenges of what is valued in the academy? Restricted funding?
• Are there approaches that are more compatible to the current time and competing 

commitments of all involved?


