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Several major funding awards have been granted to research 
teams led by White principal investigators to conduct research 
involving South Asian diaspora communities.1–3 This extractive 
practice, whereby the composition of the research team does 
not reflect the study population, is not uncommon and risks 
becoming worse as funding agencies and academic journals 
express interest in research examining and documenting the 
health patterns, practices, and lived experiences of racialized 
communities.4 We discuss why funding agencies need to 
urgently review their policies regarding the evaluation of 
research proposals for studies in South Asian populations in 
Canada, and carefully consider research team composition. Pri-
oritizing the health equity of all racialized groups is necessary.

Research that does not involve representative leadership 
from South Asian diaspora communities has not been widely 
challenged or discussed. Researchers untrained in equity study 
ethnoracial communities for a variety of reasons, including aca-
demic self-gain5 and may often leave with no sustainable com-
mitment to racial justice in health or foundational knowledge 
of South Asian communities. The continuation of such research 
in South Asian communities indicates that researchers and 
funding agencies have not generalized the lessons learned from 
the harm inflicted on Indigenous and Black communities.

The expertise and lived experiences of South Asian 
coinvestigators, collaborators, or community partners are often 
undermined and ignored by academics who temporarily study a 
particular community. When South Asian investigators do not 
lead the research, study findings are open to misguided interpre-
tations that follow colonial bias and false cultural stereotypes, 
promote experimental bias, and uphold scientific and structural 
racism.6 For example, a study led by non-South Asian research-
ers concluded that domestic violence was part of the social cus-
toms of South Asian culture. This harmful interpretation was 
published in an academic journal and has been cited; its findings 
have become part of the stereotypes faced by South Asian 
people.3 During the COVID-19 pandemic, inequities in morbidity 
and mortality among South Asian people were incorrectly attrib-
uted to harmful stereotypes such as willful disregard of pan-
demic risk and prohibitions against cultural gatherings despite 
absence of supporting evidence.7 These examples highlight the 

need for representative leadership and inclusion of research 
team members from the South Asian diaspora.

Research published with White first and senior authors in 
leading medical journals, such as CMAJ, can misrepresent White 
academics as experts on South Asian health.8,9 This comes at a 
huge cost to South Asian academics in the highly competitive 
field of health research. South Asian diaspora communities are 
heterogeneous with respect to languages, religions, cultures, 
contexts, migration histories, and lived experiences.10 Research-
ers unfamiliar with the rich and diverse Canadian South Asian 
communities and their histories cannot have a deep understand-
ing of the subtleties and implications of such work. Having 
research teams that are predominantly led by White researchers 
perform research on South Asian communities resembles the 
context of British Raj colonialism, in which South Asian people 
were exploited during a host of medical experiments, and nor-
malizes extractive research practices.11

Historically, research has seriously harmed Indigenous and 
Black communities, leading to mistrust of health research among 
these communities. Similarly, although the communities are 
different, South Asian diaspora communities have a long history 
of being over-researched, often using questionable research 
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Key points
• Institutions have a long history of examining and documenting

health patterns and lived experiences of South Asian diaspora 
communities in Canada that is marked by unequal power 
relations.

• Most research processes — led by predominantly White 
academics — have not meaningfully involved South Asian 
academics in leadership nor meaningfully engaged South Asian
communities to reduce health inequities.

• Many South Asian communities regard research, particularly 
research originating outside their communities, with a certain 
apprehension and mistrust.

• Research institutes, funding programs, and academic journals
should build accountability, ownership, and best practices in 
research involving South Asian participants to reduce health 
inequities in Canada.
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practices and with a lack of transparency, with little to no benefit 
to communities themselves.12 

South Asian communities are the largest and fastest grow-
ing diverse, visible minority group in Canada.13 They have com-
plex and still-emerging patterns of disparities in health deter-
minants, health status, access to health care, experiences with 
health systems, and morbidity and mortality rates, compared 
with their White counterparts. These are best appreciated by 
South Asian researchers who integrate scientific rigour with 
lived experiences of the nuances of what it means to be South 
Asian in Canada.

Canadian and tri-agency funding bodies must prioritize 
meaningful leadership and inclusivity of South Asian people in 
research teams to ensure that research is ethically conducted 
to advance South Asian health equity. Previous calls from 
Indigenous and Black communities toward research justice 
must extend to all systematically marginalized groups.

Similar to the First Nations Principles of ownership, control, 
access, and possession (OCAP) and the Research, Evaluation, 
Data Collection, and Ethics (REDE) Protocol for Black popula-
tions in Canada,14,15 people who identify as South Asian in Can-
ada must gain control over the collection, analysis, and use of 
their data. Key to this is the development of principles that 
reflect the unique historical, spatial, and social complexities 
embedded in the South Asian diaspora and that do not 
reinforce stigma and power imbalances in the research process. 
The experiences of Black and Indigenous communities are dif-
ferent from those of South Asian communities because of their 
different colonial histories. South Asian community governance 
tables can be developed to serve as decision-making bodies to 
build accountability, ownership, and best practices in research 
processes. Research teams conducting research with South 
Asian communities must make full efforts to include South 
Asian leadership, and funding agencies should strive to include 
South Asian people during the review process.

To dismantle the practices of harmful research on South 
Asian communities in Canada, major changes are urgently 
needed. The first stage was to articulate the problem. Now, 
South Asian communities and academics must be meaningfully 
engaged in a health research process that acknowledges South 
Asian people as valuable health research leaders with lived 
experiences and expertise. This process should build account-

ability, ownership, and best practices in research involving South 
Asian participants and communities in Canada.
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