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Comment

How funders can shape epistemically just practices in
grantmaking: an implementation science-oriented call

Despite calls to decolonise global health research,
funding concentrated in  high-income
countries (HICs), perpetuating disparities in authorship,
agenda-setting, and decision-making.! As a result,
research funding structures and practices often create
conditions for epistemic injustice and can reinforce
existing systemic inequities. Epistemic injustice takes
multiple forms, for example marginalised actors are
often not seen as credible (testimonial injustice)
and they are excluded from shaping how problems
and solutions are defined (hermeneutic injustice).”
Just research ecosystems require rebalancing the
relationship between HICs and low-income and
(LMICs)  through
leadership, accountability, and trust. Yet, legal systems
and national capacities to allocate research funding
keep LMICs dependent on HIC institutions, constrained
by rigid donor-driven frameworks.> As a result, LMIC
voices remain peripheral, HIC frameworks dominate,
and LMIC participation is tokenistic or extractive. Even
when LMIC actors are included, they might echo and
not be able to challenge HIC priorities.

However, there is hope; older systems are losing
their legitimacy, making space for new approaches to
emerge, leading to epistemically just funding practices
by shifting power from HIC-led dynamics to LMIC
stakeholders, investing in contextual knowledge, and
supporting locally-led research.* This Comment shares
lessons from an implementation science-oriented
funding call and explores how funders can enable
more equitable and inclusive grantmaking. As a group
of call coordinators, researchers, and practitioners
directly involved in co-developing the text for said
funding call (and aware of our own positionality, with
many of us holding senior, secure positions), we share
our insights to contribute to broader debates about
responsible funding and research equity in global health
implementation research.

The Dutch Research Council funds interdisciplinary
research on societal challenges through its Research
along Routes by Consortia scheme.’ One of its
25 biannual calls, focusing on UN Sustainable
Development Goals inclusive development,
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selected global health as its theme. Following
informal consultations within the Global Research
On Worldwide Challenges network, alignment with
national policy priorities like the Dutch Global Health
Strategy, and a concurrent WHO call to action the focus
was refined to UN Sustainable Development Goals 3.1
and 3.2 (maternal, newborn, and child health).”

The call preparation team aimed to be more inclusive
and participatory, guided by epistemic justice?
specifically fostering hermeneutic justice. It started
with four publicly accessible webinars, which were held
over 3 weeks in October, 2024, where global experts
(clinicians, policymakers, researchers across disciplines,
and patient representatives), including those from
LMICs, shared insights. Around 100 participants
attended, and recordings were made available for
future applicants. Contributions from webinar speakers
and moderators shaped the draft, many of whom
joined the writing team. The Dutch Global Health
Knowledge Institutes Network ensured transdisciplinary
engagement across academia, non-governmental
organisations, and health-care systems.

A recurring frustration was the persistent gap
between existing evidence-based maternal, newborn,
and child health interventions and failed attempts
at implementation or scale-up. Also noted was the
tendency of funding to be structured in ways that
favour HIC researchers, limiting LMIC involvement.
These insights shaped the call's central theme:
actionable, implementable maternal, newborn, and
child health research. In the call text we required
proposals to include dedicated budgets for LMIC
partners, including researchers, patients, and health-
care professionals. Projects were expected to focus on
scaling existing innovations within real-world health
systems. After minor revisions, the final call text was
approved by the Dutch Research Council Board and is
now public’

Funders can make global health research fairer and
more relevant by supporting inclusive, participatory
processes that amplify diverse voices. Research agendas,
calls, and funded projects should reflect the priorities
of communities, practitioners, and researchers in
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Panel: Key lessons and practical actions for embedding equity and epistemic justice
in global health funding

Embed epistemic justice in funding call and decision processes

Practical actions:

+ Explain and embed epistemic justice explicitly in call texts, review criteria, and funding
decisions

« Create mechanisms for low-income and middle-income country (LMIC) voices to
shape research agendas and calls, not just respond

+ Guarantee equitable LMIC representation on review and decision-making panels

« Allocate dedicated resources and ensure appropriate formats for participatory (pre-
funding) agenda-setting processes, such as workshops and consultations

Example: Godrie and colleagues show how participatory research can embed local
priorities into research design, showing the value of co-production as a mechanism for
epistemic justice and equitable agenda-setting.?

Ensure fair and flexible budgets

Practical actions:

+ Allocate flexible, sufficient funds that enable LMIC partners to lead and participate
meaningfully in projects

« Ensure equitable overheads for LMIC institutions, not just high-income country (HIC)
institutions

«  Provide resources for early involvement of LMIC partners in proposal design, agenda-
setting, and proposal assessment

+  Provide, if necessary, capacity strengthening support workshops for potential
applicants

« Anticipate the need for budget and time flexibility to cover ad-hoc support needs
during projects, so that LMIC participation is not restricted when unexpected events
arise

«+  Ensure equitable mobility and treatment across teams by budgeting for reciprocal
travel and applying consistent standards for accommodation and working conditions

+ Acknowledge and account for local contributions of LMIC institutions and advocate
for recognition of these efforts to support sustainable research funding

« Disburse funds upfront where possible rather than reimbursement only, and keep
audit and reporting demands proportionate

« Ensure LMIC partners control their own data and agreements

Example: Kok and colleagues highlight how locally available but latent research capacity
in Ghana was mobilised when dedicated funding through a 5-year programme with a HIC
for locally led projects became available, underscoring the importance of fair and flexible
budgets.®

Mutual capacity building and learning

Practical actions:

« Provide ongoing training on equity and epistemic justice for funders, reviewers, and
researchers for both HICs and LMICs

« Incentivise long-term, trust-based, reciprocal partnerships by issuing multiyear
funding calls rather than short-term project collaborations

+ Require joint leadership structures and equitable authorship between LMIC and HIC
teams

« Budget explicitly for mutual capacity strengthening across partners

Example: Cakouros and colleagues show how power asymmetries in Liberia constrained

equitable collaboration, highlighting the need for accountability mechanisms and joint

leadership structures to ensure LMIC partners influence both decision-making and

authorship.”
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LMICs, not just funders or academic elites. True fairness
requires addressing deep-rooted HIC-LMIC imbalances
in knowledge production, authorship, and funding
control. In the panel, we present three key lessons from
our experiences and literature, each accompanied by
practical actions and examples from the field.

To move from words to practice, funders must ensure
that these mechanisms are not just aspirational but
implemented and monitored. Justice on the ground can
be gauged by looking at everyday processes, ie, whether
resources flow equitably, whether partners have
meaningful control, and whether benefits are shared
fairly.

These lessons show that funders have concrete
levers to rebalance power and promote more just
research ecosystems. Global health is at a turning
point. The political and ethical foundations of funding
must be confronted; ask who sets priorities, who
benefits, and who holds power. Real change requires
courage and humility from funders, researchers, and
communities with equitable partnerships that are
long-term, relational commitments that centre trust,
accountability, and co-creation.
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