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ABSTRACT
Background: Germany has increased its political and financial commitment for global health, 
but this needs to be backed by a robust global health research ecosystem with strong 
partnerships in low- and middle-income countries (LMICs).
Objective: This article suggests pathways for empowering researchers to operate beyond 
their disciplinary silos and strengthen partnerships across sectors and countries. The authors 
identify barriers and enablers of operations from a nascent research network in Germany, 
trusting that this experience can inform other initiatives seeking to stoke interdisciplinary and 
collaborative global health research.
Methods: This article represents the culmination of extensive reflections spanning the initial four 
years of the German Alliance for Global Health Research (GLOHRA). The insights have additionally 
been informed by an analysis of publicly available reports, internal procedural records, and 
externally conducted studies based on interviews with researchers and policymakers.
Results: GLOHRA has developed a toolbox of practices that foster interdisciplinary research 
and support capacity-building. Insights indicate that highly interdisciplinary and diverse gov
ernance structures and seed-funding for interdisciplinary and cross-sector research with appro
priate review processes represent a critical step for achieving these aims. Additionally, inclusive 
training sessions and networking events help to bridge disciplinary boundaries, equipping 
researchers to envision the broader context of their work.
Conclusions: Despite achievements, challenges persist. Wider support, especially from uni
versities and research institutions, is necessary to make global health research an attractive 
career path and to reduce bureaucratic barriers for collaborators in LMICs. Sustained, longer- 
term federal funding mechanisms will also be essential for ongoing progress.

PAPER CONTEXT
● Main findings: Germany’s increased commitment to global health includes federal support for 

initiatives such as the nascent German Alliance for Global Health Research, a 1000+ member 
network which aims to foster interdisciplinary and collaborative global health research.

● Added knowledge: This article reveals the structures, funding mechanisms, and capacity- 
building initiatives that have bolstered progress on network aims.

● Global health impact for policy and action: Challenges persist and there is a need for 
sustained federal funding and wider institutional support for global health careers as well 
as improved conditions to support more equitable research endeavors with partners in 
low- and middle-income countries.

ARTICLE HISTORY
Received 8 December 2023  
Accepted 3 September 2024 

RESPONSIBLE EDITOR 
Julia Schröders 

KEYWORDS
Interdisciplinary research; 
cross-sector research; 
capacity building; global 
health research; research 
network

CONTACT Maeve Cook-Deegan maeve.cook-deegan@charite.de Charité Center for Global Health, Charité Universitätsmedizin, Charité Platz 1, 
Berlin 10117, Germany
*Steering Committee 2022–2024: Prof. Dr. Kerem Böge, Prof. Dr. Kayvan Bozorgmehr, Prof. Dr. Walter Bruchhausen, Prof. Dr. Mizeck Chagunda, Medha 
Chaturvedi, Prof. Dr. Manuela de Allegri, Prof. Dr. Christian Drosten, PD Dr. Meral Esen, Prof. Dr. Johanna Hanefeld, Prof. Dr. Beate Kampmann, Prof. 
Dr. Frank Klawonn, Dr. Carsten Köhler, Prof. Dr. Charlotte Köhler, Eva Kuhn, Francis Osei, Prof. Dr. Clarissa Prazeres da Costa, Prof. Dr. Eva Rehfuess, 
Dr. Rehana Shrestha, Prof. Dr. Thirumalaisamy P. Velavan.
This article has been corrected with minor changes. These changes do not impact the academic content of the article.

GLOBAL HEALTH ACTION                                                                                                              
2024, VOL. 17, 2408884
https://doi.org/10.1080/16549716.2024.2408884

© 2024 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group. 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been published allow the 
posting of the Accepted Manuscript in a repository by the author(s) or with their consent.

http://orcid.org/0000-0001-5271-912X
http://orcid.org/0000-0001-8263-4936
http://orcid.org/0000-0002-8115-2334
http://orcid.org/0000-0002-7245-236X
http://orcid.org/0000-0001-8638-4719
http://orcid.org/0000-0001-9487-2333
http://orcid.org/0000-0002-6546-4709
http://orcid.org/0000-0002-1240-9335
http://orcid.org/0000-0001-7633-2595
http://orcid.org/0000-0001-7996-4838
http://orcid.org/0000-0002-4318-8846
http://orcid.org/0000-0002-9809-9883
http://orcid.org/0000-0001-9445-6137
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/16549716.2024.2408884&domain=pdf&date_stamp=2024-11-13


Background

Germany has increased its political and financial 
commitments to global health, partially in response 
to criticisms of its fragmented global health policies 
[1,2], insufficient support of the global health aca
demic workforce [3], its relative lag in global health 
research and development (R&D) [4], and limited 
interdisciplinary exchange [5]. In 2020–2021 
Germany was the largest donor to the World Health 
Organization (WHO), contributing approximately 
1.26 billion USD [6]. The World Health Summit has 
been running for over ten years and has helped gen
erate a broader interest in global health in Germany, 
as evidenced by the opening of offices in Berlin by the 
Bill & Melinda Gates Foundation, Wellcome Trust 
and WHO Hub for Pandemic and Epidemic 
Intelligence. Although there is clear political will to 
advance work on global health, significant backing is 
needed to develop a thriving ecosystem for R&D that 
includes strong partnerships in low- and middle- 
income countries (LMICs), and to improve academic 
and financial support for early career researchers 
seeking to pursue a career in global health.

In 2020, building on an earlier concept for shaping 
global health, the first German Federal Global Health 
Strategy [7] was published to outline the country’s 
political commitments to global health and identify 
strategic priorities. The strategy underscores the 
importance of R&D, including support for the estab
lishment of the German Alliance for Global Health 
Research (GLOHRA). GLOHRA is a networking plat
form to support interdisciplinary, cross-sector, and 
international research in global health. Since its 
inception in February 2020, GLOHRA has grown to 
more than 1000 members [see Annex A] – research
ers of more than 75 nationalities working in public 
research institutions across Germany.

Objective

Mechanisms that support interdisciplinarity and 
strengthen partnerships across sectors and 
countries: lessons from a global health research 
network in Germany

GLOHRA was born out of a shared vision to support 
collaboration in global health research. In 
February 2019, around 50 researchers from universities 

and research institutions across Germany convened as 
a working group to review the role of academia in global 
health research and policy. The working group 
responded to a call for proposals from the Federal 
Ministry of Education and Research (BMBF) and suc
cessfully secured funding for what is now GLOHRA, 
coordinated by a secretariat at Charité - 
Universitaetsmedizin Berlin.

In the process of shaping the procedures and mis
sions of GLOHRA, we often looked to other networks 
for inspiration such as the Consortium of Universities 
for Global Health (CUGH), based in the United 
States, or to leading global health academic institu
tions such as the London School of Hygiene and 
Tropical Medicine (LSHTM), based in the United 
Kingdom. While these initial insights were valuable, 
we understood quickly that our focus on interdisci
plinarity and the nuances of our ecosystem, including 
public funding structures, differ from other networks. 
GLOHRA operations were adapted to our own aims 
and context. With a shared recognition for the com
plexity of global health challenges, we sought to find 
ways to address this by including a broad spectrum of 
perspectives to enrich approaches to global health 
research. Based on early experiences of this initiative, 
we seek to offer key reflections on implementing and 
managing measures that encourage truly 
interdisciplinary1 and collaborative research, which 
may be useful to other networks with similar aims.

Methods

This article is a joint contribution of the GLOHRA 
secretariat and steering committee, building on 
extensive, iterative reflections over the last four 
years. It also draws on internal documents (e.g. 
minutes from strategic meetings, project evaluation 
forms) and publicly available reports (e.g. policy 
statements [8]). This includes the GLOHRA 
Engaged Study [9], a report on maximizing the 
impact of Germany’s role in global health, invol
ving 35 expert interviews with key research and 
policy stakeholders as well as a survey on the 
enablers and barriers of practicing global health 
research in Germany, completed by 103 members. 
This article represents the culmination of our key 
insights.

1While we note that interdisciplinary research can be defined in many different ways, we will note here how we have operationalized the term in the 
FAQs on our website: “For our collaborative research funding lines, i.e. interdisciplinary and cross-sector projects, we expect that project applicants 
represent at least two of GLOHRA’s research areas, i.e. biomedical science, public health research, social sciences, and humanities, as well as 
engineering and other sciences. [. . .]. 

We hope that applicants will not interpret this as a minimum technical requirement to meet, but rather as an invitation to integrate approaches 
from multiple specialties and perspectives throughout the design and execution phases of their research project. We love to see medical doctors 
working with engineers, statisticians with social anthropologists, and nutrition scientists with health systems researchers. For example, projects could 
scrutinize a particular problem from multiple perspectives using a mix of methods. They could also involve complementary disciplines and partners 
early on in the process. This will improve the chances that other researchers, policymakers, communities, or companies will take up the knowledge, 
technology or intervention generated by the project.”
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Results

Setting up an interdisciplinary network requires 
governance structures that ensure diverse 
perspectives

In the formative stages of GLOHRA, the founding 
members emphasized the importance of integrating 
diverse disciplines – there was no interest in duplicat
ing existing initiatives which focused on public 
health, tropical medicine, or medical anthropology. 
Accordingly, quotas were established for the steering 
committee: there would be two female and two male 
representatives from each of the four designated 
research areas, i.e., biomedical sciences, public health, 
social sciences and humanities, and engineering and 
other sciences [see Figure 1]. The steering committee 
is elected by members every two years and serves 
voluntarily without remuneration as the strategic 
decision-making body as well as the grant selection 
committee of GLOHRA. This early decision to 
ensure interdisciplinarity at a structural level had 
a considerable influence on all subsequent decisions 
and processes. The steering committee has included 
members who are originally from Germany, India, 
Colombia, Ghana, Malawi, Nepal, and Vietnam. All 
career levels, from doctoral students to full profes
sors, are represented. Together with the secretariat, 
these members collectively form the leadership team.

This embrace of interdisciplinary governance has 
brought together different communities, extending 
beyond the ‘usual suspects’ from the biomedical 

sciences to include agricultural scientists, climate 
researchers, engineers, urban planners, and political 
scientists. The regular opportunities for exchange 
have built trust across disciplines and institutions. 
They have furthermore facilitated the development 
of a joint set of values of what global health research 
should look like (e.g. in terms of equity, transparency, 
impact, partnerships, and ecological sustainability), 
including concrete suggestions on how the overall 
framework conditions for global health research in 
Germany could be improved [8,9].

Promoting interdisciplinary and cross-sector 
research collaboration with incentives and 
suitable review processes

GLOHRA has established a toolbox of practices to 
incentivize research collaboration across disciplines 
and sectors, including seed funding for research pro
jects as well as support for networking and scientific 
workshops. Requirements for research funding were 
set up to guarantee that GLOHRA-supported 
research projects would be collaborative in nature. 
In the global health field, research funding that is 
earmarked for a particular disease is commonplace. 
Yet, we have made a deliberate decision to embrace 
a more bottom-up approach where the topic is cho
sen freely by applicants and instead stipulate different 
types of consortia, notably interdisciplinary pilot 
projects and cross-sector funding.2 Indeed, funding 
which supports research competencies and allows for 

Figure 1. Governance structures of the GLOHRA steering committee.

2In the GLOHRA interdisciplinary pilot project funding line, applicants may only apply if their team includes researchers from at least two different 
institutions in Germany and represents at least two research areas, for example, a microbiologist and computer scientist. The cross-sector funding 
line further requires the inclusion of a non-academic partner. The minimum consortium stipulation sends an impulse to applicants to establish new 
mechanisms of cooperation.
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adaptive and innovative partnerships may have more 
long-term impact compared to traditional disease- 
specific funding models [10].

Establishing an effective, rigorous, and not-too- 
laborious interdisciplinary review process has turned 
out to be the most challenging task. This process has 
been refined into a multi-staged approach, beginning 
with a written evaluation, followed by small evaluator 
group discussions and full steering committee discus
sions [11] [see Figure 2]. The review process ensures 
that projects are assessed in an integrated way instead 
of reviewers focusing ‘mainly on their own respective 
field and thus selectively notic[ing] deficiencies of 
interdisciplinary proposals rather than their 
strengths’ [12]. Despite hailing from different aca
demic backgrounds, reviewers have consistently man
aged to reach consensus-based decisions on 
recommended projects. This suggests that a shared 
recognition of high-quality proposals can be reached 
based on shared values and priorities.

This overall constellation has allowed investigators 
to test creative combinations of topics and methods 
that holistically address global health challenges, 
building bridges between communities.3 So far, 
more than 25 interdisciplinary research projects 
have been supported by GLOHRA, involving about 
70 institutions across 20 countries including 
Germany, of which 18 are LMIC countries [see 
Annex B]. Additional funding for networking for
mats as well as scientific workshops allows project 
leaders and members of the GLOHRA community, 
including early career researchers, to share best prac
tices, experiences and to cross-pollinate.

The results of an external evaluation [13] confirm 
that GLOHRA has helped to improve the German 
research system for global health research in recent 
years. GLOHRA bundles the commitment of numer
ous German universities and research institutes and 
contributes to the institutionalization of global health 
research in Germany. In terms of the international 

visibility of German global health research, GLOHRA 
has mainly had an indirect effect so far, i.e., via 
research projects.

Recognizing the need to support capacity 
building in global health research

Early on, GLOHRA leadership emphasized the 
importance of capacity-building measures for sup
porting global health research. In Germany, political 
responsibility for the education system – including 
higher education – is almost exclusively a matter for 
the Länder (highly autonomous states; Germany has 
16 Länder). As a national research-oriented network, 
GLOHRA’s mandate is therefore focused on building 
capacity among early career researchers, mainly doc
toral and post-doctoral students. Studies have shown 
that global health education at medical universities in 
Germany is not commonplace [14] and structured 
doctoral training programs for global health research 
in Germany can be counted on one hand. 
Recognizing this relative scarcity of options as well 
as the inherent need for interdisciplinary approaches 
in global health topics, the ‘Global Health Academy’, 
a GLOHRA initiative, was established to support 
early-career researchers, with around four trainings 
each year as well as a monthly interdisciplinary digital 
lecture series which is regularly attended by about 50 
participants. These activities are designed by and for 
the community and have attracted an international 
audience, with many participants and speakers from 
LMICs. A project funding line for global health post
doc fellowships is also available to support career 
advancement. The implementation of these and other 
measures aims to fill gaps in the current academic 
landscape [15] to support early-career researchers. 
This has led to higher engagement, to development 
opportunities and has provided a general space for 
exchange which did not previously exist.

Figure 2. GLOHRA interdisciplinary review process. After submitting individual evaluation reports, small groups representing at 
least three of the four research areas meet to discuss their impressions and decide whether to shortlist projects or not. The 
entire steering committee then makes a final decision regarding which of the short-listed projects to recommend.

3One interdisciplinary pilot project [see RESAMP in Annex B], for example, involves experts from the environmental sciences, public health, and 
infectious disease researchers. The team is testing the feasibility of introducing an aquatic species into rice fields in Madagascar to reduce the 
transmission of schistosomiasis, a parasitic disease which is highly prevalent in the country.
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Beyond bolstering the academic landscape, there is 
a growing advocacy for embedding capacity-building 
measures in global health research to support local 
ownership and research culture, enable adaptations 
based on local contexts, and result in more sustain
able solutions [16–18]. This is also expected in 
GLOHRA projects and the call for research projects 
stipulates that ‘GLOHRA especially intends to sup
port projects that link scientific excellence with the 
domains of capacity building, science-based policy 
advice, teaching, implementation and/or clinical 
practice [11].’ In 2022–2023, the Federal Ministry 
for Economic Cooperation and Development (BMZ) 
funded projects for partnerships and training in 
health as well as additional ‘booster’-funds for already 
running research projects to support measures which 
translated findings into practice and policy. With 
about EUR 700,000, eight projects in eight countries 
hosted 61 events involving more than 3400 partici
pants, 98% of whom were from LMICs [19]. This 
support for capacity-building measures has been 
explicitly praised by GLOHRA project partners in 
LMICs, and Dr. Robert Kalyesubula, a project lead 
in Uganda reflected ‘we keep on coming up against 
challenges and then together we solve them. In the 
process, we’ve been able to do advanced research in 
a rural area and build local teams who know how to 
do social science research and how to apply for and 
manage grants without international support’ [20]. 
Capacity-building measures help to ensure that hard 
and soft skills (e.g. data collection, grant writing) 
carry on beyond the scope of the research project 
and reach beyond those directly involved with under
taking the research.

Conclusions

Lessons learned

The growth of GLOHRA as a research network has 
unveiled both its potential and operational challenges. 
As mentioned, the review process for research pro
jects has been particularly labor-intensive, especially 
because the number of applications has more than 
tripled over the seven calls for proposals, from 14 to 
51 [see Annex C]. While the research projects have 
demanded substantial resources, membership growth 
has developed organically and has surpassed initial 
expectations [see Annex A]. Furthermore, the mem
ber-driven trainings and workshops have resulted in 
a vibrant variety of topics and methods, and the 
relatively modest sums of up to 20,000 EUR have 
acted as a launching pad for early-career researchers 
to organize events or to initiate discussions on 
research topics that could benefit from interdisciplin
ary exchange.

One point of contention relates to funding inter
national project partners since current stipulations do 
not allow direct funding of research partners or orga
nizations outside of Germany. This means that inter
national project partners are administratively viewed 
as sub-contractors, with their ‘services’ subject to 
Value Added Tax (VAT), which is a difficult starting 
point for ‘equitable partnerships’ and has required 
significant effort to clarify and manage.

We have sought to balance advancing our aims with 
ensuring realistic contributions from the steering com
mittee, who are volunteering their time, and the 
resource-limited secretariat. Through ongoing proce
dural adjustments, we have made significant progress 
toward achieving this equilibrium. However, it is 
important to note that certain processes, like the appli
cation review process, likely require further refinement 
to better accommodate the unexpected growth in the 
number of research proposals we receive.

Path ahead

Germany’s increasing financial and political commit
ments indicate a desire to support global health activ
ities, including research and innovation. GLOHRA has 
enjoyed a warm reception from the research commu
nity; membership is steadily rising with an even greater 
increase in applications for research projects and capa
city-building offers. Further, GLOHRA has received 
support from two federal ministries; initially supported 
with funds by the BMBF only, the BMZ was also moti
vated to support additional GLOHRA measures to 
strengthen cooperation with partners in LMICs. This 
represents an important step towards better coordina
tion and reducing fragmentation in global health activ
ities. A Memorandum of Understanding with the 
Global Health Hub Germany was also formalized in 
2023 in an effort to better link science and policy action 
in global health.

GLOHRA is committed to forging new mechan
isms of cooperation across institutions, disciplines, 
sectors, and countries. Yet, sustaining and expanding 
on this work will require broader advocacy and finan
cial support from government initiatives and univer
sities [21], including efforts to increase the 
attractiveness of a global health career path. Equally, 
important is the need to push for equitable partner
ships with collaborators in LMICs. To this end, the 
GLOHRA steering committee regularly engages with 
policymakers and advocates for specific measures to 
improve conditions for partnerships with LMICs 
[8,22]. Our collective responsibility lies in advocating 
for stronger coordination, fostering an ecosystem 
where innovative ideas thrive and translate into real- 
world impact. We understand that context is critical 
when it comes to developing scientific communities 
and different conditions will demand nuanced 
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approaches. Nevertheless, we are hopeful that 
GLOHRA’s experience and the mechanisms devel
oped will be useful for existing and emerging organi
zations and networks that seek to stoke 
interdisciplinary and collaborative research.
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Annex  

A. GLOHRA Membership

Date January 2020 July 2020 January 2021 July 2021 January 2022 July 2022 January 2023 July 2023 January 2024 July 2024

# Members 92 337 593 688 761 868 969 1060 1115 1263

More information about the members is available in the Global Health Research Directory: researchdirectory.globalhealth.de
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C. Project Proposals Received

Call for funding Total applications received Number of projects funded Total funding (approximate)

2020-01 14 3 € 542,000
2020-02 17 4 € 720,000
2021-01 16 3 € 600,000
2022-01 19 4 € 858,000
2022-02 18 4 € 778,000
2023-01 33 5 € 854,000
2024-01 51 N/A N/A
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