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INTRODUCTION
Mentorships refer to a dynamic, reciprocal 
relationship between an experienced person 
(a mentor) and an inexperienced person such 
as a student, intern or newly hired employee 
(a mentee), with the goal of advancing the 
individuals' careers by providing guidance, 
support and capacity-building opportunities.1 
The preceding definition is restrictive in two 
ways. First, those in positions of power also 
need to learn how to lead fairly and equi-
tably. All actors (especially those from the 
Global North) must recognise their privileges 
and power during mentoring. Second, there 
is an assumption that capacity is lacking in 
resource-constrained settings like low-income 
and middle-income countries (LMICs). 
Instead of the assumed ‘capacity-building 
relationship’, what LMICs need is ‘capacity 
strengthening’—the available capacity needs 
to be nurtured and strengthened. Hence, we 
call for the decolonisation of global health 
mentorship practices to advance more inclu-
sive ‘mentorship practices’ that value cultural 
humility, equitable partnership and capacity 
strengthening in LMICs. Decolonising global 
health mentorship is pivotal in addressing 
historical power imbalances and fostering 
equitable partnerships between researchers 
from the Global South and the Global North.2

Although it is bidirectional and mutually 
beneficial, global health mentorship plays 
a crucial role in capacity strengthening for 
researchers from the Global South, enabling 
them to advance their careers and make 
meaningful contributions to improving 
health outcomes in their respective regions.3 
Global South generally refers to countries and 
regions that are located below the equator or 
are considered less economically developed 

such as sub-Saharan Africa, Middle East and 
North Africa, South Asia, Southeast Asia and 
Latin America.4

Mentorship programmes offer valuable 
guidance, support and capacity-strengthening 
opportunities to researchers, assisting them 
in navigating the complexities of global 
health research and developing essential 
skills.4 An effective mentorship relationship is 
built on trust, respect and equitable interac-
tions, where both mentors and mentees share 
problems and take appropriate responsibil-
ities. This groundbreaking approach must 
create opportunities for mentees indepen-
dence while enhancing their research capa-
bilities and promoting professional growth.5 
However, researchers from the Global South 
encounter unique challenges in accessing 
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genuine mentorship. This must be addressed to ensure 
equitable participation and maximise their potential 
contributions to the field.3

CHALLENGES FACED BY GLOBAL SOUTH RESEARCHERS IN 
ACCESSING MENTORSHIP
Limited mentorship opportunities
Researchers from the Global South frequently encounter 
barriers to accessing effective mentorship programmes. 
These barriers stem from factors like limited resources, 
inadequate institutional support and limited networks. 
The majority of mentorship programmes are predomi-
nantly concentrated in high-income countries, resulting 
in a dearth of accessible and noticeable mentorship 
opportunities for researchers in the Global South. This 
imbalance in access significantly hampers their ability to 
benefit from the expertise and guidance of experienced 
mentors.6

Language and cultural barriers
Navigating language and cultural differences presents 
notable obstacles when it comes to establishing impactful 
mentorship connections. The presence of language 
barriers can impede the seamless exchange of knowl-
edge and ideas between mentors and mentees, hindering 
effective communication. Beyond language, cultural 
differences can also shape mentoring preferences and 
outlooks, sometimes resulting in discordance in commu-
nication and mentorship approaches.6

Resource constraints
Researchers from the Global South encounter chal-
lenges in participating in mentorship programmes due 
to constrained resources such as funding and research 
infrastructure. Financial constraints may hinder their 
ability to travel for high-level conferences (eg, Interna-
tional AIDS Conference) or training programmes for 
networking opportunities to identify mentors.7 Further-
more, inadequate access to research facilities and tech-
nologies can limit their ability to engage in research activ-
ities and benefit from mentorship support.

OPPORTUNITIES FOR GLOBAL SOUTH RESEARCHERS IN 
GLOBAL HEALTH MENTORSHIP
South–South collaboration
Global South researchers can leverage opportunities for 
collaboration within their regions. Establishing mentor-
ship networks within the Global South can create oppor-
tunities for knowledge exchange, skill-sharing and mutual 
support.8 Through sharing experiences and expertise, 
researchers from the Global South can overcome shared 
challenges and collectively work towards addressing 
health disparities. Collaborative mentorship initiatives 
within the Global South can collectively overcome shared 
challenges and collaboratively address health inequalities 
in the region.

North–South collaboration
Equitable collaborative mentorship programmes 
between Global North and Global South institutions can 
provide valuable opportunities for researchers in the 
field of global health.9 These partnerships play a crucial 
role in facilitating the exchange of knowledge transfer, 
building capacity and sharing resources.1 Also, mentors 
from the Global North need to be oriented on what they 
are taking on and the true value of the work in global 
health. Arguably, the Global North actors benefit more 
from the current mentorship practices. Global North 
actors can share knowledge, contribute expertise and 
support while fostering culturally sensitive and equitable 
mentorship relationships.9 Through these joint efforts, a 
more holistic understanding of challenges within global 
health is attained, concurrently fostering a platform for 
cross-cultural education and learning.9

Online mentorship platforms
The advancement of digital technologies has opened 
new prospects for mentorship. Through online mentor-
ship platforms and virtual communities, researchers from 
various regions can now connect, fostering mentorship 
relationships across geographical boundaries.10

ETHICS OF GLOBAL HEALTH MENTORSHIP
Global health mentorship programmes offer invaluable 
support and guidance to all actors, especially researchers 
from the Global South, contributing to their professional 
development and the advancement of health outcomes 
in their respective regions.11 Nonetheless, maintaining a 
strong adherence to ethical principles is of paramount 
importance in these mentorship endeavours. This vigi-
lance is essential to sidestep potential pitfalls and culti-
vate a culture of responsible research conduct and 
ethical behaviour within the dynamics of research and 
mentoring relationships. An understanding of mentor-
ship malpractice is essential in limiting the impact on 
mentees.1

In global health mentorship, one ethical concern is the 
potential for exploitation. Researchers from the Global 
South may face vulnerability to power imbalances and 
unfair treatment within the mentorship dynamic, espe-
cially when collaborating with mentors from high-income 
countries.12 It is essential for mentors to recognise privi-
leges and approach these relationships with sensitivity 
and respect for the mentee’s autonomy and cultural 
context.

Moreover, there exists an ethical responsibility to 
address disparities in access to mentorship opportuni-
ties. Researchers from the Global South often encounter 
constraints such as limited resources and insufficient 
institutional support, which impede their ability to partic-
ipate in mentorship programmes.13 Mentorship initiatives 
ought to aim for a level playing field, ensuring equitable 
access for all researchers, regardless of their geographical 
location or institutional affiliation.
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Furthermore, mentorship programmes must prioritise 
confidentiality and data protection to uphold the integ-
rity of research.14 Mentors should respect the privacy 
of their mentees and handle any sensitive information 
shared during the mentorship process with utmost care 
and discretion.

In order to address these ethical considerations, mentor-
ship programmes should establish clear guidelines and 
codes of conduct that emphasise mutual respect, cultural 
sensitivity and the promotion of equitable opportuni-
ties.15 Mentors should receive training and exposure in 
cultural competency and ethical conduct to ensure they 
are well-prepared to engage responsibly in mentorship 
relationships. Also, mentees should be trained to under-
stand the typology of mentorship malpractice to limit the 
impact.1 Mentees should take responsibility for imple-
menting the desired outcomes of the relationship. They 
should flag any disequilibrium as early as possible because 
sometimes the mentors do not see blind spots due to the 
power differential and may unknowingly act otherwise. 
Ethical global health mentorship empowers researchers 
from the Global South to thrive in their careers while 
fostering collaborative and respectful relationships.

DECOLONISING GLOBAL HEALTH MENTORSHIP
Decolonising global health mentorship is important to 
addressing historical power imbalances and fostering 
equitable partnerships between researchers from the 
Global South and the Global North.2 The process of 
decolonisation entails the challenging of dominant struc-
tures, ideologies and practices that perpetuate inequi-
ties in global health research and education. Although 
it rarely occurs, LMIC colleagues are better suited to 
mentor the Global North colleagues on how to conduct 
research in their regions, not the other way around.

An indispensable facet of decolonising mentorship 
involves recognising the historical legacies of colonialism 
that have contributed to global health disparities.12 This 
recognition requires an introspective examination of 
the role that institutions and mentors from high-income 
countries have played in perpetuating imbalances and 
marginalising knowledge from the Global South.

In order to decolonise mentorship, researchers and insti-
tutions must be willing to relinquish control and embrace 
a more equitable and collaborative approach. Mentor-
ship programmes should be codesigned with input from 
all actors, especially researchers from the Global South to 
ensure that they address their specific needs and aspira-
tions. Mentor–mentee relationships should be based on the 
principle of mutual learning, shared decision-making and 
respect for each other’s expertise.

Furthermore, the process of decolonising mentor-
ship entails the appreciation of a wide array of knowl-
edge frameworks and research approaches. Throughout 
history, Western paradigms have predominantly influ-
enced global health research, often sidelining indige-
nous insights and customary practices. It is imperative for 

mentors to proactively identify and incorporate various 
viewpoints and methodologies, recognising the signifi-
cance of native and regional knowledge systems.

In addition, mentorship programmes should priori-
tise capacity strengthening and skill development among 
researchers from the Global South.13 This includes providing 
training in research methodologies, grant writing and lead-
ership skills, empowering mentees to become independent 
researchers and leaders in their fields.

Moreover, decolonising mentorship necessitates 
addressing the unequal distribution of resources and funding 
in global health research.2 Mentorship programmes should 
advocate for increased funding and research opportunities 
for researchers from the Global South, enabling them to 
effectively address health challenges in their communities. 
Researchers from Global South should be encouraged to 
take a lead on grant applications and begin the process of 
South–South mentoring, an immediate transfer of lessons 
and knowledge gained.

By adopting a decolonial approach to mentorship, the 
global health community can transform mentorship rela-
tionships into more equitable, empowering and sustain-
able collaborations.2 Decolonisation requires continuous 
self-reflection, openness to change and a commitment to 
dismantling systemic inequities in global health research 
and education.

CONCLUSION
Effective and mutually beneficial global health mentor-
ship may strengthen researchers from the Global 
South, overcoming challenges like limited opportuni-
ties, language barriers and resources. South–South and 
North–South collaborations and online platforms make 
mentorship accessible. Ethical mentorship respects 
autonomy, considers culture and addresses power imbal-
ances. Decolonising mentorship recognises the power 
and skills that exist in different contexts and encour-
ages the practice of humility and the ability to co-learn 
and thrive that is mutually beneficial. This transforma-
tive approach fosters partnerships, advancing equitable 
global health research. Ethical, decolonised mentorship 
amplifies Global South voices, driving progress for health 
equity. Together, mentorship cultivates future leaders, 
propelling meaningful global health advancements.
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