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Addressing language inequities in global health science scholarly publishing  

A R T I C L E  I N F O   

Keywords 
Scientific publishing 
Global health 
Language barriers 
Research inclusivity 

A B S T R A C T   

This article explores the critical issue of language inequities in scholarly publishing within the context of 
decolonizing global health science. It highlights the dominance of English in scientific communication, 
emphasizing the disparity this creates for non-English speaking researchers and the consequent impact on the 
diversity and inclusivity of scientific discourse. The paper discusses the challenges faced by these researchers, 
including barriers to publication in ‘leading’ journals and the additional financial burden of language editing 
services. It also examines how this linguistic bias contributes to a wider disparity between developed and 
developing regions and calls for a re-evaluation of the disproportionate emphasis on English to foster a more 
linguistically diverse scientific community. The paper proposes actionable steps such as providing language 
editing services, publishing abstracts in multiple languages, and supporting regional journals as well as 
leveraging artificial intelligence and machine learning to promote inclusivity. This approach aims to enrich 
scientific inquiry by incorporating a broader spectrum of cultural and regional perspectives, advocating for an 
equitable and diverse global health science landscape.   

Dear Editors 
The ongoing quest to decolonize science must address a particularly 

pervasive yet often overlooked challenge: the language barrier in sci-
entific publishing. As it stands, the domain of scientific communication 
is largely monopolized by the English language [1]. This dominance is 
striking when considering that, although estimates vary, only around 5 
% of the world’s population has English as a first language, and between 
one in five to one in 14 people are estimated to speak English as a second 
language — with many potentially struggling with even basic English 
comprehension [1]. Such statistics reveal a stark disparity. This has 
inadvertently amplified the voices of those with strong English language 
proficiency, while side-lining many meritorious researchers who strug-
gle with the language [2]. Thus, the current paradigm of scientific 
publishing perpetuates a system riddled with inequality, undermining 
the very spirit of science as a universal endeavour [3,4]. This linguistic 
dominance is not limited to traditional scientific disciplines but extends 
to global health research, where diverse voices are essential for 
comprehensive insights and solutions. True democratization of global 
health science requires recognizing and rectifying this linguistic hege-
mony, ensuring that knowledge production and dissemination are not 
confined to the boundaries of a single language. A good starting point is 
by decolonizing academic publishing spaces, particularly journals [5]. 
These are spaces where the dissemination of ’acceptable’ knowledge 
occurs, and ’epistemic privilege’ is granted. 

A recent analysis shows that most authors in decolonizing global 
health publications are affiliated with English-speaking high-income 
countries, highlighting a significant lack of contributions from those 
affiliated with Global Health institutions in ‘less privileged’ regions [6]. 
This gap suggests that voices crucial for understanding the needs of the 
decolonizing global health movement are underrepresented. This sce-
nario indicates that the movement itself may be experiencing a form of 
colonization, with language barriers potentially silencing marginalized 

voices. Furthermore, journals that command global recognition, cita-
tions, and impact largely publish articles in English [5]. Consequently, 
researchers who are not proficient in English find it exponentially more 
difficult to share their findings with the global scientific community. 
Their work might be ground-breaking or innovative, yet the language 
barrier can prevent them from publishing in prominent journals. The 
disparity is not a reflection of the quality or significance of their research 
but of their language proficiency. This is consistent with a study in 
which a majority of global health trainees from the Global South high-
lighted the negative impact of colonialism on their academic careers [7]. 
In a similar vein, our work at the Global Health Focus University 
Research Excellence, with a focus on addressing research inequities 
faced by institutions in low-resource settings, underscores this issue. In 
these environments, language barriers are frequently cited as a major 
obstacle limiting their contributions to scientific knowledge. Some of the 
researchers in these institutions often prefer to publish in their ‘local’ 
language or in regional journals, which unfortunately limits their reach 
and influence within the wider scientific community. 

Moreover, in the field of global health science, particularly in dis-
ciplines like epidemiology, there is a noticeable trend in systematic re-
views and meta-analyses, which are pivotal for shaping interventions, to 
predominantly feature papers published in English [8]. This prevalent 
practice has systematically marginalized the contributions and per-
spectives of non-English researchers, whose manuscripts might have 
been rejected due to language issues, as well as research published in 
other local languages. Such exclusion creates a substantial deficit in the 
diversity and inclusiveness of the global health discourse, thereby 
limiting the breadth of viewpoints and insights essential for compre-
hensive policymaking. Furthermore, studies have indicated that 
restricting systematic reviews to English-language publications may not 
significantly alter effect estimates and conclusions [9,10]. However, 
these studies do not fully address the issue of initial publication barriers 
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due to language, where valuable research might be excluded early on. 
This underrepresentation of non-English research further narrows the 
scope of global health literature, potentially affecting the richness and 
applicability of systematic reviews in informing global health policies. 

The peer-review process, too, is not immune to biases stemming from 
linguistic discrepancies [11]. Manuscripts from non-native English 
speakers often require substantial language editing, making them 
potentially more susceptible to rejection or extensive revisions not 
because of their scientific content but because of their linguistic pre-
sentation. Significantly, in fields like global health where diversity of 
input is crucial, this language barrier can hinder critical insights from 
reaching a wider audience. Furthermore, this entrenched linguistic bias 
exacerbates disparity, as institutions in non-English speaking countries 
might lack the resources for extensive language training. A talented 
scientist’s potential is unfairly stifled when their ideas are judged based 
on language fluency rather than scientific merit. This perpetuates what 
Seye Abimbola describes as the ’Information Problem’ in Global Health, 
where diverse voices remain underrepresented in the global health 
discourse [12]. Language inequities serve as a proxy for broader issues of 
power asymmetry and epistemic injustice that distances us from the 
valuable knowledge found at the periphery [13], reflecting a need for 
systemic change [14]. 

Researchers from non-English speaking backgrounds frequently need 
to hire professional translators or editors to ensure their work meets the 
linguistic standards of top-tier journals. This introduces an additional 
financial burden, further widening the gap between well-funded in-
stitutions and those in resource-limited settings [2]. Moreover, this can 
lead to exploitation by predatory journals, which might take advantage 
of researchers desperate for a platform, offering them an outlet for their 
work at significant personal and institutional costs. The scientific com-
munity risks missing out on diverse perspectives by prioritizing English 
language proficiency, especially in fields like global health where 
evidence-based interventions are crucial. Science thrives when a plu-
rality of voices, backgrounds, and experiences are incorporated into the 
discourse. The global scientific community loses access to a wealth of 
knowledge and insights that could lead to innovative solutions and 
discoveries by side-lining researchers due to language barriers. This 
linguistic divide not only restricts the potential of individual researchers 
but also limits the breadth of knowledge available to the world. The 
homogenization of scientific discourse, tethered to a single language, 
inadvertently truncates the richness of global contributions. Addressing 
this challenge is not just about equity, but also about enriching the 
tapestry of scientific inquiry for the benefit of all. 

To decolonize scientific publishing and make it more inclusive, 
several steps can be considered. Journals and institutions might provide 
language editing services without a cost, ensuring that research is 
evaluated on its scientific content and not its linguistic fluency. 
Enhancing accessibility further, journals could prioritize publishing 
abstracts in multiple languages, enabling key findings to reach a broader 
audience. It is pertinent for editorial boards and reviewer groups to 
embrace diversity, countering biases and creating a fairer platform for 
all scholars. Additionally, recognizing and elevating regional/in-country 
journals that publish in non-English languages can encourage re-
searchers to contribute to these platforms, amplifying their reach and 
influence. Institutions should proactively offer workshops on scientific 
writing in English, narrowing the language divide and preparing re-
searchers to engage with the global scientific arena effectively. Indeed, 
the practicalities of translating entire scientific papers into thousands of 
languages can be challenging. However, an innovative approach to 
decolonizing scientific publishing could involve leveraging advanced 
technology such as artificial intelligence (AI) and machine learning. AI 
could be used to create translation tools specifically tailored for scien-
tific literature, enabling automatic translation of entire papers into 
various languages with high accuracy. Additionally, machine learning 
algorithms could be designed to identify and mitigate biases in peer 
review processes. This technology could analyse patterns in rejected and 

accepted papers, helping to ensure that decisions are based on content 
rather than language or regional biases. Incorporating such technolog-
ical solutions could significantly enhance accessibility and fairness in 
scientific publishing. 

While the endeavour to recalibrate this imbalance is formidable, the 
potential dividends — a broader spectrum of scientific insights and a 
more representative scientific community — are invaluable. An equi-
table scientific publishing platform that champions linguistic diversity 
will pave the way for underrepresented voices, enriching the tapestry of 
scientific inquiry with varied cultural and regional perspectives. The 
term ’global’ in global health is more than just a word; it carries a 
profound responsibility. Researchers, policymakers, healthcare pro-
viders, funding agencies, journals, and global health institutions must 
collaboratively address this enduring inequity. As global health science 
aims to be a collaborative, global endeavour, it is crucial to reassess the 
disproportionate focus on English and develop methods for fostering 
more linguistically diverse scientific communication. 

Ethical approval 

Approval from the ethical committee was not applicable. 

Funding 

None. 

CRediT authorship contribution statement 

Yusuff Adebayo Adebisi conceived the letter, wrote the first draft, 
and all the authors revise the first draft and made intellectual contri-
butions to the correspondence. 

Declaration of Competing Interest 

The authors declare that they have no known competing financial 
interests or personal relationships that could have appeared to influence 
the work reported in this paper. 

References 

[1] N. Pakenham-Walsh, Healthcare information for all working group on multilin-
gualism. Improving the availability of health research in languages other than 
English, Lancet Glob. Health 6 (12) (2018), e1282, https://doi.org/10.1016/ 
S2214-109X(18)30384-X. Epub 2018 Sep 11. PMID: 30217458. 

[2] T. Amano, C. Rios Rojas, Y. Boum Ii, M. Calvo, B.B. Misra, Ten tips for overcoming 
language barriers in science, Nat. Hum. Behav. 5 (9) (2021) 1119–1122, https:// 
doi.org/10.1038/s41562-021-01137-1. PMID: 34239079. 

[3] O.J. Mujica, L.G. Cuervo, J. Aymerich, D. González, J.B. da Silva Jr., On the true 
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