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Stakeholder engagement is increasingly required in global health research, yet its imple-
mentation often remains underexamined, particularly in low- and middle-income countries.
Drawing on literature and experience from a multinational respiratory research programme,
this viewpoint highlights how structural constraints, ethical ambiguity, power dynamics,
and socio-cultural factors can undermine meaningful engagement. Without reflexive, ade-
quately resourced, and institutionally supported approaches, stakeholder engagement risks
becoming symbolic rather than transformative. Funders and institutions must therefore
investin flexible, long-term, and context-sensitive engagement models that genuinely reflect
and respond to the communities global health research seeks to serve.
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how research has been shaped by stakeholder engagement, guided by principles such as

‘no decision about me without me’ [1] and ‘leave no one behind’ [2]. However, much of the
existing literature focuses on normative frameworks or practical guidance for engagement, with
limited critical reflection on the unintended consequences, biases, and tensions that may arise
when engagement is implemented in complex global health contexts.

Global health funders and policymakers increasingly expect researchers to demonstrate

This viewpoint contributes by offering a critical, reflexive lens on how and under what conditions
stakeholder engagement becomes meaningful or risks reinforcing existing inequities, particularly
in low- and middle-income countries (LMICs). Drawing on published literature and our collective
experience within a global respiratory research programme (i.e. the Global Health Research Unit
on Respiratory Health (RESPIRE)), we do not aim to provide a step-by-step implementation guide.
Instead, we want to support researchers, institutions, and funders in understanding the implica-
tions of engagement-related design choices across the research lifecycle (Table 1).
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Table 1. Conceptual framework: challenges and facilitators of stakeholder engagement

Structural Policy

Limited pre-award funding; rigid funding timelines
that do not allow early or sustained engagement

Flexible funding schemes; dedicated pre-award
engagement funding; funder requirements that
value engagement quality

Interpersonal Project

Dominance of specific actors (e.g. senior research-
ers or external experts); unequal participation in
decision-making; limited space for dissenting voices

Inclusive facilitation; shared decision-making pro-
cesses; reflexive leadership that actively redistrib-
utes power

Ethical Institutional

Unclear ethics requirements for engagement activ-
ities; limited guidance on compensation, consent,
and roles of community partners

Ethics guidance and training. Clear ethics guidance
for engagement; training on participatory ethics;
institutional recognition of community partners as
co-producers of knowledge

Sociocultural Community

Gender norms and hierarchy, or social exclusion
limiting participation of certain groups; language

Culturally sensitive and gender-responsive
approaches; use of trusted local facilitators; adapta-

and cultural barriers tion of engagement methods to local contexts

DEFINING STAKEHOLDER ENGAGEMENT

Stakeholders include individuals or groups responsible for or affected by health- and healthcare-
related decisions that research can inform, such as patients, local communities, health care pro-
viders, policymakers, and non-governmental organisations. Engaging stakeholders improves
alignment of research with local priorities, supports implementation by fostering commitment
to research findings and translating insights into operational detail, and promotes the uptake
of findings in real-world settings [3]. Integrating stakeholders’ perspec-

Stakeholder engagement in
research in LMICs has to con-
front power and ethics.

tives, values, and lived experiences not only improves ethical rigour, but
also enhances the feasibility and contextual relevance of the evidence-
based solutions [4]. This approach enriches our understanding of health
issues and services, while also highlighting the real challenges faced by
the affected communities [5]. While stakeholder engagement practices

are increasingly recognised by funders as essential to impactful global
health research [3,5], robust reporting and critical examination of these practices in global health
research programmes, especially in LMICs, remains limited.

To anticipate the discussion that follows, challenges to stakeholder engagement in global health
research can be broadly grouped into the following themes:

1. structural constraints, particularly funding and time;
2. communication and accessibility barriers;

3. ethical ambiguity and blurred roles;

4. power dynamics and representation;

5. socioeconomic, cultural, and political barriers.

KEY CHALLENGES

Funding constraints

Early engagement of stakeholders, such as during priority setting and grant development, is widely
recognised as good practice in global health research. However, such engagement is rarely sup-
ported by dedicated pre-award funding, particularly in LMICs. Analyses of patient and public
involvement (PPI) funding mechanisms indicate that engagement budgets are often released only
after contracts are finalised, leaving early-stage activities dependent on institutional goodwill or
personal commitments by local partners [3,5].

Experience from the RESPIRE programme suggests that pre-award engagement is, therefore, fre-
quently informal and undocumented, which may unintentionally reinforce ‘convenience partner-
ships’ with already well-connected stakeholders. Similar dynamics have been described in global
health collaborations, where limited early-stage funding can narrow representation and repro-
duce existing power asymmetries between institutions and actors [6]. Sustaining engagement
beyond the funding period presents an additional challenge when formal resources and account-
ability mechanisms come to an end.
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Communication barriers

Stakeholders involved in global health research vary widely in language, literacy, health system
experience, and access to digital technologies. Both face-to-face and digital engagement modalities
present distinct accessibility challenges. In-person meetings may be constrained by travel costs,
time, and geographic distance, while virtual engagement relies on digital literacy, stable inter-
net access, and access to appropriate devices [6,7]. Beyond digital access, limited health literacy,
such as low awareness and understanding of the health condition among caregivers and commu-
nities, can further constrain meaningful engagement, affecting stakeholders’ ability to interpret
research aims, interventions, and outcomes.

Under-resourced stakeholder

Across RESPIRE partner countries, language barriers and limited digital
access in remote or underserved areas frequently constrained participa-
tion by the most marginalised groups. These observations are presented

engagement in research as practice-based lessons and align with broader literature on the digi-
risks undermining trust. tal divide in LMICs and concerns about digital exclusion in participatory

research [8].

Ethical ambiguity

Is ethics approval required for stakeholder engagement? Uncertainty regarding the requirement
for formal ethics approval for stakeholder engagement remains common in global health research.
While some jurisdictions exempt PPI activities from formal ethics review, others require approval,
which may delay engagement or create confusion among research teams [8-10]. In practice, research-
ers often err on the side of caution by seeking ethical approval, even where formal review may not
be strictly required. Ethical concerns are particularly salient when clinicians engage their own
patients as stakeholders. Participatory research literature highlights risks related to perceived coer-
cion, blurred professional boundaries, and therapeutic misconception in such contexts [10,11].

What’s in it for us?

While global health researchers often benefit from stakeholder engagement through improved
recruitment, implementation, and contextual understanding [9], immediate benefits for commu-
nity stakeholders are less evident and depend on the available resources and prevailing norms.
Long-term benefits, such as improved access to health care services, take time and require health
system capacity. In communities with weak health systems and historical mistrust of healthcare
institutions, a lack of immediate and tangible benefits can limit interest and participation.

Power dynamics

Power imbalances permeate global health research: between institutions in high-income coun-
tries and LMICs, between researchers and communities, and within countries across stakehold-
ers [12]. Sociocultural norms influence which stakeholder is legitimate, which, in turn, can enable
them to have a louder voice and power over agendas, priorities, and decisions. In South Asia, for
instance, power asymmetry exists between clinicians in primary and secondary care and between
private and public systems, as well as between patients and clinicians, which can curtail the
expression of lived experiences and challenges with the health service. High-power distance cul-
tures make open dialogue and shared decision-making difficult, especially for junior research-
ers tasked with managing these relationships [13]. The concept of high-power distance refers to
cultural contexts in which hierarchical relationships are widely accepted and rarely challenged,
shaping patterns of authority, voice, and decision-making [14]. Early-career researchers often face
additional challenges due to their position within academic and social hierarchies, particularly
when tasked with facilitating inclusive dialogue in culturally stratified environments [6].

Socioeconomic, cultural, and political barriers

Lost wages, travel costs, household responsibilities, gender norms, and requirements for family
or community consent may limit stakeholder participation. Evidence from fragile and conflict-
affected settings further indicates that political instability and crises, such as elections or conflict,
can significantly disrupt planned engagement processes [15].

www.jogh.org ¢

3 2026 * Vol.16 ¢ 03016



FACILITATORS

Institutionalisation of stakeholder engagement

Embedding stakeholder engagement within institutional policies and systems is foundational.
This includes dedicated budget lines, clear ethical guidance, recognition within academic reward
structures, and designated units or roles to support engagement across projects. Mitigation strate-
giesinclude clear separation of clinical and research roles, third-party facilitation of informed con-
sent processes, transparency regarding the purpose and limits of engagement, and institutional
oversight supported by ongoing ethics training. Leadership commitment and feedback mecha-
nisms are essential for sustaining practice [16].
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Further, if the goal of the research, which is often the case in global health research, is change for
improvement, then we must integrate research behaviours that enable change - such as embedding
a culture of humility, doubt, curiosity and discovery, rather than validating expertise (Figure 1) [17].

How an expert How an explorer
thinks thinks

v W ﬁi

VALIDATION

k CONVICTION t’ i‘?
CONFIRMATION & l_J
: DESIRABILITY BIASES

Figure 1. How and expert thinks vs. how an explorer thinks. Source: Helen Bevan, 2025 [17]. Adapted from a
graphic by Anuj Magazine based on the book ‘Think Again’ by Adam Grant. Used with permission.

Early and consistent stakeholder engagement

Involving stakeholders upstream in the priority-setting phase brings the research closer to the
needs and priorities of its stakeholders, particularly the affected local communities. Early engage-
ment indicates humility on the part of the researchers to listen to, learn from, and integrate stake-
holders’ experiences, challenges, and perspectives into the study design; it also fosters trust and
mutual learning, enables course corrections, and influences research adoption [18]. However, this
requires funder flexibility, including grant review criteria that value adaptation based on stake-
holder input rather than rigid adherence to pre-specified protocols.

Relationship-building

Transparent and respectful communication with stakeholders, even during periods without major
updates or when faced with disagreements, builds enduring relationships. Leveraging existing
connections with stakeholders can help to establish initial relationships, but sustaining them
requires continuous and deliberate effort. Recognising stakeholder contributions through author-
ship or acknowledgement in publications is one way to demonstrate respect and foster trust [19].

Evaluation and learning

A culture of systematic evaluation is essential for assessing both the short- and long-term impacts
of stakeholder engagement. Frameworks for evaluating PPI emphasise that meaningful indicators
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should capture influence, process quality, and sustainability, rather than relying solely on activ-
ity counts [3]. Illustrative, low-burden metrics include the proportion of protocol modifications
informed by stakeholder input, stakeholder perceptions of influence on decision-making, and con-
tinuity of engagement beyond the funding period. Such indicators can be integrated into routine
project monitoring and learning systems without imposing excessive demands on research teams.

Creativity and adaptability

The COVID-19 pandemic compelled global health researchers to innovate and adapt to sustain
stakeholder engagement [10]. These methods remain relevant beyond crises. However, researchers
still confront common challenges such as budget constraints, difficulties in capturing stakehold-
ers’ attention due to competing priorities, or the inability to reach vulnerable groups. Research
teams need support to explore other avenues of resource mobilisation, including community
spaces and events, virtual events, or harmonising funding from aligned partners. Creative meth-
ods, including arts and crafts, storytelling, street plays, as well as virtual engagement activities,
can be appealing and accessible to stakeholders, encouraging greater participation and collab-
oration. The downscaling of foreign aid spending on global health research projects puts such
approaches under threat unless bolstered by local investment or philanthropic support [20].

CONCLUSIONS

Stakeholder engagement is not an ancillary activity, but a core component of equitable and impact-
ful global health research. Without structural support, ethical clarity, and ongoing evaluation,
engagement risks becoming symbolic or reinforcing existing inequities and biases particularly
those related to power imbalances, whose knowledge is valued, and who ultimately benefits from
research processes and outcomes. Approaches grounded in reflexivity and humility are there-
fore essential to challenge these dynamics rather than reproduce them. Funders should support
longer-term and more flexible engagement models, including pre-award funding. Institutions
must invest in systems and capacities that sustain meaningful engagement throughout and beyond
the research lifecycle. Only then can global health research more authentically reflect the com-
munities it seeks to serve.
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