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In this issue of Ethnicity & Dis-
ease, we highlight the importance of
bidirectionality in global and rural
health. While racial/ethnic, rural/
urban and other health disparities
have been well-documented within
high-income countries (HICs) and
between HICs and low- and middle-
income countries (LMICs), oppor-
tunities persist to better understand
these disparities and find solutions
based on input from marginalized
populations who experience them.
Since some factors associated with
disparities in LMIC settings are
prevalent in low-resource settings in
the HICs, shared solutions to im-
prove health can benefit more than
one population, allowing bidirec-
tional learning and integration. Al-
though published data are few, our
understanding of the intersectional-
ity of global and rural health dispar-
ities continues to evolve. The articles
included in this themed issue of the
journal provide insights on how
research conducted in under-re-
sourced US communities can inform
global community health efforts and
vice versa; some of the research pre-
sented within also illustrates how
to combat paternalistic patterns
of colonialism in global health.

Contributing authors to this spe-
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cial issue call attention to the need
for partnerships and other strate-
gies to develop a truly bi-directional
approach to addressing global and
rural health disparities. A commen-
tary by Adsul and colleagues focuses
on advancing the science of imple-
mentation for resource-limited set-

The articles included in
this themed issue of the
Journal provide insights
on how research conducted
in under-resourced US
communities can z'nform
global community health

efforts and vice versa

tings through bidirectional learning
around cervical cancer screening. It
has been well-documented that cer-
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vical cancer is a disease of poverty
as the disproportionate burden of
disease occurs in low-resource set-
tings."* While evidence-based tools
(ie, HPV vaccination and HPV test-
ing) have recently become available
to eliminate this cancer as a global
public health problem, these tools
are not reaching all at-risk popula-
tions. As shown by Morales-Campos
and colleagues, the main factor as-
sociated with HPV vaccination in
an impoverished region on the US-
Mexico border, after controlling for
neighborhood-level characteristics,
was receipt of vaccines required for
school-entry. Their findings suggest
that interventions with established
providers who administer required
vaccines for school-aged children
could leverage HPV vaccination up-
take and reach underserved popula-
tions. Further, Adsul and colleagues
offer three foci areas for implemen-
tation science research toward the
development, implementation, and
evaluation of multi-level interven-
tions toward the elimination of
cervical cancer as a public health
problem: self-sampling for HPV
testing among women experienc-
ing intrapersonal and/or structural
barriers to accessing clinic-based
cervical cancer screening programs;
tele-health capacity-building among
relevant providers; and a more com-
plete integration of community
health workers into cervical cancer
prevention and control efforts. In
fact, the engagement of community
health workers in health care de-
livery is a major strength in many
LMICs where these individuals have
long been integrated as a key com-
ponent of the health care system
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and a bridge to communities where
patients and families reside.” While
a number of studies have success-
fully used the Community Health
Worker model in the United States,
most are limited to the research
context, and have not yet been in-
clinical

corporated into routine

The “decolonizing public
health” movement provides
a unique opportunity for
researchers and public
health practitioners to
truly engage high-income
countries and low- to
middle-income countries
in research and solutions
[from an equity and
participatory perspective
where everyone brings
skills and knowledge to the
table.

practice nor adopted by health care
systems at-large. This is an oppor-
tunity for a HIC to learn best-prac-
tices from experienced community

health workers in an LMIC setting.
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Roland and researchers take a
broader perspective to address the
importance of knowledge-sharing
with communities who are at-risk
of harmful algal blooms that can
cause toxin diseases globally. Their
research focuses on how politi-
cal changes disrupt membership in
knowledge-sharing networks, and,
consequently, increase public health
risk. This framework equally applies
to the context of cervical cancer
prevention and control discussed
above, as well as other health condi-
tions and public health crisis such as
maternal morbidity and mortality,
addressed by Tipre and colleagues.
They demonstrate that after control-
ling for individual-level factors, resi-
dence in disadvantaged neighbor-
hoods makes a unique contribution
to maternal morbidity and mortality
in a southern US state; their findings
have major implications for global
health. In both LMICs and HICs,
there are sub-populations at higher
risk for significant maternal morbid-
ity and mortality. Identification of
these deprivation areas can be criti-
cal to inform allocation of perpetu-
ally limited public health resources.

In addition to shining a light on
the global and local health inequali-
ties, the COVID-19 pandemic has
highlighted the importance of inte-
gration across the research continu-
um to improve the uptake of effec-
tive prevention and treatment tools.
For example, behavioral and com-
munication experts must be invited
to work side-by-side with clinical
and basic science colleagues when
novel interventions with safety and
efficacy are identified. The work of
Khare and colleagues demonstrate



the need to accelerate research on
ways to communicate important
scientific discoveries and implement
them at the population level. Their
results, which are consistent with
other studies, demonstrate that mis-
trust of science and concerns about
safety hindered COVID-19 vacci-
nation among rural residents in Illi-
nois. The work of Painter and Tabler
in this issue also demonstrates the
need for researchers to work to-
gether across the continuum. In
their study among a diverse sample
of immigrants to the United States,
they confirm the relevance of mov-
ing beyond race/ethnicity constructs
and examining skin tone and gender
in health outcomes. Although their
focus was on BMI, their results pro-
vide critical insights regarding the
heterogeneity of sub-populations
that are too often lumped together
and labeled as “one” based on arbi-
trary constructs such as race/ethnic-
ity. Finally, the work of Seiden and
colleagues provides preliminary evi-
dence on the importance of starting
anticoagulation treatment after atri-
al fibrillation among symptomatic
patients presenting to the Emergen-
cy Room in any setting across the
world. Their results showed that pa-
tients leaving the ER against medical
advice, younger age, the ones with
CHA’DS?-VASc score of 1, and the
ones with limited English proficien-
cy were significantly less likely to
initiate anticoagulation treatment.

In summary, several articles in
this special issue of Ethnicity & Dis-
ease provide a snapshot of how global
and rural health are intertwined and
the importance of “decolonizing

public health.”® While global health

has been conceptualized as focusing
on health issues across the globe, over
time, many global health researchers
and funders also adopted a colonial
or paternalistic approach to transfer
resources and expertise from HICs
to LMICs. Likewise, researchers in
HIC academic centers tend to work
in under-resourced areas with good
intentions but from a deficit perspec-
tive rather than an asset perspective.
This perpetuates what Paulo Freire
refers to as the “oppressor-oppressed”
relationship.” The “decolonizing
public health” movement provides
a unique opportunity for research-
ers and public health practitioners to
truly engage HICs and LMIC:s in re-
search and solutions from an equity
and participatory perspective where
everyone brings skills and knowl-
edge to the table. This enables global
health and rural health researchers to
move beyond a service or a “helper”
mentality that is unidirectional. As
researchers and public health prac-
titioners, we carry the responsibil-
ity of assuring that our partners
have a seat at the table. As a result,
efforts will be community-driven
and sustainable and work within
our own institutions and funding
agencies to guarantee true partner-
ships beyond “contracts” and “sub-
contracts” where the academic cen-
ters lead the efforts perpetuating the
“oppressor-oppressed” relationships.

We would like to thank both
the contributing authors for articu-
lating the relevance of the bidirec-
tional approach in global and rural
health and this journal for providing
the opportunity for us to reflect on
how we can move forward toward
the true meaning of global health.
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