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Abstract
Background  Considerations of equity in funding and conduct of medical research are receiving greater attention. 
However, perspectives of diverse stakeholder groups on this topic are poorly characterized. Our study aimed to 
further understand broad stakeholder perspectives and priorities regarding inequities in medical research and 
funding, including implications for international collaborations with low-and middle-income countries (LMICs).

Methods  Participants were recruited through purposive and snowball sampling. We employed a qualitative 
descriptive methodology embedded in an interpretive grounded theory framework. This approach involved in-depth, 
semi-structured interviews with researchers, funders, patients, and members of the public. Participants were asked 
to discuss their perspectives on the current state of equity in medical research and funding. Collected data were 
analyzed using constant comparison, open-coding, and theme identification to generate a substantive theory.

Results  We conducted 41 interviews involving 11 researchers, 10 funders, 10 patients, and 10 members of the public. 
Participants perceived several inequities within research participation, funding opportunities, topic prioritization, 
and lack of international collaborations inclusive of LMICs. Potential strategies to address these inequities were also 
identified. Through participants’ perspectives, we developed a central theory that addressing inequities in medical 
research and funding can promote collaborative spaces and produce greater research impact for society, regardless 
of demographics, socioeconomic status, and geographical residence. While we gained diverse perspectives from 
four distinct stakeholder groups, our primary limitation was that participants in our study were predominantly from 
Canada and the United States.

Conclusions  Participants perceived various inequities in the funding and conduct of medical research. Our findings 
were primarily captured from participants living in Canada and the United States. However, we were able to gain 
insights of challenges and potential solutions through their diverse perspectives, and we are optimistic that sustaining 
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Background
Equity in medical research is a continuously growing area 
of importance. With equity, diversity, and inclusion being 
prominent principles in modern workforces and commu-
nities, these principles also apply to medicine and health-
care, where representation of various races, ethnicities, 
genders, and health issues is essential [1, 2]. Failing to 
integrate such principles can lead to harmful and regres-
sive consequences, especially in marginalized communi-
ties and regions with greater socioeconomic deprivation 
[3]. These consequences include disparities in health 
outcomes as well as disconnection from and mistrust of 
medical research and academia [3, 4]. It is also important 
to recognize that inequities in medical research exist in 
both high-income countries (HICs) and low-and middle-
income countries (LMICs) [5]. Inequities in LMICs are 
exacerbated by factors such as resource constraints, sys-
temic issues, and limitations in research infrastructure 
[6]. Therefore, given its rather global nature, addressing 
research inequity requires collective effort to support 
one another and foster a more inclusive and equitable 
research landscape.

To effectively address inequities in medical research, 
it is essential to gain deeper insights into current dis-
parities by integrating diverse perspectives and voices as 
part of a democratic approach to these issues [7]. In this 
regard, there is a paucity of data on how key stakehold-
ers– including researchers, funders, patients, and the 
general public– perceive inequities in medical research. 
Understanding these perspectives is crucial to guide poli-
cies and practices that best reflect stakeholder priorities 
and are therefore more likely to achieve successful adop-
tion [8, 9]. Including members of the general public in 
this discussion is particularly crucial to maintain trust in 
the medical research establishment, whilst also acknowl-
edging that the public as taxpayers fund the majority of 
medical research conducted worldwide.

To better understand stakeholders’ perceptions of key 
challenges of equity in the medical research landscape, 
we conducted a qualitative study of researchers, funders, 
patients, and the public, looking at medical research; 
that is, research involving patients or their data, as well 
as Canadian and American funding contexts. Our study 
took a broad approach with respect to equity in both 
global and within-country considerations.

Methods
Design
The PERSPECT (Priorities and Expectations of Research-
ers, Donors, Patients, and the Public Regarding the Fund-
ing and Conduct of Medical Research) qualitative study 
employed a qualitative descriptive methodology within 
an interpretive grounded theory [10, 11]. We used the 
Corbin and Strauss (2015) approach, which provides a 
step-by-step guide of the qualitative research process. 
Through this approach, we used an iterative process dur-
ing data collection and analysis through constant com-
parison, open coding, axial coding, and selective coding 
to develop a substantive theory [12]. This allowed us to 
explore stakeholder perspectives on equity in medical 
research and funding, while allowing for the surfacing of 
themes that extended past predefined categories. We ref-
erenced available literature within this area to substanti-
ate identified themes [12, 13].

Participants
Stakeholders included (a) Researchers– individuals 
involved in medical research design and implementa-
tion and who contributed to at least one research grant 
or award application; (b) Funders - philanthropists con-
tributing to medical or research initiatives or individu-
als serving on boards of research funding bodies; (c) 
Patients– individuals who self-identified as having a dis-
ease; and (d) Members of the Public– those who did not 
fit criteria within the other three stakeholder groups. A 
minimum of ten participants– 18 years or older– were 
interviewed from each stakeholder group.

Participant recruitment began with stakeholders affili-
ated with our research network, including [i.] American 
and Canadian medical researchers [ii.], representatives 
from governing boards of national/regional medical 
research funding organizations [iii.], volunteers from 
the Alberta Patient Engagement Platform and patient 
advisory groups, and [iv.] non-medical/non-research-
affiliated individuals recommended by those in the first 
three groups as representatives of the public. Other par-
ticipants were recruited through the University of Cal-
gary’s public research participation page (for the third 
and fourth groups), and through purposive and snow-
ball sampling techniques [14]. Some researcher group 
participants had a pre-existing acquaintance with the 
interviewers.

efforts to mitigate medical research and funding inequities will help accelerate and broaden the societal impact of 
medical research within and across countries, including in LMICs.

Keywords  Equity, Medical research, Funding, Collaboration, Perspectives, Patients, Public, Qualitative



Page 3 of 11Ramkumar et al. International Journal for Equity in Health           (2025) 24:90 

Patient and public involvement
Interview guide questions were developed with individu-
als not routinely involved in medical research, to ensure 
that questions remained accessible to patients and mem-
bers of the public who were expected to constitute half 
the study participants. A lay language version of the 
study proposal was initially posted on Let’s Get Proof, an 
online public engagement platform for medical research 
to solicit comments, which informed our decision to 
focus on comparable Western countries with heavy pub-
lic investment in medical research in the interest of study 
feasibility and to develop meaningful conclusions. Since 
then, a working group on Let’s Get Proof has been cre-
ated for those interested in updates on the project to join, 
and to allow for further discussion and collaboration [15].

Data collection
Participants were approached by email and those who 
were interested signed a consent form electronically. We 
conducted a series of in-depth semi-structured inter-
views where participants were asked about their percep-
tions of equity in medical research and funding (please 
refer to Appendix 1 for the interview guide). Interviews 
were held from 05/01/2022 to 15/07/2023 virtually 
through Zoom® and were conducted by members of the 
research team who were trained for qualitative inter-
viewing. The interview team consisted of three women 
and two men. Interviews were scheduled for 60  min 
while allowing for participants to extend or shorten the 
length at interviewers’ discretion and were monitored 
by an additional research associate when possible. Audio 
recordings were captured from interviews and subse-
quently transcribed.

Data analysis
We implemented constant comparison and open-cod-
ing of our data. We re-read interview transcripts, open-
coded sentences that captured vital concepts, and sorted 
codes into themes and subthemes/domains on NVivo 12 
software, version 12.6.1 (please refer to Appendix 2 - Fig-
ure S1 for the coding tree). While coding transcripts, we 
noted memos of thoughts about the interviewee’s opin-
ions. Six study team members conducted coding and 
theme development until a consensus was reached. Code 
saturation occurred when five or more consecutive inter-
views did not generate new important themes [16].

Next, we developed code definitions to ensure under-
standing and support rigor. We then implemented axial 
coding by condensing data into descriptive patterns, 
themes, and subthemes/domains [13]. Following this, 
selective coding was conducted through the interpre-
tive grounded theory framework [17]. We organized key 
topics that captured multiple perspectives and priorities 
to formulate a substantive theory [17]. We synthesized 

our theory by exploring the nodes articulating specific 
themes across cases and then between groups. Our study 
followed the Consolidated Criteria for Reporting Quali-
tative Research (COREQ) checklist (Appendix 3) [18]. 
Figure  1 shows a graphic depiction of the interpretive 
grounded theory we followed.

Results
Fifty-one individuals were approached for participation 
in the study. Five participants did not respond, and five 
declined, giving a total of 41 participants. One with-
drew their interview data, and one participant’s inter-
view was re-conducted due to a recording malfunction 
and the interviewee wanted to include their perspectives 
in the study. Table  1 displays a breakdown of the study 
participants.

We identified an overarching theme labelled as 
“Addressing Inequities in Medical Research”. Through 
analyzing stakeholder perspectives, our central theory 
proposed that addressing inequities in medical research 
and funding can lead to more extensive research impact 
for society, regardless of demographics, socioeconomic 
status, and geographical residence. We outlined our 
overarching theme, domains of inequities, and theory in 
Fig. 2. We also provided a summary of identified domains 
of inequities in Table 2.

For a more thorough understanding, we categorized 
identified inequities into the following domains: research 
participation/engagement, research funding, research 
topic prioritization, and international collaborations with 
emphasis on low-and middle-income countries (LMICs). 
A coding matrix is provided in Fig. 3 to display the densi-
ties of references to these domains of inequities among 
all four stakeholder groups. Additionally, an exemplar 
table with an expanded collection of quotes is provided 
in Appendix 4.

Research participation/engagement
Participants perceived that the lack of current repre-
sentation of various social and demographic factors 
including language, race, and culture played a large role 
with further hindering individuals from participating in 
research studies.

“As an immigrant, my parents never learned to 
speak English, for example, I know that lots of 
research will exclude people who don’t speak Eng-
lish. Or if that’s if it’s being done in a country where 
English is the dominant language, then you just 
exclude these people. And I think that’s unfortunate. 
I think it limits the findings. So wherever possible, I 
do think that the effort needs to be made. And part 
of it is by including groups that serve these popula-
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Fig. 1  Graphic depiction of interpretive grounded theory based on the Corbin & Strauss (2015) methodology
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tions, including them in any research efforts.”– Mem-
ber of the public 409.
“It’s getting increasingly challenging for proper 
enrollment into clinical trials. And so often times, 
that leads to very skewed patient backgrounds from, 
different, you know, cultural groups, different ethnic-
ities, things like that.”– Funder 207.

Participants also noted that in high-income coun-
tries (HICs), participant representation tended to skew 
towards the majority racial or ethnic group, suggesting 
that unless efforts were made to enrich patient samples 
with minority racial or ethnic groups, data for these 
groups would remain sparse.

“In the United States for example, I don’t know the 
exact numbers, but I think it’s like 50% of the popu-
lation is White and 12% of the population is non-
White. If you randomly select people for clinical tri-
als, you’re going to have lower statistical power for 
smaller proportion of the population, which means 
that medical researchers would need to make proac-
tive efforts to ensure that they have sufficient repre-
sentation from groups with a smaller proportion of 
the population.”– Member of the public 403.

Participants also perceived that differences in socioeco-
nomic status contributed to inequity in medical research. 
For instance, a member of the public identified various 
barriers that those from marginalized socioeconomic 
backgrounds faced to participate in research, and a 
patient highlighted the importance of acknowledging the 

often vastly different experiences of disease and care of 
patients from socioeconomically marginalized groups 
when including them in medical research.

“[Medical research is] totally inaccessible to people 
with language barriers, technological barriers, like 
we’ve got people out on the street trying to get people 
who are in a relationship with their substance use to 
get their opinion and fill it out. They don’t have the 
technology to do it.” - Member of the public 410.
“In our students’ study, we had one person who lived 
on the street and slept at the shelters. […] When 
we wrote up our study, we wrote that person up as 
a separate piece in the study because their experi-
ence of living with [disease] was so different than the 
rest of [our participants]. I think in terms of socio-
economic culture, or different orientations, I think 
equity is a huge issue.”– Patient [Research Partner] 
307.

Research funding
Participants perceived several inequities in funding 
that impacted medical research. Some felt that funding 
opportunities were especially more accessible to promi-
nent institutions and investigators, regardless of the qual-
ity of the proposed research.

“There’s a bit of a tendency for more senior inves-
tigators to get funding, that the rich get richer and 
new investigators have trouble getting a foothold, 
when they’re held to the exact same standard.” - 
Researcher 101.
“If you are a Harvard graduate and you work at a 
Harvard institution, those institutions don’t really 
have to do a whole lot to get funding. I think in the 
grand scheme of things, their finance issues are far 
fewer with those kinds of institutions and the people 
who are financing them are kind of well embedded 
in the system.”– Member of the public 407.

Some participants perceived that there were nuances 
involved in seeking to maximize research impact by 
investing in researchers and institutions that had in some 
sense proved their mettle. Nevertheless, they also recog-
nized how this might prevent important research focus 
on less studied areas, novel ideas, and types of enquiries 
from less well-established researchers or institutions.

“There is not an equal playing field, and I under-
stand that because there’s only so many dollars, and 
they want them to have the biggest impact on people 
and research. So, in that regard, I think that what’s 

Table 1  Participant characteristics (N = 41: 11 researchers, 10 
funders, 10 patients and 10 members of the public)
Age range (N, %)
18–34 11 (26.83)
35–64 26 (63.41)
65+ 4 (9.76)
Sex (N, %)
Female 25 (60.98)
Male 16 (39.02)
Race (N, %)
Others, non-White 10 (24.39)
White 31 (75.61)
Region (N, %)
Canada 26 (63.41)
USA 11 (26.82)
Other 4 (9.76)
Expertise (N, %)
Fund Administrator 4 (9.76)
Philanthropist 6 (14.63)
Member of the public 11 (26.82)
Patient 10 (24.39)
Researcher 10 (24.39)
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chosen is not always maybe what might be really 
exciting unless it’s really obvious.”– Patient 308.

In this regard, some participants perceived that funding 
inequities affected capacity building and improvements 
to research infrastructure in underfunded institutions.

“How do you fund trainees? How do you build up a 
research group or an institute and make sure every-
one stays employed, and everyone’s happy […] that’s 

a lot of work and constantly thinking about grants 
and funding.”– Researcher 106.

“You can’t do the research without that [funding]. But 
again, you need that capacity. So, we need the academic 
institutions, they need to be there […] They need to be 
teaching, they need to have students who are doing gradu-
ate work, who want to do the research.”– Member of the 
public 409.

Another discussed aspect of equity in research fund-
ing involved considerations of alternative funding 

Fig. 2  Graphic depiction of our main theme, four associating domains, and topics within these domains. Developed through participants’ perspectives, 
our central theory proposes that addressing inequities in medical research and funding can lead to greater research impact that extends to more people, 
regardless of demographics, socioeconomic status, and country they live in. Ultimately, the aspiration is to continue striving towards more equitable 
medical research and funding.
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Table 2  Summary of domains of inequities identified by participants
Domain Inequity Identified Opportunities Identified
Research 
Participation/ 
Engagement

• Less representation of minority background or non-English-speaking 
subjects
• Clinical investigations bias white subjects

• Involve more non-English speaking participants in 
research
• Recruit representative minority groups in research studies

Research 
Funding

• Elite institutions secure most of the funding
• Senior established researchers have an advantage and receive more 
funding
• Money drives topic selection
• Researchers with high output are valued more
• Emerging treatments harder to get funding for than traditional 
interventions
• Unequal access to funding from emerging areas of enquiry
• Western-centric funding
• Funding supports better marketed diseases i.e. cancer

• Consider blinding research proposal reviewers to institu-
tion and researcher names so proposals are judged on 
their own merit/quality
• Raise awareness of emerging biases
• Use an equity lens to help inform funding allocations
• Build research capacity by allotting funding for teaching, 
graduate student work and mentorship initiatives

Research Topic 
Prioritization

• Skewed topic selection to people who run trials
• Most ‘trendy topics’ selected
• Topics are selected with impassioned campaigns or personal experi-
ence of funders
• Topics do not reflect all populations or population health priorities
• Study focuses on illness and not health disparities
• Topics that do not fit within a single discipline are often 
underexplored

• Explore patient priorities
• Promote research of health issues that impact females 
and gender minorities
• Promote more interdisciplinary collaboration

International 
Collaborations

• Unequal distribution of resources posing a barrier to inclusion of 
LMICs in international collaborations
• Under-investigation of diseases that primarily impact LMICs

• Incentivize international collaboration between research 
groups
• Share ideas and methodologies between different world 
regions
• Invest in generation of research data on diseases that 
impact specific LMIC populations
• Build research capacity by connecting expert researchers 
from HICs to other parts of the world, reach out and pro-
vide support for budding leaders and research structures

Fig. 3  Coding matrix chart displaying proportional coding densities of the four stakeholder groups’ perspectives in relation to the four identified domains 
of inequities in medical research and funding

 



Page 8 of 11Ramkumar et al. International Journal for Equity in Health           (2025) 24:90 

approaches. For instance, participants perceived crowd-
funding in the medical research atmosphere as an oppor-
tunity to improve funding inequities.

“[Researchers] would have a wider variety of funding 
potential, and I don’t feel like they would have to worry so 
much about bias, because, again, I feel like when they’re 
submitting research applications to a bunch of councils, 
they probably have to be more focused on prominent issue, 
whereas if you had like a GoFundMe page you’re going to 
reach out to everybody in the world who potentially has 
that issue or know someone with it.”– Patient 301.

On the other hand, when considering a greater role for 
the general public as representatives or decision-makers 
for funding allocation, some participants felt that knowl-
edge disparities could pose challenges to alternative con-
sensus-based or crowd-sourced approaches to funding 
decision-making.

“The problem with having input from the general 
public is I’m not sure it’s ever going to lead to any 
kind of consensus, any kind of clear way forward, 
and there are very well-informed people in the pub-
lic and there’re very ill-informed and smart people 
of the public. And we don’t want ill-informed people 
dictating what happens in research. And how do you 
differentiate the two, how do you know what groups 
to ask?” - Researcher 106.

Research topic prioritization
Participants noted that certain topics were ranked higher 
in importance, with some perceiving that such prioriti-
zation propagated gender disparities in research. There 
was also a notion that researchers’ topic priorities were 
driven by research funding itself, and likely fuelled ineq-
uity in recognition of other promising areas of research.

“From a global perspective, 100% we focus on men’s 
diseases… like I’ve just been recently entered the 
perimenopause or menopause stage and to find like 
there’s hardly any books. There’s hardly any research, 
there’s hardly even any conversation or dialogue 
around menopause and what you might experience, 
like people just don’t speak about it.”– Patient 309.
“Often researchers end up having to pursue topics 
that are in vogue at the moment, or that through 
political lobbying has received a disproportionate 
amount of funding. And not necessarily to follow the 
most promising leads they have, if those are not in 
currently favored funding areas.”– Researcher 101.

Other participants pointed out the implicit bias 
entrenched within one’s own personal understanding or 
connection to the topic that potentially contributed to 
disparities in topic prioritization.

“I guess AIDS was kind of like that originally. It 
was seen as a marginal thing. Sort of underground 
almost thing. So then not studied at first, when it 
was hard to get the daylight on this thing, because 
people felt it was a marginal thing. And it didn’t 
apply to most people.”– Funder 210.
“When I think of medical research, the first thing 
that comes to mind is cancer research, because it’s 
such a relevant disease, and it’s so far-reaching that 
I think that everybody, whether that’s passively or 
actively, is some way involved, because they’re either 
impacted by somebody who’s had cancer, or they do 
fundraisers to be involved with it, and therefore have 
a little bit more understanding.”– Member of the 
public 407.

International collaborations
Participants perceived international collaborations as 
favorable in medical research. They agreed that collabo-
rating with other researchers and institutions globally 
could fill in gaps of disease awareness and international 
representation of health issues.

“There is not much of data available from Asia 
where we see maximum cerebral venous throm-
bosis. So, information is lacking in this area, so lot 
of these kind of areas where the diseases could, for 
example, intracranial atherosclerotic disease, which 
is most prevalent in Asians, need more information 
which we need to concentrate on from the LMICs.”– 
Researcher 104.

Several participants referred specifically to collabora-
tions with LMICs. Not only did they feel that gaps in 
topic awareness could be filled, but that investing in 
LMICs also provided the opportunity to improve health 
outcomes. These collaborations were seen as means of 
capacity building that could enable LMICs to improve 
their basis for higher-quality research.

“There’s [a need for] creating equity in research 
funding worldwide and there’s a need for those with 
resources, and also with expertise in the developed 
world to reach out and provide support for the incip-
ient leaders and research structures and other parts 
of the world, because that will pay off and […] then 
become productive for decades to come.”– Researcher 
101.
“I don’t think there’s an equal balance of sharing the 
wealth [with LMICs] in terms of fostering research 
or even mentoring people in more in those areas to 
become good researchers.”– Funder 201.
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Participants also recognized that learning from LMIC-
based research could also benefit researchers and 
patients in HICs and potentially work as a time-effective 
strategy to spread important findings.

“I think if others have already researched cer-
tain things in other parts of the world, whether 
it be China, Australia, whatever, if we can glean 
that information and use it, then further efforts or 
research means we don’t have to go down the same 
path twice. Right? You know, it means we can use 
somebody’s information and move forward in a new 
direction, possibly for research.”– Patient 306.

Taken together, international collaborations were per-
ceived as an effective approach to involving LMICs as 
essential contributors to research while addressing their 
respective challenges and competing priorities that 
potentially interfered with their research progress.

Discussion
Using our findings from participant perspectives, the 
central theory we determined was that addressing multi-
faceted inequities in medical research could enhance the 
societal impact of research, such as improving accessibil-
ity and applicability of findings to diverse public audi-
ences regardless of demographics, socioeconomic status, 
or country of residence. The main domains of identified 
inequities were research participation engagement, fund-
ing allocation, topic prioritization, and international 
collaborations - particularly with LMICs. While some 
insights may also be relevant to broader fields, our find-
ings primarily allude to the need for improving equity in 
these particular realms of medical research. Interestingly, 
the discussion with participants was found to be more 
apolitical in nature, with participants not explicitly point-
ing out one particular movement to turn to the answers 
but rather pointing out general policies or frameworks 
that they would like society to adopt.

We observed a common perception that numerous fac-
tors played a role in fuelling disparities with who could 
comfortably participate in medical research. These fac-
tors included language barriers, disproportionate racial 
representation, and socioeconomic status. Our findings 
support previous literature identifying similar issues. A 
recent narrative review alluded to the lack of health lit-
eracy in current research design, and the importance of 
tailoring this aspect towards more diverse audiences to 
improve participant recruitment [19–21]. Furthermore, 
a conceptual analysis by Baumann (2019) also touched 
on the continuing challenges in disseminating research 
due to cultural and geographical differences, and stark 
disparities in “language, literacy, and linguistic” aspects 
of presenting research [22]. Thus, introducing more 

interpretative resources during research studies and 
recruitment would be essential to address language ineq-
uities [23], which is what participants in our study would 
likely support based on their perspectives.

Participants touched on funding inequities within 
researchers and institutions, highlighting various factors 
including prominence and establishment, and nuances 
involved with seeking maximized research impact by 
investing in those who had proven their capabilities. 
These perspectives echo findings from a previous Cana-
dian study that quantitatively analyzed the evaluations 
of grant proposals and subsequent funding trends, and 
found that funding success and grant amounts received 
were consistently lower for applicants from smaller insti-
tutions across all levels of experience [24]. With regards 
to alternative funding approaches such as crowdfunding 
and open-forum consensus-based funding, participants 
provided mixed perspectives consistent with literature 
also highlighting potential advantages and drawbacks 
in regard to feasibility and impact [25, 26]. There over-
all appear to be several nuances to consider, and while it 
gives hope for novel strategies of accessible funding, fur-
ther investigation remains essential in determining which 
avenues are optimal for improving equitable research 
funding.

Many of the equity challenges identified by our stake-
holders interconnect with the impacts of colonialism 
affecting the opportunities of equitable research [27, 28]. 
Western medical knowledge is typically ranked at the 
top of the hierarchy in terms of a referencing source of 
understanding health [28, 29]. As a result of prioritizing 
Western medical knowledge, non-Western health knowl-
edge and systems such as that of Indigenous Peoples are 
further discounted. Research practices often fail to con-
sider negative aspects intertwined in the history of West-
ern medicine’s development, such as colonialism and 
racism, that impede progress towards equitable research 
and healthcare [27, 28].

Our findings align with literature supporting that 
improving inequities in medical research could acceler-
ate its societal impact and improve global health equity 
among diverse populations [30, 31]. Particularly in 
LMICs, there are limited research facilities, technologies, 
funding, and collaborations between other institutions 
[32, 33]. Thus, increasing research capacity in LMICs can 
complement and ideally synergize with the current West-
ern-dominant research presence. This intersects with the 
notion that collaborative efforts inclusive of LMICs could 
improve health awareness in underrepresented countries 
and incentivize funding towards studies tailored to their 
research institutions and populations. It is important to 
add a caveat that participants did not adopt a naïve view 
of international collaboration as being a direct and imme-
diate beneficial exercise for LMICs. Rather, participants 
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recognized the importance of investing in capacity build-
ing to help mitigate predatory practices that could lead 
to unequal representation and recognition of research in 
those particular areas.

We also believe that aforementioned potential alter-
natives to research funding including crowdfunding and 
more consensus-based decision-making could inter-
sect with international collaborative efforts inclusive of 
LMICs, provided we address practical challenges to their 
execution such as ensuring sufficient baseline health lit-
eracy of participants [34].

While we gained diverse perspectives from four dis-
tinct stakeholder groups, participants in our study were 
primarily from Canada and the United States, which 
are both high income Western countries that compose 
a large proportion of medical research and literature. 
Hence, we do not have as much current insight from 
individuals from LMICs about the state and quality of 
medical research. However, given the qualitative nature 
of our study, we felt that it was important to focus our 
discussions around a reasonably similar medical research 
landscape, prioritizing depth over breadth, and increas-
ing the likelihood of identifying mitigating strategies that 
can be applied in this context. Learning about medical 
research inequities at a more global level is an essential 
future step which could also leverage international col-
laborations with LMICs - an important priority identified 
by our stakeholders [35].

Additionally, and more recently, efforts to address 
equity in health and medicine have become a political 
target [36]. While efforts to implement the proposed 
methods in this paper are unlikely to improve currently 
prevailing political atmospheres with regards to EDI ten-
sions and uncertainties, our findings nevertheless dem-
onstrate the importance of diverse stakeholder groups. 
While our study was conducted in a primarily Canadian 
context, participants appeared to draw on global con-
texts; this inclusive and empathetic outlook is one that 
we hope continues to be maintained in the years to come.

Conclusions
Our qualitative study identified various domains of ineq-
uities in the medical research landscape perceived by 
diverse stakeholders. However, based on the insights that 
we gained into potential solutions, we are optimistic that 
sustained efforts to mitigate these inequities will contrib-
ute to broadening societal impact of medical research, 
whilst fostering valuable international collaborations 
with LMICs.
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