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Abstract

Background How do Northern Global Health scholars navigate authoritarian political contexts in their research

in other countries? This question motivated the research project on which this article is based. Over ten months, we
conducted in-depth qualitative interviews with sixteen European and North American scholars who were engaged
in health-related research in an authoritarian country we refer to as Patria.

Results All our interviewees recognized health as a political matter and acknowledged the importance of con-
sidering politics in Global Health research. Yet, they were reluctant to explicitly integrate politically sensitive topics
and discuss questions related to local political context in their research. To gain and maintain access, and to protect
themselves and their local collaborators in a politically sensitive and authoritarian context, the researchers employed
practices of framing’ Such strategies included avoiding terms, scholarly references, and questions that were politi-
cally loaded; strategically conforming to the assumed apolitical language and methodologies of health research,
and negotiating with and leaning on their local counterparts in processes of research dissemination and writing.

Conclusion Drawing on frame theory and literature on fieldwork and authoritarianism we discuss the implications
our findings have, not only for Global Health research, but for healthcare sciences more broadly. While research-

ers who work in authoritarian regimes may be particularly prone to engage in practices of framing, the strategies
our interviewees used are not limited to Global Health researchers working in such settings. As anthropologists
with experience researching health in multiple countries, including in the United States, we recognize the strategies
that our interlocutors used from our own research. By including a discussion of some of the ways political factors
have shaped our research we make an argument for the value of political reflexivity in health research: the critical
scrutiny of the taken-for-granted presuppositions and norms that guide our research, and of the political environ-
ments and power dynamics that shape and are shaped by our research. A turn to political reflexivity in health research
can unravel some of the tacit assumptions, biases, norms and practices that are integral to the health care sciences
and which students and researchers must critically think about.
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clarified below). Drawing on these interviews this article
has two main aims: first, to argue for the importance of
political reflexivity not only in Global Health research,
but across the healthcare sciences more broadly. In doing
so, we contribute to a growing body of literature that
emphasizes the value of reflexivity and increased focus
on power and politics in health research [27, 33, 43, 47,
51, 54, 57]. Our second aim is pedagogical: by showcas-
ing how Global Health researchers, including ourselves,
use practices of framing to navigate political processes,
pressures and constraints, we seek to articulate parts of
the “hidden curriculum” [29] in health research, so that it
can become an explicit component in researcher training.

The relationship between health and politics has been
much discussed in fields such as medical anthropology
[28, 55], medical sociology [19], and political science [14,
25]. While a growing body of literature on the social —
and even more so political — determinants of health pay
attention to the impact political ideologies and systems
have on health care outcomes and health systems [15, 18,
34], the relationship between politics and health remains
neglected in much healthcare research. In many scholarly
publications, health interventions and systems appear
purely technical and scientific — as apolitical, detached
from political systems and ideologies, and aloof from
the everyday messy context of political contestation. The
Covid-19 pandemic reminded us, however, that health
and politics are deeply intertwined. In many countries,
such as in the US, the pandemic and the public health
response were highly politicized, fueling political polari-
zation and resistance, and increasing distrust between
governments and citizens [31].

Scholars who have critically discussed the lack of atten-
tion to political context and practices of power in health
research commonly attribute this silencing to the hegem-
onic status of biomedicine. Some have argued that since
health science professionals are mainly trained in medi-
cine and biology, and not in the social sciences, they are
not exposed to interdisciplinarity and do not have the
necessary skills to understand political context and ana-
lyze complex power relations [47]. Others have suggested
that health researchers depoliticize “unconsciously” [49]
or that they disparage politics because they consider it
to be a “dirty, unsavory, and unscientific business that
interferes with rational decision making [34, 37]. Draw-
ing on the works of James Ferguson [21] some have also
argued that the field of Global Health in particular acts
as an “anti-politics machine” [10, 30, 42] — an apparatus
which “denies ‘politics’ (...) everywhere whisking political
realities out of sight” ([21], xv).

In this article, we examine the extent to which our
interviewees, all Northern researchers with varying
educational backgrounds, recognize health as a political
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matter and acknowledge the importance of considering
politics in health research. We probe their awareness
of the authoritarian nature of the Patrian government,
and their willingness to explicitly integrate politically
sensitive topics and discuss questions related to local
political context in their research and publications.
By detailing and discussing the strategic and uncon-
scious practices of ‘framing’ [3, 22, 59] our interviewees
employed as they navigated a challenging and authori-
tarian political context, we seek to add nuance to the
broad-brushed characterization of Global Health as an
anti-politics machine and of healthcare researchers as
inattentive to politics.

Researchers working in authoritarian regimes, where
the risks associated with conducting critical research
often are higher than in other contexts, may be par-
ticularly inclined to engage in the framing practices we
discuss in this paper. However, it would be a mistake to
assume that the strategies our interviewees described
are unique to health researchers working in such set-
tings or limited to the power dynamics and politics that
are at play in authoritarian regimes in the Global South.
As anthropologists with experience researching health
systems and socially engineered development in multiple
countries, including in the United States, we recognize
many of these strategies from our own research. With
the increased political polarization and politicization of
the health care sciences in many countries — particularly
in countries in the Global North — and the subsequent
increase in the vulnerability of healthcare researchers,
it is likely that many scholars, consciously or uncon-
sciously, employ the framing practices we detail here to
mitigate political consequences. It is therefore our hope
that this article can provide an entry point for a critical
discussion of how power and politics play out within the
healthcare sciences more broadly, and that it can lead
to a deeper recognition of the fact that we always must
negotiate with powerful actors in multiple arenas, includ-
ing funders, international agencies, governments, leaders
in our research locations, our research institutions, and
academic publishers. As healthcare researchers we are,
moreover, often firmly situated within these powerful
structures ourselves.

The multiple ways that politics matter, and the ques-
tions political processes and power struggles pose to our
research are, however, rarely explicitly dealt with in our
publications or trainings, and warrant our second, peda-
gogical aim: by discussing some of the ways politics have
shaped our research — including the writing and publica-
tion of this text — we hope to unravel tacit assumptions,
norms and practices that are integral to the healthcare
sciences and which students and researchers must learn
and critically think about.
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In the next section we present our analytical frame-
work and situate ourselves within the larger frame theory
tradition [5, 7, 24, 35]. We then introduce the study con-
text, detail our methodology, and explain why we decided
to fictionalize the geographical location that inspired our
original research idea and questions. In the third section
we detail how the researchers we interviewed navigate
a politically challenging context and discuss these prac-
tices drawing on frame theory and the emerging litera-
ture on fieldwork and authoritarianism [23, 26]. Finally,
we summarize and discuss the implications our findings
have for Global Health research and practice and for the
healthcare sciences more broadly, highlighting the value
of political reflexivity.

Frame theory
Framing, a term first used by Gregory Bateson [6, 24], is
a relatively flexible label for a variety of approaches that
seek to explain how we make sense of and publicly por-
tray a particular issue or situation. Frame theory has been
well developed within policy studies [7, 35, 59], com-
munication studies [12], and in social movement theory
[32], where it often is used to denote practices that actors
utilize to influence political decision making or political
debates. In more recent years, there has been a grow-
ing body of literature that employs frame theory within
health research [5, 35, 46]. For example, Koon et al.
provide an excellent overview of processes of framing
research in the health sector [35]. Moreover, in a recent
Lancet article, Shiffman and Shawar reviewed scholar-
ship on Global Health policy making, examining how
processes of framing shape Global Health priorities [54].
There are considerable variations in terms of how the
existing literature on framing views the role of the human
subject. Social movement theorists often portray fram-
ing as an intentional, conscious, and strategic process
[7]. While we in the writing up of this article consciously
employ strategic framing as a methodological and ana-
lytical tool, we also draw upon scholars who emphasize
framing as an unintentional, discursive process [3, 40, 58,
60]. Inspired by Michel Foucault, a grounding premise of
this intellectual tradition is that concepts are contested
and open to multiple interpretations. Such an approach
implies critical scrutiny of the assumptions that underpin
the framing practices; that is, the unspoken and hidden
elements that the dominant discourse is muftling, and the
things that are silenced or excluded from the frame. By
adopting a dual approach that recognizes the strategic as
well as the unconscious aspects of framing practices we
seek to “balance structure and agency” ([36], 2). We are
particularly influenced by the works of the political scien-
tist Carol Bacchi. While her analytical framework What'’s
the Problem Represented to Be? (WPRB) has been widely
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adopted as a tool for analyzing policy [11, 13, 16, 50], her
discussion of practices of framing in relation to research,
and the importance of recognizing its political nature [3,
4], may be less known. According to Bacchi, “research
is an active component in the shaping of different reali-
ties and therefore is, at its core, a political practice” ([4],
142). Hence, it is essential that we as researchers engage
in “reflexive framing” ([3], 19 ff.). Drawing on Bacchi
and debates about reflexivity in anthropology [48, 61],
we therefore make an argument for the value of “politi-
cal reflexivity” ([61], 34 ff.), which we here define as the
critical scrutiny of the taken-for-granted presuppositions
and norms that guide our research, and of their relation-
ships to the political environments and power dynam-
ics in specific research locations as well as in academic
research more broadly.

In analyzing our findings and in concurrence with our
theoretical framework, we move beyond a narrow con-
ceptualization of the political, in which politics are lim-
ited to the role of government, membership in political
parties, and political ideologies and systems. By adopting
a broad conceptualization of what constitutes governance
and the political (see e.g. [3, 17], we link politics to power,
priority setting, influence and involvement in policy for-
mulation, and implementation and access to resources
[27]. Such a broad interpretation of what constitutes the
political allows for a recognition of the multiple arenas
in which politics matter — ranging from powerful donor
organizations to national governments, non-governmen-
tal organizations, research institutions, and academic
journals. It also implies an acknowledgement of academ-
ics as political subjects [4].

Study context and methodological considerations
For reasons detailed below, we have chosen to de-identify
the country that was the focus of our research, using the
pseudonym Patria. In what follows we carefully frame the
study context in a way that can be descriptive of many
authoritarian regimes.

Patria is located in the Global South and, alongside a
history of attracting significant humanitarian attention,
has a long-standing tradition of authoritarianism. Politi-
cal power has historically been concentrated in the hands
of a single leader or an ethnic group, marked by the sup-
pression of dissent, restrictions on freedom of speech,
and the use of coercion to maintain power and enforce
policies. Religion, ethnicity, and economic inequality are
politically sensitive issues that have fueled political insta-
bility, conflict and violence. While certain health topics
— such as reproductive health and rights, and the role
of Community Health Workers (CHWs) — may be more
politically sensitive than others, in Patria, as in many sim-
ilar regimes, political sensitivity is not limited to specific
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topics. Anything perceived as challenging the regime’s
dominant narrative or political order can be deemed
politically sensitive. For instance, failing to comply with
seemingly arbitrary political demands — such as refus-
ing to plant a mango tree in an area unsuitable for such
plants — may be interpreted as a political act.

De-contextualizing our research

Our decision to conceal the geographical location that
inspired this research in the first place is partly informed
by the feedback and rejections we have received from
journal editors and external reviewers on earlier ver-
sions of this manuscript. In the first version submitted
to a highly regarded health and social science journal, we
named the country, described its historical, geographical,
and political context in detail, and discussed the authori-
tarian nature of the regime. While two of the reviewers
provided constructive comments and recommended
‘revise and resubmit; the third concluded that our paper
should be rejected — which it was. This third reviewer
claimed that by referencing researchers who had been
critical of the current regime in Patria, our paper was
biased. We could perhaps say that the reviewer acted as
“an intellectual police” ([62], 1463), a term that has been
used to describe scholars who work to maintain the offi-
cial and oppressive narratives and practices of authori-
tarian regimes. In our view, the review confirmed the
very argument we were attempting to make: that health
research is far from apolitical, and that we must recog-
nize and critically reflect on the impacts that politics and
political systems have on our research practices (includ-
ing our reviews), as well as the potential political impacts
our research, once published, could have. This leads us to
our next point.

“Does publishing this paper risk the wellbeing of
those who do health research in ‘Patria’? If publishing
an article like this leads to increased scrutiny of health
research by the regime, it is simply not worth it" These
comments from another critical reviewer highlight some
of the ethical challenges associated with doing research
in authoritarian settings [23, 26, 62], and also influ-
enced our decision to use a fictive country name. While
the renaming of individual persons or institutions, as a
“protective practice” [23] is common in qualitative and
anthropological research, such practices are less common
when it comes to single countries. In this particular case,
anonymization of the research context addresses the
ethical concerns raised by the reviewer above redirect-
ing our research to broader questions about how political
and institutional context, and relations of power impact
healthcare research more broadly.
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Study population and data collection

Our interest in exploring how Northern Global Health
researchers engage with politics and navigate political
context in an authoritarian country in the Global South
was inspired by conversations we had with colleagues,
and by our own experiences working and conduct-
ing research in authoritarian and conflict-prone coun-
tries. When we initiated the study, we had access to a
systematic review showing that Global Health research
conducted in one of these countries rarely discussed or
considered local politics. While this absence indicates
that politics and political determinants of health receive
limited attention in Global Health publications, it does
not reveal much about what researchers think and know
about the relationship between health and politics, or
how they navigate local political contexts. To better
understand why politics were absent or excluded from
publications pertaining to health in countries such as
Patria, we designed a research project focusing on North-
ern Global Health researchers as our study population.

Over a period of ten months, we conducted semi-
structured qualitative interviews with sixteen European
and North American scholars. In addition to drawing on
our own networks, we reached out to researchers that
we, as part of reviewing and reading health related litera-
ture related to Patria, had encountered. We also identi-
fied informants using snow-ball sampling. Our sample
included a broad group of researchers. More than half
of our interviewees were trained in the health sciences,
e.g. medicine (5), nursing (3), public health (1), and psy-
chology (1), some of whom also had degrees (including
PhDs) in more social-science oriented fields. The remain-
ing interviewees were firmly situated in medical anthro-
pology (4), history (1), and political science (1). Common
for all the researchers was that they had been or still were
engaged in and had published research pertaining to
health and healthcare in Patria.

Prior to conducting the interviews, we developed a
semi-structured interview guide seeking to understand
how our research participants engaged with politics in
their research. Many of the questions also addressed the
impact the political context in Patria had on the research
process and the kind of questions the researchers asked.
We did not provide a definition of the term ‘political;
but left it open to the interviewees to respond accord-
ing to their interpretations. Many of our interviewees
responded to our broadly formulated questions by talk-
ing about the authoritarian nature, or the modes of gov-
ernance of the Patrian regime. Except for one interview,
which was done in person, we did the interviews using
digital platforms such as Skype and Zoom.
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Why focus on northern global health researchers?

From a decolonizing Global Health perspective, one may
ask — as previous reviewers of this manuscript have done
— why we excluded researchers from Patria in our study.
Our decision to only interview Northern Global Health
researchers was partly influenced by the political situa-
tion in the country. We carried out this research remotely,
without external funding. Since the Patrian government
is known for its sophisticated digital surveillance system,
we deemed it too risky to carry out interviews about sen-
sitive political topics over the Internet. University politics
at one of our home institutions also influenced our deci-
sion. A few months prior to initiating the study, one of
the authors had asked that the Institutional Review Board
(IRB) at their university waive the requirement for a local
research permit for another politically sensitive project
in Patria. They argued that a research permit request
through official channels in Patria potentially could pose
a danger to informants. As others who have conducted
work in authoritarian contexts also have argued, such
a request “would only serve to attract the authorities’
attention (...), arouse suspicion, and most likely result in
a denial” ([23], 20). The aforementioned university IRB
refused to waive the requirement for a local permit, and
this experience further discouraged us from including
researchers from Patria.

Our rationale for examining Northern Global Health
researchers was also inspired by an interest in examin-
ing how researchers, privileged by their connections to
higher institutions in the Global North, and their Euro-
pean and North American citizenships, navigate the
politics of health research in Patria. In other words, we
wanted to engage in a more self-critical discussion with
a group to which we ourselves belong. Drawing on Seye
Abimbola’s reflection on the local vs. foreign gaze in
Global Health, we could perhaps say that our position
and our gaze may be viewed as “ideal”: since we as ‘insid-
ers’ and members of the Global Health research com-
munity are “local people writing about local issues for a
local audience” ([1], 2). This does not mean that we claim
that the position and the gaze we apply in this particular
research project provides a comprehensive picture of the
politics of Global Health research in a context like Patria,
or that we think the perspectives of researchers from
Patria are unimportant. Our point is rather to highlight
that the category Northern Global Health researcher, as
a privileged study population within the larger Global
Health ecosystem, is worth critical scrutiny. In retro-
spect, we acknowledge that we could have explored
other ways in which to include researchers from Patria
in this project. For instance, we could have invited them
as collaborators or co-authors, still interviewing North-
ern researchers. While such collaboration might have
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posed ethical challenges—such as risks to their current
or future employment—we could have responsibly co-
developed strategies to mitigate these responsibly. We
also recognize the importance of capturing the experi-
ences of researchers from the Global South conduct-
ing research in authoritarian contexts within the Global
North. These limitations in our project lead to clear
recommendations for future studies that compare and
contrast political reflexivity — or its absence — in health
research conducted across the Global North and South.

Results

Engagement with politics

All the researchers we interviewed, regardless of educa-
tional background, recognized health as a political mat-
ter, and acknowledged the importance of considering
political context in health research. They were — gener-
ally speaking — aware of the authoritarian nature of the
Patrian government. The extent to which the research-
ers were informed of the ways that practices of authori-
tarianism played out on the ground varied considerably,
however. A few of our interviewees had in-depth knowl-
edge about local political dynamics and were very aware
of the regime’s authoritarian practices. They would talk
about the regime and the increase in human rights viola-
tions, such as the arbitrary jailing and disappearance of
opposition leaders, journalists, and others who opposed
or questioned the official government narrative. They
were cognizant of the restrictions on freedom of speech
and of the government’s detailed network of inform-
ants tasked with reporting on the behaviors of their
friends and neighbors. They also critically reflected on
the potential ramifications these practices had on the
health system and on their research. The majority of the
researchers we interviewed, however, had limited knowl-
edge of these dynamics.

As mentioned in the introduction, existing research
explains the lack of interest in politics and political ques-
tions in health research with the dominant position of
biomedicine within the health sciences and the limited
social science training health professionals receive in
their medical education. Our findings challenge such
generalized explanations. In fact, some of the most criti-
cal and thoughtful comments on local politics came from
informants who had degrees in medicine and limited for-
mal training in the social sciences. What seemed to mat-
ter more than educational background was long-term
commitment and amount of time spent in Patria; those
who had lived and worked in Patria for longer periods of
time (many years) and who had close ties to the country
— sometime through familial connections — were more
attuned to and had a better grasp of local political dynam-
ics than those who had not. The long-term commitment
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provided them with the fine-grained insight that one only
can gain from spending a long time in a country. In other
words, training in social sciences alone does not ensure
that researchers have this kind of local knowledge.

While all the researchers acknowledged the importance
of considering political context in health research, the
majority were, for reasons we will discuss in the next sec-
tion, reluctant to integrate questions that touched upon
political issues or openly discuss the political context in
Patria as part of their research. This does not mean that
they were apolitical actors or disengaged from political
processes. In fact, most of the researchers were situated
in the applied, normative Global Health tradition [49],
and expressed, implicitly or explicitly, a commitment
to policy change and a desire to conduct research that
would improve people’s lives or generate change through
political processes. Yet, most of the researchers did not
frame such engagements in political terms.

Some informants, particularly those positioned within
medicine and public health, very clearly articulated that
the overall aim of their research was to influence and
change policy. “When you create research, you want to
present it to political actors and make them, perhaps,
alter their priorities somehow, and I think it’s important,’
a professor in medicine and Global Health concluded.
Others were more careful when describing their role as
policy actors. “We don’t engage in politics as such” one
of our informants explained, after emphasizing how the
project’s funding agency, the Bill and Melinda Gates
foundation, had explicit guidelines that prevented the
research team from engaging in political activities. “We
don’t try to influence policies,” he continued. “We want to
present evidence, frameworks and policies, and then it is
up to the decision-makers to use as they see fit”

The way this latter interviewee frames his involve-
ment demands further analysis. By making a distinction
between politics and policy, he assumes that policy mak-
ing — including the evidence and frameworks his project
produce — are neutral, apolitical categories of knowl-
edge, that exist independently of local and global power
and decision-making processes. His statement, moreo-
ver, reflects a narrow definition of politics: by assuming
that political power lies with national decision makers
and politicians alone, he overlooks the role that power-
ful funding agencies, such as the Bill and Melinda Gates
foundation, have in setting policy agendas [20, 38, 56].
Most importantly, as a Global Health researcher who has
strong affiliations with major Global Health initiatives
and institutions of higher learning in the global north, he
fails to acknowledge his own political power and role as
a political actor. The framing that emerges in this inter-
view — of policy as an evidence-based, procedural tool
that is distinct from politics — is common in much of
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public health and health policy research, where politics
typically is treated as “an unwelcome ghost that causally
interacts with the policy machine, disturbing rational
decision-making and technical intervention” ([10], 3).
This decoupling of policy from politics also legitimizes
a close, unreflective collaboration between research-
ers and powerful local and global policy actors, allowing
the researcher to operate under the pretext of scien-
tific neutrality and a desire to “do good” Such a framing
is not necessarily deliberate but rather a reflection of
entrenched, taken-for-granted discourses that dominate
the health research and policy field. We could, perhaps
say, that it is an example of how the anti-politics machine
operates within the field of Global Health.

Informants situated within the social sciences tended
to express their policy engagement in a more ambivalent
manner. A professor in anthropology at a European uni-
versity, who has been involved in several interdisciplinary
research projects in Patria, talked about how he and his
collaborators, in principle, approach their research from
a critical standpoint. With a focus on politically sensi-
tive and highly contested development schemes, the
research projects that this scholar was involved in were
designed as critical investigations aimed at exposing the
unintended consequences of the interventions. Yet, this
criticality did not prevent the research team from shar-
ing their knowledge with concerned stakeholders, includ-
ing with the Patrian government. While this researcher,
and some of the other social scientists, tended to lean
towards critical research, they were also self-reflective
and partially questioned their relationship with the policy
field. A professor in Global Health at a European univer-
sity, who has a PhD degree in political science, expressed
this concern as follows:

As social scientists we have a problem because we
are very bad at coming up with better solutions, but
we are very good at critiquing them. We are not so
good at coming up with what to do, how to improve,
to launch interventions that could make change. 1
think that is the problem when we critique things.

While most of the researchers, regardless of how they
framed their policy engagement, maintained an explicit
or implicit desire to improve policy, some of our inform-
ants questioned to what extent research conducted by
international scholars has an impact at all. One of our
interviewees, a medical doctor and professor in Global
Health with long-term experience working in Patria,
concluded: “Most of the papers written about health in
Patria have no impact on policy whatsoever. Most of the
international journal articles are written for an inter-
national audience and these papers are not read by the
policy makers in Patria” He moreover claimed that most
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international scholars lack proper understanding of the
Patrian historical and political context and argued that
to change policy and have an impact, scholars need to
“learn the game”

So, what does the game look like? As we will show
below, perspectives from frame theory are analytically
useful, as they can help us understand the research prac-
tices many of the scholars we interviewed employed.

Practices of framing

To do research in Patria requires navigating a complex
political landscape and it is, as one of our informants
concluded, “very obvious that you should tread carefully”.
To gain and maintain research access, and to protect
themselves and their local collaborators in a politically
sensitive and highly authoritarian context, the research-
ers employed both strategic and unconscious practices
of framing [3, 22, 59]. Such framing practices included
avoiding or leaving out terms, scholarly references, and
topics that were politically loaded, strategically conform-
ing to the assumed apolitical language and methodolo-
gies of health research, and negotiating with, leaning on,
and at times hiding behind their local counterparts in
processes of research dissemination and writing.

While an increasing number of international schol-
ars do research in Patria, securing and maintaining
research permits, visas and access is often a struggle.
Some of the researchers we interviewed knew about or
had colleagues who either had lost their research visa or
research approval. A few even had colleagues who had
been deported because they openly addressed politically
sensitive issues. For researchers who work in authoritar-
ian contexts, such scenarios are well known [23]. The
researchers we interviewed talked a lot about the differ-
ent framing practices they used to secure and maintain
access to the field and to protect themselves and others.
As one of our interviewees put it:

1 think everyone is making somewhat rational calcu-
lated decisions on how we do research in Patria that
engages these [political] questions without poten-
tially jeopardizing someone’s career or potentially
having all of this rejected based on being too forth-
right at the outset.

Quite a few of the researchers were involved in
research projects that addressed issues that were high
on the agenda of European and North American grant-
ing agencies: health related research that touched upon
issues related to human rights, democracy, inclusion, and
equity. At the time we conducted the interviews, laws had
been passed in Patria that prohibited researchers from
engaging in work related to politics, good governance,
and human rights. Some of our informants described
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how they navigated these restrictions by strategically
framing their research so that it would be acceptable in
the Patrian context, avoiding politically sensitive terms,
topics, and references. They would, for example, re-frame
their original research proposals, developed for funding
agencies, before submitting them to research ethics com-
mittees or to other institutions that provided research
permits in Patria. They would leave out human rights
language and use a more apolitical and less sensitive
vocabulary. An anthropologist who, in collaboration with
Patrian scholars, had investigated highly contentious
health and development interventions, described these
carefully negotiated processes:

For my Patrian colleagues there was a real risk that
the framing the donor favored would make the pro-
ject impossible. That it would be too risky in terms
of their [his colleagues’] own reputations, in terms
of possible consequences. It was certainly on my
mind when we were bouncing drafts back and forth.
There were some things that I was writing that might
not be acceptable to them [his Patrian colleagues].
We had to come up with a compromise that would
allow us to speak to the funder and make the project
seem compelling, on their terms, and find a line that
was acceptable on the terms of their [the Patrian
colleagues’] managers and others at [a regional
Patrian] University.

This quote illustrates how global donors also engage
in practices of framing when they set agendas and iden-
tify priorities as conditions for research and in doing
so attempt to discipline regimes. On the other hand,
this comment from an anthropologist exemplifies
how researchers respond to, negotiate, and re-frame
their research, particularly when political realities
on the ground do not align with donor language and
commitments.

In addition to re-framing research proposals and
avoiding terms that were politically loaded, some of the
researchers also talked about how they avoided referenc-
ing certain authors, organizations, or policy actors who
have been critical of the regime:

The Patrian PI attended very closely to whom we
were citing. So, it was not so much about what we
wrote, as who we cited as authorities. Citing some
of the activist organizations such as the Oakland
Institute and Human Rights Watch in particular,
was a reach too far. As I recall we were able to main-
tain the framing, but we removed citations to those
organizations’ reports. We either left some of our
claims unsupported by citations or found appropri-
ate and more academic references.
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Some of the researchers also took advantage of and
leaned on the assumed apolitical nature of health
research. An anthropologist with a public health back-
ground described how he was very careful about how he
presented himself and his research interests. He specifi-
cally mentioned that other anthropologists he knew had
burned bridges to local authorities by being too forth-
right. To avoid raising red flags, he presented himself as a
health researcher, rather than an anthropologist. Another
social scientist talked about how he secured local ethi-
cal approval by conforming to the perceived apolitical
methodologies of health research. By emphasizing the
research process and structure, he managed to “skirt
around” the fact that his research was rather political in
nature.

I presented it as a kind of household survey, and
so it looked kind of typical, it did not look so much
focused on policy per se (...) I did not outline what
the findings could potentially be, it was more just:
“here’s the process” So, you know “we use interviews,
discussions, focus groups, we're using this co-produc-
tion methodology” and so on. And so, they assessed
it based on its structure, and I just did not open
the door of where this might go in terms of asking
about policies that benefit the relatively wealthy and
exclude the poor.

For some of the scholars, these framing practices ena-
bled them to address political issues, albeit in a more
subtle manner. While they adopted framing practices
that made their research appear apolitical, they still paid
attention to, and incorporated political issues into their
work, including in their publications. We could say that
they were engaged in a subtle, low-profile and undeclared
form of resistance — what James Scott terms infra-politics
[53]- that allowed them to not only work constructively
within but also challenge the dominant system of power.
Others, however, were much more reluctant to address
politically sensitive issues, or to engage in a critique —
overtly or covertly — of the regime. They described how
they purposefully left out issues that were too political or
pushed findings that suggested that political factors had
an influence on certain health outcomes, “into the back-
ground” They argued that such strategies allowed them
to conduct meaningful work, influence policy, and reach
their intended goals. Maintaining access to the field was
a key issue. One of our interviewees detailed how she
had developed trusting relationships with people at local
universities and government institutions. For her, main-
taining that hard fought access legitimized leaving out
politically sensitive issues:

I would never do research on anything to jeopard-
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ize that relationship. I have been working for almost
ten years now. They all know who I am, they all love
my work, they think it is important, they are will-
ing to give me facilities, and vehicles sometimes,
and access. So, there are certain things I will never
talk about, like cholera. I cannot do a research pro-
ject on cholera even though I really want to because
it is threatening. And my interlocutors and my key
informants, my contacts at [name of transnational
organization], the community health workers, nurses
— they cannot talk about cholera. So, it endan-
gers their work, and you know I could never have
research assistants asking questions about cholera.
That would just be unheard of, so it is great to have
that kind of access, but I realize that it is not a blank
check.

While some of the researchers we interviewed
defended their avoidance practices, others worried about
the potential biases such practices generated. An epide-
miologist from a European university critically reflected
on how the exclusion of certain topics prevented her
research team from researching important risk factors:

When we are looking at risk factors [referring to a
specific health problem] we do not put ethnicity or
religion into the multivariable model. That is very
deliberate because it is such a sensitive area to go
down. If you ask a question about religion in [name
of town], you will probably find that being Muslim is
associated with lower health. (...) We feel that there
would be a very sort of strong rationale for looking at
ethnicity per se and it being a proxy for other social
disadvantages. But of course, that [leaving ethnic-
ity out of the model] kind of wipes ethnicity away,
doesn’t it?

While we, in our research, primarily focused on the
way international researchers navigated politics, many
of the researchers we interviewed emphasized the cru-
cial role their Patrian collaborators played in these fram-
ing processes. One of our interviewees detailed how her
Patrian partner, from a local research organization, was
hesitant to publish a politically charged finding. Their
research had revealed that community health work-
ers (CHW) often were mobilized for political purposes.
Political leaders would, for example, ask the CHWSs to
make public statements in support of political cam-
paigns. This researcher argued that such engagements
negatively impacted the health workers’ credibility in the
community. “I really wanted to include this in the paper,
but our colleagues in our local partner organization were
very hesitant. I finally convinced them to include it, but
with some nuance”
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While this researcher pushed and negotiated with her
Patrian counterpart to publish a finding that could be
read as a critique of the country’s health care system,
others were more cautious. They maintained that their
Patrian partners knew best how to frame difficult issues
— determining how to formulate research questions and
proposals, what to publish and what to withhold — and
had greater leverage in influencing policy. “We depend
a lot on our Patrian partners to inform our thinking and
critically review our writing’; a professor in Global Health
at a European university explained. She recounted how a
Patrian co-author had removed several sentences from
an article one of her students had drafted, saying “This
is too much” “We immediately removed it’, the profes-
sor concluded, emphasizing how the research team was
concerned their research, which focused on reproductive
health and rights, could potentially cause harm.

Several of our informants highlighted how they relied
on their Patrian colleagues in conveying their research
to policy makers. One medical doctor and professor in
Global Health, who had mentored many Patrian PhD
students, talked about how he would leave it up to his
students to convey research findings to the government.
This was, according to him, the only way his research
could have an impact on policy:

I have lived in Patria for many years, so I know
the game, but I could not change the policy. But
my Patrian PhD students, they had the right con-
text, they attended the right political meetings, they
knew how to make influence. So, they presented their
research findings, they are pure professionals. Then
the government said, ‘this is interesting. Your evalu-
ations show that we are not doing good on tubercu-
losis, so we will try this. So, the government changed
their policy.

To work closely with local counterparts is an impor-
tant and well-known strategy for scholars who conduct
research in authoritarian contexts [23]. As some of our
interviewees emphasized, in many cases, Patrian schol-
ars know better how to navigate local politics and how to
best convey research findings to relevant policy makers.
However, they are also more likely to suffer the conse-
quences of critical research. To unconditionally lean on
local counterparts to make decisions about acceptable
and strategic ways to convey research, is therefore not
without its challenges. It is an act of framing that func-
tions as a disavowal of responsibility. If we assume that
the overall aim we have is to ensure that “people come
first” [8], one could argue that we have an ethical obliga-
tion to speak truth to power where others are not able,
and to reveal weaknesses and challenge dominant politi-
cal narratives, even if it could jeopardize our research.

Page 9 of 12

The fact that we as Northern Global Health scholars are
in privileged positions due to our citizenship in powerful
Western donor countries and protected from the political
consequences that our local counterparts may face leave
us with considerable ethical responsibility.

Concluding discussion

By interviewing Northern Global Health scholars who
engage in health research in the context of an authoritar-
ian state, we have nuanced the broad-brush portrayal of
Global Health scholars as disinterested in or uninformed
about the intersection of health and politics. While some
of our interviewees indeed framed their Global Health
research engagement in apolitical ways, all the research-
ers we interviewed, regardless of educational background,
recognized health as a political matter and acknowledged
the importance of considering politics and political con-
text in health research. Yet, the majority of our inter-
locutors were reluctant to explicitly integrate politically
sensitive topics and discuss questions related to the local
political context in their research and publications. The
researchers we interviewed employed various practices of
framing, including positioning themselves within the lan-
guage and methodologies of a perceived apolitical health
field, leaning on their local counterparts, and avoiding
politically loaded language, questions and references.
While some of these framing practices were motivated by
an interest in influencing and changing policy, they were
also closely linked to, and spurred by, a desire to gain and
maintain access to the field, protect themselves and their
Patrian collaborators, and avoid political complications
getting in the way of their research.

How do we make sense of these framing practices? Are
they problematic? What potential unintended conse-
quences and effects do they pose for healthcare research?
In the final paragraphs of our paper, we examine these
questions. First, we discuss practices of framing in light
of the literature on fieldwork in authoritarian settings. In
particular, we explore the potential unintended conse-
quences these practices could have for the broader field
of healthcare research. Second, we discuss the value of a
turn to political reflexivity in the healthcare sciences.

Framing as a research strategy in authoritarian contexts -
and in the healthcare sciences

It is important to acknowledge that the practices of
framing we here have detailed are not unique. They are
thoroughly discussed, defended and recommended in
the emerging social-science literature on fieldwork and
authoritarianism [2, 23, 38, 41]. In a meta-analysis of this
literature, David Art provides a synthesis of ‘best prac-
tices” for research in authoritarian settings, specifically
suggesting that we should “frame the research topic in
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a way that has the best chance of reducing any sensitiv-
ity around it” ([2], 980). Political scientists and anthro-
pologists who conduct research in authoritarian settings
maintain that although they “adapt their wording and
behavior to remain within the red lines” [23] they are
nevertheless able to produce meaningful and “excellent
and informed scholarship” ([41], 924). Such arguments
are legitimate and well-founded. Yet, we caution against
an uncritical adoption of these practices in healthcare
research. We do so because fundamental differences
exist between social-science research that explicitly is
attuned to the study of political systems and authoritar-
ian regimes, and healthcare research. First, scholars who
discuss and recommend practices of framing as a depo-
liticization strategy for research conducted in authori-
tarian settings, use these tactics to better understand
the political dynamics and practices in their respec-
tive research settings. Rather than avoiding politics —
which is common practice in most healthcare research
— they find alternative ways to collect data and conduct
research on political systems and practices of power. In
other words, they explicitly study and are very atten-
tive to politics, albeit in a covert manner. Secondly, the
research anthropologists and social scientists conduct on
authoritarianism and in authoritarian settings, tends to
be rather descriptive and interpretive in nature. In con-
trast, the majority of scholars within the field of health
have normative aspirations, and “focus on improving the
health of specific populations by applying novel inter-
ventions and measuring the successes thereof” ([9], 2).
The normative, applied and political nature of health-
care research requires that we are cautious and reflexive
about the potential unintended consequences and effects
our framing could have in practice. What biases do our
framing practices produce when we leave out certain
questions or indicators, or avoid researching a specific
disease? What effects and unintended consequences do
these biases have on healthy policy making and health
systems? Do our framing practices exacerbate social and
economic inequalities? Does our engagement in policy
making legitimize authoritarian regimes? By asking
these questions, our intention is not to condemn prac-
tices of framing in healthcare research. But, given the
applied and normative nature of the healthcare sciences,
our point is rather to highlight how important it is that
we are open about the potential unintended and politi-
cal consequences our framing practices may have on the
quality of our research. In other words, we call for more
political reflexivity.

Towards political reflexivity in global health
In recent years, scholars have increasingly emphasized
the importance of reflexivity in healthcare research ([9,
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45, 52], 1). In addition to encouraging transparency on
all aspects of the research, this body of scholarship high-
lights the value of critically discussing inequities and
power imbalances in research relationships [52], and
questions related to researcher identity and position-
ality [39]. We welcome this turn to reflexivity and the
increased focus on openness, including discussions about
inequities and power relations in research partnerships.
We would, however, like to emphasize that what counts
as reflexivity is not given. While “structured reflexivity
statements” [44] have the potential to capture impor-
tant aspects of our research partnerships, we caution
against the ‘one-size-fits-all’ nature of such solutions. As
anthropologist Susan Wright has argued, it is particu-
larly important that we are “self-critical about the way
we deploy key words such as reflexivity, and with what
effects” ([61], 145). Here, health science researchers can
learn much from anthropology, where discussions about
reflexivity in knowledge production have been ongo-
ing since the 1970s. Anthropologists have, for example,
cautioned against a “stunted” and “inward” approach
to reflexivity that fails to examine the broader politi-
cal and institutional environment in which our research
is conducted [61]. Judith Okley ([48], 3) even argues
that “a reflexivity which excludes the political is itself
unreflective”.

We suggest, that if the turn to reflexivity in healthcare
research is to be meaningful, it requires a commitment
to and engagement with questions related to politics
and local political context. To simply acknowledge that
health is political and that politics matter — as all our
interviewees did — does not suffice. Nor do reflexivity
statements. Political reflexivity necessitates a certain
level of political literacy: an ability to critically dis-
cuss, recognize and examine how history, political cul-
ture and practices of power impact population health
and health systems, and interact with our research. It
moreover entails studying how paradigm shifts in pub-
lic health policy brought by new political regimes may
impact the work and careers of researchers, especially
those who are relatively marginalized and vulnerable.
Political reflexivity also demands transparency — a will-
ingness to examine and discuss our own political and
philosophical leanings as potential biases. It is there-
fore pertinent that we as healthcare researchers know
the local power dynamics and the political context in
which we conduct our research [45]. This is particularly
important for research conducted in authoritarian set-
tings where the political situation often is unpredict-
able, where certain events or dynamics may be taboo
or unstated [41], and where social desirability bias is
heightened due to limited freedom of speech. In such
contexts, people are not free to speak their minds, and
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often reproduce the official story. It is critical that we as
healthcare researchers understand why and under what
circumstances self-censorship and social-desirability
bias are likely to emerge. The increase in authoritari-
anism in our contemporary world — even in places and
contexts we wrongly may have thought have systems
and institutions in place that will prevent it from sur-
facing — makes it even more pertinent that we know
and recognize the symptoms of authoritarianism.

While training in the social sciences — in fields such
as history, anthropology and political science — may
provide health science researchers with knowledge and
analytical tools that facilitate critical reflection and
awareness around these issues, it does not necessarily
provide the fine-grained, experiential knowledge that
we need in order to be able to differentiate between the
official and unofficial discourse — crucial for assessing
data validity and reliability — in contexts such as Patria.
This is knowledge that is conditioned on our ability to
establish trusting relationships. It is an embodied form
of expertise that is born out of curiosity and of close
interactions with people on the ground. It is a form of
expertise that we cannot gain from short-term, “para-
chute research.”

The political reflexivity we argue for here is not set in
stone, nor is it about showing compliance with a set of
predetermined ideals for what is considered to be ethi-
cal and equitable research. The political reflexivity we
are proposing is both an ideal — something to strive for
— as well as an attitude. It is a dual reflexivity character-
ized by inward and outward openness: an inward open-
ness that allows us to critically explore, think, and write
as honest as we can about what we do and experience as
health researchers; and an outward openness to explore
the complex political environments and broader contexts
in which we conduct our research. The political reflexiv-
ity we here suggest can help us reflect upon the taken-
for-granted presuppositions and norms that guide our
research, and better understand how political environ-
ments and power dynamics shape and are shaped by our
research.
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